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Hon. Dr. Fenton Ferguson, CD, DDS, MP

Message from the Minister of Health

During the 2013-2014 financial year the National Health Fund 
continued to support the strategic focus areas of the Ministry 
of Health. Since its inception ten years ago, the agency has 
been a source of strength for many Jamaicans who are 
affected by non communicable diseases. These diseases 
have impacted our population in a major way and continue 
to contribute to the highest number of death and disability 
each year.  I want to commend the NHF for assisting even 
more Jamaicans by increasing the enrolment in the individual 
benefits programme as well as JADEP during the year.

The NHF has also been a key partner in the achievement of 
the Ministry’s objective to develop the Primary Healthcare 
infrastructure and to make important investments at the 
secondary level. Through the Institutional Benefits Programme 

we have been able to invest about $1.87 billion in the infrastructure of the public health sector and 
provide additional equipment to improve the delivery of service to Jamaicans.

An important project to which I am particularly looking forward is the take-over of some public sector 
pharmacies by the NHF. I note that the NHF continued the ground work in this financial year. I am sure 
this move will result in the improvement in the level of service. I look forward to the continued roll out 
of this programme during the next financial year and I am confident that we will gain tremendous 
benefits as a result.

The NHF has also assisted with the roll out of the Government of Jamaica (GOJ) health card which we 
expect to bring greater efficiencies in how we manage the health sector as a whole. The technical 
and administrative support provided by the NHF has enabled us to successfully begin the introduction 
of the card in our facilities.  I again look forward to working with the agency for the complete roll out 
of the programme.

The NHF has experienced significant growth over the years and together we have transformed the 
health landscape in Jamaica. I commend the staff for the continued hard work and dedication and 
their contribution to moving us closer to achieving our development goals to make Jamaica the place 
of choice to live, work, raise families and do business.

I look forward to an equally productive 2014-2015.
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Vision Statement
To reduce the financial burden of healthcare on the public, 

in Jamaica.

Mission Statement
To reduce the financial burden of healthcare in Jamaica, 
by providing funding and information, selected healthcare 

benefits, pharmaceuticals and medical supplies to the 
public sector, through the utilization of cost efficient and 

customer friendly systems.

Statement of Values
At the National Health Fund, we are committed to the 
highest standards of honesty, integrity and quality.  In 

discharging our responsibilities, we will be guided by the 
highest moral and ethical standards and will at all times 

demonstrate the highest levels of professionalism.
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Sterling B. Soares, JP

Statement From The Chairman

The year 2013/2014 marked a significant milestone in the 
history of the National Health Fund.  It was on April 28, 2003, 
that enrolment of beneficiaries began for benefits under 
the Individual Benefits Programme. Then there were only 7 
employees and during that year 130 trail-blazing pharmacies 
came on board as NHF Providers. Now ten years later, 
given increased responsibilities over the years, the growth 
in enrolment and benefits, the total number of employees is 
nearly 250 and there are now over 400 pharmacy providers.
During the first decade the organization has become a 
bulwark in the Jamaican health sector in keeping with our 
mission to reduce the financial burden of healthcare on our 
citizens. This has been achieved through a commitment to 
excellent customer service, built on a superior ICT platform, 
scaled-up promotion of healthy lifestyle and prudent 
management of funds.

Evidence of the confidence placed in the management of the NHF was again visible when the 
organization was tasked with becoming the Administrators of the GOJ Health Card which was introduced 
in February 2014. The organization is providing registration, card production, claims adjudication and 
customer service for the Ministry of Health.  Public relations and advertising support were also provided 
for the introduction of the GOJ Health Card. 

The NHF also received the mandate to assume the management of pharmacy services in the public 
sector and several initiatives were introduced toward the end of the financial year to ensure the smooth 
take-over of the facilities, inventory and staff.

A Project Unit was established to assist the Regional Health Authorities with the development of major 
health projects and to undertake the NHF owned infrastructure works. This Unit will provide technical 
assistance and policies and guidelines which will ensure that the highest quality standards are delivered 
and maintained during lifecycles of projects.

One hundred and thirty-six (136) projects were approved at an approximate value of $2.30B under 
the Institutional Benefits Programme. Ninety (90) projects were approved for The Ministry of Health and 
Regional Health Authorities and forty-six (46) projects approved for Non- Government Organisations 
and Other Government Agencies. Among the approvals was the Cancer Care Project for the Ministry 
of Health and the Regional Health Authorities.

The Pharmaceutical Division successfully completed the 18 months tender for the supply of medical 
sundries, valued at US$10.4M. Sixty-eight percent (68%) of the products were awarded at prices the 
same as or lower than the previous tender period. The tender for the procurement of pharmaceuticals 
was delayed in order to finalize the Ministry of Health’s Vital, Essential and Necessary (VEN) List. Annual 
sales for the Division were $3.89B, an increase of 12% compared to the previous year. The Division 
attained an annual turnover rate of 5.97 times which was four times the budgeted rate. 
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Enrolment increased by approximately 7% to 613,204 beneficiaries with an average of 2.8 non-
communicable conditions registered for each beneficiary compared to 2.1 per beneficiary in the early 
years. This demonstrates the increase in chronic illnesses and justifies our on-going Community Health 
Screening programme during the year which administered over 67,000 tests. This has helped individuals 
with early detection of these illnesses and improved monitoring and control. 

An important part of operations is ensuring that members of staff and the Board of Management meet 
minimum standards of business ethics. These were outlined in the NHF Code of Ethics Manual which 
was produced during the year and provided to every member of staff and the Board.

A sustainability study was commissioned in November 2012 to assess the financial strength of the National 
Health Fund. The consultants were required to examine the long-term adequacy of (or shortfall in) the 
NHF’s fund reserves (General Fund and Trust Fund) under four funding scenarios and to project the 
remaining life of the Fund under each scenario and capital injection required for the Fund to operate 
into perpetuity.

The key findings of the study indicate that: (i) Negative investment income is forecasted for the year 
2018. This is so because the reserve at the end of 2017 coupled with the projected income for 2017 
would not be sufficient to cover expenses and liabilities in that year; (ii) Unless otherwise mitigated, the 
NHF is projected not to have enough assets or capital to back medium and long-term future liabilities 
in the conduct of its routine activities.

The Board of Management is reviewing and considering possible ways to augment its projected income 
and manage its projected expenditure with a view to making viable recommendations to the Minister 
of Health to sustain the Fund into the medium and long-term.

A Risk Assessment and Internal Audit Plan were also completed during the year. In an effort to strengthen 
our processes and system of internal control, a consultant was engaged to undertake a comprehensive 
risk analysis of the NHF’s business processes. The assessment identified, evaluated and categorised the 
potential risks facing the organization. In addition it analysed the related vulnerabilities and evaluate 
their impact on the achievement of business objectives. Based on its findings appropriate operational 
plans for internal auditing were developed and ranked to direct audit efforts to cover the critical areas.
 
The NHF Board of Management is committed to the success and sustainability of the NHF, even as the 
organization takes on an expanded role in health care. We thank the management and staff for the 
high standards achieved in the execution of the corporate objectives and look forward to another 
decade of excellent work as we seek to improve health care in our Nation. 
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In a year in which the NHF observed its tenth anniversary, the 
activities of the 2013-2014 financial period, demonstrated 
the significantly expanded administrative role the Fund 
plays in the development of the health sector in Jamaica 
and by extension overall development of the country. 
This was evident in our lead role in the implementation 
of the GOJ Health Card, NHF’s take-over of public sector 
pharmacies and the significant infrastructure works which 
are on-going in the public health sector. 

In addition, the benefits distributed through the Individual 
Benefits Programme have entrenched the organization 
as an important body in the social security system for 
Jamaican residents. 

These achievements were made possible by dedicated 
staff members who share the mission of the organization. In 

striving for excellence this year, corporate objectives were developed and the team worked assiduously 
for continued improvements throughout the organization.

INDIVIDUAL BENEFITS
Enrolment

The distribution of enrolment for the JADEP and NHFCard programmes offered by the Fund is in keeping 
with the population distribution across the island and has gained wide acceptance from residents. 

Chief Executive Officer’s Report
Everton W. Anderson, JP
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Growth in enrolment in the first decade has been significant. 

The enrolment on the Individual Benefits Programme grew by 6.9% during the current financial year, and 
reached a total of six hundred and thirteen thousand two hundred and four (613,204) beneficiaries.  
Thirty thousand and twenty (30,020) new beneficiaries were added to the NHFCard Programme and 
the total number of beneficiaries enrolled was 356,327.

Nine thousand, six hundred and twenty-eight (9,628) new beneficiaries were enrolled for JADEP during 
the year reaching a total of two hundred and fifty-six thousand, eight hundred and seventy-seven 
(256,877).  

