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Annual Report 2017 
 
 
 
 
 

As Board of Directors of Saba Health Care Foundation, it is my 
privilege to present you with our Annual Report. 
 
óA Healthy Community Requires a Strong Foundationô and it takes a 
strong team to build a strong foundation. 
 
Saba Health Care Foundation provides comprehensive healthcare 
where love is key and our quality of care is the care we would want for 
our loved ones. We aim to always offer accessible cure and care in a 
safe environment, with dedicated staff that is inspired, well-educated 
and client friendly. We strive to continuously improve our quality of care.  

 
With the passing of two category five hurricanes in September 2017 ï which caused devastation 
to our island and our region ï we have experienced a crisis with risk of calamity for an extended 
period, where amongst others access of care for our referred patients was not guaranteed. Crisis 
management was needed for months to ensure the best possible continuation of healthcare.  
 
Hurricane Irma and Maria and the weeks and months thereafter of crisis management have been 
the most difficult, arduous and heavy period in my entire career as Board of Directors. Fortunately, 
not one serious calamity took place, however this has been a huge risk. Various evaluation on all 
levels on the hurricanes and itôs after effects have taken place. Derived from these evaluations, 
adjustments to existing internal protocols and structures have been made. However, we need our 
stakeholders to make the necessary adjustments and establish structure for an inter-island plan 
to safeguard our community in case a crisis reoccurs. 
 
SHCFôs Supervisory Board, Management Team, Employees and I are very proud of the 
achievements highlighted in this report, as well as the way we dealt with the challenges we had 
to face. We invite you to spend time browsing through the report to learn more about how our 
motto óA Healthy Community Requires a Strong Foundationô comes to life within our organization. 
 

 

 
Joka A. Blaauboer M.D. 
Board of Directors, Saba Health Care Foundation 
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1. Healthcare by Saba Health Care Foundation 
 

Saba Health Care Foundationôs medical care is provided in 
the A.M. Edwards Medical Center in The Bottom. Our 
patients consist of residents, medical students and faculty 
from the Saba University School of Medicine, and visitors 
to the island for leisure or business. 
 
Two island physicians, Dutch trained and BIG certified 
General Practitioners, together with a team of nurses 
render general practitioner care via our outpatient clinic on 
weekdays, 24/7 hospital care via our admission department 
and 24/7 emergency service via our Emergency Room and 
ambulance service. 

 
We also provide medical assistance in case of accidents and disaster (GHOR; Geneeskundige 
Hulpverlenings Organisatie in de Regio). 
 
Saba Health Care Foundation supplies radiology, ultrasound and laboratory service. We also 
provide hospice care and mortuary service. We have a physical therapist in service and a dentist 
uses our facility for dental services. 
 
Our team of Home Health nurses and care assistants provides seven days a week home 
healthcare from 7am to 7pm. 
 
Next to the foundations Island Family Physicians, a variety of medical specialists and visiting 
paramedics from the region (Sint Maarten, Sint Eustatius, Bonaire and Curacao) hold clinics at 
our location. 
 
Our island physicians refer patients for further medical treatment abroad to receive specialist care. 
For these referrals to other healthcare providers, the health insurance Zorgverzekeringskantoor 
BES makes appointments, regulates the logistics, such as travelling related to these referrals and 
finances these referrals directly. 
 
Our patients are mainly referred to Sint Maarten and Saint Martin but also further away to 
Colombia and Guadeloupe. Few patients are referred to care providers in Aruba, Bonaire, 
Curacao and The Netherlands. 
 
Emergencies that cannot be treated on Saba are sent to Sint Maarten Medical Center. The health 
insurance Zorgverzekeringskantoor BES has contracted a 24-hours available helicopter service 
on Sint Eustatius for these medical evacuations (Medevacs). 
 
The distance to the Sint Maarten Medical Center, the closest hospital, is 50km. Emergency 
medical evacuation per helicopter to Sint Maarten Medical Center takes a minimum of 2 hours 
from door to door. 
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2. Saba and its historical perspective on Healthcare 
 
Since the dissolution of the Netherlands Antilles in October 2010, the islands of Bonaire, Saba 
and Sint Eustatius received the status of óSpecial Municipalityô or óPublic Entityô within the Kingdom 
of the Netherlands and together they form the Dutch Caribbean, also referred to as the BES-
islands. 
 
Saba is the smallest island of the Dutch Caribbean and has about 2000 inhabitants. The tranquil 
and beautiful island, known as the Unspoiled Queen, rises from the ocean with an impressive 
887m (2,877 ft.) and is 13 km2 (5 mi²) wide. 
 
