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Introduction
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Bermuda’s healthcare system faces many challenges, not least of which is high costs and unequal
access to care.

Strengthening our health system is multi-year journey towards delivering Universal Health
Coverage (UHC) for essential services and a long-standing ambition for Bermuda. It is also a global
direction of travel for many countries, including island jurisdictions.

Bermuda is fortunate to already have a well-developed health system with many strengths, yet
our health outcomes are not as good as we would expect them to be considering the high expense.

Residents require access to affordable and essential health services that are delivered effectively
and efficiently, where the health results are measured, monitored, and improved.

We are fortunate to be able to learn from many health systems around the World that are already on this
journey. Importantly, while we are guided by international best-practice, we are Bermuda-centric in
approach and will be adopting and adapting in a way that works best for our island and people.



Bermuda’s UHC Programme

Ministry of Health

The Ministry of Health announced the launch of the Bermuda Health Strategy 2022-2027, a five-year strategy that includes the
implementation of Universal Health Coverage. The primary objective of UHC is to ensure that all Bermuda residents have access to
essential, quality health services without suffering financial hardship.

In 2021, the Ministry established the UHC Steering Committee to guide and facilitate the coordination of UHC.

The Steering Committee helped develop a vision for the UHC work.

UN Sustainable Development Goals:

World Health Organisation’s

- \\ Universal health coverage means that all people have 14 4 Health System Building Blocks:

E"f:g&"f’g access to the health services they need, when and where
they need them, without financial hardship. It includes the
GOODHEALTH full range of essential health services, from health promotion
to prevention, treatment, rehabilitation, and palliative care.
-

AND WELL-BEING

Bermuda’s Healthcare Vision as developed by the Ministry: _
Health Workforce

1\ Ensuring that all people have equitable access to needed s/ Medical Products &
informative, preventive, curative, rehabilitative, and palliative Technologies
essential health services, of sufficient quality to be effective, _
while also ensuring that people do not suffer financial LB R T DR L]
hardship when paying for these services and critical -
medicines. Legal & Legislation




Bermuda Health Strategy 2022-2027

Ministry of Health

Bermuda’s 5-year Health Strategy outlines eight strategic principles. The purpose of the
Strategy is to help strengthen our health system and deliver accessible, affordable, quality A
health for all, so that we can improve our people’s health. b

BERMUDA
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Healthy people in healthy communities STRATEGY

2022 - 2027

Promoting healthy living and preventative care

Focusing on person-centred care

Understanding our population’s health needs

Providing access to healthcare coverage ‘ Universal Health Coverage
Strengthening our healthcare workforce

Harnessing healthcare technology

Partnership and collaborative working
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Preventing wasteful care and promoting efficiency

} More information can be found online at www.healthstrategy.bm Aligns directly with Universal
Health Coverage




Our progress and delivery to date

Ministry of Health

Key progress to date has helped establish the oversight, priorities, and working groups to deliver change.

Present Day: Phase 2 v

In Progress:

« National Digital Health Strategy

» Agree our starting points

* Procurement Assessment
National Health System Metrics

» Government Insurance Programs
Integrated Care Pathway Mapping

Summer/Fall 2021 Winter 2022
UHC Steering Committee
developed a high-level roadmap for

| . Bermuda National Health Strategy
i strengthening Bermuda’s i

2022-2027 published

healthcare system and delivering
health services to all without
financial hardship.

o

BERMUDA HEALTH
STRATEGY

Spring 2021: Phase 1 Winter 2021/22 Spring 2022

UHC Steering Group convened Presentation of roadmap to wide

range of stakeholders

“Strengthening Bermuda’s health
system for all”

UHC Steering Committee expanded and
established regular monthly meetings to
undertake foundational work for
2022/2023, including deciding and
delivering on the initial priority
foundational projects

Initial discussions towards
developing an approach for health
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system strengthening i



2022 /23 UHC Programme Priorities

Ministry of Health

1. Establish a National Digital Health Strategy - develop a strategy for the digitalisation of healthcare in
Bermuda.

2. Agree our starting points - understand our baseline health status so that we know our health priorities for
Bermuda.

3. Develop our national health system metrics - put in place measures or markers that will help us monitor
our health outcomes and health system as we make changes.

