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HONOURABLE MINISTER’S MESSAGE

The Government of Jamaica is determined to improve the health status of the Jamaican population and the
wellbeing of every citizen. This will be done by providing greater access to health services and programmes
and ensuring that these services are enhanced, despite the challenges brought on by the socio-cconomic
constraints now facing the country. Other recent challenges include threat of the Ebola Virus, as well as an
outbreak of the Chikungunya Virus. The Ministry has tripled its manpower and other resources in tackling
these challenges. Emphasis is also placed on customer care, through the development of a Customer Service
Policy.

The Strategic Business Plan (2015-2018), is consonant with the National Development Plan Vision 2030,
which sets out the framework for meeting our national and international goals in health care. The inclusion of
a Strategy Map and Balanced Scorecard reflect commitment to our key goals and priorities.

The programmes and projects of this Ministry reflect the Government’s priorities for the health sector. The
emphasis on providing universal access to health care at the primary level has been one of the strategic policy
priorities, which has been reflected in improvements to service delivery. To support this venture, national
consultations have been held regarding the universal health coverage. Jamaica has signed on to the regional
Universal Health Coverage (UHC) strategies and awaits a high-level dialogue with relevant stakeholders to
begin operationalization of the framework for the UHC. This includes continued work on health financing
initiatives looking at various financial options including a national insurance plan for Jamaica.

In this regard, most of the Centres of Excellence have completed their physical infrastructure upgrades. There
has also been a continuation of infrastructural works at health centres across the island to improve the
primary health care network. The development and finalization of a Primary Health Care Policy will provide
further direction and coordination to the Ministry’s effort to improve primary health care, the first point of
contact to the health system.

Secondary care has also been addressed with improvement to the Accident and Emergency Departments of
selected hospitals; enhancing operating theatres and increasing bed capacity. The Government of Jamaica’s
Health Card has been introduced as a mechanism for improving access, and for monitoring service delivery.
To date, more than 430,000 individuals island-wide have been registered and the distribution of cards has
commenced, The building of a children’s hospital in the West remains a priority of Government and will
enhance care and treatment for children in the Western and Central Parishes of Jamaica.

The passage and implementation of the Public Health (Tobacco Control) Regulations 2013, with local and
international stakeholder support, is part of the Ministry’s overall thrust to tackle non-communicable
diseases, The Ministry has begun the monitoring process, thus acceding to the higher framework
Implementation of Convention Axticles.

In keeping with the national health policy and the Medium-Term Socio-Economic Policy Framework (2012-
20135), the Ministry continues to develop a specific framework for public-private partnership within which
the private sector can participate, These activities will be further buttressed by our commitment to the
Government’s Strategic Priority for Human Capital Development, and our targets that are set out under the
priority health programmes and projects

In the context of the Government’s overall accountability framework, the Strategic Business Plan is a further
step in improving governance and quality leadership. The Ministry endorses this approach, as one of its
strategic policy priorities, and looks forward to achieving the goals and targets set out in this Plan.

Honourable i
Dr. Fenton Ker
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- PERMANENT SECRETARY’S MESSAGE

The Ministry of Health is committed to providing quality health care and improved access to health services
for the Jamaican population. The pricrity policies, programmes and projects are in line with its mission as we
seck to attain national and international health goals. as part of our commitment which complements the
Post-2015 Development Agenda.

Part of such commitment also is the implementation of a Gift Policy and its related standard and operating
procedures. In addition, the Ministry has established
(1) a Risk Management Committee to ensure the proper framework for Risk Management;
(2) the Primary Health Care Renewal Policy:
(3) the reorgamzation of Heads of Agency meeting to improve business facilitation, risk management
customer service and other issues.
The Ministry has also, placed emphasis on accountability with compliance checklist for governance.

The latest revision to the Strategic Business Plan (2015-2018), with (he inclusion of the Strategy Map and
Balanced Scorecard. is a further refinement of the strategic planning process, and will require the Minisiry to
continue to monitor and evaluate its progress 1o achieve these goals, as well as to improve the assessment and
management of risks.

In this period (2015-2018), spanning three fiscal years, the Ministry will strive to improve Primary Health
Care services by providing more diagnostic services at selected facilities, as well as ensuring adequate human
and material resource levels.

The health programmes will place emphasis on health promotion (both at the national and community
levels); reduction in child and materal mortality and morbidity; reduction in chronic non-communicable
diseases and cancer care. Other key prionities include integration of elements of the HIV/AIDS/STI
programmes into primary health care delivery systems; further health systems strengthening to mclude
improved surveillance systems, emergency care, the management of mental health and substance abuse
(including tobacco).

The initiatives set out in the Strategic Business Plan will support these efforts through projects/programmes
and policies to reduce matemnal and child mortality, expand child health services, a renewal of pnmary health
care, improved biomedical services, the improvement of infrastructure including operating theatres. The
Ministry will strengthen its collaboration with other stakeholder Ministries, Departments and Agencies to
mmprove environmentel health, as part of its risk mitigation strategy o reduce transmission of communicable
and vector-horne diseases.

The Ministry will, in collaboration with other key ministries and key stakeholders, build the core capacities
stipulated by the World Health Organization to become compliant with the International Health Regulations
(2003).

The monitoring, evaluation and standard-setting functions will be streamlined and improved to ensure the
attainment of critical health goals and targets and overall improvement in the quality of service, and equitable
access thereof.

Support from local and international partners over the short to medium-term will be critical to facilitate the
achievement of these objectives.

Many of the programme and project areas will require significant investments. In this regard, the Mimistry
will detail and costs these interventions and anticipates the required support to enhance the achievements of
the goals and ?ﬁ as set out in this Strategic Business Plan for the Medium-Term 2015-2018.

i/ |

/ {

il /

s
Permanent Secretary
)
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ACCOUNTABILITY STATEMENT

This Strategic Business Plan for the next three years, commencing April 1, 2015 was prepared under my
direction in accordance with the policy directives outlined by the Government of Jamaica, and the authority
delegated to me under Section 16 of the Financial Administration and Audit (FAA) Act. This Plan outlines
the Ministry’s strategies that contribute (o the achievement of the Government’s agenda, and specifically, the
planned policies, programmes and projects for which appropriate monitoring and evaluation mechanisms,
and risk management are being deployed to ensure timely and cost-eflective implementation,

The Ministry’s priorities outlined in this Strategic Business Plan were 1dentified in the context of the
Government's medium-term priorities and fiscal targets. The Ministry is committed to achieving the planned
results laid out in this document,

Permanent Secretary
Ministry of Health

Nl
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1. EXECUTIVE SUMMARY
11 Overview

Within the public sector, health services are delivered through a network of primary, secondary and
tertiary healthcare falies comprising of twentfive (25) hospitals, of which twentthree (23) are
classified in theA, B, Cand specialisin accordance with bed capacity and the services offered. The
remaining two are quagiublic sector hospitals that operate within a private sector health care
market.Primary healtkcare services are provided through a network of three hundre@\zemten

(317) health centres located islanwdle.

Under the National Health Services Act of 1997, the public health sector institutions are
administered through four (4) Regional Health Authorities that serve the 14 parishes as follows:

North East - Portland,St. Mary, St. Ann

Western - Trelawny, St. James, Hanover, Westmoreland
Southern - St. Elizabeth, Manchester, Clarendon

South East - St. Catherine, Kingston, St. Andrew, St. Thomas

The Ministry of Healthis responsible for ensuring that health servaresadequate and that they are
delivered effectively and efficiently in accordance with prescribed standards and regulations.

Health service delivery is guided by a determination of the health needs of the population and it
involves an analysis of thesedtih needs, the development of policies and programmes to address
these needs, advocating for desired levels of funding for these programmes, and ensuring that the
programmes are delivered in the most cost effective manner. This evioksek approach to

health service delivery guides the various preventative and curative health programmes of the
Ministry of Health, and enables the said Ministryn@ ni t or t he countryds hi
The evidencéased approach enables the entity to advisdr&@leé@overnment on health policies.

This involves facilitating the enactment of health legislation; formulating, designing, and
implementing health strategies and monitoring and evaluating programmes designed to protect and
enhance the health status of d&mans.

The Ministry envisages a health system that is clientred, guaranteeing access to quality health
care for every person in the population including the vulnerable and disabled, at reasonable delivery
costs. Efforts are made to provide inforroatand to educate the populace; to facilitate individuals
taking responsibility for their own health; to enable these individuals to make informed decisions
and adopt healthy lifestyle and habits.

The Ministryés strat egi spacialiattetibnitodhealrograanmedhat y i n ¢
are of high level priority such as those reflected in the Millennium Development Goals and the
National Development PlanVision 2030.
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1.2 Ministrydés Strategic Policy Priorities
Thestrategigpolicy priorities of the Ministry of Health are to

1. enhance health sector governance (leadership, management and accountability);

2. ensure access to healthcare services;

3. provide quality assurance in the delivery of health services to the population;

4. reduce injury, disahty and premature deaths from preventable illness, and to lessen the severity of

the impact of nofpreventable ones.

The Ministryds priority programmes and -YWisiooR080ct s ¢
and the MediurTerm SocieEcoromic Policy Framework 20122015, which are linked to the 10 National
Strategies, four Goals and 15 Outcomes of the National Development Plan. The priority areas are also

structured under the World Health Ofollgesni zati onods

Priority Areas of the Ministry of Health

1. SERVICE DELIVERY

Areas of focus include among others: o Ebola Virus
8§ PHC renewal including Centres of Excellence o HIN1
§ Cancer care system of excellence § Infection Control and Prevention
§ Non Communicable Disease with emphasis ol 0 Medical Waste Management
tobacco, alcohol and fooahd nutrition 0 Sewage Treatment
§ Maternal, Child and Adolescent Health § Secomlary Health Care capacity enhancement
0 Child and Adolescent Hospital in the with special focus on Accident and Emergency
Western Region § Rehabilitation and maintenance of hospital
§ HIV/ AIDS/TB and Infectious Diseases equipment including XRays and CTs.
0 Chikungunya Virus § Disaster management
2. HEALTH WORK FORCE 3. HEALTH INFORMATION SYSTEM

8§ Human Resource in Health § Disease Surveillance
o Cade rationalization 8§ ePAS
0 Recruitment § Electronic Medical Records
o Training § Laboratory Information System
0 HR assessment § GoJ Health Card
4. ACCESS TO ESSENTIAL MEDICINES 5. FINANCING
8 VEN List Focusing on financing options such as:
§ Pharmacy takeover § Drug registration and reegistration
8 Procurement and supplies chainmagement § Collection of fees from environmental health
including software services to hotels
8§ NHF individual benefits programme § Publicprivate partnerships including donations

and realth foundations

6. GOVERNANCE

§ International Health Regulation § Policy, Legislation and Regulations such as:
0 Mental Health Act
0 Customer Service Policy
o Gift Policy
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Strategic Objectives

The strategic objectives of the Ministry are as follows:

To stremgthen customer service
To improve health care deliveby providing quality health carandutilize best practice approaches
To improve absorptive capacity for donor furadhal effectively access and utiliznchfunds for key
programms and projects
To improve access to specialised health serviggdsdingvulnerable groups
To i mprove adherence with GoJobs l egi sl ation,
includingaudit programme

6. To evaluatgolicy, programme angroject results against expetule, and improve the procurement
process by aligning plans to budget
To implement the Performance Monitoring and Evaluation System (PMES)
To implement systems to effectively measure performance and improve accountability (PMAS)
includingrecruit, retan and develop a competent cadre of professionals (tiaais)

9. To identify and remove system weaknesses to respond to and/or address emergingththseats
enable effective management of clinical risks

10. To strengthen and expand pubtigvate partnerships

11. To improve evidencbased planning through research

12. To standardize equipment and facility specification and use.

13. To improve quality of health information

14. To improve access to appropriate technology in health: diagnostic sertieatment and

information

-ETEOOOU T &£ (AAI OE6O0 BWBAOACEA " OOET AOGO 01 AT jgmp



1.3 Policy, Programme and Projects that Support Government Strategic Priorities

The following priorities of the Ministry of Health support the strategic priorities of Government.
Government Strategic Priority: Human Capital Development

1. Primary Health Care Renewal, including Centres of Excellence.
The Government of Jamaica is aware of the strategic value of health to the transformation of the Jamaican
society and the critical role health must play in reconstructing the social landscape of thg Snocgr the
health system figures predominantly in reversing the cycle of poverty, access to quality services from the
primary level, especially for the most vulnerable is atop the development agenda. Part of the Primary Health
Care Renewal process is ildated by the refurbishing of four specially selected health centres in each
Region These are referred to e Centre®f Excellence whictwill address infrastructure, equipment and
furnishing, pharmacy, human resource and aesthetics. The projetevdbne in phases a$d00M was
approved for Phase 1, funding to be proved by the National Health Fund (NHF).

2. Cancer Care Systems of Excellence
The main cause of death in Jamaica is attributable tecammmunicable diseases (42%), communicable
diseases37%), and Injuries (21%). Within the n@ommunicable disease burden in Jamaica, cancer is the
fourth | eading cause of death among mal es, and
cervical cancer and breast cancer has an estimated ineidsiec and mortality rate of 31.2 and 12.1 per
100,000, respectively. Against this background, the Ministry of Health is committed toward reducing the
incidence and prevalence of cancers in Jamaica. Consequently, a National Strategy and ActionH&lan for t
Prevention and Control of Cancer in Jamaica was developed through stakeholder consultations and directec
by a National Cancer Technical Working group. The Strategy and Plan is as component of a National
Strategic Plan for Nemommunicable Diseases.

3. Child and Adolescent Hospital in Western Jamaica
This specialist hospital will provide services to minors under the age of 18 years. The construction of the
hospital will be carried out by way of-tateral arrangements. This facility will be housed ongtminds of
the Cornwall Regional Hospital.

4. Non-Communicable Diseases
Non-communicable diseases (NCDs) have emerged as the leading cause of morbidity and mortality globally
and are considered a threat to global development. In recognition of this ¢zl the World Health
Organization (WHO) has recommended that NCDs be given priority consideration and that member states
develop a national policy framework for the prevention and control of major NCDs and their risk factors.

In Jamaica, NCDs have emerfjas the leading cause of morbidity and mortality for at least three decades.
Data from the Statistical Institute of Jamaica (STATIN) show that for 2009, diseases of the circulatory
system, neoplasms, endocrine and metabolic diseases and disease gpitamme system accounted for
approximately 60% of death among men and 75% of deaths among women. Recent national surveys have
also documented that there is a high prevalence of NCD risk factors among Jamaicans.

5. Food and Nutrition
Food and nutrition isecognised as a critical component in maintaining a healthy and stable population. The
focus of the Ministry of Health with regard to this priority area is to ensure the promotion and acceptance of
proper nutritional behaviour amongst the Jamaican populatio

6. Adolescent Health
The Adolescent HealtiProgramme aims to address issues of reproductive hbatthgh policy, strategic
planning and researcland ensure healthy lifestyle of adolescents. Training of health care workers on
sensitive matters relatjno adolescent service, treatment and care, is also conducted.

7. Programme of Maternal and Child Health
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Jamai ca has been alupaitsd@thEwopean Oedepmitit FuhBijf resodroegpas

a result of the MidTerm Review exercise to support Jamaica's attainment of the Millennium Development
Goals 4 (Reduce Child Mortality) and 5 (Impraviaternal Health)The specific objectives are: To improve

the quality of the health services in both hospitals and Primary Health Care Centres dealing with child and
maternal healtttare (High Dependency Units)y improve the quality of vital statisticvents and health
information so as to facilitate policy and programmitg;improve the knowledge and practices of the
population regarding maternal and child heatth;strengthen the institutional capacity of the MOH and
Regional Health Authorities (RHAs

8. Disease Surveillance and Disaster Management
The Emergency, Disaster Management and Special Services Branches (EDMSS) provides appropriate
medical and health responges andpost emergency and disaster; provides advisory for medical and health
progammes for the Ministry, other Ministries and agencies and international partners; represents
membership on the National Disaster Committee (NDC) and Executive (NDE).

9. HIV and AIDS
Humanimmunodeficiency virugHIV) and acquired immunodeficiency syndromé¥8) are critical disease
burdens on the Jamaican health sector. The trend of the HIV/ AIDS epidemic is considered generalized, with
a prevalence of 1.7%. This percentage represents approximately 32,000 persons of whom it is anticipated
that 50% do not kow their status. However there are concentrated epidemics in the most at risk populations
(MARPSs) with approximately 32% prevalence among men having sex with men MSM and 5% in the sex
worker (SW) population approximately 10,000 persons or just fewer/Adnof those in need of treatment
are receivin@ntiretroviraldrugs (ARVS).

10. International Health Regulations
International Health Regulation Programme to build the core capacities of Jamaica to prevent or minimise
incidents of public health emergenc@sational and international concern.

11.Health Financing Programme
This project seeks to ensure that while Jamaica is addressing its macroeconomic and fiscal challenges, that i
promotes policy dialogue on options and best practices in developing healhifig systems that support
moving towards universal health coverage (UHC) and identifying the main difficulties to guarantee the
sustainability of this coverage.

12.The Introduction of a National Government of Jamaica Health Card
A national health card thawill be made available to all residents will use rex Registration Number
(TRN)as its reference data base and wil/l operate o
platform.

13.Health Information Systems
The Health Information Systemsdgrammeaims to implement the National Strategic Plan for Health
Information. The key components address issues of access, data quality and reliability, amending relevant
legislation, development of an electronic patient record and collaborating witrakeyal and international
stakeholders to improve the health information system in Jamaica.

14.Mental Health Programme
The Mental Health Programme/Policy Initiative promotes good mental health, prevention of mental disorders
and the provision of a comprelséve range of services for all patients affected by mental disorders across the
lifespan.

15.Human Resource Development
The Human Resource Devel opment Programmeds (HRD)
of professional to aide in the strehgning of health care delivery through capacity building, and training
programmes for professional development.

16.Medical WasteManagement
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The Waste Management Unit provides services to healthcare facilities to ensure proper waste managemen
anddisposaT he Uni t man a g e sincihenation automdiesl médical \waste ptaot that utilises
steam sterilisation and shredding technology which negates the adverse effects of burning medical waste.

17.Sewage Treatment
The MOH has embarked on a project ébabilitate or implement new sewage treatment system at its health
facilities island wide so as to be in compliance with regulatory requirements. Fourteen institutions were
identified for immediate attention. The project will be done in two phases.

Phag 1

Phase 1 address seven institutions, with two institutions having one solution. These institutions are:

1. Princess Margaret Hospital, new plant using the Scientific Research Council (SRC), BST Technology

2. Savannda-mar Hospital, new plant, using the Sc¢iBa Research Council (SRC), BST Technology

3. Noel Homes Hospital and Lucea Health Centre using the Scientific Research Council (SRC) BST
Technology

4. Ulster Spring Health Centre using the Scientific Research Council (SRC) BST Technology

5. Percy Junior Hospitalsing the Scientific Research Council (SRC) BST Technology

6. Fellowship Health Centre using the Scientific Research Council (SRC) BST Technology

Phase 2
Phase two is classified as mechanical plants. The plants are identified below and the respectisehRegjio
been authorized to identify consultants to assist with their rehabilitation.
1. St. Annés Bay Hospital
Annotto Bay Hospital
Black River Hospital
Falmouth Hospital
May Pen Hospital
Mandeville Hospital
Portland Health Department ( Solution already enpénted)

No gk whN

18. Strengthening Secondary Health Care
Strengthen secondary health care delivery by upgrading the physical infrastructure of key regional and other
selected health facilities to enhance accessibiltilisationand improvement in patient outcomes

19. Rehabilitation of Hospital Equipment

Rehabilitation of hospital equipment will be facilitating blgtainng technical assistance from the Cuban
government for the rehabilitation and preventative maintenance of medical equipment in the Ministry of
Healh facilities. Local competencevill also be developedhrough knowledgéransfer during the repair
process.
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1.4 Strategies

1 Citizenfocused service

The Ministry has established a Steering Committee to develop a Customer Service Policy wigaidavill

the Ministry, its Agencies and Departments. The Committee has representatives from stakeholder groups
including professional associations, Councils, Regional Health Authorities and the Combined Disabilities
Association. In the development of tRelicy, consultations will be held with various stakeholders in the
public health service. The objective of the Customer Service Policy is to develop custimmerd service

at all of the Ministryds operations.

The Ministry has also established a Publio/&e Partnership (PPP) Committee to provide the framework

for engagment inpartnershipss well asdentifying priority areas. As the focal point, the Committee will

have the responsibility to liaise with the Ministry of Finance and the Development Bakaknaica with

regards to the national list of PHPojects, as wellas oversee local PPP arrangements. The Heads of
Agencies report mechanism has been revised and now incorporates business facilitation to ensure focus ot
creating a businedsiendly envibonment and to allow for ease of doing business thighGovernmentThe

Ministry will also do a review of its business processing activities and its turnaround times.