There are trying economic and social conditions on our island. According to óTrends in the 
Caribbean Netherlands 2016ô by Centraal Bureau Statistiek (CBS), the bottom 25% of the Saban 
households must live on average $ 8,700, - per annum. The next 25% households have an 
average income of $ 19,400.-. 
 
Historical Perspective of healthcare on Saba 

The A.M. Edwards Medical Center is 
located in The Bottom since 1980. The 
only major repair on the building took 
place in 1998 after hurricane George 
when part of the roof of the Medical 
Center was destroyed and the entire roof 
structure of the Medical Center was 
replaced and strengthened. 
 
Healthcare in the former Netherlands 
Antilles was characterized by lack of 
attention, support, money and resources 
that led to neglected healthcare 
institutions. As a result, there was a huge 
backlog in terms of quality of care and 
safety. 

 
Dissolution of the Netherlands Antilles and effects on healthcare 
In 2004 a status referendum was held in Saba where 86% of the population voted for closer links 
to the Netherlands and for a constitutional change of the Kingdom of the Netherlands. 
 
With this political reform, the responsibility for healthcare in the Caribbean Netherlands would 
become the responsibility of the Dutch Ministry of Health (VWS). In 2008, the government of Saba 
and the Netherlands agreed to further develop healthcare based on the so-called Medium-term 
Plan Care and Housing BES (MLTP: Middellange Termijn Plan Zorg en Huisvesting BES). Part 
of the plan involved the privatization of the Medical Center on Saba. 
 
The privatization of the Medical Center consisted of two parts stipulated in an agreement; the 
acquisition of the staff of the Medical Center by a healthcare foundation and the sale of land and 
premises of the Medical Center to this healthcare foundation. 
 
In 2008 Saba government received a subsidy for the Medical Center from the Dutch Ministry of 
Health to purchase various medical equipment and furniture such as a sterilizer, digital X-Ray 
reader, Ultrasound machine, lab equipment, a vehicle for Home health, dental room décor and 
finance for an education program for some of the nurses. 
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On October 10, 2010 the constitutional renewal of the Kingdom of the Netherlands took place; 
the Netherlands Antilles ceased to exist, and Saba received the status of Public Entity or Special 
Municipality within the Kingdom of The Netherlands. Since this date, Saba is part of the Dutch 
Caribbean, but has other legislation than municipalities in the European part of the Netherlands. 
 
The most important amendment to legislation and regulations in care was the decision on health 
insurance, Besluit Zorgverzekering BES. This introduced a collective health insurance wherewith 
by law all residents are insured for healthcare expenses. As of January 1, 2011, Saba residents 
are insured through the health insurance Zorgverzekeringskantoor BES (ZVK). 
 
Establishment of the Saba Health Care Foundation (SHCF) 
December 14th, 2009 Saba Health Care Foundation (SHCF) was established, a founding process 
under leadership of the Dutch Ministry of Health. 
 
In December 2010, Saba Health Care Foundation received a subsidy from the Dutch Ministry of 
Health for the year 2010 thus in December 2010 the sale of land and estates took place via a 
Deed of Purchase of Property. Equipment for the ER, a generator, ICT server computers printers 
and scanners, new beds, and furniture for the waiting areas, cleaning carts and AFAS financial 
software were purchased. We financed various trainings and received two state of the art 
ambulances. 
 
In January 2011, all staff of the Medical Center was honorably discharged from services by the 
Public Entity of Saba (OLS) and employed by SHCF. 
In 2010/2011 all job descriptions and a job classification were made based on the Dutch 
healthcare model, and a Dutch Caribbean salary structure was set. 
In 2012 the first two-year collective labor agreement for healthcare institutions on Saba and St. 
Eustatius was signed. 
 
Saba Health Care Foundation is a nonprofit organization and its purpose is providing and 
facilitating medical care to the population of Saba. The basis of our foundation is the recognition 
of the fundamental dignity of clients and patients. 
 
At Saba Health Care Foundation, the constant aim is to further improve the quality of our services 
and our organization; become better and move forward. Coming from a great backlog, Saba 
Health Care Foundation targets towards the European Dutch standard level of care with a variety 
of investment, engagement, creativity, flexibility and customization (Sabanizing), in which we are 
continuously learning; change has become a constant factor. 
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3. Hurricane season 2017 
 
Atlantic Hurricane Season 2017 Overall 
Saba is in the Atlantic Hurricane Belt. The Atlantic hurricane season falls between June and 
November and is the period in a year when hurricanes usually form in the Atlantic Ocean. Tropical 
cyclones in the Atlantic are called hurricanes, tropical storms, or tropical depressions. 
 