4. Integrated care pathway mapping - map current healthcare services for a particular condition,
understand any gaps in services or areas for improvement, and determine the essentials for the cond/t/on
going forward (taking into consideration best practice).

5. Building a new governance model - implement the transitional organisational structure (i.e., the UHC
Steering Committee, Health Forums, and UHC Programme Management Office (PMO)).

6. Options for consolidating the Government Health Insurance Funds - undertake an analysis of options
for an administrative merger and model options for the consolidation of the funds.

These initiatives form the foundation for the transition to Universal Health Coverage in Bermuda.
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What are Integrated Care Pathways?

Ministry of Health
An integrated care pathway is a plan for delivering care that is comprehensive and integrated (covering patient care from the
beginning to the end).

It defines what happens, when it happens, and who is responsible at every stage.

The objective is to improve patient experience, clinical outcomes, and operational performance.

Benefits of Integrated Care Pathways Why is the integrated care pathways approach useful?

Facilitates care in accordance with Finite health system budgets make prioritising the following

evidence-based best practice interventions very important:
‘ o Efficacy
Reduces harm and ensures patient safety o Delivery Strategy

Provides for appropriate interventions, o Optimal Services for Delivery

appropriate team, and appropriate location These support good decision-making in the care pathway.




First 1,000 Days - Integrated Care Pathway

Maternal and Child Health Pathway (current state)

Patient personas

F2-year-old first fime moiher who is

ihree months pregnant and works ful-

fime a5 a legal secretary

‘Wants, needs, behaviours:

= Wants fo be able to undersiand the
care she and her baby will receive

Empathetic and personalized
communication showing that her
medical team truly cares

Initially nervous about what to
expect from her pregnancy and
birthing journey

Private Basic Health Coverage

20-yearold first fime mother who just
Tound out she is 4 months pregnant. She
is unemployed and wanis to start coflege
next year

Wantzs, needs and behaviours:

+ Lacks a social support network — she
lives with her parents who work full-
fime

Y¥omied about not able to afford care
for herself and her baby

Compassionate care and support to
address her other needs (i.. financial)

Rarely visits the doctor and her
medical records are imited.

32-year-old reinsurance widenwriter with
who recently relocated fo Bermuda from
the USA

Wants, needs and behaviours:

* Has only experienced a midwife led
care pathway for her first pregnancy

Prefers an out-of-hospital birth

Trust in the team of doclors, nurses,
and staff that she is in the right care
and that her choices are respected

Would like the support of a doula

Vanessa

ery of the pregnancy
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An illustrative current-state experience of the end-to-end first 1,000 days pathway, from the perspective of the four personas 1

Pregnancy (First Trimester)
=

Pregnancy [Second Trimester)
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& Self referrals to OBGYN/SHER are
made upon di v of pr

1, Expectant mothers have access fo

L3 Support for uningured citizens: The
S&RH clinic provides antenatal care fo
women at no cost, particularly for the
uninsured.

3o Primary care support: GPs make
referrals to specialist care and
diagnostics services. They also provide
information to women regarding sexual
and reproductive health

s Unclear on services available:
uninsured women are net always
aware of services available to them
through the public clinics. In some
cases this leads to late presentation
of pregnancies, with limifed or no
provision of antenatal care.

42 patient confidentiality issues
deters some women from
accessing essential maternal
services for fear of their pregnancy
being disclosed to other.

peci care through their OB/clinic.

S Diagnostics and screening services
are provided to expectant mothers in
adherence to global clinical guidelines

1 Diagnostics and screening services
for antenatal care are available on
island through a network of labs,
clinics and the hospital

.\o—o—o—o/*ww

3, Diagnostics imaging and scans
follow global clinical guidelines.

