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MESSAGE FROM THE MINISTER OF HEALTH AND SENIORS
It brings me great pleasure, as Minister of Health and Seniors, to introduce the Bermuda Health Council’s Annual Report
2015-16.
The year in question represented the culmination of ten years of the Health Council’s existence in Bermuda’s health system.
During that time, the Health Council grew and evolved, contributing greatly to the health sector, in particular, and to the
community as a whole.
Today the Health Council is solidly embedded as an essential feature of health information and regulation in the country’s
health system. In particular, its regulation of health insurers and enforcement of employers’ obligations with respect to coverage
have been invaluable. A decade ago it would have been unthinkable to envision a time when employers who did not pay health
insurance could be listed on a website; but today the Health Council provides this service for the public regularly. A decade
ago it was a pipe dream that we could routinely know the Island’s total health expenditure, or the detailed analysis of the
actuarial pricing of the standard premium rate; but today the Health Council publishes this information on its website annually.
Today, under new leadership with the recent appointment of a new Chief Executive Officer, the Health Council is engaged in
one of the most significant reforms the health system has seen for a generation: the regulation of healthcare businesses. This
process was envisioned in 2004 when the Bermuda Health Council Act was first passed, but its possibility seemed so remote
that this power was not made effective at that time. Now, in 2016, we are at the cusp of bringing this authority into effect and
the Health Council is well positioned to transform the current voluntary process into a mandated registration. This achieves
the Government’s desire that healthcare businesses have greater accountability and regulation in order to improve healthcare
quality and reduce costs.
I would like to thank everyone at the Bermuda Health Council for their dedication and perseverance. I look forward to a
prosperous year ahead as we continue to work towards better quality and cost containment in the health system.

The Hon. Jeanne Atherden, JP, MP
Minister of Health and Seniors
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MESSAGE FROM THE HEALTH COUNCIL
This fiscal year, the Health Council structured its objectives around our expanded focus on increasing transparency and
collaboration with key stakeholders to ensure we continue to fulfil our legislated functions. We were successful in achieving
our goals and delivering on our mission to regulate, coordinate and enhance the delivery of health services.
Our Board was structured around our priority areas of quality, regulation, health system financing and economic, and
accountability as Committees related to the following guided the work of the Secretariat:
• Care quality and standards to monitor the quality of care in the health system
• Finance and economics to oversee health system expenditures and financing
• Audit and governance to manage internal operations and accountability in decision making
• Regulation to enforce compliance and monitor reporting with existing legislation
The Health Council regularly releases a number of reports which provide information about our role in regulating the health
system and how it impacts the general public. Of note this year are the 2015 National Health Accounts Report which provides
details of health system financing and expenditure and the 2015 Actuarial Report which outlines the process for determining
the Standard Premium Rate. These documents also provide year-on-year analyses; for 2015/16 we were proud to report the
per capital health expenditure had decreased and the Standard Premium Rate remained the same as the previous year.
In keeping with this focus, we collaborated with the Ministry of Health and Seniors to host two symposiums which gave key
stakeholders the opportunity to provide their input on health system changes namely, the implementation of clinical screening
guidelines and the introduction of the Ministry’s Bermuda Health Strategy 2014 – 2019 and Bermuda Health Action Plan
2014 - 2019.
The Health Council mandate includes the enforcement of health legislation, licensing health service providers, and monitoring
the regulation of health professionals. In 2015/16 we began publishing the names of non-compliant employers and found
that the level of non-compliance has significantly decreased and resulted in the recovery of over $700,000 in health insurance
premiums. Additionally, we began planning the framework for health service providers to be licensed by the Health Council
and facilitated a voluntary registration process which saw more than 70% of eligible providers register with us as we anticipate
enacting Section 13 of the Bermuda Health Council Act 2004. We worked with the Council for Allied Health Professions
to develop the Standards of Practice for Allied Health Professions; and published, for the first time, the annual performance
report of all statutory boards that regulate health professionals.
Since the establishment of the Health Council in 2004, we have continued to grow and work towards achieving our mission
by delivering on our priorities, strengthening our relationships with stakeholders and ensuring efficiency in our operations.