Of note, the majority of the enrolees on NHFCard and JADEP programmes were females, 62.4% and 
61.1% respectively. 76.8% of NHFCard beneficiaries were 45 years and over, whilst 97.4% of JADEP 
beneficiaries were between 60-89 years. 

Gender Distribution
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The number of cases registered for illnesses covered on the NHFCard programme was one million, one 
thousand, four hundred and forty-two (1,001,442), and on average, beneficiaries were enrolled for 
2.8 conditions. Comparatively, hypertension had the highest prevalence, representing 25% of cases, 
followed by arthritis representing 15% of cases; high cholesterol and diabetes were both 13% of cases; 
with all four conditions accounting for 67% of the cases recorded.                                        
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Claims

August 2003 was the first month that NHF received and paid claims. In that month seventy-eight (78) 
claims were received and a total subsidy of $9,841.49 was paid out to pharmacy providers. After ten 
years the average number of claims approved per month was two hundred and ninety thousand 
seven hundred and six (290,706), in 2013/2014, resulting in a monthly average subsidy payment of 
$284.7M.



11

During the financial year, three million, four hundred and eighty-eight thousand, four hundred and sixty 
nine (3,488,469) NHFCard claims were approved, representing a growth of 13.7% over the previous 
year. The total subsidy paid amounted to $3.416B representing 98% of budgeted expenditure.  Two 
hundred and six thousand, five hundred and forty-eight (206,548) NHFCard beneficiaries were recipients 
of subsidies during this period.  Four (4) conditions accounted for 65% of the total subsidy. 

The average subsidy on NHFCard prescriptions was 53% of the retail price of the items, which indicates 
a 3% decline over the previous year. This was as a result of increases in the prices of prescription drugs 
during the period. 
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In regards to JADEP, four hundred and eighteen thousand, three hundred and ninety (418,390) claims 
were approved and fifty two thousand, and twenty-one (52,021) beneficiaries received benefits, 
representing a 13% decline in the volume of claims compared to the previous year.    
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Addition of New Benefits

Twelve (12) new active pharmaceutical ingredients (API) increased the number of APIs covered on 
the programme, to a total of two hundred and twenty one (221), during the year. In addition, seventy-
eight (78) new generic alternatives for APIs already on the programme were added.

Two (2) new brands of glucometers were added to the Diabetic Supplies Programme raising the 
number to thirteen (13) glucometers, being provided free of cost through NHF’s partnership with ten 
(10) distributors. NHF also entered into a partnership with another distributor of HbA1c machines, which 
are loaned to healthcare professionals for use at the point of care. These programmes aim to promote 
monitoring of glucose levels in order to reduce the impact of diabetes as a risk factor for heart and 
kidney diseases, among other conditions. 

Help Desk Activity

The Customer Care Department handled seventeen thousand six hundred and ninety eight (17,698) 
telephone calls and received fifty five thousand, eight hundred and thirty six (55,836) walk-in visitors 
during the year.  On a monthly basis, an average of one thousand, four hundred and seventy five 
(1,475) calls and four thousand, six hundred and fifty three (4,653) walk-in visitors are processed, with 
the majority of the activities occurring at the Head Office located at Dominica Drive. Customer Care 
interactions increased significantly in the last quarter of the year due to enrolment activities associated 
with the introduction of the Government of Jamaica (GOJ) Health Card for use in public health care 
facilities.

Provider Network

Thirty six (36) new pharmacies were granted provider status on NHFCard Programme, whilst sixty two 
(62) pharmacies were enrolled as JADEP providers.  The NHFCard Provider network comprised four 
hundred and three (403) participating pharmacies located island-wide, of which 88% were private 
pharmacies.  For JADEP, there were two hundred and eighty seven (287) participating pharmacies, 
serving beneficiaries island-wide. The re-registration of providers which began in January 2012 was 
concluded during the year.

Provider Audit and Investigations

There was an increase in the number of audits conducted during the year.  Two hundred and forty 
five (245) audits were completed, representing a 145% increase over the previous year. The number of 
pharmacies audited was one hundred and forty one (141), and during the period, claim investigations 
continued as necessary. 

Quality Management System (QMS)

The renewal of the NHF ISO Certificate occurred in May 2013, having completed the Customer 
Service Survey which satisfied the pre-conditions for re-certification. Three internal quality audits were 
conducted, in addition to one external surveillance audit and eight process audits.  Management 
Reviews were also held in July and December, which provided opportunities for process improvements 
and the monitoring of key performance indicators.
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INSTITUTIONAL BENEFITS 
Institutional Benefits provide grant funding to private and public sector organizations for projects 
focused on improving all areas of health care delivery.   Since the NHF commenced its Institutional 
Benefits programme in 2004, a total of  $10.68B have been approved for approximately 463 projects 
over the ten years ending March 31, 2014.  The graphs below depict the projects approved by Project 
Type and Grantee, over the ten years.
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The Institutional Benefits status for the 2013-2014 financial year indicates that the highest number and 
the largest dollar value was approved for projects, in any one year since the NHF’s inception ten (10) 
years ago.  A total of one hundred and thirty-six (136) projects were approved amounting to $2.3B.  
Disbursement during the year amounted to $1.36B and $94.78M representing balances from projects 
that were either completed or dormant was written back.

Of the projects approved this year, ninety (90) projects were for the Ministry Of Health and the Regional 
Health Authorities at a value of $2.1B.  Non-Government Organizations and Other Government Agencies 
had forty-six (46) projects approved at a value of $156.36M.  Approximately $189.58M was approved to 
implement a Cancer Care Project which will be funded jointly by the NHF and the CHASE Fund.  

Projects Classified by Type 

Projects are classified under five headings – Infrastructure, Equipment, Health Promotion and Protection, 
Research and Training.  Approximately 86% of the amount approved for Individual Benefits projects 
was allocated to Infrastructure ($1.35B) and Equipment ($580.72M). See graph below.

 Projects Classified by Grantee

During the financial year, the largest proportion of project funds, $567M (25%) was approved for MOH.  
Other Institutions was allocated the lowest proportion $156.36M (7%). The graph below depicts the 
projects approved by Grantee.
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Disbursements

During the year, NHF undertook the administration, monitoring and the processing of payments for 
approximately two hundred and twenty (220) projects.
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Five hundred and fifteen (515) requests were processed for payment, totalling $1.36B, with the average 
payout for each month being approximately $113M.

MOH received the largest share of the disbursements over the period followed by NERHA and SRHA. 
The three combined, equates to 67% of the total disbursed funds.
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NHF Internal Projects

NHF also undertook a number of projects internally to improve infrastructure of Drug Serv facilities 
and the Head Office. These included roof repairs to Union Square Drug Serv Pharmacy; the design 
and implementation of the renovation of Princess Margaret Hospital Drug Serv Pharmacy and the 
reconfiguration of the Customer Care Department at Head Office. 

A Project Unit comprising a Project Manager, two (2) Quantity Surveyors and two (2) Draughtsmen, was 
established in October 2013 to be responsible for two key initiatives:

•	 Provision of technical support to the Ministry of Health and the Regional Health Authorities for 
major health projects approved under the Institutional Benefits Programme.

•	 Provision of technical support for new infrastructural works to be pursued by the NHF to expand 
the delivery of pharmacy services to the people of Jamaica. 

The department will ensure that projects that are implemented by the NHF are completed within a 
reasonable time-frame, on budget and of high quality (both functionality and aesthetics).

During the period October 2013 to March 2014, the new Project Unit completed pre-design works for 
12 health facilities - seven (7) Drug Serv Pharmacies and five (5) health centres.  
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PHARMACEUTICAL DIVISION

Purchasing

The NHF continued the effective procurement and supply of the highest quality pharmaceuticals and 
medical supplies at the most competitive prices for the public health sector.  One thousand, one 
hundred and twenty four (1,124) purchase orders were issued during 2013/2014. The statistics for 2013-
2014 and their comparison with 2012/2013 are outlined below.

TABLE1: PURCHASING STATISTICS 2013/2014 

Q1 Q2 Q3 Q4 Total                                  
2013/2014

Total                                  
2012/2013

% Increase
/Decrease

Number of 
Purchase Orders

314 265 279 266 1124 802 40

Value of Purchase 
Orders (J$M)

        
941

          
1346

         
1119

        
852

        
4258 3712 14.7

Value of Goods 
Received (J$M)

      
768

       
789

     
926 1467

        
3951 3092 16.14

April – May 2013 converted @ JA$102.479:US$1  October – November converted @ JA$108.056:US$1
June 2013 converted @ JA$104.45:US$1   Dec. 2013 – Jan 2014 converted @JA$109.3408:US$1 
July – August 2013 converted @JA$104.853:US$1  February 2014 converted @JA$111.1227: US$1
September 2013 converted @JA$106.505: US$1  March 2014 converted @JA$112.5734: US$1

Prices

The international competitive tender remains the strategy to obtain the best prices, for the procurement 
of most of our pharmaceuticals and medical supplies.    

