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REPORT OF THE STANDING PUBLIC ACCOUNTS COMMITTEE  
ON THE REPORT OF THE OFFICE OF THE AUDITOR GENERAL ON 

HSA OUTPATIENT PHARMACY SERVICES (NOVEMBER 2021) 

1. REFERENCE 

The Standing Public Accounts Committee of the Cayman Islands Parliament, established under 
Standing Order 77(1), met to consider the following Report prepared and submitted by the 
Auditor General: 
 

• HSA Outpatient Pharmacy Services (November 2021)  
 

2. DOCUMENT CONSIDERED 

In accordance with the provision of Standing Order 77(3), the Committee considered the following 
Report which was referred in the House of Parliament: 

• HSA Outpatient Pharmacy Services (November 2021)  

 
3. CHAIRMAN AND MEMBERS OF THE COMMITTEE 

The following Members of Parliament are the present Members of the Standing Public Accounts 
Committee:   

Hon. Roy M. McTaggart, JP, MP - Chairman 
Ms. Barbara E. Conolly, JP, MP  
Mr. Dwayne S. Seymour, JP, MP 
Hon. Katherine A. Ebanks-Wilks, MP 
Ms. Heather D. Bodden, OCI, Cert. Hon., JP, MP 
Mr. Isaac D. Rankine, MP  
 

4. MEETINGS OF THE COMMITTEE 

The Committee held four (4) meetings to consider this Report on: 
 

(i) 12th November 2021(Administrative Meeting) 
(ii) 10th January 2022 (Administrative Meeting) 
(iii) 12th January 2022 (Hearing) 
(iv) 13th January 2022 (Hearing) 
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5. ATTENDANCE OF MEMBERS 

The attendance of Members at the meetings is recorded in the Minutes of Proceedings which are attached 
to and form part of this Report. 
 
6. PERSONS IN ATTENDANCE 

In accordance with Standing Order 77(8), the following persons were in attendance at the meeting held 
with witnesses. 

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

- Ms. Angela Cullen - Deputy Auditor General (Performance Audit), Office of the Auditor 
General 
 

- Ms. Jasmine Williams – Audit Project Leader, Office of the Auditor General 
 

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

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

- Mr. Michael Nixon – Senior Assistant Financial Secretary, Ministry of Finance and Economic 
Development 
 

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

7. WITNESSES CALLED BEFORE THE COMMITTEE  

In accordance with the provisions of Standing Order 77(4), the Committee invited persons to give 
information and explanations to assist the Committee in the performance of its duties. 
  
The following persons appeared before the Committee to give evidence on 12th January 2022: 
 

- Dr. Courtney Cummings – Acting Medical Director, Cayman Islands Health Services Authority 
- Mr. Colin Medford – Chief Pharmacist, Cayman Islands Health Services Authority 
- Mrs. Dawn Cummings – Former Chief Financial Officer 
- Mr. Ronnie Dunn – Deputy Chief Executive Officer and Interim Chief Financial Officer, 

Cayman Islands Health Services Authority  
- Ms. Lizzette Yearwood – Chief Executive Officer, Cayman Islands Health Services Authority 

 
The following persons appeared before the Committee to give evidence on 13th January 2022: 
 

- Dr. Marla Barnes-Small – Chair of the Pharmacy Council, Healthcare Pharmacy 
- Mrs. Nellie Pouchie - Chief Officer, Ministry of Health and Wellness                     
- Hon. Franz Manderson, MBE, Cert. Hon., JP – Deputy Governor and Head of the Civil 

Service, Cayman Islands Government 
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8. PRACTICE AND PROCEDURE OF THE COMMITTEE  
 
The Committee agreed that in accordance with the provisions of Standing Order 77(6), all meetings at 
which witnesses were invited to provide information should be held in an open forum. This decision was 
taken to promote openness and accountability in Government. 
 
9.  GOVERNMENT MINUTE 

The Public Accounts Committee wishes to draw Government’s attention to Standing Order 77 sub-
order 7 which reads: 

 “The Government Minute shall be laid on the Table of the House within three months of 
the laying of the report of the Committee and of the report of the Auditor General to which 
it relates.” 

The PAC expects the Government to honour the requirements of this Standing Order. 
 
10. PAC RECOMMENDATIONS 

On review of the Office of the Auditor General’s Report HSA Outpatient Pharmacy Services 
(November 2021), and on critical analysis of two days of witness testimonies and deliberations amongst 
the Committee Members, the PAC endorses and supports the Auditor General and her team’s nineteen 
(19) recommendations: three (3) recommendations for the Ministry of Health and Wellness, and sixteen 
(16) recommendations for the Health Services Authority. 
 
The PAC makes the following additional recommendations: 
 

i. The PAC heard evidence that the Pharmacy Act 1979 is significantly outdated and creates risks 
for the safety and quality of drugs used in the Cayman Islands. The Committee heard that one 
area of international advancement is in the area of alternative or complementary medicines, 
which is not covered by the current Pharmacy Act. The Committee heard that the Ministry had 
received comments on the Pharmacy Act and the Ministry committed to finalize draft legislation 
to take to the Cabinet during 2022. The Committee also heard that due to technological 
advancements in the pharmaceuticals industry that legislation should be reviewed and updated 
every five years. 
 
The PAC recommends that the Government ensures that the revised Pharmacy Act 
adequately covers the importation and use of alternative or complementary medicines.  
 
The PAC recommends that the Government reviews the Pharmacy Act at least every five 
years to ensure that it is in line with international best practice and industry standards.    
 

ii. The PAC explored reasons why the HSA did not accept the OAG’s recommendation number 10, 
which stated that the HSA should reconsider the recommendations made by the consultant in 
2014 that had not been accepted or implemented. The consultant’s recommendations included 
bundling together patient prescriptions with a view to reducing the number of times a patient has 
to visit the pharmacy each month, and increasing the quantity of medication prescribed at a time 
to at least 2-3 months’ supply. The Committee was not convinced by the evidence it heard about  
 



Report of the Public Accounts Committee on the Report of the Office of the Auditor General on  
HSA Outpatient Pharmacy Services (November 2021) 

_______________________________________________________________________________________ 

Page 6 of 7 

 
the reasons for not implementing these recommendations as they seemed to apply to a minority 
of patients. The Committee appreciates that this may be problematic for some patients but should  
be able to be implemented for the majority of patients. The Committee also believes that this 
could improve efficiency and free up resources to focus on other services, for example, 
expanding the delivery service to across the whole of Grand Cayman.  

 
The PAC recommends that the HSA revisit the 2014 recommendations made by the 
Consultant that were not accepted at the time (reference OAG recommendation 10) and 
implement them for the majority, if not all, pharmacy patients.   

 
iii. The PAC heard that the HSA had further developed key performance indicators (KPIs) for the 

pharmacy service and made these available to pharmacy staff. The HSA provided the Committee 
with a copy of the KPIs shared with staff but the Committee has concerns about how these will 
be monitored and reported. The Committee heard evidence that performance against these KPIs 
was now being monitored and reported to the HSA’s senior management and Board and 
requested to see a copy of a Board performance report. The Committee believes that the public 
should be aware of the KPIs and how the pharmacy service is performing against these. 
  
The PAC recommends that the HSA publishes the KPIs for pharmacy in all pharmacy 
locations so that the public are aware of these. 
  
The PAC recommends that the HSA regularly publishes performance against the 
pharmacy KPIs. This could be done by publishing the actual performance against KPIs in 
each pharmacy location. 
   

iv. The PAC heard from the Chief Officer of the Ministry of Health and Wellness that despite 
previous commitments given in September 2021 that continued staffing problems had resulted 
in delays in starting to develop a national strategy for healthcare and that although work was 
progressing on revising some legislation, a review of the Health Practice Act had yet to start. 
The Committee heard that recruitment to fill a number of posts was ongoing and that the Chief 
Officer would be in a better position to update on progress by the end of the first quarter of 2022.  
 
The PAC recommends that the Chief Officer of the Ministry of Health and Wellness 
provides a formal update to the Committee as at the end of March 2022 on progress with 
the development of a national health strategy and revising the legal framework for 
healthcare.  
 

v. The PAC heard that the Office of the Deputy Governor had assumed responsibility for 
coordinating and submitting Government Minutes to formally respond to PAC reports and that 
these would be done in a timely manner. The Committee welcomes this approach; however, the 
Committee also heard that one reason for the delays in submitting Government Minutes by the 
deadline is that they are currently reviewed and approved by the Cabinet prior to submission. 
The Committee acknowledges that the Cabinet may need to approve some responses, for 
example, those that have financial consequences; however, most responses are from senior civil 
servants, as the responsible owner for the recommendations. The Deputy Governor committed 
to explore the option of including Government Minutes as Cabinet Notes for information rather 
than Cabinet Papers for approval. 
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The PAC recommends that the Deputy Governor reports back to the Committee on 
whether the process for submitting Government Minutes via the Cabinet has been 
changed. If the process has not changed, the Deputy Governor should explain how he will  
ensure that Government Minutes are submitted within the timeframe required by the 
Parliament’s Standing Orders.  
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The Committee is most appreciative of the efforts of the Auditor General and her staff for the support, 
assistance and constructive advice given throughout its deliberations. 

The Committee also wishes to thank the staff of the Parliament for the assistance provided. 

 
REPORT OF THE COMMITTEE TO THE HOUSE 

The Committee agrees that this Report be the Report of the Standing Public Accounts Committee to the 
House on the following Report of the Office of the Auditor General: 
 
• HSA Outpatient Pharmacy Services (November 2021)  
 
 
 
_______________________________________         
Hon. Roy M. McTaggart, JP, MP - Chairman     

    
 

 
_______________________________________ 
Ms. Barbara E. Conolly, JP, MP – Member 
 
 
 
_______________________________________    
Mr. Dwayne S. Seymour, JP, MP – Member    
 
 
 
___________________________________________ 
Hon. Katherine A. Ebanks-Wilks, MP - Member 
 
 
 
____________________________________________________   
Ms. Heather D. Bodden, OCI, Cert. Hon., JP, MP – Member      
  
 
 
________________________________  
Mr. Isaac D. Rankine, MP – Member 



 
Parliament 

of the Cayman Islands 
 

PUBLIC ACCOUNTS COMMITTEE 
 

MINUTES 
Meeting held  

Friday, 12th November 2021 at 10:00 am 
 
 
 

PAC Members Present:  
  
   Hon. Roy M. McTaggart, JP, MP – Chairman 
   Ms. Barbara E. Conolly, JP, MP - Member 
   Hon. Katherine A. Ebanks-Wilks, MP - Member 
   Ms. Heather D. Bodden, OCI, Cert. Hon., JP, MP – Member  
   Mr. Isaac D. Rankine, MP – Member 
 
PAC Members Absent: 
 
   Mr. Dwayne S. Seymour, JP, MP - Member 
  

PAC Clerk: Mrs. Patricia Priestley 
 
Attendees:  Mrs. Sue Winspear - Auditor General 
   Ms. Angela Cullen - Deputy Auditor General (Performance Audit) 
       

 
 

1. Meeting to Order    

There being a quorum present, the Chair called the meeting to order at 10:12 am. 
 

2.  Apologies 
 
 Apologies received from Mr. Dwayne Seymour for his absence and from Ms. Heather Bodden 

for arriving late.  
 
3. Approval of PAC Minutes 

- Wednesday, 22nd September 2021 (Hearing) 

On a motion moved by Hon. Katherine Ebanks-Wilks and seconded by Ms. Barbara 
Conolly, the Committee unanimously approved the Minutes. 
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- Wednesday, 29th September 2021 (Hearing) 
 
On a motion moved by Mr. Isaac Rankine and seconded by Hon. Katherine Ebanks-Wilks, 
the Committee unanimously approved the Minutes. 
 

- Wednesday, 29th September 2021 (Administrative Meeting) 
 
On a motion moved by Mr. Isaac Rankine and seconded by Ms. Barbara Conolly, the 
Committee unanimously approved the Minutes. 
 

4. Matters arising from Minutes 

- PAC witness hearing on Wednesday, 29th September 2021 

 The Committee reviewed and discussed the twelve undertakings given by the witness, Mrs. 
Nellie Pouchie, Chief Officer, Ministry of Health and Wellness.  

The Clerk advised the Committee that she had not heard from the witness since the hearing.   

   The Committee agreed that the witness should be contacted, by way of a letter from the 
Committee Clerk, and asked to fulfill the twelve undertakings given to the PAC.   

 The Clerk agreed to draft a letter to the witness on behalf of the Committee to be reviewed 
and approved by the Chairman before delivery.  

5. Approval of Auditor General’s Invoices 

OAG invoice no. 207546 dated 30 September 2021 in the amount of $101,425.02 and OAG 
invoice no. 207581 dated 30 October 2021 in the amount of $60,337.52 were both considered 
and discussed by the Committee. 

The Auditor General provided an explanation to the Committee on why the two invoices were 
of substantially different amounts.    

The Committee unanimously approved the Auditor General’s two invoices on a motion moved 
by Ms. Barbara Conolly and seconded by Hon. Katherine Ebanks-Wilks. The Chairman 
acknowledged the Committee’s approval by returning signed copies of the invoices to the 
Auditor General. 

6. Auditor General’s Update  

- OAG Quarterly Report - 30 September 2021  
 
The Auditor General presented the OAG Quarterly Report - 30 September 2021 and advised that 
the report covered the period 1st July 2021 to 30th September 2021.  
 
On the financial audit side, the Auditor General informed the Committee that her office 
began the 2021 financial audit season with an event for audit staff to review strategy and 
approach to planning for undertaking 49 entity audits, as compared to 42 entity audits in 
2020, due to the restructuring of core government entities after the April 2021 election.  
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The Auditor General advised that her office was unable to recruit locally, perhaps due to the 
pandemic, and has had to recruit from off island.  
 
With respect to outstanding audits, the Auditor General referenced the following: 
 
i. The Ministry of Health, Environment, Culture & Housing has outstanding audits 

for 2016-2017, 2018, 2019 and 2020. With a new permanent CFO in place (Mr. Troy 
Claxton) the Auditor General believed that the Ministry is capable of getting caught up 
to date and suggested that the Committee include in its letter to CO Pouchie reference 
back to the previous PAC’s hearing on Friday, 29th January 2021 in which the CO gave 
a commitment to the Committee to get the Ministry’s audits up to date by June 2021.    

 
ii. The Cayman Islands Airports Authority has 2018, 2019 and 2020 audits outstanding. 
 
iii. One entity, University College of the Cayman Islands, was given a qualified audit, 

around revenue completeness, in its 2020 audit. 
 

iv. The Cayman Turtle Centre currently has no one on staff capable of preparing the 
financials so a consultant is being hired to complete the 2020 audit.  

 
On the performance audit side, the Auditor General advised that her office had finished and 
published the HSA Pharmacy Report which was the next item on the agenda and her office’s 
priorities for the next period included: 
 
i. a performance audit report on the Regen Waste Management Contractual 

Arrangements to review the value for money of the public private partnership contract 
for the new Regen waste management facility; and  
 

ii. a second Follow up on past PAC recommendations report to provide an update on 
Government’s progress in implementing OAG and PAC recommendations covering a 
range of reports from 2017 to 2019. 

 
The Chairman thanked the Auditor General for her comprehensive report and update. 

 
7. Consideration of the OAG Report 
 

-  HSA Outpatient Pharmacy Services (November 2021)  

 The Deputy Auditor General presented the report to the Committee. She advised the 
Committee that after seven weeks of waiting, the OAG decided to publish the report without 
receiving a response from the Ministry of Health and Wellness; however, the responses 
received from the Health Services Authority were generally positive. 

 The objective of the audit was to evaluate the efficiency and effectiveness of the HSA’s 
outpatient pharmacy services. In particular to consider the legal framework and oversight 
arrangements; the availability, safety and quality of medicines, whilst delivering value for 
money; and the efficiency of delivery of dispensary services by the HSA Pharmacy.  

 
The report comprised 3 chapters: (1) Strategic Direction and Governance; (2) Availability, 
Safety and Quality of Medicines; and (3) Performance of Outpatient Pharmacy Services. 
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  The Deputy Auditor General advised the Committee that the performance audit found that 
as a result of the outdated Pharmacy Act (1979) there were significant gaps which create 
risks, for example, in the procurement and importation of medicines. Additionally, there is 
currently no registration of or code of standards for pharmacy technicians.   

 Discussion ensued.  

 The Auditor General recommended that the PAC hold a hearing on this report as soon as 
possible.  

The Committee unanimously agreed to support the Auditor General’s recommendation to 
hold a public hearing and agreed to request the attendance of the following persons as 
witnesses, on the following days:  

Day 1: Wednesday, 12th January 2022  

Cayman Islands Health Services Authority  

Witness Job Title 
Ms. Lizzette Yearwood Chief Executive Officer 
Dr. Delroy Jefferson Medical Director 
Mr. Colin Medford Chief Pharmacist 
Mrs. Dawn Cummings Chief Financial Officer 

 

Day 2: Thursday, 13th January 2022 

Ministry of Health and Wellness et al 

Witness Job Title 
Ms. Nellie Pouchie Chief Officer Ministry of Health and Wellness 
Dr. Marla Barnes Chair of the Pharmacy Council 
Final witness: 
Mr. Franz Manderson 

 
Deputy Governor and Head of the Civil Service 

  

 The Committee agreed that the Auditor General and Committee Clerk would arrange the 
schedule of witnesses.  

The Committee further agreed that the Auditor General and her team would brief the 
Committee on this report a few days ahead of the hearing to allow Members time to prepare; 
accordingly, the Committee agreed to hold an Administrative Meeting on Monday, 10th 
January 2022 with the briefing to be included as an item on the Agenda.  

 The Chairman thanked the Deputy Auditor General for presenting this report. 

8. Consideration of the PAC Report – discuss recommendations 

- PAC Report on the Report of the OAG on Follow-up on past PAC recommendations 
2021 - Report 1 (August 2021) 

The draft PAC report was reviewed, considered and discussed.  
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The Chairman drew Members’ attention to paragraphs 9 and 10. The Committee 
unanimously agreed to minor amendments to paragraph 9 and a third recommendation being 
added to paragraph 10. The third recommendation would identify Chief Officer Pouchie’s 
twelve undertakings to the Committee during the hearing on 29th September 2021, with the 
expectation that these undertakings be responded to in a timely manner. It was noted that 
none of these undertakings had been satisfied. 

Ms. Barbara Conolly moved a motion that the Committee approve the PAC report as 
amended and table the amended PAC report together with the report of the OAG at the 
next sitting of Parliament. The motion was seconded by Ms. Heather Bodden and the 
Committee unanimously agreed the motion. 

9. Any Other Business 

- The Chairman set up a PAC WhatsApp group chat. 

10. Scheduling of Next Meetings 

 The next meetings were confirmed for the following dates: 

- Monday, 10th January 2022 (Administrative Meeting with pre-hearing briefing) 

 10:00 am in the Large Committee Room. 

- Wednesday, 12th January 2021 (Hearing) 

10:00 am in the Chamber. 

- Thursday, 13th January 2021 (Hearing) 
 

10:00 am in the Chamber. 
 

11. Adjournment  

There being no further business, the Chairman adjourned the meeting at 11:40 am. 

 

 

 

 

 



 
Parliament 

of the Cayman Islands 
 

PUBLIC ACCOUNTS COMMITTEE 
 

MINUTES 
Meeting held  

Monday, 10th January 2022 at 10:00 am 
 

 
PAC Members Present:  
  
   Hon. Roy M. McTaggart, JP, MP – Chairman 
   Ms. Barbara E. Conolly, JP, MP - Member 
   Mr. Isaac D. Rankine, MP – Member 
   Hon. Katherine A. Ebanks-Wilks, MP - Member 
 
PAC Members Absent: 
 
   Mr. Dwayne S. Seymour, JP, MP – Member 
   Ms. Heather D. Bodden, OCI, Cert. Hon., JP, MP – Member  
  

PAC Clerk: Mrs. Patricia Priestley 
 
Attendees:  Mrs. Sue Winspear - Auditor General 
   Ms. Angela Cullen - Deputy Auditor General (Performance Audit) 
       

 
1. Meeting to Order    

There being a quorum present, the Chair called the meeting to order at 10:35 am. 
 

2. Apologies 
 

Apologies received from Ms. Heather Bodden for her absence and from Hon. Katherine Ebanks-
Wilks for her expected late arrival.  

 
3. Approval of Auditor General’s Invoice 

Invoice no. 207584 dated 30 November 2021 in the amount of $102,312.52 was considered, 
discussed and unanimously approved on a motion moved by Ms. Barbara Conolly and seconded by 
Hon. Katherine Ebanks-Wilks. The Chairman acknowledged the Committee’s approval by returning 
a signed copy of the invoice to the Auditor General. 

 
4. Auditor General’s Update 

None. 
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5. Consideration of the OAG Report 

• Follow-up on past PAC recommendations 2022 – Report 1 (January 2022) 

The Auditor General presented the report to the Committee as the second in a series of “Follow-
up on past PAC recommendations” reports and the first for 2022. 

The Auditor General advised the Committee that this report covers the follow-up on the 
implementation of the recommendations of the OAG and PAC as a result of the following three 
performance audit reports and PAC hearings on these reports: 

i. Government’s use of Consultants and Temporary Staff (February 2018) 
ii. Government’s use of Outsourced Services (June 2019) 
iii. Fighting Corruption in the Cayman Islands (November 2019) 

 
The Auditor General advised that her office had assessed all three reports as Green (Significant 
progress has been made in addressing the recommendations); consequently, the Auditor General did not 
recommend the PAC hold a hearing on this Follow-up report. 
 
However, the Auditor General proposed and the Chairman agreed, going forward, the Clerk 
should draft letters on behalf of the Committee, to the relevant Chief Officers to:  
 

i. congratulate and thank them on their progress and achievements thus far; and, 
ii. follow-up on any outstanding recommendations which have been assessed as Red 

(No Progress).  
 

Also, the Clerk should draft a letter on behalf of the Committee to the Deputy Governor to 
follow-up on outstanding Government Minutes.  
 

6. Auditor General’s Briefing  
 
- Hearing on OAG report, HSA Outpatient Pharmacy Services (November 2021) 
 

o Briefings for PAC Hearing on 12th and 13th January 2022 
 

The Auditor General presented her Briefing notes to the Committee. 
 

Members decided who would lead the questions to witnesses in each of the following 
areas: 

 
• Legal framework - Hon. Katherine Ebanks-Wilks 
• Strategic direction - Mr. Isaac Rankine 
• Governance - Ms. Heather Bodden 
• Performance - Hon. Katherine Ebanks-Wilks 
• Procurement - Ms. Barbara Conolly 
• Availability, safety and quality medicines – Chairman Roy McTaggart  
• Regulation of pharmacy businesses - Chairman Roy McTaggart 
• Pharmacy technicians - Ms. Barbara Conolly 

 
The Chairman thanked the Auditor General. 



Public Accounts Committee Meeting Monday, 10th January 2022 at 10:00 am 
___________________________________________________________________________________________________ 
 

Page 3 of 3 
 
 

 
7. Any Other Business 
 

The Auditor General requested the OAG’s General Report 31 December 2020 (December 2021) 
be added to the Agenda for the next Administrative Meeting. 

8. Scheduling of Next Meeting 

The next meetings were confirmed for the following dates: 

- Wednesday, 12th January 2021 (Hearing) 

10:00 am in the Chamber. 

- Thursday, 13th January 2021 (Hearing) 
 

10:00 am in the Chamber. 
 

9. Adjournment  

There being no further business, the Chairman adjourned the meeting at 11:00 am. 

 

 

 

 

 



 
Parliament of the 
Cayman Islands 

 
THE STANDING PUBLIC ACCOUNTS COMMITTEE 

 
MINUTES of Meeting with Witnesses 
 Wednesday, 12th January 2022 at 10:37 am  

 
OAG REPORT ON HSA OUTPATIENT PHARMACY SERVICES (NOVEMBER 2021) 

 
PAC Members Present: 
  

 Hon. Roy M. McTaggart, JP, MP – Chairman 
 Hon. Katherine A. Ebanks-Wilks, MP - Member 
 Ms. Heather D. Bodden, OCI, Cert. Hon., JP, MP – Member  
 Mr. Isaac D. Rankine, MP - Member 

    
PAC Members Absent: 
 
   Ms. Barbara E. Conolly, JP, MP - Member 
   Mr. Dwayne S. Seymour, JP, MP – Member 
        
PAC Clerk: Mrs. Patricia Priestley  
 
Attendees: Mrs. Sue Winspear - Auditor General 
    

Ms. Angela Cullen - Deputy Auditor General (Performance Audit) 
 
Ms. Jasmine Williams – Audit Project Leader, Office of the Auditor General 
 
Mr. Ruel Huet – Audit Project Leader, Office of the Auditor General 
 
Mr. Kenneth Jefferson - Financial Secretary / Chief Officer, Ministry of Finance and 
Economic Development 
 
Mr. Michael Nixon – Senior Assistant Financial Secretary, Ministry of Finance and 
Economic Development 
 
Mr. Matthew Tibbetts - Accountant General, Ministry of Finance and Economic 
Development  
 

Witnesses:  Dr. Courtney Cummings – Acting Medical Director, Cayman Islands Health Services 
Authority 

 
Mr. Colin Medford – Chief Pharmacist, Cayman Islands Health Services Authority 
 
Mrs. Dawn Cummings – Former Chief Financial Officer 
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Mr. Ronnie Dunn – Deputy Chief Executive Officer and Interim Chief Financial Officer, 
Cayman Islands Health Services Authority 
 
Ms. Lizzette Yearwood – Chief Executive Officer, Cayman Islands Health Services 
Authority 
                          
 

1. Meeting to Order     
 

There being a quorum present (Standing Orders 77(2) refers), the Chairman called the Public 
Accounts Committee Meeting to order at 10:37 am. 
 

2. Welcome and Report of the Auditor General  
 
The Chairman gave a brief welcome to Members of the Committee and Attendees and thanked them 
for attending the Public Accounts Committee (PAC) Hearing. 
 
The Chairman invited PAC Member, Mr. Isaac Rankine, to begin proceedings with a prayer. 
  
The Chairman acknowledged receipt of apologies from PAC Members Ms. Barbara Conolly who 
was unwell and Mr. Dwayne Seymour (former Minister of Health) who had declared a conflict of 
interest and recused himself from the Hearing. 
 
The Chairman stated the purpose of the Hearing was to examine the Office of the Auditor General’s 
report, HSA Outpatient Pharmacy Services (November 2021).   
 
The Chairman invited the Auditor General, Mrs. Sue Winspear, to make an opening statement and 
present the OAG report. 
 
The Auditor General introduced her staff and presented the OAG report, HSA Outpatient Pharmacy 
Services (November 2021). The Auditor General noted her disappointment that the Ministry of Health 
had failed to respond to the report and had failed to provide management responses to the three 
recommendations made in the report.    
 
The Chairman welcomed the first witness, Dr. Courtney Cummings, Acting Medical Director, 
Cayman Islands Health Services Authority. The Chairman asked Dr. Cummings to state his name 
and title for the record before answering the first question addressed to him.  
 
The Chairman invited Members to question the witness. 
 
Before departing, Dr. Cummings was thanked by the Chairman on behalf of the Committee for 
attending the Hearing. 
 
The Chairman welcomed the second witness, Mr. Colin Medford, Chief Pharmacist, Cayman Islands 
Health Services Authority. The Chairman asked Mr. Medford to state his name and title for the 
record before answering the first question addressed to him.  
 
The Chairman invited Members to question the witness. 
 
Mr. Medford provided Members with a copy of the Pharmacy Key Performance Indicators used to 
manage patient experience, governance, financial accountability and quality.  
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Before departing, Mr. Medford was thanked by the Chairman on behalf of the Committee for 
attending the Hearing. 
 
The Chairman suspended proceedings at 1:00 pm. 
 
Proceedings resumed at 1:45 pm. 
 