2. Stewardship

Stewardship of the Ministry revolves around how effective, efficientesmmhomical management utilizes
and allocates resources. The Ministry has developed provisional Valuerhey (VFM) indicators with a

view to have an annex based on indicators for specific projects. Two projects will be evaluated using the
VFM indicatorsfor 2014/2015. ABio-medical Maintenance Policy will be developed and a key requirement
of the policy is to develop an Asset Management Database fondiylical equipment. There will also be the
acquisition of equipment maintenance software to suppontitiegive to improving theuseful life/longevity

of bio-medical equipment. The Ministry of Health will operationalise the revised Gift Policy
(September2014) through the development of a Standard Operating Prd&@Bjevhich will guide the
managemendf donated gifts. Internal consultations will be held to finalize the SOP for the Gift Pbiiey
Policy will be posted on the Ministryds website.

3. Human Resource

The Ministryds Human Resource strategy will focus
1. Improving staff cadre for health care delivery through the training of meaiithhormedicalstaff
2. Reviewing the required competencies for the health workforce and establishing and implementing a

human resource strategic plan

Establishing a system to manabe tmpact of migration of critical health care personnel

4. Providing cadre rationalization in order to establish an adequate number of human resources
throughout the health sector.

w

These strategies will support the major policy and programme initiatives jpublic health sector.

4. Information Systems and Technology

The Information Systems and Technoldgfyategyhas been guided by the National Health Information Plan
which has had wide crosector participation. Key elements of the plan involve the Idpuent of
electronic health records and patient administration system and the roll inédrofation technologyIT)
infrastructure at major service delivery points. A highel team is in place to coordinate and manage the
implementation process. A pil of the electronic health information system for patient registration is being
undertaken at the four Primary Care Centres of Excellencthafmlr Regional Hospitals on a phased basis.
This started in September 2014.

5. Risk Management
The Ministry has established a Risk Management Committee. The work of the Committee as outlined in the
Terms of Reference (ToR) is as follows:

1 Review the existing arrangements for Risk Management in the Ministry and its entities;

1 Provide advice, support and guidanceftother the development and implementation of Risk

Management systems;
1 Monitor the progress for the implementation of risk systems implementation;
1 Institute a riskbased approach to the Policy framework;
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1 Ensure that risk management strategies are includgue relevant documents for the Ministry and
agenciegspecially in the Strategic Businddsn

Work has already begun in sensitizittte gyencies anddepartments Risk Management has also been
included on the revised Head Aflencymeeting agenda.

The Ministry in response to the challenge of the Chikungunya Virus and the threat of the Ebola Virus
Disease (EVD) has joined with National and International partners to develop a Plan of Action. Protocols
have been developed for the management of Ebola aiddliges disseminated to the operators of funeral
homes.In addition, training continues throughout the regiodssistance haalsobeen received from the
private sector and international partners to acquire equipment and gear vital to the managéewfient of

6. Monitoring and Evaluation

The monitoring and evaluation strategy is based on the Performance Monitoring and Evaluation System
(PMES). The priority policies, programmes, and projects have already been identified. Monitoring and
Evaluation plans éwve been developed for some with others in train. The Ministry received assistance from
CARPHA in training Ministry, Agency and the Regional Health Authorities (RHAS) personnel in applying
Monitoring and Evaluation methodology.

7. Procurement

The Procuement Strategy will continue to focus on essential goods and services required to strengthen health
care delivery and project and programme implementation. The Procurement Plan will focus on key
programmes and projects which will achieve this objectiveciement of critical equipment for health care
delivery and the standardization of specifications for equipment will also be part of this process. Framework
Agreements will be developed with key service providers with a vebenefitting from economiesf
scalesand economies of scopeBhe streamlining of the procurement process will also be undertaken to
ensure more timely acquisition of essential items.

8. Accountability

The AccountabilityFramework established under the Financial Administration Aumdit Act (FAA) and
Public Bodies Management and Account abi | agéngies Act
operations. The quarterperformanceeporting to the Cabinet Office on the Operational Plan and reporting

on the progress of the Medidierm SocieEconomic Framework anthe Vision 203Q fall within this
parameter. In addition to this, the Ministry has developed Service Level Agreements (SLAs) with the
Regional Health Authorities and is ithhe process of finalizing a Service Level Agrearnewith the
University Hospital of the West Indies. This will be followed by reviews to ensure that Agreements are
followed. Operational policies are also being developed to guide the health sector and to outline the
obligations of the Ministry and its &@holders. A Compliance Checklist (Governance and Management) for
Ministryos Agenci es and Depart ment has been de:
requirements and offers a mechanism for monitoring and securing compliance.

9. Policies Progammes formulation and implementation strategies

A number of strategies wil!l be used to strengthe
forming partnerships with Local and Regional Universities and Agencies that can provide toainmgre
critically participate in a research agenda which will inform policies and progranithesesearch Agenda

is to be finalized by the 2015/2016 financial year. Another approach will be collaboration with other
Ministries to share expertise andriedest practices.

10. Stakeholder Management

The Ministry remains committed to the policy formulation process which requires wide stakeholder
participation before final completion of a policy. This prockas beeradopted in all current policies and
legislation being developed and revised by the Ministry. Public consultations have been used on key policy
options; islanewide public consultations were undertaken on health financing.-ldigh consultation and

the naming of a commission are the next stép this process. Key partners (NGovernmentaland
Governmental) are engaged in examining and supporting major health programmes. The Health Thematic
Working Group provides another forum for stakeholders in the health sector to be involved in theatiscus

of policies, plans and programmes in keeping with the Medium Term-&ooiocomic Framework.
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11. Environmental Protection Strategies
Ongoing environmental scanning will be done to assess the threats to the strategies that the Ministry will

undertakeHigh risks factors identified will be managed according to the level and probability of the threat to
the Ministryds strategies.
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15 Ministrydés Performance Measurement Framewor Kk
Figure 2
Strategy Map (35 years)
Stakeholder Perspective Financial Perspective
CITIZEN FOCUSED SERVICES STEWARDSHIP
Public Service Delivery Stakeholder Needs Access Compliance Value for Money Utilize Funds and Assets
1  Strengthen customer service 1. Provide quality 1  Improve access to — T !'RKSNB (2 O f  Evaluate project and 1  Effectively access and
1 Improve health care delivery health care specialized health services regulations, polices, Programme results against utilize donor funds for key
2. Improve absorptive 1  Improve access to health — guidelines, acts and expenditure programmes and projects.
capacity for donor services for vulnerable procedures. 1  Utilize assets
funds groups 1  Strengthen financial appropriately
auditing
N
INTERNAL PROCESS PERSPECTIVE ]
Performance Management Policy Programme & Project Management Innovation Management Process Management Planning and Budgeting
1 Implement systems to effective 1  Toidentify and remove system 9  Utilize best practice approaches in 1  Standardize equipment specification and 1 Align Plansto Budget.
measure performance and weaknesses to respond to and /or health service dévery use
improve accountability address emerging threats 1 Strengthen and expand publiprivate 1 Improve the procurement process
T Implement the Performance partnerships 1 Effective management of clinical risks
Monitoring and Evaluation 1 Improve evidence planning through 1  Programme integration for improved
System research efficiency in service delivery
LEARNING & GROWTH (Organisational effectiveness and capabilities) f?
_Technology ‘ Covemahce Change Management
People Capacity I Improve quality of health == Enable restructuring for efficiency

professionals

1  Recruit, retain and develop a competent cadre of

1

information data

Improve accesgo appropriate 1 SE);fsterps d .
technology in health ' ectlve.an respnsive
leadership

CORE VALUES

1  Strengthen governance

Redesigning of health services

Transparency, Integrity, Responsiveness, Accountability, Resuk®rientedness, Honesty, Customer care, Professionalism.
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Figure 3

Linking the Strategy Map to the Balance Scorecard and Action Plan

Strategy Map Balanced Scorecard Action Plan
Perspective Objectives Measure (Performance Target Initiatives Medium-
Indicators) Term
Budget($)
STAKEH OLDER
Public Service To strengthen customer Revised complaints mechanism to | 100% Improve complaints mechanism
Delivery service meet ISO standards (documentatio and measure client satisfaction.
by 2015/2016
National surveys conducted by 1006 Conduct national customer surve)
2015/2016
To improve health care Reduction in turnaround time for | <3 months Cancer care (system of excellenc
delivery diagnostic studies for cancer patien
by 2015/2016
% pharmacy services transferred tg¢ 90% Transfer of pharmacy services
NHF by 2016/2017
#HDU established islandide 11 HDU HDU established
(Neonatal and Maternal) by
2016/2017
Stakeholder Needs To provide quality health # Quality Assurance Committee All Regions | Establish Quaty Assurance
care established by 2015 Committees
Revision of the MoH Quality
Assurance Strategic Plan
# D&T Committees functioning by | 75% Reestablish D&T Committees in
2015/2016. hospitals.
% MoH nonfinancial audits 50% Conduct Mioaddas n
conducted auditsas scheduled.
To provide quality health % responsiveness by Regions 100% Generate nowompliance reports
care by RHAs.
To improve absorptive Biannual meeting with donors Commence | Improve planning and &slback
capacity for donor funds. 2014/2015 2014/2015 | with donor partners.
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Strategy Map Balanced Scorecard Action Plan
Perspective Objectives Measure (Performance Target Initiatives Medium-
Indicators) Term
Budget($)
Access To improve access to Unit operational by 2015/2016 100% Re-establishment of Nuclear
specialized health services Medicine Unit at UHWI in
partnership with the International
Atomic Energy Agency
Access continues | To improve access to health| # health staff trained in sign langual 20 persons | Train staff for sign language (leve
services for vulnerable by 2016/2017 one)
groups # sensitisations workshops by 2 sessions | Sensitize staff to the needs of the
2015/2016 disabkd and aged clientele.
Establish project for health facilities Completed | Improve access to health facilities

providing access by 2015/2016

for the physically challenged.

FINANCIAL

Compliance

To improve adherence with
GoJoOs | egisla
policies, guidelines and
procedures.

% adherence

50% by 2016

Develop checklist for measuring
adherence.

12

To strengthen and maintain | # audits conducted 10 audits Increase the # audits conducted.
existing audit programme annually
% audit reports wit a way forward | 80% Improve the review of audit report
plan and develop the way forward plar
Value for Money | To evaluate projects and # projects evaluated using VFM 2 per annum.| Develop useful VFM performance
progamme results against | indicators starting in 2014/2015 indicators.
expenditure.
Costing of RHA Service Level 70% Improve the costing of
Agreement programmes.
Utilize funds and | To effectively access and Identify areas that carelprojectized | Commenced | Identify areas that can be
assets utilize donor funds for key | annually. 2014/2015 | projectized for funding.
programme and projects.
# persons trained 2 per project | Strengthen absorptive capacity,
working with local and
-ET EOOOU i &£ (AAI OE8 O B2BAOAGCEA " OOET AOGO 01 Al jcmp
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Strategy Map Balanced Scorecard Action Plan
Perspective Objectives Measure (Performance Target Initiatives Medium-
Indicators) Term
Budget($)
international development partner
To utilize assets Asset management database Completed | Improve the process to inventoriz
appropriatéy. developed (biomedical) by and maintain assets.
2016/2017
INTERNAL PROCESSES
Performance To implement the % priarity programmes and projects 10% Implement PMES (Monitoring anc
Management Performance Monitoring ang evaluated 2015/2016. Evaluation mechanism)
Evaluation System (PMES) | % divisions that have logic 80%
framework plans by 2015/2016
Development of Monitoring and Completed | Improve monitoring and evaluatio
Evaluation Core Group by processes.
2015/2016
% targets met for MTSEF by 80% Implement MTSEF
2015/2016
To implement systems to PMAS implemented in the Ministry | 100% ImplementPMAS
effectively measure by 2015/2016.
performance and improve
accountability (PMAS)
Policy, programme| To identify and remove % report received within 24 hours f( 80% Improvement surveillance system
and project system weaknesses to Class 1 Notifiable Diseases
management respond to and/or address | % revision of MWM Policy 100% Revise/Update MWM Paolicy
emerging threats. developed and completed by
2015/2016
% increase in billable claims to 20% Establish GoJ Health Cards
insurance companies
# registries established 3 Establishment of cancer and
diseases registries
# priority programmes having 8 Development of strategic plans fo
Strategic Plans developed by 2016 8 health priority programmes.
Innovative To utilize best practice % agreed areas for adoption of bes 100% Identify and utilize best practice
Management approaches in health service¢ practce in 2016/2017. approach towards improving heal
delivery services.
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Strategy Map Balanced Scorecard Action Plan
Perspective Objectives Measure (Performance Target Initiatives Medium-
Indicators) Term
Budget($)
To improve evidencéased | Prioritize Research Agenda Completed | Prioritize research areas and
planning through research | developed by 2015/2016 partnerwith key stakeholders.
Concept papers with evidence of | 75% Strengthen the development of
quality research standards by 2015 concept papers.
2016.
Process To standardize equipment | Development of standds for Completed | Development of standards for
Management and facility specification and building health facilities by building health facilities
use. 2015/2016.
Development of standardize Completed | Development of standardize
equipment list (biemedical) by equipment lists to type and
2015/2016) speification (Bio-medical)
To improve the procurement Audit of Procurement Units in the | 100% Auditing of Procurement Units
process. Ministry and Agencies by 2014/201
To enable effective Adherence (Level 1) to Infection 80% Adherence to Infection Control
management of clinical risks Control Manual Manuals in hospitals
To enable programme % compliance with referrals by 20% Implement Referral System relate
integration for improved 2015/2016 to Centres bExcellence
efficiency in service delivery
(linkage system)
Planning and To align plans to budget. % completion of costing analysis | 100% Cost selected strategic plans

Budgeting

LEADERSHIP AND GROWTH

People Capacity | To recruit, retain and develo| % staff recruited using recruitment | 100% Improve recruitment process
a competent cadre of standards
professionals (needsasis) Ensure proper joffit
Develop Manpower Plan by Completed | Align training to health sector
2015/2016 needs
Governance To enable effective and % managers trained by 2016 80% Leadership training/orientation fot
responsive leadership key managers
# governance arrangements review To be Review and consolidate existing
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Strategy Map Balanced Scorecard Action Plan
Perspective Objectives Measure (Performance Target Initiatives Medium-
Indicators) Term
Budget($)
by 2015/2016 decided governance arrangements (HoA
meetingsjnter alia).
% Hospital Managemei@ommittees| 100% Hospital Management Committee
and Parish Management Committe and Parish Management
appointed Committees appointed
-ET EOOOU i &£ (AAI OE8 O B2BAOAGCEA " OOET AOGO 01 Al jcmp
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16 Ministrydéds Alignment of Priority Polici
The Ministryds mediptogranmesrfpmijectsare setroutinyhe fpllowing talklee s /
Vision 2030 = Vision 2030 National Ministryos Key Actions for the
National National Strategies Policies/Programmes/Projects Medium Term
Goals Outcomes (Sectoral Paper,
Modernisation
Document,
Manifesto)
#1: #1: A Healthy | #1-2: Strengthen | 1. Service DeliveryPrimary Refurbishment of
Jamaicans | and Stable disease Heath Care Renewal, health centres and
are Population surveillance, including Centres of completion of
empowered mitigation, risk Excellence Centres of
to achieve reduction and the Excellence
their fullest responsiveness of| 2. Service DeliveryChild and
potential the health system Adolescent Hospital in Establish
Western Jamaica interministerial
group and finalise
3. Service Delivery: Disaster facility design and
Management& Health costing
Information System:
Disease Surveillance Implementation of
Safe Hospital
4. Service DeliveryMaternal Programme
Child and Adolescaet
Health Establishment of
neonatal and
5. Service Delivery: maternal units at
HIV/AIDS, TB and other selected hospitals
Infectious Diseases
Delivery of
services (testing,
intervention
activities, training)
#1-3. Strengthen | 6. Service DeliveryCancer Implement Cancer
the Health Care System of Excellenct Control
Promotion Programme
Approach 7. Service Dévery: Maternal,
Child and Adolescent Implement NCD
Health Strategic Plan
8. Service DeliveryNCDs Implement National
with emphasi®n tobacco, Infant and Young
alcohol, food & nutrition, Child Feeding
& physical activity Policy and Food
Based Dietary
Guidelines
Establish
Adolescent
Friendly Centre
(Teen Hub)
#1-4. Strengthen | 9. Service Delivery: Infrastructural
and emphasise the Secondary Healtare upgrades at key
Primary Health capacity enhancement wit| regional and health
Care Approach special focus on Accident care facilities
& Emergency
#1-5: Provide and | 10. Service Delivery: 10. Service delivery
maintain an Rehabilitationand (preventative
adequate Health maintenancef hogital maintenance of
Infrastructure to equipmentincluding X- equipment,
ensure efficient Rays and CTs procurement of
and coséffective spare parts,
service delivery training)
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Vision 2030 | Vision 2030 National Mi ni stryos Key Actions for the
National National Strategies Policies/Programmes/Projects Medium Term
Goals Outcomes (Sectoral Paper,
Modernisation
Document,
Manifesto)
#1-6: Establish 11. Health Work Force: 11. Implementation of
and implement a Human Resocein Health Manpower Plan
Sustainable
Mechanism for
Supporting Humar
Resources
#1-7: Establish 12. Health Financing 12. Develop Health
Effective Financing Plan
Governance 13. Governance: International within the anbit of
Mechanisms for Health Regulations universal health
Health Care coverage
Delivery 14. Health Information Systernr
13. Assessment of
Ports of Entry
14. Implementation of
ePAS system
Implementation
and utilization of
the GoJ Health
Card
#1-9: Strengthen [15. Service Delivery: Infectionl6. Establishment of
the linkages Control aml Prevention medical waste
between Health storage facilities at
and the selected health car
Environment facilities
Implement sewage
treatment solution
at public health
care facilities
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1.7 Targets
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The implementation of Ministry and Departmental strategies will leathéodelivery of the sectoral
outcomes against the sectoral performance indicators and a number-lefveiglargets which have been set.

These are set out in the following table and show the progress the Ministry plans to make towards its overall

goal.
Sector Outcome Indicators Current Performance (2013 Three-year Sectoral Targets
Outcomes 2014) 20142017
A healthy and | Rate reducedMaternal 83.1/100,000 (2012) <65/100,000 live births
stable mortality
population Rate reducedinfant 17.4A000 (2011 STATIN) 15/1,000 live births
mortality

Rate reduced child
mortality
(<5 years old).

19.1/1000 (2011 STATIN)

15/1,000 live births

% improvement in exclusive
breastfeeding rates at 6
weeks.

50.7%

50% in exclusive
breastfeeding rate.

Quality anddelivery of the
Community Mental Health
Services improved.

Concept Paper favlental
HealthPolicy completed

Mental Health Strategic Plan
(20142019) finalised.

- Recommendation for
amended legislation
submitted to CPC.

- Mental Health Policy
and Mental talth
Strategic Plan
completed.

Mental Health and
Psychosocial Support Plan fo
Disaster completed and
submitted for integration into
the National Health Plan for
Disaster.

Mental Health and
Psychosocial Support Plan f
Disaster completed and
integratel into the National
Health Plan for Disaster.

A healthy and
stable

% enhancement of vector
control and treatment agains

No endemic malaria cases
reported during the period

Jamaica recertifieds
Malariafree.

population. Malaria.
% reduction in mdality rate | Survey to be conducted. - 2% reduction in projectec
for NCD mortality rate for NCDs
% reduction in morbidity due p.a.
to NCDs
% reduction in hospital Data not available - 10% reduction in hospita
admissions for NCDs admissions
- % reduction irprevalence Data not available - 2% reduction in
of NCDs prevalence of NCDs
- % increase in physical - 10% reduction in physal
activity level activity level
- % reduction in prevalenc| - 5% reduction in
of current smokers of prevalence of current
tobacco smokers of tobacco
- % reduction in the 5% reduction in daily
prevalence of current smokers of tobacco.
daily smokers of tobacco
Level of improvement in oral Access increased by 10% 30% increae in access for th
health: 0-18 age cohort.
- 10% access (Q8
year olds) to dental
health services per
annum.
- % audits of dental On target, 8% of dental clinics 8% of dental clinics per
clinics audited. quarter.
10% 60% adverse reporting.
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Sector Outcome Indicators Current Performance (2013 Three-year Sectoral Targets
Outcomes 2014) 20142017

Oral Health Act updated. In progress Comprehensive policy
legislative dialoguerd
action in updating of the Ora
Health Act.

Integrated Oral Disease On target. Capacity building | Essential dental health

Prevention (IOPD) Module in and knowledge transfer services in selected Prinyar

Primary Health Care utilized| activities completed. Care facilities.
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1.8 Medium Term Expenditure Summary

The financial implications of implementing the programmes, projects and policy initiatives and achieving
Ministry performance targets over the period of this Business Plan are set out in théinfplalle.
briefly outlines the estimates of expenditure for the current year and budgetary projections for the next two
years, thereby facilitating a more detailed forecasting analysis for ayémeeperiod. A more detailed
display of the financiafigures for the various programmes, including that of the three previous years is
shown on in theMedium Term Financial Implications (Summasgction,which is relevant for the purpose

of comparison.

