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CEO Remarks

On behalf of the BHB Board, leadership and staff members veaypleased tsharethe BHB Clinical
Services Pla(CSP) This document is one dfie major deliverables of the BHB Strategic Plan 2216

which was published last year. This A&a practical navigation tool for us to achieve our vision of
GEOSLIiA2Yy It /I NBod { (NRy3 andddliieyos NarigldAmbsobimprasingt G K &
the patient experience, improving population health and reducing the per capita (per person) cost of
care.More importantly, we believe this Clinical Services Plan can serve as both a blueprint and
foundation for theBermuda Health Strategfeatured in the Health Platform of our newbtected
Governmentand thekey healthcare priorities advanced in the Speech from the Throne.

Whyis ourClinical Services Plan so important? Our population is changing. We are getting older, and
many of us on the land are getting sicker. Healthcare costs are rising in parallel, and are becoming
increasindy unaffordable. At the same time, the health care landscape is changing. New technologies
make care possible in ways that we had not imagined, both inside amsitleudf the hospitalHealth

care cost was identified in the Throne Speech as a major expense for the government and private
employers. There is a clear impetus to address health care costs and create a better way forward for
. SNX¥dzRII Qa KSIfGK OFNB aegadSvyo

Our Clinical Services Plan aims to better understand these changes and, together with our partners,
determine the best role for BHB in addressing themthe benefit of the population of Bermuda. BHB is
an essential part of the economic health of the iglaand must serve the demands of the community in
a financially sustainable manner.

It recognizes that an older and less healthy community results in a growing need for hospital services,
but also that systenrwide changes can help us avoid this curreatectory.

BHB cannot do this alonany effective path forward requires partnerships. BHB currently works closely
with several key components of the health care system, but true partnerships, with shared values and
clear objectives centered on providingality care, are needed to deliver the level of medical care
required by our dynamic populatio@ur Plan therefore recommends what is possible for BHB, our
healthcare partners, and Bermudas a communityto begin changing course.

So,what can BHB do"h€& Clinical Services Plan recommswnthich services BHB is bgxtsitionedto
offer,ormust2 FFSNJ I & GKSNB Aa OdzNNByidte y2 0O2YYdzyAde
where the gaps are and how the system can work together to address thiéencan collaborate, for
example, with our health system partners to both prevent illness and to treat patients across the
continuum of care. Across BHB services, we will continue to drive up quality and focus on improving
patient flow, reducing unneceasy hospitalizations, and reducing length of stay.

The best plans are made together, and | want to sincerely thank the more than 450 people who
participated in the CSP processcluding community members, community providers, civil servants,
along withour BHB staff, physicians, and leadership. Thank you for shining a light on the challenges, and

i|Page
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for your insightful recommendations on solutions. | look forward to working together with you to deliver
it.

As we embark on this together with our partner&now that Bermuda can improve and grow its
capacity to provide the right, quality health care at the right time, in the right place.

BHBg Clinical Services Plan 2017 il Page
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Executive Summary

What Is a Clinical Services Plan (CSP) And Why Do We Needa CSPfor

BHB?

Adinical ServicesPlan (CSP) outlines the services that a health care organizdtmuidprovide to meet

the needs of the population that relies dnfor health care. It provides a template for how that
organization will need to change, both in terms of what servicedlipwovide, and how much of each
service will be required, as the needs of the population change. It also clarifies and confirms the
2NBIFYyATFGA2y Qa NBfSS &LISOATA Gbthat the pepilation ardbthes A £ €
health careproviders understand what they can expect from the hospital.

All developed countries are experiencing a shift in their demographics, with a higher percent of their
populat2 y Ay GKS &S yba®y NdormeB¥etired Nd@ndilidg with this dHangetheir

employment status and their reduced financial contributions through taxes to the costs of public
services, baby boomers are developing the chronic and acute illnesses associated witlBagimgda

is facing similar trendswhile the Bermuda pogation projections do not predict significant growth by
2025, the population aged over 65 years old will be much larger, and the number of children and young
adults is projected to shrink.

Exhibit A: Projected Percent Change in Bermuda Population from 2015 to 2028d®y Group

0,

-15.4%
00to 19 20to 44 45to 64 65to 79 80+
Age Group

This shift in the age composition of the Bermuda population has the potential to greatly increase the
cost of health care in Bermuda, and the pressures on BHB to provide sefiieekigh cost of health

care for the elderly is not surprising, but when coupled with the projected change in the demographics
of the Bermuda population, it highlights the risk of increased health care costs at the same time the

BHBg Clinical Services Plan 2017 iii| Page
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working population decrease further pushing up the health care cost share of the Berngrdas
domestic productlf the historical pattern of reliance on BHB inpatient beds does not change, and the
Bermuda population demographics change as projected, BHB will need to/6panrebeds by 2025

to accommodate the growth in demand from Bermiu@a NS a A RSy i

Knowing thisBermuda Hospitals Board (BHBs a responsibility to look at the types of services it
provides and understand what it can doefectively respondo the changing halth needs of the
Bermuda population. The time is right to develop a CSP that anspessions such as:

1 What type of hospital should we aspire to be (e.g., large community hospital)?

1 How can we best meet the needs of the population for high quality hospital care, and can we do
this without adding more beds?

9 Are there services beyond the traditional role of an acute care hospital (such atefomgare,
chronic disease management, @en primary care) that BHB needs to provide, given the
unigque situation in Bermuda?