The Chairman welcomed the next two witnesses to attend together, Mrs. Dawn Cummings, Former 
Chief Financial Officer and Mr. Ronnie Dunn, Deputy Chief Executive Officer and Interim Chief 
Financial Officer, Cayman Islands Health Services Authority. The Chairman reminded the witnesses 
to state their names and titles for the record before answering the first question addressed to them. 
 
The Chairman invited Members to question the witnesses. 
 
Before departing, Mrs. Cummings and Mr. Dunn were thanked by the Chairman on behalf of the 
Committee for attending the Hearing. 
 
The Chairman welcomed the final witness for the day, Ms. Lizzette Yearwood, Chief Executive 
Officer, Cayman Islands Health Services Authority. The Chairman asked Ms. Yearwood to state her 
name and title for the record before answering the first question addressed to her. 
 
Ms. Yearwood advised the Committee that each department of the HSA has Key Performance 
Indicators (KPIs) which will be used for the collection of data, this year, for evaluation purposes. 
The Chairman requested that Ms. Yearwood provide Members with copies of these KPIs following 
the Hearing. 
 
The Chairman invited Members to question the witness. 
 
Before departing, Ms. Yearwood was thanked by the Chairman on behalf of the Committee for 
attending the Hearing. 

 
3. Any Other Business 
 

The next meeting was confirmed for: 
 

 Thursday, 13th January 2022 at 10:00 am (Hearing) 
 
Witnesses to include: 
 

1. Dr. Marla Barnes, Chair of the Pharmacy Council; 
2. Mrs. Nellie Pouchie, Chief Officer, Ministry of Health & Wellness; and 
3. Hon. Franz Manderson, Deputy Governor & Head of the Civil Service. 

 
4. Adjournment 
 

               There being no further business, the meeting was adjourned at 2:47 pm. 
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1. Meeting to Order     
 

There being a quorum present (Standing Orders 77(2) refers), the Chairman called the Public 
Accounts Committee Meeting to order at 10:12 am. 
 

2. Welcome and Report of the Auditor General  
 
The Chairman gave a brief welcome to Members of the Committee and Attendees and thanked them 
for attending the second day of the Public Accounts Committee (PAC) Hearing. 
 
The Chairman invited PAC Member, Ms. Heather Bodden, to begin proceedings with a prayer. 
 
The Chairman acknowledged receipt of apologies from PAC Members Ms. Barbara Conolly and Mr. 
Dwayne Seymour. 
 
The Chairman reminded the listening public that the purpose of the Hearing was to examine the 
Office of the Auditor General’s report, HSA Outpatient Pharmacy Services (November 2021).   
 
The Chairman welcomed the first witness, Dr. Marla Barnes, Chair of the Pharmacy Council. The 
Chairman asked Dr. Barnes to state her name and title for the record before answering the first 
question addressed to her.  
 
The Chairman invited Members to question the witness. 
 
Dr. Barnes referred to draft standards of practice for pharmacy technicians which she agreed to 
provide to the Committee as soon as possible following the Hearing. 
 
Before departing, Dr. Barnes was thanked by the Chairman on behalf of the Committee for attending 
the Hearing. 
 
The Chairman welcomed the second witness, Mrs. Nellie Pouchie, Chief Officer, Ministry of Health 
and Wellness. The Chairman reminded Mrs. Pouchie to state her name and title for the record before 
answering the first question addressed to her.  
 
The Chairman invited Members to question the witness. 
 
Mrs. Pouchie committed to the PAC to formally respond (in writing) on behalf of the Ministry of 
Health & Wellness to the following: 
 

i. the recommendations in the OAG’s report, HSA Outpatient Pharmacy Services, by Friday 14th 
January 2022, including a timeline for an update on the progress of implementing these 
recommendations; and  
 

ii. the PAC’s letter dated 30th November 2021, to address the twelve outstanding undertakings 
given to the Committee on 29th September 2021. 

 
Mrs. Pouchie assured the Committee, going forward, the Ministry would respond to the OAG and 
PAC in a timely fashion. 

 
Before departing, Mrs. Pouchie was thanked by the Chairman on behalf of the Committee for 
attending the Hearing. 
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The Chairman suspended proceedings at 11:55 am. 
 
Proceedings resumed at 1:03 pm. 

 
The Chairman welcomed the final witness, Hon. Franz Manderson, Deputy Governor and Head of 
the Civil Service. The Chairman reminded Hon. Manderson to state his name and title for the record 
before answering the first question addressed to him. 
 
The Chairman invited Members to question the witness. 
 
Hon. Manderson made the following commitments to the PAC: 
 

i. to action all outstanding Government Minutes within the first quarter of 2022; 
 

ii. to ensure implementation of the OAG’s recommendations by inserting them into the 
respective Chief Officers’ Performance Agreement;  
 

iii. to speak with Cabinet about whether Government Minutes need to go through the political 
process. Make the suggestion to Cabinet that a Cabinet Note could be used instead of a 
Cabinet Paper thereby removing the necessity for obtaining approval from Cabinet; and 
 

iv. to use his office to ensure more timely responses are given to OAG and PAC 
recommendations and the implementation thereof. 

 
Before departing, Hon. Manderson was thanked by the Chairman on behalf of the Committee for 
attending the Hearing. 

 
3. Any Other Business 
 

The next meeting was confirmed for: 
 

 Monday, 31st January 2022 at 10:00 am (Administrative Meeting) 
 
4. Adjournment 
 

               There being no further business, the meeting was adjourned at 1:28 pm. 
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Verbatim transcript of the Standing Public Accounts Committee Meeting held 12 January 2022, at 10:38am, in 
the Chamber of the Cayman Islands Parliament, George Town, Grand Cayman 
  
 
[Mr. Roy M. McTaggart, Chairman, presiding] 
 
The Chairman: Good morning to everyone.  

I want first of all to welcome you to this first 
Hearing of the Public Accounts Committee for the New 
Year.  

I want to apologise for the late start, we just had 
a few logistical issues. We have got those all sorted out 
and we are quorate, so that the Committee can proceed 
to do its business today and conduct the Hearing. 

Before we actually get on the way, I would like 
to ask Mr. Isaac Rankine if he would lead us in prayer.  

 
PRAYER 

 
Mr. Isaac D. Rankine: Let us pray. 

Almighty God, as we deliberate the proceed-
ings of the Public Accounts Hearing, help us to be 
united in the same way you are in unity with your son, 
Jesus, and the Holy Spirit.  

May we be of one spirit and have a common 
purpose as we deliberate the business of our country, 
for the betterment of our people; Holy Spirit of God, fill 
this place with your Power, and help us walk in unity in 
Jesus’ name we pray.  
Amen. 
 
The Chairman: Thank you very much. A few house-
keeping matters before we actually get started with our 
Hearing this morning and call our first witness.  We 
have had apologies from Ms. Barbara Conolly who is 
unwell and not able to be with us this morning. We have 
also had apologies from Mr. Dwayne Seymour, the for-
mer Minister of Health, who has declared a conflict and 
has recused himself from the Hearing today. Every 
other member is here but we are down to a very bare 
minimum to make the quorum this morning, so I deter-
mined we should proceed as we had planned to for to-
day’s Hearing.   

I would like to acknowledge the presence of 
two persons in the Chamber this morning, that's Ms. 
Jasmine Williams and Mr. Ruel Huet—do I have your 

name right? They are two audit project leaders from the 
Auditor General’s Office (OAG) and they have done  
most of the fieldwork, I believe, with regard to the prep-
aration of, and investigation into this report, and the Au-
ditor General inquired if I would mind if they were to sit 
through and observe the proceedings today. I am 
happy to do that; I always encourage these things so 
that you can understand what takes place inside this 
Chamber so, I welcome you both to this morning’s 
Hearing.   

The purpose of the Hearing this morning is for 
us to examine a report of the Auditor General that was 
released in November of 2021; so late last year. The 
title of the report is Health Services Authority Outpatient 
Pharmacy Services. This report examines the opera-
tions of the pharmacy and it is segmented into a num-
ber of key areas. It highlights a number of deficiencies 
and a number of good things and makes several rec-
ommendations for improvement, really, with regard to 
the pharmacy services that are delivered by the Health 
Services Authority (HSA).  

I invite the Auditor General to make her open-
ing statement and then we will invite the first witness. 

Thank you Auditor General. Please proceed.  
 

OFFICE OF 
THE AUDITOR GENERAL 

 
Mrs. Sue Winspear, Auditor General, Office of the 
Auditor General: Thank you, Mr. Chairman. 

Good morning to you, members of the Commit-
tee, official colleagues and listening public and thank 
you for the opportunity to make some opening remarks 
to the Committee.  

As you mentioned, the report we are consider-
ing today is the HSA’ Outpatient Pharmacy Service 
and, as you already mentioned, it covers three main ar-
eas. I will briefly summarise our finding in each of these 
three areas.  
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STRATEGIC DIRECTION AND  
GOVERNANCE 

 
This falls more to the Ministry than the Health 

Services Authority because it is looking at it from a na-
tional perspective. Unfortunately, not for the first time, I 
am reporting that there are significant gaps at the na-
tional level, in both the legal framework and the strate-
gic direction for health care and, by extension there-
fore, pharmacy services.  

You will recognise much of what I am about to 
say is from the most recent report following up on our 
extensive 2017 Healthcare Performance Audit Report, 
and you will recall the Committee had follow up Hear-
ings on those recommendations in September 2021.  

The legal framework is significantly outdated. 
The Pharmacy Act dates back to 1979, there are a 
number of gaps in it and this creates risks for the control 
and regulation of medicines that are imported into Cay-
man. There is no National Healthcare Strategy as it ex-
pired at the end of 2017; that strategy had an objective 
to develop a national policy for medicines but unfortu-
nately, was never put into place.  

The Pharmacy Council was created in 2017 by 
the Health Practice Act and is responsible for the regu-
lation of the pharmacy profession. The council registers 
and regulates pharmacists, but it needs to extend their 
activities to cover pharmacy technicians. It is also worth 
highlighting that the council does not have powers to 
regulate the carrying out of pharmacy business or to 
restrict activity.  

Moving on to the HSA, I am pleased to report 
that they do have a five year strategy; however, the 
strategy makes no mention of the Government’s stra-
tegic objective for health care and as the main public 
sector healthcare provider, we would expect the HSA 
to demonstrate how it plans to contribute to Govern-
ment’s objectives. We also found that it is not entirely 
clear how the pharmacy service was expected to con-
tribute to the HSA's strategic objectives. Again, for such 
a key clinical service, we would expect it to have its own 
business plan with objectives, outcomes and perfor-
mance measures. That is probably the most trouble-
some of the three areas to be fair.  

 
AVAILABILITY, SAFETY AND  

QUALITY OF MEDICINES 
 
As I mentioned earlier, the legal framework is 

outdated and does have significant gaps. However, de-
spite this, the HSA has developed standards to ensure 
the quality and safety of medicines that it uses. This is 
positive. The HSA established a drug and therapeutic 
committee in 2008 to oversee the formulary of medi-
cines that are able to be used and prescribed by its 
doctors.  

Changes made to the pharmacy inventory sys-
tem have significantly improved stock control, resulting 

in fewer stock outs and fewer expired medicines having 
been written off in recent times. Again, this is positive.  

The HSA spends around $9 million a year on 
medicines, but its procurement needs to significantly 
improve to ensure better value for money and that es-
sential supplies are available. During our audit, the 
HSA was carrying out a procurement exercise for med-
icines, but we found that it was not handled well and 
had to be abandoned in 2021—more than a year after 
it started.  

We genuinely appreciate that the world 
changed during 2020 as a result of the COVID pan-
demic and this resulted in supply chain issues and in-
creased prices, however, the HSA's contracts with 
medicine suppliers expired in December 2019, and the 
procurement process should have been completed well 
in advance of COVID hitting our shores. We have re-
ported that the procurement exercise started far too 
late, took too long and the options considered were not 
wide enough. We found that the HSA experienced sim-
ilar issues during the previous procurement in 2017, 
and it appears that lessons were not learnt, unfortu-
nately.  

 
PERFORMANCE OF THE HEALTH  

SERVICES AUTHORITY OUTPATIENT 
PHARMACY SERVICES 

 
The third and final area that we considered was 

the performance of the Health Services Authority Out-
patient pharmacy services. A number of improvements 
have been made since 2014, I am pleased to report, 
however, there is no formal performance measurement 
framework for pharmacy and therefore, no formal re-
porting of performance against Key Performance Indi-
cators (KPIs) that may help inform decision making.  

The Acting Medical Director, our first witness, 
had developed a set of key performance indicators for 
pharmacy, but these have not been communicated and 
performance against them was not being monitored or 
reported. We did, however, find that customers are 
generally satisfied with the pharmacy service, although 
this varied by location.  

Customers are able to order their prescriptions 
in various ways, which is good, however, the waiting 
rooms and patient areas need to significantly improve 
as they are cramped and there is a lack of privacy. We 
are aware that the HSA is currently renovating the 
Smith Road Centre and plans to move the main phar-
macy there, but that is only one location. We found that 
waiting times are not measured properly, which is a Key 
Performance Indicator, and also, despite having poli-
cies for capturing potential errors, actual errors or near 
misses are not monitored or reported consistently.  

As previously mentioned, stock outs are moni-
tored and are now much lower than previously, how-
ever, the pharmacy service does not measure the im-
pact on customers. For example, how many customers 
are affected by medicine being out of supply? I have 
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made a total of 19 recommendations in the report—16 
of these were made to the HSA, the remaining three 
recommendations were made to the Government. 

Unusually, and for the first time in my six years’ 
tenure as Auditor General, the Government, and in this 
case it is  the Ministry of Health, has failed to respond 
to the clearly drafted report despite being given ex-
tended period, or provide management responses to 
those three recommendations made.  

Thank you for mentioning my two colleagues 
who worked on producing this report. I also have with 
me, Ms. Angela Cullen, the Deputy Auditor General 
who leads on the performance audit practice who over-
saw the audit.  

Thank you very much, Mr. Chairman and Com-
mittee members.  
 
The Chairman: Thank you Auditor General. 
We will go ahead at this time and call our first witness 
into the Chamber, Dr. Courtney Cummings - Acting 
Medical Director of the Cayman Islands Health Ser-
vices Authority. 
 
[Pause] 
 

HEALTH SERVICES AUTHORITY 
 

The Chairman: Good morning, Dr. Cummings.  I am 
sorry for the late start, but welcome to the Public Ac-
counts Committee. You are going to be questioned by 
members of the Committee, I would really appreciate 
that when you take your mic to speak for the first time, 
you would please state your name and your position for 
the record, so that it is recorded properly. With that, I 
will just turn the questioning over to members of the 
Committee at this time. My apologies. Mrs. Katherine 
Wilks.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you, Mr. 
Chair. Good morning Dr. Cummings. How are you to-
day, sir?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Good 
morning and thank you for having me here. I am fine, 
thank you.  
 

LEGAL FRAMEWORK 
 
Hon. Katherine A. Ebanks-Wilks: That’s good. 

I will start off with questioning in relation to the 
legal framework. .We note from the management re-
sponses to the recommendations that were made, that 
the Deputy Medical Director and Chief Pharmacist 
have been allocated with the responsibility for the im-
plementation of many of these recommendations.  

However, as the most senior clinician, within 
the HSA—which I know you're acting—it is the medical 
director who provides the assurances to the HSA 

Board. I was just wondering if you can speak of the 
oversight by the medical director on the implementation 
of these said recommendations.  

 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you very much. My name is Dr. Courtney Cummings. I 
am a Consultant Physician and Deputy Medical Direc-
tor, and Acting Medical Director in the absence of Dr. 
Jefferson.  

We have looked collectively at the recommen-
dations that were made and we have spoken with the 
senior management and the board about the recom-
mendations. Maybe I need to go into specific details 
about the individual recommendations, but certainly we 
have looked at them, and should you ask me a specific 
one, I can then speak to that particular recommenda-
tion, if that is the case; but as the Auditor General said, 
there are some 19 recommendations there.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you. I guess 
we will speak in more detail on the particular recom-
mendations as we get down into the performance area.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Abso-
lutely. 
 
[Pause]  
 
Hon. Katherine A. Ebanks-Wilks: Thank you.  

The OAG report states that the legal frame-
work is outdated—I think the last Hearing that I partici-
pated on, I said that it was almost as old as I am—and 
it does not compare well with the World Health Organi-
zation's (WHO) guidelines for good pharmacy practice 
and it also lags behind other jurisdictions. In particular, 
The Pharmacy Act, going back to its age, is more than 
40 years old, and this creates a number of risks for the 
Cayman Islands.  

The report also states that during 2020, the 
Ministry for Health started to revise the Act and so, I am 
just wondering, in your view, do you see the risk to the 
Cayman Islands as a result of the failure to have this 
Pharmacy Act updated for over 40 years? 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right, 
thank you for that question.  

I do agree with the comments that were made. 
Medicine has progressed along the way over the last 
20, 30, 40 years and that has to be taken into context 
because as a small country, as an example, we bring 
medications in, we don't produce our own medications 
here; and the absence of certain regulations—you will 
see right away—exposes the public and the Cayman 
Islands, in general, to medications that are not properly 
verified, in terms of qualities, et cetera.  
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An updated Law will prevent such things, so I 
would agree with that comment, in that, we need to up-
date the Law now, we need to update the next five 
years and we need to update it again as things pro-
gress. I think in general, that is what I will say about 
that. Updating the Law is going to be very important, in 
terms of medications and in terms of equipment. Things 
have changed significantly over the last many years.  

 
Hon. Katherine A. Ebanks-Wilks: So an Act, such as 
the Pharmacy Act, should be viewed more as a working 
document; going back to medicine changing and re-
viewed very frequently then? 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right; 
and that needs to be changed also because we never 
talked about certain things many years ago. We now 
talk about alternative medicine. We are talking now 
about narcotics; those are topical issues that were not 
there before, so I think updating the Act and the Laws 
over a period time, is going to be very important.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you.  
 
The Chairman: Dr. Cummings, I am aware that a draft 
of the Pharmacy Law does exist and probably has ex-
isted for a few years now. Do you know what the status 
of it is? Just give us an update as to what your under-
standing is as to where it might be.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right.  

The answer to that question up front, is that I 
do not know the details but I am aware, according to 
my Chief Pharmacist that an updated version has been 
made and submitted to the Ministry; but that is as much 
as I know.  

An updated version has been made.  
 
The Chairman:  Okay, thank you. I will ask [inaudible] 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: I am 
sorry, may I say it may be updated at that time. It may 
be a little bit outdated now, but certainly it was some 
time recently.  
 
The Chairman:  Okay; thank you, sir. I will just ask the 
Chief Officer later when she appears at the Committee. 
Thank you. 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you. 
 
Hon. Katherine A. Ebanks-Wilks: Dr. Cummings, I 
think the question that I am about to ask [you] is prob-
ably a very similar response to what you gave in terms 

of a more national response, in terms of risk with not 
having this Act updated but, just in relation to the has: 
Can you just elaborate a little bit more on how not hav-
ing this Act updated impacts the HSA. 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right. 
  So, we are in a competitive field, but I want to 
preface my comments by stating that we have looked 
at the broad strategic outcomes that the Government 
has actually put forward, and it says there that the out-
come that they are looking for is equitable, sustainable 
and successful healthcare system and we want to 
make sure that is available to the public.  

Now, many years ago, there were not many 
competitors; now we have competitors. We are inter-
ested in delivering service to the people. One of the is-
sues now, is that when medications or equipment 
should come in and there is no law or something pre-
scribed as to what can come in, then it makes it a bit 
more difficult for us to compete with others and I am 
going to explain why I say that.  

We at HSA only purchase medications—and I 
am going to stick to medications for now—from jurisdic-
tions that actually do quality checks on the medications. 
Medications cost a certain amount to produce, but then 
certain jurisdictions will have quality checks. For exam-
ple, the Food and Drug Administration (FDA) and the 
European Medical Association (EMA) will do that; mak-
ing sure that what is said to be contained in those med-
ications is contained. There are other jurisdictions 
where that is not done, and you will understand, there-
fore, medications can be obtained from some areas 
much, much cheaper.  

I know persons have complained about the 
HSA's medications being costly, well, it is because of 
that. Because when we give medications, when I use 
medications, I want to make sure it is coming from the 
right source, it has what it says it has and the quality 
checks are made. I am not saying that the ones that are 
coming from other sources are not good, or have prob-
lems. I am simply saying that we want the quality 
checks and we have to pay for the quality checks.  

Hence to your question, so it makes it less… 
We can't compete so well with those persons because 
that Law leaves it open for people to do what they want, 
but we have decided that we will deliver medications 
that are of certain quality only. In fact, when we pur-
chase, we purchase from very few jurisdictions; not that 
we cannot buy it from other places also, [but] for that 
reason—because of the quality aspect. 
 
Hon. Katherine A. Ebanks-Wilks: Thank you very 
much, Dr. Cummings.  

I would just like to highlight what you just said. 
I guess it is assuring to know that once we get to that 
stage of revising this Act, there will be more affordable 
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medication available to the people in the Cayman Is-
lands. Again, that should give us, as the Government, 
the indication to press this along.  

Thank you. 
 
The Chairman:  Mr. Cummings, I want to expand on 
your comments with regard to the availability, safety 
and the quality of medicines available through the HSA. 
The report highlighted that despite the legal framework 
being out of date, the HSA has adopted higher stand-
ards to ensure the safety and quality of medicines.  

Can you speak to the Committee about what 
those higher standards are? What are some of the 
things that you are doing to strictly ensure that medi-
cines are meeting these higher standards?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: So the 
Drugs and Therapeutic Committee—which is a commit-
tee that we have that looks at what medications should 
come in, et cetera—is comprised of physicians, phar-
macists and other persons.  

That committee also researches the literature 
and they are up to date as to, for example: Are there 
problems with this particular drug? Are there any side 
effects of this drug? And not only that the drug is good 
to be used with minimal side effects, but that as we 
had—I would say about four years ago—one of the very 
popular medications that we used for hypertension, it 
was found that that medication had some contamina-
tion with cancer forming drugs. Many places around the 
world had to withdraw those medications and that was 
because the FDA and the European Medical Agencies, 
et cetera, were checking.  

Now, those same drugs are available in other 
places and I want to refrain from calling names, but they 
are available from other sources, other jurisdiction, 
other countries, but because we now know that the 
agency that we work through does check these things 
and they said, look there is a problem here, we were 
able to stop it, and in fact we pulled those medications 
away from the public. So the first thing is that we want 
to work with places that have a robust system of exam-
ination of medications.  

Also, when we bring our medications in, from 
time to time, the Chief Pharmacist may also send some 
samples off to Jamaica for evaluation; so it is a sort of 
second or third check, if you will, to make sure what we 
are saying we are getting is what we are getting, and 
that not only we have the right contents, but it is safe 
and the quality is okay. Those are things we do in gen-
eral. 
 
The Chairman: Does the HSA or the Pharmacist 
Council maybe, maintain a list of countries or entities 
that you will not procure from?  
 

Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: In terms 
of getting medication into the HSA, it's a group.  

It involves the pharmacy stores—the pharmacy 
stores is run by a pharmacist and that person is in con-
tact with a number of suppliers around the world at key 
areas, in the UK in the US and other places, and is quite 
aware of the sources that we should preferably get 
medications from.  

We have the Drugs and Therapeutics Commit-
tee (D&TC)—that comprises a number of those per-
sons also, and then we have the Procurement Body. 
The three work in tandem to select where and how we 
get medications. 

We do have online suppliers who we deal with 
often and they know what principles we stand by and 
where to get our medications from, so hopefully I an-
swered the question by saying that, yes, the collective 
of that group—the Pharmacy Stores Group, the Drugs 
and Therapeutics Committee with all having a say as to 
where, how and why that medication is actually ob-
tained.  

With that information, the procurement will 
make a request, and it is purchased from a preferred 
site because of all that input that comes in from these 
different sources.  
 
The Chairman:  How do you all monitor the entities that 
you source these drugs from, and ensure that they too 
are doing their work to give you safe and effective 
drugs?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right. 
That is a good question, thank you. 

Recently we had shortage of a drug used for 
anaesthesia that we had been using for many, many 
years, and I think the Auditor General put that in the 
report. It is produced in Europe, and that group that pro-
duced that drug lost their good standing with their local 
monitoring agency. That sort of information is never se-
cret; when we learned that, clearly we could not pur-
chase from them anymore. In fact, they lost their ability 
to produce the drugs—period—and there was a short-
age. 
So, to answer your question, sir, what we do is keep on 
top of the literature to know what is going on, who is 
doing what, and of course, our suppliers work with 
these persons to know, Are they still accredited? For 
example, as a physician: I am accredited to work here 
in the Cayman Islands, but if I do not do what is neces-
sary, my continuing medical education, then I lose my 
accreditation and that has to be publicised so you are 
going to be aware, hold on this person is no longer ac-
credited.  

I think it’s the same sort of thing where, to 
maintain their good standing, they these companies 
have to be doing certain things and we are going to be 
aware of it once it happens. 
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The Chairman: I think the issue of [the] pricing of your 
drugs was highlighted in the report—that quite often, 
your prices seem to be higher than those that are avail-
able through the private sector. What are the chal-
lenges you face, then? Is there a competitive disad-
vantage in that you are not able to source drugs for the 
same or competitive prices, compared to the private 
sector? 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right, 
thank you, sir.  

It is a disadvantage but at the end, when we 
deliver to the public we want to make sure [that] we de-
liver safe, quality medication, so we are always going 
to be in the position or are always going to say, buy 
from a source. It is not about funding anymore,  and I 
know, the pharmacy is supposed to be fiscally respon-
sible, I am aware of that—we are all aware of that—but 
at the end, we think quality and safety overrides that 
aspect. 

So, yes we do have a problem with pricing from 
that perspective, because customers do have the abil-
ity to buy at cheaper prices outside for the reasons I 
have given before, that they can they can buy it outside 
and it comes from areas that are not subject to quality 
checks. We are aware of that. I don't know if there is 
anything else we can do about that, but I assure per-
sons that when we sell medications, we sell medica-
tions of the highest quality.  
 
The Chairman: Are there any restrictions on where pri-
vate sector importers, or even within the HSA, may 
source drugs from?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: No, 
there are none. As far as I am aware, there are no re-
strictions at all. 
 
The Chairman: So it really is up to each individual im-
porter, whether it is a medical supply company or HSA, 
as to the standards they employ with regard to where 
they will source their medications [from]?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Abso-
lutely. And this is where I think the first question came 
in; the need for the legislation or the laws. Those things 
need to be put in place to make that restriction that you 
are talking about.  
 
The Chairman: So, in my thinking as a lay person, if I 
were prescribed a brand of drug, the risk probably is 
much less with dispensing and getting that brand, ra-
ther than a generic; would that be a fair [statement] in 
terms of the sourcing of the drugs? 
 

Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you. May I clarify that?  

So, brand and generic; let us clarify that. The 
brand drugs are the drugs that are produced initially by 
the drug company that discovers it and first produced 
that drug. Because, over a period of time, they put mil-
lions and millions of dollars to produce the drug, it 
comes out with their brand name only and they are al-
lowed a particular time for that drug to be used when 
no one else can make it.  
After that period of time has elapsed, then others can 
apply to the FDA or wherever, in whichever country—
whether it is Canada or wherever—to make it now, so 
then you get the generic, but the truth is that in these 
countries the generic has to have exactly the same 
thing.  

The point I am trying to make for the Commit-
tee and for the public is that the generic is, or should 
be, just as effective; the quality should be the same and 
carry everything that the brand name carries. The dif-
ference in pricing is because the brand name was from 
the original companies, whereas the second or third 
company did not invest money in trying to discover this. 
You see the difference there? There is a little differ-
ence. 

So brand and generic should be no difference 
at all, really, that is about production; but sourcing now, 
you can get different drugs now being sourced in differ-
ent areas, and of course, for different prices. All I 
wanted to clarify is that the brand name is more expen-
sive not because it is better, but because it is produced 
by the original makers. The generic could be equally 
effective, but produced by a company that did not have 
to put much money into investigating whatever it is. 
 
The Chairman: That concludes my line of questioning. 
We are now going to move on to the strategic direction 
and I will invite Mr. Rankine to lead the questions.  
 