Medium Term Expenditure Summary, 2015/2016 2017/208B

Year 1

Year 2

Year 3

Estimates of

Estimates of

Estimates of

Items Expenditure Expenditure Expenditure
15/16 16/17* 17/18*
J$000 J$000 J$000
Total Recurrent 35,492,163 37,266,7710 39,875,449
less Appropriation In Aid 200,352.0 200,352.0 200,3520
Net Total Recurrent 35,291,8110 37,066,41D 39,675,093
Capital A 1,273,500.0 1,273,500.0 1,273,500.0
Less Appropriation In Aid 1,273,500.0 1,273,500.0 1,273,500.0
Net Capital A Budget 0.0 0.0 0.0
Capital B 909,1500 920,8910 $ 938,150
Total Funding $37,474,4610 $ 39,260,810 $41,886,74D

Requirement

*Projections based on annual increment @ 2.5% of compensation fiiga@15/2016all other
estimates remain constaAt5% total increase for 2016/2017 and a 7% increase for 2017/2C
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2. PLANS AND PRIORITIES

2.1 Portfolio Areas

The Ministry is responsible for monitoring the ¢«
the provision of accessible quality health services and the promotion of healthy lifestylesJamancans.

The portfolio responsibilities of the Ministry include matters relating to primary, secondary and tertiary
health service delivery, and by extension, public health and safety, environmental health, including disease
surveillance. In areas relag to the administration of health service deliveryrtfplio areas of
responsibilities include advising Central Government on health policies in keeping with the vision of the
Ministry and encompass formulating strategies; designing, implementing, omiegitand evaluating
programmes aimed at safeguarding the health of Jamaicans. It also includes building a comprehensive public
education programme designed to improve health and wellness among Jamaicans.

These health services are provided by the folgvdivisions, departments, agencies and councils as follows:

1. Executive Direction and Management
2. Financial Management and Accounting
3. Human Resource Management

4. Policy, Planning and Development

5. Technical Services

6. Standards and Regulation

7. National Laboratry Services

8. St. Josepho6s Hospital
9. University Hospital of the West Indies.
10. Bellevue Hospital

11. Government Chemist

12. National Council on Drug Abuse

13. National Family Planning Board

14. Regional Health Authorities

15.Regi strar General 6s Depart ment
16. National Health Fund

17. Pesticide Control Authority

18. Professions Supplementary to Medicine
19. Dental Council

20. Medical Council

21. Nursing Council

22. Pharmacy Council
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2.2 Vision, Mission and Mandate
Vision

The vision of t he Hdaltmipeople, healtoyfenvicbenr@htt h i s f or A

Mission and/or Mandate

The mission of t he toMnsaré thetprovisiomdf actessible duaity health seivises dnd
to promote healthy lifestylés.

2.3  Strategic Outcomes
The strategioutcomes of the Ministry are

1. An effective systemdr disease surveillance, mitigation, risk reduction and responsiveness to disease
threats

A culture of responsibility for wellness in the Jamaican population

The primary health care approach is fully strengthened and emphasized

The national food policy isupported

The quality of health infrastructure is high and works efficiently

Decisionmaking is supported by national health information system

Staffing needs are adequately addressed

The level and quality of outputs of staff are high

© © N o g~ DN

The health sector isffectively governed
10. The health system is adequately financed
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2.4  Key Results Mapping

One strategys to ensure that the vision of the Ministry is realized and that the strategic outcomes are
achieved m accordance with the Resulapping which forms pat of the Strategic Business Plan of the
Ministry.

The key results mapping attempt to establish the link between the inputs and the final national outcome. The
inputs in Figure 1 represent the key requirements for the Ministry of Health to deliveeseihese inputs,

among others, include Human Resource, Buildimdprmation Technologynformation System Finance,
Legislation, Regulation and Management. The strategies were arrived at on the basis of adopting the aspect
of the National Plan which arthe portfolio responsibility of the Ministry of Health. It is aimed to guide the
process for the achievement of the national outcome. On the point of the key outputs capture the key targets
over a thregrear period. These include performance monitorimgoss the Ministry, management
information and research collated and disseminatégt, alia.

Based on the planned key outputs, these will enable the Ministry to attain increased efficiency, significant
improvement in legislative and policy prioritieymprehensive information and communication mechanism

and strengthen research, advocacy and stewardship roles. With regard to sector policy outcomes, this follows
that having attained our organizational outcomes, it will lead to the attainment of the agcbme and

overall the national outcome.

Figure 1
Results Mapping

Inputs »  Strategie ) Key Outputs ~——+  Organisational ——  Sector Policy — Final/National
(Activities) Outcomes Outcomes Outcome
(Immediate) (Intermediate) (Impact)
eragemert
Resource: B Research Collated « Targetec
Disseminated Increased Efficiency Qualit
Buildings "
— — of Healtf
] ) . . Care
Equipmen »  Financial & Technice — Achieve
Resources Support Delivered d
IT/NS Secured and — A Healthy
> Allocated I Empowe and Stablg
) Y Legislative and | | P Population
Financc | | ﬂ Facilities Monitore: f» Policy Priorities Poreglati P
Corporate Plan, | Met | gn
Technical Policies, Legislatior Proactive and P
Assistance | [—® Regulationsand — Responsive Comprehensive
Guidelines R Emergency 1 Information and
Policies Formulated, Management Syster —» Communication [ An
Guidelines Appralsgd and Functbning mechanism operatin IAppropriate
Legislatior Disseminated well Mix of
Regulation Competent Staff in Pla Preventive
Standards and_
Curative
Managemer| Performance Services
L> Monitored across = Inter-sectoral N Resza;t;h, Ad(\j/o;:_ac L Provided
Ministry I Collaboration ~ |[— and Stewardship
Roles Met

Policies, legislation and
! regulations

Population and Individua)
based Health Care
- Delivered
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2.5  Situation Analysis

Under the auspices of the Vision 2030 National Development Plan and with the guidance of this Strategic
Business Plan, the MOkt charged with adopting strategies to promote health and healthy lifestyles;
strengthening primary care service delivery and; forging partnerships between civil society and the public
and private sectors to improve governance, management, and outcdhseseotor.

In order to achieve this mandate, the MOH must engage in introspection of its internal processes and
structure while also scanning the hea.lThishsteemrsud or 6 <
alertness, responsiveness aatkvanceln relationto the responsibility to meeting the health needs of the
population, the Ministry must possess the readiness to restructure the health system, always cognisant of the
determinants of health, and must provide the services aseffestively as possiblegiven its fiscal
responsibility.

Historically, Jamaica has always exhibited symptoms of ufiid@ncing, manifested in lacking maintenance

of capital assets, inadequate supplies and insufficient staffing. Despite the financiah&tressntry has not
experienced any real reversal of earlier health gains. Instead the country is amongst a handful of countries tc
implemened significant social health protection measures over the last decade. It has also embarked on a
fundamental reHailitation of its capitalbase and is also developing its workforce.

On May 1, 2013 the IMF approved a 932.3M USD fgear extended fund facility arrangement to support
Jamai cadbs comprehensive economic r ef ahesuccess efithd a .
programme and has committed to doing certain specific amendments aimed at reducing inefficiency. Among
the specifics commitments made by the Ministry are:

1. expansion ofhe benefit coverage of the National Health Fund (NHF) throughkieweof the list of
NCDs andoharmaceuticalrugs

2. revitalization of Primary Health Care (PHC) by establishing regional centres of excellence and
improving health centres islavdde.

3. the establisiment ofa referral system to reduce unnecessary coste aettondary and tertiary level

4. the grengtheningf the billing mechanism to maximize revenue from payments by private insurance
companies

5. the adressingf inefficiencies in drugs procurement and distribution

6. the development ofa mechanism to institute 2vbur per day service delivery

Based on the latest reviethe Ministryhas beemaking satisfactory progress relative to these commitments.

The Ministryés public health and emergency respol
year with the outbreak of the Chikungunya Virus. The pesponse analysis revealed some areas of
weakness that are reflected in the body of the SWOT.

This SWOT analysis examines the stewardship of assets, personnel and material resources, issues of syste
structure, delivery mechanism and the integration of stakeholders (most notably its clients). The analysis will
operate at the organisational and community level while specific risks and challenges will be addressed in the
subsequent risk management section.

More specifically, it will examine the following question¥vhat has MOH managed to do well
despite/irrespectivef the appreciable resource deficits (stren(thls) what areas did the organisation
underperform given the productivity and applicability i (weaknesse®8)What external activities or
occurrences will be to the advantage of the Ministry in executing programmes and plans (oppovilaty)
external activities or occurrences out sisdhargeocof t h
the Ministryo6s (tdaat)?i es and functions

Strengths

1 Deeply entrenched primary care system and renewed emphasis on Primary Health Care Renewal and
the ongoing work to rehabilitate health centres.
91 Positive leadership
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Strong emphasis on plitbhealth
System for monitoring and regulating the public health sector

The MoH continues to benefit from a cadre of educated, well qualified, experienced and dedicated

personnel

25

Improved access to drugs and increased benefits within the pharmagenggramme owing to the

restructuring of pharmaceutical management system

Improved financial support for Capital products Hitdvel commitment to universal health

coverage

Integrated network of departments and agencies with a common dedicatioltiteysiam

strengthening

Hi gh | evel health and devel opment objectives

priority programmes

Strong culture of positive partnerships with several International Development Partners

Weaknesses

=4 =8 =4 4 =8 —f 8 A -f f o oa s oo g

Weak link betweeproject planning and project implementation

Gaps between policies and programme delivery

Weak transition of evidendaformed/ research into policy

Weak enforcement and accountability

Gap in using research findings to inform policy formulation, monigoaind evaluation
The Ministrydés modernization process
Lack of a comprehensive manpower plan

Lack of integrated health information system

Outdated staff cadre (Insufficient utilisation of cost accounting system
Underfunded public héth sector

Inability to develop a sustainable remuneration mechanism

Poor lifecycle management for Assets and Equipment

Long waiting times for key services

Low staff morale

Limited oversight and regulation of the private health sector

Health committeegelating to quality control at the operational level are-fumrctional
Inability to define package of services in the health sector

Challenges in effectively placing staff where the actual gaps exist

Opportunities

T

= =4 =4 4 4 -8 -4 - -8 -9

Technical support and financing fromyki@ternational donor agencies, thus enabling diverse health

financing options

Publicprivate partnership

Increase awareness of health care services

The GoJ improved treasury management

An integrated approach to health and development
International movend for health as a right

Government 6s commi t ment to restructur.i

Increasingly greater funding opportunities for chronic disease projects
Greater public interest in health/healthy lifestyle

Health Tourism

IMF conditionalities require gater emphasis on fiscal responsibility

Threats

ng

t

he

1 Reliance on external funding agencies to facilitate the priority programmes of the Ministry and its

1

agencies.
Road trafficaccidents
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Increase in crimeviolence andnjuries

New and reemerging communicabldiseases

Emerging multidrug resistance of some pathogens

Incongruities betweesomegovernment policies and health objectives
The absence aftrongmulti-sectoral collaboration

Retrenchment of donor support

Knowledge not consistent with healthy lifestypieactices

Low public sector remuneration

The impact of the emerging economies on demand and supply for health workers
Increase in the life expectancy and the aging population

Natural disasters and Climate Change

Increasen litigation

Porous borders

= =4 =4 =4 4 -4 —a -8 -8 - -8 o8 e

Conclusions from SWOT Analysis

The SWOT Analysis clearly identifies opportunities for the Ministry to pursue while highlighting threats
which could further challenge the public health
address hdti needs.

The Ministry in response to identified threats, especially new and emerging communicable diseases has to
strengthen its Risk Management Framework and develop strategies to include its partners and stakeholders il
mitigating and where possiblaéaring the impact of the negative burden on the public health sylséeting
recognized thatie opportunity to engage other Ministries, Neavernmental Organization (NGO) and the
Private Sector cannot be wasted.

Local and internationdestpracticeswill be adopted to ensure the raising of standards, the improvement of
infrastructure and a more cesffective and efficient approach to deliver health care in keeping with the
expectations of the Jamaican population
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26 Ministryds Current Performance
Current performance against Ministry performance i mMdi extpercs eand etsal dast,s arexpreds Dad
Priority Policy Programme/ Performance Indicators Target Actual Result Target Expected Result
Project 14/15 (April to 14/15 (April to 15/16 15/16
& Budget No. September) September)
Service Delivery | Primary Health Carg Phase 2 completed Complete Phase 2 of San| Achieved
Renewal, including Cruz Health Centre
Centres of (SRHA)
Excellence Phase 2 completed Complete Phase 2 of Not achieved Continue Phase 2 of Completed
Darliston Cruz Health Darliston Cruz Health
Centre (WRHA) Centre (WRHA)
Phase 1 and 2 completed Complete Phase 2 of Isaa Not achieved Commence Phase 2 of | Completed

Barrant Health Centre
(SERHA)

Isaac Barrant Health
Centre (SERHA)

Phase 1 and 2 completed

Complete Phase 1 and 2 «
Claremont Health Centre
(NERHA)

Achieved

Cancer care system
of excellence

National Cancer Registry
established andvaluated

Evaluate a National Cancit
Registry

Not achieved.
Establishment of registry
ongoing

Complete establishment ¢
National Cancer Registry

National Cancer Registry
established

NCDs with
emphasis on
tobacco, alcohol,

Procurement commenced

Initiate procurement of
Linear Accelerators.

Tender of Linear
Accelerators reviewed.

Continue procurement of
linear accelerators

Procurement process
continued

food and nutrition &
physical ativity

Infant and Young Child
Feeding Policy finalized

Health workersensitized

Approval by Parliament
for public consultation on
Infant and Young Child
Feeding Policy (IYCF).

Policy tabled in Houses o
Parliament as a Green
Paper.

Public Consultation held
during observance of
National Breastfeeding

Week

Re-submit IYCFPolicy
and Action Plan for
Cabinet approval

Sensitize health workers
on policy

Policy finalized

Health workers sensitized

27
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Priority Policy Programme/ Performance Indicators Target Actual Result Target Expected Result
Project 14/15 (April to 14/15 (April to 15/16 15/16
& Budget No. September) September)

FoodBased Dietary
Guideline for Jamaica
developed and
disseminated

Validation conducted

Finalize FooeBased
Dietary Guideline ér
Jamaica

Launch guidelines and
implement social
marketing campaign

Not achieved.

Validation delayed due to
funding and Chikungunya
outbreak

Develop and launch socia
marketing campaign to
disseminate guideline
information to the
population

Guideline diseminated

Health and nutrition fully
integrated into the
National Food and
Nutrition Security Policy

Support the
implementation of the FNS
Action Plan

Support consultations as
necessary.

FAO initiated discussions
with the Unit to explore
the possibity of
partnering with Govt. of
Chile based on request of
MOAF for assistance with
implementation of
activities outlined in the
FNS Action Plan.

28

Governance Mental Health Protocol completed and | Protocol for Management| Achieved
submitted for sign off of Mental Dsorders
completed and submitted
for sign off
Protocol disseminated Disseminate protocol for | Achieved.
use of restraints and
seclusion General and mental healtt
workers trained in protoco
Protocol approved Secure approval for Achieved
Protocol and Guidelines
for Private Mental Health
Facilities
# operators of mental Achieved
health facilities trained in | Train operators of mental
protocol health facilities in Protocol
-ET EOOOU i &£ (AAI OE8 O B2BAOAGCEA " OOET AOGO 01 Al jcmp



Priority Policy Programme/ Performance Indicators Target Actual Result Target Expected Result
Project 14/15 (April to 14/15 (April to 15/16 15/16
& Budget No. September) September)

Service Delivery

Implementation plan
developed.

Strateges to reduce
suicidal behaviours and
improve management of
suicide developed

A task force was set up to
discuss implementation of
strategies to prevent
suicidal behaviours and
improve management of
attempted suicide based
findings and
recommendations.

Dewelop and implement of
Suicide Prevention
Programme

Suicide Prevention
Programme in operation

Maternal, Child &
Adolescent Health

Tender documents and
designs of civil works

Establishment of Technice
Assistance Team

Launch tender for design
of civil works

Team established

Tenders launched for
HDUs for VJH and
Mandeville Regional
Hospitals

Launch tenders for all
design and supervision of
the 11 HDUs

Tender documents and
designs of civil works

Documented final
proposal and Ethical
Approval letters

Data collection completec

In collaboration with
UHWI revise as necessary
proposal for the study on
causes of prematurity.

The process of ethical
approval is far advanced.

Collaborate on field study
and data collection on
causes of prematurity

Data colletion completed

29

Concept paper for Policy dialogue at the Achieved Develop poley guideline | Policy guideline develope
Voluntary Counselling an( Adolescent Policy and secure Cabinet and disseminated
Testing (VCT) Policy for | Working Group approval
HIV/STIs for minors aged| Committee level.
<16 years developed.
Policy guideline
developed
Governance Child Diversion Policy Child Diversion Palicy Achieved
developed.
Disease National Tuberculosis National Implement key activities | Not achieved.
Surveillance Surveillance Unit Strategic Plan fialised, from the Tuberculosis
disseminated and National Strategic Plan
implemented
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Priority Policy Programme/ Performance Indicators Target Actual Result Target Expected Result
Project 14/15 (April to 14/15 (April to 15/16 15/16
& Budget No. September) September)
Health Health Information | ICT infrastructure meets | Procure and install ICT | Achieved Implement ICT ICT infrastructure
Information Systems documented standards. | netwok and end user infrastructure at approved| implemented
Systems devices. sites for WAN connection

across the MOH, the
RHAs and its other
agencies

#public health centres wit!
ePAS implemented

# public hospitals with
ePASimplemented

Implementation of
electronic Patient
Administration System
(ePAS at 8pilot sites

1 out of 8 sites piloted.

Commence
implementation of ePAS
for public hospitals and
health centres.

ePAS implemented

Service Delivery

Infection Control
and Pevention

# facilities provided with
medical waste
management services

Render services to 30
facilities on a monthly
basis

Partially achieved

Render services to 30
facilities on a monthly
basis

Waste management
services provided

Maintenance contracts
eshblished for each
equipment

Procure maintenance or
replacement contracts for
equipment at treatment
facility

Achieved

Procure maintenance or
replacement contracts for
equipment at treatment
facility

Maintenance or
replacement contracts
established

HealthWork
Force

Human Resources i
Health

#Training & Development
Plan

Develop Training &
Development Plan

1 Training Plan Develope(
T NHF 183 and the draft
for NHF 26 was submitted

Service Delivery

Secondary Health
Care capacity
enhancement with
specialfocus on
Accident &
Emergency

# A&E Departments
expanded

Expand Accident and
Emergency (A&E)
Department at Princess
Margaret Hospital and
Percy Junor Hospital

Not achieved

Expand Accident and
Emergency (A&E)
Department at Princess
Margaret Hospital and
Percy Junor Hospital

A&E departments
expanded

A&E Department
expanded

Develop Blueprint for
expansion of Black River
Hospital

Achieved

Develop implementation
plan

Expand A&E Department
of Black River Hospital

A&E department expande
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2.7  Priority Poli cies, Programmes and Projects (2&L' 2018)

The realisation of Governmentés priorities and st r Mibigngtd shiftitsecurenblene of peofdrmapce  the mamacktargets pr o j
and outputs atlined below:

Programme/
: Project &
P.O I'F:y Budget No. and Strategies Output Perfgrmance Target & Cost 15/16 Vsl & Closi Target & Cost 17/18
Priority Policy Indicators 16/17
Initiatives
MAJOR PROGRAMMES
Service Primary Health | Complete upgrades Upgraded health | Phase 2 Complete Phase 2 of
Delivery Care Renewal, | to the four Centres| centres completed Darliston Cruz Health

including of Excellence Centre (WRHA)

Centres of Phase 2 Complete Phase 2 of

Excellence completed Isaac Barrant Health

Centre (£RHA)

Refurbish public RefurbishedHealth | # health centres | Refurbish health Refurbish health Refurbish health
health centres centres refurbished centres centres centres

Cancer care Expand range of | Nuclear Medicine | Nuclear Medicine| Implement Re-establish Re-estdlish Nuclear

system of cancer care service Programme Programme recommendations of | Nuclear Medicine | Medicine Programme

excellence through se of established International Atomic | Programme in the | in the public sector
different care Energy Agency public sector
regimes (nuclear (IAEA)
medicine)
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Programme/
: Project &
P.O I|_cy Budget No. and Strategies Output Perfc_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
Priority Policy Indicators 16/17
Initiatives

Strengthen cancer | Reconditioned # cobalt machire| Recondition cobalt
treatment services | cobalt machines | reconditioned machines
by upgrading
radiological
services for cancer
diagnosis at
Regional Hospitals
and Bustamante
Hospital for
Children

Service Cancer care Strengthen cancer | Radiolagical #linear Finalise procurement| Procure and install

Delivery system of treatment services | services accelerators in | process for linear linear accelerators

excellence by upgrading operation accelerator including
radiological obtaining total Explore/form public
services for cancer financing. private partnerships
diagnosis at for management of
Regional Hospitals linear acceleator
and Bustamante service/operations
Hospital for
Children Conduct training in
linear accelerator
services/operation
Implement National Cancer | National Cancer | Establish National
National Cancer Registry Registry Cancer Registry
Registry. established
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Programme/
: Project &
P.O I|_cy Budget No. and Strategies Output Perf(_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
Priority Policy Indicators 16/17
Initiatives
Service NCDs with Implement Reduction in Regulations Implement regulations Institutionalize Institutionalize
Delivery emphais on regulations and smoking implemented. and institutionalize cessation of tobacc| cessation of tobacco
tobacco, institutionalize prevalence cessation of tobacco | use programmes | use programmes
alcohol, food cessation of # persons use programmes
and nutrition, & | tobacco use accessing
physical activity | programmes smoking
cessation
programmes
Provide assistance| Accredited Baby | # hospitals Facilitate Facilitate Facilitate
to secondary healtt] FriendlyHospitals | accredited as accreditation of accreditation of accreditation of
care facilities in Baby-Friendly hospitals and build hospitals and build | hospitals and build
achieving Bay- capacity of health car( camacity of health | capacity of health
Friendly status # health care staff care staff care staff
workers trained.
Promote healthy | Social marketing | Social marketing | Develop and launch | Continue social
eating and campaign for Food| campaign social marketing marketing
increased physical | Based Dietary launched campaign to campaign
activity in the Guidelines in effect disseminate guideline
population through information to the
implementation anc population
dissemination of
the FoodBased
Dietary Guidelires
Developa National | National Health National Health lopNational imol National
Health Promotion | Promotion and Promotion and Develop atlon.a mpiemen atlpna
: ) . Health Promotion and Health Promotion
and Education Plar| Education Plan for | Education Plan ducation Plan for and Education Plan
for NCDs and CDs| NCDs and CDs for NCDs and Education
NCDs and CDs for NCDs and CDs
CDs drafted
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33




34

Programme/
: Project &
PP.O I|_cy Budget No. and Strategies Output Perfc_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
riority Policy Indicators 16/17
Initiatives
Service Maternal , Child | Provide and 11 functional High | # HDUs Establishment of 1 Establishment of 3 | Establishment of 2
Delivery & Adolescent maintain an Dependency Units | operational neonatal HDU at neonatal and 3 neonatal and 2
Health adequate health (HDU) (5 maternal, Mandeville Hospital | maternal HDUs at | maternal HDUs.
infrastructure to 6 neonatal) in 6 Spanish Town,
ensure efficient an¢ Regional and BCH, VJH and
costeffective specialist hospitals Mandeville
service delivery hospitals
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Policy
Priority

Programme/
Project &
Budget No. and
Policy
Initiatives

Strategies

Output

Performance
Indicators

Target & Cost 15/16

Target & Cost
16/17

Target & Cost 17/18

Health Work
Force &
Service
Delivery

Establish and
implement a
sustainable
mechanism for
human resources

Capacity building
of health care
workers

(Total budget
al. 6M)

# doctors, nrses
and allied health
professionals
trained

Train 15 nurses each
in critical care,
neonatal nursing and
paediatric nursing.