During 2013/14, the 18-month tender for the supply of medical sundry was awarded; the contract 
period started on February 26, 2014 and will end on August 26, 2015.  The total value of the tender 
amounted to US$10.42M. Seventy percent (70%) of medical sundries were awarded at prices the same 
as or lower than those for the previous tender period. 
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MEDICAL SUNDRY TENDER ANALYSIS 2014-2015                                                                                                                                 

Number of countries included in tender exercise    6

Number of suppliers receiving tender documents   40

Number of suppliers replying to tender     36 (90% response)

Number of items sent out to tender     277

Number of items awarded       242

Number of “No Quote” items      Nil

Number of items not awarded      35

Number of items receiving shared awards    42

Number of suppliers receiving awards     23

Total value of Tender      US$10.42M

Comparative Analysis 2014/2015 vs. 2011/2012

Medical Sundries
Number of items showing increased prices    69   (30%)

Number of items showing decreased prices    122 (53%)

Number of items showing maintained prices    39   (17%)

Number of items not included in comparative analysis

(Not on 2014/2015 Tender, No Quote or Not Awarded)   35   

The 24-month contract period for awards made for the procurement of pharmaceuticals ended on 
February 28, 2014. However, a request was made to the NCC for an extension of these contracts for 
an additional 9 months to facilitate the finalization of the MOH’s Vital, Essential and Necessary  (VEN) 
List of items, on which the tender is based.  The contract period for the supply of pharmaceuticals will 
therefore end on November 30, 2014.

Quality

Product quality is one of the performance criteria utilized in our Supplier Performance Rating System. 
This helps to ensure the procurement of high quality products.  There were however, three medical 
sundry items that were returned by customers due to the product not being in conformity with the 
quality of samples submitted during the tender exercise.  Six pharmaceutical items were also reported 
to have been below the required quality.

All complaints were resolved, either by issuing a credit note or supplying replacement stock of 
acceptable quality.  The relevant suppliers were advised about the complaints received and the NHF 
was adequately compensated.
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Service Level

Critical items are deemed as life-saving items that are usually difficult to source locally. During the year 
the average service level was 86% for critical items.  This was below the 95% target level, and a 1% 
decrease when compared with the service level achieved for critical items for 2012-2013.  The average 
service levels ranged from a low of 65% for I.V. Fluids in Quarter 4 to a high of 100% for x-ray chemicals 
in Quarter 2.  The inability to achieve some of the service level targets was attributed mainly to the 
unavailability or discontinuation of certain critical items by their manufacturers.

% SERVICE LEVEL – DRUGS FOR CRITICAL ILLNESSES (BY QUARTER) (2013-2014)

PRODUCT 
CATEGORIES

Q1                              
%

Q2                                 
%

Q3                                       
%

Q4                                        
%

Average    
%

Critical Items
Anti-Infectives 91 78 85 89 86
Anti-Cancer 79 68 70 70 72
I.V. Fluids 88 93 96 65 86
General 
Pharmaceuticals

86 89 87 85 87

Medical Sundries 91 89 89 87 89
X-Ray Chemicals 95 100 92 97 96
X-Ray Films 92 87 86 85 88
Average 89 86 86 83 86

 

The company’s target was to maintain a minimum average service level of 95% for the pharmaceuticals 
used in the treatment of priority chronic illnesses (hypertension, diabetes, asthma, mental illness and 
cardiac disease). The average service level for the year was 87% and represents a 2% increase when 
compared to the average service level of 85% for 2012-2013.  The average service level for 2013-
2014 ranged from a low of 75% in Quarter 1 for anti-psychotic agents to high of 95% for anti-diabetic 
agents in Quarter 4.  The average service level for anti-psychotics was 85%, below the target 95%.  This 
compares with an average service level of 77% for 2012-2013.  The reasons for the shortfall in service 
levels were the same as those outlined for critical items.

% SERVICE LEVEL – DRUGS FOR CHRONIC ILLNESSES (BY QUARTER) (2013-2014)

 Q1                              
%

Q2                                 
%

Q3                                       
%

Q4                                        
%

Average    %

Chronic Diseases
Anti-Diabetic Agents 85 93 91 95 91

Anti-Asthmatic Agents 93 91 91 94 92

Cardiac Drugs 75 81 91 86 83

Anti-Psychotics Agents 81 88 88 84 85

Anti-Hypertensive Drugs 83 80 87 90 85
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Sales

The annual sales of pharmaceuticals and medical sundries for the year under review was $3.89B which 
represented an increase of 12.75% over the 2012-2013 sales of $3.45B.  The public sector hospitals and 
health departments (HHDs) accounted for 97% sales.  
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Customs Clearance 

A total of five hundred and thirty-one (531) shipments were cleared during the year.  The average 
turnaround time for the clearance of non-perishable consignments was 5 days, in keeping with the 
7-day target.  Perishable consignments were cleared within an average of 2 days. Although the 
clearance targets were met, there were many challenges, during the period due to several updates 
to the Customs Automated Services (CASE) System.

WAREHOUSE OPERATIONS

Receivals

One thousand five hundred and eighty- three (1,583) consignments were received during 2013-2014.  
Of these, 537 (34%) were received from overseas suppliers whilst the remaining 1,046 (66%) were from 
local suppliers. The total number of consignments received during the year reflects an increase of 9% 
when compared to last year’s figure of one thousand, four hundred and fifty-two (1,452) consignments.

Among the overseas consignments received during 2013-2014 were eighty-five (85) containers, which 
represent a decrease of 29% when compared to one hundred and twenty (120) containers in 2012-
2013.  The company’s target time for offloading of containers remained at 48 hours.  The average 
offloading time was 2 hours and 40 minutes ranging from 30 minutes to 7 hours and 25 minutes.

Inventory

The objective of an inventory turnover rate of at least four times the average inventory for its distribution 
operations was achieved with a rate of 5.97 for the 2013-2014 financial year. The organization’s target of 
≤0.6% of average inventory for spoilage was not achieved, with a result of 1.09% of average inventory. 
However, this includes an amount of $1.9M for which credit is due from suppliers for items received short 
dated. With this credit, the spoilage will be reduced to 0.66% of average inventory. The spoilage for 
2012/13 was 0.37% of average inventory. 

Delivery Service

There was a 96% adherence to the delivery schedule. Each customer is scheduled to receive two 
deliveries per month, except the DrugServ pharmacies located in Kingston, where weekly deliveries are 
made.  The service of haulage contractors was utilized to facilitate the increased quantity of inventory 
ordered by the health facilities and to respond to emergency or non-scheduled deliveries.  A total 
of one thousand, four hundred and fifty-eight (1,458) emergency orders were processed, during the 
period 2013/2014.

Support Service

The NHF provides effective support for the Ministry of Health’s Immunization Programme, providing 
storage and distribution of vaccines. Support is also provided for the HIV/STI programmes where NHF 
procures, warehouses and distributes anti-retrovirals, infant formula and laboratory reagents for sexually 
transmitted infections, through the World Bank and Global Fund. 

There was no spoilage of vaccines as cold chain management was maintained. A total of two hundred 
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and forty-three (243) requisitions for vaccines were processed during 2013-2014 for the government’s 
health facilities.  This represents a 7% increase when compared with last year’s total of two hundred 
and twenty six (226).  The turnaround time for processing orders ranged from 10 minutes to 30 minutes 
with an average processing time of 15 minutes.

RETAIL DIVISION – DRUG SERV 
There was a 21% growth in sales for the Drug Serv Division during the 2013-2014 financial year. Sales 
reached $1.72B compared to $1.3B in the previous year.  The Union Square, Mandeville, Diabetes 
Centre and May Pen Drug Servs were the top performers accounting for over $1.2B or 76% of sales.

The Division processed eight hundred and sixty-four thousand, five hundred and forty-six (864,546) 
scripts amounting to forty-two thousand, four hundred and seventy-three (42,473) more prescriptions 
than the previous year or a 5% increase (see tables below).   

 
Hospitals Total Prescriptions Processed 

2013-2014
Mandeville 130,796
May Pen 118,455
Black River 57,376
Princess Margaret 58,514
Commercial 
Union Square 199,755
Diabetes 93,429
Savanna La Mar 60,276
Health Centre
Glen Vincent 31,502
Greater Portmore 66,734
Santa Cruz 47,709
TOTAL 864,546
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Reducing Waiting Time 

A target of 45 minutes waiting time for Drug Serv Clients was set and although only one pharmacy 
achieved a waiting time below one hour, others improved significantly during the year.  The Union 
Square and Savanna-la-mar Drug Servs achieved gains of seventy one minutes and fifty four minutes 
respectively. Incremental improvements in waiting time were seen at other pharmacies.  The gains 
were attributable to changes to the staff roster which included more pharmacists engaging in the 
dispensing process at the start of day and more pre-packaging being done. It is anticipated that the 
installation of additional windows and layout changes will contribute to us achieving our waiting time 
target. 

