2012 - 2013

Annual Report
Quality

|

Sustainability

|

Equity

|

Accountability

The 2012-2013 Annual Report
of the Bermuda Health Council

Contact us:

If you would like any further information about the Bermuda Health Council,
or if you would like to bring a healthcare matter to our attention,
we look forward to hearing from you.

Mailing Address:
PO Box HM 3381
Hamilton HM PX
Bermuda

Street Address:

Sterling House, 3rd Floor
16 Wesley Street
Hamilton HM11
Bermuda

Phone: 292-6420
Fax: 292-8067
Email: healthcouncil@bhec.bm
Website:www.bhec.bm

Published by:

Bermuda Health Council (February 2014)
Copyright © 2014 Bermuda Health Council

Reference as:

Bermuda Health Council (2014) The 2012-2013 Annual Report of the
Bermuda Health Council. Bermuda Health Council: Bermuda.

Printed by:

Bermuda Health Council

Contents

2

Minister of Health and Seniors’ Message

4

Chairman’s Message

5

CEO’s Message

6

Mission, Vision, Strategic Goals

7

Quality

10

Sustainability

14

Equity

17

Accountability

19

Efficient Operations

20

Who We Are

21

Financial Statements

Minister of Health and Seniors’ Message

Chairman’s Message
“The new Board is determined to make a difference
in the quality and sustainability of the Island’s
healthcare...”
Jeanne Atherden, CA JP MP
Chairman
I am pleased to present the 2012/13 Annual Report for the Bermuda Health Council having
been appointed chairman in February 2013. The Bermuda Health Council’s mission is
to “regulate, coordinate and enhance the provision of health services in Bermuda” and
the Annual Report provides evidence of the Health Council’s commitment to ensuring
Bermuda achieves a quality and sustainable health system.
Delivering on its mission, during the last fiscal year the Council focused on four core areas:
regulation, coordination, provision and monitoring.
Specifically, the Council improved regulation of the health system through introduction
of legislation to abolish upfront charges, and increased enforcement of compliance with
the Health Insurance Act 1970 by various stakeholders. Health system coordination was
enhanced through identification of ways to reverse problematic utilization trends in order
to ensure more effective use of services that will result in cost-efficiencies. Standards of
Practice have begun to be developed for various professions, to improve the quality of
healthcare provision locally. In addition, the Council monitored health system performance
on key metrics regarding health spending and access to care to ensure policy decisions can
be based on evidence and facts, rather than perceptions and biases.
The next year presents great challenges and opportunities for the Health Council and the
Island as a whole, as we come to terms with a health system that continues to increase in
costs and burden to individuals, families, employers and the Government. This is the time
to rethink the way we use health services and put in place measures that will ensure the
sustainability of our health system.
The new Board is determined to make a difference in the quality and sustainability of
the Island’s healthcare and with the support of all stakeholders we look forward to a
productive year ahead.

Jeanne Atherden, CA JP MP
Chairman
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CEO’s Message
“Our role as mediators, investigators and solution
brokers is what corrects health system gaps
affecting individuals today.”
Jennifer Attride-Stirling, PhD
Chief Executive Officer
This was an exciting and eventful year for the Bermuda Health Council. Building on our
high level of engagement with health system stakeholders, a great deal was accomplished,
and we are proud to present this report showcasing the fruits of an ambitious year for
both the Board and the Secretariat.
The years’ accomplishments range from the publication of major reports to improvements
in operational processes. But while innovations such as publishing the seminal Health
Disparities Report and identifying cost containment measures inevitably steal the
headlines, we must not forget the significance of the day to day.
In fact, the most tangible difference the Health Council makes is in the assistance we
provide directly to patients and other stakeholders. Our role as mediators, investigators
and solution brokers is what corrects health system gaps affecting individuals today. We
take great pride in our accomplishments in this area. Likewise, our role in disseminating
information through newsletters, presentations, training, consultations and discussion
forums provides a significant contribution to coordinating our health system.
Nevertheless, the findings of our reports have to be highlighted. In particular, the Health
Disparities Report was produced to gain understanding of how healthcare and outcomes
are distributed in our population, and a great deal about health inequalities in Bermuda
was learned. The finding that income and education are more strongly associated with
health inequalities than other demographic characteristics, is a significant message that
we hope will help to inform future policy decisions within our health system.
Lastly, I have to extend my thanks to the dedicated professionals of the Secretariat, and to
the outgoing Board which worked lengthy hours with unwavering commitment, vision and
dedication. It is a privilege to have been a part of such a team. The incoming Board brings
fresh ideas and direction, paving the way for a stimulating period in Bermuda’s health
system.

