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Executive Summary

Jamaica stands at a critical juncture in its healthcare journey. As outlined in the Ministry of
Health & Wellness (MOHW) Vision for Health 2030, the nation faces significant healthcare
challenges including the double burden of communicable and noncommunicable diseases,
an aging population, health system inefficiencies, resource constraints, and governance
challenges. Artificial Intelligence (Al) presents a transformative opportunity to address these
challenges while accelerating progress toward Jamaica’s strategic health goals.

This proposal outlines a comprehensive, phased approach to implementing Al solutions in
Jamaica’s healthcare system. It is designed to align with the six strategic goals of the MOHW
Vision for Health 2030 and to address the specific healthcare challenges identified in that
document. The strategy emphasizes a High Reliability Organization (HRO) approach to Al
implementation, ensuring that solutions are safe, effective, equitable, and sustainable.

The proposed strategy includes five strategic pillars:

1. Al Governance and Policy Framework

2. Al Infrastructure and Data Ecosystem

3. Al Solutions for Healthcare Priorities

4. Al Capacity Building and Workforce Development

5. Monitoring, Evaluation, and Continuous Improvement

Implementation will follow a phased approach over five years, beginning with foundational
elements and pilot projects, and gradually scaling to comprehensive, system-wide integration.
The strategy will be guided by a Ministerial Al Advisory Group comprising national and
international experts.

By strategically implementing Al in healthcare, Jamaica has the opportunity to leapfrog

traditional development stages, address critical healthcare challenges, and accelerate
progress toward universal access to health and universal health coverage.
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Context and Purpose

Jamaica’s healthcare system faces significant challenges as outlined in the MOHW Vision
for Health 2030. These include the double burden of communicable and noncommunicable
diseases, an aging population, health system inefficiencies, resource constraints, and
governance challenges. At the same time, the rapid advancement of artificial intelligence (Al)
technologies presents unprecedented opportunities to transform healthcare delivery, improve
health outcomes, and enhance system efficiency.

This proposal outlines a comprehensive strategy for implementing Al solutions in Jamaica’'s
healthcare system. It is designed to align with the six strategic goals of the MOHW Vision for
Health 2030 and to address the specific healthcare challenges identified in that document.
The strategy emphasizes a High Reliability Organization (HRO) approach to Al implementation,
ensuring that solutions are safe, effective, equitable, and sustainable.
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Vision and Mission

Vision: A healthcare system where Al enhances the delivery of equitable, comprehensive, and
quality healthcare services to all Jamaicans, supporting the MOHW'’s vision of “Healthy People,
Healthy Environment.”

Mission: To strategically implement Al solutions that address Jamaica’s healthcare challenges,

strengthen the healthcare system, and accelerate progress toward universal access to health
and universal health coverage.

Guiding Principles

The implementation of Al in Jamaica’'s healthcare system will be guided by the following
principles, aligned with those in the MOHW Vision for Health 2030:

1. Equity: Ensuring Al solutions reduce rather than exacerbate health disparities, with particular

attention to vulnerable populations.

2. Integrity: Maintaining transparency, ethics, and accountability in all aspects of Al
implementation.

3. Respect: Preserving human dignity and privacy in the development and deployment of Al
solutions.

4. Collaboration: Engaging stakeholders across sectors in the design, implementation, and
evaluation of Al initiatives.

5. Responsiveness: Adapting Al strategies to emerging needs, evidence, and technological
advancements.

6. Transformational Leadership: Championing the cultural and organizational changes
necessary
for successful Al integration.

7. Safety and Quality: Prioritizing patient safety and healthcare quality in all Al applications.

8. Sustainability: Ensuring Al solutions are financially viable, environmentally sustainable, and
capable of long-term maintenance and evolution.
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Strategic Alignment with
MOHW Vision for Health 2030

The Al in Healthcare Strategy is designed to directly support the six strategic goals outlined
in the MOHW Vision for Health 2030:

Strategic Goal 1: Safeguarding access to equitable,
comprehensive and quality health care

Alcanenhance accesstohealthcare servicesthroughtelemedicine, mobile health applications,
and Al-powered diagnostic tools that extend the reach of limited healthcare resources. Al
can also improve the quality of care through clinical decision support systems, predictive
analytics for early intervention, and personalized treatment recommendations.