Challenges
Several instances of fraudulent activities during the year, required a revision of and implementation of 
protocols/procedures and closer monitoring of operations to mitigate fraud. Other strategies included 
purchasing of equipment to ensure security of inventory and staff rotations at the pharmacies

Pharmacy Services Expansion
In keeping with the mandate for the NHF to assume responsibility for the operations of all pharmacies in 
the public sector, several initiatives were put in place to ensure the smooth takeover of the pharmacies 
in Phase One.  These included development of a schedule for take-over, island wide sensitization 
meetings with public sector pharmacists, which commenced on March 17, 2014 and development of 
refurbishing plans for pharmacies in Phase One.

For the upcoming financial year Drug Serv Division will be improving service delivery through the 
installation of a pharmacy software, improvement in waiting times, refurbishment of facilities, 
improvement in inventory management and development of an inpatient operational dashboard. 

PUBLIC INFORMATION
Our commitment to inform the public about the NHF and to make healthy lifestyle choices in an effort to 
reduce the impact of chronic illnesses, continues to be the main focus of our communication activities. 
This was done through advertising and publicity in traditional and social media, through NHF planned or 
sponsored community outreach events and other planned activities. The health-screening programme 
is critical to informing individuals about their health status and in promoting disease prevention.

Plans for the restructuring and renaming of the Public Information Department were approved by the 
Board of Management and are in keeping with expanding the role of the Unit to increase activities in 
health promotion and health education.

NHF 10th Anniversary

Several activities were planned to celebrate the NHF’s 10th anniversary. On April 28, 2013 the 10th 
anniversary celebrations commenced with a church service at the University of the West Indies Chapel 
followed by a brunch on the lawns of the Mona Visitors Lodge. Special invited guests included former 
Ministers of Health, CEOs and Board Chairmen. 

Another one of the activities to mark the anniversary was the staging of a Health Fair in each of the 
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three counties - At Brooks Park, Manchester (Middlesex) Tinson Pen, Kingston (Surrey) and the third 
was held at the St. John’s Methodist Church in St. James (Cornwall), which was the venue for the 
first health fair held by the NHF ten years ago. At these health fairs, medical doctors were on hand 
to provide medical examinations, free screening tests for common chronic illnesses were conducted 
and participants were able to sign up for the NHFCard or JADEP card.  There were several games and 
challenges for which participants were able to win prizes.  

Long Service Awards Banquet

On January 28, 2014, a long service awards banquet was held at the Jamaica Pegasus Hotel. Awards 
were presented to employees with five and ten years service and special awards were presented to 
persons who had made a contribution to the organization over the years.  These included the Most 
Hon. Percival Patterson, Mr. John Junor JP, Mr. Raphael Barrett and Mr. Ryland T. Campbell, C.D. A film 
documenting the history of the NHF over the years was debut at the event.

Provider Awards 

On the evening of December 3, 2013 NHF hosted a cocktail reception at the Jamaica Pegasus Hotel 
to show its appreciation to our pharmaceutical providers who have partnered with us during the first 
decade.  

NHF Health Financing Initiatives Conference

Jamaica was selected as the host country for the 8th Caribbean Conference on Health Financing 
Initiatives from November 12 -14, 2013.  The NHF was given the responsibility for planning and executing 
and selected the Hilton Rose Hall Resort and Spa in Montego Bay as the venue.  The conference which 
saw the largest number of participants in its history, was attended by more than 100 participants from 
18 countries and 27 organizations.  The presentations and panel discussions focused on information 
and communications technology, the health (financing) impact of aging Caribbean populations, 
state of the art and opportunities in medical tourism and the economic impact of chronic diseases. 
Part-sponsorship for the conference was received from 6 other organizations.

Health Screening Programme

The NHF continued its screening programme for common chronic diseases, as early detection allows 
proper management and a better quality of life.  

Screening tests are conducted free of cost to the public at our twice weekly Community Health Days, 
in our School’s Wellness Programme and other community events held in various communities across 
the island.  

A total of three hundred and seventy-one (371) Community Health Days have been held since they 
were introduced in 2005 and over three hundred and thirty thousand (330,000) screening tests have 
been sponsored through our various screening activities.

This year, we hosted seventy-eight (78) Community Health Days at which fifty-one thousand, five 
hundred and ninety (51,590 tests) for Blood Pressure, Blood Sugar, Blood Cholesterol, Blood Circulation, 
Haemoglobin, HBA1C, ECG, Vision and Footcare for Diabetics were done.  NHF held three (3) major 
health fairs across the island and participated at one hundred and twenty-two (122) Health Fairs where 
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another sixteen thousand two hundred and seventy-four (16,274) tests were conducted. Persons with 
abnormal results are referred to health centres for follow-up treatment.

Fourteen (14) High Schools participated in the High School Screening Programme during the year. This 
initiative has allowed the NHF to identify common chronic illnesses in students, provide counselling, 
referrals and also create a forum for acceptance of the importance of testing for prevention of illnesses 
such as hypertension and diabetes.

Over two thousand two hundred and fifty (2,250) students ages 11 to 17 from schools in the parishes 
of St. Catherine, St. Mary, Kingston, St. Thomas, Clarendon and St. James had screening tests done. 
Students are selected for testing based on their own medical history and their family history. Also, 
those who are known diabetics, overweight or obese, asthmatics and epileptics were also drafted 
to participate. The School Nurse or Guidance Counsellor is also heavily involved by providing further 
counselling and follow up on abnormal results with students and parents in the months after screening 
is done. 

National Physical Activity Week

The benefits of engaging in Physical Activity programmes, has become one that is well promoted by 
the NHF. The new financial year began with the 5th staging of National Physical Activity Week in April, 
where several activities were planned and executed. 

These activities included Aerobics sessions led by a certified aerobics instructor, at Portmore Heart 
Academy auditorium (St. Catherine), Emancipation Park (St. Andrew) and Jonathan Grant High School 
in Spanish Town. These sessions were well received as we encouraged the participants to continue 
to engage in regular physical activity while highlighting the benefits. The week ended with a major 
Health Fair held at Norman Manley High School where mini aerobics sessions, health screening, several 
physical activity games and outside broadcast, as several booth holders showcased and sampled 
their health related products.

NHF Work It Out Challenge 2013

The 5th staging of NHF Work it Out Challenge was also launched during National Physical Activity week. 
This is a Body Mass Index (BMI) weight loss team competition that encourages individuals to change 
their lifestyle to achieve a healthier mind and body, thereby reducing a person’s risk of developing 
chronic diseases. 

Fifty-Eight(58) teams entered and completed the initial weigh-in. Teams came from Companies located 
in Kingston & St. Andrew, St. Ann, Hanover, St. Catherine and St. James all vying for the top prizes. The 
competition lasted for twenty four (24) weeks.

During the 6 month long Competition, participants were provided with two health seminars, a Nutrition 
Workshop and two (2) one hour aerobic workout session led by a Certified Aerobics Instructor where 
proper warm up and stretching exercises were demonstrated. The competition ended with the final 
weigh-in October 2013 and Awards Ceremony in November 2013.

Compared with the 2012 Competition, the 2013 statistics showed that there was an encouraging 13% 
increase in participants who came to the final weigh-in. 86% of participants lost weight while 14% 
gained a small amount. Overall combined weight loss was over 1,200 lbs averaging 10.4 lbs per person. 
The Individual winner was from Gregory Park Primary School losing over 30lbs. Grace Kennedy Ltd. was 
the Team winner with a combined weight loss of 116 lbs.
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Hula Hoopers Competition

Data from the High School Screening Programme shows that 30% of students screened were found 
to be overweight or obese, which is a risk factor for the development of chronic diseases such as 
diabetes and hypertension. The Hula Hoopers competition encourages children to incorporate fun 
ways to get physically active which along with proper nutrition is important for good mental and 
physical development.

This year, twenty three (23) schools at the Primary level entered the 4th staging of the NHF Hula Hoopers 
Competition. To allow coverage in the Counties, three (3) Elimination rounds were conducted in 
Mandeville, Hanover and Kingston. The finals took place in November 2013 at a Kingston location 
where forty (40) students from the four categories competed.

Salt Awareness Week

This year, Salt Awareness Week was observed March 10-14, 2014 and featured planned activities which 
highlighted the importance of reducing salt and sodium intake from a dietary perspective and of 
doing regular blood pressure screening as a preventative action against heart disease.

Interviews were done on radio and television during the week along with the placement of 
advertisements and information on the NHF website and social media. Clients in all Drug Serv locations 
and NHF Kingston Customer Care Department received free Blood Pressure checks and referrals where 
necessary. 