Jennifer Attride-Stirling, PhD
Chief Executive Officer
AR 12/13

5

Mission, Vision, Strategic Goals
Mission
To regulate, coordinate and enhance the delivery of
health services in Bermuda

Vision

Quality

- To assure quality and patient safety
through appropriate regulation of health service
providers, insurers, professionals and technology

Achieving a quality, equitable and sustainable health
system

Sustainability

Overview

Equity

The Bermuda Health Council’s (BHeC) vision is
“achieving a quality, equitable and sustainable health
system”. To accomplish this vision, BHeC’s Corporate
Plan 2012-13 focused on four strategic goals –
quality, sustainability, equity and accountability.
Our accomplishments for fiscal year 2012-2013 are
contained in this Annual Report.

6

Delivering on our Strategic
Goals
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- To assure affordability and
financial sustainability of the health system
- To assure equitable access to essential
healthcare for all residents

Accountability

- To assure transparency and
impartiality across the health system

Quality
To assure quality and patient safety through appropriate
regulation of health service providers, insurers,
professionals and technology
Abolishing Upfront Payments
The Health Insurance (Health Service Providers and
Insurers) (Claims) Regulations 2012 came into effect
on 1st August 2012. The regulations were established
to ensure that the insured portion of a healthcare
bill is not charged directly to insured patients at the
time of the visit. Instead, the health service provider
must submit the claim to the insurer and the insurer
is required to pay electronic claims within 30 days.
To ensure effective implementation of the Regulations,
BHeC conducted extensive consultation and training
for health service providers and insurers. With the
assistance of BF&M Insurance Ltd. workshops were
run for healthcare professionals on claims processes
and electronic submissions. BHeC also collaborated
with insurers to ensure they could comply with the
Regulations’ requirements on claims processing and
patients’ level of coverage.

BHeC produced a number of publications to help with
the transition. These included a Claims Regulations Patients Need to Know, A Guide to Health Insurance
Claims Regulations, Frequently Asked Questions, and
a Legislation In Brief.
Upon enactment of the Regulations, BHeC began
enforcing compliance by insurers and health service
providers. This includes granting exemptions from
the Regulations, where appropriate; and imposing
penalties on non-compliant parties.
At the end of the fiscal year, 14 health service
providers had been granted permission to charge the
insured patient the insured portion at the time of the
visit for a period of time. The list of providers can be
found on our website: www.bhec.bm.
Overall the response to the legislation has been
positive and the public’s access to healthcare has
improved. A survey completed in December 2012
AR 12/13
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found that patients avoiding treatment or a medical
visit because of upfront payments had reduced from
14% in March 2012 to 6% in December 2012.

Standards of Practice
This year the Council placed a greater focus on
healthcare quality. To this end BHeC collaborated
with the Bermuda Medical Council to assist in the
development of Standards of Practice for the Island’s
medical practitioners. These Standards are based on
those from Australia, United Kingdom, Canada and
the United States. BHeC has also initiated the process
with other health professionals.
Introducing Standards of Practice has been widely
embraced by medical practitioners. The Standards,
which will be completed in 2013, outline medical
practice guidelines for areas such as clinical quality,
ethics, fees, relationships with patients and working
with colleagues.

Access to Care
BHeC monitors employers’ compliance with the
Health Insurance Act 1970. The Act requires that
employers provide health insurance coverage for at

least the Standard Hospital Benefit to their employees
and their non-employed spouses. In 2012-13 BHeC
conducted an extensive review of the monitoring
process with the assistance of the Department of
Prosecution and the Department of Social Insurance.
Upcoming procedural improvements will ensure
Bermuda’s employees and their non-employed
spouses receive the health insurance coverage to
which they are entitled.