3, oBIClinic provide information to women
about nutrition and how to care for their
health during pregnancy.

45 Mother and baby's health is roufinely
monitored. The number of antenatal
appointments a woman attends is
guided by their health needs

42 Information about what to expect from & Whilst antenatal care provided by

pregnancy can be limited: with some

women experiencing feelings of

uncertainty, questions about what care
theyll receive and needing guidance about

how te manage existing conditions.

42 OB care experienced by patients vary
from one provider to another: this is

reflected in how people access

information like results from bloodwork or
scans, or in the way they communicate

directly with their provider.
Fo prcrdntally nofiante faka o fr

the public clinics at no cost,
medications are not covered which in
some individual cases poses an
additional cost burden on women.

F Historically, the public clinics carry
some stigma associated with the
sernvices they offered (e, STD testing)
which may deter access to senvices
but some segments of the population.

4. Emotional wellbeing support for
women who miscarriage in their

e a4 e 4 e p e
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3> Mother and baby*s health continues to & The private setting provides
be routinely monitored with any access fo antenatalipre-natal
necessary specialist referrals done when classes

needed 3 A breastfeeding class has
45 Women receive information about recently been restaried by the
antenatal and breastfeeding classes public clinic
Women are advised to
register with a pediatrician
and receive some information
about newbom screening

s An established community of doulas
exist to support mothers through their
pregnancy and birthing journey

_()_U—

% As women move along the
pathway, and where they confinue
to see an specialist for some of their
care, lack of coordination of care,
and medical records not shared
between providers can cause
unnecessary sfress,

3 Women who are underinsured miay
have limited access to specialist
care, which puts a strain on physical
and emotional wellbeing

4 Access to paediatrician
variation: some women/families
will be offered an in-person visit
with a pediatrician whean
registening whilst other won't.

%> Accessto antenatal/prenatal
classes for the uninsured
provided at no cost is limited.

s patient confidentiality remains

4 Conversations about mental an issug: As the pregnancy

haalh wallhaina ~an ha cnnradie Progresses, Women worry about

GOVERNMENT OF BERMUDA
Ministry of Health




First 1,000 Days
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The Royal Gazelie

Initiative to monitor
children’s first three years
to be launched

Gareth Finighan

Updated: Nov 07, 2022 09:14 AM

6 Comments
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Bright start: a new programme will help newborns to get the
best start in life (Photograph supplied)

Infants are to be given the chance for a better start in life
through a government programme that will map the gaps,
disparities and inequalities in child services.

The First 1,000 Days initiative was unveiled in Friday’s
Throne Speech and is designed to provide a solid

GOVERNMENT OF BERMUDA

Ministry of Health

Every child's First 1,000 days of life, including the gestation period up to the 2nd
birthday, is one of the most important formative and vulnerable periods of life.

It is a period of intensive brain development, first relationships, and forming of the

psyche.

Experiences during this critical period impact a child’s health during their infancy
and their lifelong trajectory of health and wellness.

Premier of Bermuda

£E£ The Government will embark on a First 1,000 Days project to optimise this critical period

of life for all families...

kA
- Throne Speech




First 1,000 Days - Approach

Ministry of Health

Engaging with the community, clinical, and non-clinical health workers is key to getting a thorough understanding of
interdependencies and root causes of patient pain points. Stakeholders were spoken with individually and then brought together
during collaborative workshops and focus groups.

Community Clinical Colleagues Operational & other Colleagues
« Who? People who represent « Who? Clinicians and service providers - Who? Service coordinators, family
different characteristics of the representing primary and specialist care, services, and other relevant roles
personas undertaking the pathway nursing, allied health professionals, and

« How? 1-hour interviews with

in order to represent the varying mental health specialists operational colleagues
journeys they go through - How? 1-hour interviews held with clinical . What? To discuss how their roles
« How? 1-hour interview with each colleagues and re-sponsibilities impact the
patient - What? To discuss their experiences in patient experience
+ What? To discuss their delivering the current maternal and child
expectations, challenges, health pathway

emotions, and positive
experiences from the pathway

10



First 1,000 Days - Progress to date

368 survey responses were received. Data was analysed
according to age (range), household income (range), and
type of insurance.