STRATEGIC DIRECTION 
 
Mr. Isaac D. Rankine: Good morning, Dr. Cummings. 
 You know, as the Auditor General’s Report 
noted, that the 2012-2017 strategic plan expired. They 
also referred, in that same report, that one of the stra-
tegic objectives was to ensure access to and rational 
use of high-quality and efficacious medicines and 
other health technologies but this was never put in 
place. Would that have had an impact on the HSA 
since 2017?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: I sort of 
missed the question. Could you repeat it for me, 
please? 
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Mr. Isaac D. Rankine: I said that the strategy expired, 
but the Auditor General reported that one of the strate-
gic objectives, which was, to ensure access to and 
the rational use of high quality medicines and other 
health technologies, was never put in place. I am say-
ing, what kind of impact did this have on the HSA? 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Hope-
fully I understand the question. I am not sure if it is 
about the procurement aspect we are on here now.  
I think there was some issue where…because of a 
number of things—COVID, et cetera—we couldn't get 
the procurement done in a timely manner, but I think 
what we did in that case, was that we extended our 
agreements with our suppliers.  

I do not know if that answers that particular 
question, but at no time were we, say, left without med-
ications for our patients. I think that is the important 
point I would like to make here now. Yes, you always 
want to have your contracts in order, it makes for a bet-
ter working relationship, et cetera, but our point here is 
that at no time were the patients left unattended in 
terms of not having their medications. 
 
Mr. Isaac D. Rankine: I am sorry, Dr. Cummings, but 
the report stated that there was an objective in that plan 
but it was never carried out.  

Even though the plan is expired, that particular 
objective, which was to ensure access to and the ra-
tional use of high quality, safe and efficacious med-
icines and other health technologies.  

That was never put in place, so I am asking if 
that had an effect on HSA.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Again, I 
mean the comment is there, you have said the com-
ment and I think we have taken into consideration what 
the report says, what the Auditor General has said.  

I think we have to address that issue, but I 
wanted to say that yes, that may have been so, but we 
would address it by at least making sure that our pa-
tients do not suffer along the way.  
 
Mr. Isaac D. Rankine: Following on Dr. Cummings, 
what role do you think the HSA was expected to play in 
the national strategic objective to ensure the same ac-
cess? What role you saw the HSA playing in that?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you for that. 

I think the HSA being the Government entity, 
and the HSA is going to be here forever—not prophe-
sying, but I think it's going to be here—not only that, the 
HSA being the largest supplier of healthcare and phar-
macy service to the Cayman Islands, I think it is very 
important that we maintain the public’s confidence; that 

we continue to be a place that the public can go to get 
what they need for their health care needs, et cetera.  

In other words, a very pivotal role, in my view, 
the HSA and the HSA pharmacy that we are talking 
about have to play, in terms of healthcare and phar-
macy services to the public, because of the volume and 
who we serve; we serve the majority of the nation.  
 
Mr. Isaac D. Rankine: Thank you for that, Dr. Cum-
mings. Can you elaborate?  

The Committee hears what you are saying, but 
was there any particular reason why it was not actioned 
in the strategic objectives? I mean, you said there were 
some other issues that addressed those, but can you 
elaborate on why that particular one was not done? The 
lack of action on the strategic objective to ensure the 
access. You spoke about other methods that you guys 
used to ensure this, but why was that particular one not 
done?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: So I can 
be clear in my answer, can you say what page I can 
find that? 
 
Mr. Isaac D. Rankine: One second.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: If I can 
just get that, I will be clearer in my response.  
 
Mr. Isaac D. Rankine: Page 22 to 23 in the Auditor 
General’s reports.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right 
yeah. So, I think it is recommendations number two and 
number that you are referring to sir, which states that, 
“the Pharmacy Council should ensure that stand-
ards of practice for pharmacy technicians are final-
ised, published and brought into force as soon as 
possible.” Is that it? 
 
Ms. Angela Cullen, Deputy Auditor General:  
Through you, Mr. Chair, if I can just help the witness. 

The area is around the lack of a national strat-
egy for health care, so yes, recommendation 2, which 
was made to the Government, but from what I under-
stand, Mr. Rankine is asking [about] the impact on the 
HSA of the lack of a national strategy; and if you had 
any role in developing a national strategy as an organ-
isation. If that helps. 

 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right, 
right.  
 
Mr. Isaac D. Rankine: Thank you for that.  
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Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: I am 
sorry I misunderstood that. 

 I think our role was limited, first of all, in terms 
of developing a national strategy. I think our Chief Of-
ficer (CO) will speak more to that but our role was lim-
ited. Yes, the national strategies that referred to in the 
past, the absence of that, did impact us negatively. I 
have to say that, but we have recognised what needs 
to be done to deliver that care that is needed to patients 
and we have worked around that.  

I think the Auditor General’s report talks about 
what we have done, in terms of our standards at the 
HSA. We have put in place standards that can at least 
deliver what we want to deliver for the people and which 
will, in a way, tie in with what the Government is saying 
to produce sustainable, safe, equitable, outcomes for 
the patients, in terms of health.  
 
Mr. Isaac D. Rankine: Thank you, Dr. Cummings; 
thanks for that clarification.  

The Auditor General also highlights that the 
HSA had a five-year strategic plan, 2018 - 2023, but it 
never made any reference to the Government’s strate-
gic broad outcomes for health care in the 2020 - 2021 
Strategic Policy Statement (SPS), and that related to 
seeking to use new procurement practices to reduce 
the cost of medicine and equipment.  

What role would you have had in that—seeking 
to reduce the cost of medicines and equipment?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right. 
 
Mr. Isaac D. Rankine: Just to further clarify, what role 
would you have in helping the HSA develop that strate-
gic policy? 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Right.  

Our strategic policy, or the plan that we have, 
was put in place by a group of persons, specifically, the 
Drugs and Therapeutics Committee, the pharmacy, the 
Medical Directorate and other physicians and clini-
cians, we get together to advise the HSA in terms of a 
strategy, that hopefully will tie up with what the Govern-
ment’s plan is saying.  

So, to answer your question directly, it is usu-
ally a meeting of minds, a meeting of these persons—
of clinicians, the Drugs and Therapeutics Committee 
and other senior clinicians—who feed into that docu-
ment that you see there, that strategy plan that you re-
fer to. You know, it is not one individual, it is a collection 
of persons in different specialties.  
 
Mr. Isaac D. Rankine: Thank you, Dr. Cummings.  

I just have a couple of more questions at this 
point. Again, from the Auditor General’s report that was 

highlighted says, the job description of the Chief Phar-
macist includes strategic objectives, including the de-
velopment of a business plan for the pharmacy. It fur-
ther says that it appears that much of the strategic di-
rection is provided at a higher level by the Medical Di-
rector and the Deputy Medical Director and there is no 
business plan for the pharmacy services.  

Can you elaborate on that for me, please?  
 

Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Yes, 
thank you.  

So, let us talk about the business plan. We do 
have a business plan that we are working on right now, 
and I have to admit, we have not had a business plan 
for the pharmacy per se, but we have taken into con-
sideration the comments of the Auditor General and we 
have sort of put together a working document for a busi-
ness plan for the pharmacy as we speak right now.  

So there is something, in response to the com-
ment that has been made.  
 
Mr. Isaac D. Rankine: Thank you. One final question: 
is the Chief Pharmacist part of that strategic group that 
helps provide the strategic direction to the HSA? 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Abso-
lutely, thank you.  

We meet often in group and the Chief Pharma-
cist works closely—in fact, we take into consideration 
what he or what his group… because he meets with his 
other pharmacists, the clinical pharmacists, the other 
pharmacy leads and they will give us ideas, in terms of 
pharmacy issues: what is going on around the world 
now, where are pharmacies moving to now, as op-
posed to last year.  

We meet and dialogue and those things are 
taken into consideration so, he is very much pivotal and 
central in all the decisions that are taken from a phar-
macy point of view. He is pivotal in whatever recom-
mendations come out of those.  
 
Mr. Isaac D. Rankine: All right, thank you Dr. Cum-
mings.  
 
The Chairman:  Are there any other questions on this 
area? If not, we will then move on to governance, and I 
will invite Ms. Heather Bodden to lead that line of ques-
tioning. 
 
[Pause]  
 

GOVERNANCE 
 
Ms. Heather D. Bodden: Morning, Dr. Cummings. 
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Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Good 
morning, Ms. Heather.  
 
Ms. Heather D. Bodden: Happy New Year, and I hope 
you are doing well.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: And to 
you—and everybody else here, thank you very much. 
 
Ms. Heather D. Bodden: Just a question here regard-
ing the HSA outpatient pharmacy services. The Public 
Accounts Committee (PAC) may wish to ask the [Act-
ing] Medical Director about the assurances provided to 
the HSA board on the performance of pharmacy ser-
vices. What update can you give us on that?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: I did not 
get the question, please. 
 
Ms. Heather D. Bodden: One minute, sir.  
 
[Pause] 
  
Ms. Heather D. Bodden: My apologies.  

The Auditor General found that regular report-
ing on the pharmacist services is limited to Grand Cay-
man dispensaries, is inconsistent, and provides limited 
information to assist in decision making. We wonder if 
you can provide assurances to the HSA board on the 
performance of pharmacy services.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you.  

I think one of the problems that we are sort of 
rectifying now is the documentation aspect. We have 
identified several Key Performance Indicators (KPI) 
that we look at and—in fact, we have a document that 
has come out. When we report to the senior manage-
ment and to the board on a monthly basis, we will be 
addressing those issues.  

One is the waiting time; the waiting time is now 
25 to 30 minutes for the different categories. Another 
aspect that we will be talking about is customer satis-
faction, and we will be saying that, we have looked at 
some of the comments that persons have sent in; cus-
tomer satisfaction from the questionnaires is poor or 
good or whatever it is.  

We will also be talking about fiscal responsibil-
ity. So we will be looking at those KPIs. In fact, our re-
porting system now is that those major points… quality 
checks, like looking for errors; waiting time, and patient 
satisfaction, they will be bulleted there and they will be 
addressing those issues to the board every month. If 
there is an issue [or not,] they will still get it. So those 
key important points will always remain on the senior 

management report on a monthly basis, and hopefully 
that will inform them as to how we are doing.  
 
Ms. Heather D. Bodden: I just want to say that I no-
ticed, during the pandemic, that at first things were a bit 
chaotic at the pharmacy. Patients who were waiting 
several hours for medication. It eventually got better as 
people made those comments and provided you with 
that information.  

I also noticed that there was some sort of stip-
ulation put in place, where the elderly were treated a 
little different and they were more or less getting served 
quite regularly and quickly, so I would like to thank the 
pharmacists and the staff, as well as the security, be-
cause at that point in time the security officers outside 
were doing the best that they could.   

I gather there are plans to improve perfor-
mance reporting on the pharmacy service to the HSA 
board. Am I correct? 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Yes, 
you are. Thank you for your comments and we are, yes. 

There are things we did at that time, such as 
senior pharmacy staff would take medications home for 
the elderly and for persons who were not able to move 
around as they would want to because of the re-
strictions on movement, et cetera, and because they 
were not moving around much, anyhow; so we would 
take medications home [to them]. 

We put other measures in place also, for ex-
ample, requesting medication refills. So there were 
many things that were done; and of course, around that 
time we opened the Smith Road Pharmacy and I think 
that was a very good move, because many of the pa-
tients did say afterwards that they wanted that to be 
kept. In fact, when we had to fix that Smith Road Phar-
macy, persons did not want us to close it down to ren-
ovate it.   

I should say, that should open up in another 
two weeks or so, first week in February, and that is 
probably going to be—and I don't want to boast in pub-
lic—the best pharmacy in town, I believe. It is fantastic. 
It is open, there is lots of room for privacy and social 
distancing. All the things that we want to talk about 
would be there and I have seen it so, thanks for your 
comments.  

I think one of the constraints was that we saw 
many of these things that were happening. The facility 
was a problem. When you are restricted to a facility that 
can only accommodate let us say, 10 staff, even though 
we needed 15 pharmacists, you could not put 15 phar-
macists there—it could not work; but now we are re-
solving that issue, and with the Smith Road [Centre] 
opening up now, we are able to expand and I think the 
public will be feeling much, much, much, much better 
about us.  
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Ms. Heather D. Bodden: I thank you for that, Dr. Cum-
mings and just to say that we noticed that when the two 
pharmacies were open during COVID—I know they are 
still open—I got complaints that when they ordered the 
medication, they would go to the HSA pharmacy only 
to stand in line for 20 minutes to an hour, only to be told 
that the medication was supposed to be picked up at 
the Crew Road Pharmacy.  

I think that has been sorted as well, and I do 
appreciate that some of the staff did take medication, 
because my mom was one of those to whom they hand 
delivered, so kudos to your staff. They are doing a fan-
tastic job. 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: And we 
are sorry for the misunderstanding at that time, but as 
you said, it has been corrected now. 
 
The Chairman:  We are going to move on now to the 
final area of questioning for you, Dr. Cummings and 
that is on Performance. I am going to call on Mrs. Kath-
erine Wilks to lead that line of questioning.  
 

PERFORMANCE 
 
Hon. Katherine A. Ebanks-Wilks: Thank you, Mr. 
Chair. 

Mr. Cummings, the next line of questioning will 
be in relation to performance. The OAG’s Report actu-
ally highlights that the Medical Director commissioned 
a review of the HSA pharmacy services in 2014. That 
report actually provided a summary of the status of the 
recommendations that were made by a consultant in 
relation to the outpatient services.  

It is pleasing to note that many of those recom-
mendations have been implemented or partially imple-
mented; however, there are a few that were not ac-
cepted, in particular, some of the recommendations re-
lated to improving patient services. For example, some 
of those services would affect the volume of medicines 
that were dispensed and also some of the questions 
that my colleague just asked, [such as] the number of 
times that a customer or a patient needs to visit the 
pharmacy.  

Now, I note that the Auditor General recom-
mended that the HSA review those recommendations 
that they chose not to accept, however, I note from the 
management response that these recommendations 
are still not being accepted.  

I know it might take a few minutes, but just for 
public knowledge, I had a look at some of those recom-
mendations, some of which hit home for me because 
they affected the West Bay Pharmacy. One of the rec-
ommendations was the Main outpatient dispensary: 
Consideration should be given to coordinating reg-
ular supplies of medicine for each patient into a sin-

gle monthly dispensing episode, which would re-
duce the patient having to go to the pharmacy fre-
quently.  

Another recommendation was to increasing 
the amount of stable repeat medications to be dis-
pensed per prescription from one month’s supply 
to two to three months’ supply.  

Another one that hit home for me was the West 
Bay Pharmacy. One of the recommendations was at 
the West Bay Pharmacy space, which is inadequate to 
safety [sic], consideration should be given to ex-
panding the pharmacy into the apparently un-
derused laboratory situated next to the pharmacy.  

Lastly—again, I am just reading these out for 
public knowledge, since many people do not have the 
time to read through the reports—the West Bay Phar-
macy operates in an efficient model of outpatient 
medication prescribing and dispensing in that 
most patients collect all regular medication at a sin-
gle visit and received two months’ supply. However, 
as I look at the chart I see that this model, although it 
was working well, has been discontinued.  

My question is, Dr. Cummings, as we are now 
in a pandemic, can you see where there are benefits to 
these recommendations being accepted?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you for that question. I am going to take them one after 
the other.  

I think the comments are well made; no issues 
at all with the comments, but there are some practical-
ities. I am going to say it this way—there are many ex-
planations I have to give here now. In the Cayman Is-
lands we see patients at the HSA who see many, many 
doctors, and I am going to give you an example be-
cause I am a physician too, and you may find that pa-
tient A sees the GP, sees somebody else, and often-
times you will find that, medications that they are on, 
changes within one month. There are lots of interac-
tions and lots of changes.  

And one of the problems that we have and we 
were trying to work through that now, is [that] we put 
this patient on drug ‘whatever it is’; this person gets two 
months’ supply of a drug, then after two weeks it has 
changed or there is another drug that interacts with it.  

What I am saying is that, because these pa-
tients don't see only one physician, and there are 
changes, (it is not the only explanation) made to the 
drug regimen over a period of time, you will find that 
oftentimes you are going to have to be withdrawing 
those medications—and once we have given a medi-
cation to a patient, we do not use it for someone else, 
so it has to be wasted.  

That is one issue that we are thinking about 
how to deal with it because, again, giving them a 
month—and there’s nothing magical about a month or 
two months—but giving two months or three months… 
Yes, it is going to decrease the number of times they 
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have to visit; it will decrease the amount of paperwork 
with financing—we are aware all of that; but the truth is: 
patients’ medications changed very often and there is 
a lot of wastage.  

That’s one of the things we see 
 
Hon. Katherine A. Ebanks-Wilks: I agree with you, 
especially if there is an individual who is probably just 
trying to get their condition under control; however, 
what about the average patient who may just be a dia-
betic or who may have an eye condition?  

For those individuals, do you not foresee some 
sort of mechanism where, you know, I mean a diabetic, 
if you are on Metformin—I am not a clinician but… I 
mean, there just seems to be a high level of persons in 
the clinics right now, and with the pandemic, do you 
think that this is something that could be considered for 
patients who have more degenerative diseases that 
have been established with their doctors?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you. The answer is yes, it could be considered. We are 
looking at it and you are absolutely right, it could be 
considered, but even those diabetics you talk about, 
every so often we change their medications.  

My answer would be that we are looking at it 
and we have not discarded it, and I want to say that to 
the Committee. I too am on medications and I do not 
like having to go to the pharmacy every month to get it 
so, to use the term, ‘you are preaching to the choir’—I 
agree. There are other issues also, but yes, it is been 
considered. 
 
The Chairman: Members, if I could just ask us to 
pause the questioning here. We need to take a 2-3 mi-
nute break.  
 
[Pause] 
  
The Chairman: Okay, let us go ahead and call the 
meeting back to order. You can continue your question-
ing, Mrs. Wilks. 
 
Hon. Katherine A. Ebanks-Wilks: Thank you, Mr. 
Chair.  

This will be my last line of questioning in rela-
tion to the performance. The OAG reported that the 
Medical Director—and I am thinking it might be your-
self. 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: If it is 
bad, it is not me.  
 
[Laughter]  
  
Hon. Katherine A. Ebanks-Wilks: Well, I think this is 
good.  

That you all developed a set of Key Perfor-
mance Indicators for pharmacy service but these indi-
cators had not been formally communicated and per-
formance against them was not routinely monitored 
and reported. I was just wondering if you can provide 
the PAC with any assurances that all of the pharmacist 
staff are aware of these performance indicators.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you very much.  

Yes. What we have done, is we have actually 
publicised it and have printed it out now. [It] is stuck on 
the pharmacy wall, so the answer to that is, they all are 
aware now. We have told them and we have actually 
printed it out. I actually got the Chief Pharmacist to print 
those out and stick it on the walls in the pharmacy, so 
everyone is aware of the KPIs that we are dealing with.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you. Is that 
on the wall where the public can see it as well?  
 
[Laughter]  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: No, it's 
inside the pharmacy. 
 
Hon. Katherine A. Ebanks-Wilks: Also in relation to 
the Key Performance Indicators: Can you say if there is 
any progress in developing an approach to reporting 
this performance for the entire pharmacy service?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: If I un-
derstand the question correctly, there are about five dif-
ferent things that we look at.  

In fact, I did not walk with the document that I 
would love to have shown you. Yes, one of the issues 
we have had in the past was reporting the issues, so 
what we are doing now, is that we are publicising and 
not even publicising, to the senior management and to 
the board. Those things are taken into consideration 
and every month the pharmacy staff now has to pro-
duce to us—the senior management and the board—
the document that addresses all these issues. ‘What's 
up with the errors?’ ‘What’s up with quality?’ ‘Is there a 
quality issue?’ ‘What is the issue with regards to facil-
ity?’   

All of those key points that we talk about are 
going to be kept in focus and addressed on a monthly 
basis to the board and to the senior management.  

I do not know if I answered that question.  
 
Hon. Katherine A. Ebanks-Wilks: Yes, I guess for me, 
in my mind, when I think of the Key Performance Indi-
cators and I have been doing some research, looking 
at the World Health Organisation and looking at how 
some of the international standards are around the 
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world, I just wondered how, as a country, are we meas-
uring our progress, in terms of these indicators. 
  Who are we reporting them to and will we get 
to the stage where our performance will be reported? 
For example, there are hospitals where you can pre-
scribe to being a part of a reporting mechanism where 
you can be in good standing as a hospital. I guess that 
is where I was going with the line of questioning: Will 
we get to the stage where the reporting will leave the 
board and go somewhere bigger?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: I think 
that is a good question. I think we are ending where we 
started. This is where the Law, rules and regulations 
come in.  

You are absolutely right. In the States, for ex-
ample, you will see a document comes out, ‘the best 
hospital in Florida for the year’, the best this or the best 
that. Absolutely right. I think once those regulations are 
put into place, you can then see that sort of information 
coming out. For example, hospital with the least waiting 
time, et cetera.  

I think it’s very important. We as a HSA, as a 
body, we can only speak about ourselves, we have no 
control over other things so, yes, I believe it is very im-
portant that when we talk about all these KPIs, it’s okay 
for us to talk about it but, do we publicise it? And I think 
it should be publicised. 

I want to say that we are going to put in a kiosk 
in the new Smith Road Pharmacy. There are so many 
things I am sure you be able to ask Mr. Medford, who 
is outside. We will be putting a kiosk there and we will 
be able to use that kiosk to do a number of things. In 
the near future, I think you are going to get better re-
ports in terms of reporting of the waiting times, satisfac-
tion. We are going to have objective information.  

I am sure that Auditor General will loves us at 
that time, when all that comes out next round. I am sure 
it is going to be better.  
 
[Laughter]  
  
Hon. Katherine A. Ebanks-Wilks: Thank you, Dr. 
Cummings. That was my last line of questioning in re-
lation to performance. I just wanted to be noted in this 
honourable House that, in my personal view, that is 
where I would like to see, not just pharmacy services 
but health care, taken in the Cayman Islands.  

I am sure the Auditor General is making her 
notes as she makes her recommendations that we 
need to get to a place where we have some sort of 
benchmark as a country for our Health Services  
Authority. 

Thank you.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you very much. 

The Chairman: Dr. Cummings, I want to thank you too 
for your presence here this morning.  

Just one request from you sir. Would you mind 
sharing those KPIS with the Committee?  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Yes.  
 
The Chairman:  Good. I think it would be very helpful 
for us to understand. 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: You 
mean physically or… 
 
The Chairman: Yes, if you could just send a copy for 
us. You can send it to the Clerk and she will distribute 
it to us. 
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: I will. In 
fact, I think Mr. Medford may have copies with him; I 
will ask him to do that now. 
 
The Chairman: All right; that would be fine, sir.  

Thank you again for your presence and for your 
frankness in answering our questions this morning. 
Thank you, sir.  
 
Dr. Courtney Cummings, Acting Medical Director- 
Cayman Islands Health Services Authority: Thank 
you for having me. Thank you very much. Good day. 
 
The Chairman: Members, I am sure you appreciate 
that we are running a bit behind time, but our next wit-
ness has been waiting out there for some time. I do 
want us to go ahead and interview him before we break 
for the lunch.  

If that is okay with everyone, we will do that, 
and what I intend to do is, rather than take an hour for 
lunch, I would suggest we take as little time as we can 
and get back here and try to get ourselves back on 
schedule. Hopefully we can complete the questioning 
of this next witness and break for maybe 20-30 minutes 
for lunch and get back here between 1:00-1:30 to com-
plete the afternoon session.  

I would like to go ahead and summon our next 
witness, Mr. Colin Medford, Chief Pharmacist at the 
Health Services Authority. 
 
[Pause] 
  
The Chairman: Good morning, Mr. Medford.  

Welcome to this Hearing of the Public Ac-
counts Committee. Thank you for your presence. I 
apologise that we are running a bit late.  

We are going to try to make up a little bit of time 
here as well, so I am going to jump right into things and 
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we are going to move into the very first line of question-
ing, regarding the legal framework, in terms of phar-
macy services and the Pharmacy Act; and for that, I am 
going to invite Mrs. Katherine Wilks to lead the line of 
questioning. 

Before you answer your first question please 
just state your name and your position for the record.  

 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Okay. My name is Colin Medford and 
I am the Chief Pharmacist of the Cayman Islands 
Health Services Authority. 
 
Hon. Katherine A. Ebanks-Wilks: Good morning, Mr. 
Medford.  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Good morning.  
 
Hon. Katherine A. Ebanks-Wilks: My line of question-
ing this morning will be relating to the legal framework.  

I will just go straight to talking about the report 
of the Auditor General where it was stated that the legal 
framework is outdated and it does not compare well 
with the World Health Organization's guidelines for 
good pharmacy practice, and it also lags behind other 
jurisdictions. In particular, the Pharmacy Act is… old. 
 
[Laughter]  
  
Hon. Katherine A. Ebanks-Wilks: I am not—the Phar-
macy Act is—and this creates a number of risk for the 
Cayman Islands.  

The report also states that the revised Act was 
prepared in 1991, but it was not passed by the then 
Legislative Assembly; and that during 2020, the Minis-
try for Health again started to revise the Act so, as the 
Chief Pharmacist, I would like to ask you your thoughts 
on whether there are risks to Cayman, as a jurisdiction, 
in relation to having this outdated and old Pharmacy 
Act.  

 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Absolutely.  

The Pharmacy Act, as it is right now, is woefully 
inadequate to serve the needs of the Island. In fact, the 
Auditor's report has acknowledged that the HSA has lit-
erally surpassed the Pharmacy Act by creating its own 
set of guidance and rules and—I could probably call 
them regulations—to ensure that we are in concert with 
the world at large, and competent authorities in phar-
macy, to ensure that we are on par with the standards 
that are expected for us at this stage.  

The thing is, mentioning the national necessity, 
it is very important for us in these days. There are so 
many things in pharmacy that are literally pushing the 
acquisition and the handling of drugs in the wrong di-
rection. We have got counterfeit drugs; they look like 
the real thing, they are packaged like the real thing, but 

they are made in sweatshops in Thailand, and so on. I 
was actually afforded the opportunity to see some of 
these at the International Narcotics Control Board and 
Interpol Conference where they had many of these 
things on display.  

We are not exempt from that and, because of 
that, the HSA has had to put robust measures in place 
to ensure that when we purchase drugs, the drugs that 
we purchased for the general public are on par, or 
above par in some cases, and exactly what we are 
looking for. 

As far as the legal framework is concerned, 
there was another attempt at providing a more updated 
law. This is actually in the hands of the Ministry of 
Health and it was so for some time. This was done 
around 2012, I believe, and we were called into a sub-
committee meeting. I was actually on the committee 
and on the on the council at the time, when we made 
the amendment to the existing Law, and this has noth-
ing to do with the 1991, I think it is that you just referred 
to. This was a very separate and complete document 
and we were asked to also include some of the legal 
framework from the Bermuda Law because obviously, 
[it is a] similar jurisdiction, similar territories.  

We did not want to reinvent the wheel, so we 
did take into consideration a number of aspects of the 
proposed law. As far as where that is right now, I am 
not certain, but what I do know, is that it is a lot more 
robust than the 1979 Law, and certainly, it surpasses 
the attempt of the 1991 Law.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you.  

Firstly, I just like to say that it is great that eve-
rybody is being proactive and trying to keep up with in-
ternational best practices, even though it is not en-
shrined in the Law as yet. That is great.  

As the chief pharmacist, I would like to ask your 
views, whether you envision alternative medicine and 
the like being encompassed into this legal framework.  

 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: I cannot see how we can avoid it, ac-
tually. Again, you talked about being proactive. The 
HSA already has in place a complementary and alter-
native medicine clinic, as well as pharmacy. They are 
well-staffed, well-stocked, and in practice as we speak.  