Train 4 paediatricians
in neonatology

Trainl5 nurses eac
in critical care,
neonatal nursing
and paediatric
nursing

Continue traning of
4 paediatricians in
neonatology

Train OBGYNSs in
maternalfoetal
medicine and
Emergency
Obstetric care

Training of
cliniciansin
obstetric ultrasound
diagnoses

Training of
clinicians nurses
and CHAs in
Primary care in
maternal and child

healthissues care

Train 15 nurses eact
in critical care,
neonatal nursing anc
paediatric nursing

Complete of training
of doctors in
OBGYN,
Anaesthetics, critical
care
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Programme/
: Project &
PP.O I|_cy Budget No. and Strategies Output Perf(_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
riority Policy Indicators 16/17
Initiatives
Service Disaster Implement Safe Safe Hospital Safk hospital Conduct Safe Hospitz
Delivery Management Hospital indices developec assessments in 10
Programme hospitals
# Work-plans for
retrofitting
hospitals
developed
HIV/AIDS, TB Reduce the Reducednorbidity | # PHDP Biannual Positive Biannual PHDP Biannual PHDP
and Infectious | transmission of and mortality interventions held Health, Dignity and | interventions for interventions for
Diseases new HIV infections| related to Prevention (PHDP) | PLHIV most at r§k | PLHIV most at risk
and mitigate the HIV/AIDS # PLHIV reached| interventions for
impact of HIV people living with
HIV (PLHIV) most at
risk
Antiretroviral # men, women Provide antiretroviral | Provide Provide antiretroviral
combination and children combination therapy | antiretroviral combination therapy
therapy receiving (according to national combination (according to
antiretroviral guidelines) to men, | therapy (according | national guidelines)
combination womenand children | to national to men, women and
therapy with advanced HIV | guidelines) to men, | children with
women and childrer advanced HIV
with advanced HIV
Governance | International Prevent, protect Assessment Repor| # assessments of Conduct assessments Conduct Conduct assessment
Health against and control Ports of Entry of Ports of Entry assessmentsf of Ports of Entry
Regulations the international Ports of Entry
(IHR) spread of disease
Health Health Foster a Report Stakeholder Develop Commence
Financing Financing multidisciplinary workshop held comprehensive report implementation of
and multisectoral on Healh Financing | Health Financing
approach to addres Options and submit tg strategies (subject
health financing Cabinet to Cabinet
challenges approval)
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Programme/
: Project &
PP.O I|_cy Budget No. and Strategies Output Perf(_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
riority Policy Indicators 16/17
Initiatives
Reintroduce Fee adjustment Adjusted user Implement adjusted
collection of fees fees implemergd | user fee schedule in
from private public health care
patients and facilities
patients with
insurance
Health Government of | Improve GoJ Health Card | Phase 2 and 3 Commence Develop monitoring
Information Jamaica Health | efficiencies in implemented implementation of tool for card
System Card resource utilization| Monitoring Report Phase 2 and 3 of the
by clients and re Monitoring tool | GoJ Health Card Use tool to monitor
establish billing developed usage of the card
mechanisms for and its impact
private health Monitoring done (delivery and
insurance efficiency) on the
health system
Health Health Expand the Public hospitals #public health Implement the new | Implement ePAS | Implement ePAS for
Information Information effective use of and health centres | centres with national electronic for public hospitals | public hospitals and
Systems Systems information with ePAS ePAS Patient Administratior] and health centres | health centres
technology to implemented System (eRS) for
improve the public hospitals and
quality, availability # public hospitals| health centres.
and continuity of with ePAS
healthcare, and to implemented
improve the quality
and timeliness of
health information
for decision
making.
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Policy
Priority

Programme/
Project &
Budget No. and
Policy
Initiatives

Strategies

Output

Performance
Indicators

Target & Cost 15/16

Target & Cost
16/17

Target & Cost 17/18

Establish a secure
and shared
electronic health
record with
universal access to
health data for esdn
patient through
national Patient
Administration
System (ePAS).

Shared electronic
patient records.

# of targeted
facilities utilizing
ePAS System

12 targeted sites.
JMD 275M

15 targeted sites
JMD 350M

Define, plan and
implement the
legislative,
regultory and
policy changes
required to support
an effective and
ethical national
health information
and eHealth

system

National Privacy
Programme

National Privacy
Programme
developed

Develop framework
for National Privacy
Programme.
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Programme/
: Project &
P.O I|_cy Budget No. and Strategies Output Perf(_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
Priority Policy Indicators 16/17
Initiatives
Health Work | Human Review the Strategic Plan of | # of stakeholder | Host stakeholder Draft of HR Implement HR
Force Resource in required compe Human Resource | consultations consultations. Strategic Plan Strategic Plan
Health tences for the Developnent held. reviewed
health workforce
and establish and A Human First draft of HR Finalize Plan
implement a humar Resource Strategic Plan
resources strategic Strategic Plan
plan to ensure a Established and
sustainable supply implemented.
of skills and
competencies for
the sector.
Improve the staff | Capacity building | # professionals | Conduct training of | Conduct training of Conduct training of
cadre for health trained non-medical staff nonmedical staff | nonmedical staff
services through
training non
medical staff.
Collaborate \ith Capacity building | # of training Agreement in place. | Delivery of 1 Delivery of 1
external parters to programmes in oncology oncology programme
develop continued Oncology Delivery of 1 programme to train| to train 10
training delivered. oncology programme | 10 professionals in | professionals in
programmes for to train 10 oncology. oncology.
oncology. # of professionals professionals.
trained in
Oncology.
Collaborate with | Cobalt machines | # of training Agreement in place. | Delivery of 1 Delivery of 1
internal and reconditioned programmes in neonatology neonatology
external partners tc Neonatology. Delivery of 1 programme to train| programme to train
develop continued neonatology 20. 20.
training # of professionals programme to train
programmes for trained in 20.
neonadlogy. Neonatology.
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Programme/
: Project &
P.O I|_cy Budget No. and Strategies Output Perfc_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
Priority Policy Indicators 16/17
Initiatives
Determine skills Action Plan Level of Action | Collaborate with Develop Action Implement Action
mix required, and Plan relevant stakeholders | Plan. Plan.
apply task shifting implemented. to determine priority
of human resource! areas. Implement Action
for maximum Plan.
efficiencies with Finalize priority areas
relation to DM
Doctors, and
specialist nurses..
Establish the PMAS. 100% of MOH Conduct re Continued Continued
performance basec staff sensitized. | sensitization of 50% | sensitization of implementation of
monitoring system | Action Plan of Staff. remain staff. Action Plan.
(PMAS) Action plan
Capacity building | developed and | Develop Action Plan. | Evaluate the
implemented. success of pilot
Implementation of project.
Pilot.
Implementation of
Action Plan.
Health Work | Human Establish a system| Report Migration | Report on Submission of Develop Policy to | Policy
Force Resource in to manage the Study) Research findings to Cabinet. | Mitigate against Implementation.
Health impact of migration Findings from Migration.
of critical health Policy Migration
care personnel in Studies.
collabaation with
MOFP. Policy drafted
and implemented
to mitigate
against migration,
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Programme/
: Project &
P.O I|_cy Budget No. and Strategies Output Perf(_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
Priority Policy Indicators 16/17
Initiatives
To provide cadre | Cadre # of consultations Consultations held High level Ongoing
rationalization for | Rationalization held between between MOH & stakeholders implementation.
adequate numbg | Concept Paper. MOH/MOFP on | MOFP re Concept sensitized.
of human resource! Concept Paper. | Paper.
throughout the Implement MOFP
health sector. Concept Paper | Approval secured for | decision.
approved. Concept Paper.
Implementation
of Cadre
Rationalization
Project
Identify and recruit| Qualified Cuban Adequate numbei Identify gaps to I mpl e me n t| Adjust the intake of
Cuban specialist | nurses of staffing to determine the numbel 5 year specialist foreign nationals as
nurses. provide specialist| of specialist needed. | training plan aimed| we increase the
care. at reducing foreign | intake oflocal
nationals in specialist.
specialist areas.
Service Infection Provide medical Services provided | # health care Provide services to 3( Provide serviceto | Provide services to
Delivery Control and waste services to services serviced| health care facilities | 30 health care 30 health care
Prevention health care on a monthly basis | facilities on a facilities on a
facilities monthly basis monthly basis
TreatedVedical Tonnes of Treat 260 tonnes of | Treat 260 tonnes of Treat 260 tones of
waste medical waste medical waste medical waste medical waste
treated
Improve health car¢ Medical waste # health care Establish medical
facilities storage storage facilities | facilities with waste storage facilitie
capacity for medical waste at selected health car
medical waste storage facilities | fadlities
-ET EOOOU i &£ (AAI OE8 O B2BAOAGCEA " OOET AOGO 01 Al jcmp

41




Programme/
: Project &
PP.O I|_cy Budget No. and Strategies Output Perfc_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
riority Policy Indicators 16/17
Initiatives
Rehabilitation | Effect repair and/or Refurbished 70% of Repair and/or service
and maintenanc( service to at least | equipment equipment at least 70%f
of hospital seventy percent of serviced and/or | equipment within
equipment all equipment repaired inventory
within inventory
Improve the local | Capacity building | # engineers Train 3 engineers anc
knowledge base fol trained 4 technicians
at least three
engineers and four # technicians
technicians trained
Secondary Retrofit all cold New improved cold Project proposal | Prepare project Procure equipment| Install equipment
Health Care rooms at the NPHL rooms equipment | prepared and propasal and secure | Commence
capacity wih submitted for approval from NHF | infrastructure work
special focus on approval
Accident and
Emergency Equipment
procured and
installed
Infrastructural
work completed
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42




Programme/
: Project &
PP.O I|_cy Budget No. and Strategies Output Perfc_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
riority Policy Indicators 16/17
Initiatives
Procure new xay, | New X-ray and Project proposal | Prepare project Procure equipment| Install equipment
and film processing Film processing prepared and proposal and secure | (new xray, and
and to improve machines in submitted for approval from NHF | film processing)
physical opeation. approval
infrastructure and Commence
radiological Improved Equipment infrastructure work
equipment infrastructure for | procured and
housing equipment| installed
Infrastructural
work completed
MAJOR PROJECTS
Service Maternal, Child | Establish a child | Child and Development Establish developmer
Delivery & Adolescent | and adolescent Adolescent model establishe¢ model
Health hospital in Western Hospital in Westerr
Jamaica to improve Jamaica Partnerships Identify potential
health care for that established partners
age cohort
Permit and Obtain permit and
approval granted | approval
Initiate project
Establish Teen Teen Hub. Teen Hub Establish TeenHub
Hub in the Half established. in the Half Way Tree
Way Tree Transportation Centre
Transportation
Centre
-ET EOOOU i &£ (AAI OE8 O B2BAOAGCEA " OOET AOGO 01 Al jcmp

43




Programme/
: Project &
PP.O I|_cy Budget No. and Strategies Output Perfc_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
riority Policy Indicators 16/17
Initiatives
Service Infection Rehabilitate or Operational # sewage Complete Commence implementation of mechanica
Delivery Control and implement new Sewage treatment | treatment system; implementation of sewage plants (Phase 2)
Prevention sewage treatment | systems operational Revised to Six
systems at hethl Solution (Phase 1) in
facilities to ensure 6 selected public
compliance with health facilities
regulatory
requirements. Source profssional
services for 5
mechanical plants an
submit project
proposal to NHF
Secondary Improve ExpandedA&E A&E Department| Expand Accident and
Health Care infrastructure and | Department at expanded Emergency (A&E)
capacity eguipment to selected facilities Department at
enhancement | enable quality Princess Margaret
with special delivery of Hospital and Percy
focus on secondary health Junor Hospital
Accident & care Linstead Hospita | # facilities Expand Accident and
Emergency upgraded upgraded Emergency
Department, refurbish
Administrative block
and build Pharmacy
building at Linstead
Hospital
Renovated A&E A&E Department| Develop
Department expanded implementation plan
Expand A&E
Depariment of Black
River Hospital
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Programme/
: Project &
PP.O I|_cy Budget No. and Strategies Output Perf(_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
riority Policy Indicators 16/17
Initiatives
MAJOR INITIATIVES (LEGISLATIVE & POLICY)
Governance | NCDs with Develop and National Infant ad | National Infant Finalize and Develop Nutrition
emphasis on implement policies | Young Child and Young Child | disseminatehe component of the
tobacco, alcohol| geared at Feeding Policy Feeding Policy | National Infant and | Health Promoting
and food and improving the finalized and Young Child Feeding| School Policy
nutrition popul at i o Nutrition disseminated Policy
nutritional status | component of the
Health Promoting | Nutrition
School Policy component of the
Health Promoting
School Policy
developed
Establish a policy | Draft policy for Policy for Establish Joint
for mandatory mandatory physical mandatory Technical Working
physical activity up| activity up to physical activity | Group with Ministry
to tertiary level tertiary level. up to tertiary of Education
institution in level drafted.
collaboration with Draft Policy
the Ministry of
Educaion.
Maternal, Child | Define policies and| VCCT Policy Policy developed| Develop draft Contirue Policy finalized and
& Adolescent | plans relating to the Voluntary development of approved by Cabinet
Health provision of Family Policy Counselling and policy and implemented
Planning Services implemented Testing (VCT) Policy
to minors. for HIV/STIs for
minors aged <16 yeat
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Programme/
: Project &
P.O I|_cy Budget No. and Strategies Output Perfc_)rmance Target & Cost 15/16 VETRfEh ¢ (ot Target & Cost 17/18
Priority Policy Indicators 16/17
Initiatives
Develop policy for | Policy Policy developed| Develop policy to
health care workers protect health care
to deliver providers and other
reproductive health prescribed persons
service to minors (eg. Guidance
Counsellors, Social
Workers, Pharmacists
etc) from prosecution
in delivering
reproductive health
services to minors in
the best interest of the
child.
Governance | Mental Health | Review and revise | Mental Health Mental Health | Finalize and
the Mental Health | Policy and Policy and disseminate Mental
National Policy Strategic Plan Strategic Plan Health Policy and
finalized and Strategic Plan
disseminated
Finalise revisions | RevisedMental Mental Health Complete
on the Mental Health legislation | legislation recommended
Health Legislation revised and revision of Mental
updated in Health Legislation
keeping with
international
human rights
standards
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3. MEDIUM TERM FINANCIAL IMPLICATIONS

The following Table 6 represits the mediurerm financial implications for the Ministry

Table 6 Mnistry of Healthd Medium Term Budget

47

14/15 15/16 16/17* 17/18*
Revised Projected Projected Projected
Item and programme Estimates Expenditure Expenditure Expenditure
J$000 J$000 J$000 J$000

Prevention and control of

327 | Drug Abuse $92,250.0 $92,250.0 $ 96,863.0 $ 103,643.0

01 | General Administration
Direction and $79,083.0 $80478.0  $84502.0  $90,417.0
management
Financial Management &
Accounting Services $158,110.0 $159,291.0 $167,256.0 $178,963.0
HR Management and
other support Services $330,487.0 $333,927.0 $ 350,623.0 $ 375,167.0
Internal Audit $ 33,389.0 $ 33,978.0 $35,677.0 $ 38,174.0
Planning &

02 | Development
Direction and
Administration $42,752.0 $43,542.0 $45,719.0 $ 48,919.0
Technical Services
Planning $ 27,702.0 $28,271.0 $9,684.0 $31,762.0
Fea”h Systems $15950.0 $16,233.0  $17,0450  $182B.0
mprovements
Project Planning & $ $ $
Implementation 15,876.0 16,154.0 $16,962.0 18,149.0
Waste Management $ 64,380.0 $ 64,900.0 $68,145.0 $72,915.0
HIV/AIDS Control
Programme $171,606.0 $174,830.0 $183,572.0 $ 196,422.0
Health Promotion & $ $ $
Protection 151,448.0 154,235.0 $161,947.0 173,283.0
Health Services Planning o104 109 $185984.0 $195283.0  $208,953.0
and Integration
Standards and

04 | Regulations
Grants to Public Bodies $22,000.0 $22,000.00 $ 23,100.00 $24,717.0
Developing and
Monitoring Standards and $68,585.0 $69,875.00 $ 73,368.0 $ 78,505.0
Regulations
Training of Health

22 Professionals
Training of Nurses
Kingston School of $ 66,543.0 $67,730.0 $71,1170 $ 76,095.0
Nursing
Training of Nurses
Comwall School of $24,723.0 $ 25,134.0 $ 26,391.0 $28,238.0
Nursing
Training of Nurse
Anaesthetists $33,125.0 $ 33,758.0 $ 35,446.0 $ 37,927.0
Doctor of medicine $157,039.0 $ 160,370.0 $168,389.0 $180,176.0
Programme
Regional and
International

004 | Cooperation

006 | Regional Organizations $76,000.0 $76,000.0 $79,800.0 $85,386.0
International