Kirsten Beasley
Care Quality and Standards

Andrew Simons
Finance and Economics

Lorraine Lipschutz
Audit and Governance
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Richard Ambrosio
Regulation

MESSAGE FROM THE CHIEF EXECUTIVE OFFICER
As the Bermuda Health Council CEO, I am pleased to present our Annual Report for 2015/16. Overseeing
Health Council operations and monitoring Bermuda’s health system has been an outstanding journey this
year for us.
Our work is the result of planting seeds of collaboration ten years ago when we opened our doors. We
have heard stories and used them to determine which health related laws to revise and strengthen. We
facilitated the addition of new benefits to the Standard Health Benefit (SHB) while recommending that the
premium did not increase. We have learned lessons from health professionals and providers while together
we developed Standards of Practice, planned Symposiums to encourage consistency in appropriate screening
for select health conditions, and released a report on the performance of statutory bodies that regulate
health professionals. We advocated for medical care to be delivered in the home setting and saved the
health system more than $435,000. We also ensured that employers provided 2,115 employees with health
insurance coverage and assisted in recovering $700,348.95 in outstanding premiums.
Our achievements belong to each and every resident who has called us, come into our offices or written to us.
Our achievements belong to providers who engaged in a voluntary registration process to let the public know
what services they can access. Our achievements belong to each of our stakeholders who have collaborated
with us, and trusted our knowledge of the health system such as when reporting expenditure and financing
trends. This trust and collaboration led to meaningful publications in the National Health Accounts, and the
Ministry of Health’s release of the Bermuda Health Strategy 2014-2019 and Bermuda Health Action Plan
2014-2019.
As we remember the seeds planted in 2006, I pause to say thank you. Thank you to everyone who has
contributed to the growth process as we move towards quality, cost-effective, sustainable healthcare. We
look forward to continuing our mission as we ensure that facilities are well-led by trained health professionals
who are registered, adhere to practice guidelines consistently, and deliver compassionate and quality care
with integrity every day.

Tawanna Wedderburn
Chief Executive Officer
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About Us

Mission
Vision
Priorities

To regulate, coordinate and enhance the delivery of health services in
Bermuda
Achieving a quality, equitable and sustainable health system
At the end of each fiscal year, we identify gaps in delivery of healthcare and
collaborate with other entities to find ways to improve the health system
for the coming year. Then we set our priorities to reflect the areas that
need improving. For fiscal year 2015/16, our objectives focused on four
priority areas:
»» Care Quality and Standards - collaborating with stakeholders to
encourage best practice when delivering healthcare
»» Regulation - ensuring all organizations that contribute to our health
are operating according to the law
»» Finance and Economics - monitoring resources available for improving
the health system and the health of the population
»» Accountability - being transparent to the public about what we do
and how we do it

Our accomplishments for fiscal year 2015/16 are outlined in this Annual Report.
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DELIVERING
ON OUR
PRIORITIES
Care Quality and Standards
Regulation
Finance and Economics
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Care Quality and Standards
Monitoring Registered Health Professionals
To ensure public safety and enhance the delivery of health services, we ask all statutory boards to report annually
about registration processes for regulated health professionals, their complaints and disciplinary procedures,
and board composition.
In February 2016, for the first time, we shared this report with the public. Overall, the report indicated that
5 of the 7 Boards, who represent 21 of the 24 health professions, are meeting basic legal requirements. This
includes having a complaints handling process, and registering health professionals who meet educational and
professional practice standards.

Developing Standards of Practice
In April 2015, we began collaborating with the Council
for Allied Health Professions to develop Standards
of Practice. The Standards intend to give the public
guidance on what they can expect from allied health
professionals in areas such as clinical quality, ethical
practice, billing, relationships with patients and
working with colleagues. The Standards are expected
to be introduced by July 2016.

STANDARDS OF PRACTICE
for Allied Health Professions

Council for Allied Health Professions

Enhancing Care for Chronic Diseases
In partnership with the Health Insurance Department, the Health Council designed an enhanced care pilot
for delivering care to persons living with non-communicable chronic diseases. The pilot aims to partner with
primary care physicians to provide comprehensive monitoring, support and management for persons with
non-communicable chronic diseases who may have multiple complex needs; all services required by the
patient are provided in one setting. The pilot programme is expected to start in 2016/17.
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Ensuring Patients are Appropriately Tested
On a semi-annual basis, the Health Council reviews data from insurers about physicians’ ordering rates for
diagnostic tests done in a laboratory (e.g., blood tests) or diagnostic imaging facility. Each physician’s ordering
rate is then evaluated against the rate of their peers. The results are only shared with the individual physician
in order to provide feedback and stimulate discussion about testing practices locally. This fiscal year, the data
was reviewed in February 2016. Over time, the Health Council has found decreases in both the imaging and
laboratory test orders as shown in Figures 1 and 2.
Figure 1: Year-On-Year Comparison of DI Test Order Rates
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Figure 2: Year-On-Year Comparison of Lab Test Order Rates
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Regulation
Voluntarily Registering Health Service
Providers

PRIMARY CARE

To improve patient protection and health system
planning by knowing what care is available and
working well, more than 220 health service providers
(businesses) voluntarily registered with the Health
Council between September 2015 and January 2016.
The voluntary registration process included providing
information about the facility, medical equipment,
services offered, and select business practices. The
information was reviewed to see if the practice met
the Health Council’s criteria of being safe and wellled. Each practice was issued a temporary registration
certificate and listed on our website if they met the
criteria.