Quite a bit of international research has gone 
into this. The doctor who is responsible for the clinic is 
extremely well-read—she is Caymanian, by the way—
and has quite a bit of knowledge of the interactions be-
tween traditional medicine and complementary medi-
cine, and that was absolutely necessary. We do not 
have any of that information available anywhere docu-
mented officially for the Island, and it means now that 
when we update our formulary, we are going to have to 
put in not only a list of those meds, but we are going to 
have descriptive information, as well as patient infor-
mation. This is simply because of the fact that there are 
many unknowns, as far as complementary medicine is 
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concerned, even though there is a lot more information 
available.  

What we have done is that we have adopted 
something called, ‘Medicines Complete’, which is a 
software package and that software package lists all 
the current drugs actively available in the world today; 
all of the side effects, all of the interactions, all of the 
pregnancy and lactation information; but along with that 
software comes a package which contains complemen-
tary and alternative medicine information of the same 
degree. We have that in hand and right now, that is our 
primary reference. 

As far as the national framework is concerned, 
it is impossible to omit any aspect of pharmacy, espe-
cially in these times when people are attending the Uni-
versity of Google and thinking that they have got the 
right information when much of it is opinionated more 
so than fact, so it rests on our shoulders to ensure that 
the truth and the most relevant information is available 
for the public.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you very 
much. I do not have any further questions.  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Thank you.  
 
The Chairman: Thank you. 

Mr. Medford, we have read the report, and 
heard today, about the legal framework being basically, 
if I might describe it, hopelessly out of date, and also 
the absence of any clear established formulary and de-
fined safety standards at a national level, with regard to 
the procurement and dispensing of drugs.  

As Chief Pharmacist, what assurance can you 
give to this Committee and to the wider population who 
might be listening, as to the safety and the quality of the 
medications that are dispensed from the Health Ser-
vices Authority pharmacy? 

 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Yes, Mr. Chairman.  

As I alluded to earlier, we have taken measures 
over the years and as the years go by and as things 
change, these measures are updated and revisited, ei-
ther via our Drug and Therapeutics Committee or via 
my clinical pharmacist team. I have got a very keen 
group of clinical pharmacists. These are specialist 
pharmacists who have done medicines management in 
places like the United Kingdom and so on, and they 
bring much information from their former hospitals and 
so on.  

Apart from that, we do not have a choice but to 
remain up to date as far as information and changes 
regarding medicine are concerned. When we purchase 
drugs, we do a lot of research not just into the drugs, 
but we ensure that these drugs are actually in use on 
the market by an established body, whether it be Med-
icines Canada, the FDA, or the European Agency for 

Medicines; we pay attention to those  
places.  

There are other places that purport to have the 
same information and so on, but for reasons of uncer-
tainty and doubt we prefer not to go that route and to 
stick to the established routes where we have been get-
ting credible information long standing for years. That 
would also include places like Jamaica, Barbados, as 
well as South Africa. South Africa has a very robust 
system—I think people are unaware of that. Australia 
and New Zealand as well. We tend to stick to those 
places. 

Sometimes, because of our preference and be-
cause of our diligence, in order to ensure that what we 
are getting is what we want our patients to have, they 
may be more expensive and as a result of that, we find 
ourselves in a situation where our prices are higher 
than the market place; but I think it is incumbent upon 
us to ensure that the quality of meds that we give to the 
general public, especially considering that we are treat-
ing literally 90 per cent, if not more, of our population.  

I think it is necessary for us to swallow that cost 
sometimes, as much as possible, and ensure that we 
are giving them good quality drugs. 
 
The Chairman: I am glad you mentioned those things 
with regard to the price competition. So, in terms of the 
policy of the HSA, they do have and they do exercise 
judgement with regard to meeting price competition in 
order to ensure that those drugs are made available to 
the public at the best price.  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Yes; and you know, it is not a care-
less thing, Mr. Chairman.  

We sometimes do find drugs that are within the 
cost that we would want them to be, generics as well. 
This year is the first that we have selected perhaps, I 
think, about 30 per cent more generic drugs, as op-
posed to brands.  

What has happened in the past is that we have 
had good track record with our suppliers, and we have 
been able to negotiate—I would not say aggressive ne-
gotiation—but because we pay, and because we are 
an assured market for them, even though the Island is 
small, what they do is that they will sell us the brand at 
the nearest cost to the generic item; and because of 
that, we have been able. Then people wonder, ‘you are 
selling the brand, how come you don't have the ge-
neric?’, but there is much consideration that goes into 
it.  

Also, what has happened in the past is that, 
because of these relationships with many of the suppli-
ers, they sell us the brand at prices which are very near 
to market price, even though it may be above— plus or 
minus maybe five or 10 per cent sometimes— but the 
price, when you compare it to the private sector, what 
they are selling it at, our prices are way better even 
though it's a branded product.  



16 Wednesday, 12 January 2022  Official PAC Verbatim  
 

 Parliament of the Cayman Islands 

One product that comes to mind right now is 
Losartan, which is a very popular antihypertensive, and 
the other one is Humira, which is a very popular, but 
also very highly specialised, drug. It is called a mono-
clonal antibody and it is used for rheumatoid arthritis—
very effective, but very expensive. Our price is probably 
on par with what it is being sold for, even below Ja-
maica, I believe.  
 
The Chairman: Thank you, sir.  

Apart from the George Town Hospital and 
Faith Hospital in the Brac, what other locations do you 
dispense drugs from?  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Multiple locations; in the George 
Town Hospital alone, we’ve got 4 pharmacies. We have 
the main pharmacy, where everybody knows and 
comes—our hospital pharmacy.  
 We dispense drugs for the in-patient phar-
macy, which is a specialised pharmacy where we have 
our clinical pharmacist operating.   

We have the General Practice pharmacy which 
is strategically placed in general practice to reduce the 
mileage, especially for elderly patients coming from the 
GP, to the main pharmacy and having to wait in line 
there with mixed populations, and this works out very 
well for us, especially in times like flu season.  

The GP tends to have lesser waiting time. It is 
actually supposed to be an express pharmacy, so we 
do not do refills there on purpose. The waiting times 
there are probably the best within the hospital. Persons 
who go to the GP clinic can be assured 15 to 20 
minutes’ waiting time most of the time, as opposed to 
20 to 25 minutes’ average waiting time.  

Along with that we are also very instrumental 
with the Oncology Unit and as a result of that, we dis-
pense all of those oncology medications from phar-
macy as well, with the Unit.  
 
The Chairman: Is there a pharmacy in West Bay or in 
other areas? 
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: I am so sorry, Mr. Chairman.  

Yes, we do have. I forgot you asked about all 
of them. West Bay, Bodden Town, East End and North 
Side clinics, yes. All presently active.  
 
The Chairman:  Just for my general knowledge, how 
many pharmacists do you have working with you; and 
how many pharmacy technicians?  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Currently we have a total of 12 phar-
macists at the main pharmacy in George Town. We 
have one pharmacist each at the district clinics, so that 
would be one in each of those clinics I just mentioned, 
and then we got one at General Practice. 

On a given day, split between shifts, we have 
got 12 pharmacists in the main pharmacy—that is be-
tween two shifts, morning and evening—and then, on 
the in-patient pharmacy, we have two regular pharma-
cists and two clinical pharmacists. Our total pharma-
cists at present is 22.  
 
The Chairman: Okay, thank you very much. That is 
very interesting and enlightening.  

In the interest time, I am going to move on next 
now to the questions with regard to the strategic direc-
tions for pharmacy services. I am going to call upon Mr. 
Rankine to lead that line of questioning.  
 
Mr. Isaac D. Rankine: Good afternoon, Mr. Medford. 
How are you?  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Good afternoon and I am well, 
thanks. 
  
Mr. Isaac D. Rankine: We had some discussion with 
the witness earlier on this. The Auditor General’s report 
highlighted the Chief Pharmacist job description, (your 
job description) and, based on your job description, 
what is your role in providing strategic direction for the 
pharmacy services?  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: It is on a number of levels.  
 
Mr. Isaac D. Rankine: Not just in the job description 
but what is your role, what do you actually do?  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Okay. You want to know what I cur-
rently do, in relation to the job description and in relation 
to the…  
 
Mr. Isaac D. Rankine: Strategic direction.  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Thank you, okay. 

 My job is pretty much at varying levels.  
First of all, my initial role at the HSA is that of 

the Chief Pharmacist of the Cayman Islands Hospital 
and by extension, I think, the Chief Pharmacist of the 
Cayman Islands Government. That means that I am re-
sponsible for procuring and advising on the acquisition 
of drugs and also ensuring that, in doing so, we are get-
ting the best quality drugs for our clients, nationally as 
well as economically. 

Along with that, my job also entails things like 
policy development. Right now we are working towards 
JCI’s accreditation, which is the Joint Commissions Ac-
creditation, and the role has pretty much transcended 
into one where I am actually giving advice now on 
things like hazardous drugs’ storage, handling, as well 
as administration because of JCI, that has added some 
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expansive roles to what I would normally be doing; ob-
viously because we need to meet the criteria that is set 
out by the Joint Commission.  

Further to that, I also work at the national level 
providing information for all the pharmacies on the Is-
land as necessary. We do a lot, as far as drug recalls 
are concerned. Sometimes we get drug recalls from ei-
ther the FDA or from a specific company and those re-
calls have to be handled in a certain way. They also 
expect us, if necessary, to supply the drugs that we 
have [in stock] that are recalled. That has to be done 
efficiently and it has to be recorded in a very specific 
way.  

As a result of that, we will communicate with 
the private sector and mitigate the movement of the 
item(s) back to the manufacturer, where it is supposed 
to go. That happened on two occasions recently with 
Ranitidine and Valsartan, two very popular drugs. For 
some people it was a national issue, as far as getting 
those drugs back to the manufacturers concerned.  

In addition to this, I am responsible for the 
movement and acquisition of controlled drugs.  
 
[Pause] 
  
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Into the Cayman Islands.  

This duty is really and truly not necessarily the 
duty of a Chief Pharmacist of a hospital. Because we 
are also ordering the drugs, I am ordering on behalf of 
the Cayman Islands Hospital or Government, and in the 
national sense, it should really be a separate office ded-
icated to the movement of drugs in accordance with the 
International Narcotics Control Board.  

All countries—they call them ‘Competent Au-
thorities’— have an office set up for that purpose. Un-
fortunately, we don't, so it has fallen on the office of the 
Chief Pharmacist and, as a result, that is one of the du-
ties in collaboration with the Chief Medical  
Officer. His/her office will approve importation certifi-
cates and we also report every quarter and nationally, 
as well as provide quotas to the International Narcotics 
Control Board which is an arm of the United Nations in 
Austria and we provide them with accurate details of 
drug movement from the purchase to the patients on 
an annual basis.  

Beyond that, I work with other organisations 
such as the Caribbean Public Health Agency (CAR-
PHA), and they assist us with analysing random sam-
ples of drugs free of cost. So, what I will do is take ran-
dom samples of drugs that we procure and send them 
to CARPHA and they will do the analysing to see 
whether or not they contain what they purport to have 
in them, especially the active ingredients.  

We have had issues in the past. There was a 
situation with a drug that we purchase normally for our 
patients with hypertension. We got it from one of the 
countries that we do not normally deal with because 
they were the only people who had it. The information 

that they sent to us said that it was what we were sup-
posed to get, so we took it and realised that immedi-
ately patients were having concerns. Upon checking, 
we realised that it contained a different salt to the one 
that we normally get. The drug had the same name, but 
they have two different salts; we had to discontinue 
them and start all over again. As a result of that, CAR-
PHA has been very helpful with our analysing.  

That pretty much places my job at the regional 
level. Then I work quite a bit with the Caribbean Public 
Health Agency itself, to see whether or not there are 
any drugs that they can sell to us cheaply out of the 
United Nations or the Pan American Health Organiza-
tion (PAHO) Strategic Plan. 

 
Mr. Isaac D. Rankine: Thank you, Mr. Medford. That 
sounds like quite a lot of pharmacist over there, man. 

You know strategic direction involves many 
other elements, but one of the questions I have is: Are 
you having issues recruiting and retaining pharma-
cists? How many did you say you have? 
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: We have got a total of 22, including 
specialists.  
 
Mr. Isaac D. Rankine: Yeah, do you have any issues 
recruiting and retaining? 
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Well, pharmacist is probably one of 
the best-paid professions in the world right now.  

We know for a fact that the United States are 
scouting pharmacists out of universities at $102,000 a 
year—and that is just beginning—with promises of in-
crements by the following year; we got this information 
quite recently. Because of that, we hardly ever see per-
sons applying from the United States, unless it is some-
one who is nearing retirement age and wants to go and 
live somewhere else.  

Most of our recruitment is within the Caribbean 
or the United Kingdom. Increasingly, we have been 
seeing South Africa. Obviously, we can only hire from 
certain places where our Law gives us the permission 
to do so based on registrability. Outside of that, we re-
ally cannot.  

We are limited as far as hiring is concerned, but 
as far as retaining staff, we have had that problem up 
until 2019. We are still having a few departures but they 
are mainly due to family situations. I can think about the 
last two which was for that reason, but we have just 
filled a number of posts as well, which has really helped 
us quite a bit, especially during this pandemic season 
where we are getting positives like everybody else and 
staff is falling ill.  
 
Mr. Isaac D. Rankine: Thank you for that. A final ques-
tion from me: of the pharmacists that you have on staff, 
how many are Caymanians?  
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Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: We had one and she has left us. I do 
not think we have any Caymanian pharmacist at the 
moment. We have Caymanian technicians, not phar-
macists. 
 
Mr. Isaac D. Rankine: Thank you, sir.  
The Chairman: Mr. Medford, another question; it just 
hit me. I wanted to ask this before when I was question-
ing you, but in the current operating environment where 
you got supply chain and all sorts of disruptions, are 
you having any issues not just sourcing drugs, but be-
ing able to obtain them on a timely basis? 
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Okay, to the first part of your ques-
tion, sourcing drugs is a challenge; not necessarily a 
big challenge at the moment, but it is a challenge for 
certain things. 

 A number of things have happened as a result 
of COVID. The first is that many persons who access 
raw materials to manufacture drugs, were placed out of 
work simply because the manufacturing industry closed 
in many places. Manufacturing shifted in the major in-
dustry to things like vaccines and treatment of COVID 
symptoms, and so on.  

We believe that in the future we are also going 
to see a fall off of availability based on other countries 
who are in need of the same drugs, getting them and 
restricting them to their countries, so they are not made 
for export. This is happening in the United States and 
to a certain extent, it is happening in the UK. I think we 
have been very fortunate, as far as the UK is con-
cerned, because there are companies which do some-
thing called ‘parallel importing’, and what happens is 
that the drugs are manufactured for different markets 
and so on and they access them and we are able to tap 
into those supplies. They have served us in good stead 
because we have been able to keep our stores of 
chronic meds, especially, up to par.  

The problem with that is that there is always 
the question of uncertainty as far as supplies are con-
cerned, because these are coming from warehouses 
that bought them from the manufacturer. They are not 
coming directly from the manufacturer, so when those 
warehouses run out, we hope we can find alternate 
sources. Also, in our recent in our recent tender, we 
selected secondary sources for almost every drug, so 
that we will be able to have a backup plan just in case. 
If we are getting the drug from Jamaica, we try to have 
a secondary source from UK or somewhere else.  

You know, there is a lot to take into considera-
tion, Hurricane season for example. Hurricanes hit the 
United States as much as they hit here, so if we are 
purchasing from the United States, our secondary 
source should not be a place in the United States, so 
we try to find a secondary source in Europe or the 
United Kingdom—somewhere outside of the hurricane 
area—that would be able to send us supplies; and we 

have got arrangements with many of our suppliers, to 
help us at these times.   

I believe we have to be very careful how we 
dispense, simply because of the fact that there are 
many unknowns surrounding the acquisition of drugs 
as well as the international supplies as they exist pres-
ently, but as far as getting drugs are concerned, at the 
moment we can highlight one or two items that we prob-
ably have trouble getting, but we have been able to get 
them.  

The biggest problem is timeliness. Shipping 
out of Miami is a nightmare at the moment, because the 
drugs get to Miami but then they have to wait some-
where in the queue or something, just waiting to ship 
out to Cayman. We believe this will improve as far as 
delivery is concerned because we are seeing more 
flights. I guess the companies will put them on the next 
best flight to the area. When it was only one flight com-
ing a couple of days a week or just one day a week, it 
was really hard; we had delays, not necessarily severe 
outages, so our patients would get one or two weeks’ 
supply instead of a month’s supply and obviously they 
were not happy, but we just wanted to ensure that eve-
rybody got some.  
 
The Chairman:  Thank you very much for that answer, 
sir.  

Next we are going to turn to performance and I 
am going to invite Mrs. Katherine Wilks to lead the 
questioning.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you. 

Before I go into performance, I just had one 
quick question in relation to your role with the strategic 
direction for pharmacy services.  

I know you sound very busy, but it sounds like 
a lot of what you are doing is operational. I was looking 
at the report and it makes reference that there is no 
business plan for pharmacy services and much of the 
strategic direction is provided from a higher level, which 
is the Medical Director and the Deputy Medical Director 
rather than by the Chief Pharmacist. Can you speak on 
the lack of the business plan for pharmacy services?  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Certainly.  

What I would say is that I have not had an offi-
cial business plan developed. We have several strate-
gic plans—plans for staffing, plans for services, and in-
quiries into financial responsibility—and I brought some 
examples with me. We pretty much worked with these 
documents and within those processes where we had 
reviews. We had a number of reviews— pharmacy re-
views, pharmacy financial reviews—and operated ba-
sically using that format.  

We never produced a strategic plan; however, 
in light of this, the senior manager, a number of team 
leaders and I, are producing a plan going forward. It is 
important to note that before this, we had a retreat in 
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pharmacy and it was part of that retreat for us to sit 
down and develop not just a strategic plan for phar-
macy alone, but also committees which would oversee 
certain aspects of our daily practice. The results of 
those Committees or whatever their findings are, would 
become a part of our strategic plan going forward. A lot 
of Strengths, Weaknesses, Opportunities, and Threats 
(SWOT) analyses took place.  

We did that and arising from this document, we 
are actually on course to provide a strategic plan by the 
end of March this year.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you.  

That was going to be my next question, if you 
could give any assurances on when it would be ready. 
Thank you for doing that. I will go quickly into perfor-
mance, then. 

I'm not sure if you were able to hear the ques-
tions that I asked Dr. Cummings, in relation to perfor-
mance, so I will just sort of summarise really quickly, 
because it is pretty much the same question in relation 
to the recommendations that were not accepted or con-
sidered.  

I wonder if you could speak on the potential 
benefits, especially during a pandemic, of these recom-
mendations now being implemented. In particular, the 
recommendations that relate to patient services, medi-
cations for patients who have underlying conditions be-
ing given at least for a period of up to two months to 
prevent persons having to go to the pharmacy fre-
quently, at a time where we are dealing with social dis-
tancing and trying to protect our elderly and the most 
vulnerable.  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: It is important that we keep the elderly 
off the streets. I think something we did to ensure that 
happened, was to take the initiative and deliver meds 
to patients during the pandemic and we are still trying 
to, as much as possible.  

BritCay (British-Caymanian) gracefully do-
nated a vehicle to us, which we treat as a pharmacy 
baby because we use it quite a bit for this purpose—in 
fact, our delivery service has increased tremendously. 
When we last took a number, we were delivering med-
ication to at least 15-18 patients a day.  

We are doing it in concert with the public health 
courier, so when they are making their rounds in any 
district or any area of the Island they will take medica-
tions as well, either to the district clinics for help or for 
someone to collect, or directly to the home; whichever 
presents the least incumbency for the elderly patients. 
This is extended to persons who have other areas of 
incapacitation as well—shut-ins, persons who cannot 
or have other vulnerabilities and so we do not want 
them to be out in the general public. We hope to de-
velop this a lot more and have actually put forward a 
request for additional staff to do just this; we're hoping 
that it will be approved.  

As far as the meds are concerned, ideally we 
would really like to give at least two months’ supply to 
each patient. This would ensure that we have, first of 
all, fewer footprints in the waiting areas, which means 
that we will have fewer people out and about coming 
for medication. It would also ensure that patients’ sup-
plies will be on hand, especially in times of hurricane 
season when we ask patients to collect an extra set of 
medicine to put down. It would be automatic; they 
would already have a two-month supply of meds to 
carry them forward every time they come to see the 
doctor.  

Now, there are a number of things that happen 
that caused this to be a bit difficult. We just discussed 
one, the intermittent supply issue. Sometimes we can-
not do it because we just do not have enough for one 
person to have two sets at home; and/or the delivery is 
pending and we can share just enough of what we have 
for patients to get a month’s supply and that is it—
sometimes less than a month’s supply. However, like I 
said, the important thing is for everyone to get medica-
tion to keep them going until we get our supplies up to 
par. 
Another thing, is that we realised that patients come 
back to the doctor and bring bags of medicine with 
them, and you ask them, ‘why do you have so many of 
these tablets in the bag?’ and they say, ‘Well, I'm just 
keeping these as reserve’; but that normally, every 
month they come back and get a refill.  

So we assume that they are taking the medi-
cine, but when the nurses go to the homes and ask to 
see what they have been taking, they bring a full bottle 
of Metformin. Then they have a bottle of Metformin that 
they have been using and you look at the date, and the 
one they are not using says ‘August’ and the one that 
they are using says ‘October’; so they have got one sit-
ting on the shelf—a reserve, I guess—but they do not 
realise that that is destructive to the medicine. And we 
had quite a bit of that. Doctors kept calling us and ask-
ing, ‘why do you give the patient so many Metformin?’ 
But that was not the problem. The case was that we 
were giving patients three months’ supply of medicines, 
at West Bay especially, and they just had them there 
and were not taking them. Then we had patients com-
ing into George Town pharmacy saying, ‘we want three 
months’ supply’ and we would say, ‘but we cannot give 
you three months’ supply because we are out of stock’; 
not realising that we were sending it all to one or two 
places and then when other patients came, our stock 
was depleted to the extent that those persons can only 
get two weeks’ supply because we were waiting to or-
der more.  

When we did our annual stocktaking—when 
everybody else was out celebrating New Year we were 
counting tablets; we just finished counting all the drugs 
in all the pharmacies throughout the Island this last 
weekend and we realised that there are much more 
meds available to the broader population at present. 
We realised that back in those times we were ordering 
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lots of drugs and persons were sending them back to 
us and we were getting lots of expired drugs, lots of 
returns from doctors’ offices and so on, and we stopped 
it. We stopped it because there was no better way, re-
ally, to mitigate the wastage, and it was either we con-
tinue to do that and patients do not take them—be-
cause there was no guarantee that they would take 
them—or we ensure that every month we had enough 
for them to have a full supply of all the medicines that 
they need. 

Now, on occasion, up to now, we still give cer-
tain patients two…and you don't have to have any spe-
cial criteria. If you are home and you have a helper who 
just comes to be with you during the course of the day, 
your mental state is good, you can take your medica-
tion but you cannot leave home, you don't have anyone 
to collect them for you, any of those circumstances—
not limited to that—but present any of those circum-
stance and you will get your two months’ supply of med-
icine. Under those conditions we tend to make sure that 
we do a number of things.  

We will give you a Dosette box—I think you 
know what I am talking about, it literally demarks your 
medicine down to each day. Each slot contains the 
medicine for the patient for the day, the week and a 
month; we will give you four Dosette boxes if it is nec-
essary. One for each week. We have been doing that, 
it's time consuming and so on, but we set aside time in 
the pharmacy and there are persons who are experts 
at filling the Dosette boxes. They come in and do that, 
and the patients really appreciate it. 
 
Hon. Katherine A. Ebanks-Wilks: Thank you.  

I have a follow-up question in relation to the de-
livery services then, because I do not think that is 
something that is widely known; at least in my constitu-
ency, I do not think many people are aware of it.  

I would imagine there a criteria, either you are 
elderly or shut-in; is there anything that you want to say 
while you are on this platform, to raise awareness on 
how individuals can access those services, because 
that sort of falls in line with ensuring that we have qual-
ity services provided to outpatient services.  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Yes. Like I said earlier, we are asking 
for help with it. We deliver to whoever requests it. We 
are hoping that help comes along before we are over-
whelmed because to be honest with you, it started 
when senior pharmacists were more flexible. Clinical 
people, including myself, we took it upon ourselves to 
do this in our own cars, when the Islands shut down.  

On the day that the Islands shut down, we 
would have been the ones getting stopped by the police 
because we had no official car markings or anything, 
delivering all over the Island, we just took it everywhere. 
We didn’t even stipulate anything, there was no stipu-
lation about gas or anything; we just figured that to keep 
these people off the streets, we would have to deliver 

the medicine. It has developed tremendously since 
then, and it has been successful.  

What we are trying to do when we get our 
staff—well, provided that they are approved—is trying 
to have a zoning process where we will go to certain 
zones in certain days, but if there is an emergency 
medicine we will take it to where it is supposed to go. If 
there is a situation where someone has not had their 
medicine for a couple of days and they missed and or-
dered it late and they need to get it as soon as possible, 
we will send it any on any day, whatever day that is.  

We believe the delivery service can be ex-
tended and that we will need another vehicle to do it 
effectively across the Island. All of that is in our plans. 
One of the things that we are doing right now is looking 
at the number of patients per area that we deliver to, so 
if we got 20 patients in West Bay and only five in East 
End, we are looking at ways in which we can either 
group or service them effectively, and still do our break-
through orders as well. 
 
Hon. Katherine A. Ebanks-Wilks: Thank you very 
much. I have no further questions. 
 
Mr. Isaac D. Rankine: Mr. Medford, thank you for that.  

You mentioned the delivery service how widely 
is that used in East End, because as the Member of 
Parliament for East End, I get many calls about assist-
ing the seniors with getting their medications from the 
clinic. Are you doing that in East End currently? 
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: We do it all over the Island. I think in 
East End it is lesser known, to be honest. Just like the 
honourable Member just said, I don't think everybody 
knows that we do that. We have not advertised it simply 
because of the fact that we are waiting to get the right 
number of persons in place to do it effectively.  

One thing we do not want to do is to overextend 
the persons who are doing it at the moment, but if a 
request comes in—and we have done this; we have 
taken medicines to the far reaches of North Side we 
have taken medicine to East End, but this is by exten-
sion. I think this is a situation where the clinic calls and 
says they do not have something up there but the pa-
tient needs it and we are going to close and we will be 
open tomorrow and we deliver it but not by a patient 
asking us to deliver it. It is not exclusive and certainly is 
available to anyone on the Island anywhere. We will try 
to get it to them.  

I also mentioned that we use the public health 
couriers. They go to the districts every day, and they 
have no problems delivering it for us. If there is some-
thing that we need to send to East End then, by all 
means, we can ask them to do that to make the delivery 
on their rounds.  
 
Mr. Isaac D. Rankine: Thank you, sir. I will certainly 
make the constituents and East End know that. 
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The Chairman:  One last question Mr. Medford.  
The Auditor General’s report raised some very 

significant, I thought, shortcomings or issues with re-
gard to the procurement processes for drugs, particu-
larly with regard to procurement attempts I think, back 
in 2017 and again in 2019. I believe there was a pro-
curement process that was actually abandoned after 
some two years.  

In my thinking, these are cause for concern and 
I think you are now in another procurement process. 
What assurances can you give to the Committee that 
this procurement process itself will be successful?  

In particular, what is being done differently this 
time around, in order to deal with the issues that have 
been raised in the Auditor General’s Report— those 
shortcomings identified? 
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: I think one of the statements quoted 
by the Auditor General’s report was that we had not 
learned from the lessons of 2017. I think this time 
around we certainly have taken heed.  

Right now we are on schedule for the finalisa-
tion—well, according to the plan set up by finance for 
us to have the tender out, we are on schedule to have 
the final meetings on having the tender out this month. 
January was the deadline given for that if I am correct, 
I believe it is, and we were on par with all of these suc-
cessive meetings and selection processes. I think I al-
luded earlier that we have already selected perhaps 
maybe about 30 per cent more generic drugs than we 
ever have done in the past and that is because we ac-
tually did that selection over a full week and weekend—
night and day—in order to get it done on time.  

What I can say, is that I do believe that we will 
be able to meet that deadline this month. Just this 
week, I saw the final draft of the tender and it is availa-
ble right now. I think it has to go back to the Tenders 
Committee for their approval.  
 