008 | Organizations $21,000.0 $21,000.0 $ 22,050.00 $ 23,594.0
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14/15 15/16 16/17* 17/18*
Revised Projected Projected Projected
Item and programme Estimates Expenditure Expenditure Expenditure
J$000 J$000 J$000 J$000
005 | Disaster Management
Emergency Medical $48,456.0 $ 48,6160  $51,047.0  $54,620.0
Services
Early Childhood
250 | Development
Effective Preventative
Health Care $17,500.0 $17,500.0 $ 18,375.0 $19,661.0
277 | Health Services Support
Grant to Private Bodies $6,000.0,  $6,000.0 $6,300.00 $6,741.0
Grant to Private
Individuals $ 15,000.0 $ 15,000.0 $ 15,750.00 $ 16,853.0
Health Facilities
Maintenance $49,701.0 $50,314.0 $52,830.0 $56,528.0
National Laboratory $638,567.0 $647,9000 $680,2950  $727,916.0
Services
278 | Family Planning
Administration $ 72,366.0 $ 72,3600 $ 75,984.0 $81,303.0
Information, Education
and Communication $ 14,563.0 $ 14,563.0 $15,291.0 $ 16,362.0
Training $ 8,033.0 $8,033.0 $8,435.0 $9,025.0
Evaluation and Research $ 11,953.0 $11,953.0 $12,551.0 $ 13,429.0
280 | Health Service Delivery
South East Regional
20 | Health Authority
Direction and
Administration $193,865.0 $197,124.00 $ 206,980.0 $ 221,469.0
Maintenance of building
and Equipment $ 20,000.0 $ 20,000.0 $ 21,000.0 $22,470.0
Delivery of Health $
Services 10,603,723.0 $10,815,128. $11:355884.0 $12,150,796.0
Pharmaceutical and
Medical supplies $1,584,200.0 $1,584,200.0 $1,663,410.C $1,779,849.0
North East Regional
21 | Health Authority
Direction and
Administration $ 153,557.0 $ 156,332.0 $ 164,149.0 $175,639.0
Maintenance of building
and Equipment $ 20,000.0 $ 20,000.0 $ 21,000.0 $22,470.0
ge“".ery of Health $3,460,404.0 $3532,713.0 $3,709,349.0 $3,969,003.0
ervices
Pharmaceutical and
Medical supplies $550,070.0 $ 550,070.0 $577,574.0 $618,004.0
Western Regional
22 | Health Authority
Direction and
Administration $ 134,030.0 $136,405.0 $ 143,225.0 $ 153,251.0
Maintenane of building
and Equipment $ 20,000.0 $ 20,000.0 $ 21,000.00 $22,470.0
ge“".ery of Health $4,858,798.0 $4,956,471.0 $5,204,295.0 $ 5,568,595.
ervices
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14/15 15/16 16/17* 17/18*
Revised Projected Projected Projected
Item and programme Estimates Expenditure Expenditure Expenditure
J$000 J$000 J$000 J$000
Pharmaceutical and
Medical supplies $965,524.0 $965,524.0 $1,013,800. $1,081,766.0
Southern Regional
23 | Health Authority
Direction and
Administration $192,295.0 $196,191.0 $206,001.0 $220,421.0
Maintenance of building
and Equipment $ 20,000.0 $ 20,000.0 $ 21,000.00 $22,700.0
ge“".ery d Health $4,482,411.0 $4,575,088.0 $4,803,842.0 $5,140,111.C
ervices
Pharmaceutical and
Medical supplies $ 905,115.0 $905,115.0 $950,371.0 $1,016,897.C¢
University Hospital of
24 the West Indies $3,801,277. $3,801,27.0 $3,991,341.d $4,270,735.0
27 St. Joseph's Hospital $239,352.0 $239,352.0 $ 251,320.0 $ 268,912.0
Jamaica/Cuba Eye Care $ $ $ $
28 Programme 48,356.0 48,988.0 51,437.0 55,038.0
$35,492,163
Total Recurrent $34,971,273.C 0 $37,266,771.0  $39,875,445.0
less Appropriation In Aid $200,352.0 $200,352.0 $ 200,352.0 $ 200352.0
Net Total Recurrent $34,770,921.0 $35,291,811.C¢ $37,066,419.0 $39,675,093.0
Capital A $1,273,500. $1,273,500. $1,273,500.0 $1,273,500.7
kf;s Appropriaion In | ¢ 4 >73 5000 $1,273,500.0  $1,273,500.0  $1,273,500.0
Net Capital A Budget $0.0 $0.0 $0.0 $0.0
Capital B $903,423.0 $ 909,150.0 $920,891.0 $ 938,150.0
Total Funding
Requirement $36,947,844.( $37,474,461.0 $39,260,810.0 $ 41,886,743.(
Capital A
05 Family Services
Prevention and Control
of Drug Abuse $0.0 $0.0 $0.00 $0.0
Health Affairs and $1,273,500.0 $1,273,500.0 $1,273,500. $1,273,500.0
Services
Other Social and
Community Services $0.0 $0.0 $0.0 $00
$
Total Budget Capital A 1,273..500.0 $1,273,500. $1,273,500.C $1,273,500.Q
$
Less appropriation In Ai¢  1,273,,500.0 $1,273,5004 $1,273,500.¢ $1,273,500.
Net total Capital A $0.0 $0.0 $0.00 $0.0
07 Capital B
Health Services Support $903,423.0 $ 909,150.0 $920,891.0 $ 938,150.0
Agencies of the Ministry
277 | of Health
RGD and Island
Records Office
Recurrent Expenditure $753,519.0 $ 765037.0 $803,289.0 $859,519.0
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14/15 15/16 16/17* 17/18*
Revised Projected Projected Projected
Item and programme Estimates Expenditure Expenditure Expenditure
J$000 J$000 J$000 J$000
/Lﬁs Appropriation In $753,519.0 $765,037.0  $803,289.0  $859,519.0
Net Total Recurrent $
Budget 0.0 $0.00 $0.00 $0.0
280 | Bellevue Hospital $1,14,686.00 $1,195522. $1,255,298.0 $1,343,169.C
277 | Government Chemist $ 28,479.0 $ 28,937.0 $ 30,384.0 $32,511.0

*Estimated Annual Increment of 2.5% for Compensation of Employees in 2015/2016, all other
figures remain same2016/2017 total fijures increase by 5% while 2017/2018 figures estimated at

7%.

** Ministry of Finance and Planning
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4. HUMAN RESOURCES CAPACITY PLAN
Units/Divisions or Staff Planned Planned Planned
Projects Complement | 2015/2016 2016/2017 2017/2018

Ministry of Heath 470
Southgrn Regional Healt 2 617 2,700 2,763 2819
Authority
North East Regional
Health Authority 2,118 2,218 2,259 2,267
Weste(n Regional Heallth 3.023 3.700 4,070 4477
Authority
South East Regional
Health Authority 5430 5812 5,842 5,880
Pesticide Control
Authority 11 11 13 13
Registrar G g5 361 354 348
Department
National Council on
Drug Abuse 44 46 46 46
Bellevue Hospital 640 640 640 640
National Health Fund 298 453 656 656
National Family Planning 73 53 53 53
Board
Universty Hospital of
the West Indies 2,064
National Public Health
Laboratory/National 217
Blood Transfusion
Services
Government Chemist 17 18 19 19
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5. DEPARTMENTS AND AGENCIES BUSINESS PLAN SUMMARIES

The Ministry plans to implement its overall stratsgto meet its performance targets for the current
and projected two years through the plans/programmes/policy initiatives outlined below for the
respectiveRegional Health Authorities, Agencies and Departments

51 SOUTHERN REGIONAL HEALTH AUTHORITY (SRHA)

Southern Regional Health Authority (SRHA) is the second largest of all Regional Health
Authorities, comprising the parishes of Manchester, Clarendon, and St. EliZzBbhetRegion has

an estimated population of over 600,000 persbieslth caras delivered through siX6) hospitals

with a total of 648 beds (2 Type B, 3 Type C and 1 community hospital); one rural maternity
centre and seventy eight (78) health centres.

51.1 Vision, Mission and Mandate
Vision

The Southern Regional Health AuthorityRBIA) vision statemenis fiHealthy people through
healthy lifestie, clean and safe environmeént

Mission

The mission statement 8RHA is tofiEnsure access to a sustainable, responsive and effective
health system that is customer focused, stakeholdexrdrand facilitates the health and wb#ing
of residents of Clarendon, Manchester and St. Elizabeth

5.1.2 Strategic Outcomes

The strategic outcomes of the Southern Regional Health Authority which are derived from the
Mandate of the Ministry of Hedit(MOH) are:

1. An effective system for disease surveillance, mitigation, risk reduction and responsiveness to
disease threats

2. A culture of responsibility for wellness in the population served (Health Education &
Promotion)

3. The primary health care approachuBy strengthened and emphasized

4. The national food policy is supported

5. The quality of health infrastructure is high and works efficiently

6. Decisiornmaking is supported by the introduction and implementation of the national health
information system

7. Stafing needs are adequately addressed

8. The level and quality of outputs of staff are high

9. The Health Care delivery system is effectively managed

10.The system for health care delivery is adequately financed
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5.1.3 Strategic Plans and Priority Programmes (20152018)

53

FTOEITIG) Performance Target & Cost
Project & Strategies Output indi Target & Cost 16/17 Target & Cost 17/18
No. ndicators 15/16
MAJOR PROGRAMMES
Build capacity for | Increase in the 8f | Improvement in # of | Utilize CDP as a prompt t( Utilize CDP as a prompl Utilize CDP as a prompt
a multidisciplinary| clients seen by the | clients seen by the order lab tests and refer | to orde lab tests and to order lab tests and ref
approach to healtt| multi-disciplinary multidisciplinary team| clients to other services | refer clients to other clients to other services
care for clients team. e.g. dental, nutrition, eye | services e.g. dental, e.g. dental, nutrition, eye
with CNCDs clinic nutrition, eye clinic clinic
Monitoring of Class one conditions # class one conditions 100% 100% 100%
class one monitored monitored
notifications for
early detectiorand
control of class
one and other
conditions that
becomes a threat
to public health
and safety
Management of | Outbreaks manageg # outbreaks notified | 95% 95% 95%
Outbreaks within specified
timeframe
# outbreaks
investigations
completed within
specified timeframe
# outbreak reports
completed within
specified timeframe
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FTOEITIG) Performance Target & Cost
Project & Strategies Output . Target & Cost 16/17 Target & Cost 17/18
No. Indicators 15/16
Monitoring and sentinel audits # sentinel audits 4 audits 4 audits 4 audits
audits of sentinel | conducted conducted
sites and Hospital| HAS sites audits #HAS sites audits
Active conducted conducted 1 audit 1 audit 1 audit
Surveillance sites | investigations done| # investigations done
to ensure prompt | within specified within specified ime
reporting and time 70% 70% 70%
investigations of
diseases that are «
surveillance
importance
Mortality mortality # mortality 10 per facility 10 per facility 10 per facility
surveillance of all | surveillance reports| surveillance reports
hospitals in region
MONIA MONIA audits # audits conducted 1 audit 1 audit 1 audit
(matrnity, conducted
operating theatre, # audit reports
neonatal unit A+E submitted 1 report 1 report 1 report
departments) audit reports
auditing in health | submitted
facilities
Mental Screening of Early screening Child and Adolescent | Implement Child and Implement Child and Implement Child and
Health children at school Mental Health Team | Adolescent Mental Health Adolescent Mental Adolescent Mental
and in the child implemented Team to assist with early| Health Team to assist| Health Team to assist
and adolescent screeing with early screening with early screening
mental health # children screened
clinics
Utilize depression| Capacity building of| # primary health care | Conduct training with Conduct training with Conduct training with
screening tool health care workers| workers trained primary and secondary | primary and secondary | primary and secondary
from the MoH, health care workers on th( health care workers on | health care workers on
Mental Health unit Depression # secondary health use of depression the use of depression | the use of depression
to conduct screening care workers trained | screening tool 3 screening tooi 3 screening tooi 3
screeing workshops per parish workshops per parish | workshops per parish
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Programme/
Project &
No.

Strategies

Output

Performance
Indicators

Target & Cost
15/16

Target & Cost 16/17

Target & Cost 17/18

Utilize data base
to monitor drop
out and cases
discharged

Identification and

visitation of
dropouts

# of persons in
compliance

Request computers for
each parish in order to
implement data base to

identify drop outs (clients

not seen within three
months of last
appointment)

Request computers for
each parish in order to
implement data base to
identify drop outs
(clients not seen within
three months of last
appointment)

Request computers for
each parish in order to
implementdata base to
identify drop outs
(clients not seen within
three months of last
appointment)

Environment
al Health

Coordination of
Vector Control
Programme in
SRHA

Reduced no. of

active vector
breeding sites

Aedes index at 5%

# of houses inspected
# mosquito breeding
sites located & treatec
% mosquito indices

Premises Inspections
Souce reduction
Treatment of 100% of
sites located

Premises Inspections
Source reduction
Treatment of 100% of
sites located

Premises Inspections
Source reduction
Treatment of 100% of
sites located

Larvicidal Aerial spraying/fogging | Aerial spraying/fogging| Aerial spraying/fogging
Interventions operation operation operation
Adulticidal Health Education Health Education Health Education
Interventions Enforcement actions Enforcament actions Enforcement actions
Community
Education
Stakeholders
Partnership
Surveillance
Enforcement
Maternal and | Facilitate the Maternal and # HDUsoperational Facilitate and monitor the establishment of matern:
Child Health | PROMAC neonatal HDUs and neonatal HDUs
programme
Preventative | Repair spare Reduced downtime | 15% reduction in Commence refurbishing o

maintenance

equipment to
create
redundancies
throughout the
region

on biomedical
equipment

(autoclaves etc.)

downtime on bie
medical equipment

bio-medical equipment
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FTOEITIG) Performance Target & Cost
Project & Strategies Output indi Target & Cost 16/17 Target & Cost 17/18
No. ndicators 15/16
To implement Scheduled % of equipment General repairs and Generarepairs and
scheduled maintenance of maintained on a maintenance maintenance
equipment equipment. scheduled basis.
maintenance
To maintain Service contracts | % Service contracts | 100% Implementation of | 100% Implementation o

service contracts

implemented for

specialized equipmen:

service contracts for
specialized equipment

service contracts for
specialized equipment

Strengthen the
capacity for
preventative
maintenance

Capacity building of

Bio-medical
technicians and
electricians

# local Biomed
Technician and
electricianstrained

On the job training of
local Bioomed Technician
and electricans

On the job training of
local Biomed
Technician and
electricians
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FTOEITIG) Performance Target & Cost
Project & Strategies Output . Target & Cost 16/17 Target & Cost 17/18
No. Indicators 15/16
Buildings Increased provision | 100% Provision of 100% Provision of ramps, 100% Provision of
standards, of accessories for | ramps, rails and rails and bathroom ramps, rails and
facilities and the physically bathroom facilitiesnn | facilities in all new bathroom facilities in all
accessories to be | challenged all new constructions | constructions and new constructions and
included in all and renovations renovations renovations

refurbishing and
new construction

To sustain the
Building and
Infrastructure and
enclose hospital
complex to educe
the number of
access points

Rectification of
Roof Defects and
Plumbing Systems.

Reduced no. of
access points at
hospitals

100% rectification of
Infrastructural repairs

Erection of 40% grills
and perimeter fences
at hospitals and healt
centre

1) Roof Repairs:
2)Plumbing Works:
3)Maintenance:

4)Electrical Upgrade

Repair perimeter lights in

hospitals and health
centres

Erection of grills and
perimeter fences at
hospitals and health
centres

1) Roof Repairs:
2)Plumbing Works:
3)Maintenance:
4)Electrical Upgrade
Repair perimeter lights
in hospitals and health
centres

Erection of grills and
perimeter fences at

hospitals andhealth
centres

MAJOR PROJECTS

Percy Junor | The expansion of | Expanded A&E

| Expansion completed| Expand A&E Department of Percy Junor Hospital

57

-ETEOOOU

i £ (AAI OEBO B2OWBAOACEA

"OO0ET AGO 01 Al

fgmp



58

T | s Output Performance Target & Cost Target & Cost 16/17 | Target & Cost 17/18
rolj\leoc. rategies utpu Indicators 15/16 arge oS arge oS
Hospital the A&E, Percy | Department $90,000,000.00 $289,050,000.00 $100,000,000.00
A&E Junor Hospital to
Expansion improve patient
and care, patient
Equipment | privacy and
overall
functionally of the
Dept.
MPH Roof - | Procure relevant | Roofing and energy | Roofing specialists Engage roofing specialist
Energy roofing solution solutions engaged in selecting and
Efficiency and energy implementing roofing
Enhancemen| solutions to Roofing and energy | solution
t improve energy solutions implementec
efficiency at the Select and implement
May Pen Hospital energy solution
$36,300,000.00
Medical Gas | Increase efficient | Hospital wards with | # wards accessing Provide piped medical
Expansion and timelyaccess | piped medical gaseg piped medical gases | gases to wards, A&E
to medical gases Depts. and other vital
and facilitate areas of the Mandeville
compliance with Regional, May Pen, Percy
hospital safety Junor and Black River
protocol Hospitals
$35,000,000.00
Radiology To procure Upgraded XRay Modern Xray system | Acquireefficient xray
Upgradei upgraded xay System installed technology that replaces
May Pen systemfor May malfunctioning unit while
Hospital Pen Hospitato moving the department
facilitate away from costly film
computed system
radiography
transmission $ 50,000,000.00
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51.4 Medium Term Expenditure Summary
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Year 1 Year 2 Year 3
Estimates of Projections Projections
Item Expenditure 16/17 17/18
15/16
(J%$ 000) (J$ 000) (J%$ 000)
Recurrent 8,771,820 9,456,022 10,165,223
Capital A 416,400 767,910 883,096
Capital B 138,759 145,697 152,982
Appropriations in Aid 79,200 85,378 91,781
Total Funding
Reguirement 9,406,179 10,455,007 11,293,082
5.1.5 Human Resources Capacity Plan
Categories of Staff Planned Planned Planned
Employees Complement 2015/2016 2016/2017 2017/2018
Total 2,617 2,700 2,763 2,819
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52.1 NORTH EAST REGIONAL HE ALTH AUTHORITY (NERHA)

The North East Health Region comprises the parishes of St. Ann, St. Mary and Portland with a geographical
extension of 2637.1 square kilometres angopulation of approximately 332 Primary health care is
accessedrom a totalof two type 4, eight type 3, twentywo type 2, thirtyeight type 1 and nine satellite

health centres including two di&l clinicsand two community hospitalsSecondary health care is provided

by two type B and two type C hospitals.

5.21 Vision, Mission and Mandate

Vision

fiHeal thy | ifestyles, hea&al.thy environment éhealthy

Mission

The Mission of the Nortftast Regional Health Authority is, in partnership with other stakeholders, to
fipromote the physical, mental, social and spiritual vielingand enhanced quality of life for the residents

of St. Ann, St. Mary and Portland. This by empowering individuals and communities and ensuring access to
adequate health care through the provision of cost effective, promotive, preventive, curative and
rehabilitative services.

Strategic Outcomes

The strategic outcomes of the North East Regional Health Authority which are derived from the Mandate of
the Ministry of Health (MoH) are:

1. An effective system for disease surveillance, mitigation, risk reductionesponsiveness to disease
threats

A culture of responsibility for wellness in the population served (Health Education & Promotion)
The primary health care approach is fully strengthened and emphasized

The national food policy is supported

The qualityof health infrastructure is high and works efficiently

2 T

Decisionmaking is supported by the introduction and implementation of the national health
information system

7. Staffing needs are adequately addressed

8. The level and quality of outputs of staff are high

9. The Health Care delivery system is effectively managed

10. The system for health care delivery is adequately financed
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5.23  Strategic Plans and Priority Programmes (2015 2018)
FOETIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18
No.
MAJOR PROGRAMMES

Expanded Maintain routine | Immunization Immunization coverage by 95% annually 95% annually 100% annually
Programme | immunization Coverage guarters and annually 23.8% quarterly of target | 23.8% quarterly 25% quarterly of target
on clinics in health population 811 months of target population | population 811 months and
Immunization| centres as well as and 1223 months 0-11 months and 12 | 12-23 morths
(EPD) BCG coverage in 23 months

all 4 hospitals
Surveillance | Increase the Timely % timely reporting and Identification and investigation of 95% of notifiable diseases seen in the paris
of Vaccine proportion of investigation & | investigations
Preventable | notified Class | reporting of
and other disease natifiable Class
Class | cases/events that| 1 disease
Notifiable are reported & cases/events
Communicab | investigated in a
le timely manner
Diseases/eve
nts
Sexual & Provider Initiated | PITC testing and % PITC testing in 100% of hospital admissions tested for HIV annually
Reproductive | Testing ad counselling admissions x monthly
Health- Counselling
HIV/AIDS/S | (PITC) for HIV
Tl prevention | among hospital
& control admissions.
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18
No.
Sustain regional | Regional and Proportion of estimated | Increase the proportion of Increase the Increase the proportion of
and Satellite HIV | satellite HIV PLWHAs accessing any | PLWHAs accessingare | proportion of PLWHAs acessing care by
Treatment Centreg Treatment level of services at the by 5% PLWHAs accessing | 5%
with a centres HIV Treatment Centres | HIV treatment centres care by 5% HIV treatment centres
comprehensive (4)and 2 satellite centres | HIV treatment (4)and 2 satellite centres
ard integrated functional in each parish | centres (4)and 2 functional in each parish
approach to satellite centres
Persons Living functional in each
with HIV/AIDS parish
and their families
Safe Provide high High quality Z in Mat er ng100/100,000 live births | 100/100,000 live 90/100,000 live births
Motherhood | quality care to care rate births
women of -%Tetanus immunization | 85% 90% 95%
reproductive age: coverage
-Strengthened -% I*visits Hb, HIV & 100% 100% 100%
booking& referral Syphilis tesing
system % treatment for Anaemia | 100% 100% 100%
-Adequate & Syphilis
Immunization % ARV prophylaxis 100% 100% 100%
against tetanus
- Appropriate Hb,
HIV, Syphilis
testing and
treatment
Breastfeeding Promotion/initiati | CertifiedBaby | # Of hospitals achieving | At least one hospital to be Introduce one more | Introduce one more hospita
on of the Baby Friendly BFHI status. certified as mothebaby | hospital to the BFHI | to the BFHI
Friendly Hospital | Hospitals friendly

Initiative (BFHI)
in all four

hospitals
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18
No.
Cervical Enhance cervical | Screenings # /% of pap smears done 10% increase in pap 10% increase in pap| 10% increase in pap smear
Cancer cancer screening smears done smears done done
screening in the target y #/ % of vede g 10% increase
popuation (25
54Yrs.) overa 3 Zin turnar oy Turnaroundtime & Turnaround time 46 | Turnaround time 2 weeks
year period, while pap smear results weeks weeks
providing access
to the requisite #/% of referrals for 70% of referrals 90% of referrals receiving
follow up abnormal results receiving 60% of referrals receivingl receiving treatment | treatment
services; and treatment treatment
reduce missed
opportunities for
Pap smears via
community
awareness and
outreach activities
Vector Conduct Vector | Vector control | # home iispected Maintain mosquito indies at<5% in sites with active breeding and at 0% in pc
Control Control activities | activities Aedes Aegypti indices. | of entry
# of Anopheles breeding
sites inspected
# of rodent control
programme implemented | Investigations and interventions for all cases of dengue, leptospirosis and otk
# of Dengue cases, vector borne illnesses identified
Leptospirosis cases GPS
mapped
Water Monitoring of Water supplies | % inspection and 100% of supplies 100% of supplies 100% of supplies inspected
Quality NWC, PC and monitored sampling of NWC, PC inspected and sampled | inspected and and sampled
private water and Private suppliers sampled
supplies
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FTOEITIG) Target & Cost

Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18

No.