The 2017 Atlantic hurricane season was extremely active. The season produced 17 named 
storms of which 10 became hurricanes including six major hurricanes (Category 3, 4 or 5). 
Based on the Accumulated Cyclone Energy index, which measures the combined intensity and 
duration of the storms during the season and is used to classify the strength of the entire hurricane 
season, 2017 was the 7th most active season in the historical record dating to 1851 and was the 
most active season since 2005. 
 

 
  
The 2017 Atlantic hurricane season was one that will leave a long-lasting impression on 
everybody in the Caribbean region. Its brute force, its path of destruction, and constant supply of 
new storms was a drain on everybodyôs resources, strength and mental coping.  
 
In the Caribbean, nearly all the Antilles saw sustained tropical-storm-force winds. Only a few 
islands completely escaped wind impacts from a tropical cyclone this year: Jamaica, the Cayman 
Islands, the ABC islands and the Grenadines. 
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Direct effects on our Neighbours 
The following is gathered from the National Hurricane Center Tropical Cyclone Reports. 
 
Irma caused 44 direct deaths as a result of her strong winds, heavy rains, and high surf across 
the Caribbean Islands and the southeastern United States. The majority of the causalities were 
in the Caribbean Islands, where Irmaôs winds were the strongest. In St. Martin and Saint 
Barthelemy combined 11 deaths were reported, 9 in Cuba, 4 in Sint Maarten, 4 in the British Virgin 
Islands, 3 in the U.S. Virgin Islands, 3 in Barbuda, 1 in Barbados, 1 in Haiti, and 1 in Anguilla. 
In the United States, 7 direct deaths were reported, and an additional 85 indirect deaths occurred, 
80 of which were in Florida. Hundreds more were injured before, during, or after the hurricane. 
About 6 million residents in Florida were evacuated from coastal areas. 
Hurricane Irma's brute strength was not something we have seen before. Irma held on to Category 
5 status for three consecutive days in the Atlantic, but even more impressive was that it held on 
to its peak intensity ï 185 mph ï for 37 hours which set a world record. Hurricanes of this intensity 
often undergo fluctuations in intensity, but Irma did not.  
 
Hurricane Irma made more than a half dozen landfalls along its devastating path. The list below 
shows the intensity of Irma at the time of each landfall. 
Å Barbuda: Category 5, 185 mph 
Å St. Maarten/St. Martin: Category 5, 185 mph 
Å BVI (2 landfalls): Category 5, 185 mph  
Å Little Inagua, Bahamas: Category 5, 160 mph 
Å Northern Cuba (possibly a few landfalls): Category 3-4, 125-160 mph 
Å Florida Keys: Category 4, 130 mph 
Å SW Florida: Category 3, 115 mph 
 

Hurricane Irma depopulated the entire island of 
Barbuda. At least 95% of the island's structures 
ï including hospitals, schools, homes and 
docks ï were damaged or destroyed. Following 
the catastrophic damage unleashed on the 
island, the government of Antigua and Barbuda 
forced a mandatory evacuation of Barbuda, with 
residents being brought to Antigua. Few 
residents have made the return trip to Barbuda 
even months after the evacuation order was 
lifted due to insecurity on the island, the inability 
to build new shelter, and local politics. 

 
Like Barbuda, St. Maarten took a direct hit from 
catastrophic category 5 hurricane Irma. 
On the French side of the island, 90% of the 
structures were damaged with 60% of those 
being considered uninhabitable. Irmaôs intense 
winds heavily damaged the marina and ripped 
trees out of the ground. Total losses are 
estimated to be near 1 billion USD. 
On the Dutch side of the island, Irma caused 
severe damage to the airport and damaged or 
destroyed about 70% of the structures. In 
addition to the 4 deaths, the hazards from Irma 
injured 23 people. 
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St. Barthelemy was in the southern eyewall of Hurricane Irma and suffered significant damage, 
like the surrounding islands. Preliminary assessments from the French government indicate that 
economic losses could exceed 480 million USD. 
 
Irma passed over Anguilla and caused widespread damage. Most homes and schools were 
destroyed, and the only hospital on the island was severely damaged. About 90% of the roads 
were impassable, and the strong winds uprooted numerous trees and power poles. 
 