The Chairman: Thank you very much sir. I think that 
concludes—sorry. Ms. Heather, do you have a ques-
tion? 
 
Ms. Heather Bodden: Thank you, Mr. Chairman.  

It is more of a comment. I just want to thank Mr. 
Medford for providing that information with regards to 
delivery services, and let him and everyone listening 
know, that [at] the Bodden Town Clinic, which is ably 
run by Miss Thelma Ebanks, several nurses are all do-
ing a tremendous job ensuring that deliveries are made 
available.  

I can vouch for that, because Miss Thelma de-
livered my mom's medication to my office yesterday.  
They are very much on alert regarding this service, so 
thank you very much, and thank the staff at the Bodden 
Town Clinic, for all that they do to help our elderly and 
everyone else.   
 

Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Mr. Chairman, if I may, Mr. Rankine 
asked me earlier regarding Caymanians on staff. I 
should have told him that we have a succession plan 
which is geared mainly towards school leavers—we are 
not trying to say that we only take school leavers—who 
may have a very strong interest in clinical jobs. We take 
them in as assistants.  

Most of them come through the hospital’s in-
ternship programme in the summer. Out of those who 
come, we tend to find some bright sparks who are really 
interested in pharmacy, and they come and prove 
themselves. We have one such person working with us 
at the moment and she is being geared towards becom-
ing a pharmacy technician.  We also had one person 
who came through the ranks and has successfully gone 
on to become a pharmacy technician working with us, 
pretty autonomously, in her area.  

So there is a succession plan in place for Cay-
manian youth, but anyone else who fits the criteria and 
is interested in becoming a pharmacy technician or 
moving through the ranks, we encourage them. We 
also have a pharmacist in the United Kingdom who has 
come through that same process. She was a former 
scholar at Cayman Academy and is now in the United 
Kingdom on her fourth year, I think; because she is 
quite good, she just received a scholarship from the 
Cayman Pharmacists’ Association. 
 
Mr. Isaac D. Rankine: Thank you, sir.  
 
The Chairman: You just reminded me that when we 
interviewed Dr. Cummings, he spoke of the KPIs that 
you have on the wall. Do you have copies of that that 
you could share with the Committee, sir?   
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Yes, I do. 
 
The Chairman: All right, thank you very much for that. 
 
[Pause] 
  
The Chairman:  Thank you. 

Mrs. Wilks had two quick questions before we 
go ahead. 
 
Hon. Katherine A. Ebanks-Wilks: Just wrapping up 
with the performance area.  

The Auditor General reported that the phar-
macy services are intended to generate profits, but the 
financial information collected and reported does not al-
low management to determine if a profit is being made 
for individual pharmacy locations or the service as a 
whole. Can you speak on any progress on developing 
the financial reporting for each of the locations?  
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Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Okay. Primarily this is an area for Fi-
nance, but I can tell you that we have actually been 
seeking ways in which we can do this.  

One is that we procured a new Cerner [Hospi-
tals and Health Systems] computer system which can 
produce reports on activities per area or per cost centre 
and even though it is quite new to us, we have been 
producing reports. In fact, I saw a report yesterday pro-
duced with this software, which tells exactly all the lo-
cations where drugs were sent. We are [now] trying to 
extrapolate what drugs were actually dispensed at 
these various locations.  

We have found ways to access revenue; self-
paying patients, et cetera—patients who pay cash out-
side of the insurance collections. As far as these things 
are concerned, I believe that we are in route to better 
reporting right now; like I said, even though I know 
things are happening, our financial team would be bet-
ter able to respond to that.   
 
Hon. Katherine A. Ebanks-Wilks: Thank you for that 
answer.  

I think my last question in relation to perfor-
mance ties in with the delivery services. Going back to 
the report, where it states that policies and processes 
are in place to prevent dispensing errors, carrying out 
quality checks and reporting any near misses; how-
ever, they go on to say that due to the setup in some of 
the pharmacies—and I believe particularly, in the dis-
trict pharmacies—it is not always possible to have an 
independent or second check before items are dis-
pensed. The report also said that it is not clear if all near 
misses are being captured and reported.  

Can you provide assurances that the quality 
checks are being done in all of the locations in order to 
prevent these errors from happening?  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Well, to be honest with you, we 
started recording near misses mainly at the main phar-
macy, and in-patient pharmacy for the simple reason 
that there is more staff available to do much of the pa-
perwork necessary, et cetera.  

Our situation in the district clinics—and I must 
be honest—does not present what is considered the 
best practice situation because we have limited num-
bers of staff; obviously there were problems or situa-
tions where we could not hire or did not have enough 
staff to spread around.  

The other thing, is that even though we needed 
these people, having them work in the small spaces 
that exists was not healthy so we were forced to limit 
them to one person; however, with the introduction of 
the JCI accreditation process, we now have to move 
towards our best practice continuum, which means that 
we will have to have a pharmacy technician accompa-
nying all of our pharmacists in the district clinics, and 

we will have to do so irrespective of the space availa-
ble. We do it every day at West Bay and that is the only 
place that affords it, even though it is still limited, as far 
as space is concerned.  

As far as recording the near misses and errors 
is concerned, we have started to do a fairly robust pro-
cess. It even tells you the person, not necessarily by 
name because internationally we do not accumulate 
persons’ names who make errors unless it is a very se-
rious situation. We know for sure the number of near 
misses committed by a pharmacy technician, a phar-
macist, a physician, et cetera. Near-misses, by defini-
tion, are those errors which are caught before they 
reach the patient. Any error at all, it could be the wrong 
name or the wrong drug, and as long as it is caught 
before the patient, it is recorded as a near-miss. 
We put the software together ourselves to show staff 
involved, the type of miss it was whether it was the 
wrong drug, wrong patient, wrong MRN, which is the 
patient’s number; the wrong strength—we even go as 
far as saying the wrong drug strength. This will help us 
in the future to put mechanisms in place that will miti-
gate the possibility of these errors in the future.  

And this is happening across both in-patient 
and out-patient pharmacy and, by extension, all of the 
district clinics as well. 

Thank you very much.  
 
The Chairman: Thank you, Mr. Medford for your pres-
ence today and for your willingness to answer the Com-
mittee’s questions. You have been very helpful and in-
structive, so I will excuse you from the Committee at 
this time.  
 
Mr. Colin Medford, Chief Pharmacist, Health Ser-
vices Authority: Thank you, Mr. Chair, and thank you, 
everyone.  
 
The Chairman: It is 1:00 p.m. I am going to take the 
lunch break at this time and true to my word, I am going 
to say let's be back at 1:30 for the afternoon session.  

Thank you all and we will be right back at 1:30 
p.m.  

 
Proceedings suspended at 1:01 pm 

 
Proceedings resumed at 1: 46 p.m. 

 
The Chairman:  I would like to go ahead and call this 
Hearing back to order. Thank you all for being back 
promptly. I am sorry again for the delay, but we did this 
in order to ensure that the proceedings would now be 
broadcasting live for the afternoon session.  

This morning we had the opportunity to ques-
tion Dr. Courtney Cummings, the Acting Medical Direc-
tor and Mr. Colin Medford, the Chief Pharmacist, both 
of whom work at the HSA. At this time, we are going to 
question Mrs. Dawn Cummings, former CFO of the 
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HSA, and Mr. Ronnie Dunn who is the interim CFO at 
the HSA. 

I think it would be appropriate for us to question 
these two witnesses together; I cannot see any real 
benefit to us questioning them separately, so at this 
time I would like to summon Ms. Cummings and Mr. 
Dunn to the Chamber for the afternoon session.  
 
[Pause] 
  
The Chairman: Good afternoon to you both and thank 
you for being here. I am sorry for the delay in getting 
things underway, but I think we are starting to make up 
a bit of time here, in terms of our schedule. I am grateful 
that you are both here this afternoon. We are going to 
be questioning you and speaking with you with regard 
to the Auditor General’s report on the hospital phar-
macy operations.  

The first area that we really have questions for 
you on relates to the topic of procurement. I recognise, 
Mrs. Cummings, that this report really relates to your 
time as CFO, but also recognising that Mr. Dunn, hav-
ing succeeded you and now acting, may have input into 
this as well so, if it is a case that both you wish to speak 
to any particular questions, then I have no problem at 
all with you doing that.   

The only thing I would ask is that each of you 
please state your name and position before you answer 
the very first question that is asked of you. That way we 
can have it there for the record. I am going to turn things 
over now to Mrs. Katherine Wilks, who is going to lead 
the discussion and questioning of these witnesses with 
regard to the topic of performance. 
 
Hon. Katherine A. Ebanks-Wilks: Good afternoon.   

As the Chair said, my first line of questioning 
will be in relation to performance. I think the procure-
ment will be covered by another one of the members.   

The Office of the Auditor General reported that 
pharmacy services are intended to generate profits, 
however, the way that the financial information is either 
collected or reported, does not allow for management 
to determine if a profit is being made either for each of 
the individual pharmacy locations or the service as a 
whole. I am going to pose this question to Mrs. Cum-
mings and you can tell me if you do not think it would 
relate to you now.  

In relation to the impact that the incomplete in-
formation for the pharmacy profit centre has, can you 
elaborate on how that has impacted the finances for the 
HSA?    
 
Mrs. Dawn Cummings, Former Chief Financial Of-
ficer, Health Services Authority: Dawn Cummings, 
former CFO.  

From a financial perspective, I do not neces-
sarily believe that incomplete information has impacted 
the finances of the HSA. Overall, the reporting for the 
HSA included a general overall picture of the HSA's 

performance and from an operating perspective the 
HSA has made money. We have an Operating report 
that comes out on a monthly basis across all services 
and we have about 68 cost centres, as far as I remem-
ber, and that kind of lists out all the expenses in the 
revenue by cost centre.  

For the pharmacy specifically, obviously the 
district clinics included an element of pharmacy that 
was not further segregated out, but in overall costs, the 
HSA is making money so, I do not necessarily believe 
that not having that full picture of our pharmacy would 
impact our finances.  

The other element of it is that, although the 
HSA's remit is to provide quality, affordable, accessible 
services, we cannot just look at the bottom line of the 
services we provide, especially in the outer districts 
where the reporting is not quite as robust. For example, 
if East End was not making money, we couldn't neces-
sarily just stop pharmacy services out in East End that 
is just not an option for the HSA so I think that needs to 
be considered as well.   

Having said that, I know that we are looking to 
add additional modules [to] the Cerner system that we 
are using, which would allow for more in-depth profita-
bility by cost centre. I am not sure if that has been fully 
implemented as yet, but it is something that was being 
looked at before I left.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you very 
much. The other question that I have speaks more 
about plans for the future, in terms of the progress on 
updating the financial reporting for each pharmacy lo-
cation and the service as a whole. Are there any pro-
gress updates or any plans for the future, in relation to 
how the reporting will be developed further?    
 
Mr. Ronnie Dunn, Deputy Chief Executive Office, 
Health Services Authority: Good afternoon; Ronnie 
Dunn, Deputy Chief Executive Officer of the HSA and 
Acting CFO.  

Mr. Chairman through you, we do recognise 
that there are certain limitations with the current prac-
tices, insofar as how granular we are able to report prof-
itability.  

As Mrs. Cummings reported to the Committee, 
the sole focus is not one of economics, it is also about 
ensuring consistency with the government’s policy to 
ensure quality, affordability and accessibility. The need 
for a costing model that breaks out large overhead 
costs among the HSA's individual cost centres has 
been recognised and is an initiative that is currently in 
process of being developed. I can tell you what the di-
rect revenues are for pharmacy in 2021, for instance, 
and I can tell you the cost of the direct inputs associated 
including salaries and the cost of the drugs, et cetera.  

There are other elements, however, such as 
depreciation on the building, the cost of post-retirement 
healthcare, or telephone service, that are not currently 
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allocated to individual cost centres. This year, an initia-
tive for building a specific cost model that will look at 
each service individually, and provide greater profitabil-
ity analysis, will enable that to happen.  

Now, the district centres: in terms of whether 
pharmacy service, specifically, will be judged on profit-
ability in East End, Bodden Town or West Bay, the 
plans are not to go to that level of granularity. As Mrs. 
Cummings pointed out, we are aware that the delivery 
of some of these services to some of these locations is 
more a matter of the public good and ensuring acces-
sibility to people within those districts, than how much 
money we can make off the service. 

    
Hon. Katherine A. Ebanks-Wilks: Thank you very 
much. I do not have any further questions on perfor-
mance.   
 
The Chairman: We can move on to the second area 
for discussion then, procurement.  

I recognise Mr. Rankine. 
 
Mr. Isaac D. Rankine: Good afternoon, Mrs. Cum-
mings and Mr. Dunn. We heard from earlier witnesses 
in regards to procurement, but what I would like to hear 
from you particularly, Mr. Dunn, is where are you in 
your procurement timeline at this very moment.    
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: Mr. Chairman, at this very 
moment we have received the tenders. We had 24 sub-
missions from 20 vendors; three were local, 17 interna-
tional. On some 1,652 items that were tendered, we 
had submissions for 1,450 items valued at approxi-
mately $20 million.   

The next step in the process is for it to come to 
the HSA's Procurement Committee; it is a committee 
that I chair, and then it is expected to go before the 
Public Procurement Committee for formal award at its 
first meeting next month which is on the 24th, Thursday.  
 
Mr. Isaac D. Rankine: Based on the Auditor General’s 
report, the tenders should have been received by 12th 
November, can you elaborate on what has caused that 
delay?    
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: Thank you, sir.  

Mr. Chairman, the tender was published with 
the prescribed timelines and the timelines have largely 
been adhered to.  

The intention was for us to have submitted it to 
the Public Procurement Committee this month for for-
mal award, however, we did have staff within the Pro-
curement Office who was out due to COVID infection. 
We had other limitations over the Christmas period as 
well, so we are a few days behind schedule, but the 
assessment has taken place well.  

As far as the HSA‘s element of it, we intend to 
wrap up this week; however, the Public Procurement 
Committee meets once per month and it will be pre-
sented to them at their next meeting. 
 
Mr. Isaac D. Rankine: Thank you.  

Another follow up question to procurement: we 
know that there were deficiencies in the procurement 
that started in 2019 and was cancelled in early 2021. 
What experience and/or lessons has the HSA learned 
from that?  
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: Mr. Chairman, a number 
of lessons were learned, some of which the Auditor 
General usefully identified within the report, one of 
them being the need for timeliness in initiating the pro-
curement process, to ensure that it is concluded within 
a period that allows new contracts to be in place before 
existing contracts expire.   

The 2017 experience, which would have re-
sulted in the contract awards which expired in 2019, 
was done with the piloting of the reverse-auction pro-
cess, and whilst initially that process showed very 
promising results in terms of the numbers that were 
agreed for the supply of drugs, it did not pan out that 
way in the final analysis.  

What we found was that suppliers were finding 
it very difficult to make commitments in this period that 
they would be able to hold fast to two years down the 
road, given volatility within the market. And whilst there 
were contract provisions in there which allowed for the 
revisiting of these prices, we faced situations where, if 
a supplier agreed to provide a particular item at a par-
ticular value, and because of changes in market condi-
tions that increased their cost to be greater than what 
they agreed to sell it to us, they could simply say, I am 
sorry, but I do not have that item particularly available 
to you at this time and you would have to go elsewhere 
to meet the supply needs for that particular item.   

So there were lessons learned in terms of the 
timeliness of the process, the approach of the process, 
and the contractual arrangements that were put in 
place, however, whilst with the best intentions, we can 
seek to enhance those contractual arrangements and 
maybe seek to put in punitive elements in it that would 
enforce compliance with the prices offered. The reality 
of the situation is often difficult, given the size of the 
Cayman Islands and the HSA relative to the overall 
market.    
 
Mr. Isaac D. Rankine: Thank you, sir.    
 
The Chairman: Auditor General.   
 
Mrs. Sue Winspear, Auditor General, Office of the 
Auditor General: Thank you.  

Through you, Mr. Chair. It just occurred to me 
while sitting here that you got the tenders back and you 
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described it. We know from the report and from your 
finances, that $9 million a year is spent on pharmacy 
stock and, of course, volumes will have a big impact 
upon that cost but I was just wondering, given [that] you 
have obviously gone through an evaluation process al-
ready, whether you are able to say anything—without 
getting into commercial sensitivities— about what the 
costs might be looking like, relative to existing costs un-
der the old contract, and whether you expect an in-
crease or not.  

If it is too commercially sensitive or too difficult 
or too variable by drug, then obviously you are not go-
ing to be able to say, but I just wonder what the impact 
is likely to be on the overall budget for pharmacy.    
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: Thank you for that ques-
tion.  

Mr. Chairman through you: the overall submis-
sions at the moment, we are looking at $20.5 million for 
a two-year supply, so that is $10.25 million per annum, 
which is not significantly greater than our previous ex-
perience, considering changes in volume  
 
The Chairman: So if I could ask a follow-up question 
with regard to this new procurement process: the suc-
cessful tenders then would get a two year contract from 
the HSA?   
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: That’s correct, Mr. Chair-
man.   
 
The Chairman: And are there escalation clauses in 
there, in terms of the pricing of drugs, or are they fixed 
for two years as well?   
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: The pricing were generally 
fixed for the first year, but as you can appreciate, when-
ever a supplier takes on risk, they will seek to pass that 
risk back onto the customer by way of increased prices, 
to mitigate any potential increase in the future. Where 
we have tried to bridge that is to say, ‘give us some 
certainty at least for the first 12 months, in terms of what 
you will be able to supply these goods for, but then, we 
will allow you after a period of a year, to come back to 
us with credible justification as to how market condi-
tions may have changed, and seek a change in the con-
tractual terms, in terms of the cost of goods to be sup-
plied.’  

I understand that was one of the reasons that 
the 2020 situation occurred; the prices and the market 
became so volatile, that suppliers were unwilling to pro-
vide long-term commitments for significant quantities of 
items, at particular prices. We were able to tell you what 
we could do with for the next three months or the next 
six months, but we were certainly not going to commit 
ourselves for a 24-month period at a particular price 

and so we had to work with what the market had to of-
fer, at that particular time.   

Mr. Chairman, we are doing some revisions 
too, and we are taking into consideration as part of the 
evaluation process, past performance by the various 
vendors, but this has to be taken in in context as well, 
that many of these would have been circumstances be-
yond the vendors’ control, because they, again, are 
playing in a much bigger pool than they can influence 
individually so, some consideration must be given to 
what we know are our significant international supply 
chain interruptions. 

 
The Chairman: I think you told me you had 24 submis-
sions from 20 suppliers. Am I right?   
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: Yeah, that is correct, Mr. 
Chairman.   
 
The Chairman: Okay. Those 20 suppliers, are they all 
prequalified in order to supply drugs to the HSA, or 
does that process come after the submissions?    
 
Mr. Ronnie Dunn, Deputy Chief executive Office, 
Health Services Authority: The tender documents 
specify minimum periods for you to be in business so 
there is a sense of a pre-qualification process by virtue 
of the pass/fail criteria that is specified in the tender 
documents that says, ‘we are inviting bids from propo-
nents; you have to meet these particular criteria and 
then you are assessed otherwise on quality and prices.’  

However, we don't carry out a market sounding 
exercise where we invite potential bidders and elimi-
nate and prequalify before the tender process on this 
particular exercise.  
 
The Chairman: Are there any other questions from the 
Committee? No? Well, I want to thank you both for your 
attendance to the Committee today. I appreciate your 
candidness and I wish you both well.   

Thank you so much.   
 
 [Pause]    
 
The Chairman: I now invite the final witness of the af-
ternoon, Mrs. Lizzette Yearwood, CEO of the HSA to 
enter the Chamber.   
 
[Pause]    
 
The Chairman: Good afternoon, Mrs. Yearwood. 
Thank you very much for attending this Hearing today 
with regard to the Auditor General’s report on the phar-
macy services at the HSA. It is good to see you and 
good to have you here. 

We are going to commence the questioning 
with regard to three or four topics that we have to dis-
cuss with you this afternoon. The first one has to deal 
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with the strategic direction of the HSA, with regard to 
pharmacy services, and I am going to invite Mr. Isaac 
Rankine to lead that line of inquiry with you.  

Mrs. Yearwood, if I could just ask you to state 
your name and your position for the record, before you 
answer your first question.   
 
Mr. Isaac D. Rankine: Good afternoon, Mrs. Year-
wood.  

In terms of the strategic direction for the phar-
macy services, the Auditor General’s report noted there 
was currently no national strategy for health care, as 
the previous strategy expired in 2017.  

The first question is: As the CEO, what do you 
see currently as the impact on the HSA of not having a 
national health strategy since 2017?   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Good afternoon everyone; 
Lizzette Yearwood, Chief Executive Officer of the 
Health Services Authority. Thank you very much for 
that question.  

Despite not having an existing strategy at the 
Ministry level that guides the overall operations of the 
delivery of healthcare services, we do operate by an 
overarching mandate to ensure that we have access to 
quality, affordable healthcare at the HSA; so, as far as 
pharmacy services are concerned, we ensure that we 
are always focused on ensuring that the drugs that we 
provide, [and] the suppliers that we choose to procure 
drugs from, are always of the highest quality. That we 
can assure that the public is getting quality medication 
at a good value for money.  
 
Mr. Isaac D. Rankine: Thank you for that.  Have you 
had any discussions with the Ministry in regards to de-
veloping the new strategy? Have you been in any dis-
cussions that would get you to an end date, where you 
have a document you can lay on the table?    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Yes, sir, we have had 
those discussions and I believe that the Chief Officer, 
who is going to be examined after me, will be in a better 
position to speak in more detail to the plans thereof.    
 
Mr. Isaac D. Rankine: Did the HSA have any input in 
that thus far? While you said the Chief Officer will be 
able to answer more clearly, what was the HSA's role 
in providing information for that?   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: I would anticipate that 
when that exercise is convened, the HSA will be a 
stakeholder as we were with the previous National 
Strategic Policy; the HSA was one of the stakeholders 
that gave input and assisted in the development of that, 
and we would be happy to participate in that process 
again.    

Mr. Isaac D. Rankine: Thank you for that.   
The report highlights that the HSA has a  

five-year strategic plan for 2018 to 2023, but it does not 
refer to the government’s strategic outcomes for health 
care, or any specific outcome in the 2020 or 2021 SPS 
that would have sought to use new procurement prac-
tices to reduce the cost of medicines.  

Therefore, what is the role of the HSA, specifi-
cally in achieving the Government’s outcome that 
sought to use new procurement practices in order to 
reduce the cost of medicines and services?   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: The HSA operates under 
the Public Procurement Act and we ensure that we fol-
low that process. We have a tendering process where 
there is an open tender for any company that is willing 
to bid on the provision of a number of items in our for-
mulary, and we ensure that that evaluation process is 
followed according to the requirements of the Act.    
 
Mr. Isaac D. Rankine:  Thank you.  

One final question from me: What are the plans 
to update the HSA Strategic Plan? What are your plans, 
as the CEO to update that?    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority:  The HSA Strategic plan 
is updated on an annual basis. We currently have a 
three-year annual plan and that was updated at the end 
of last year. We have broad outcomes that relate to im-
proving patient-staff experience; expanding our clinical 
capabilities and our core services; ensuring that we ex-
pand our services to ensure better access and better 
quality of care in a timely fashion. 

Once again, at the end of every year, we look 
at our strategic plan with the board and all stakehold-
ers.    
 
Mr. Isaac D. Rankine: Thank you. I have no other 
questions at this time.   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you, sir. 
 
The Chairman: Mrs. Yearwood, in your role as CEO of 
the Authority, do you or the board have a set of Key 
Performance Indicators (KPIs) that it uses to measure 
the successes, failures or overall performance of the 
Authority in the delivery of health care?   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Yes sir, we have a number 
of Key Performance Indicators.  

There was a weakness in some areas where 
we didn’t have data collection tools to actually collect 
the data in order to be able to give good information to 
our shareholders to understand the quality of services 
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delivered. We attended to that, and we are in the pro-
cess of putting it in place this year.  

Each of our departments has Key Performance 
Indicators that they will be reporting on and that is 
something that will be moving to this year. When the 
next evaluation is done, we will be happy to be able to 
report on the data that is collected from that process.    
 
The Chairman: Okay thank you very much for that. We 
would really welcome the information.   

Earlier, while questioning Mr. Medford, I think, 
we saw that at the pharmacy level they certainly have 
some KPIs that they have implemented and are now 
starting to measure as well. That to me is good news, 
in terms of overall administration and delivery of health 
care.  

Does any other member have questions for 
Mrs. Yearwood? Okay. With that then we will move on 
to governance and I think that is going to be you, Mrs. 
Wilks? No, that was Ms. Heather. 

 
[Inaudible interjection]     
 
The Chairman: You are going to do it for her? Okay, 
go ahead.    
 
Hon. Katherine A. Ebanks-Wilks: In relation to   gov-
ernance, the Auditor General found that there is no per-
formance management framework in place for the HSA 
as a whole. It is also stated that pharmacy management 
should receive regular reports on services, but these 
are limited to Grand Cayman dispensaries. The reports 
and the data are inconsistent and they provide limited 
information to assist in decision making.  

As the Chief Executive Officer, I wonder if you 
can speak on the Performance Management frame-
work for the HSA as a whole.    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you very much Mrs. 
Wilks, for that question.   

Through you, Mr. Chair, that information is sim-
ilar to what I spoke to earlier where we do have the Key 
Performance Indicators, but without the data collection 
tools in place it would be difficult on a regular basis to 
be able to provide that data, given that a number of our 
processes are quite manual driven.  

However, we have now put in place an elec-
tronic basis to have the means to collect that data, so 
we will be in a better place to deliver that information.    
 
Hon. Katherine A. Ebanks-Wilks: Thank you. I am 
happy to hear that you have that much-needed re-
source.  

In relation to expectations of performance re-
porting, I guess that probably the answer to the ques-
tion is, now that you have the tools, but I probably 
should ask in any event. Now that you have this new 

resource, will the performance reporting for pharmacy 
services be affected by that?    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Yes Ma’am, it will.  
 
[Pause]   
 
Hon. Katherine A. Ebanks-Wilks: That was my final 
line of questioning for governance.    
 
The Chairman: I have one question, Mrs. Yearwood.  

The Auditor General report makes, I think, 16 
different recommendations relating to the HSA. Can 
you speak to us from your own knowledge, as to what 
progress has been made on implementations of these 
recommendations? If I am correct, they were all ac-
cepted by the HSA.   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you very much sir.  
An implementation or action plan has been devised.   

We are focused on the key priorities, and I am 
very pleased to say that one of the key implementation 
strategies will focus on the dispensing of drugs. I know 
that is something that the public has had feedback on 
over a number of years, in regards to the congested 
space at the hospital now. As soon as next month, we 
will be moving over to a larger space, which will actually 
be triple the square footage of the current pharmacy, 
and the team has all been trained on that new delivery 
process and we are very excited to be able to imple-
ment that very shortly.   

We have been involved with cross-training for 
our pharmacy technicians as well, so that they can not 
only dispense medication at the window but collect sim-
ultaneously, rather than persons having to move from 
one window to the other. I believe that the overall ex-
perience for the client will be positive. We have a strat-
egy in place to ensure that we are looking at the other 
pharmacy delivery areas as well, not just at the hospi-
tal. 

That is our key priority this year, but in our 30-
year master facilities plan we have identified expansion 
in other areas as well. One of the key areas is in Bod-
den Town where the population has grown quite dras-
tically, and continues to grow, and we need to focus on 
the expansion of the services that are available there. 
Of course, the Key Performance Indicators and the 
data collection systems that are in place will give us in-
formation from those areas as well.   

We also have implemented a feedback mech-
anism for all departments in the hospital but, as we are 
speaking about pharmacy in this case, patients who 
come to seek our services will receive either a phone 
call or an e-mail within 24 hours of receiving those ser-
vices, in order to be able to give us feedback. That al-
most-real-time feedback mechanism is important, so 
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that we can actually address any issues that arise and 
do same-day service recovery.   