Sanitation, Monitor the health| Monitoring % monitoring done 80% of ECIs inspected | 85% of ECI inspecte( 90% of EClIs inspected
Institutional | of institutions report
health, through 80% of other institutions | 85% of other 90% of other institutions
Environment | collaboration with inspected institutions inspected, inspected
al Health relevant
Promotion stakeholders
Emergency | Provision of safe, | Available # of functional Acquire and maintain a | Acquire and maintain Acquire and maintain a flee
Disaster critical and readily| emergency ambulances/ emergency | fleet of 13 ETVs for the | a fleet of 13 ETVs for of 13 ETVs for the region
Management,| available transportation | transportation vehicle region the region
Special emergency (ETVs) available.
Events transportation
Mental health| Strengthen Recruitment % human resource needs Incremental increase for | Incremental increase| Incremental increase for

capacity of menta
health team in
terms of Human

at post for Community
Mental Health Officers,
Psychologists, Mobile

each category identified

for eachcategory
identified

each category identified

resources Team personnel, Social
Workers
Sustain Available drugs | % availability of drugs on | 80% of drugs on VEN Lis{ 85% of drugs on 95% of drugs on VEN List

improvements in
Mental health
indicators

VEN list
for treatment

available

VEN List avalable

available

Improvements in
laboratory and
other diagnostics

Laboratory &
other
diagnostics

Upgrade of ABH
Laboratory

%Hospitals with
functioning bio medical/
diagnostic equipment
(Ultrasounds, CTG
machines, X ray machisg

100% of hospitals with
functioning diagnostics
services and equipment

100% of hospitals
with functioning
diagnostics services
and equipment

100% of hospitals with
functioning diagnostics
services and equipment
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 915 16 Target & Cost 16/17 Target & Cost 17/18
No.
Cadre Improve the cadre| Increasedadre | Incremental improvement| Increase the cadre of listg Increase the cadre ol Increase the cadre of listed

rationalizatio
n

of nursing,
medical, Public
Health Inspectors,
medical
technologists,
MLAS,
physiotherapists,
pharmacy staff,
dentists, social
workers, dental
nurses, dental
assistants, health
education and
promotion
officers/
CPEs/BCCOs,
nutritionists,
dieticians and
CHAs at post

in cadre

staff by 30%

listed staff by 30%

staff by 30%
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Specialist Re-establish fully | Fully functional | Fully functional pathology| Hire a pathologist Hire a second Maintain pathologists
Services functional Pathology services pathologist

Pathology Department Determine individuals to

Department at the be trained as cytologists

Regional Hospital

with support to the

Type C Hospitals
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18
No.
Health Promote healthy | Increased health # of lifestyle surveys Increase by 10% the # of | Increase by 5% the # Increase by 5% the # of
Education& | lifestyles among | literacy conducted health promotion of health promotion | health promotion
Promotion different target interventions among interventions among | interventions among selecte
groups utilizing Risk assessmen # of risk assessments selected target groups selected target group target groups
creative and low | report corducted
literacy
approaches # of health promotion
interventions conducted
# of high risk groups
targeted
Chronic Non | Improvementin | Screenig # screened Increased number of local screening/outreach interventions (public, private,
Communicab | identification and # of type 3 and 4 health | collaborativg
le & Lifestyle | management of centres with active
Diseases persons with diabetes/ hypertension
CNCDs and clinic
lifestyle diseases # of clients controlled
throughout the (Diabetes & hypertension’
region # of Menobs \
clinics
National Continue Implementation | % Data extraction done | 40% of data extracted 50% of data extracte( 60%of data extracted
Cancer implementation of| of National (20113-2013)
Registry National Cancer | Cancer Registry
Registry
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18
No.
Primary Review & Primary Health | Incremental introduction | Begin incremental Continue incrementa, Establishment of other
Health Care | strengthen existin¢ care services of MOHOGs PH(introductionof MOH & s | introduction of Centres of excellence
Renewal Primary Health framework PHC renewal framework:| MOH&s PHC
care services to Operationalize Centre of | framework: Creating
better meet the Excellence(Claremont a framework for othe
needs of the H/C) Centres of Excellenc
population in the Region
Establishment of DHMTs | DHMTs established | DHMTs established and
Re- introduction of in parish and functioning in functioning in each parish
DHMTs each parish
Health Incorporate the Incorporated Incremental Implementation of ePAS | Increnental Completion of
Information | MOH®& s N a | National Health | implementation of at Centre of Excellence & implementation in implementation in other
Health Information National health SABRH other health facilities| health facilities
Information System information system
system (National Strengthening of ICT
HIS eHealth infrastructure for EDMIS
Strategic Pla) &LIS, and Environmental
health
MAJOR PROJECTS
Rebuilding Improve physical | Port Maria Infrastructural work Construction of 18000 sq ft building with laboratory, integrated medical recor
the Port infrastructure of | Health Centre | completed and staff acommodation
Maria Health | and delivery of $9,000,000.00 $95,000,000.00 $50,000,000.00
Centre guality health care Building furnished,
by health care equipped and staffed
facilities by
rebuilding and
Construction | equipping Port Health centre Infrastructural work Construction of 3800sq ft building at Runaway
of Runaway | Maria Health completed Bay
Bay Health | Centre
Centre Improve phgical Building furnished, $3,000,000.00 $65,000,000.00
infrastructure of equipped and staffed
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18
No.
Expansion of | and delivery of Expanded Infrastructural work Construction of additional Theatre Suite, Recove
Operating guality health care Operating completed Area, Nursesd Lounge
Theatre: Port| by health care Theatre Room
Antonio facilities Building furnished, $3,000,000.00 $35,000,000.00
Hospital equpped and staffed
Refurbish & Refurbished Infrastructural wok Removal and replacement of obsolete equipment, revised flow to meet Publi
Equip Dietary Dietary completed Health and International standards
ISt Anr $8,000,000.00 $90,000,000.00 $90,000,000.00
Bay Regional Building furnished,
Hospital equipped and staffed
Repairs to Refurbished/ren| # health centres Refurbishing and
Health ovated health | refurbished/renovated renovation of thirteen (13
Centres in St. centres health facilities throughou
Ann, St. the region to improve the
Mary & Primary Care
Portland infrastructure
$29, 000,000.00
Construction Perimeter Wall | Perimeter wall completed| Construction of 850ft of
of Perimeter reinforced block wall with
Walli St. relevant finishes to includ
Annods razor wire for enhanced
Regional security
Hospital
$15,000,000.00
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 Target & Cost 17/18

No.
Central Air Installedcentral | Installation of central air | Replace obsolete existing
Conditioning air and split and split units along with | units with modern energy
for Ou units along with | the relevant appurtenance efficient central air
Patienti St. the relevant conditioning for Out
Annos appurtenances Patients Department and
Regional Medi cal Congs
Hospital offices

$11,500,000.00
Piped Improve physical | Medical air, Completion of medical ga, Provide medical air, oxygen and vacuum to
Medical Gas | infrastructure of | oxygen and infrastructure as per scop| individual beds on old ward
and and deivery of vacuum to to include alarms,
Appurtenance quality health care individual beds | humidifiers and outlets. | $2,000,000.00 $14,000,000.00
s for old by health care on old ward
Female facilities
Medical
Wardi St.
Annos
Regional
Hospital
Construction Refurbished Construction of timber 2000 sdt expansion of
of Waiting area roof and reinforced block | existing Out Patients
Area Annotto wall expansion of existing| Department for improved
Bay Hospital building to include waiting conditions for
Examination Rooms patients
$29,500,000.00
New Laboratory Infrastructural work Construction of 4,00 sq ft laboratory
Laboratoryi completed
Annotto Bay $4,000,000.00 $60,000,000.00
Hospital Building furnished,
equipped and staffed
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5.2.4 Medium Term Expenditure Summary

Year 1 Year 2 Year 3
Estimates of Projections o
Item Expenditure 16/17 PITEIZEIENS il
15/16
(J$ 000) (J$ 000) o)

Recurrent 6,130,840 5,835,563 6,128871
Capital A 114,000 359,000 150,000
Capital B 000 000 000
Appropriations in Aid 000 000 000
Uelizl) HLE g 6,244,840 6,194,563 6,278,871
Requirement

5.25 Human Resources Capacity Plan

. L Staff
Units/Divisions or Complement Planned Planned Planned
Projects o FE)ate 2015/2016 2016/2017 2017/2018

Medical /Clinical 248 260 265 270

Administrative 194 205 207 210

Paramedic 177 198 207 207

Nursing 590 630 650 650

Support 909 925 930 930

Total 2,118 2,218 2,259 2,267
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5.3 WESTERN REGIONAL HE ALTH AUTHORITY (WRHA)

The Western Regional Health Authority incorporates the parishes of Hanover, Trelawny,
Westmoreland and St. Jamasd provides health services to an estimated 17.6% of the Jamaican
population Primary health care is provided throughl8alth centres whilst secondary health care is
offered through one type A and B hospital respectively and two type C hospitals.

53.1 Vision, Mission and Mandate
Vision

The Western Regional Health Authority (WRHA) vision iildealthy families living inhealthy
communities

Mission and/or Mandate

The mission of the WRHA is consistent with the objectives of the Ministry of Health:
A To provide quality preventative curative and rehabilitative health care that is accessible,
acceptable and reliable to the pdption of the region under its control.
A To provide and maintain facilities and conditions that will be conducive to the promotion of
health.
A To attract, train, motivate and retain a high calibre of staff and to provide opportunities for
the development s employees to their fullest capabilities

5.3.2 Strategic Outcomes

The strategic outcomes of the Western Regional Health Authority which are derived from the
Mandate of the Ministry of Health (MoH) are:

1. An effective system for disease surveillancdjgation, risk reduction and responsiveness to
disease threats

2. A culture of responsibility for wellness in the population served (Health Education &
Promotion)

3. The primary health care approach is fully strengthened and emphasized

4. The national food policis supported

5. The quality of health infrastructure is high and works efficiently

6. Decisiormaking is supported by the introduction and implementation of the national health
information system

7. Staffing needs are adequately addressed

8. The level and quality abutputs of staff are high

9. The Health Care delivery system is effectively managed

10.The system for health care delivery is adequately financed
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5.3.3 Strategic Plans and Priority Programmes (20%7 2018)
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AL Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 | Target & Cost 17/18
No.
MAJOR PROGRAMMES
Control of Risk Reduction control of DM and # of persons/hits/sessis | At least 40,000 persons| At least 40,000 persons| At least 40,000
chronic non | through Health HTN reached/done on/with | reached reached persons reached
communicabl | Promotion new media
e diseases Integrated #/% of pap smears dong Conduct 5892 pap Conduct 5892 pap Conduct 5892 pap
(CNCDs) Management in 2564 and 2049 year| smears in wmen in the | smears in women in the smears in women in
age group 20-64 year age group p¢ 20-64 year age group p¢ the 2064 year age
quarter in region quarter in region group per quarter in
#/% of T'pap smears region
done in 2564 and 20 | 20% increase in°L 20% increase in°1
49 year age group papsmear compared t( papsmear compared t( 20% increase in°l
% control of DM & HTN /| previous period previous period papsmear compared
to previous period
% DM control: 51% % DM control: 51%
% HTN control: 58.5% | % HTN control: 58.5% | % DM control: 51%
% HTN control:
58.5%
Immunization| Risk Reduction Immunization #/% of infants and At least 95% cowveage for all antigens annually
through Health coverage children in target
Promotion & Heath populations fully
Education immunized
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 | Target & Cost 17/18
No.
Maternal and | Risk Reduction Screening % screening done and | Screen 100% of women for syphilis and anaemia annually
Child Health | through Health reports received
Promotion & Heath| Treatment Provide treatment for syphilis and anaemia in pregnancy
Education % antenatal women
Integrated treated for syphilis in
Management pregnancy
% antenatal women
treated for anaemia in
pregnancy
Family Risk Reduction Acceptance of family| % postnatal clients 82% acceptance 82% acceptance 82% acceptance
Planning through Health planning methods accepting family planning
Promotion & Heath
Education % adolescent postnatal | 82% acceptance 82% acceptance 82% acceptance
Integrated clients accepting family
Management planning
Increase in dual method | 5% increase 5% increase 5% increase
uptake
Increase in the number @ 5% increase 5% increase 5% increase
women using long term
contraceptive methods
Depo
Child and Establish a Regional Child and | Facility established Establish a Regional Child and Adolescent Friendly Facility
Adolescent | Regional @ild and | Adolescent Friendly
Mental Adolescent Facility # children seen with
Health Friendly Facility in behavioural problems
St. James
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 | Target & Cost 17/18
No.
Oral Health | Risk Reduction Oral health screening # of health education I6 sessions I6 sessions |6 sessions
through Health and treatment sessions held (School,
Promotion & Heath community, health # of participants # of participants # of participants
Education facility)
Integrated 1500 1500 1500
Management # of patients with NCDs
treated
2000 2000 2000
Community # of children 85 yrs old
Participation treated
1800 1800 1800
# of antenatal clients
treated
250 250 250
# of special needs
patients treated 300 300 300
# of HIV/AIDS clients
treated
Vector Integrated Vector | Aedes Index Aedes Index < 10% in | Aedes Index< 10% Aedes Index< 10% Aedes Index< 10%
control Management communities and 0% in | communities communities communities
barrier zones
Aedes Index 0% barrier| Aedes Index 0% barrier| Aedes Index 0%
zones zones barrier zones
MAJOR PROJECTS
Secondary Construct a new | Designs and permits| New pharmacy building | Falmouth Hospital Falmouth Hospital
care building to provide Upgrade of Pharmacy | Upgrade of Pharmacy
infrastructura | pharmacy services| Construction and
I finishing 15,000,000 29,500,000
enhancement
Equipment
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 915 16 Target & Cost 16/17 | Target & Cost 17/18
No.
Refurbishment of | Repair Roof Structural repairs Noel Holmes Hospital

building

Repair flooring area,

Treat termite
infestation

completed

Structural repairs to
hospital
36,000,000

Refurbishment of
building

Repair to counters

Upgrade electrical
and plumbing

Refurbished maternity
and Xray department

Savannd.a-Mar
Hospital
Refurbishment of
Maternity Wardand X

Ray Dept
Painting 9,000,000
Repair to the Ceiling replaced in | Structural repairs Refurbishment of
ceiling area area completed Medical Ward
3,000,000
Leaks fixed
Primary care | Expansion to Expanded health Expanded medical Refurbishment of Healtt
infrastructura | facilitate the centre records ; examination Centres:
[ increase in rooms; Mt. Salemi
enhancement| populaton size 10,000,000

Upgrade to electrical anc
plumbing

Fencing

Primary care

Expansion to

Expanded health

Expanded medical

Green Pond
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infrastructura | facilitate the centre records ; examination Construction of new
[ increase in rooms; waiting area and
enhancement| population size examination room
Additional space for key | 12,000,000
offices
Fencing completed
-ETEOOOU 1T £ (AAI OESO0 B2OWBAOACEA " OOEI AOO 01 Al jqgmp



Programme/
Project &
No.

Strategies

Output

Performance Indicators

Target & Cost
15/16

Target & Cost 16/17

Target & Cost 17/18

Expand] o h n 0 ¢
Healh centre

Expanded health
centre

Expanded medical
records ; examination
rooms;

Upgrade to electrical anc
plumbing

Fencing

Construction of new
waiting area &
examination room
6,000,000

Construct new
health centre

New health centre
building

Designs and permits

Re-construction of
Adelphi Health centre

Re-construction of
Adelphi Health centre

building Construction and 25,000,000 20,000,000
finishing
Equipment procured
Major Refurbished Health | Grill work Salt Spring Health
refurbishment of | centre centre refurbishment
health centre termite treatment 6,000,000
painting, electrical,
plumbing, roof, & sewage
repairs
Refurbish centre | Conversion of cottag| Refurbishment of White House Health
to examination room¢ building completed Refurbishment of
cottage to be used as
Expansion of waiting examination room &
area addition to waiting area.
8,000,000
Primary care | Relocation of Windows procured | New windows installed at Grange Hilli 18,000,000
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infrastructura | medical records and installed the health centre 20,000,000
[ area; replacement

enhancement| of windows; Medical records relocate
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 | Target & Cost 17/18
No.
Refurbishment of | Refurbished Health | Waiting area expanded | Negril H.C.1 General
Health centre centre painting; roof, fumbing
Upgraded electrical and | & electrical repairs;
plumbing expansion of waiting
area
5,000,000
Refurbishment of | Refurbished Health | Waiting area expanded | Falmouth H.Ci
Health centre centre Roof, electrical,
Upgrade to electrical and plumbing repairs;
plumbing expansion of wiéing
area
8,000,000
Refurbishment of | Refurbished Health | Waiting area expanded | Deeside h/e
Health centre centre Construction of waiting
Upgrade to electrical ang area, roof, electrical,
plumbing plumbing repairs;
fencing; general paintin
5,000,00
Upgrade health Upgraded health Upgrade to electrical ang Albert Town h/c-
centre and termite | facility plumbing Fencing; general
treat painting; termite
Termite treatment treatment; roof,
electrical & plumbing
Roof repairs repairs
4,000,@0
Fencing
Upgrade health Upgraded health Upgrade to electrical and Maryland h/ci Termite
centre and termite | facility plumbing treatment, erection of
treat concrete walls; roof,
Termite treatment carpentry, electrical,
plumbing repas;
Roof repairs fencing & expansion of
waiting area
Fencing 11,000,000
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FTOEITIG) Target & Cost
Project & Strategies Output Performance Indicators 15/16 Target & Cost 16/17 | Target & Cost 17/18
No.
Upgrade health Upgraded health Upgrade to electrical ang Logwoodi replacement
centre and termite | facility plumbing of all windows, roof,
treat electrical, plunbing
Termite treatment repairs; conversion of
open area to dressing
Roof repairs room; painting
16,000,000
Fencing
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5.3.4 Medium Term Expenditure Summary

Year 1 Year 2 Year 3
Estimates of Projections Projections
Item Expenditure 16/17 17/18
15/16

(J$ 000) (J%$ 000) (J$ 000)
Recurrent 9,642,622,000 10,365,818,000 | 11,101,791,000
Capital A 457,059,848 328,533,243 213,000,000
Capital B

Appropriations in Aid

Total Funding
Requirement

7,656,575,092

10,099,681,848

10,694,351,243

5.3.5 Human Resarces Capacity Plan

Units/Divisions or Staff Planned Planned Planned
Projects Complement | 2015/2016 2016/2017 2017/2018
Administrative 1,492 1,629 1,711 1,882
&Support

Nurses 752 1,177 1,377 1514
Medical Officers 304 366 402 442
Paramedis 475 528 580 639
Total 3,023 3,700 4,070 4477
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5.4 SOUTH EAST REGIONAL HEALTH AUTHORITY (SERHA)

The South East Regional Health Authority (SERHA) is the largest of the four Regional Health Authorities,
with responsibility for health care in the parishes ofC&therine, St. Thomas and Kingston & St.
Andr ew. These four pari shes account for over
million people).Health Care iglelivered through a network of fbspitals, @ Health Centres and

three health departmentsSix of the 9hospitals within the Region are also specialist or national
referral hospitals (NRH)Some of these institutions also accept patients referred from other English

speaking Caribbean islandsn estimated 1.2 million patients are served angualli n t he Regi on

and secondary health care facilities.