Strategic Goal 2: Strengthening the stewardship capacity of
the Ministry of Health & Wellness

Al can strengthen governance through improved data analytics for policy development,
resource allocation, and performance monitoring. Al-powered dashboards can provide real-
time insights into health system performance, enabling more responsive and evidence-based
decision-making.

Strategic Goal 3: Increasing and improving
health financing with equity and efficiency

Al can enhance financial efficiency through predictive analytics for resource planning,
automated claims processing, fraud detection, and waste reduction. Al can also support the
development and implementation of the National Health Insurance scheme through improved
risk assessment, beneficiary identification, and service utilization monitoring.
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Strategic Goal 4: Ensuring sufficient

and competent human resources for health

Al can augment the capabilities of healthcare workers, enabling task-shifting and more efficient
use of limited human resources. Al-powered training and decision support can enhance the

competencies of healthcare workers, particularly in remote areas with limited access to
specialists.

Strategic Goal 5: Enhancing social
participation and inter-sectoral collaborations
Al can facilitate community engagement through chatbots, social media analytics, and digital

platforms for health education and feedback. Al can also support inter-sectoral collaboration
by integrating data across sectors and identifying opportunities for jointinterventions.

Strategic Goal 6: Making reliable and

modern infrastructure available for

health service delivery

Al can optimize the use of existing infrastructure through predictive maintenance, resource

scheduling, and capacity planning. Al can also support the development of digital infrastructure
for health information exchange, telemedicine, and remote monitoring.
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Current State Assessment

Healthcare Challenges in Jamaica

1. Double Disease Burden: Jamaica faces both communicable diseases and a rising prevalence
of non-communicable diseases (NCDs), with 1in 3 persons having at least one chronic disease.

2. Aging Population: 12% of the population are older persons (60+ years), projected to increase
to 16.8% by 2025, increasing healthcare demands.

3. Health System Inefficiencies: Fragmented service delivery, declining primary care utilization,
emergency department overuse, and administrative inefficiencies.

4. Access and Equity Issues: Limited access to diagnostic and specialty services, rural-urban
disparities, and financial barriers despite the removal of user fees.

5. Resource Constraints: Limited fiscal space, insufficient public health expenditure, human
resource shortages, and infrastructure limitations.

6. Governance Challenges: Weak reporting requirements, ad hoc performance targets, limited
accountability, and underutilized service level agreements.
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éurrent Al Readiness

A comprehensive assessment of Jamaica’'s Al readiness for healthcare will be conducted
as part of the initial implementation phase. However, preliminary considerations include:

Current Al Readiness

1. Digital Infrastructure: Assessment of existing digital infrastructure, including internet
connectivity, hardware availability, and digital health systems.

2. Data Ecosystem: Evaluation of health data availability, quality, interoperability, and
governance frameworks.

3. Human Capacity: Assessment of Al literacy among healthcare workers, IT professionals,
and health system managers.

4. Policy Environment: Review of existing policies related to digital health, data privacy, and
Al governance.

5. Financial Resources: Assessment of available funding for Al initiatives and potential funding
mechanisms.

Strategy for Jamaica
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Opportunities for Al in Jamaica’s
Healthcare System

Based on Jamaica's healthcare challenges and the strategic goals of the MOHW Vision for
Health 2030, several opportunities for Al implementation have been identified:

1. Primary Care Strengthening: Al-powered triage, clinical decision support, and remote
monitoring to revitalize primary care and reduce emergency department overuse.

2. NCD Management: Predictive analytics for early intervention, personalized treatment
plans, and remote monitoring for chronic disease management.

3. Health Workforce Optimization: Al-augmented task-shifting, telemedicine, and clinical
decision support to address human resource shortages.

4. Health System Efficiency: Predictive analytics for resource planning, automated
administrative processes, and improved supply chain management.

5. Health Financing: Al for improved risk assessment, beneficiary identification, claims
processing, and fraud detection to support the National Health Insurance scheme.