Individuals were consulted about personal
experiences using or delivering services across
the care pathway

Three interactive workshops
were held to garner the views
and feedback of care providers
involved in the current pathway

368

Survey responses

40

Stakeholder interviews

3

Stakeholder workshops

GOVERNMENT OF BERMUDA
Ministry of Health

The First 1,000 Days care pathwa

Working to improve maternz

The Ministry of Health is seeking your views to understand Bermuda’s cul
inform the development of a First 1,000 Days care pathway. The path
build a more sustainable healthcare system and pave the path towards

The first 1,000 days refers to the period from conception until 2 years
when the brain, body and immune system of a child develop and grow s|

We would appreciate if you took 5-10 minutes to complete the belaw su
We would like to hear yo ctive on:

+ Your recent experien ing and using maternal and child healt|
+ Interacting with mater and/or child health services

+  The kind of support you re om your environment

The purpose of this ananymous survey is to collect feedback from the g
are being collected separately.

If you are aware of friends or family members who may want to
share this survey with them.

About you

The First
1000 Days

“"We need to do better at preparing new mothers for knowing what to expect from their pregnancy journey.”

(First 1,000 Days stakeholder)

11



First 1,000 Days - Next steps

It is important to understand where we are before charting a path to a sustainable health system. With the intention of improving
access, quality, and affordability for Bermuda’s residents, mapping out this pathway is but a first step in this journey.

Horizon 2 A =

Horizon 1

Future Intentions

Upcoming Activities

. « Develop essential care benefit
Immediate Next Steps P

* Implement short- to medium- package
 Identify opportunities for term opportunities to improve - Establish appropriate payment
improved patient experience better coordination of care edlEle de cnlEnEs e
« Cost out the pathway steps » Develop materials educating coordination and patient
residents on how to access the outcomes

pathway and the steps within it

GOVERNMENT OF BERMUDA

Ministry of Health

12



Transitional Governance

Ministry of Health
A governance structure is being set up to manage the system-wide change and to ensure structured engagement with, and the input from,
stakeholders across the health system. In 2023/24 this includes a new UHC Programme Management Office (PMO) to provide the support,
communication, and coordination required for ongoing implementation.

Cabinet

Decision-making responsibility

Recommendations made
for Cabinet decision UHC Programme Management

Office (PMO)

>
=
°
o
o}
>
[@)]
]
)
©
fo.
)
n

Mlnlstr Of Health ........................................... i .

Y Dedicated improvement and

Recommendations made to MoH ﬁ ﬁ Reporting and accountability implementation support unit
____________________________________________________________________________________________ IS A S
= o~ ? :
=) UHC Steering Committee 1
o Health Councilf BHB (IDT| MoF} DoH (Bda First BMDA} HID| Patient Reps; CMO 1
> :
g Specialty advice, guidance and recommendations 1
— = % 1
a 3 |
1
1
1
Clinical Senate Health Financing Forum Health Advocacy Forum Health Insurer Forum Service Provider Forum :
= Multi-disciplinary forum comprising of Collective engagement and Active co-participation and Forum for collective engagement Forum for engaging provider :
c the Statutory Board Chairs and other technical input on strengthening public engagement to input on and technical input from private organisations working within 1
-% key practitioners, chaired by Chief health system financing: system strengthening. This will health insurers together with the local health system: :
§ Medical Officer: «  Ministry of Finance incIu_d_e input_ i_n relation to representati(,)n from the .« Bermuda Hospitals Board 1
S . Allied Health « Health Insurance Dept spec!gc conditions and by Government’s HID: . Bermuda Cancer & Health ;
a . Dentistr ) specific patient groups together + Health Insurance Department| |, : N
& L/ . ) * Bermuda Hospitals Board with the wider social o AUEE EEL Laboratory services 1
= . Medlf:lne (hOSpltal & primary care) .  Bermuda Health Council determinants of health: g P - Diagnostic centres :
5 R . ABIC + Unions ’ BF&M_ * Pharmacy 1
= * Optometry I — - Non-profits - ol Eronp +  Community physician reps ;
o © ATy . BILTIR - Patient associations » Moongate Group *  Other private provider !
8 * Physiotherapy . Relevant civil society groups organisations not otherwise :
« Psychology « Chamber of Commerce represented elsewhere |
1
1
1