54.1 Vision, Mission and Mandate
Vision

In keeping with the vision and mandate of the MOH, it is the vision of the South East Regional
Heal t h A ucollaborate with all stakehdlde@nd as such seeks to facilitate optimal health
for allo .

Mission and/or Mandate

The mission of the South East Regional Heal tF
such i ppomote cand fsafeguard the health of all in collaboration with viflials,
groups/agencies through the provision and monitoring of-efisttive, promotive, preventive,
curative, and rehabilitative services delivered by highly trained and motivated personnel, executed
within the policy framework of the Ministry of Hdatf Jamaica .

54.2 Strategic Outcomes

The strategic outcomes of the South East Regional Health Authority: are

1. Improve the health status of the population served through the reduction of injuries,
disability and premature deaths from preventable sBnend to lessen the severity of the
impact of norpreventable ones

2. Utilize effectivegovernance systems and ensaceess to care.

-ETEOOOU 1T &£ (AAI OESO B2WOBAOACEA " OOET AOGO 01 AT jcmp



54.3 Strategic Plans and Priority Programmes (2037 2018)

Programme/ Performance Target & Cost
Project & Strategies Output . 9 Target & Cost 16/17 Target & Cost 17/18
NoO Indi cators 15/16
MAJOR PROGRAMMES

Maternal and

Collaboratewith

Maternal HDUs

# Maternal HDUs

Facilitate and monitor the establishment of maternal HDUdswaonatal HDUs at

Child the Ministry of and Neonatal units | Spanish Town and Victoria Jubilee Hospitals, paediatric HDU with Isolation U
services Health in the Neonatal HDUs established and upgrading of the neonatal unit at the Bustamante Hospital for Children.
implementation of
the PROMAC Paediatric HDU with
project/ Isolation Unit
programme
inclusive of Neonatal unit at the
improvements in | Bustamante Hospital
human resources,| for Children
infrastructure and
equipment
Non Collaboratewith Paediatric cardiac Paediatric centre Facilitate the establishment of Paediatric Cardiac Centre of Excellence
Communicab| local and external | centre of excellence | established.
le Diseases | stakeholders; offering medical,
surgical, diagnostic
and interventional
treatment modalities
Human Conducttraining | Training plan # medical staff by Facilitate training of medical and nonedical staff in specialed areas.

Resources in
Health

needs analysis
regarding scarce
skills.

Implementation of
targeted staff
training

Capacity building

category trained

# nonmedical staff
trained

Target areas of medical group e.g. DM / Fellowships in pulmonology
endocrinology; paediatric neurology; oncology, emergency medicine, anaest
and critical care, cardiothoracic and haematology :

Target area for nursing group: Critical d@meluding cardiac); mental health;

operating theatre.

Target area for paramedical and support group: mental health; operating the

oncology

Target areas of critical administrative support e.

g. HR Training specialist

Maintenance

Procureinstall

Planned preventative

Improved availability

Implementpreventative

Monitor maintenance

Monitor maintenance
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Programme | and monitor a maintenance and reliability for at | maintenance programme | programme inclusive| programme inclusive of
planned programme least 50% of in the institutions of preventative preventative maintenance
preventative inventoried asset maintenance on on equipment
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Programme/
Project &
No.

Strategies

Output

Performance
Indi cators

Target & Cost
15/16

Target & Cost 16/17

Target & Cost 17/18

maintenance
programme

$10,500,000.00

equipment

$300,000,000.00

$400,000,000.00

Training and
retraining of staff

Capaciy building

Reduced equipment
downtime

Specialized training for th
technicians

$6,000,000.00

Train staff on new
equipment purchasec
under the equipment
replacement plan
$5,000,000.00

Train staff on new
equipment purchased unde
the equipment replacement
plan

$7,000,000.00

Development
of a five year
Equipment
Replacement
Plan

Identification of
obsolete
equipment.

Set up of a plan of
the most critical

Improved reliability
and availability of
equipment

Reduce downtime
(per SLA)

Assessment at tHeealth
facilities and creation of
the replacement plan

Determinepilot facility to
start the replacement

Monitor the plan and
procurement of
equipment in keeping
with the plan

$320,000,000.00

Monitor the plan and
procurementf equipment in
keeping with the plan

$280,000,000.00
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equipment programme
$450,000,000.00

Primary & Determinecentres | Renovated health Proposhapproved by| Prepare Continuerenovation | Continuerenovation of
Secondary |and hospitalsin centres and hospitalf NHF/CHASE/JSIF | NHF/CHASE/JSIF of health centres and health centres and hospitals
Care need of repairand proposal for fundingdor hosyitals
Improvement | prepare scope of # health centres repairs to 30 health centre
Plan work to repaired and hospitals over the ne

rehabilitate critical three years

areas # hospitals repaired

$400,000,000
Fleet Implement internal Increased fleet # vehicles procured | Procurevehicle and fleet | Monitor fleet Year 3 of replacement plan
Management | fleet maintenance | complemen maintenance systems maintenance system| includes
Efficiency system Fleet maintenance Replacement of old
system implemented| $86,000,000 Procurement of two | ambulance and vector

Acquire additional new vehicles for control vehicles

units to be vector control

strategically $90,000,000.00

assigned $50,000,000

Implements-year
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FTOEITIG) Performance Target & Cost
Project & Strategies Output Indi 9 Target & Cost 16/17 Target & Cost 17/18
No. ndi cators 15/16
Vehicle
replacement plan
MAJOR PROJECTS

High Conversion of HDU Ward refurbished Equipping and
Dependency | ward into HDU refurbishing of the upper
Unit(HDU) Nuttall ward into HDU
KPH $80,000,000
Servidng and | Introduction of Repaired sewage Controlled coliform Complete overall of | Monitor and service plant
Repairs of new technologies | plant levels going into the sewage plant

Sewage Plant to reduce river $1,000,000.00
STH maintenance/oper| Reduced equipment $8,000,000.00
tional cost failure
Strengthen | Replace Old Improved Computer | # servers replaced | Replace Old Servers at | Provide and replace | Provide and replace Old
and Improve | Servers and backbone architectur, Region# Office Old Servers at Parish Servers at Hospitals and
technology | Reengineer useful Health Departments | Health Centres
Infrastructure | ones utilizing $5.5Million
virtualization $6 Million $12 Million
Padmore, Improve physical | Renovatedealth Scope of work Prepare scope of work
Rock Hall, infrastructure of Centres prepared, tender
Red Hills & | and delivery of process completed. | Launch tendr
Lawrence quality health care Preconstruction
Taver n|byhealth care work completed as | Commence pre

facilities

scheduled. Post
contract completed
on time

construction work
J$13,441,383.90

Renovating &
upgrading &
Barrant H/C
(Phase 1 & 2)

Establish Centre
of Excellence

Upgraded Isaac
Barrant health centre

Phase 1 completed,
phase 2 Consultant
mobilized

Engage consultant

Complete Phasednd
Phase 2 of Isaac Barrant
health centre
J$92,000,000.00

Furnish and equip Isaac
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Programme/

. . Performance Target & Cost
Prolj\leoc.t & Strategies Output Indi cators 15/16 Target & Cost 16/17 Target & Cost 17/18
Barrant H/C [
J$60,000,000.00]
Infrastructure | Improve physical | Project proposal for | Project proposal Draft and submit project
& service infrastructure of | implementation submitted to the NHF, proposal for enhancing
delivery and delivery of Greater Portmore h/c to

improvement
Greater
Portmore H/C

Sugar
Transformati
on Unit
renovation of
(Bath,
Rowlandsfiel
d & Arcadia
H/C)

Termite
treatment of
Health
Centres in
KSAHS

quality health car
by health care
facilities

Project
implementation

All pre contract
activities completed
by end 2° quarter

funding agency

J$12,661,500.00

Renovated health
centres

Scope of works
prepared.

Prepare scope of work for

1. renovation ofSugar
Transformation Unit
for Bath,
Rowlandsfield &
Arcadia H/C
[J$50,000,000.00

Project proposal for
implementation

Project
implementation

Proposal to be sent
funding agency by®1
quarter

Draft and submit project
proposal to funding
agency for tamite
treatment of Health
Centres in KSAHS

J$10,000,000.00

Fence repair

Improve physical

Project proposal for

Proposad approved

Draft and submit project

Draft and submit

84

Harbour infrastructure of | implementation funding agency proposal to funding project proposal to
View Health | and delivery of agency for funding agency for
Centre quality health care Project 1. fence repaiat 1. renovdion and
by health care implementabn Harbour View HC roof repairs of
facilities [J$2,500,000.00 Morant Bay H/C
2. renovationof parking [J$8,000,000.00
lot KSAHD 2. roof repairs Edna
[J$8,000,000.00] Manley H/C
3. retiling of Ward (8) [J$4,000,000.00]
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FTOEITIG) Performance Target & Cost
Project & Strategies Output Indi cators 15/16 Target & Cost 16/17 Target & Cost 17/18
No.
STH[J$900,000.00] | 3. roofrepairs
4. roof repair alA&E Duhaney Rrk
departmentK PH H/C
[J$7,500,000.00] [J$9,000,000.00]
5. renovationof walkway | 4. Construction of
KPH Ramp STH [
[J$12,000,000.00] J$4,300,000.00]
6. parkinglot at KPH 5.
[J$9,000,000.00
7. roof repair/renovation
at BHC
[J$55,000,000.00
8. refurbishing NCH
[J$4,000,000.00
Improve physical | RenovatedHagley Renovation Commence
infrastructure of | Park H/Cand completed renovation oHagley

and delivery of
quality health care
by health care
facilities

sewage system

Park H/C

J$45,300,000.00

Improve physical
infrastructure of
and delivery of
guality health care
by health care

Project proposal for

implementation

Project
implementation

Proposal submitted t( Draft and submit project

funding agency

proposal to funding
agency for:
1.

A&E departmenBHC
[ J$40,000,000.00]

Draft andsubmit
project proposal to
funding agency for:
1. renovation of
Maxfield h/c

Draft and submit project
proposal to funding agey

for:

1. A&E departmenBHC |

J$20,000,000.00]
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facilities 2. Chill & cold room [J$12,800,000.0C
upgrade STH [ ]
J$1,200,000.00] 2. renovation of
Comprehensive
H/C
[J$22,590,000.0C
]
3. expansion of St.
Jago Park
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Programme/
Project &
No.

Strategies

Output

Performance
Indi cators

Target & Cost
15/16

Target & Cost 16/17

Target & Cost 17/18

h/c[J$12,500,000
00]

4. construction of
building at
Sydenham H/C
[J$24,500,000.00
]

5. constuction of
waiting room
Windward Road
Health Centre
[J$6,000,000.00

6. renovationof
Administrative
building SIGRC |
J$25,000,000.90

7. CSSD renovation
KPH [
J$3,800,000.00]

8. A&E department
BHC[
J$40,000,000.00]

Improve physical
infrastructure of
and delivery of
guality health care
by health care

Increased hat
complement

Renovated library

Old accounts to be
completed by end
Feb 2014, NCC
approved 40 bexifor
William Ward &

Prepare scope of works fg

Library at KPH

Secure approval for 40

beds for William Ward

86

facilities library scope of J$64,000,000.00
works completed

Renovated A&E at | Works completed Complete renovation
Princess Margaret of A&E PMH
Hospital J$6,357,890.00
Golden Spring H/C | NHF approval Furnish and equipgsolden
operational Spring H/C
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FTOEITIG) Performance Target & Cost
Project & Strategies Output Indi Target & Cost 16/17 Target & Cost 17/18
No. ndi cators 15/16
J$19,528,800.00
Improve physical | Project proposal for | Proposals approved | Draft and submit project | Draft and submit
infrastructure of | implementation by funding agency | proposal to funding project proposal to
and delivery of agency for: funding agency for:
quality health care Project 1. Equipment for 1. Vacuum pump
by health care implementation Sydenham H/C Princess
facilities [J$5,000,000.00] Margaret
2. Kitchen equipment Hospital [
replacement at KPH | J$4,800,00.00]
J$8,000,000.00] 2. Sterilizer
3. Equipment acquisition Princess
at Linstead Hodgfal [ Margaret
J$4,300,000.00] Hospital
4. Mobile x-ray unit STH [J$6,574,000.00]
[ J$15,000,000.00] 3. 7 Ventilators for
5. Dental panoramic unit KPH/BHC [
KPH [ J$31,200,000.00]
J$7,800,000.00] 4. Sterilizer KPH[
6. Laparoscopy unit VJH J$8,320,000.00]
[ J$10,400,000.00]
Project proposal Proposals approved | Secure approval from -
by NHF NHF for:
Project 1. Equipment&
implementation Instruments for
Operating Theatre
BHC [US$18,176.79]
2. Fee Collection
equipment for SERHA
[ J$3,765,519.00]
Project proposal for | Proposals approved | Draft and submit project | Draft and submit
implementation by funding agency | proposal to fundig project proposal to
agency for: funding agency for:
Project 1. Generator KPH 1. Installation of
implementation [$55,000,000.00] Elevator STH
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FTOEITIG) Performance Target & Cost
Project & Strategies Output Indi Target & Cost 16/17 Target & Cost 17/18
No. ndi cators 15/16
2. Upgrade of elevator [J$7,000,000.00]
1,2 & 3at KPH [ 2. ElevatorsNCH |
J$18,000,000.00] J$12,000,000.00]
3. Boiler replacement 3. Upgrade of
NCH [ elevator 1,2 &
J$7,200,000.00] 3at KPH [
J$18,000,000.00]
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54.4 Medium Term Expenditure Summary

Data not available

54.5 Human Resources Capacity Plan

Units/Divisions Staff Planned Planned Planned
or Projects Complement 2015/2016 20162017 2017/2018
Total 5,430 5,812 5,842 5,880
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5.5 PESTICIDES CONTROL AUTHORITY (PCA)

The Pesticides Control Authority (PCA) is a statutory body in the Ministry of Health. The Authority
is selffinancing since the 201P011 Financial Year, wh the main revenue from a 2% cess on
pesticide imports, as well as from various fees from the pesticide industry and pest control
operators.

5.5.1 Vision, Mission and Mandate
Vision

The vision of PCA isd be developed.

Mission

The Mission of the Authdly i sthrofigh the efficient, facilitative and cordial interaction with the
public, and in collaboration with other relevant agencies, to reduce the adverse effects of pesticides
on food, the environment and public health by improving pesticide manageriantaica.

5.5.2 Strategic Outcomes
The strategic outcome of tiiResticides Contrdhuthority is ta

1. Mitigate the harmful effects of pesticides thus minimising the pressure on the health system
from pesticide poisonings.
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5.5.3 Strategic Plans and Piority Programmes (20157 2018)

Programme/
Project & No.

Strategies

Output

Performance Indicators

Target & Cost
15/16

Target & Cost
16/17

Target & Cost
17/18

MAJOR PROGRAMMES

Reduce poisonint
risks

Restrict available pesticides
to those that can be sy

Registration/
re-registration of pesticides

50 pesticides

50 pesticides

50 pesticides

used (following the label)

Acceptable pesticides
imported

# of pesticide import
licences approved

1000 pesticide import
licences

1000 pesticide import
licences

1000 pesticide import
licences

Regulation of local
manufacturers of pesticides

Licensing / renewal of
manufacturer licences

Manufacturers operations
and products approved

License/renewdb
pesticide products

License/renewd
pesticide products

License/renewab
pesticide products

Regulation of companies ar
persons who distribute and
sell restricted pesticides

Licensing / renewal of
licences farm stores

Distributors and retailers
approved and monitored

License35 farm stores

License35 farm $ores

License35 farm stores

Regulate Pest Control
Operator businesses and P
Control Applicators to use
pesticides safely

Licensing

Licensing/renewal of
licences of Pest Control
Operator businesses

License40 Pest Contro
Operator businesses

License 40 Pest Contrc
Operator businesses

License 40 Pest
Control Operator
businesses

Conduct programmes for
training and certification of
professional pest control
applicators to reduce health
risks

Capacity building of
professional pest control
applicatas

# of workshopsheld

6 workshops

6 workshops

Regulate Pest Control
Operator businesses and P
Control Applicators to use
pesticides safely

Certification /
re-certification of Pest
Control Applicators

60 Pest Control
Applicators

60 Rest Control
Applicators

60 Pest Control
Applicators

Conduct programmes for
training of farmers using
pesticides and training of
pesticide suppliers to reduc
health risks

Surveyreport

Capacity building of
farmers and pesticide

suppliers

Survey conduied and used
for farmer education
programme

Survey used for farme
education programme

Survey used for farmer
education programme
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Programme/ . . Target & Cost Target & Cost Target & Cost
Project & No. Strategies Output Performance Indicators 15/16 16/17 17/18
Monitor pesticide quality to | Pesticides tested for qualit] # Pesticides tested for 15 pesticiés 15 pesticides 15 pesticides

reduce health risks

quality

Conduct programmes that
reduce the risk that food an
animal feed are
contaminated with
hazardous levels of
pesticide residues

Results of testing food for
pesticide residue to
determine if pesticide
residue levels acceptab

Fruit and vegetable sample
tested for pesticide residue

150 fruit and vegetable
samples tested

150 fruit and vegetable
samples tested

150 fruit and
vegetable samples
tested
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5.5.4 Medium Term Expenditure Summary

93

This section is not applicablo the Pesticides Control Authords it is seHfinanced

5.5.5 Human Resources Capacity Plan

Units/Divisions Staff Planned Planned Planned
or Projects Complement 2015/2016 2016/2017 2017/2018

Registrar 1 1 1 1
Finance & 2 2 2 2
Accounting

Pestcide 2 2 2 2
registration

Inspectorate 4 4 4 4
Administrative 2 2 2 2
Legal 0 1 1 1
Public relations 0 1 1 1
Total 11 13 13 13
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56 REGI STRAR GENERALOGS (REDPARTMENT

The Registrar General 6s Department toRGD) w
ensure the registration of births, deaths, marriages and adoptions in Jamaica through the
General Records Office (GRO). Additionally, it is responsible for the safekeeping of public
records such as Resident Magistrate and Supreme Court wills, ctsifafaCitizenship,
naturalization as well as Acts of Jamaica through the Island Record Office (IRO). In 1999

the RGD became an Executive Agency of Government, focusing primarily on the delivery

of service with a results oriented approach to governandevgh delegated managerial

aut onomy. I n 2007, its status was changed
C6 Executive Agency the RGD is responsible
from the Government of Jamaica Consolidated Funaéat

5.6.1 Vision, Mission and Mandate
Vision

The capturing of all life events occurring within the boundaries of Jamaica and safe
keeping of records

Vision Statement
fEvery life event registered and every record sade

Mission and/or Mandate

To suppat national planning and development thought the provision of accurate and
timely statistics as well as provide excellent customer service in the registration of life
events, secured record keeping and other related services

Mission Statement
fAccurate ta, Secured Repositary

5.6.2 Strategic Outcomes

The strategic outcomes of RGD are as follows:
1. Registered vital events
2. Increased efficiencies in registration of vital events with emphasis on death
occurrences
Quiality assurance and improved customer sergiferings
Accountability and prudent financial management
Electronic database of vital records
Infrastructure (physical and technological) improvements
Public Education

No s
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5.6.3 Strategic Plans and Priority Programmes 20157 2018

Programme/
Project & No.

Strategies

Output

Performance
Indicators

Target & Cost
15/16

Target & Cost 16/17

Target & Cost 17/18

MAJOR PROGRAMMES

Assess and document
Agency's needs that
can be met through
public education and
prepare Public
Education Plan

Public Education
Canpaign

Public Education
campaign implemented
by April 1, each year

Implement Public
Education Campaign

Implement Public
Education Campaign

Implement Public
Education Campaign

At least 80% of the
approved objectives of
the public education
plan are mat

Evaluate and report on
the execution of the
Public Education Plan

Evaluate and report on
the execution of the
Public Education Plan

Evaluate and report on th

execution of the Public
Education Plan

|

Implementation of
clearly defined Humar
Resource Margement
strategies with focus
on staff development
and welfare to ensure
the retention and
engagement of a
competent workforce

Occupational Healt
and Safety Policy

T

Occupational Health ar)
Safety Policy Drafted

Implement and enforce
Occupational Health al
Safety Policy

Monitor compliance
with Occupational

Health and Safety Polig

Assessment of
Occupational Health

procedures and continue
monitoring of compliance

Strengthen the
performance
management system

| Staff Evaluation

Staff assessment
conducted ulizing
PMAS

PMAS with Competendy

Framework developed
and the necessary

training executed acrogs

the Agency.

Full implementation of
all components of the
PMAS system

Assessment of all

components of the PMAS

system.