6. Public Health Surveillance: Al-powered disease surveillance, outbreak prediction, and
response planning for communicable diseases and emergencies.

o
E i

Hilw

Al IN HEALTHCARE




Strategic Pillars

The Al in Healthcare Strategy for Jamaica is built on five strategic pillars, each addressing
critical aspects of Al implementation:

Al Governance and Policy Framework

Objective: Establish a robust governance structure and policy framework to guide the ethical,
safe, and effective implementation of Al in healthcare.
Key Components:

1. Ministerial Al Advisory Group: Establish a multidisciplinary advisory group of national and
international experts to guide Al strategy implementation.

2. Al Ethics Framework: Develop guidelines for ethical Al development, deployment, and use in
healthcare, addressing issues such as bias, privacy, transparency, and accountability.

3. Regulatory Framework: Establish regulations for Al in healthcare, aligned with international
standards and best practices.

4. Data Governance: Develop policies for health data collection, storage, sharing, and use,
ensuring privacy, security, and interoperability.

5. Public-Private Partnership Model: Create frameworks for collaboration with private sector
Al developers, academic institutions, and international organizations.
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Al Infrastructure and Data Ecosystem

Objective: Build the digital infrastructure and data ecosystem necessary to support Al
implementation in healthcare.
Key Components:

1. Digital Health Infrastructure: Strengthen basic digital infrastructure, including
connectivity, hardware, and electronic health record systems.

2. Health Information Exchange: Develop a national health information exchange to
facilitate secure data sharing across the healthcare system.

3. Data Standards and Interoperability: Adopt international standards for health data to
ensure interoperability across systems.

4. Data Quality and Completeness: Implement processes to improve the quality,
completeness, and timeliness of health data.

5. Cloud Computing and Storage: Establish secure cloud infrastructure for health data
storage and Al computing needs.




Al Solutions for Healthcare Priorities

Objective: Implement Al solutions that address Jamaica’s healthcare priorities and support the
strategic goals of the MOHW Vision for Health 2030.

Key Components:

Primary Care Enhancement: - Al-powered triage systems to direct patients to appropriate care
levels - Clinical decision support for primary care providers - Remote monitoring and telehealth
for chronic disease management - Predictive analytics for preventive interventions.

Hospital and Specialty Care Optimization:

e Al for diagnostic support in radiology, pathology, and other specialties
* Predictive analytics for hospital resource planning and patient flow

e Clinical decision support for complex cases

e Al-powered surgical planning and guidance

Public Health and Disease Surveillance:

« Al for disease outbreak detection and prediction

e Population health analytics for targeted interventions
e Social media monitoring for public health trends

e Environmental health monitoring and prediction

Health System Administration:

« Al for supply chain optimization

e Automated claims processing and fraud detection
« Workforce planning and scheduling

e Performance monitoring and quality improvement

Patient Engagement and Empowerment:

e Al-powered health education and behavior change
e Personalized health recommendations

e Chatbots for health information and navigation

e Mobile health applications for self-management

15
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Al Capacity Building and Workforce
Development

Objective: Develop the human capacity necessary to implement, manage, and benefit
from Al in healthcare.

Key Components:

1. Healthcare Worker Training: Develop Al literacy and competency among healthcare
workers at all levels.

2. Technical Capacity Building: Train data scientists, Al engineers, and health
informaticians in Al development and implementation.

3. Leadership Development: Prepare health system leaders to lead Al transformation
initiatives.

4. Educational Partnerships: Collaborate with educational institutions to develop Al in
healthcare curricula and training programs.

5. Knowledge Exchange: Facilitate knowledge sharing with international partners and
experts in Al for healthcare.

Monitoring, Evaluation, and Continuous
Improvement

Objective: Establish mechanisms to monitor Al implementation, evaluate impact, and
continuously improve Al strategies and solutions.

Key Components:

1. Performance Metrics: Develop indicators to measure the implementation, outputs, and
outcomes of Al initiatives.

2. Evaluation Framework: Establish methodologies for evaluating the impact of Al on
health outcomes, system efficiency, and equity.

3.Feedback Mechanisms: Create channels for stakeholder feedback on Alimplementation
and impact.