Hurricane Irma made two direct landfalls in the British Virgin Islands (BVI), both at peak intensity; 
one on Tortola and another on Ginger Island. Damage in the BVI was extensive, and on some 
islands it was catastrophic. Many buildings and roads were left in ruins. Authorities from the 
islands reported that it would take several months to restore electricity. 
 

Damage in the U.S. Virgin Islands when Irma hit, 
was most notable in St. Thomas and St. John. In 
both islands, widespread catastrophic damage 
was reported, and the islands were stripped of 
their foliage. Collapsed homes, businesses, and 
power lines were reported. In addition, the fire and 
police stations collapsed, and the hospitals 
experienced major damage. In St. Croix, although 
the damage was not as severe, about 70% of the 
homes and structures suffered damage. 
 

Maria caused 31 direct deaths in Dominica with 34 missing. In Guadeloupe, two direct fatalities 
are attributed to Maria: one person died from a falling tree, and another was swept out to sea. In 
Puerto Rico, the death toll is highly uncertain, and the official number stands at 65, which includes 
an unknown number of indirect deaths. It should be noted that hundreds of additional indirect 
deaths in Puerto Rico may eventually be attributed to Mariaôs aftermath pending the results of an 
official government review. One person died from drowning, and another was killed by a mud slide 
in St. Thomas. Four persons were swept away by floodwaters, and another individual perished in 
a mud slide in the Dominican Republic. Three persons died due to floodwaters in Haiti. In the 
United States, four persons drowned due to rip currents. 
 
Maria caused catastrophic damage in 
Dominica, with the majority of structures 
seriously damaged or destroyed, and most 
trees and vegetation were downed and/or 
defoliated. According to media reports, the 
estimated damage total in Dominica is at least 
$1.31 billion.  
The agricultural sector was essentially 
eliminated. The once-lush tropical island was 
effectively reduced to an immense field of 
debris. Dominicaôs Prime Minister, Roosevelt 
Skerrit, described the damage as ñmind-
bogglingò. The roofs of the majority of buildings 
and homes were either damaged or blown off. 
There was extensive damage to roads. Power, 
phone, and internet service was cut off, leaving 
the country almost cut-off from the outside 
world.  
In Guadeloupe hurricane-force wind gusts and heavy rain from Hurricane Maria caused a great 
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deal of damage, especially along the southern portions of Basse-Terre Island. An estimated 
80,000 homes were without electricity. 
 
Among all the U.S. Virgin Islands, St. Croix was the most severely affected by Maria. Wind 
damage was evident across the entire island with many fallen trees, downed signs, roof damage 
and complete destruction of many wooden houses. Excessive rainfall generated significant 
flooding and mud slides across the island. In St. Thomas and St. John, most of the roofs, signs 
and trees had already been destroyed or damaged earlier by Hurricane Irma, but large rainfall 
accumulations generated flooding and mud slides across all these islands. Some 80 percent of 
the USVI remained without power more than a month after Maria battered the U.S. territory. 
Numerous ports were closed following the pair of hurricanes due to structural damage but have 
since reopened. 
 

Maria's Category 4 landfall on the Puerto Rico 
devastated the Island. The destructive power of 
storm surge and wave action produced 
extensive damage to buildings, homes and 
roads. Marinas and harbours were severely 
damaged due to the waves and currents 
associated with the surge. Across the island, 
buildings suffered significant damage or were 
destroyed. Trees were downed, splintered or 
defoliated. River flooding was unprecedented, 
especially in the north. Hundreds of families 
needed to be rescued from their roof tops.  

 
Maria knocked down 80% of Puerto Ricoôs utility poles and all transmission lines, resulting in the 
loss of power to all the islandôs 3.4 million residents. Cell phone service was lost, and water 
supplies were knocked out.   
 
At of the end of 2017, nearly half of Puerto Ricoôs residents were still without power, and by the 
end of January 2018, electricity had been restored to about 65% of the island. Less than 8% of 
Puerto Rico's roads were open and usable a month following Mariaôs passage over the island. 
Puerto Rico may take years to fully recover from Maria's devastation. 
 

 
The Atlantic Basin on September 8th 2017with hurricanes Katia, Irma and Jose 
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Direct effects for Saba 
As Medical Center and Emergency Responder we carry a great responsibility towards the safety 
of our patients and community, especially during a major event such as a hurricane. 
  