SPECIALIST

PHARMACY

HOSPITAL

LABORATORY

Agreeing Clinical Screening Guidelines
In May 2015, we teamed up with the Ministry of Health and Seniors, the Bermuda Medical Council, the Bermuda
Medical Doctors Association and the Bermuda Hospitals Board to organize a Symposium for all health professionals
on the Island. The Symposium featured Dr. Gilbert Welch, a professor of Medicine at the Dartmouth Institute
for Health Policy and Clinical Research and author of “Overdiagnosed: Making People Sick in Pursuit of Health”;
and Dr. Michael LeFevre, Future of Family Medicine
Professor and Vice Chair in the Department of
Family and Community Medicine at University of
Missouri and Co-Chair of the US Preventive Service
Task Force. There was also a panel of health
system representatives who answered questions
from the audience. The Symposium focused on
the feasibility of using the US Preventive Services
Task Force Screening Guidelines in Bermuda. The
Symposium was the end result of consultation and
collaboration with the medical community to select
screening guidelines for the Island in an effort to
provide consistency in appropriate screening for
select health conditions.
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Encouraging Health Insurance Coverage
The Health Council continues to protect the right of employees to have health insurance through their
employers, conducting thorough investigations during the year to ensure compliance with the Health
Insurance Act 1970. The Act requires employers to provide Standard Health Benefit (SHB) insurance
coverage for their employees and non-employed spouses. Between 1st January 2015 and 31st December
2015, our enforcement and monitoring efforts resulted in health insurance coverage for 2,115 employees
and the recovery of an estimated $700,348 in health insurance premiums of which $215,749 was owed to
Government. The report of our work during calendar year 2015 can be found on our website.
In addition, in June 2015 we increased accountability by publishing the names of all employers who did
not provide health insurance coverage to employees on our website for the first time.

Figure 3: Inactive Policies and Affected Insureds for 2015/16
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Insureds

Inactive Policies
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Regulation
Promoting Electronic Claims
Since 2012, the practice of charging insured patients for their health professional visits upfront has been
prohibited by the Health Insurance (Health Service Providers and Insurers) (Claims) Regulations 2012. What
these Regulations also did was establish basic requirements to process claims, thereby encouraging the
movement towards using electronic systems and claims.
We have been monitoring compliance with this legislation, and while the practice of charging insured patients
upfront has ended, many claims continue to be submitted in paper format and payment is delayed to providers.
Between February 2015 and January 2016, we found that 62% of claims received by insurers were submitted
electronically. There is room for improvement and we will continue to work with insurers and health service
providers to ensure all systems can accept and process electronic claims.

Licensing Health Insurers
In order to provide regulatory oversight and ensure the continued viability of health insurers, annually the
Health Council licenses all health insurers on the Island. The licensing process requires insurers to provide us
with claims data, proof of their financial soundness and compliance with the Bermuda Monetary Authority
(BMA) requirements. This fiscal year, we began working with insurers to capture more accurate data about
the number of insured persons. This will better assist with health system planning and upcoming health
financing reforms.
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Monitoring the Health System
As we listen to feedback from the public, insurers, health professionals and providers, and local
companies, the Health Council tracks the number of complaints and queries received. Tracking allows
us to educate stakeholders about their rights within the health system and work collaboratively to
identify solutions that improve care.
In our seven years of monitoring complaints and queries, we find that most complaints are about
whether employees have health insurance coverage; these complaints represented 33% (18) of all 55
complaints received in the last fiscal year. Of the 178 queries received, 46 (26%) were about costs,
fees and billing as people seek to understand the bills received for healthcare services. Figures 5 and
6 detail the nature of complaints and queries received.

Figure 5: Nature of Complaints in 2015-2016

Figure 6: Nature of Queries in 2015-16
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Finance and Economics
Reviewing health insurance premium
Using data from all private and public health insurers, each year we review the community’s utilisation of health
services that are included in the basic package of each health insurance policy (Standard Health Benefit (SHB)).
Based on this review, and in collaboration with the Ministry of Health and Seniors and the Bermuda Hospitals
Board, the monthly cost of SHB is set; this cost is known as the Standard Premium Rate (SPR). We publish the
results of this review in an Actuarial Report to ensure transparency and to provide information on the trends in
healthcare utilisation.