Brochures were made available for clients highlighting the harmful effects of too much salt in diet, 
diabetes, hypertension and chronic kidney disease brochures were well received.

Staff Participation At Road Races/Events

During the 2013-2014 financial year, the Public Information Department played a major role in 
coordinating and executing staff involvement in several health related activities. These included: 
Grace Kennedy Education Run (July 2013), Digicel Foundation 5K (October 2013), Jolie Wellness Festival 
(February 2014), Sigma Corporate Run (February 2014) and Everyone’s A Winner Race series (March 
2014).

Publications

Brochures on NHFCard and JADEP programmes, along with the 15 chronic illnesses covered, are made 
available to the public at Community Outreach events, Hospitals, Doctors’ Offices, Health Centres 
and Pharmacies across the island.  In addition, useful information on physical activity, salt intake and 
medication adherence is contained in brochures which are usually displayed at outreach events.

A new Individual Benefits Booklet and Guidelines for Healthcare Professionals was published and made 
available to healthcare professionals. Calendars and Planners were specially designed for the 10th 
anniversary celebration.

Advertising

Placement and coordination for all advertising activities are undertaken internally.  Messages about 
the benefits of the NHFCard, JADEP and healthy lifestyle are carried regularly in the electronic and print 
media, along with outdoor billboards. 
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INFORMATION & COMMUNICATION TECHNOLOGY 
ICT is the backbone of the operations of the NHF and with our expanding responsibilities every effort 
was made to ensure an optimal and reliable system.

With the decision from the Cabinet of Jamaica for NHF to take over the operations of Pharmacy Services 
in the public sector, the NHF embarked on the implementation of an enterprise ready Pharmacy and 
Inventory Management System (PIMS). The contract to provide the software and services was signed 
in March, 2014. PIMS will provide the facilities with a centralized system with far reaching capabilities 
that will result in improved efficiencies in the delivery of pharmacy services and ultimately patient care.

The long awaited GOJ Health Card was introduced in February, 2014 commencing with the registration 
and acceptance of the card in March, 2014. The take up of the card has been encouraging. Users 
of the NHFCard need not apply for a GOJ Health Card as they are automatically registered. It is 
expected that full implementation will take place over the next 18 to 24 months. The card will allow for 
better planning through effective monitoring and utilization and in the long term will also allow for the 
coordination of benefits with private insurers.

We have commenced the process towards a single Enterprise Resource Planning System (ERP) across 
the organization which will see the Benefits and Pharmaceutical Divisions having one system from 
which general finances and accounts are managed. In addition ERP will provide seamless integration 
with the management of the warehouse through a Warehouse Management System (WMS). 

The management of the pharmaceutical tender has always been a challenge in the length of time 
that it takes for the initial entry of submissions. As a result of this we have upgraded the pharmaceutical 
tender management system to allow for electronic preparation and subsequent electronic submission 
of the tenders. This will result in significant cost and time savings, in addition to reducing the time taken 
to evaluate the submissions.

We have improved our disaster recovery for the pharmacies with the implementation of an automated 
backup solution which sees the nightly backup and transfer of relevant data to the head office. This 
further facilitates easy access to information in a timely manner. We have also taken the opportunity 
to further automate the nightly Great Plains backup through a more sophisticated solution.  This allows 
for automated recovery which will be used to satisfy our quarterly recovery testing. 

With the increased use of technology and the multiplicity of locations we have embarked on the testing 
of holding staff and general meetings via web conferencing/online meetings. Once implemented, this 
can save the organization time and resources by limiting the need for travel and reducing the number 
of location based meetings.

Continuous assessment of the ICT infrastructure needs of the organization is an established NHF policy. 
This determines the requirements for upgrading, replacing and introduction of any new initiative for the 
efficient functioning of the organization.  We have replaced workstations and laptops where necessary 
and most of our systems are now Windows 7 or newer. It is expected that within the first few months 
of the financial year all older legacy operating systems will be replaced. We continued to implement 
newer printer technologies in our pharmacies which are more user and environmentally friendly. 

With the current increased and future demand on the network from the implemented and planned 
systems and the other activities for 2014/2015, the NHF has improved Wide Area Network infrastructure 
so that more efficient and reliable communications can take place between all NHF locations. 
Additionally, network monitoring has been improved through the acquisition of specialized software 
that will provide real time alerting whenever services and applications go down. As a result we now 
have Key Performance Indicators (KPI’s) for our critical systems which we report on monthly.



29

The server room infrastructure at the Marcus Garvey Drive location has been improved and includes 
redundant cooling and access control. The improvements made will also allow the location to be a 
part of our disaster recovery solution in the event of an emergency.

For 2014-2015 the NHF will again be challenged to deliver technological solutions that will serve the 
needs of the organization and ultimately impact the delivery of services to all our stakeholders and we 
are confident that with the continuous improvements done we will be able to overcome the challenges.

HUMAN RESOURCES
Staffing 

As at March 31, 2014, the NHF had on staff, a total of two hundred and sixty-two (262) employees 
assigned to its seven divisions. The staff complement was fifteen (15) more than the number at March 
2013.

In addition to the establishment of the Project Department, whose five team members were engaged for 
a period of three (3) years in October 2013, a Procurement Specialist was also engaged on December 
1, 2013. Given the expansion of the entity, a Procurement Specialist will ensure good procurement 
practices and facilitate the centralization of all procurement activities within the organization.

Summer Work Programme
Two hundred and one (201) high school/tertiary students including pharmacy students were 
accommodated for Summer Work Programme in 2013. National Health Fund Summer Employment 
programme (159 students), the PetroCaribe Development Fund Summer Programme (8 students) and 
the National Youth Service Volunteers Programme (34 students) funded by the NYS. 

The students were placed island-wide at Hospitals, Health Centres, Diabetes Association, Heart 
Foundation, Drug Serv Pharmacies, and the NHF Head Office and Pharmaceutical Division.

The Department Heads across the organization were satisfied with the performance of the NYS 
students and an arrangement was made to further partner with the National Youth Service under 
their Graduate Work Experience Programme for the placement of some students in areas that require 
additional human resource during the year.

Community Outreach Activities 
Labour Day Project

The Charity Committee organized a Labour Day project for May 23, 2013 which included the painting 
of the main house and doing minor repairs to the Denham Town Golden Age Home. In March 2014, the 
NHF Charity Committee made a special gift to improve the kitchen at the Home.

Performance Management System

A new Performance Management System was developed for the staff of the National Health Fund.  
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This new system requires that the Departmental and Individual Objectives are aligned to the Corporate 
Objectives. 

The Company’s Corporate Objectives and Divisional Objectives have been developed.  The Heads 
of Divisions/Departments will next move to developing Individual Objectives for staff members and 
implementation of the new appraisal system will begin in the next financial year.

Staff Manual & Code Of Ethics Manual

The Code of Ethics Manual was developed and approved by the Board in November 2013. It is a 
guideline for business conduct and outlines the minimum standard of conduct required of Employees 
and Members of the Board of Management and its subsidiary, in carrying out their official duties. All will 
be required to comply with the code at all times. Every member of staff  has received and signed for 
a copy of this manual.

The NHF staff manual was updated to reflect the policies and procedures governing the new 
operations assumed by the NHF in 2011 which includes the management of pharmacies, procurement, 
warehousing and distribution of pharmaceuticals.

Staff Recognition

Forty-Five (45) employees were recognized for their years of service at the NHF 10th Anniversary Banquet 
on January 28, 2014: Eighteen (18) employees for 10 years of service and twenty –seven 27 employees 
for 5 years of service.

The Hon. Minister of Health, Guest Speaker for the event commended the staff on their outstanding 
work over the years.

Staff Benefits

One-off Payment to Public Sector Workers 

An approval was received from the Ministry of Finance & Planning for three (3) one off payments of 
$25,000.00 per annum to be made over the contract period 2012/2015 to all full-time employees and 
will be subjected to all statutory deductions.

This is in keeping with the agreement reached on March 6, 2013, between the Government and Trade 
Union/Staff Associations representing public sector employees. 

Pension Plan

Regular Pension Trustee meetings were held throughout the year to deal with various matters including 
the following:

	The review of the Pension Plan Trust Deed and Plan Rules, Administration Compliance Report, 
investment report, etc

	The review and approve the Audited Financial Statements for the National Health Fund Pension 
Scheme.
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Pension members were kept updated through meetings, the NHF Pension Scheme members’ handbook,  
placement of pension plan policy documents on the intranet, email reminders and a monthly pension 
newsletter issued by our Pension Administrators, Prime Asset Management.

Staff Social Activities

Business House Football

A National Health Fund Football Team under the management of the CEO was registered for 
participation in the Business House Five-A-Side Football League 2013.  The team did fairly well during 
the season and will start early preparations for participation next year in June 2014.