There are a number of other areas that we 
have built into our action plan as well; one is the expan-
sion of our workforce. We have identified additional 
pharmacy positions, as well as pharmacy tech posi-
tions, so that they can help with the timely delivery of 
services at each one of the windows.  

Other quality checks are also being put in 
place. This year we will be going through an accredita-
tion process, and a number of these recommendations 
are actually in alignment with other quality targets that 
we have been working on.    
 
The Chairman:  Okay. We will now move on to the next 
section of the report which is procurement, I believe.    
[Pause]    
 
Mr. Isaac D. Rankine: Mrs. Yearwood, earlier we 
spoke to Mr. Dunn and, based on what we see, the pro-
curement process is a few months behind. As CEO, 
what assurances can you give us that it will be com-
pleted within the date set (sometime in January) to get 
to the procurement board, or as close to that as possi-
ble?    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: I got an update on that 
process actually just before coming here.  

That open tendering process was launched in 
September last year with a November 12 deadline, and 
the HSA received a number of submissions—24 to be 
exact. Based on everything that has been done so far, 
this process is aimed to be completed within the 
timeframe that has been outlined.   
 
Mr. Isaac D. Rankine: We understand the HSA's role 
[includes] ensuring that we get value for money from 
the contracts that are eventually signed. What assur-
ances can you give the listening public that that will 
happen?   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: I think over the years the 
public has seen in the press that procurement of some 
drugs is quite challenging; sometimes, especially within 
the last two years with the pandemic, sourcing of some 
of those medications has been quite challenging and 
we have had to expand our network of suppliers in 
some cases, in order to be able to ensure that we have 
as few stock outages as possible and that there is not 
a negative impact on our patients.   

What we do is, [in] the open tendering process 
the individuals will bid on the items that we have re-
quested bids on, and there is an evaluation process. 
Once a bidder is selected for the item in particular, we 
also select a second and third supplier, so in the event 
that the first supplier does not have the medication or 

is not able to provide it at the price identified in the ten-
der document, then we would move to the other two 
suppliers.  

 If we can stay within that framework, then we 
hope that will ensure that we deliver on our requirement 
for good value for money and fiscal responsibility.    

 
Mr. Isaac D. Rankine: Thank you.    
 
The Chairman: I am not sure if this was asked more 
directly, but: Mrs. Yearwood, are you satisfied with the 
progress that has been made, with regard to the current 
procurement process and the way it is moving?   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Yes sir, I think the process 
has had long enough now that we have been able to 
put in place all of the supporting structures and teams 
in order to ensure that it works in a timely fashion to 
serve the patients. 

In other words, we have the tendering process 
and the Public Procurement Committee also meets in 
a timely fashion and works very well with us to give us 
the feedback necessary to ensure good value for 
money.    
 
The Chairman: What role do you play in this whole pro-
cess of procurement?  
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: My deputy is actually the 
chairperson of the Internal Procurement Committee 
and with the input of the committee, then recommenda-
tions are made to myself for sign off before it goes to 
the Public Procurement Committee; so I have oversight 
of any of the procurement that takes place in the organ-
isation.   
 
The Chairman: Okay, thanks.    
 
Mr. Isaac D. Rankine: Okay, one last question, Mrs. 
Yearwood. Do you have any actual involvement in the 
selection of any of the contracts?    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: No, sir. My role is to make 
sure that the team has followed the process as required 
under the Public Procurement Act.  
 
Mr. Isaac D. Rankine: Thank you.   
 
The Chairman: Is the awarding of successful bids or 
contracts something that would go to your board for ap-
proval?   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: No, sir. The board is made 
aware of the processes, for example, anything that has 
to do with our large purchases. They are kept up to date 
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on what is happening, but our board does not have any 
involvement in the procurement process. 
 
The Chairman: Thank you. Are there any other ques-
tions on this?  
 
[Inaudible interjection] 
 
The Chairman: Go ahead Ms. Heather. 
 
Ms. Heather D. Bodden: Thank you Mr. Chairman.  

This really is not a question, I just wanted to 
say to Mrs. Yearwood that we greatly appreciate all her 
services, especially these last two years of the pan-
demic.  

I can honestly say that any time I have called, 
you have been at the end of the line so, all that you and 
your staff at the HSA have done over the last two years, 
specifically, is deeply, deeply, appreciated and from all 
we have learned today, I guess we can say we are 
heading to a first class HSA service.  

Thank you.  
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you very much. I 
will pass that on to the staff.  
 
Mr. Isaac D. Rankine: I want to second that, Ms. Year-
wood. 
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you, sir.  
 
The Chairman: Thank you. 

We are going to turn now to the final area for 
questioning, Mrs. Yearwood and that has to do with 
performance. I am going to ask Mrs. Wilks to lead the 
questioning on this area.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you, Mr. 
Chair. 

Mrs. Yearwood, I have a question about the 
performance indicators and guidelines. I am curious if 
there is any plan, or are there any entities that we are 
looking to use as guidelines, for example the Centres 
for Disease Control (CDC) or World Health Organiza-
tion (WHO). If we have these indicators, how do we re-
ally measure the quality? Is there a benchmark and if 
so, who is that third party that we will be using?  

I want to see if as the CMO, these are thoughts 
that you are starting to have for the future of quality per-
formance in Cayman.  
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Absolutely, thank you very 
much for that question. That is very key, actually, to en-
sure that whatever we are doing here is actually meet-
ing international best practice.  

There are going to be a number of bodies of 
information, depending on the area; for example, if 
were talking about pharmacy, then there would be in-
ternational benchmarks that we would use for phar-
macy and other clinical specialists as well. That is part 
of the KPI exercise that we are putting in place; where 
we will showcase to the public what our delivery of ser-
vices is, benchmarked with other international bodies. 

 
Hon. Katherine A. Ebanks-Wilks: Will that make us 
more competitive as a jurisdiction then, in terms of 
healthcare? 
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority:  Absolutely. 
Hon. Katherine A. Ebanks-Wilks: Perfect.  
 Alright, I will move on to my next question in 
relation to performance. 

I know we have been speaking a lot about the 
various locations and I know you touched a bit on the 
Smith Road location. Are you able to give us an  
in-depth update on timing, and where we are at with 
opening this location? 
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you.  

We hope to have the ribbon cutting of that ser-
vice before the end of this month, and we will be moving 
over for the 1st February, the latest. Everything is in 
place, we are just waiting on the final handover. Plans 
are already in place for the ribbon cutting.  

Even though it is going to be very small due to 
the social distancing requirements, it is something that 
we definitely want to celebrate because it has been a 
long time coming and it is a long-time promise to the 
public that we were going to expand and improve the 
pharmacy’s services.  
 
Hon. Katherine A. Ebanks-Wilks: That is very ex-
cited; thank you.  

More on a district level, is there anything more? 
I know you elaborated a bit on some of the services 
provided, but is there anything that is envisioned to im-
prove the services or the facilities at the district clinics?  
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Through you, Mr. Chair-
man: we do have a 30-year master facility plan and that 
is something that is very dynamic. We review that again 
to ensure that the priorities there are in alignment with 
the national strategic priorities as well as the priorities 
of our overarching strategic plan.  

We do have other expansions in place as well; 
like I said, Bodden Town is the next priority, given that 
it is the fastest-growing district. It really is quite a busy 
clinic that we have right now, but in the meantime, we 
want to ensure that we even look with the space re-
strictions at all of the other districts to ensure that the 
same principles are put in place.  
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I know that the report did speak to the fact that 
due to space restrictions in the other district clinics, we 
did not have a designated consultation space where 
the pharmacist could speak with clients, however, we 
have been able to work around that and they use other 
consultation rooms, so it could be a physician consul-
tation room on another clinical space that they would 
take patients in there and they would still have the 
same level and quality of service that is provided, de-
spite the space restrictions. 
Storage is also quite challenging at some of those 
smaller clinics. They are quite cramped and what we 
have done there, as well, is review the storage inven-
tory at the districts, and instead of having large num-
bers of supplies kept at the district level, we look and 
see what is absolutely necessary and then we just top 
them up on a more regular basis.  

We would love to be able to place new facilities 
in each district, including the Sister Islands at the same 
time, but recognising that we do have fiscal restrictions, 
we have to prioritise based on the public demand.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you very 
much.  

I just have one more question and then I will be 
done. You touched a bit about customer engagement, 
and I think I recall you speaking about the customer 
survey. I wonder if you could speak a little bit about it, 
in relation to the benefits that the survey provides in 
terms of making decisions. The reason I am asking, is 
because I note that the Auditor General reported that, 
despite the HSA commissioning these surveys, it is still 
not clear whether the customer feedback exists on 
pharmacy services or how this is used to inform said 
decision processes.  
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you very much for 
that question.  
Yes, our patient services team looks at the feedback 
from the customer surveys—the positive and the nega-
tive. I will give an example of one of the areas that we 
have been able to address: especially during the pan-
demic, we had difficulties with people accessing the 
pharmacy in order to collect drugs, again due to the 
space limitation and the requirements for social dis-
tancing.   

One of our clients actually recommended the 
WhatsApp service that we are currently using. It was a 
very simple and very innovative suggestion and we put 
that in place and we used that up until now; that is one 
of the positive things that came out of the pandemic, 
where persons can simply WhatsApp their refill pre-
scription and we are able to refill it. 

Also delivery—we were able to actually put in 
place a delivery service for the shut-ins and those who 
had mobility problems, and that is a service that we are 
continuing with up until now, as well. In fact, we actually 
had a car donated to us for that service.  

So yes, we do take the feedback. It is easier for 
us to remedy some of the concerns than others, but we 
do look very openly at the feedback that is given to us, 
because we want to be able to respond to the needs 
and the expectations of the public and unless we listen, 
understand and take it on with an open mind, we are 
not able to meet some of the requirements out there.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you very 
much. I know I said last question, but you could confirm 
whether the isolation support line is still functioning? I 
know I have received numerous calls recently that peo-
ple are not getting through. Is that still up and running, 
or is it no longer under the remit of HSA and is now 
under hazard management? 
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: We have the flu hotline. 
We have continued to brand it as a flu hotline but, in-
deed, the flu hotline responds to all sorts of queries so 
the flu hotline is still up and running. We have increased 
the number of call-takers; all the call takers with the ex-
ception of one or two are clinical, and we have a call-in 
tree that is in place that helps to group the types of calls 
and make sure the right call-taker is taking the calls.  

We have had a huge surge in the number of 
calls in the last week. Up until yesterday, we had over 
500 calls coming into that line. A couple of days ago we 
had a system problem which resulted in some of the 
calls getting dropped—I think that was on Tuesday—
but that was picked up very quickly. We addressed that 
in a couple of hours and it was actually just one call-
taker that was impacted by that.  

That resulted in a number of complaints, which 
we were able to address; however, if you give me the 
opportunity, I must really thank those call-takers. They 
have truly been a lifeline for a number of persons who 
are scared and concerned because it is a 24-hour ser-
vice that is available for people to call if they have clin-
ical concerns or just concerns about isolation and so 
forth.  

We also look at the number and types of calls 
that are coming in, recognising that we cannot throw 
bodies at the number of calls all the time. What we do 
is look at the types of calls that are coming in and we 
use that in order to inform the public. We educate the 
public; give the public information so that they can help 
answer some of their own questions.  

Certainly I know I interact with a number of you, 
and over time you are informed as well, and you are 
able to help problem-solve some of the questions that 
individuals have. We are very happy with the coopera-
tion that we have had from the public. I know that some-
times it is a bit frustrating when they have to wait, but 
every individual who I have interacted with has been so 
appreciative and so patient, even though they may be 
anxious to get a response from us.  
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Hon. Katherine A. Ebanks-Wilks: Thank you very 
much, I do not have further questions. 
 
The Chairman:  Ms. Heather Bodden. 
 
Ms. Heather D. Bodden, Elected Member for Savan-
nah:  Thank you, Mr. Chairman. 

Could the CEO please tell us what are the fu-
ture plans for the present location of the pharmacy?  
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you very much. 
Through you, Mr. Chairman. 

We will be doing a number of renovations for 
the areas that are now being vacated. There will still be 
a pharmacy in that location, because we will still have 
services on campus. We will still have the emergency 
room; acute care will remain on campus, as well—that 
will be located in the area the specialist clinic moved 
out from.  

Our mental health hub will be based on the 
hospital campus as well, so there will still be a small 
pharmacy in that location. We are just going to refurbish 
that and make it more accessible.  
 
Ms. Heather D. Bodden: Thank you very much.  
 
The Chairman: Mr. Rankine, go ahead. 
 
Mr. Isaac D. Rankine: Mrs. Yearwood, my colleague 
asked earlier about plans to improve the facilities in the 
districts and I cannot let this pass me by without asking 
what those plans are. What are some of the plans for 
the Eastern District clinics?    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you very much sir. 
Yes, East End is definitely not left off of our list. I know 
that we have had some discussions and I thank you 
very much for your engagement and your support of the 
Eastern Districts.  

That is another area that we are looking at.  
Again, we have to prioritise what the needs are, but I 
know that there are discussions about the increased 
number of clinics that are available in the Eastern Dis-
tricts, both North Side and East End.    
 
Mr. Isaac D. Rankine: Are there any upgrades planned 
for the facility? I know I passed there yesterday and 
they were replacing the fence so, thank you so much 
but, are there any other upgrades planned for the facil-
ities?    
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Through you, Mr. Chair-
man: At this point in time, that is the only major infra-
structure upgrade, with the exception of regular mainte-
nance and operational repairs.    
 

Mr. Isaac D. Rankine: I have a few suggestions, so I 
will meet off line to discuss that.   
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: I appreciate that feed-
back.    
 
The Chairman:  Mrs. Yearwood, thank you very much 
for your attendance today.  Members have indicated 
they have no further questions, so I appreciate the can-
didness with which you have answered the Commit-
tee’s questions and I will go ahead and release you at 
this time. Again, thank you so much for attending today.   

Having said that, I would just like to 
acknowledge to you the work that has been done by 
the staff of the HSA, recognising that you all are at the 
frontline of what is happening here in Cayman, as a re-
sult of the pandemic. I know you have got specific chal-
lenges that you have to meet every day, but I just want 
to acknowledge the good work that you all are doing; 
the commitment and dedication of you and your staff, 
for seeing us through this.  

I ask you to convey our heartfelt thanks to all 
the staff of the HSA for the work that they are doing.     
 
Ms. Lizzette Yearwood, Chief Executive Officer, 
Health Services Authority: Thank you sir, I will take 
pleasure in doing that and thank you all very much as 
well for the questioning and for your involvement, be-
cause, obviously, as you know this is the public phar-
macy services and we all want to see improvement.  

I also want to take the opportunity, if I may, Mr. 
Chairman, to thank the Auditor General and her team 
as well, for their engagement and their feedback. It has 
always been a privilege to be able to interact with their 
team and their professional services are definitely al-
ways welcome.  

Thank you very much.    
 
The Chairman:  Thank you.  

Members of the Committee that concludes to-
day's Public Accounts Hearing. I believe we have three 
witnesses tomorrow, and I think we will commence in 
the morning with the Chief Officer from the Ministry of 
Health.   
 
[Crosstalk]         
 
The Chairman: Yes, Dr. Marla Barnes tomorrow morn-
ing—she is the Chair of the Pharmacy Council. Then 
we will have the Chief Officer of the Ministry of Health 
and Wellness, and then during the afternoon session 
we will have the Deputy Governor, the Honourable 
Franz Manderson.     
 

ADJOURNMENT    
 
The Chairman:  With that, I will bring the meeting today 
to conclusion. I wish you all a good evening. I thank you 
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all for your attendance and participation today. We will 
see you all tomorrow morning at 10 a.m. sharp. Thank 
you, all.   
 
At 2:48 pm the Public Accounts Committee stood 
adjourned until, Thursday, 13th January at 10:00 
a.m.     
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[Mr. Roy M. McTaggart, Chairman, presiding] 
 
The Chairman: Good morning, everyone.  

Welcome to all the members, the Auditor Gen-
eral’s Office, the Ministry of Finance and the staff of the 
House of Parliament, to this morning’s session of the 
Public Accounts Committee (PAC).  

We are continuing our examination of the Au-
ditor General’s Report on the Health Services Authority 
(HSA) Out-Patient Pharmacy Services. We interviewed 
a number of witnesses yesterday and there are three 
further witnesses for us to examine this morning and 
maybe after lunch.  

Before we actually get started with the Hearing 
this morning, I am going to ask Member of Parliament 
Ms. Heather Bodden if she would lead us in a word of 
prayer.  
 

PRAYERS 
 
Ms. Heather D. Bodden: Good morning. Thank you. 
Let us kindly bow our heads, please. 

Our kind heavenly Father, we humbly bow our 
heads and give you thanks for life. As we are about to 
deliberate the proceedings of today's Public Accounts 
Committee meeting, we ask that your presence, your 
wisdom, and your protection be upon us. Grant us 
peace and unity as we all work together for the better-
ment of these beloved Cayman Islands. All this, we ask 
in your great name’s sake.  

Amen. 
 
The Chairman: Thank you.  

We have continuing apologies from Mr. 
Dwayne Seymour and from Ms. Barbara Connolly to-
day. Notwithstanding their absence, we are quorate 
and so the Committee can continue its business, so we 
are going to jump right into the examination of our first 
witness this morning.  

To that end, I invite Dr. Marla Barnes, Chair of 
the Pharmacy Council, into the Chamber.  
 
 

 
[Pause] 
 
 The Chairman: Good morning, Dr. Barnes, and wel-
come to this Hearing of the Public Accounts Committee 
and thank you for agreeing to be a witness before us. 
This being your first time, I know that you may have 
some concerns or hesitations about it, but I want you to 
be relaxed.  

Our primary focus today in questioning you, is 
the challenges that you face in your role as Chair of the 
Pharmacy Council, particularly in the absence of a 
Pharmacy Act and any national strategic policy with re-
gards to health services. We just want to understand 
more [about] your role and how you deal with these 
challenges, in terms of your work as Chair of the Coun-
cil.  

In terms of the report, we want to talk first about 
the legal framework, and I am going to invite Mrs. Kathy 
Ebanks-Wilks to lead the line of questioning with you.  

 
Hon. Katherine A. Ebanks-Wilks: Good morning, Dr. 
Barnes, welcome to PAC.  

The first line of questioning that I will raise this 
morning is in relation to the legal framework. I just want 
to speak a little bit about the Auditor General’s report, 
which states that the legal framework is outdated—
which I am sure you are very well aware—and it does 
not compare well with the World Health Organization's 
guidelines for good pharmacy practice, and lags behind 
other jurisdictions.  

The Pharmacy Act, in particular, is more than 
40 years old and this creates a number of risks for Cay-
man. The report also states that a revised Act was pre-
pared back in 1991, but it was not passed by the then 
Legislative Assembly and more recently, in 2020, the 
Ministry for Health again started to revise the Act, but 
so far we do not have anything that has been approved 
this yet. 

My question to you, as the Chair of the Phar-
macy Council is: Could you speak on how the Phar-
macy Council are affected as a result of the outdated 
Pharmacy Act? The implications? 
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The Chairman: Dr. Barnes, before you respond to the 
question, may I ask you to please state your name and 
the position in which you are appearing before the 
Committee? 
 

PHARMACY COUNCIL 
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: I am Dr. Marla 
Barnes-Small, I am the Chair of the Pharmacy Council. 
Just to give you a background, I was nominated August 
31st, 2021 so I have been in this position less than five 
months.  

To answer your question, I cannot speak on 
why the Pharmacy Act has been over 40 years old 
when I took the position. This is something that we are 
aware of and was among the first things on our agenda. 
 The Pharmacy Council was asked to review 
the 2016 draft and give our feedback since we are a 
new Council, and I can say that the Pharmacy Council 
has met on several occasions and we have been 
through the draft. We have made our notes and have 
given our feedback. I cannot speak exactly [as to] 
where the document is at the moment, but we have 
completed the revision, maybe at a later date the ad-
ministrative staff at the Commission could speak on ex-
actly where they are, but the Pharmacy Council has re-
viewed the document.  
 
Hon. Katherine A. Ebanks-Wilks: Okay, let me just 
clarify because I do not want you to feel that I am asking 
why it has not been completed; that is completely out-
side of your remit.  

What I am asking is, in your position as the 
Chair of the Council, do you see that we as a jurisdic-
tion have any risk, having a very old Pharmacy Act? 
From your position as the Chair of the Council, and just 
looking at practice around the world, do you see it being 
outdated as a risk for us here in Cayman?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: I agree that the Act is 
outdated and it could pose a risk, however, I must say 
that the pharmacists who practice on the Island prac-
tice at the highest standard, even though the Act is not 
up to date. As a result of that, I do not think there is a 
risk to the Island, or to the people who we serve, be-
cause we have adopted the best practices from around 
the world, even without the Act being current.  
 
Hon. Katherine A. Ebanks-Wilks: So, in your view 
then, even though the legislation is not in place, we are 
not at risk because you are still complying with the Cen-
ter for Disease Control (CDC) or World Health Organi-
sation standards.  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Yes.  
 

Hon. Katherine A. Ebanks-Wilks: So, having the 
framework in place would just be a formality?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Well, it will be more 
than a formality but I am saying that we are not at risk 
just because, as professionals, we adopt highest prac-
tices even without the legislation, but we do need it to 
be formalised.  
 
Hon. Katherine A. Ebanks-Wilks: I just have one 
more question in relation to that then.  

 I have no background in medicine, but in terms 
of purchasing medications and liaising with various dis-
tributors around the world, again having a framework in 
place that would ensure that we are getting value for 
money and also good quality…  

At yesterday’s briefing we spoke at length with 
the Chief Pharmacist and he explained how he does 
inventory and tries to mitigate costs, but in terms of 
safety, do you think that we have everything covered 
even though there is no legislation in place?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Yes, I strongly be-
lieve that; however, legislation needs to be in place, 
and that is why as the Chair Pharmacy Council we are 
going to push for the new legislation. 
 
Hon. Katherine A. Ebanks-Wilks: One last question 
in relation to the, I guess ongoing, framework—that is, 
the updated legislation. Can you say if the Council has 
been consulted with in relation to the draft legislation, 
to seek consultation process? I am just trying to deter-
mine if there has been any engagement at all with the 
Council, since you have taken post, in relation to the 
drafting of this legislation?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Well, yes. When we 
met the last quarter of last year we reviewed the 2016 
draft, and we made notes at the request of the Minister 
of Health. We were asked to review that and we did.  
 
Hon. Katherine A. Ebanks-Wilks: Okay, thank you 
very much. I do not have any further questions.  
 
The Chairman:  Any other members? No?  

Let's move on then to pharmacy technicians. 
Who will be taking that? Mr. Rankine. 
 
Mr. Isaac D. Rankine: Good morning, Dr. Barnes.  
 I am not very sure how familiar you are with the 
Auditor General’s report but I am going to quote from it 
and then I have a couple of questions for you. Okay? 

In paragraph 33 of the report, the Auditor Gen-
eral noted that “the Health Practice Act also gave the 
Pharmacy Council powers to regulate the profes-
sional practice of pharmacy technicians. However, 
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the Council has not yet implemented any aspects 
of regulation for pharmacy technicians. This cre-
ates a risk that pharmacists may not be operating 
to the highest standards. At the time of the Auditor 
General’s audit, the Pharmacy Council had drafted 
standards of practices for pharmacy technicians 
and were told that these were being been reviewed, 
but the target date for the finalisation was never 
made clear. In the absence of the approved stand-
ards of practice, the HSA sets its own standards for 
its pharmacy technicians, who must sit a (US) State 
Board certification course.”  

Now, in saying that, can you elaborate on the 
progress of the draft standards of practice for pharmacy 
technicians?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Okay. 

I am happy to report that the Pharmacy Council 
submitted the standards of practice for pharmacy tech-
nicians. We completed the entire document last year 
and it was sent to the Ministry, so someone else could 
probably speak on the progress of that.  
 
Mr. Isaac D. Rankine: Okay.  

What are the safeguards or plans that you will 
put in place to ensure compliance with these standards, 
once you bring them into force and into regulation? 
How do you plan to ensure that pharmacy technicians 
are compliant?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: I am not sure how to 
answer that question. I probably will consult with legal 
before I answer.  
 
[Pause] 
  
Mr. Isaac D. Rankine: Dr. Barnes, will the codes have 
any Key Performance Indicators (KPIs) attached to 
them so they can measure the performance in ensuring 
that pharmacy technicians will be following the stand-
ards? 
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Respectfully, I be-
lieve there are. I am not able to say what those are now, 
but I can provide the documents at a later date if you 
require. 
 
[Pause] 
  
The Chairman: Dr. Barnes-Small, I would ask that you 
do provide the document to this Committee as soon as 
possible.  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Yes.  
 

The Chairman: I appreciate it.  
 
Mr. Isaac D. Rankine: Okay, Dr. Marla, thank you.  
 
The Chairman: The final area that we wish to ask you 
about Dr. Marla, is the regulation of pharmacy busi-
nesses.  

At the outset of your testimony, you stated 
quite emphatically that you were certain that all of the 
pharmacists on the Island were operating to the highest 
standards. I am not sure if I quoted you exactly, but I 
am curious to know how you make that statement in 
light of the fact that the Pharmacy Council does not 
have the powers to regulate pharmacy businesses at 
this time.  
  
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: So the regulation of 
pharmacy businesses is a responsibility of the Health 
Practice Commission, not the Council.  

When I speak, I speak generally from my ex-
perience and from what I know of the pharmacists who 
practise on the Island; it is not based on hard science, 
but on what I know of the pharmacists’ practice and 
their level of competence.  

As for the businesses though, the Council does 
not regulate the businesses.  
 
The Chairman: But is there an industry body or asso-
ciation in existence?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Yes, there is; Cay-
man Pharmacists’ Association.  
 
The Chairman: And do they have standards that their 
members subscribe to?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Oh yes, they do. And 
the Council has standards to which the pharmacists ad-
here to. 
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: If you had a situation 
where certain complaints were made to you, as Chair 
of the Pharmacy Council, about an entity that you li-
cenced or approved, how would you go about investi-
gating that claim or complaint?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: That would fall under 
the Health Practice Commission.  
 
The Chairman: Okay.  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: We would investigate 
the professionals, not the business per se.  
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The Chairman: Okay, so in other words, you are very 
much dependent on the work of the Health Practice 
Commission? 
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Yes.  
 
[Pause] 
  
The Chairman: Okay. From your experience—and I 
recognise that you have only been in post for five 
months—how effective is that for the Council?  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Do you mean in 
terms of not having powers?  
 
The Chairman: Yes.  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Well, it is not a good 
thing; that is one of the reasons why we need the Act 
to be passed, so we can have more powers to do in-
vestigations. 
 
The Chairman: In your time there, have you encoun-
tered any particular challenges with working with others 
to investigate allegations of malpractice? 
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Since I have been in 
the position only five months, I have not had that expe-
rience of investigating anyone.  
 
The Chairman: Okay.  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: And I do not believe 
we have many such cases on the Island, anyway.  
 
The Chairman: Okay, so from your perspective, what 
actions need to be taken in order to improve the regu-
lation and inspection of pharmacists and pharmacies? 
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: The main action is 
passing the law, because we have new regulations in it 
that will give the Council more power to regulate the 
businesses and to take action, to have more teeth; be-
cause as it stands right now, investigations are done by 
the Commission and the police. The Council has no 
teeth to do any of that. A new legislation will give us 
teeth to investigate. 
 
The Chairman: Just to reaffirm it then, it is a real im-
pediment to the Council, really—  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Yes. 

The Chairman: —performing its functions effectively.  
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Yes. 
The Chairman: Okay. I have no further questions for 
you. Members; no?  

If not, I want to thank you, Dr. Marla, for ap-
pearing before the Committee this morning. I wish you 
well in your new role as Chair of the Pharmacy Council, 
and thank you for the candidness with which you have 
answered our questions this morning.  

Thank you for coming, and you are excused. 
 
Dr. Marla Barnes-Small, Chair of the Pharmacy 
Council, Healthcare Pharmacy: Thank you for having 
me.  
 