Continuebedside
registration within
public/private
hospitals and birthing

Registered birth
occurrences

At least 98% of all
registrations are
conducted within 24
hours of the birth

98 % of births are
registered within 24
hours of the birth

98 % of births are
registered within 24
hours of the birth

98 % of births are

registered within 24 hours

of the birth

centres (98% of birthg
occur within
institutions)

First free birth
certificate

70% of babies named @
birth issued a First Freg
birth certificate within 3
months of birth

70% Free Firstapies
produced within 3
months of birth

70% Free First copies
produced within 3
months of birth

70% Free First copies

produced within 3 months

of birth
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FI,Dr g}g:;?rgm%/, Strategies Output Plen r(fjci)é;ntg?sce TargféﬁGC ost Target & Cost 16/17 Target & Cost 17/18
Continue to have Registered birth Birth registration forms|||90 % of all births | |90 % of all births |90% births registered |
Local occurrences submitted within three [||occurrences registed occurrences registered
District/Registration months of the
Centers to register occurrence and all for
births and the year by the second

deaths:(a)Births
occurrihg outside of
institutions 2%

(b) Deaths

week of January of the
following year

Registration of
Natural Death

At least 98% of all
registrations are

conducted within 7 day;
of the death occurrencg

D

98% deaths
occurrences registered
between April 1, 2015
and March 31, 2016

98% deaths
occurrences registered
between April 1, 2016
and March 31, 2017

98% deaths occurrence
registered April 1, 2017 a
March 31, 2018

Registration of
Sudden and Violen
Deaths

At least 90% of all
registrations are
conductedwithin 24
hours after receiving a
Form D or E

3,450 deaths registered
between April 1, 2015
and March 31, 2016

3,450 deaths registered
between April 1, 2016
and March 31, 2017

between April 1, 2017 an

3,450 deaths registered
March 31, 2018

Ensure thaall records
for marriages that
occur within Jamaica
are submitted to the
Agency by all
Marriage Officers andg
Civil Registrars

Registration of
Marriages

At least 80% of marriag
records are submitted
within 1 working day of
the event

Receive and record
marriages registered
between April 1, 2015
and March 31, 2016

Receive and record
marriages registered
between April 1, 2016
and March 31, 2017

Receive and record
marriages registered
between April 1, 2017 an
March 31, 2018

Timely electronic
capture ofall vital
records to ensure the
compilation of
datasets

certificate
production

Annual datasets anr

All vital records created
for the year updated

electronically by Januay

31, each year

Electronic capture of af]
least 80% birth, death
and marriage records

Electronic capture of af]
least 80% birth, death
and marriage records

Electronic capture of at
least 80%
marriage records

birth, death ar

Have in place an
electronic database gf
vital records

[Digitized records |

Digitize 80% of all new
birth, deathand marriag

-
-

records for each year

Digitize 80% of all new
birth, death and marriag

records for each year

Digitize 80% of all new
birth, death and marriag

Digitize 80% of all new
birth, death and marriage

records for each year

records for each year
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Programme/
Project & No.

Strategies

Output

Performance
Indicators

Target & Cost
15/16

Target & Cost 16/17

Target & Cost 17/18

Develop and upgrad
software to improve
efficiencies in the
RGD operations

Functional IRO
Tracking System

Proposal developed by
the end of year 1

System designed and
implemented

Proposal for
computerized IRO
Tracking system
developed

Design and developme
of system

Implementation of the
system

To ensure that
applications received
are satisfied

Processed sé@ce
requests

At least 90% of all
service/product requesys
are satisfied within the
agreed timelines

Ensure minimum
satisfaction levels withif
specific timelines as
follows

Non Record

Express > 85% in 3
days

7 days- > 80% in 7 days

Ensure minimum
sdisfaction levels withi
specific timelines as
follows

Non Record

Express > 90% in 3
days

7 days- > 85% in 7 days

Ensure minimum
satisfaction levels within
specific timelines as
follows

Non Record
Express > 95% in 3 days
7 days- > 90% in 7 days

Ordinary- > 95% within 30

Ordinary- > 80% within | Ordinary- > 90% within | days

30 days 30 days Record Updating and
Record Updating and | Record Updating and | IRO services

IRO services IRO services Express > 90% in 5 days

Express > 80% in 5
days

7 days- > 80% in 7 days
Ordinary- > 80% within
30 days

Express >85% in 5
days

7 days- > 85% in 7 days
Ordinary- > 85% within
30 days

7 days- > 90% in 7days

Ordinary- > 90% within 30

days

Customer Service
standards documentd
and the public is
informed of the

Updated and
i|Published Citizen's
Charter

Citizen's charter update
and published by the en
of the first quarter

Update and publish
Citizen's charter by the
end of the first quarter

Review Citizen's charter b
the end of the fourth quarfe

standards

Develop and Improved No more than (60) Development and Review and update the||[Review and update the
implement a structurg([management of complaints per 1,000 |||[implementation of a Complaints Complaints Management
system for the complaints service requests Complaints Management Policy Policy Manual

recording, processing,

tracking and
satisfaction of
complaints

Management Policy
Manual

Manual
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FI: g}gfg"&eo/, Strategies Output Plen r(fj(i)éggrsce Targf;gé: ost Target & Cost 16/17 Target & Cost 17/18
Review theMarriage, |||Concept paper | |Concept paper Review Registration Collaborate with MoH |Imp|ementrecommended
Registration (Births developed by end of (Births and Deaths) Acts|to develop Cabinet changes
and Deaths) Acts t to fourth quarter and provide Submission
identify amendments recommendations for
necessary amendment
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5.6.4 Medium Term Expenditure Summary
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Year 1 Year 2 Year 3
I Estimates of Projections Projections 17/18
tem Expenditure (J$ 000)
15/16 16/17(J$ 000)
(J%$ 000)

Recurrent $730,305,106 $803,601,040 $850,304,762
Capital A 0 0 0

Capital B 0 0 0
Appropriations in Aid $730,305,106 $803,601,040 $850,304,762
Total Funding

Requirement 0 0 0
5.6.5 Human Resources Capacity Plan

Units/Divisions or Staff Planned Planned Planned
Projects Complement 2015/2016 2016/2017 2017/2018
Records and Information 72 75 20 20
Management

Operqtlons and Corporate 63 75 75 80
Planning

Regional Services 116 121 121 110
Legal Services 34 30 30 30
Total 350 361 354 348
-ETEOOOU 1T &£ (AA1 OEGO B20BAOACEA " OOET AOGO 01 AT j¢gmp



100

5.7 NATIONAL COUNCIL ON DRUG ABUSE (NCDA)

The National Council on Drug Abuse (NCDA) was established in 1983. Per their mandate, the
Council is tasked with educating the general public on the dangers of drug use, prevention of the
indiscriminate use of drugs, investigation of the legakliced and security issues surrounding drug
abuse as well as research.

5.7.1 Vision, Mission and Mandate
Vision
AThe National Counci l on Subst an dosusel,bengagng a

and dynamic change agent, strives relentlessla feubstance misuder e e J.amai c a o

Mission and/or Mandate

Our Mi s smaienJamaisa atbetter place through the elimination of licit and illicit substance
misuse through researahr i ven public education, preventi ol

5.7.2 Strategic Outcomes

The strategic outcomes of the NCDA which are focused on reducing the misuse of licit and illicit
substances are as follows
1. Opportunity created by the support given
Publ i c 0 b a lobbetiepepisiative agendd, o
2. Relationships built with community groups, falthsed organizations and other key
stakeholders for advocacy, research and service delivery
3. Capacity expanded to deliver service by directly sourcing project funds from Egiahal
and international development partners,
4. Substantially improve strategy execution by strengthening Governance, Leadership,
Management, Accountability Systems and the Working Environment.
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5.7.3 Strategic Plans and Priority Programmes (2015 2018)
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Programme/ Strategies Output Performance Indicators Target & Cost Target & Cost 16/17 Target & Cost 17/18
Project & 15/16
No.
MAJOR PROGRAMMES
Reduction in | Public Education | National # of presentations 260 presentations 280 presentations 310 presentations
the promoting healthy| coverage for
prevalence of| lifestyles & universal # of exhibitions 90 exhibitions 100 exhibitions 110 exhibitions
first time mobilizing prevention
substance community action | programmes # of Health Fairs 5 health fairs 6 health fairs 7 health fairs
users against substance
misuse # of material distributed | 10,000 brehures 12,000 brochures 13,500 brochures
Reduction in | Engage in Capacity # training sessions Conduct 8 training Conduct 12 training | Conduct 16 training sessior
the stakeholder building of sessions sessions (300 persons trained)
prevalence of| collaborations to | clients # persons trained (160 persons trained) (240 persons trained
existing preventand treat
substance substance misuse
misusers
Desgn and Universal and | # of prevention 1 programme in 1 programme in 1 programme in incubation
execute preventiol Selective programmes designed an| incubation incubation
progranmes Prevention tested
aimed at key Programmes # of in schooprevention | Conduct READ & WISE | Conduct READ & Conduct READ & WISE Up
populations programmes implemented UP in 26 schools WISE UP in 28 in 32 schoolguniversal and
(universal and prevention| schoolg(universal prevention programes)
programmes) and prevention
programmes)
# Community based 20 community designed | 20 community 20 community designed
interventions interventions designed interventions
implemented interventions
Design and Prevention # of indicated programme| 1 programme in incubatio| 1 programme in 1 programme in incubation
execute effective | programmes designed and tested [tobacco cessation] incubation
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Programme/ Strategies Output Performance Indicators Target & Cost Target & Cost 16/17 Target & Cost 17/18
Project & 15/16
No.

treatment # of indicated prevention | Implement prevention Implement Implement prevention

programs aimed a programmes implemented programme ir26 schools | prevention programme in 28 schools

individuals in key programme in 26

populations schools
# counselling sessions Conduct 2,200 counsellin{ Conducting 2,400 Conducting 2,700

sessions counselling sessions| counselling sessions
# tobaco counselling Conduct 1,200 tobacco | Conduct 1,200 Conduct 1,200 tobacco
sessions counselling sessions tobacco counselling | counselling sessions
sessions
# drug court counselling | Supervision of Drug Cour] Suwpervision of Drug | Supervision of Drug Court
sessions supervised counselling sessions Court counselling counselling sessions
sessions

Conduct Risk & # of institutions surveyed | Conduct Rapid

Individual, Readiness Assessmet Survey

Institution & Profiles # of communities surveye| [Tobacco Legislation] in

Community Needs 12 locations

Analysis

Research the
nature, extent,

Research report

# of surveys completed

Research Dissemination

GYTS Dissemination

Dissemination Sessions

prevention, Current # dissemination sessions| GYTS conducted Research
treatment, control | prevalence data dissemination
& underlying Prison Survey
problems and Dissemination
damage of
substance use 3 Focus Group Surveys
Monitor and Evaluation % programmes evaluated| 100% evaluation of 100% evaluation of | 100% evaluation of
evaluate reports prevention programmes | prevention prevention programmes
preventionand Current data for national programmes
intervention surveillance systems JADIN data collection JADIN data colletion
programmes JADIN data
collection
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Programme/ Strategies Output Performance Indicators Target & Cost Target & Cost 16/17 Target & Cost 17/18
Project & 15/16
No.

Provide Individualand | # of clients completing 10% of clients terminated| 10% of clients 10% of clents terminated

counselling and | group programme successfully terminated

preventative counselling

services to clients| sessions

onthe dangers of

substance misuse

MAJOR PROJECTS

Provide Voluntary # homeless drug users | Provide Voluntary Provide Voluntary

comprehensive | Counselling and| receiving VCT Counselling and Testing | Counselling and

health services to | Testing to (VCT) to 1,133 homeless| Testing (VCT) to

the homeless homeless drug | # homeless drug users drug users 1,133 homeless drug

population (Tek it | users receiving prevention users

to Dem) services Provide prevention servic
Prevention to 1,600 homeless drug | Provide prevention
Services to users service to 1,600
homeless drug homeless drug users
users
Feeding Feeding programme Establish Feeding Establish Feeding
Programme established Programme Programme

Generate Community # Action plans developed| Training and Community

community action | based Action Plan development

plan for the prevention # persons trained in 20 communities across

reduction of programmes the island

underage

substance use an(

risky sexual

practices

(Community

Action Planning

for Substance Use

[CAP])
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5.7.4 Medium Term Expenditure Summary

Year 1 Year 2 Year 3
Estimates of Projections S
Item Expenditure 15/16 PelEEee Aol
14/15
(3% 000) (3% 000) L5 0,
Recurrent 150,811,647.0(¢ 161,368,462.0( 172,664,254.0(
Capital A 000 000 000
Capital B 000 000 000
Appropriations in Aid 000 000 000

Total Funding
Requirement

150,811,647.0C

161,368,462.0(

172,664,254.0(

5.7.5 Human Resources Capacity Plan
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Units/Divisions Staff Planned Planned Planned
or Projects Complement 2015/2016 2016/2017 2017/2018

Client Services 23 27 27 27

Finance and 6 6 6 6

Accounts

Corporate 8 11 11 11

Services

Executive 2 2 2 2

Projects 5

Total 44 46 46 46
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58 BELLEVUE HOSPITAL

Bellevue Hospital is a tertiary care specialist institution with a resident capacityOob@&fs. This
prestigious institution, built in 1861, has the legal responsibility to accept all persons needing psychiatric
care. The Bellevue Hospital continues to be the leading mental health facility in the Caribbean. This status
has prevailed becausts operating principles are founded in the provision of evidéased best practice
psychiatric services with fully clinical and support services.

Services provided by the hospital are Medical and Nursing Care, Emergency Care, Occupational Therapy,
Pharmacy, Outpatient Services, Social Work, Psychological Counselling, as well as facilitating in the training
of Nurses, Pharmacist and Medical personnel.

58.1 Vision, Mission and Mandate
Vision

The Bellevue Hospital is vieweak the leading mental hehlfacility in the Caribbean, providing evidence
based best practice psychiatric services, equipped with clinical and support service, employing modern
computerized technology, situated in an environment which promotes and sustains wellness of our clients
and staff

Mission and/or Mandate

The mission of t h® beBespohsible and committeg io pravidingi tre highest quality
psychiatric care, ensuring that medical treatment, nursing and rehabilitative care is carried out in a clean
and saé environmerit

5.8.2 Strategic Outcomes

The strategic outcomes of the Bellevue Hospital are as follows:
1. Reduction in inpatient population and the facilitation of treatment and rehabilitation to a greater
number of acute psychiatric patients.
2. Repositioninstitution to become a facility that is more involved with the prevention of mental iliness
and the facilitation of training and research
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5.8.3 Strategic Plans and Priority Programmes (20%7 2018)

Programme/ . Performance Target & Cost
Project & No. Strategies Output Indicators Target & Cost 15/16 16/17 Target & Cost 17/18
MAJOR PROGRAMMES
Expansion of Expand Occupational | Expanded Increased # of clients or Clinical Psychologist and Increase patient Decrease patient
Occupational Therapy (OT) Occupational Occupational Therapy | Occupational Therapist | participation in population by 5%
Therapy Programme and clinical Therapy (OT) (OT) programme employed activities offered at
programme and | psychology services Programme OT centre by 20%

clinical
psychology
services

Increased discharge

ratio

# Additional OT
activities

Improve quality of
service delivery by 30%

$3M

Reorganization of
Acute Services

Renovate and relocate
wards

Renovated wards

Refurbishing and
reorganization
completed

Renovation of subsaon
of E ward

$1M

Relocation of
Emergency Room
and expansion of
K1

S10M

Dedicate unit for
Substance Abuse

Establish a Substance
Abuse Treatment Centr

Provision of dual

diagnosis programme

Dual diagnosis
programme

Conduct stakeholder
consultations.

Evaluation and
monitoring of

Evaluation and
monitoring of

106

Treatment for provision of a dual implemented programme programme
diagnosis substance Develop and implement
abuse programme for | E ward fully programme.
inpatient and outpatiest| functional as the

Substance Abuse Train staff in dual
centre diagnosis
Complete refurtshment
of subsection E ward anc
operationalize unit
$5 M
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Ifr gg;?rgn&i/_ Strategies Output Pﬁ] rgci)cr?t(a)lpsce Target & Cost 15/16 Targle(tsﬁf ost Target & Cost 17/18
Incorporation of | Implement assessmen | Clinical competency | Medical staff trained an( Purchase and implemen{ Evaluate Evaluate assessmen|
Forensic tools for forensic of staff in forensic utilising assessment | assessment tools assessment tools | tools
Psychiatric psychiatric assessmenty psychiatric/ tools
assessment/ psychological testing psychological testing Training of staff in

psychological
testing to services
offered

and train staff in
utilization of these tools

Quality forensic report
prepared.

assessmertbols.

$2M

Expand out Design Day Hospital Day hospital in Reduced admission as | Idenify and refurbish Complete Evaluation and
patient services t¢ Progamme for operation for patients can return daily location for Day Hospital| implementation of | monitoring of
include a Day outpatients who do not | outpatients who do | for treatment Day Hospital services
Hospital fulfil criteria for acute not fulfil criteria for Partial implementation | service delivery
admissions acute admissions. 30%
# clinical staff trained
Train clinical staff
$1.5M $300,000
$1.5M
Improve fleet Acquisition of motor New vehicles in Vehicles procured and | Procurement of food Utility vehicle Maintenance of
Management vehicles (2)to improve | operation. put in to service truck in 4" quarter purchased 2 vehicles
service delivery $5 M quarter
$4M
Strengthen Socia| Establishment of links | Deinstitutionalization| Partnerships establishe( Rejuvenate the Friends ¢ Implementation of | Establish

partnerships

with local and
international partners,
strengthen synergies
with academic
institution and conduct
social marketing
programmes

of psychiatric patient:

Training
opportunities

and strengthened

the hospital initiative by
2" quarter

social marketing
programme by ?
quarter

$2M

international
partnerships

$3M
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Programme/ : Performance Target & Cost
Project & No. Strategies Output Indicators Target & Cost 15/16 16/17 Target & Cost 17/18
MAJOR PROJECTS
Provision of Equip an operationalize Laundry service Renovation of Laundry | Employ at least 15 Purchase additiong Installation of

Laundry Services| Laundry Services

Services completed

patients from the OT

vehicle by &'

additional equipment

Employment of Programme to work in | quarter, pending | by 3% quarter
Inpatients as a part o # of health facilities the Laundry demand and need
the OT Initiative using laundry services for increased
Provide services to at efficiency of
# of OT patients least 10 external clients | service delivery
employed in the unit
$44M $6M $25 M
Vehicle procured
Assisted living & | In collaboration with Assisted living units | # of units completed Conduct stakeholder Initiate Continue

rehabilitation

stakeholders, design an
construct units for
assisted living and
rehabilitation

Selection of suitable
patients

Training & assignment

of appropriatestaff

constructed and
available

Percentage of chronic
patients discharged to
assisted living units

consultations

construction of 100
assisted living units

$300M

constriction of
assisted living units
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5.8.4 Medium Term Expenditure Summary

Year 1 Year 2 Year 3
Estimates of Projections Projections
Item Projections 16/17 17/18
15/16

(J$ 000) (J$ 000) (J$ 000)
Recurrent 1,137,894,000.0( 1,320,894,000.0( 1,532,894,00@0
Capital A 20,000,000.0C 22,000,000.0C 24,200,000.0C
Capital B 000 000 000
Appropriations in Aid 000 000 000
VigtEl [RUIEIE 1,157,894,000.0( 1,342,894,000.0( 1,557,094,000.0(
Requirement

5.8.5 Human Resources Capacity Plan
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Units/Divisions Staff Planned Planned Planned

or Projects Complement 2015/2016 2016/2017 2017/2018
Medical 19 19 19 19
Nursing 178 178 178 178
Paramedical 23 23 23 23
Administrative 47 47 47 47
Support 373 373 373 373
Total 640 640 640 640
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59 NATIONAL HEALTH FUN D (NHF)

The National Health Fund (NHF) was established by the NHF Act No. 23/2003 of December 11, 2003
effective April 1, 2003, with a stated mission of reducing the burden of heskhin JamaicaOn April 1,

2011 the NHF assumed the responsibility ftore procurement, warehousing and distribution of
pharmaceuticals and medical sundries as well as taking over the operations of Drug Serv. The NHF achieves
its mandate by providing a) healthcare benefits, b) grant funding, c¢) health promotion and wellness
information, d) pharmaceuticals and medical supplies, and e) retail pharmacy services

59.1 Vision, Mission and Mandate

Vision

The vision of the NHF i§ @ reduce the financial bden of healthcare on the puldic
Mission

The mission of theNHF is to fireduce the financial burden of healthcare in Jamaica, by providing
information and funding, selected healthcare benefits, pharmaceuticals and medical supplies to the public
sector, through the utilization of cost efficient systems

5.9.2 Strategic Outcones
The strategic outcomes of the National Health Fund (NHF) are:

1) Enhanced Customer Satisfaction

2) Improved Customer Service Standards

3) Expanded & Diversified Services

4) Timely Provision of Services

5) Increased & Diversified Revenue Streams

6) Improved Asset Maagement

7) Beneficial Commercial Arrangements

8) ReEngineered Business Processes

9) Improved & Expanded Technology Infrastructure
10) Improved Facilities Infrastructure

11) Increased Use of Research & Data Analytics
12) Enhanced Organisational Design

13) Effective Governance and Leadership

14) Improved Organisational Capacity
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