4. Learning Systems: Implement processes for continuous learning and improvement of
Al systems and strategies.

5. Knowledge Management: Document and disseminate lessons learned and best
practices in Al implementation.
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Implementation Roadmap

Objective: Develop the human capacity necessary to implement, manage, and benefit from Al in
healthcare.

Phase 1: Foundation Building (Year 1)

Objectives: - Establish governance structures and policy frameworks - Conduct comprehensive
Al readiness assessment - Develop detailed implementation plans - Initiate capacity building -
Launch pilot projects.

Key Activities:

. Establish the Ministerial Al Advisory Group

. Develop Al ethics and governance frameworks

. Conduct a comprehensive Al readiness assessment

. Develop a detailed implementation plan for each strategic pillar
. Initiate capacity building for key stakeholders

. Launch 2-3 pilot projects in high-priority areas

Secure funding for initial implementation

No o~ ownNn
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Phase 2: Early Implementation (Years 2-3)

Objectives: - Strengthen digital infrastructure and data ecosystem - Scale successful pilot
projects - Expand capacity building - Implement initial Al solutions in priority areas - Develop
monitoring and evaluation framework.

Key Activities:

1. Strengthen digital health infrastructure in selected facilities

2. Develop the national health information exchange

3. Scale successful pilot projects to additional facilities

4. Expand capacity building to a broader range of stakeholders

5. Implement initial Al solutions in primary care, hospital administration, and public health
6. Develop and implement the monitoring and evaluation framework

7. Conduct mid-term evaluation and adjust strategy as needed
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Phase 3: Scale and Integration (Years 4-5)

Objectives: - Scale Al solutions across the healthcare system - Integrate Al into routine healthcare
operations - Evaluate impact and sustainability - Develop long-term strategy for Al in healthcare.

Key Activities:

1. Scale successful Al solutions across the healthcare system

2. Integrate Al into routine healthcare operations and workflows

3. Strengthen sustainability mechanisms, including funding and maintenance

4. Conduct comprehensive evaluation of Al impact on health outcomes, system efficiency, and equity
5. Develop a long-term strategy for Al in healthcare beyond the initial five-year period

6. Share lessons learned and best practices nationally and internationally
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Implementation Considerations

Prioritization Criteria: - Alignment with MOHW Vision for Health 2030 strategic goals - Potential
impact on health outcomes and system efficiency - Feasibility given current infrastructure and
capacity - Cost-effectiveness and sustainability - Equity considerations.

Risk Management: - Identify potential risks in each phase of implementation - Develop mitigation
strategies for each identified risk - Establish monitoring mechanisms to detect emerging risks -
Create contingency plans for high-impact risks.

Change Management: - Develop a comprehensive change management strategy - Engage
stakeholders at all levels inthe change process - Provide clear communication about the rationale,
process, and expected outcomes of Al implementation - Address concerns and resistance
proactively - Celebrate and communicate early wins and successes.
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High Reliability Organization
(HRO) Approach to Al
Implementation

The implementation of Alin Jamaica’s healthcare system will follow a High Reliability Organization
(HRO) approach, drawing on lessons from safety-critical industries such as aviation. This
approach emphasizes five key principles:

Preoccupation with Failure

Application to Al Implementation: - Conduct thorough risk assessments before implementing
Al solutions - Establish robust monitoring systems to detect potential failures or adverse events
- Create reporting mechanisms for near-misses and unexpected outcomes - Conduct regular
simulations and stress tests of Al systems - Learn from failures and near-misses to improve
system safety.

Reluctance to Simplify

Application to Al Implementation: - Recognize the complexity of healthcare contexts in which Al
will be deployed - Avoid oversimplified explanations of Al capabilities and limitations - Conduct
thorough validation of Al models in diverse Jamaican healthcare settings - Consider the full
range of factors that may influence Al performance - Demand transparency and explainability
from Al vendors.

Sensitivity to Operations

Application to Al Implementation: - Monitor Al systems in real-time clinical settings - Establish
feedback loops between frontline users and Al developers - Conduct regular audits of Al
performance in operational environments - Adjust Al systems based on operational feedback -
Maintain awareness of the broader system in which Al operates.