Staff Gym

A Gym Facility was made available to the NHF Staff Fitness Club and was officially opened on December 
18, 2013.  The gym is located on the ground floor at the Head Office location and has basic items 
including treadmills, elliptical machine and free weights. 

Staff Communication

The NHF had its first General Staff Meeting by way of Video Conferencing on September 26, 2013.  The 
Video Conferencing was used as a medium to facilitate communication with all areas at the same 
time. This is a first for the organization and the meeting went fairly well.  This is one of the methods that 
will be utilized for future general staff meetings.

Training And Staff Development

A high complement of staff (213 persons) benefited from opportunities for staff training and development 
during the period April 1, 2013 to March 31, 2014.  Over thirty-five training opportunities covering various 
areas were offered to all categories of staff.

SUMMARY OF FINANCIAL PERFORMANCE MARCH 2014
The financial performance of the National Health Fund was characterized by challenges but through 
the resilience of the team we were able to maintain financial stability and commendable success.  
Operating Revenue increased by 6% and the Capital Base remained stable realizing a 1% increase 
compared to March 2013.   However, Expenses and Cost of Operating Revenue increased by 9% 
and 17% respectively resulting in Surplus for the year declining by 14%.    The growth in Receivables 
from our major customer continues to be problematic and has a commensurate impact on Payables, 
particularly to suppliers of pharmaceuticals and sundries.

Balance Sheet Review
The Consolidated Statement of Financial Position shows Net Asset of $10.63B which is a marginal 
increase of 1% ($60M) over the position at March 2013. 

Retained Earnings amount to $3.6B which is a decrease 17% ($726M) when compared to the position 
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at March 2013.  Over $2.0B was transferred from Retained Earnings to finance Institutional Benefits 
projects.

Trust Fund Reserve stood at $6.68B which is an increase of 18% ($1.0B) when compared to the position 
at March 2013.  The increase in Fund Reserve is substantially due to investment income earned from 
Trust Fund investment over the ensuing period. $236M was transferred to the Trust Fund during the year.  
Transfers to Trust Fund Reserve were suspended for the period April 1, 2007 to March 31, 2013 however, 
the NHF Board of Management approved the resumption of transfers from General Fund to Trust Fund 
Reserve effective April 1, 2013; transfer is being made at a rate of 5% of revenue accruing to the 
organization from taxation.

The consolidated balance sheet is reflecting good indicators for liquidity with a current ratio of 3:1, and 
an acid test ratio also of 3:1.  However, 24% of this liquidity is tied up in receivables and collections are 
falling drastically below expectations.  

Trade Receivables of $2.8B reflects an increase of 103% ($1.4B) over the balance as at March 2013. This 
is as a direct result of the decline in collections from our major customer, the MOH, whose receivables 
balance increased from $1.32B to $2.69B at YTD March 2014.  Timely and adequate payment from the 
MOH is essential to the effective operations of the Pharmaceutical Division. 

Receivables from Taxation Revenue is $696M as at March 2014 reflecting  a decline of 25% ($225M) 
when compared to March 2013; this is due mainly to improvement in collections from NIS Payroll Tax.

Accounts Payables $1.5B reflects an increase of 18% ($229M) over the corresponding period.  Eighty 
five percent ($1.3B) represents amount owed to suppliers of pharmaceuticals.  The increase is as a 
result of increase in purchases from our suppliers to meet the increased demand and the deteriorating 
economic environment which has affected our ability to consistently adhere to agreed credit terms.

Deferred Projects Payable of $2.8B at March 2014, reflects an increase of $803M when compared to 
YTD March 2013.   One hundred and thirty six (136) projects valuing $2.3B were approved during the 
year and $1.3B disbursed.  Ninety percent of the projects approved are for the Ministry of Health and 
its Agencies and other Government entities.

Profit and Loss Analysis

Consolidated Net Operating Surplus for the year ending March 2014 is $1.6B; this shows a decline of 
15% ($281M) when compared to year ending March 2013.  Sixty one percent ($970M) of the actual 
surplus is attributable to Benefits Division, 36% ($590M) to Pharmaceutical and 2% ($34M) is attributable 
to the Drug Serv Division.  

Revenue from Taxation decreased by 2% to $4.81B which is $103M less than prior year.  The revenue 
performance of NIS Payroll Tax reflects an increase of $449M, however Tobacco Tax and 5% SCT 
declined by $310M and $242M respectively over the prior year.  Sale of pharmaceuticals and sundries 
to the public health sector is the main revenue source for the Pharmaceutical Division and Drug Serv.  
Pharmaceutical Division generated Sales of $2.7B which is 12% ($285M) more than prior year.  Drug Serv 
generated Sales of $1.6B which is 29% ($367M) more than prior year.

The amount approved for Institutional Benefits Projects is $2.3B, whereas $741M was approved in prior 
year.  Institutional Benefits is a programme that provides grant funding to private and public sector 
organizations for projects and covers all areas of health care delivery.  Institutional Benefits are provided 
through two programmes, the Health Promotion and Protection Fund and the Health Support Fund.

Individual Benefit Expense of $3.53B is 74% of total expenses and represents an increase of 11% over 
March 2013 but is due solely to increased card utilization and increase in subsidy rates on NHFCard.  
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The annual enrolment for NHFCard is 30,020 and 9,628 for JADEP.

Salary Costs of $687M is 14% of total expenses and has resulted in 2% ($12M) increase due primarily to 
recruitment.  

The full details of the financial operations are presented on pages 36-68.

PARTICULARS 2004 - 05 2005 - 06 2006 - 07 2007 - 08 2008 - 09 2009 - 10 2010 - 11 2011 - 12 2012-13 2013 - 14

Tobacco Tax $1,189.14 $1,031.37 $535.62 $577.39 $896.06 $1,049.74 $1,329.37 $1,061.61 $1,250.78 $940.96
Payroll Tax $969.48 $1,000.34 $1,186.88 $1,394.49 $1,391.79 $1,275.10 $1,671.99 $2,272.24 $2,223.12 $2,671.64
5% of SCT $688.20 $588.40 $672.41 $636.90 $898.10 $953.61 $1,044.82 $1,112.06 $1,440.67 $1,198.51
Total Revenue $2,846.82 $2,620.11 $2,394.91 $2,608.78 $3,185.95 $3,278.45 $4,046.18 $4,445.91 $4,914.57 $4,811.11

Warehouse Operations 0 0 0 0 0 0 0 $2,105.05 $2,464.00 $2,749.15
Drug Serv Pharmacies 0 0 0 0 0 0 0 $1,169.09 $1,286.00 $1,652.53

NHFcard
Annual Enrolment 15,639 37,559 47,811 40,079 35,947 32,390 26,890 29,568 24,996 30,020
Cumullative Enrolment 51,063 88,622 136,437 176,516 212,463 244,853 271,743 301,311 326,307 356,327
Benefits ($m) $24.66 $176.99 $708.38 $1,266.82 $1,689.28 $2,040.68 $2,177.78 $2,588.86 $3,037.56 $3,424.35
JADEP
Annual Enrolment 105,317   25,131        24,768        18,839         18,364         17,029     14,098      10,665      13,038       9,628        
Cumullative Enrolment 105,317   130,448      155,216      174,055       192,419       209,448  223,546    234,211    247,249     256,877    
Benefits ($m ) $29.68 $125.54 $186.24 $195.04 $258.23 $336.63 $244.15 $152.67 $134.27 $104.43

Number of Project Approved 43 43 34 21 18 44 40 41 43 136
Amount Approved ($m) $1,160.99 $1,674.23 $1,148.47 $292.60 $917.31 $921.79 $723.38 $920.04 $740.85 $2,255.81

Community Health Days 0 19 37 26 77 86 54 34 38 78
Health Fairs & Other Events Days 83 141 210 40 122 158 81 79 99 122
School Wellness Programme 0 0 0 0 1 7 7 3 3 14
Screening Tests 6,000 21,124 32,944 40,107 55,861 74,400 43,525 30,000 29,520 51,590
Public Information Cost ($m ) $56.20 $69.63 $120.81 $122.57 $121.59 $161.65 $112.23 $109.41 $113.43 $113.74

SUMMARY OF TEN YEARS OF PERFORMANCE

REVENUE FROM TAXATION ($m )

INDIVIDUAL BENEFITS 

INSTITUTIONAL BENEFITS

PUBLIC INFORMATION

SALE OF PHARMACEUTICALS ($m)

On April 1, 2011, the NHF assumed responsibility for the procurement, warehousing and distribution of pharmaceuticals to the public health sector and the 
retail pharmacy operations of Drug Serv



34

Senior Management Team

AUBREY BLAIR
FINANCE & INVESTMENTS 

ANNE LOGAN
INDIVIDUAL BENEFITS

WINSOME SHAY
DRUG SERV

MARCIA CHIN-SEE
PHARMACEUTICAL  DIV.