Medical Equipment
This year BHeC collaborated with the Attorney
General’s office and the Ministry of Health and
Seniors to develop legislation to regulate the entry of
high-risk medical equipment into Bermuda. A Health
Technology Review (HTR) process was developed to
consider the effectiveness, appropriateness and cost
of some health technologies before allowing their
importation. This systematic process will assist with
cost containment and health service planning.
The equipment that will be monitored includes: CT
Scans, MRI machines, diagnostic imaging machines
and ultrasound equipment. BHeC also developed the
application procedures for the HTR in preparation of
the legislation.

Percentage of patients avoiding treatment or medical visit because of upfront
payments in 2012
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Sustainability
To assure affordability and financial
sustainability of the health system

Licensing
This year BHeC licensed insurers and approved
schemes under the new financial reporting regime
of the Health Insurance Amendment Act 2012. The
Act, passed in March 2012, increased the financial
reporting requirements for annual re-licensing,
changed the licensing timeline to align with the
returns to the Bermuda Monetary Authority, and
increased the annual licensing and penalties fees.
The new regulations enabled BHeC to improve data
collection and the relicensing process. The data
collected will continue to enhance our understanding
of utilization and the cost of Bermuda’s health
system. Analysis of this data will also assist BHeC with
aligning Bermuda’s National Health Accounts with
the standards of the Organization for Economic Cooperation and Development (OECD).

Cost Containment
BHeC worked actively to contain costs by introducing
a new benefit to be included in the SHB - Home
Medical Services (HMS). These services will assist
patients who may be discharged from the hospital
but still require some specialized medical care in their
home. Recognizing that prolonged stays in a hospital
10
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environment are not only expensive, but unsafe
for a patient who can be discharged, the HMS will
allow insured patients to return home and receive
treatments such as wound care and pain management
as part of their basic insurance coverage.
With new technologies and services, an ageing
population and consumption-driven patients’
expectations, controlling utilization and balancing
costs is exceptionally difficult; however, BHeC remains
committed to cost containment and will continue to
seek ways to curtail unnecessary use of healthcare
services.

National Health Plan
Throughout 2012 BHeC was involved in developments
under the National Health Plan (NHP) through
membership on the NHP’s Steering Committee
and its six task groups: Benefit Design, Financing &
Reimbursement, Long Term Care, Health IT, Overseas
Care and Prevention. BHeC was also asked to lead the
task groups on Benefit Design and Health Financing &
Reimbursement.
The Benefit Design Task group developed three policy
options to enhance the current minimum health
insurance package (the Standard Hospital Benefit)- to
ensure essential healthcare is covered.

The Health Financing & Reimbursement Task Group
produced a report on health system financing options.
The report contained analysis of the benefit packages
proposed, 40-year health system projections, and
possible options to restructure the system’s financing
to enable realization of the NHP goals.
Both reports were submitted to the Ministry of Health
& Seniors, which is holding the National Health Plan
in abeyance while examining the sustainability of the
recommendations made.

Premiums and Fees
Every year BHeC conducts and publishes the actuarial
review of the Standard Premium Rate (SPR), which
reviews premiums for the Mutual Reinsurance Fund
(MRF) and the Standard Hospital Benefit (SHB). The
annual review is based on data received from all
private and public health insurers and it sets the
price (the SPR) of the minimum mandated package
of insurance.
In addition to setting the SPR, the actuarial review
enables BHeC to monitor utilization trends. The
report demonstrates the annual increases in the use
of local and overseas hospital services, which are the
main driver of premium increases. Annual revisions
to the SPR and covered benefits are conducted with
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great care to reduce the impact of premiums on the
public and employers.
BHeC also sets the Diagnostic Imaging Fee Schedule
annually, which regulates the rates charged for
certain imaging tests performed at approved
diagnostic imaging facilities. Published in March
2013, The Diagnostic Imaging Fee Schedule 2013/14
was upgraded to list codes, procedures and fees
for all approved services, including CT and MRI. To
ensure public access to information about fees, BHeC
publishes the Diagnostic Fee Schedule, the Bermuda
Hospital Fees Regulations, and the Bermuda Hospital
Board (Medical and Dental Charges) Order on our
website: www.bhec.bm.