---------------------------------------------------------------------------------------------------------------- 13




Health Forum Remits GOVERNMENFBERMUDA

Ministry of Health
The Health Forums will leverage the knowledge, expertise, and experience of health system stakeholders to provide impartial advice and
support for the implementation of UHC-related strategic initiatives.

Health Financing Forum Health Advocacy Forum Health Insurer Forum Service Provider Forum

Purpose: To support the UHC Purpose: To assist project teams | |Purpose: To support the UHC Purpose: To provide practical
Steering Committee in with effectively identifying and Steering Committee by providing | [and pragmatic advice on how to
understanding and working engaging community stakeholders| |technical input on how to reach operationalise the various UHC
through the financing challenges | [to ensure broad feedback is long-term health system stability | |initiatives.

of Bermuda’s healthcare system. | |collected and considered in the and developing essential benefits

development and implementation | |packages.
of UHC initiatives.

Objectives: Objectives: Objectives: Objectives:

- Provide insight and guidance - Assist project teams in - Provide insight and guidance - Recommend practical
on the development of a identifying key individuals or on the development of a implementation strategies
sustainable Health Financing population demographics who sustainable Health Financing

- Identify key stakeholder

Model need to be engaged Model groups, challenges to
- Improve affordability of - Recommend mechanisms to - Review the standard health implementation, and consider
essential care benefits engage identified individuals benefit coverage solutions
- Review and recommend or population demographics - Review and recommend
alternative payment funding alternative payment funding
models models

14



The Clinical Senate

The Clinical Senate was established in January 2023 to provide
medical and health advice and recommendations on appropriate
clinical strategy, development, and strengthening of Bermuda'’s
health system to improve population health.

Objectives:

» Provide advice on clinical best practice

« Improve the quality of care provided to people
« Monitor population health outcomes

Achievements to date

« The Chief Medical Officer provided direct oversight of the
development of Bermuda’s first Joint Strategic Needs
Assessment, a holistic and systematic assessment of
Bermuda’s health needs.

« Identified Clinical Leads provided oversight on the three
integrated care pathways

» First 1,000 Days
« Chronic Kidney Disease
» Acute Adult Mental Health

E} understanding

our population's

health needs

“Promoting and
protecting health
is essential to
human welfare
and sustained
economic and
social
development.”

The health need
n order

How will we do this?

financial means, we need to
understand what our prioriy health

national health needs assessment
1o better understand current

eds
mental health.
The growth in

* Use international benchmarking to

ke heart
disease, kidney disease, cancer and
diabetes has placed strain on

* Develop processes and metrics to
transparently measure and regularly

partcularly as our population ages.
Urgent change is needed to address

implement ways to monitor and
manage them.

How will we measure
success?

‘needs will be put in place, including

‘metics such as:

+ People’s experience of care

« Adopling use of internationally
recognized health metics, such as:

1. Deaths within the hospital,
adjusted to account for
populations which are more- of
less-likely 1o die (the hospital
standardized mortalty rati’)

2. Deaths from preventable or
treatable conditions, adjusted for
age (the ‘age-standardized
‘mortaity of polentiall avoidable
deaths’ metric)

Mental Healthcare Service Map

care ]\W/

1
BERMUDA HEALTH

The First
1000 Days

from conception
until two years of age

Take the survey now!
See caption for details.