DR. CECIL WHITE, JP
OPERATIONS & CORPORATE 

PLANNING

GRANVILLE GAYLE
INFORMATION & 

COMMUNICATION TECHNOLOGY

Senior Vice Presidents

Vice Presidents
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AUDITOR’S REPORT

STATEMENT OF OPERATIONS

STATEMENT OF COMPREHENSIVE INCOME

STATEMENT OF CHANGES IN RESERVES

STATEMENT OF CASH FLOW

NOTES OF THE FINANCIAL STATEMENTS

 Financial Statements 
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INDEPENDENT AUDITORS’ REPORT

To the Minister
NATIONAL HEALTH FUND

Report on the Financial Statements

We have audited the financial statements of National Health Fund, set out on pages 38 to 66,
which comprise the statement of financial position as at March 31, 2014, the statements of 
surplus or deficit and other comprehensive income, changes in reserves and cash flows for the 
year then ended, and notes, comprising a summary of significant accounting policies and 
other explanatory information.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation of financial statements that give a true and fair 
view in accordance with International Financial Reporting Standards, and for such internal 
control as management determines is necessary to enable the preparation of financial 
statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on the financial statements based on our audit.  We 
conducted our audit in accordance with International Standards on Auditing.  Those standards 
require that we comply with ethical requirements and plan and perform the audit to obtain 
reasonable assurance as to whether or not the financial statements are free from material 
misstatement.

An audit involves performing procedures to obtain audit evidence relating to the amounts and 
disclosures in the financial statements. The procedures selected depend on our judgment, 
including our assessment of the risks of material misstatement of the financial statements, 
whether due to fraud or error.  In making those risk assessments, we consider internal control 
relevant to the entity’s preparation of financial statements that give a true and fair view in 
order to design audit procedures that are appropriate in the circumstances, but not for the 
purpose of expressing an opinion on the effectiveness of the entity’s internal control.  An 
audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of accounting estimates made by management, as well as evaluating the 
overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion.
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NATIONAL HEALTH FUND

Statement of Financial Position
March 31, 2014

Notes 2014 2013
$m $m

CURRENT ASSETS
Cash and cash equivalents 3 380.26 765.71
Securities purchased under resale agreements 4 5,542.99 5,395.52
Investments 5(a) 764.71 658.27
Taxation recoverable 16.47 1.25
Accounts receivable:

Ministry of Health 6(a) 2,692.33 1,318.30
Other receivables 6(b) 1,366.25 1,357.71
Inventories 7 665.72 752.04

11,428.73 10,248.80

CURRENT LIABILITIES
Accounts payable 8 1,522.81 1,294.06
Current portion of institutional benefits payable 9 2,007.01 1,036.42

3,529.82 2,330.48

NET CURRENT ASSETS 7,898.91 7,918.32

NON-CURRENT ASSETS
Investments 5(a) 2,505.78 2,364.89
Long-term receivable 10 132.55 202.37
Property, plant and equipment 11 89.17 80.01
Intangible assets 12 0.19 1.28

10,626.60 10,566.87

Financed by:
RESERVES

General Fund 3,564.03 4,290.49
Trust Fund 13 6,678.25 5,647.84
Institutional Benefits Fund 9 106.70 183.44

10,348.98 10,121.77

LONG-TERM LIABILITIES
Institutional benefits payable 9 277.62 445.10

10,626.60 10,566.87

The financial statements on pages 38 to 66 were approved by the Board of Management on July 30, 2014
and signed on its behalf by:

Sterling B. Soares Everton W. Anderson
Chairman Chief Executive Officer

The accompanying notes form an integral part of the financial statements
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NATIONAL HEALTH FUND

Statement of Financial Position
March 31, 2014

Notes 2014 2013
$m $m
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Cash and cash equivalents 3 380.26 765.71
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Accounts receivable:

Ministry of Health 6(a) 2,692.33 1,318.30
Other receivables 6(b) 1,366.25 1,357.71
Inventories 7 665.72 752.04

11,428.73 10,248.80

CURRENT LIABILITIES
Accounts payable 8 1,522.81 1,294.06
Current portion of institutional benefits payable 9 2,007.01 1,036.42

3,529.82 2,330.48

NET CURRENT ASSETS 7,898.91 7,918.32

NON-CURRENT ASSETS
Investments 5(a) 2,505.78 2,364.89
Long-term receivable 10 132.55 202.37
Property, plant and equipment 11 89.17 80.01
Intangible assets 12 0.19 1.28

10,626.60 10,566.87

Financed by:
RESERVES
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LONG-TERM LIABILITIES
Institutional benefits payable 9 277.62 445.10

10,626.60 10,566.87

The financial statements on pages 38 to 66 were approved by the Board of Management on July 30, 2014
and signed on its behalf by:

Sterling B. Soares Everton W. Anderson
Chairman Chief Executive Officer

The accompanying notes form an integral part of the financial statements
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NATIONAL HEALTH FUND
2013/2014

EMOLUMENT PACKAGE FOR EXECUTIVES

(EXPRESSED IN JAMAICAN DOLLARS)

STANDARDIZED REPORTING FOR DIRECTORS AND SENIOR EXECUTIVES FOR 
INCLUSION IN ANNUAL REPORTS

DIRECTORS COMPENSATION 2012/2013

Notes

1. Where a non-cash benefit is received (e.g. government housing), the value of that 
benefit shall be quantified and stated in the appropriate column above.

Position of 
Director 

Fees 
($m) 

Motor Vehicle 
Upkeep/Travelling 

or 
Value of 

Assignment of 
Motor Vehicle 

($m) 

Honoraria 
($m) 

All Other Compensation 
including Non-Cash 

Benefits as applicable 
($m) 

Total 
($m) 

Board Members 
(all) 

1,375,000.00    1,375,000 

Committee (7) 1,591,365.00 638,785.40   2,230,150.40 

Meeting Cost    1,406,959.21 1,406,959.21 

Board Retreat      

Other      
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NATIONAL HEALTH FUND
2013-2014

EMOLUMENT PACKAGE FOR EXECUTIVES

(EXPRESSED IN JAMAICAN DOLLARS)

STANDARDIZED REPORTING FOR DIRECTORS AND SENIOR EXECUTIVES FOR 
INCLUSION IN ANNUAL REPORTS

DIRECTORS COMPENSATION 2013-2014

Notes

1. Where a non-cash benefit is received (e.g. government housing), the value of that 
benefit shall be quantified and stated in the appropriate column above.

Position of 
Director 

Fees 
($m) 

Motor Vehicle 
Upkeep/Travelling 

or 
Value of 

Assignment of 
Motor Vehicle 

($m) 

Honoraria 
($m) 

All Other Compensation 
including Non-Cash 

Benefits as applicable 
($m) 

Total 
($m) 

Board Members 
(all) 

1,375,000.00    1,375,000 

Committee (7) 1,591,365.00 638,785.40   2,230,150.40 

Meeting Cost    1,406,959.21 1,406,959.21 

Board Retreat      

Other      
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STANDARDIZED REPORTING FOR DIRECTORS AND SENIOR EXECUTIVES FOR 
INCLUSION IN ANNUAL REPORTS

SENIOR EXECUTIVE COMPENSATION 2013-2014

** Other Allowances represents pay in lieu of leave earned and retro salaries for 2013/2014 period
Notes
1. Where contractual obligations and allowances are stated in a foreign currency, the sum 

in that stated currency must be clearly provided and not the Jamaican equivalent. 
2. Other Allowances (including laundry, entertainment, housing, utility, etc.)  
3. Where a non-cash benefit is received (e.g. government housing), the value of that 

benefit shall be quantified and stated in the appropriate column above.