Saba Health Care Foundation has a Hurricane Plan in place which involves all departments of 
the organization in cooperation with the Benevolent Foundation Saba. The Hurricane Plan is 
designed to ensure full preparation before the start of a new hurricane season. 
 
Atlantic Hurricane Season 2017 was very eventful for Saba in the month of September. During 
that month Saba was under the direct threat of three major hurricanes, of which eventually two 
major category five hurricanes ï Irma and Maria ï impacted our island directly. Hurricane Irma is 
the strongest Atlantic hurricane since 1851 when records were first kept. 
 

Storm (cat.) 
Watch 
issued 

Watch 
discontinued 

Warning 
issued 

Warning 
discontinued 

Effect 
on Saba 

Tropical Storm Arlene - - - - - 

Tropical Storm Bret - - - - - 

Tropical Storm Cindy - - - - - 

Tropical Depression Four - - - - - 

Tropical Storm Don      

Tropical Storm Emily - - - - - 

Tropical Storm Fred - - - - - 

Tropical Storm Franklin - - - - - 

Hurricane Franklin (1) - - - - - 

Tropical Storm Gert - - - - - 

Hurricane Gert (2) - - - - - 

Tropical Storm Harvey - - - - - 

Hurricane Harvey (4) - - - - - 

Pot. Tropical Cyclone 10 - - - - - 

Tropical Storm Irma - - - - - 

Hurricane Irma (5) 
03 SEP 
21:00 

06 SEP 
16:00 

04 SEP 
15:00 

06 SEP 
16:00 

Major 

Tropical Storm Jose - - - - - 

Hurricane Jose (4) 
07 SEP 
15:00 

09 SEP 
18:00 

- - None 

Tropical Storm Katia - - - - - 

Hurricane Katia (2) - - - - - 

Tropical Storm Lee - - - - - 

Hurricane Lee (3) - - - - - 

Tropical Storm Maria - - - - - 

Hurricane Maria (5) 
17 SEP 
03:00 

20 SEP 
15:00 

17 SEP 
21:00 

20 SEP 
15:00 

Minor 

Tropical Storm Nate - - - - - 

Hurricane Nate (1) - - - - - 

Tropical Storm Ophelia - - - - - 

Hurricane Ophelia (3) - - - - - 

Tropical Storm Phillip - - - - - 

Tropical Storm Rina - - - - - 
 

Atlantic Hurricane Season 2017, Effects for Saba Overview Chart 
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Hurricane Irma  
In the early morning of September 6, 2017 Hurricane 
Irma raged over Saba.  
SHCFôs ñHurricaneò plan was followed and on 
September 1, 2017 the Emergency Operational 
Committee was activated according to protocol. This 
year the Committee was formed out of both 
organizations; the Benevolent Foundation Saba 
(BFS) was incorporated into the Hurricane plan of 
Saba Health Care Foundation.  
 
On September 1, 2017 an emergency ñWhatsAppò 
group was started for the Emergency Operational 
Committee in order to be constantly informed about 
updates on the weather, preparations and ongoing 
concerns.  
 
Two Joint preparatory meetings were held on September 3 & 4, 2017 and a debriefing was held 
on September 11, 2017. All preparations were done according to protocol; the buildings were 
secured, equipment was protected, maintenance check lists were done, diesel and gasoline tanks 
were filled, food and water and other supplies were stocked up, Home Health patients were 
prepared, vulnerable Home Health patients were admitted to the hospital, hurricane boxes for the 
shelters were distributed etc. etc.  
 
According to protocol several of our vulnerable patients were flown to St. Maarten, such as our 
dialysis patients and pregnant women with a medical indication to deliver in the near vicinity of a 
gynecologist. This was done in close consultation with St. Maarten Medical Center, their 
specialists and ZVK.  
 
Close contact was held with the government disaster committee, who gave regular and very clear 
updates on our situation. There was communication with Fundashon Mariadal who made known 
they would be available post Irma for any help needed for Saba Health Care Foundation.  
 
On the evening of September 5, 2017, one hour before curfew, all the preparations were done 
and ñTeam Aò including several managers of BFS and Saba Health Care Foundation were present. 
Constant weather updates were provided for.  
 
Around 4 am on September 6, 2017, category five winds reached the Bottom; winds shook the 
concrete building of the hospital and pulled on the doors and shutters which put pressure on ears 
and created an insecure and scary feeling to all present. They were an intense four hours and the 
extreme winds lasted for a total of eight hours.  
 