[Pause] 
  
The Chairman: Our next witness is Mrs. Nellie 
Pouchie, Chief Officer, Minister of Health and Well-
ness. I invite her into the Chamber at this time.  
 
[Pause] 
  
The Chairman: Members, Mrs. Pouchie has not ar-
rived yet and, not unexpectedly, we are quite a bit 
ahead of time. She was scheduled to be here at 11:00 
and it is 25 minutes to 11:00, so we will definitely have 
to take a break until she arrives.  

Proceedings are suspended until the witness 
arrives. 
 

Proceedings suspended at 10:37 am 
 

Proceedings resumed at 10:49 am 
 
The Chairman: Thank you all for your patience.  
 
[Pause] 
  
The Chairman: We are going to recommence our 
Hearing. I understand that the next witness is within the 
confines of the building, so I would invite Chief Officer 
Mrs. Nellie Pouchie to enter the Chamber.  
 
[Pause] 
 
The Chairman: Good morning, Chief Officer Pouchie.  

Welcome to this Hearing of the Public Ac-
counts Committee regarding the [report on the] HSA's 
Outpatient Pharmacy Services that was prepared and 
released by the Auditor General; thank you for attend-
ing this morning.  

Mrs. Katherine Ebanks-Wilks will leadoff by 
asking you questions regarding the legal framework. I 
know you have been before the Committee several 
times, but I would just like to remind you to state your 
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name and position for the record before you answer the 
first question. Thank you.  

Mrs. Wilks. 
 
Hon. Katherine A. Ebanks-Wilks: Thank you, Mr. 
Chair, and Good morning, Mrs. Pouchie.  

Before I go into my first line of questioning, I 
am not sure if you were listening; I know many civil 
servants tend to follow the proceedings from their 
desks, but I think some of the proceedings yesterday 
were not aired live, so you may have missed the intro-
duction.  

In her opening remarks yesterday, the Auditor 
General raised her concerns that the Ministry had failed 
to respond to her draft report or even provide manage-
ment responses to the three recommendations directed 
to the Government. Again, I will take the approach I did 
yesterday, because I am aware that many of the per-
sons listening on air do not have the time to really read 
through the report. I just want to briefly touch on the 
three recommendations that we are following up on.  
 The first recommendation is: “The govern-
ment should ensure that a revised Pharmacy Act, 
one that reflects international good practice, in-
cluding national standards for medicines, is final-
ised, enacted and brought into force as soon as 
possible.”  
 The second is: “The Pharmacy Council 
should ensure that standards of practice for phar-
macy technicians are finalised, published and 
brought into force as soon as possible.”  
 The third one is: “The Ministry of Health and 
Wellness should prioritise the development of a 
new national strategy for health, one that provides 
overarching direction for pharmacy services and 
the use of medicines, and publish this as soon as 
possible.”  
 I note the delay was despite the Auditor Gen-
eral even allowing more than seven weeks for the Min-
istry to respond. I also note that the timing coincides 
with your appearance at the last Committee meeting 
back in September, where you gave evidence on pre-
vious Auditor General and PAC reports which also 
raised concerns about the outdated legislation and the 
lack of a national strategy which had been ongoing long 
before your appointment.  
 Again, just for the listening public, one of the 
questions that were raised in the last Hearing that you 
participated in, which was on the 29th [sic] [21st] Sep-
tember, the Chairman asked you to “give a commit-
ment to ensure that the Government Minute is  
completed and sent down to this House, otherwise 
our work is incomplete”.  
 The Chairman went on to express how “this is 
a supreme body in the country and it is important 
for these processes to be in place in order for us to 
have good governance.” The reason I am reflecting 
on this, is because the position that we have here at 
PAC is to ensure that we are accountable and that we 

keep up with commitments that are made to this Com-
mittee.  
 My question then, really goes back to the de-
lay—another delay. Can you give some explanation 
why, as of today, you still have not provided a formal 
response on the recommendations that we are still 
awaiting an update on? 
 

MINISTRY OF HEALTH  
AND WELLNESS 

 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Nellie Pouchie, Chief Officer of 
the Ministry of Health and Wellness; good morning to 
everyone.  
 Thank you for your questions and comments, 
member; Mr. Chairman, through you. While I do 
acknowledge that there has been a delay, in terms of 
our Ministry responding, I want to state from the outset 
that that is not something that we want to be doing. We 
do not want to be in a position where we have not re-
sponded or have taken a long time to respond; how-
ever, given what we are currently faced with, I am sorry, 
those constraints have overpowered our ability to pro-
vide timely responses in these matters.  
 I can say that I am sorry, I did not get to listen 
to what was transpiring in yesterday’s session although 
I would have liked to, we are just not in that position 
right now to be able to do that, unfortunately. I will catch 
up over the weekend, hopefully, in that regard.  
 Our real constraint is capacity. We have no 
other choice but to be focused on the overpowering 
COVID situation that we are dealing with constantly. 
We are very hopeful that we will not be in this position 
forever and that we will be able to move ahead with 
these other important matters and be able to timely re-
spond to the issues at hand. 
  
Hon. Katherine A. Ebanks-Wilks: Thank you, and 
while I can appreciate that we are in a pandemic, if we 
are going to compare or contrast the HSA with the Min-
istry, it is still a part of your remit; they had 16 recom-
mendations and they have responded to all of them, 
and they are facing the same pandemic, you know, in 
relation to the Ministry of Health. From the outset, they 
would appear to be more impacted by COVID, because 
they are on the front line. However, it is what it is, and I 
know that when we spoke before, you raised—and you 
raised it again today—that you have staffing issues. If 
there are any other members who would like to chime 
in after I am finished…  

My personal view is that what we are looking 
for here is just really a policy position. I think your staff-
ing position may have changed a bit since the last 
meeting of the Committee, so even if it is just a holding 
position, just to give us an update on whether these 
recommendations are going to be considered or is it 
something that the Ministry feels is of importance, so 
that we, as the Public Accounts Committee, can move 



Official PAC Verbatim Thursday, 13 January 2022 7  
 

 Parliament of the Cayman Islands 

forward, but not even having an acknowledgement of 
the email makes it very hard for us to move forward.  

Is there anything other than the pandemic or 
lack of staffing that you want to add to that, or is that 
still really the only reason why you have not been able 
to give us some sort of indication on whether or not 
these three recommendations will be accepted by the 
Ministry? Is that something that you can speak on today 
and give us a verbal indication on whether these rec-
ommendations have even been discussed and are go-
ing to be considered?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Thank you.  

Yes. I'm happy to hear that the HSA did make 
responses and movements on their recommendations; 
that is good. I will not compare us to the HSA because 
I do not know that that would be a fair comparison—we 
are all dealing with different challenges. From our Min-
istry’s standpoint, our challenges are real in terms of 
staffing shortages. We have made strides on being 
able to bring on more staffing since I last sat here in 
September, and I am very happy about that, albeit it 
does take some time to do so.  

I value the information and the recommenda-
tions that come out of the Auditor General’s Office and 
I do agree with the recommendations that were pro-
vided. I am not disputing those and I do thank the Au-
ditor General and her Office for those that were put 
forth in the report.  
 
The Chairman: I have a follow up question to what you 
said, Chief Officer. I mean, you have given us the as-
surance this morning that you agree, but I am still strug-
gling to understand why you could not just do that in a 
timely manner. I think we all know these particular rec-
ommendations are issues that are ongoing and are be-
ing worked on.   

I really struggle with the absence of any sort of 
acknowledgment or response from the Ministry. [It is] 
most unusual. I do not recall a time, certainly in the 
eight years I have been a part of this institution where 
a government entity has not responded or acknowl-
edged and offered recommendations, whether they 
agree or not, with Auditor General reports.  

 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes, sir.  

Like I said, I do apologise for that and we will 
ensure that we are timely going forward. We have dealt 
with many issues during that time and we were not able 
to respond in the time frame that was required of us in 
this matter, but we will ensure that that is corrected go-
ing forward sir.  
 
The Chairman: Mr. Rankine. 
Mr. Isaac D. Rankine: Thank you, Ms. Nellie. 

You have given commitment that you will re-
spond in a timely manner. Can you give us a commit-
ment of when that will be? Based on what you have on 
your plate right now, when do you expect to have a re-
sponse back on those recommendations?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: In terms of closing the loop so 
that we have a response recorded, I can do that this 
week.  

In terms of being able to say exactly when we 
are going to be able to implement the recommenda-
tions that we are accepting, that will be a bit more chal-
lenging; that would be looking at perhaps the end of the 
quarter before we are able to provide substantive pro-
gress on the recommendations.  
 
The Chairman: In terms of your response, just be 
mindful that tomorrow is Friday, you will have a re-
sponse back to the Committee and to the Auditor Gen-
eral by tomorrow? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes sir, I can do that. I take the 
undertaking to accept the recommendations.  
 
The Chairman: Okay. 
 
Mr. Isaac D. Rankine: When do you expect to have a 
response to those recommendations? I want a timeline 
to implement those recommendations. [Will it be] an-
other month, another two months or three months?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: My response accepting them 
will also speak to the expected implementation and the 
progress that we hope to make on those by the end of 
the quarter. That would also be included in the re-
sponse.  
 
Mr. Isaac D. Rankine: Thank you.  
 

LEGAL FRAMEWORK 
 
Hon. Katherine A. Ebanks-Wilks: Can I ask, in rela-
tion to the progress that you have made thus far, since 
we last met in September, in relation to the Pharmacy 
Act and the Health Practice Act.  

Yesterday we asked a few questions to the 
CEO of the HSA on whether there had been any sort of 
re-engagement with the Ministry. Can you give us any 
indication on whether you have resumed consultation 
and engagement with the HSA in relation to the update 
of these Acts? 

The reason I am asking is that I know the com-
mitment was from the last sitting of the Committee that 
the framework would have been updated within six 
months. We are almost at that time frame now and I 
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wonder if you could give us some sort of picture on 
what has taken place thus far.  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Mr. Chairman, through you. 
 In terms of what has transpired since, we sent 
the draft Pharmacy Act to the new Council for their 
comments. There was a previous draft and we wanted 
to get the current Council’s views on it. They reviewed 
it and it has been returned to our Ministry. The Depart-
ment of Health Regulatory has advised that they re-
ceived the Council’s comments and it will be brought to 
our Ministry for further discussions. That is what has 
transpired with the Pharmacy Act.  

The Health Practice Act has not moved on yet, 
in terms of the recommendations; we have identified 
some of the gap areas, but not yet the draft Act, to be 
able to go through in a more detailed manner. 
 
The Chairman: Chief, taking that a little bit further: Dr. 
Marla Barnes was here earlier, she was the first witness 
we questioned this morning. She told us that the Phar-
macy Council had completed their review of the draft 
legislation from last year and sent it back to the Minis-
try.  
 
[Crosstalk]  
  
The Chairman: Can you confirm that you have it now 
and that it will progress? What is the status?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Okay. Yes, sir. Thank you for 
that, Mr. Chairman. 

My update from the Department of Health Reg-
ulatory Services is that it was completed by the Council, 
I think, around October last year and that it is with the 
Department of Health Regulatory. We have not re-
ceived it at the Ministry yet. 

The Registrar did inform that they had quite a 
few issues in terms of timeliness as well. They have 
been impacted by COVID; she lost family members and 
she had to go overseas and that had delayed—some 
of it—getting it to us, however, she confirmed that the 
Council had reviewed it around that time and that it 
would be coming to us shortly. 
 
Hon. Katherine A. Ebanks-Wilks: Are you able to give 
us any indication on who from the Ministry’s team—
even if you do not want to list names, maybe just ti-
tles—do you have on your end, who is primarily fo-
cused on taking charge of the implementation or the 
consultation process and doing the gap analysis or 
whatever is being done to incorporate the comments 
and feedback that you are receiving from the Pharmacy 
Council and HSA? Have you charged someone under 
you and your Ministry with this, or are you directly re-
sponsible for this?  
 

Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Mr. Chairman through you. 

I obviously have responsibility to ensure that it 
is carried out and that it does happen; that is the crux 
of the problem with our Ministry right now. We have one 
Senior Policy Advisor for Health that we have had for 
years. In that regard, the shortage comes because 
when COVID hit, we had no choice but to deal with all 
of the COVID issues. 

 We lost our Policy Advisor but we do have a 
Senior Policy Advisor; I am just in the final stages of 
getting another Senior Policy Advisor for Health so that 
we are able to divide and conquer a bit better, so that 
we have more resources to be able to look at COVID 
and the other health issues. We realise these are im-
portant; however, our COVID issues are really the 
screaming emergency, urgent issues for us right now; 
and that does take away from being able to progress 
some of these other important issues.  

We have added another Senior Policy Advisor 
under the Wellness aspect and I have had that person 
dealing with many of the public health issues, in terms 
of data and so forth. Trying to ensure that we are utilis-
ing the ones we have and trying to staff up, has been 
an issue for us, but we do have a Senior Policy Adviser 
that would take this forward under normal circum-
stances.  
 
The Chairman: I am still confused regarding the staff-
ing issue because I know that when you last appeared 
here, you indicated that there were major constraints 
there. Can you give us a breakdown again of what 
posts have been filled and what remains to be filled? 
[Can you give] an overall assessment of where you are 
with staffing at the Ministry? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: When I was last here we had 
both a Senior Policy Advisor and a Policy Advisor for 
Health. We have since lost our Policy Advisor for 
Health—that was in November. [Since] then we have 
been trying to recruit an additional, because we want to 
increase capacity in the area of healthcare.  

We have another person who we hope will 
come over as early as next week; that is on a second-
ment basis right now for us, and it will give us additional 
help.  

We also have a Senior Policy Advisor under 
the Wellness aspect of it, whom we are utilising in the 
public health aspect of reporting. We have another Pol-
icy Advisor under Wellness helping out with some of 
our health aspects; that gives us four policy persons 
right now, but bear in mind that one left. 

What we have, in terms of ongoing recruitment, 
is another Deputy Chief Officer. We were looking to re-
ceive that; we have one currently and we are in the final 
stages. We have done interviews and we are now at 
the final offer stage for that post.  
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We have our Chief Medical Officer post—obvi-
ously, that is an interim that we are now doing perma-
nent recruitment for; we have already done the short 
listing and it will be moving forward to the next stage, 
so that we can look at interviews.  

We are working on an epidemiologist from a 
national standpoint. Right now, we are doing the job 
description and evaluations hoping we can have more 
of a consultant epidemiologist in the interim, so that we 
are not severely gapped there. We are also in the pro-
cess of recruiting a Communications Manager—we 
have shortlisted for that post as well; so we are adding 
these additional roles since I last saw you.  

Unfortunately, it does take some time to actu-
ally get persons in the door. We want to be able to 
strengthen leadership at that public health national 
level. You may recall that our Honourable Minister 
spoke to that in her budget address, in terms of being 
able to have stronger at the leadership level, which 
would entail the Chief Medical Officer, a Chief Nursing 
Officer, a National Epidemiologist, and the Medical Of-
ficer of Health.  

It may be that we then evolve out to other key 
areas that might include pharmacy at that point in the 
future, but having that top tier of policy advisors, who 
will be able to look at the national level, is what we think 
is needed.  

Even the Chief Medical Officer post has been 
unfilled on the Ministry’s books for almost 10 years; 
luckily for us the last Medical Officer, Dr. John Lee, 
came in 2018—which was very timely, just before this 
pandemic.  

These are some key posts that have been va-
cant and they have had some knock-on effects. These 
are the posts that drive some of the major policies by 
being able to look at strategic direction.  

Unfortunately, we have not had that previously, 
so it is starting from that position and trying to staff up, 
because those posts also help to drive our clinical 
standards and healthcare standards, and are critical in 
showing us various gaps as well; and the Cabinet and 
so forth—the decision makers—to have advice and 
recommendations that would help to strengthen our 
systems. We are trying to staff up at that key level.  
 
The Chairman: What about your successor, the CFO, 
is that post filled? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: We have an interim CFO as 
well, we lost our Deputy CFO last year as well, since I 
met you, so our finance team has two persons right now 
trying to cover many areas.  

Unfortunately, we usually find ourselves at 
shortages during key times when nobody can give up 
their finance people either, but we have done the re-
cruitment. We do not yet have a person to put into post 
there, and that is for both the accountant and the Dep-
uty Chief Financial Officer. Currently our CFO is just an 

interim person as well and that post has not been fully 
recruited yet. 

 
The Chairman: Okay, thank you.  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes sir.  
 
Hon. Katherine A. Ebanks-Wilks: My follow-up ques-
tion goes back to what we have heard throughout this 
Hearing: the risk that we face as a country by not hav-
ing this updated legislation.  

Listening to you, the reason we have not had 
any progression is because you are dealing with the 
pandemic and you are having staffing issues; and it 
sounds like that is not going to change immediately. I 
wonder if that means that we should start considering 
engagement from, maybe other policy analysts within 
the civil service who are not being utilised, or the Port-
folio of Legal Affairs by way of a Law Reform. Some-
thing to ensure that we get this legislation implemented 
quickly, because, I mean, when we speak about risks, 
there is no real mechanism at this stage to monitor or 
approve the type of pharmaceuticals that are imported 
or even prescribed here in Cayman. And whilst we 
heard the HSA has been proactive and has put in place 
their own protocols, on a national stage, really, there is 
no monitoring or quality control mechanism for pharma-
ceuticals.  

I know you have been asked to give commit-
ments; is there any way that you can give us some as-
surance that, despite your challenges in dealing with 
the pandemic, which I can appreciate as you said, your 
role is different from that of the HSA… Is there any way 
that we can take comfort in knowing that this is going to 
happen in the very near future?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Mr. Chairman, through you.  

As we mentioned, the Pharmacy Council has 
given their feedback to what was drafted. Once the Min-
istry has that, which I expect to have before the end of 
this month for sure, to be able to then discuss what 
those proposals are from that draft legislation; to take 
that forward to my Minister; Minister to Cabinet to see 
if it will be accepted by the Cabinet—that will drive how 
quickly we have that amendment to the Law.  

My understanding was that the draft was not 
accepted in previous Cabinets and therefore we have 
to take it forward to the new Minister and new Cabinet 
to see what the uptake will be, or whether or not we 
have any further amendments to the Law.  
 
Hon. Katherine A. Ebanks-Wilks: Thank you Mrs. 
Pouchie. I do not believe I have any further questions. 
It sounds hopeful that we are getting somewhere and 
as you said, once it comes to Cabinet we know how 
quickly legislation can be finalised when it needs to be, 
as we have seen with the pandemic, although that is 
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not primary legislation; but in this instance, I feel a little 
more hopeful that we will get through fairly soon.  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Thank you. 
 
The Chairman: Thank you Mrs. Wilks.  
 Now to examine the area of strategic direction; 
I call upon Mr. Rankine to lead that line of questioning.  
 

STRATEGIC DIRECTION 
 
Mr. Isaac D. Rankine: Thank you. 

Ms. Nellie, before I get to that, I am still a little 
bit puzzled in terms of the report being sent to the Min-
istry because earlier this morning, Dr. Marla said that 
their draft was completed and sent to the Ministry.  

I want to understand exactly what the process 
is. What happens once it leaves the Council, because 
earlier today she said it was sent to the Ministry?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Okay sir.  

In my discussions with the Registrar of the 
Health Practice Department of Health, Regulatory Ser-
vices, that would be sitting on the different Councils as 
well, she confirmed that the Pharmacy Council had 
done its review and submitted it. It comes through that 
Department and then they would send it onto the Min-
istry. She confirmed that they have it, so we should 
have it in our hands soon.  
 
Mr. Isaac D. Rankine: Okay, thanks for that clarifica-
tion.  

Based on the evidence you gave to developing 
a National Health Care Strategy when you were here 
last time—that would have been the operation plan to 
support the implementation of a national health care 
strategy within six months. It is now three months on.  

Can you give an update on the progress with 
developing that national healthcare strategy? 

 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Okay. 

We have not moved that on as much as we 
would like as yet. I think when I was here last, we prob-
ably were just entering community transmission that 
then went pretty massive. Those are things that side-
tracked; you are then dealing with those issues and not 
able to deal with other aspects; however, like I said, I 
do have another Senior Policy Advisor coming on 
board who will be able to take that forward so that we 
are able to update it.  

We hope that by the time I give another update 
at the end of this quarter, we would have made several 
moves in that. Our policy, in that regard, may not have 
many changes, but we would at least be able to move 
on that aspect.  
 

Mr. Isaac D. Rankine: Thank you.  
Will the Ministry be consulting with the HSA or 

other health care providers in preparing that new strat-
egy? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes.  

The initial one would have had wide stake-
holder input and engagement and this would be the 
same, to ensure that we are capturing the views of the 
various stakeholders in terms of policies going forward. 
So, yes, we would. 
 
Mr. Isaac D. Rankine: All right, thank you Mrs. 
Pouchie. 

The Auditor General’s report also highlights 
that, although there was no National Healthcare Strat-
egy, the HSA has a five-year strategic plan for 2018 to 
2023. However, they also reported that the HSA strat-
egy makes no reference to government’s strategic 
broad outcomes for health care, or specific outcomes 
in the 2020/21 SPS that sought to use new procure-
ment practices to reduce the cost of medicines and 
equipment.  

Can you update this Committee on the Minis-
try’s role in the development of that HSA's strategic 
plan?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Okay. 

If it was 2018-2023, I would not have had much 
involvement from this level in that strategic plan.  

With our budget cycles being 2020-2021, those 
objectives may not have been utilised in the develop-
ment of that, however, it would be beneficial to review 
that to see how it meets the objectives and the broad 
outcomes that are in play after you have developed the 
plan. It may be that that review needs to happen, just 
to tie it to the current broad outcomes.  

I think that's all I can say in that regard. The 
recommendation might be to now review that, [in order] 
to see how it ties into the Government’s overall broad 
outcomes for 22-23.  
 
Mr. Isaac D. Rankine: All right, thank you.  

Going forward, do you see the Ministry ensur-
ing that HSA contributes to the government’s strategic 
broad outcomes for health care and the specific out-
comes? 

 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes; and not just the HSA but 
all of our entities. We have to show the objectives we 
are trying to achieve in our individual plans and how 
they tie-in to the overall broad outcomes to take the 
strategic direction that the government of the day has 
implemented. So yes, it is necessary that they tie in. 
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The Chairman: Ms. Nellie, in terms of the strategic 
plan that the HSA has from 2018 to 2023, the CEO told 
us yesterday that they update that plan on an annual 
basis. Does your Ministry participate in that update pro-
cess and what is its involvement? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: As an ex officio member of the 
Board, that will come through to the board, and that 
would be more, I think, the involvement, in terms of 
once we see what the HSA is proposing to do. That in-
formation then gets taken back to the Ministry and will 
also need to be able to tie in to the government of the 
day’s overall objectives.  

I think there was one retreat the HSA had that 
I was invited to, to see what was being proposed when 
that was being developed. It might have been at the 
onset of my time in this role. In terms of the board being 
updated and the information going back and forth, ob-
viously since my appointment, I have been able to at-
tend board meetings—prior to that it was impossible. I 
was acting CFO, DCO and CEO, and it was just impos-
sible during the height of COVID and that was problem-
atic; however, my DCO coming on mid last year has 
helped tremendously. Being able to actually nominate 
someone, so that if I am not able to attend every meet-
ing we [still] have representation, is what we have been 
striving to do since my appointment in September. 
 
Mr. Isaac D. Rankine: Ms. Nellie, thank you for attend-
ing today.  

I understand the issues we are dealing with 
[because of] the pandemic, but I certainly look forward 
to receiving the responses to the Committee, based on 
the commitments you gave this morning. Thank you. 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes, sir. 
 
The Chairman: Are there any other questions on this 
section? If not, then let us move on to the final line of 
questioning on the governance. According to my 
schedule, that is to be led by Ms. Heather Bodden. 
 

GOVERNANCE 
 
Ms. Heather D. Bodden: Thank you, Mr. Chairman; 
good morning Ms. Nellie. 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Good morning. 
 
Ms. Heather D. Bodden: Thank you for being here.  
We all know that you have been doing everything you 
can to ensure that what is being put forward will be 
done, and I would like to thank you for your candid re-
sponses. 

I know the past two years have been challeng-
ing and we look forward to the implementation of this 

most important document, however, I would like to put 
this question forward, in regards to governance. The 
HSA board is responsible for providing proper scrutiny 
and oversight, and ensuring that the HSA is achieving 
its strategic objectives. As Chief Officer, you are an ex 
officio member of HSA board, however, the Auditor 
General found that you did not attend board meetings 
regularly. What were your reasons for not attending 
board meetings regularly? Was it because of the num-
ber of duties that you have been carrying out in the 
past?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Mr. Chairman, through you.  

Further to what I mentioned, it was because of 
the multiple roles [I was] playing at the time, in terms of 
my duties at the Ministry; being short staffed—having 
no DCO or CFO—and coming into the Ministry at the 
time of a pandemic. I was covering all those bases.  

My updates were kept in terms of what infor-
mation was shared, albeit not in person, but receiving 
that information subsequently. Many of the discussions 
being COVID-related at that time as well, I would have 
been participating in multiple meetings and being up-
dated on the position of what was happening at the 
HSA at that time, with the focus being on where we 
were at in the pandemic. 

Like I said, after my appointment in September 
and having a DCO, and now a temporary CFO, I had 
more opportunity to [attend] those meetings and I have 
done that. That is certainly something for going for-
ward, and now with DCOs I have the ability to have a 
nominee there as well, if I am unable to attend.  
 
Ms. Heather D. Bodden: Thank you. Through you Mr. 
Chairman. 

I do appreciate that Ms. Nellie, and I know you 
have been juggling a lot. I have watched you in the last 
few months with all that you have had to undertake in 
your role at the Ministry of Health; so, I really want to 
compliment you and let you know that we do appreciate 
all that you are doing to ensure that this is brought to 
our attention in the near future.  

Thank you for being so candid this morning.  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Thank you. 
 
The Chairman: Chief, I want to go back to what you 
said about your attendance at HSA meetings. Does the 
Health Services Authority Act allow you to designate 
someone to attend meetings on your behalf, or is mem-
bership on the HSA board specific to you, as Chief Of-
ficer? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes, Mr. Chairman. It allows me 
to have a nominee, so I can send somebody to some 
or all of those meetings.  
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Now that I have the DCO, we will alternate 
more so that person is able to be up to speed as well. 
We can divide and conquer that way. If I am attending 
and that person is acting, they may be a little out of that 
depth, [but] if we are alternating a bit more, it strength-
ens our Ministry’s position in terms of being able to do 
our role on that board. 
 
The Chairman: Okay. Go ahead, Mr. Rankine. 
 
Mr. Isaac D. Rankine: Ms. Nellie, for clarification. 
When do you expect to be fully staffed with the posi-
tions you elaborated on earlier?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: We are completing our recruit-
ment processes on the ones that we have shortlisted 
and being able to give offers to. Sometimes that is de-
pendent on how available those persons are. We are 
hoping that at least no longer than the next three 
months, if there is a three month notice. Not for all of 
them, obviously, some people might be available 
[sooner] and we are really hoping that that is the case—
sooner rather than later. Worst case scenario, three 
months for some of them, if that is the required notice 
that they have to give. 
 
Mr. Isaac D. Rankine: So you expect to be fully staffed 
by the end of this first quarter?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes, sir. We hope to be in a 
much better position than we are now.  
 
Mr. Isaac D. Rankine: Okay, thank you. 
 
The Chairman: Chief, this morning the head of the 
Pharmacy Council, Dr. Marla Barnes-Small, told us that 
the code of standards for pharmacists had been drafted 
and reviewed by her committee and it has now been 
submitted to the Ministry. Can you confirm that you 
have received that, and can you give us an update on 
what the process would be going forward, in order to 
achieve the approval and implementation of the stand-
ards?     
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness:  Yes, sir.  

I can confirm that we have received those. 
They are to be reviewed and discussed with our Minis-
ter. We will be able to look at implementation once we 
are good with those, but we have not had an oppor-
tunity to brief our Minister on that yet.  
 