Position of 
Senior 

Executive 
Year Salary 

($m) 

Gratuity & 
Performance 

Incentive,  
($m) 

Travelling 
Allowance 

or 
Value of 

Assignment 
of Motor 
Vehicle 

($m) 

Pension 
or 

Other 
Retirement 

Benefits 
($m) 

Other 
Allowances** 
(Retro Salary, 

Security 
allowance, 

one off 
payment  
& Lunch 

Allowance) 
($m 

Non-
Cash 

Benefits  
($m) 

Total 
($m) 

CEO 2013/2014 7,976,428.87 3,207,534.74 487,860.00 0.00 261,709.49  11,933,533.10 

SNR VP 
FINANCE 

2013/2014 6,342,857.04 900,114.71 1,005,590.00 634,285.70 526,168.16  9,409,015.61 

SNR VP MIS 
 
 

2013/2014 6,342,857.04 900,114.70 1,005,590.00 634,285.70 343,048.02  9,225,895.46 

SNR VP 
OPERATIONS 

2013/2014 6,342,857.04 891,501.17 1,005,590.00 634,285.70 480,874.30  9,355,108.21 

VP 
OPERATIONS 

2013/2014 4,736,951.04 726,898.85 1,005,590.00 473,695.10 330,075.50  7,273,210.49 

Chief Internal  
Audit 

2013/2014 4,432,962.96 644,131.48 1,005,590.00 221,648.15 342,324.36  6,646,656.95 

VP  
Pharmaceutical 

2013/2014 5,432,993.04 789,440.80 1,005,590.00 543,299.30 448,631.18  8,219,954.32 

VP HR 2013/2014 3,924,271.90 3,510,109.89 844,064.63 0.00 1,486,424.00  9,764,870.42 

VP  Drug Serv 2013/2014 5,084,972.04 738,871.62 1,005,590.00 508,497.20 359,218.68  7,697,149.54 
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Board of Management Sub-committees
Finance and Investment

Mrs. Claudia Ferguson – Chairperson
Mr. Desmond Munroe
Mr. Robert Cranston - Co-opted Committee 
member
Mr. Sterling B. Soares - Ex-Officio (Board 
Chairman)
Mr. Everton W. Anderson - CEO

ICT

Dr. Lucien Jones – Chairperson
Mr. Gary Francis
Mr. David White - Co-opted Committee member
Mr. Sterling B. Soares - Ex-Officio (Board 
Chairman)
Mr. Everton W. Anderson - CEO

Human Resource and Public 
Information

Mr. Gary Francis – Chairperson
Mrs. Claudia Ferguson
Mr. Cordinal Beckford
Mr. Emile Spence - Co-opted Committee  
Member
Mr. Robert Gregory – Co-opted Committee 
Member
Mr. Sterling B. Soares - Ex-Officio (Board 
Chairman)
Mr. Everton W. Anderson - CEO

Audit

Senator Sophia Frazer-Binns – Chairperson
Mr. Cordinal Beckford
Mr. David White – Co-opted Committee member
Mr. Dennis Lawrence – Co-opted Committee 
member
Mr. Sterling B. Soares - Ex-Officio (Board 
Chairman)
Mr. Everton W. Anderson - CEO

Procurement

Mr. Desmond Munroe – Chairperson
Dr. Thelma Nelson
Mr. Gary Francis
Mr. Robert Cranston - Co-opted Committee 
member

Institutional Benefits 

Mr. Cordinal Beckford – Chairperson
Dr. Thelma Nelson
Mr. Desmond Munroe
Mr. Sterling B. Soares - Ex-Officio (Board 
Chairman)
Mr. Everton W. Anderson - CEO

Medical Review and Research

Dr. Lucien Jones – Chairperson
Dr. Thelma Nelson
Dr. Arlene Thorbourne – Co-opted committee 
member 
Mr. Sterling B. Soares – Ex-Officio (Board 
Chairman)
Mr. Everton W. Anderson - CEO
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Highlights

5 years and going strong.........Team members smile for the camera 
after receiving their long service awards for a devoted 5 years to 
the National Health Fund, at the 10th Anniversary Banquet held at 
the Jamaica Pegasus Hotel, Kingston.(Front row, l-r) Martin Palmer, 
Melissa Gauntlett, Nicole Crump, Kadian Wilson, Aldith Gourzong- 
Hazzart,Tanya Sewell and Carolyn Hawthorne. (Back row, l-r) Terry-
Ann Sundar, Gavin-Lee Hamilton, Nureen Taylor, Novia Jeffrey, 
Iteisha Findlater, Conrod Hall, Rosemarie Stewart, Renee Marsh, and 
Kamio Francis.

Giving Thanks....The Board of Management, 
Employees, friends and well-wishers, keenly 
listen to the word of God at the National 
Health Fund 10th Anniversary Thanksgiving 
Service held at The University Chapel U.W.I, 
Mona Campus.

The Stalwarts....National Health Fund 
team members, who have been with the 
organization since its inception in 2003, 
proudly pose with their awards received at 
the 10th Anniversary Banquet. ( Front row, 
l-r) Yvonne Barnett, Anne Logan, Garcia 
Palmer, Carol Madden, Melissa Mullings, 
Maxine Lord, and Rosemarie Lee. (Back row, 
l-r) Dr. Cecil White, Kirk McKain, Dwayne 
McKenzie, Denise Clarke, Aubrey Blair and 
O’Condo White.

The National Health Fund continues to recognise its providers and 
in 2013 Cocktail Reception & Provider Awards ceremony was held 
in their honour. The top providers share a photo with the Minister of 
Health, the Hon. Dr. Fenton Ferguson. Providers from left, Anthony 
Smikle, Acting CEO Cornwall Regional Hospital, Provider of the Year, 
Cornwall Regional Hospital Pharmacy , Cleston Headley, Chief 
Pharmacist, Cornwall Regional Hospital,1st Place Individual Benefits, 
Cornwall Regional Hospital Pharmacy and Shirley Williams, Parish 
Pharmacist,2nd Place Individual Benefits, St. Ann’s Bay Health Centre 
Pharmacy.
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The over 100 participants, representing 18 countries and 27 organizations 
enjoying the island breeze at the  8th Caribbean Conference on Health 
Financing Initiatives, hosted by the National Health Fund at the Hilton Rose 
Hall Hotel in Montego Bay.

Sterling B. Soares (far left), Chairman of the Board of 
Management (NHF), pays keen attention to Granville Gayle 
(far right), Senior VP ICT Department (NHF) as he makes a point 
about the role of ICT during a break at the 8th Caribbean 
Conference on Health Financing Initiatives. Also taking part 
in the conversation are Shekar Reddy (left), Director of Health 
Services (AIS) and Aubrey Blair (right) Senior VP Finance (NHF).

Hon. Dr. Fenton Ferguson, Minister of Health cuts the ribbon 
to mark the opening of a newly installed generator at the 
Cornwall Regional Hospital in Montego Bay. Sharing in the 
moment are Hon. Sharon Ffolkes-Abrahams, Member of 
Parliament and Minister of State in the Ministry of Industry, 
Investment and Commerce along with Councillor Glendon 
Harris, Mayor of Montego Bay.

Ground being broken at the St. Ann’s Bay Regional Hospital for the construction 
of an Operating Theatre.

The Hon. Dr. Fenton Ferguson, Minister of Health, Everton Anderson, 
CEO, National Health Fund and Hortense Edwards, General 
Manager, Lasco Pharmaceuticals, sign contracts for the supply 
of Medical Sundries for government hospitals and health centres 
islandwide. 

Hon. Dr. Fenton Ferguson, Minister of Health cuts the ribbon to 
mark the reopening on the Rocky Point Health Centre much to the 
pleasure of Chairman SRHA, Michael Stewart (left) and Member of 
Parliament, Rudyard Spencer. The health centre was damaged by 
Hurricane Ivan in 2004.



74

Claudia Richards, Medical Supervisor at 
the Heart Foundation of Jamaica reads the 
weight of a participant as she prepares to 
calculate his Body Mass Index, at a National 
Health Fund major health fair staged at the 
Norman Manley High School in Kingston.

Rhomain Hinds, NHF Promotion Agent explains 
the NHF and JADEP application process to a 
participant at the NHF Health Fair held at the 
Norman Manley High School in Kingston.

Team NHF at the Annual Grace Kennedy Education Run.  

Several persons in their bid towards a healthy lifestyle, got physical in the 
Emancipation Park in New Kingston during a Free Aerobic Marathon 
staged by the National Health Fund in observance of National Physical 
Activity Week.

Doing a great paint job, 
the NHF Team got involved 
in Labour Day activities at 
the Denham Town Golden 
Age Home. The home 
also received an industrial 
blender courtesy of the NHF 
Charity Committee.

NHF staff really do believe the mantra “Your Health is Your 
Responsibility”... CEO, Everton W. Anderson and Internal Audit 
Manager, Claudine Henry check out the equipment at the newly 
opened staff gym.

The Annual Caribbean Wellness Day 2013 was observed 
with several activities at The Ocean Village Shopping 
Centre in Ocho Rios, St. Ann. Here a participant enjoys a 
game a of hop scotch, just in front of the National Health 
Fund information booth. 
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Corporate Information

The National Health Fund of Jamaica is a statutory organisation created by the National 
Health Fund Act (2003)

HEAD OFFICE:  6th Floor, The Towers, 25 Dominica Drive, Kingston 5, St. Andrew,    
   Jamaica

TELEPHONE:   (876)906-1106
   1-888-DIAL NHF (342-5643)
   1-888-GO JADEP (465-2337)

FACSIMILE:   (876)906-1105

WEBSITE:   www.nhf.org.jm

FACEBOOK:  www.facebook.com/nhfjamaica

TWITTER:   www.twitter.com/nhfjamaica

YOUTUBE:   www.youtube.com/nhfjamaica

BANKS:   RBC Royal Bank (Jamaica) Limited
   National Commercial Bank Jamaica Limited

AUDITOR:  KPMG
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Notes




	front cover
	Annual Report 20140807
	back cover