The hospital functioned as one of the public contact points; several Sabans called for help and 
reported loss or damage to their roofs. These messages were all collected and brought forward 
to the government disaster committee.  
 
Our generator performed accordingly and WIFI was available all the time, as were the landlines. 
The communication towers in Sint Maarten got damaged which led to lack of mobile and radio 
communication; communication via mobile phones was only possible via ñWhatsAppò to those 
who were connected to WIFI.  
 
In the afternoon when winds eased somewhat, patients from outside with minor cuts and fractures 
came in.  
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During and directly after the passing of Irma an emergency call from St. Maarten Medical Center 
came in. St. Maarten Medical Center had critical patients that had to be flown out acute. St. 
Maarten Medical Centerôs only means of communication was their landline which hardly had any 
reach; Saba Health Care Foundation was part of the linking pin to connect St. Maarten Medical 
Center with the outside world.  
 
During the preparations and hurricane, staff of both organizations performed excellent. ñTeam Aò 
was released by ñTeam Bò on Thursday September 7, 2017. According Saba Health Care 
Foundationôs protocol, post impact assessment was done September 7, 2017 including Inspection 
of the buildings. 
 

Thursday September 7th 2017 the possibility of 
Medevac for medical emergencies to be flown out by 
Fundashon Mariadal with their air ambulances was 
established. 
 
A protocol was drafted immediately between Saba 
Health Care Foundation and Fundashon Mariadal 
which also allowed Saba Health Care Foundation to 
consult with their specialists; Fundashon Mariadal 
has offered tremendous support after Irma in many 
ways.  

 
Hurricane Jose 
Immediately after the passing of Irma, 
Saba had to prepare herself for the treat 
of Hurricane Jose. Another major 
hurricane ï Cat. 4 ï that was coming 
directly towards us.  
 
All available staff was put to work to clear 
the debris Irma left behind in case Jose 
would be a hit. All over the island 
residents, government workers and 
Dutch Military assisted in a grand island-
wide clean up. 
 
As Sint Maarten and its hospital Sint 
Maarten Medical Center suffered 
tremendous damage all vulnerable 
patients were flown out. On Saturday 
September 9th Sabaôs last patients 
(Dialysis and Pregnant) were evacuated 
to the ABC islands. 
 
On September 9th Jose curved more and 
more north and the watch was 
discontinued. The relief we all felt can be 
seen in the statement Governor 
Jonathan Johnson released via Twitter. 
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Hurricane Maria  
Preparations and procedures were similar to those 
of Irma; meetings and debriefing were held.  
The curfew started for hurricane Maria on Monday 
September 18, 2017 at 10pm, and on Wednesday 
morning September 20, 2017 curfew was lifted. 
However due to lots of rain the governor advised 
everyone to remain indoors the remainder of that 
day. ñTeam Bò reported to work on September 21, 
2017.  
 
Hurricane Maria was a major threat even though the 
maximum sustained winds did not feel as strong as 
Irmaôs in our buildings. A major concern was that 
Hurricane Irma had possibly weakened the roofs 
especially the roof of the BFS, the building of the 
BFS is owned by Saba Health Care Foundation. The 
roofs also withstood hurricane Maria. 

  
During the peak of Hurricane Maria on September 20, 2017 the hospital received a call for 
assistance for an emergency. Police were called and decided they would escort the patient from 
their home to the hospital.  
 
The medevac of this critical emergency had to wait until transportation was possible, there was 
close contact between Saba Health Care Foundation and the specialist on Bonaire Fundashon 
Mariadal to provide the best possible care for this patient. Patient was flown out as soon as the 
airports re-opened on September 21, 2017.  
 
Post Hurricanes  
Building assessment  
A Building assessment was done after Hurricane Maria by an external party. The roof of the BFS 
has partly lifted and needed repairs, as some minor repairs for Saba health Care Foundation.  
The following damage post Irma and Maria has been identified:  

¶ Gutters and downspouts damaged in BFS ï These needs 
replacing.  

¶ Roof lifted in BFS ï This needs to be secured before next 
hurricane season.  

¶ Water damage to internal paint and ceilings ï This needs to 
be repaired.  

¶ Ceiling partially came down in Administration Building ï This 
needs to be replaced. 

¶ Water damage to one of the ICT servers ï This needs to be 
replaced.  

¶ Damage to perimeter fencing in some areas ï This needs to 
be replaced.  

¶ Signage damaged in Admin building ï This needs to be 
replaced.  

 
These repairs have all taken place in the beginning of 2018.  
 
 
 


