GOVERNMENT OF BERMUDA

Ministry of Health
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UHC Programme: Three-year Roadmap

Ministry of Health
In order to deliver Universal Health Coverage for Bermuda, the following areas of focus were identified. They will be coordinated by the UHC
Programme Management Office over the next three years.

BUILD FOUNDATIONS AND CARE PATHWAYS } BROADEN ESSENTIAL CARE COVERAGE } DEVELOP INSURER EXPANSION & ALIGNMENT

------------ YEAR 1 OUTCOMES ----------; ;------------ YEAR 2 OUTCOMES ----------; ;----------= YEAR 3 OUTCOMES -----------;

1. Commence pilots for integrated care
pathways for essential care as an exemplar to
establishing UHC and delivering better value.

1. Pilot strategic purchasing of health services
and payment mechanisms: develop options and
model impacts, and pilot new approaches.

1. Payor collaboration beyond Government
Health Insurance Plans: Following successful
launch of essential care benefits package under
the Government health insurance plans, we intend
to explore and consider options for further
collaboration. Third-party insurers will be involved
closely from the outset.

2. Refine and launch full governance model
including people, payors, and professionals, to
build an effective structure for stewardship and
collaboration.

2. Deliver improved value through development of
additional integrated care pathways and system-
wide opportunities for improved value.

3. Launch pilot of essential care benefits i
package for the integrated care pathways that |

2. Deliver further value through development of
additional integrated care pathways and system-
wide opportunities for improved value.

i 3. Agree our starting points: updated national '
! health accounts, identify value opportunities, | covers essential care under the consolidated
! i Government health insurance plans (HIP and

Future Care).

impact of status quo, national health needs

assessment, and new system measures. 3. Launch pilot to expand the essential care
benefits package for the integrated care
pathways covering essential care under the
consolidated Government health insurance plans

(HIP and Future Care).

4. Develop National Digital Health Strategy to
inform relevant and practical recommendations for
transforming health and care delivery through
digital technology.

4. Comprehensive financial modelling of the
total funding available and costs of the essential
care benefits package in the integrated care
pathways based on pilot work undertaken to date.

5. Identify options for consolidating the
Government health plans to deliver value with
initial financial assessment and impact modelling.

Each year builds on the foundation of the previous year’s strengthening work

Strengthen communication by actively engaging all stakeholders throughout ongoing implementation of Universal Health Coverage.

16



Next steps for UHC

We have identified and developed a draft
plan to deliver key UHC deliverables

Action plan will be finalised and shared
with the general public

At next Q&A, we will discuss the key
deliverables and the action plan to
implement them

GOVERNMENT OF BERMUDA

Ministry of Health

ry

BERMUDA
HEALTH
STRATEGY

2022 - 2027

“"Ensuring that all people have equitable access to
needed informative, preventive, curative, rehabilitative,
and palliative essential health services, of sufficient
quality to be effective, while also ensuring that people
do not suffer financial hardship when paying for these
services and critical medicines.”



Questions?

18



For more information, you can reach or follow us here:

BERMUDA HEALTH
STRATEGY

Mailing Address:
PO Box HM 380, Hamilton HM PX, Bermuda

Street Address: Bermuda's Path '
Continental Building, 25 Church Street, Hamilton, HM 12, Bermuda Forward

Phone: (441) 278-4900 N .
Website: https://www.gov.bm/ministry/health o et AL s heaia ]

Email:
Ministry Headquarters: moh@gov.bm or uhc@gov.bm

Social Media:

Facebook: @healthbermuda
Twitter: @HealthBermuda
Instagram: health_Bermuda

Communities JJ

’
e Bag
” - VISION
' ! 4 “Healthy People in Healthy

} More information and the latest updates can be found online at www.healthstrategy.bm

Published by: Ministry of Health, Bermuda (Version June 2023)
Copyright © 2023 Ministry of Health
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