Monitoring Health Costs
Ensuring Bermuda’s health system is sustainable
requires an understanding of its costs and who is
paying for it. In order to monitor and help improve
our health systems’ financial sustainability, BHeC
produces Bermuda’s National Health Accounts
annually. The third National Health Accounts report
was released in June 2012, detailing the health
system’s financing and expenditure. See Figure 1 for
the distribution of health expenditure in Bermuda
between 2005 and 2011. The report is used widely by
healthcare stakeholders locally and overseas.
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Figure 1 - Distribution of Health Spending from 2005 -2011
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The year stated refers to the Fiscal Year ending March; e.g. 2011 refers to the period April 2010 to March 2011
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Equity
To assure equitable access to essential
healthcare for all residents

Health Disparities
Bermuda’s first-ever Health Disparities Report was
published in March 2013.
This seminal report provides an unprecedented look
at inequalities on the Island in four areas: health
outcomes, access to healthcare, health-related
behaviours, and health expenditure. Each area was
then analysed by demographic groups such as age,
gender, race, marital status, household income,
education and employment status.
In terms of health outcomes the report found that
persons of lower education and income had poorer
physical and mental health, lower life satisfaction,
less social support and more incidents of chronic
diseases, disability and obesity (see Figure 2).
While access to care, the report showed, was
governed by a person’s insurance, whether they are
employed and their level of income (see Figure 3).
Income levels appeared to align closer to specific
health-related behaviours. Residents with a higher
income and education smoke less, eat better and
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are less likely to engage in behaviour that would put
them at risk for HIV. However, the same group is more
likely to binge-drink and those with higher education
are more like to drive drunk (see Figure 4).
The last area the report investigated was that of
health spending. It found that households with a
lower income were more likely to be uninsured, have
poorer health and spend less on healthcare in terms
of dollar amounts, but a higher share of their income
on health (see Figure 5).

Responsive
Complaints and queries about Bermuda’s health
system, received from the public and other health
system stakeholders, provide BHeC the opportunity
to respond to concerns and receive feedback on
systemic problems in healthcare delivery. This year
saw an increase from 2011/12 of both queries (140
to 192) and complaints (14 to 28) received by BHeC.
The majority of queries (20%) and complaints (43%)
were about Costs/Fees/Billing as indicated in Figure 6
and Figure 7 respectively.

Figure 2 – Health Outcomes
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Figure 3 – Access to Healthcare
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Figure 4 – Health-related Behaviours
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Figure 5 – Health Spending
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SOURCE: Health Disparities Report 2013
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Figure 6 - Nature of queries
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Figure 7 - Nature of complaints
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Costs/Fees/Billing

Accountability
To assure transparency and impartiality
across the health system

Communication

In the News

BHeC is dedicated to providing relevant, timely and
accessible information in an effective and transparent
manner. To do so we maintain a website with all
of BHeC’s publications, reports, newsletters and
articles, as well as relevant legislation. The website’s
Healthcare Directory is one of the most visited pages
on the site and continues to be popular with the
public seeking a local healthcare provider. In addition,
we post relevant health system news and topical,
informative videos daily on our Facebook page.

BHeC recognizes the importance of engaging the
public through the media. We maintain a monthly
Q&A segment, Matters in Healthcare, in the Bermuda
Sun, and we have also published numerous articles in
a range of media outlets including The Royal Gazette
and The Bermudian magazine. We have consistently
offered comment on healthcare system issues in
more than 60 articles, presence on various radio talk
shows and appearances on CiTV, Governments’ TV
station, and Let’s Talk, a current events show.

Collaboration

Education

At BHeC we recognize the value of bringing
stakeholders to the table to find solutions to
a wide spectrum of health system issues from
cost containment to health technology reviews.
Maintaining strong relationships with stakeholders has
assisted with ending upfront payments, introducing
cost containment measures and improving the
analysis of the National Health Accounts.