The Chairman: I am going to press you in terms of a 
timeframe as to your expectations: When would you 
like to see this completed, recognising the importance 
and the gravity of it, in light of the reports. 
 

Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: We expect that we will be able 
to do that by the end of the quarter and [that] it would 
have gone through to Cabinet as well. That is what we 
are really hoping and expecting to be able to deliver by 
the end of the quarter, sir. I am really putting a lot on 
this quarter. 
 
The Chairman: So you would expect this to go to Cab-
inet for approval?  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes, sir. 
 
The Chairman: The only other thing I want to turn my 
attention to, Ms. Nellie, is the letter that was written to 
you on 30th November—I think you have a copy of it.  
Really reminding you of the… She has a copy for you. 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: I have one, sir.  
 
The Chairman: Reminding you of the 12 commitments 
that you made to us back in September.  

I do not think we have had a response or any 
acknowledgement of the letter up to now, but I would 
really like for you to give us an update on where you 
are with these commitments, so that we can be kept 
abreast of things.  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Okay, yes, sir. It might be easier 
to just go down the list, if that helps. 
 
The Chairman: I will leave it to you to take it any way 
you want.  
 

UPDATE ON PREVIOUS COMMITMENTS 
 

Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: These were the undertakings 
made at the last meeting and, although I had not given 
an exact time on some of them—I was not sure as to 
what time to respond—however, I can provide a more 
formal update on that in writing. 

In terms of the Government Minutes which re-
main outstanding for us, I have been working with the 
Office of the Deputy Governor on that to be able to have 
those done. It tends to collate what minutes are out-
standing by which Ministry, so I have been working with 
that. We are looking to address any for our Ministry, by 
next week, I think; the 20th is the date that I have with 
the contact in the Deputy Governor’s Office for that. 

The National Healthcare Strategy we have 
spoken to a little bit here, in terms of getting that com-
pleted as best as possible and updated within the next 
three months. We are looking at what is happening at 
the end of the quarter, so that we have a better update 
on where those are at. 
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In terms of the health care standards and the 
report from the Chief Medical Officer, I have not re-
ceived one as yet from our immediate past Chief Med-
ical Officer, so I am awaiting that report. If he is not able 
to give us that, then it is certainly something I have dis-
cussed with our interim Chief Medical Officer as well, to 
be able to give us some views. 

In terms of the statistics, the recommendation 
number 9 to the Minister, that is certainly a priority area 
for her. She has spoken to us with respect to strength-
ening the leadership level aspect at public health from 
a national perspective. We are looking at an Epidemi-
ologist who will be able to provide us with national sta-
tistics that would take into account specific stats for 
Caymanian versus non-Caymanian, so that recruitment 
is in progress.  

As data is so critical at this time, with the pan-
demic, we want to explore having a consultant epide-
miologist in the interim, so discussions are already in 
place for that and we are moving that forward so that 
by the time we get to putting out the recruitment for an 
actual Epidemiologist, we would have had our frame-
work in place through a consultant Epidemiologist and 
we will know exactly what would be best suited for our 
needs here. 

 Number five: requesting the Minister to bring 
back draft legislation regarding the Cancer Registry, in-
cidence of cancer, et cetera. As I said, those are priority 
areas that our Minister has addressed in her budget ad-
dress, so she is keen to move that forward once we 
have that draft legislation and some thoughts—some 
stakeholder engagement.  

It will obviously be something that the Minister 
needs to approve, take to Cabinet and move on from 
that, but it is a priority area for her. 
 
Mrs. Sue Winspear, Auditor General, Office of the 
Auditor General: Sorry, Chief Officer, just for clarity: 
Whose responsibility is it, drafting that legislation? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: One of our Senior Policy Advi-
sors will be able to take this project forward now.  

This would entail having approved drafting in-
structions through Cabinet and the Legislative Drafting 
Unit being involved and doing the drafting for us. Once 
we have the draft, then obviously the consultation 
would happen and then we would move forward for 
Cabinet approval. 
The Chairman: This is in relation to the Cancer Regis-
try? 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes, sir. 
 
The Chairman: Draft legislation exists.  
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Well, we would need to look at 

what was done before and, because it had not moved 
forward then… 
 
The Chairman: I know it has been a number of years, 
but I can assure you that it does exist. It is in the Minis-
try, I promise you. 
 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes, in updating that, sir.  

We certainly would not start from scratch and 
rewrite the whole thing, we look at what we had before 
and see if any of that can be brought forward.  

In terms of the CayHealth Programme to cover 
civil servants and HSA staff, we have not had that 
presentation yet; we have had discussions with the 
HSA on it and they are aware that we want that presen-
tation so that we are better informed of what can be 
covered there. I would have to get a forecasted date on 
that from the HSA to see when that would happen. Like 
I said, I am trying to see if we can get most of this done 
in this first quarter. Once I have that, I will be able to 
come back to say what progress we have made in that 
regard—whether the Minister will be able to extend it or 
not—but we are awaiting the presentation.  

The various laws: We talked about the Health 
Practice Act; the Pharmacy Act, the Public Health Act. 
We did have a complete rewrite, I think, of the Public 
Health Act because in bringing it forward to modernise 
it, there were just so many changes. We have that draft 
already, we are just going to need to look back at that 
now and refresh ourselves. A lot of what we have been 
doing, obviously, are regulations; the many changes 
that happened because of the pandemic are all through 
regulations, but the actual Public Health Act is a draft 
waiting to be reviewed and taken forward.  

The Health Practice Act needs to happen and 
obviously, the Pharmacy Act is in draft format to be dis-
cussed as well. The Health Practice Act is not readily 
available with a draft as yet, so that one will take a little 
bit longer to do.  

I have spoken a little bit about some of the core 
Ministry recruitment updates and the executive roles, in 
terms of what strengthening the leadership CMO / CNO 
/ MOH and epidemiologists and so forth at that level. 
Those will then help to drive national policies that will 
better enhance our healthcare system.  

Number nine: To establish a written policy for 
development of Caymanian doctors. I have liaised with 
the Medical Director in that regard and he has given me 
some detailed information, so I do have that. It is now 
about putting it forward as a policy, and having that ap-
proved; but I do have the Medical Director’s comments 
on it, so now it needs to be put forward for a policy ap-
proval.  

Numbers 10 and 11: I have not been able to 
get those details from Ministry of Education yet, but I 
expect that we should have them by the end of this 
month, so that they give us how much has been taken 
up, in terms of scholarship for Caymanian doctors, 
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what has been allocated, what has been used, and 
also, what fields persons are studying in. 

Number 12 was to advise the Committee of the 
Ministry’s plans to consider ways to reduce the cost of 
healthcare, for instance, by removing duty from drugs 
and medical supplies or by reducing the HSA‘s mark-
up on the cost of drugs: This one would be a bit more 
comprehensive; government did reduce some duties, 
for example on [items] like Lateral Flow Testing, so 
some medical supplies; but in terms of which specific 
drugs and medical supplies overall, that will need more 
comprehensive discussion and review, in terms of tak-
ing it forward to Cabinet and having that approval. So 
that one is still to be done.  

The next thing would be our outstanding au-
dits; our 2017 audit has been completed and is awaiting 
sign-off. We had significant subsequent events to up-
date in that regard, in particular with the Integrated 
Solid Waste Management System (ISWMS) project, 
but it has been completed. From what I have been ad-
vised, the 2017 [audit] is pending sign off. I have also 
been advised that 2018 is about 75 per cent complete; 
2019 - 70 per cent; and 2020 about 50 per cent. Where 
does that leave us? Obviously, we want to be up to date 
and not have backlog audits. Again, we have had some 
staff come, some go; so many changes—even CFO 
changes—and certain things take time for persons to 
get up to speed.  

We have been working with the Office of the 
Auditor General, it is very much dependent, as well, on 
their availability in terms of their peak time. For exam-
ple, right now we are not able to progress much.  Once 
the Auditor General Office start interim and now the 
current year for the other entities, so that will push us a 
bit for forward again.  

In this interim time, we are looking at how best 
we can get additional help, so we have persons fo-
cused just on audits, so that we are able to knock off 
what remains on these within a very short period of 
time. That has been a challenge because as I said, per-
sons hold their finance—everybody needs their people 
then to complete their own. That has been a challenge 
for us. We have gone to private sector in the past, to 
recruit temporarily. It does take some time, if you are 
unable to find someone who knows the IRIS system, 
and that does take some time to get up to speed, as 
well.  

We are trying to explore different avenues, we 
do not have many other staff in our departments. If we 
are able to bring one from a department to help at Min-
istry level, then the department suffers because we do 
not have much staffing capability there, but we are ex-
ploring different avenues in that regard. We are working 
[on it], we have one department staff member whom we 
have approached about helping us on a weekly basis 
to get some of it, even from a secondment standpoint, 
just to give the finance unit some more capacity, until 
we are able to fill the two vacant posts there and con-
firm the CFO post.  

I do not want to be in this position, I do not want 
to have outstanding stuff but, unfortunately—with the 
best will in the world—I am not able to just make it hap-
pen since my last update. It is something that we are 
striving for, I think our team is more on board in terms 
of what we need to do and I have tried very, very hard, 
to take care of our staff right now.  

I mean, unfortunately our staff have been ne-
glected for a few years and people had very low morale, 
you know, when I came into this role, so there have 
been a plethora of issues. I have focused on getting job 
descriptions updated, helping our staff in every which 
way we can, making sure that persons understood that 
we were looking into their individual situations; trying to 
help them to boost their morale as well, so that we can 
retain our staff.  

Health care is a very busy area outside of a 
pandemic, and with the pandemic just 10 times more in 
terms of commitment, so I have tried hard to do that. 
We have brought our staff up as best as we can and 
looking at their personal situations, and trying to help 
them; and then in terms of recruitment, trying to identify 
other posts that will help to strengthen our core Minis-
try.   

I do want to thank the staff that we have. We 
have been through a lot, but we see dividends being 
paid and we will continue. I appreciate all of the efforts 
and sacrifices they have made. It has been a very chal-
lenging two years, but we look forward to a better 2022.  

Thank you.  
 
The Chairman: Thank you for that comprehensive re-
sponse, Chief.  

I think, for completeness sake as well, if you 
could respond to us formally on this letter that would 
really be helpful, because some of these things can be 
dealt with quite easily with a few sentences in response 
to what we have asked of you, in terms of these com-
mitments. We eagerly await a formal response from 
you on this letter so that we can continue on with our 
work, and put some of these matters to bed.  

I thank you and ask if you could undertake to 
get that done for us.  

 
Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Yes sir, will do. Thank you.  
 
The Chairman: Are there any other questions of the 
witness? Okay. Well, Ms. Nellie, I want to thank you for 
appearing before the Committee this morning and giv-
ing your responses, answering our questions without 
hesitation.  

We appreciate your responses to the Commit-
tee; I know you have a lot on your plate, but I wish you 
well and thank you for appearing today. You are ex-
cused.  
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Mrs. Nellie Pouchie, Chief Officer, Ministry of 
Health and Wellness: Thank you sir, and thanks eve-
ryone.  
 
The Chairman: Members of the Committee, timing is 
perfect today. We have one more witness to examine 
this afternoon, so we are going to take the lunch break 
now.   

We are early, so we will reconvene at 1:30 
p.m., unless we can get the Deputy Governor here ear-
lier; I am not sure if that is possible.  

 
[Inaudible interjection] 

 
The Chairman: Oh, sorry we said 2 o’clock.  
 
[Inaudible interjection] 

 
The Chairman: We are going to inquire whether we 
can get the Deputy Governor here for 1:00 o’clock, in 
which case we will break until then. If he is not able to, 
then we will start at 2:00pm. We are all here, so we will 
know very quickly, okay? So let us go ahead and break 
for lunch.  

 
Proceedings suspended at 11:55 am 

 
Proceedings resumed at 1:03 pm  

 
The Chairman: Good afternoon everyone. I would like 
to call this Hearing back to order.  

Thank you all for being prompt in getting back 
into the Chamber. We have one more witness to ques-
tion this afternoon and that is none other than the Dep-
uty Governor, who I would like to invite into the Cham-
ber at this time.  
 
[Pause] 
 
The Chairman: Deputy Governor, good afternoon to 
you, sir, and welcome to the Public Accounts Commit-
tee and specifically, to this Hearing on the Auditor Gen-
eral’s report on pharmacy services in Cayman. We ap-
preciate your presence. I know I do not need to remind 
you, but I will just say for the record: please state your 
name and your position before you answer our first 
question. I will kick off the line of questioning this after-
noon. 
 We are focusing on many things that were said 
throughout the two days of testimony so far. I am well 
aware, and I think we all are, of your vision for a first-
class Civil service. The Auditor General plays a signifi-
cant role in ensuring transparency and accountability 
within Government, and their value-for-money or inves-
tigative reports are a key part of the puzzle.   
 From your perspective, as leader of the Civil 
Service, what importance do these reports play in your 
administration of the civil service?  
 

PORTFOLIO OF THE  
CIVIL SERVICE 

 
The Deputy Governor, Hon. Franz I. Manderson: Mr. 
Chairman, thank you. Franz Manderson, Deputy Gov-
ernor and Head of the Civil Service.  

Mr. Chairman, first of all let me say, that my 
Office has an excellent working relationship with the 
Auditor General’s Office. The Auditor General and I 
meet regularly to ensure that I am aware of any con-
cerns that she has or vice versa. I should say that I put 
significant importance to the work of the Auditor Gen-
eral and the work of the Public Accounts Committee. 
When those offices function at the highest level, when 
their work is taken seriously, my job actually becomes 
a bit easier, in that, many things that are not working 
well, will work well if we pay attention and if we take the 
work of the Auditor General seriously and implement 
recommendations in a timely manner.  

Since becoming Deputy Governor I have 
worked hard to ensure that we pay attention to the work 
of the Auditor General and that we implement the rec-
ommendations in a timely manner.  

Just two years ago, before the pandemic, I ap-
pointed Miss Jennifer Ahearn to be my Strategic Oper-
ations Officer, and one of her key areas of responsibility 
was to ensure that the work of the Auditor General, their 
recommendations, were implemented; that Govern-
ment Minutes were prepared, and that Chief Officers 
implemented those recommendations in a timely man-
ner. 

 The pandemic caused huge disruption in all of 
that, there is no doubt about it, but to answer your ques-
tion, sir, it is paramount that we implement the Auditor 
General’s recommendations in a timely manner. If 
there is one thing that I have learned since being Dep-
uty Governor is that if we implement those recommen-
dations in a timely manner, we will achieve our vision 
of a World-class civil service.  
 
The Chairman: I appreciate your candidness Deputy 
Governor, however, I think you may be aware of some 
of the reports that the Auditor General has done re-
cently for this Committee, particularly, looking at its 
past recommendations and their implementation.  

The best way I can describe it, is that there is 
significant room for improvement. We found that some 
recommendations have not been actioned for as long 
as five years. We, too, feel that our work is hampered, 
and that we somehow are not achieving what we would 
like to achieve in seeing these things implemented.  

I ask you sir, to use your good office to rein-
force to Ministries and Chief Officers, and whoever, the 
importance of getting these things done and maybe 
helping to drive some of the change and attention 
needed.  
 
The Deputy Governor, Hon. Franz I. Manderson: Mr. 
Chairman, like I said, it has not been business as usual 
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in the civil service for the last two years. Performance 
management is not where it should be, in terms of reg-
ular performance meetings, setting goals, setting pro-
cedures, the majority of us in the leadership, I think, are 
all focused on COVID.  

What is today? Thursday? Just yesterday I had 
a meeting with my senior leadership team to talk about 
our priorities for this year. Number one on the agenda 
is performance management. We are going back to 
where we were before the pandemic, which means that 
every civil servant has a Performance Agreement and 
is held accountable to that performance agreement.  

A section that reads “compliance with recom-
mendations of the Auditor General and implementation 
timelines”, which used to be in Chief Officers’ Perfor-
mance Agreements, will be reinserted, so every Chief 
Officer—and I'm giving that undertaking to the Commit-
tee—will have a target in their Performance agreement 
to ensure that any recommendations that affect their 
Ministry from the Auditor General is implemented. That 
means that they are held to account by me.  

I would then have regular updates from the Au-
ditor General as to where we are. I do not want to wait 
until December to find out that the recommendations 
have not been actioned or whatever. That is number 
one; the first thing that I want to do to address your con-
cern—which is a real concern that we share.  

Number two is that I have given a section of the 
work that Miss Ahearn was doing in my office to some-
one else. That work is continuing; that person will drive 
responses to Auditor General Reports, help me follow 
up on past recommendations and get Government 
Minutes prepared. The conversation that I had with that 
person this week is, ‘let us make sure that all outstand-
ing Government Minutes are cleaned up in the first 
quarter of this year.’ I may need to liaise with the Audi-
tor General to ensure that my list compares with hers 
but, again, I give that undertaking to the Committee that 
we will action all outstanding Government Minutes in 
the first quarter.  

Now Mr. Chairman, my authority over this is 
limited in one respect: I can get those Government 
Minutes to Cabinet, I cannot decide when they  
actually get Tabled here, if there is no meeting of Par-
liament. I am tied by that, but I give the Committee an 
assurance [that] first quarter, all outstanding Govern-
ment Minutes will be before Cabinet.  
 
The Chairman: And I do appreciate the commitment, 
sir, because, to be honest with you, the next question 
was to get your commitment to getting these Govern-
ments Minutes fulfilled. I acknowledge, Deputy Gover-
nor [that] a number were done; yes, several were done 
and completed, but there are still a number of them that 
are outstanding. Auditor General.  
 
The Deputy Governor, Hon. Franz I. Manderson: Ab-
solutely. 
 

Mrs. Sue Winspear, Auditor General, Office of the 
Auditor General: Thank you for allowing me to come 
in, Mr. Chairman.  

I thought I would reflect. The history in Cay-
man, certainly since I have been here, is that these 
Government Minutes do go through a political process 
but the thing I just want to remind the Committee, the 
House and I guess civil services: this Committee is not 
about policy, it is about implementation of policy and 
therefore it is in a-political Committee and the re-
sponses are aimed at the Civil Service, there should 
not be a political aspect to them.  

So, whilst I appreciate [that] in Cayman, they 
tend to go through a political process, in the UK and 
many other jurisdictions, for example, it is literally just 
the Civil service that reply to those recommendations 
directly and not through the political process. And in-
deed, when we send out our draft reports, to my under-
standing, I am not saying there may not be discussions 
with relevant Ministers, but the responses come from 
the Civil service.  

I say that to just sort of lodge it as a thought, 
that maybe it would help expedite things if there was 
not that need to go through the political process, con-
sistent with other jurisdictions; but of course, that is just 
an observation I make.  
 
The Deputy Governor, Hon. Franz I. Manderson: Mr. 
Chairman, thank you.  

Mr. Chairman, I understand what the Auditor 
General is saying, I am happy to look at look at that 
discuss and it with the Premier and my Cabinet col-
leagues. It has been the practice to share the Minutes 
with Cabinet [to] actually get them approved, in terms 
of what the Government responses are to the recom-
mendations. Sometimes they may involve spend, 
which means we definitely would need to get Cabinet’s 
approval. I certainly want to keep the elected leader-
ship updated and informed of matters that are happen-
ing in the civil service, but again, Mr. Chairman, I am 
happy to have that discussion with the Premier. Maybe 
instead of a Cabinet paper is a Cabinet note, so that 
Members note what is happening, rather than having to 
approve; so I will discuss that with my Cabinet col-
leagues, Mr. Chairman. 
 
The Chairman: Thank you, sir.   

Throughout the Hearing today and yesterday, 
Deputy Governor, it is clear, and from the report itself, 
[that] there is an absence of a national health care strat-
egy; updating out of date and deficient laws, especially 
the Pharmacy Act, Healthcare Act, et cetera. These 
have been outstanding now for a number of years and 
a number of risks have been identified in the reports.  

I am really looking to get a commitment from 
you to use your powers and your influence to help ad-
vance some of these things; to try and bring them to a 
conclusion and allow us to get modern legislation im-
plemented so that we can ultimately assure the good 
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regulation of health care, pharmacies, the pharmacists, 
pharmacy businesses and pharmacy technicians, who 
we are learning now, are quite common in the industry.  
 
The Deputy Governor, Hon. Franz I. Manderson: 
Yes, sir. 

Mr. Chairman, Chief Officer Pouchie and I 
have had numerous discussions about this, especially 
over the last few weeks, preparing to come here and I 
think she would have updated you this morning of the 
progress that she is making, in terms of building capac-
ity in the Ministry; getting some key personnel on board, 
praying that the work of the Ministry will no longer be 
consumed by COVID—which, sir, it really has been 
consumed for the last two years. If I could find a 
stronger word [that “consume’] I would use it, but the 
Ministry has been consumed with COVID-related work, 
life-saving work over the last two years.  

Once we get to the situation where the staffing 
is on board and we are almost there—any request that 
comes to me from the Ministry, I have been turning 
around immediately so that I am not part of the prob-
lem, and I am satisfied the Ministry is making great ef-
forts to solve the problem in relation to staffing.  

The conversations that I have had with the 
Chief Officer is that we now need to turn our minds to 
these PAC recommendations. One of the persons who 
is being brought on board will have specific responsi-
bility for implementing these long-outstanding recom-
mendations, along with the ones that you just men-
tioned, in terms of laws and regulations and updating of 
legislation. So Mr. Chairman again, I am happy to give 
that commitment that I will certainly use my Office to 
move things along as quickly as possible.  

 
The Chairman: Thank you, sir. Mrs. Kathryn [Ebanks-
Wilks]. 
 
Hon. Katherine A. Ebanks-Wilks: Good afternoon, 
Deputy Governor.  
 
The Deputy Governor, Hon. Franz I. Manderson: 
Good afternoon.  
 
Hon. Katherine A. Ebanks-Wilks: I want to touch a 
little more on what you were saying in relation to staff-
ing, because that is one of the areas that Chief Officer 
Pouchie did rely on for a reason for her delay in re-
sponding.  

In fact, she expressed to us that she has been 
busy writing job descriptions; to me this is more a Hu-
man Resources matter, so I was surprised to hear that 
her focus was more on writing job descriptions rather 
than the National Healthcare Strategy, the legislation, 
or even responding to the Chairman of the Public Ac-
counts Committee.  

I wonder, from your position as Deputy Gover-
nor, do you feel that Chief Officer Pouchie has ade-
quate Human Resources support? From the sounds of 
it, there is a little question here.  
 
The Deputy Governor, Hon. Franz I. Manderson: 
Thank you.  

Mr. Chairman, through you: I think she has it 
now [but] a few months ago the HR team was very lean. 
Just to say we had a non-Caymanian in the role. 
Through succession planning, we now have a Cay-
manian HR Manager. That non-Caymanian has moved 
on, and just recently they employed another outstand-
ing young Caymanian in the Ministry.  

Certainly they are much better staffed now 
than they were even a few months ago; so yes, I would 
think her days of writing job descriptions are over and 
she has a very, very, competent Caymanian team there 
that can give her the support that she needs  
 
Hon. Katherine A. Ebanks-Wilks: Music to my ears, 
DG [Deputy Governor]. Thank you very much. 
  
The Chairman: Deputy Governor, just picking up on 
that theme, and based on the testimony that we heard 
today, there still seem to be some challenges in terms 
of resources. I do not think the Ministry is completely 
out of the woods yet with it.  

It strikes me that there is potential for the civil 
service to parachute some additional resources on a 
short term basis to help out with some of this, because 
I will be honest with you:  Speaking frankly from my per-
spective, I came away from the testimony I have heard 
these last two days, [feeling] that the Ministry has sort 
of been operating in crisis mode; and that is not healthy. 
It is not healthy for the staff, and it is not best for every-
one, so I would ask you, again, to look into it further and 
see if additional support can be given to the Ministry as 
well.  
 
The Deputy Governor, Hon. Franz I. Manderson:  
Absolutely, Mr. Chairman.  

Again, we actually have parachuted existing 
civil servants into the Ministry. One of the roles that was 
filled recently was a civil servant coming from another 
agency; the one that we are about to fill is, again, a civil 
service coming from another entity on secondment, so 
we are doing just that.  

What I think the Committee is saying is, let us 
do it a bit faster.  

 
The Chairman: Yes. 

 
The Deputy Governor, Hon. Franz I. Manderson:   
That is what we need to get done.  

One area that I know you have not touched on 
and I am sure you are going to get to it, so I can just 
say it now, is the financial side in terms of the outstand-
ing reports. The Chief Officer would have told you that 
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she lost her Deputy Chief Financial Officer; that person 
moved on. So just yesterday we spoke about parachut-
ing financial help into the Ministry and let us solve this 
problem once and for all.  
 
The Chairman: Okay, thank you sir. Members?  
 
Hon. Katherine A. Ebanks-Wilks: I have no further 
questions.  

You pretty much touched on everything, Dep-
uty Governor. I want to say that I think it is great that 
you have incorporated a new field into the performance 
review section for the senior staff who are required to 
respond to Government Minutes or recommendations. 
We now have a mechanism for accountability there.  

Thank you for doing that, and I have no further 
questions.  
 
The Deputy Governor, Hon. Franz I. Manderson: 
Thank you, Ma’am.  
 
The Chairman: Mr. Rankine?  
 
Mr. Isaac D. Rankine: Deputy Governor, thank you for 
your well-explained positions earlier.  

The testimony given by the Chief Officer today 
gave us issues and we were not convinced that there 
would be any improvements any time soon, especially 
with the National Health Care Strategy or updating the 
Pharmacy Act and other important Acts; but now that 
you have given us your assurances, I feel a bit better 
that this will happen in very short order, sir. 
 
The Deputy Governor, Hon. Franz I. Manderson: 
Yes, sir.  
 
The Chairman: Okay. Well, Deputy Governor, that 
seems to have exhausted the questions that we all 
have for you. I want to thank you for attending today.  
Thank you also, for freeing up the time to attend earlier 
than we had planned for you.  
 
The Deputy Governor, Hon. Franz I. Manderson: 
Yes, sir; it worked well for me, thank you.   
 
The Chairman: I wish you well this year in your work 
in the civil service, and I thank you too for your candid-
ness in sharing what is happening. Clearly you were 
well prepared coming here today, so I really do appre-
ciate it.   

Thank you, sir and we will excuse you at this 
time.  
 
The Deputy Governor, Hon. Franz I. Manderson: 
Thank you, Mr. Chairman.  

Mr. Chairman, could I just say something in 
passing, please?  

 
The Chairman: Sure, please do. 

The Deputy Governor, Hon. Franz I. Manderson: I 
just want to reiterate the respect that my Office has for 
the work of the Auditor General and the Public Ac-
counts Committee.  

I want to make sure that it works well. I stand 
up over there in my capacity as Ex-officio Member and 
I give speeches to the House about the civil service, 
and I want to repeat what I say there: yes, it is our vision 
to be World-class. The reason I am here right now, is 
because we are not World-class; you would not have 
brought me here if we were being World-class in this 
particular area. However, when we are not World-class, 
I do not want to come and give excuses. I have given a 
firm commitment to address these issues head on; to 
not bury our heads in the sand and hope that it goes 
away; to make the tough decisions that are necessary 
for us to move this into an area of compliance. So I re-
iterate that commitment to the Public Accounts Com-
mittee.  

Thank you.  
 

ADJOURNMENT 
 
The Chairman: Thank you too, sir, for the commit-
ments that you have made to us today.  
 
[Pause] 
 
The Chairman: Well, we made it through.  

Members of the Committee, this concludes the 
Hearing on this report. I want to thank everyone for your 
participation, and your attendance over the past two 
days. Thank you to you, Auditor General and your Dep-
uty, as well as your team leaders; the Financial Secre-
tary and the Accountant General for your presence 
here as well.  

I also thank the Clerk for your support—these 
things go smoothly largely as a result of the help and 
support that I receive from the Clerk as well, and I am 
really grateful for that. Thank you all for attending.  

Thanks also to the public who may have been 
watching via television or [listening] on the radio. This 
concludes this meeting of the Public Accounts Commit-
tee. I wish you all a good evening.  

Thank you. 
 
At 1:27 pm the Public Accounts Committee stood 
adjourned sine die.  
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