Strategy for Jamaica
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Commitment to Resilience
Application to Al Implementation: - Develop contingency plans for Al system failures - Ensure
human oversight and intervention capabilities - Train healthcare workers to recognize and

respond to Al limitations - Build redundancy into critical Al systems - Regularly test recovery
procedures.

Deference to Expertise

Application to Al Implementation: - Involve frontline healthcare workersin Al selection, validation,
and implementation - Value clinical expertise alongside technical expertise in Al development
- Create channels for frontline feedback on Al performance - Empower healthcare workers to

override Al recommendations when appropriate - Recognize that expertise may reside at any
level of the organization.

HRO Implementation Framework
To operationalize these principles, the following framework will be implemented:

» Assessment: Conduct HRO readiness assessments of healthcare facilities before Al
implementation.

* Training: Provide HRO training for healthcare workers and managers involved in Al
implementation.

» Governance: Incorporate HRO principles into Al governance structures and processes.
* Monitoring: Establish HRO-aligned monitoring systems for Al performance and safety.

* Improvement: Use HRO principles to guide continuous improvement of Al systems.
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5pe.cific Al Applications for
Jamaica’s Healthcare
Priorities

Based on Jamaica’'s healthcare challenges and priorities, the following specific Al applications
will be prioritized:

Al for NCD Prevention and Management

Challenge Addressed: High prevalence of NCDs, with 1in 3 persons having at least one chronic
disease.

Proposed Al Solutions:

1. Risk Prediction Models: Al algorithms to identify individuals at high risk of developing NCDs,
enabling targeted preventive interventions.

2. Remote Monitoring: Al-powered remote monitoring systems for patients with chronic
conditions, reducing the need for in-person visits.

3. Treatment Optimization: Al algorithms to optimize treatment plans based on individual patient
characteristics and response patterns.

4. Medication Adherence: Al-powered mobile applications to improve medication adherence
through personalized reminders and education.

5. Lifestyle Modification: Al coaches for diet, physical activity, and other lifestyle modifications
to prevent and manage NCDs.

Al for Primary Care Strengthening

Challenge Addressed: Declining primary care utilization and increased use of emergency
departments as first point of contact.

Proposed Al Solutions:

1. Smart Triage: Al-powered triage systems to direct patients to the appropriate level of care.

2. Clinical Decision Support: Al tools to assist primary care providers in diagnosis and treatment
planning.

3. Predictive Analytics: Al models to identify patients who need proactive outreach and preventive
care.

Strategy for Jamaica
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4. Telehealth Enhancement: Al to improve telehealth consultations through automated
documentation, translation, and follow-up.

5. Community Health Worker Support: Al tools to guide community health workers in home visits
and follow-up care.

Al for Health Workforce Optimization

Challenge Addressed: Insufficient healthcare professionals, especially in remote areas, and
migration of health workers.

Proposed Al Solutions:

1. Task-Shifting Support: Al tools to enable safe and effective task-shifting to address human
resource shortages.

2. Virtual Specialists: Al-powered systems to provide specialist consultation in remote areas.

3. Automated Documentation: Al for automated clinical documentation to reduce administrative
burden.

4. Training and Education: Al-powered simulation and training tools for healthcare worker
education.

5. Workforce Planning: Predictive analytics for healthcare workforce planning and distribution.

Al for Health System Efficiency

Challenge Addressed: Health system inefficiencies in resource distribution, coordination of
care, and administrative processes.

Proposed Al Solutions:

1. Resource Allocation: Al models for optimal allocation of limited resources across the healthcare
system.

2. Patient Flow Optimization: Al to predict and manage patient flow in healthcare facilities.

3. Supply Chain Management: Al for inventory management, demand forecasting, and supply
chain optimization.

4. Administrative Automation: Al for automating routine administrative tasks.

5. Quality Improvement: Al for identifying quality improvement opportunities and monitoring

interventions. -
®

°
Al IN HEALTMCARE

®

e ] LA v .



Al for Public Health Surveillance and
Emergency Response

Challenge Addressed: Threats from emerging infectious diseases and vulnerability to natural
disasters.