HIP Funding
$25.00

Regulation &
Coordination
$1.09
MRF
Administration
$0.51

Hospital
Doctors
$9.92

Hospital
Services
$48.73

Future Care
Funding
$14.00

Chronic Disease

Mutual
Re-insurance
Fund (MRF)
$70.72

Ancillary
Support
& Supplies
$12.60

Hospital
In-Patient
Services
$98.38

Patient
Subsidy
$7.53
Management Pilot

$6.19

Hospital
Modernisation
$16.40
Imaging & Lab
Tests
$52.46

Standard
Premium Rate

$338.07

15+ Day
Hospitalisation
$27.13

Hospital &
Community
Out-Patient
Services
$121.73
Hospital
Doctors
$8.19

Emergency
Services
$47.24
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Operating
Room
Care
$10.00
Ancillary
Support &
Supplies
$19.11
Dialysis (for
Kidney Failure)
$31.97

Managing Health Costs
To enhance the public’s understanding of how the Island spends money in the health system and where
that money comes from, the Health Council produces the National Health Accounts annually. In October
2015, we published the National Health Accounts Report 2015 which reviewed and summarized the health
system financing and expenditure for 2014/15. Our analysis found that Bermuda’s total health spending for
2014/15 was $693 million dollars or $11,188 per capita. This represents a slight decrease of 1.7% in health
costs from the previous fiscal year.
Though we saw a decrease in total health spending, as a share of Gross Domestic Product, Bermuda’s
spending is 43% higher than the Organization for Economic Co-operation and Development (OECD) average.
The report also shows that whilst the spending in the public sector decreased by 3.4% to $340.5 million,
spending in the private sector remained consistent year-over-year at $352.7 million.

Adding New Health Benefits

SHB

With an increasing trend of persons
diagnosed with non-communicable
chronic diseases and a focus on endof-life care, in July 2015, the Health
Council invited health professionals
and providers to submit proposals for
services that address these conditions
and that could be included in SHB.
Including benefits that would target
chronic diseases and end-of-life care
could improve patient outcomes, contain
health insurance premiums and reduce
healthcare costs. After deliberations in
December 2015, four new benefits were
added to SHB including a chest-attached
device for more accurate diagnosis
of heart conditions, screening and
diagnostic services for vascular disease,
podiatry services for patients at risk for
lower limb amputations, and plasma
exchange services to assist patients with
long-term immune conditions.
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STAKEHOLDER
RELATIONS
Education
Collaboration
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Education
Health Strategy Symposium
In January 2016, the Ministry of Health and Seniors (MOHS)
released the Bermuda Health Strategy 2014-2019 and
Bermuda Health Action Plan 2014-2019 which provides the
vision for health in Bermuda and outlines the strategic reform
priorities for our health system. The Strategy and Action
Plan were released at a Symposium organised by the Health
Council and held at the Bermuda Underwater Exploration
Institute with invited guests including patients, seniors,
health professionals, insurers, government agencies, and
members of the legislature. Feedback about the event was
positive, and there are plans to hold future Symposiums to
provide regular progress updates.

Providing Public Information

Disseminating SnapFacts

To keep the public aware of developments in the health
system and any changes that may affect them, the Health
Council routinely publishes information. This year, we
answered questions submitted by the public in a monthly
Question & Answer article on Bernews, published monthly
articles in the online magazine Bermuda Bliss, and provided
regular press releases, In Brief and Need to Know documents
with information about our latest projects. On a quarterly
basis, we also disseminated a newsletter to more than 900
stakeholders.

In 30-words or less, we provide short, sweet and
to-the-point health system updates every two
weeks. Alongside images that make the facts
visually interesting, SnapFacts are disseminated
by email to more than 6,000 stakeholders,
including health professionals, employers,
Government employees and the legislature. They
are also featured on our website and Facebook
page. They have proven to be one of the most
popular and widely circulated items we produce.