BHeC remains committed to the provision of impartial
and accessible information about our health system
to the public and our stakeholders. This year our
team produced a number of documents to engage
and assist our stakeholders and the public. From
explaining developments on upfront payments to
analysing the National Health Accounts, this year we
published:

AR 12/13
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•
•
•
•
•
•

The Guide to Health Insurance Claims Regulations
2012
Claims Regulations Patients Need to Know 2012
Health Disparities Report 2013
National Health Accounts 2012
Upfront payment legislation 2012 Frequently
Asked Questions and In Brief
BHeC’s Quarterly Newsletter

In addition, since April 2012 the Health Council
coordinated or spoke at 27 large discussion forums
to inform, educate, or consult on a range of issues
with a variety of stakeholders. Over 650 participants
attended and the results have been
tangible in terms of dialogue and
mutual understanding. In addition,
the Health Council presented at
the 7th Caribbean Conference
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on Health Financing Initiatives, where Bermuda has
established a strong position among our Caribbean
partners.

Advice
One of BHeC’s mandates is to provide advice to the
Ministry of Health and Seniors on health system
matters. In 2012/13 BHeC provided such advice
through regular communication via informal and
formal mechanisms on matters ranging from health
system mapping, cost containment and regulated
healthcare fees. The Health Council
has been a valuable source of
technical expertise and strategic
oversight for Bermuda’s health
system, enabling evidence-based
policy decisions by the Ministry.

Efficient Operations
Value
The vision of the Bermuda Health Council is “achieving
a quality, equitable and sustainable health system”.
Despite significant budget cuts, the Health Council
continued to strive towards its vision during this fiscal
year. In particular, BHeC undertook a comprehensive
review of its key corporate governance instruments
and updated its Governance Policy, Financial
Instructions and Employee Handbook. Good
governance and transparency are at the bedrock of
all we do and, through highly efficient operations our
Corporate Plan has been met once again.

Growth
In 2012/13 BHeC’s was able to take advantage of
training opportunities both locally and overseas. Local
training included workshops held by the Centre on
Philanthropy, the Department of Human Resources,
the Department of Public Prosecution, the Employee
Assistance Programme and Gateway Solutions.

Overseas training provided the Secretariat with
the opportunity to strengthen skills and capacity
with courses from the International Centre for
Parliamentary Studies, the World Bank, and the
Commonwealth Secretariat.

Community
To better understand our community and to
strengthen ties with local organizations, BHeC
continued our Learning Lunch series, featuring a
variety of topics such as: water safety, cancer survival,
crime prevention, pensions and epidemiology.
BHeC maintains membership with the Employee
Assistance Program, Bermuda Employers Council,
Health Insurance Committee and Bermuda Hospitals
Board Ethics Committee. In addition, we maintain
professional membership with the Bermuda Society
for Healthcare Risk Management and Society for
Human Resources Management.
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Who We Are
BHeC is comprised of a Board appointed annually by the Minister of Health, and a Secretariat of eight employed
staff. It has operated since 2006 focusing on monitoring all aspects of Bermuda’s health system.

Appointed Board members from January to December 2012 were:
Dr John Cann, Chairman
Mr Jerry Rivers, Deputy Chairman
Dr Alicia Stovell-Washington

Dr Sandy DeSilva, Psy.D
Miss Kehinde George
Mr Peter Parker

Mrs Venetta Symonds
Mr Gary Weller
Dr Fiona Ross

Appointed Board members from January 2013 are:
Mrs Jeanne J. Atherden, Chairman
Mrs Simone Barton, Deputy Chairman
Dr Burton Butterfield
Mrs Naz Farrow

Ms Alison Hill
Miss Katura Horton-Perinchief
Mrs Louise Jackson
Dr Wesley Miller

Mr Andrew Simons
Mrs Shade Subair
Mrs Venetta Symonds

Ex-Officio Board members are:
Dr. Jennifer Attride-Stirling, BHeC CEO
Mr Anthony Manders, Financial Secretary
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Mr Kevin Monkman, Permanent Secretary for Health & Seniors
Dr Cheryl Peek-Ball, Chief Medical Officer
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