Proposed Al Solutions:

1. Disease Surveillance: Al for early detection of disease outbreaks through data integration and
pattern recognition.

2. Outbreak Prediction: Al models to predict disease outbreaks based on environmental, social,
and clinical data.

3.Emergency Resource Planning: Al for optimal resource allocation during emergencies and
disaster.s

4. Vector Control: Al for predicting vector-borne disease hotspots and optimizing control
measures.

5. Social Media Monitoring: Al for monitoring social media for public health concerns and
misinformation.




Governance and Institutional
Framework

Ministerial Al Advisory Group

A Ministerial Al Advisory Group will be established to guide the implementation of the Alin Healthcare
Strategy. The Advisory Group will include:

National Experts:

- Healthcare professionals with clinical expertise
- Health informaticians and data scientists

+ Health system administrators and policy makers
- Legal and ethical experts

- Patient and community representatives

International Experts:

« Al in healthcare specialists

- Health system strengthening experts

- Representatives from international organizations (e.g., PAHO, WHO)

« Experts from countries with successful Al in healthcare implementations

+ The Advisory Group will provide strategic guidance, technical advice, and oversight for
« The implementation of the Al in Healthcare Strategy

Implementation Structure

The implementation of the Al in Healthcare Strategy will be coordinated by a dedicated Al in
Healthcare Unit within the MOHW, working in collaboration with the Regional Health Authorities
(RHASs) and other stakeholders:

Al in Healthcare Unit (MOHW):
- Overall coordination and oversight of strategy implementation
« Policy development and governance
- Monitoring and evaluation
- Stakeholder engagement and communication

Regional Implementation Teams (RHAs):
« Local implementation of Al initiatives

- Adaptation of Al solutions to local contexts.

- Frontline user engagement and feedbac

« Local monitoring and reporting

Technical Working Groups:
« Al Ethics and Governance
- Data and Infrastructure
+ Clinical Applications
« Capacity Building and Training
- Monitoring, Evaluation, and Research
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Partnerships and Collaboration

The successful implementation of the Al in Healthcare Strategy will require collaboration with a
range of partners:

Government Agencies:

- Ministry of Science, Energy and Technology
« Planning Institute of Jamaica

+ Statistical Institute of Jamaica

« Ministry of Finance and the Public Service

Academic and Research Institutions:
« University of the West Indies

+ University of Technology, Jamaica

- Caribbean Institute for Health Research

« International research partners

Private Sector:

- Health technology companies
- Telecommunications providers
+ Health insurance companies

- Healthcare providers

International Organizations:

- Pan American Health Organization (PAHO)

« World Health Organization (WHO)

« Inter-American Development Bank (IDB)

- United Nations Development Programme (UNDP)

Civil Society:

« Patient advocacy groups
+ Professional associations
- Community organizations
+ Media organizations




Resource Requirements
and Financing

Resource Requirements

The implementation of the Al in Healthcare Strategy will require resources in the following areas:

Human Resources:

« Al in Healthcare Unit staff

- Technical experts (data scientists, Al engineers, health informaticians)
- Training and capacity building personnel

- Monitoring and evaluation specialists

Infrastructure:

- Digital infrastructure (connectivity, hardware, software)
- Data storage and computing resources

- Health information exchange infrastructure

+ Facilities for training and implementation support

Technology:

- Al software and platforms

- Electronic health record systems

+ Telemedicine and remote monitoring technologies
- Data analytics tools

Operational:

« Project management and coordination

- Stakeholder engagement and communication
- Monitoring and evaluation activities

- Knowledge management and dissemination

Financing Strategy

The financing of the Al in Healthcare Strategy will draw on multiple sources:

Government Budget:

+ Allocation from the MOHW budget

- Special allocations for digital health transformation
« Contributions from other relevant ministries

Development Partners:

« Grants and loans from international development partners
- Technical assistance from international organizations

+ Research and innovation grants




Private Sector:

- Public-private partnerships for specific Al initiatives
- Corporate social responsibility contributions

- Investment in commercially viable Al applications

Health Insurance:
- Integration of Al-enabled services into the National Health Insurance scheme
- Reimbursement mechanisms for Al-supported care

Innovative Financing:

- Impact bonds for Al initiatives with measurable health outcomes
- Technology licensing and revenue sharing

- Cross-sector financing for initiatives with multiple beneficiaries

Cost-Effectiveness and Return on Investment

The Al in Healthcare Strategy will prioritize cost-effective interventions with potential for
significant return on investment:

Efficiency Gains:

- Reduction in unnecessary tests and procedures
+ Optimization of resource utilization

- Automation of administrative processes

- Improved supply chain management

Health Outcome Improvements:

- Earlier detection and intervention for diseases
- Improved management of chronic conditions

- Reduced complications and hospitalizations

- Enhanced preventive care

Workforce Productivity:

- Reduced administrative burden on healthcare workers
- Enhanced capabilities through Al-augmented decision support
- More efficient allocation of human resources
- Improved job satisfaction and retention

System Sustainability:

« More efficient use of limited resources

- Reduced waste and duplication

- Enhanced capacity to meet growing healthcare demands
- Improved financial sustainability of the healthcare system

» - (LIRS )
® — * / 4 e 0 3
i - o) & -



Monitoring, Evaluation,
and Learning

Monitoring and Evaluation Framework

A comprehensive monitoring and evaluation (M&E) framework will be developed to track the
implementation and impact of the Al in Healthcare Strategy:

Process Indicators:

- Implementation progress against planned activities
- Stakeholder engagement and participation

- Capacity building and training outputs

« Policy and governance framework development

Output Indicators:

- Al solutions implemented by type and location
- Healthcare workers trained in Al use

- Facilities with necessary digital infrastructure
- Patients reached by Al-enabled services

Outcome Indicators:

« Changes in healthcare access and utilization patterns

« Improvements in clinical outcomes for target conditions
- Efficiency gains and resource optimization

- Healthcare worker satisfaction and productivity

Impact Indicators:

+ Progress toward MOHW Vision for Health 2030 goals
- Improvements in population health indicators

- Equity in healthcare access and outcomes

- Sustainability of the healthcare system




Learning and Adaptation

The Alin Healthcare Strategy will incorporate mechanisms for continuous learning and adaptation:

Regular Reviews:

« Quarterly progress reviews

« Annual strategic reviews

+ Mid-term and final evaluations

Feedback Mechanisms:

+ User feedback on Al solutions
« Stakeholder consultations

- Patient and community input

« Expert advisory input

Knowledge Management:

+ Documentation of lessons learned

+ Case studies of successful implementations
+ Analysis of challenges and solutions

- Dissemination of best practices

Adaptive Management:

- Flexibility to adjust strategies based on evidence

+ Rapid cycle evaluation for iterative improvement

- Scenario planning for different implementation contexts
- Responsive resource allocation based on performance

_ Strategy for Jamaioce =



Research and Innovation

The Al in Healthcare Strategy will include a research and innovation component to generate
evidence and drive continuous improvement:

Implementation Research:

- Studies on factors influencing Al implementation success
- Evaluation of different implementation approaches

- Assessment of contextual adaptations

Impact Evaluation:

+ Rigorous evaluation of Al impact on health outcomes
- Cost-effectiveness analyses

« Equity impact assessments

Innovation Incubation:

« Support for local Al innovation in healthcare

- Testing and validation of novel Al applications

- Adaptation of global solutions to the Jamaican context

Knowledge Dissemination:

- Publication of research findings

- Participation in international knowledge exchange

- Hosting of learning events and conferences

- Development of case studies and best practice guides




'Risk Management
and Mitigation

Potential Risks

The implementation of the Al in Healthcare Strategy faces several potential risks:

Technical Risks:

- Inadequate digital infrastructure

- Poor data quality and interoperability
- Technical failures of Al systems

- Cybersecurity vulnerabilities

Organizational Risks:

- Resistance to change from healthcare workers
+ Insufficient leadership commitment

- Inadequate capacity for implementation

- Organizational culture barriers

Financial Risks:

« Insufficient funding for implementation
« Unsustainable financing models

- Unexpected costs and budget overruns
- Inadequate return on investment

Ethical and Social Risks:

- Algorithmic bias and health inequities
« Privacy and data security breaches

- Erosion of trust in healthcare system
- Overreliance on Al and deskilling

External Risks:
- Changes in political leadership and priorities
« Economic downturns affecting funding

- Natural disasters and emergencies
- Technological obsolescence




Mitigation Strategies

For each category of risk, specific mitigation strategies will be implemented:

Technical Risk Mitigation:

- Phased approach to infrastructure development
- Data quality improvement initiatives

« Robust testing and validation protocols

- Comprehensive cybersecurity measures

Organizational Risk Mitigation:

- Stakeholder engagement and change management
- Leadership development and commitment building
« Capacity building and training programs

« Cultural transformation initiatives

Financial Risk Mitigation:

- Diversified funding sources

- Phased implementation aligned with available resources
« Regular financial monitoring and adjustment

- Focus on high-return, cost-effective interventions

Ethical and Social Risk Mitigation:

- Robust Al ethics framework and governance

- Privacy by design and data protection measures

« Transparent communication and trust building

- Maintaining human oversight and intervention capability

External Risk Mitigation:

« Building broad political support across parties

- Demonstrating early wins and value

- Disaster recovery and business continuity planning
- Flexible, adaptable technology architecture




Contingency Planning

For high-impact risks, specific contingency plans will be developed:

Major Infrastructure Failure:
- Backup systems and redundancy
« Manual fallback procedures

- Emergency response protocols

Significant Funding Shortfall:
 Prioritization framework for critical components
+ Alternative financing mechanisms

- Scaled implementation options

Serious Adverse Events:

- Rapid response protocols

- Investigation and remediation procedures

« Communication and stakeholder management plans

Major Data Breach:

+ Incident response plan

+ Notification and remediation procedures
- Recovery and trust rebuilding strategies
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Conclusion and
Call to Action

Transformative Potential

The Alin Healthcare Strategy presents atransformative opportunity for Jamaica's healthcare
system. By strategically implementing Al solutions aligned with the MOHW Vision for Health
2030, Jamaica can:

Address Critical Healthcare Challenges:

« Improve management of the double disease burden
- Enhance healthcare access and equity

« Optimize limited resources

- Strengthen governance and accountability

Accelerate Progress Toward Strategic Goals:

- Universal access to health and universal health coverage

- Improved health outcomes across the population

- Enhanced efficiency and sustainability of the healthcare system
- Strengthened stewardship and governance

Position Jamaica as a Regional Leader:

- Demonstrate innovative approaches to healthcare challenges

- Generate evidence and best practices for the Caribbean region
- Build capacity for the digital health workforce of the future

- Create a model for Al implementation in similar contexts

Key Success Factors

The successful implementation of the Al in Healthcare Strategy will depend on several key
factors:

Political Leadership and Commitment:

- Sustained support from the highest levels of government

- Cross-party consensus on the importance of Al in healthcare
- Alignment with national development priorities

Stakeholder Engagement and Ownership:

- Active involvement of healthcare workers at all levels
- Patient and community participation

- Multi-sectoral collaboration and partnership

Al IN HEALTHCARE



Adequate Resources and Capacity:
- Sufficient financial resources for implementation

- Development of necessary human capacity

- Appropriate digital infrastructure and data ecosystem

Ethical and Responsible Implementation:
- Adherence to ethical principles and guidelines

- Focus on equity and inclusion

- Transparency and accountability

Learning and Adaptation:

- Continuous monitoring and evaluation
« Willingness to learn and adjust

- Knowledge sharing and dissemination

Call to Action

The implementation of the Al in Healthcare Strategy requires action from all stakeholders:

Government and Policy Makers:

- Provide political leadership and commitment
- Allocate necessary resources

- Create enabling policy environment

Healthcare Leaders and Providers:
- Embrace innovation and change

- Participate in design and implementation
« Provide feedback and insights

Technology Partners and Developers:
- Develop contextually appropriate solutions
+ Collaborate with local stakeholders

- Transfer knowledge and build capacity

Patients and Communities:

- Engage in design and feedback processes

- Adopt and utilize Al-enabled services

- Advocate for responsible Al implementation

International Partners:

- Provide technical and financial support
- Share knowledge and best practices

« Collaborate on research and evaluation

By working together, we can harness the power of Al to transform Jamaica’s ] h 1
healthcare system, improve health outcomes, and accelerate progress toward H" *‘

the vision of “Healthy People, Healthy Environment.” ,J; - P
‘ T
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