Maintaining our Online Presence
Our website and Facebook page provide the
Health Council’s online presence and options
for the public to reach us to ask questions
and access a wealth of information. Our
website also provides access to an online
Healthcare Directory which has an extensive
listing of health services on the Island. With
the addition of the register of health service
providers, the Council’s website became
very popular with patients.
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Collaboration
Engaging and Collaborating with Stakeholders
We actively seek feedback from and consultation with our stakeholders on a range of issues. This year, we
participated in 25 local forums and seminars that were attended by more than 450 stakeholders. These forums
provided information to seniors about health insurance, educated local reinsurers about health system financing,
presented trends to physicians on diagnostic test order patterns, encouraged the registration of health service
providers, and updated stakeholders on elements related to Electronic Health Records. Internationally, we
presented at the World Congress in Health Economics in Italy.
Our work can only be accomplished through strong collaboration with key stakeholders and partners. We are
members of the Bermuda Hospital Board’s Ethics Committee and the Utilisation Management Committee. We
are also members on the Health Insurance Committee which oversees HIP and FutureCare. We maintain ongoing
relationships with health professional associations such as the Bermuda Medical Doctors’ Association, and all
statutory boards. We maintain partnerships with international organisations such as Pan American Health
Organization.

Providing Advice
The Health Council assists the MOHS by providing informal and formal technical evidence-based advice about
matters in the health system including the performance of statutory boards who regulate health professionals,
how to reduce health spending in select areas, and information to support health system planning. Our advice
assists the MOHS with making decisions about health policy and legislation.
This year, the Health Council has also provided formal technical advice about health system trends and costs to
insurers, private providers, government agencies, and local companies.

Evaluating Our Performance
As we illuminate gaps in healthcare and
collaborate with everyone to identify
ways to improve the health system, we
continuously evaluate our performance
and seek feedback from those we work
with. This fiscal year’s evaluation and
public opinion surveys indicate increasing
satisfaction about the Health Council’s
work. Stakeholders would like us to
improve on our collaboration with others
and increase awareness about our role.
We value this feedback and are working
assiduously to improve.

Figure 8: Stakeholder Feedback on Areas of Improvement
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Function Request
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OUR TEAM
Efficient Operations
Who We Are
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Efficient Operations

Developing our Team
Given the challenges associated with our complex health system, our team has benefitted from both local and
overseas training opportunities in 2015/16. Overseas training provided the team with the opportunity to
strengthen skills and learning based on expertise from the American Public Health Association, World Congress
– International Health Economics Association, and Harvard School of Public Health.
Our team also actively participates in local training courses, and learning lunch seminars on diverse subjects
such as patient safety, dementia, chronic diseases, immunizations, privacy legislation, and health financing.
The Health Council maintains membership with the Employee Assistance Programme, Centre on Philanthropy,
Bermuda Employers Council, Society for Human Resources Management, Public Relations Society of America,
and the American Public Health Association.

Achieving Value
The Health Council monitors health services and coordinates health system stakeholders to ensure Bermuda’s
residents have access to health insurance and safe, high quality care. To achieve our mission to regulate,
coordinate and enhance the delivery of health services, we received a grant from the MOHS; this fiscal year
our grant was reduced by 5% as compared with the previous year. To allow us to continue to meet our core
legal functions, there was a slight increase in the monthly transfer from every health insurance policy to us (via
the Mutual Re-insurance Fund). Though our financial resources were reduced, together our skilled team and
committed Board members were able to deliver on our 2015/16 Corporate Plan.
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Who We Are

The Health Council is comprised of a Board appointed annually by the Minister responsible for health, and
a Secretariat of eight employed staff. We have operated since 2006 focusing on monitoring all aspects of
Bermuda’s health system and enforcing compliance with legislative requirements.
Appointed Board members from April 2015 were:
Mrs Simone Barton, Chairman
Mr Andrew Simons, Deputy Chairman
Mr Richard Ambrosio
Mr Collin Anderson
Mrs Kirsten Beasley
Ms Alena Crockwell
Dr Henry Dowling
Mrs Lorraine Lipschutz
Dr Fiona Ross
Mrs Venetta Symonds
Mr Richard Winchell
Appointed Board members from January 2016 are:
Mrs Simone Barton, Chairman
Mrs Kirsten Beasley, Deputy Chairman
Mr Richard Ambrosio
Ms Alena Crockwell
Mr Edgar Griffith
Mrs Lorraine Lipschutz
Dr Darrien Ray
Dr Fiona Ross
Mr Andrew Simons
Miss Alexis Swan
Mrs Venetta Symonds
Ex-Officio Board members are:
Dr Jennifer Attride-Stirling, Permanent Secretary for Health and Seniors
Mr Anthony Manders, Financial Secretary
Dr Cheryl Peek-Ball, Chief Medical Officer
Mrs Tawanna Wedderburn, Health Council CEO
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