1 Given cost pressures and the needs of our population, what services can we afford to deliver?

The health system in Bermuda is changing (funding, providers, populafiomeet these change8HB

needed to come together as an organization and work with community partners to examine and define
0KS K2aLWRAalrftQa Ot AyAOFf &aSNIBAOS 27F7FS NheGCHPéak NB dza K
be a catalyst for changa Bermuda, allowing all healthcare partners to better define and understand

mutual roles and expectations

TheCSPst Ayl 0SdGsSSy .1 . Qa { iGN G Smtgldeddytd-day dctijitg, G KS 2 LI
drivingoperationaland capacity changes agell asimprovement activitiesequired to ensure that

. S NJy dp&tlerfisieceive the best caBHB camossibly provide The Strategy adopted the Institute

F2NJ I SFHEGKOFNSE LYLINRPOSYSYdiQa ¢NRLIS ! AY gKAOK 3Idzi

1 Improving the p&ent experience of care (including quality and satisfaction)
1 Improving the health of populations
1 Reducing the per capita cost of care

BHBg Clinical Services Plan 2017 vl Page
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Exhibit B:

Bermuda

BHB Strategic
Plan and Quality
Agenda

Clinical Service
ET

Operational Plans,
Quality Plan,
Professional Practice
Policies & Procedures

Patient Care
Team

Patients

Relationship between the Patients and Plans at BHB

Defines the organization’s vision,
mission and philosophy around
providing care to our community and
patients

Defines WHAT types and amount of
services that will be provided to
meet the needs of our community

Defines HOW services will be
delivered to our patients

Delivers services as specified by
operational and organizational plans
and strategies

Remain at the centre of all we do,
and are the REASON why we make
the choices we do as an organization.

How Wasthe Clinical Services Plan Developed ?
To develop a compraimsive and fifor-purpose Clinical Services Plan, a wide range of inputs were

needed.
Exhibit C:

Core CSP Inputs

Population Needs Core CSP Outputs

Based on detailed
analysis, a robust
overview of BHB’s
services and associated
requirements

- What services BHB

Government Direction
& Mandate

Quality & Efficiency

Financial & Regulatory
Framework

will provide

o The volume of each
service that will be
provided by BHB

» What is required to
provide these
services

Stakeholder/CoP Input

Steering Committee
Advice

Leading /Modern

Practice

BHBc Clinical Services Plan 2017

CSP Inputs, Outputs, and Implications

CSP Implications

The CSP will drive

changesin:

* Service delivery
models

* Clinical support
services

* Partnerships/external
relationships

+ Staffing/workloads

* Equipmentand space

* IT and technology
needs

* Health human
resources

v|Page
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The CSP project was delivered in five phases described below:

Phase 1Setting Up for Succesg The first phasealunched the project governancandsoughtinitial
input from a broad range of stakeholders (more than 50 interviews, and more3famdividuals). The
Steering Committee launched and develogethciples andriteria to guide the advicanddecision
makingproceses

Exhibit D: Sources of Initial Input to the CSP Planning Process

Over 50 key internal/ external
stakeholders participated in
information gathering interviews

147 internal/ external
stakeholders responded to a
survey— informing the criteria
shaping CSP decision-making

Over 250 people provided
input into the information
gathering phase of the CSP

153 patients, community
members, and BHB staff
completed a survey eliciting their
values and preferences

Phase 2Preparing the Evidence Phase 2 of the project focused on the collection, collation, and
analysis of data describing the Bermuda population, their health status, anchibtgrical use of health
services

Phase 3Community of Practice Adviceln Phase 3,tead/ 2 YYdzy AGAS& 2F t N OGAOS
established to support consideration of the role of BHB in the Bermuda health system, and to provide
advice about how BHB showgproach delivery of care in the future.

Exhibit E: Community of Practice Advisory Groupings

Surgery Emergency

Maternal/ Child Mental Health & Addictions Intellectual Disability

Chronic Disease Diagnostics & Technical
Management Supports

Post-Acute Care

Allied Health

BHBg Clinical Services Plan 2017 vi| Page
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In all, there were approximateli50CoP participants who shared their knowledge, expertise and advice
overatwoY2y 0 K LISNA2R (2 AyF2N) GKS RS@St2LIYSyd 27F .|

Phase 4Prioritization and Decision Making- In Phase 4Programmeand Service advice from

each of the CoPs was considerethisculminaedin an Advisory Summit held in November 2017. The
Advisory Summit was an opportunity for participants to explamd understand the advice afl the

CoRtogether as a whole and to provide adviceto BHBdaiio K2 ¢ A Y LI SYSy Gl GA2y 27
Services RBn should be coordinated with the other stakeholders in the Bermuda health system.

Attendees included the CSteering Committee, the CoP leads, the CSP Executive Committee, and
communitystakeholders.

The BHB Executive Committee then reviewed the advice fromdvésorySummit, and provided final
direction on the service and delivery models to be provide®By8 in 2020 and 2025.

Phase 5: Develop CSP and Implementation PlaModelingwas used to project the volumes of
services that BHB will be required to provide in 2020 to 2025. This report outlines the CSP
recommendations, providing a hidavel projecton of future BHB activity volumes, the steps that BHB
must take to achieve its goals, and a clearer definition of what health services BHB will assume
responsibility for, either on its own, or in partnership with others.

Key Learnings

In this past yeaiBHB hagxperienced inpatient bed shortages that hawegativelyimpacted patient
and staff satisfaction. The evidenaviewed in the CS$hows us whyve are facing this challengand,
in fact, informs us thavithout the changes the CSP recommenals will require additional inpaent
bedsto provide the same level of service into the future

While BHB recognizes that there are internal improvemeadgiiredto meet its quality objectives and
addresscurrent hospital capacitghallengesit is clear that there is also a need to look across the health
system in Bermuda. Unless the system works effectagly system to providiée right type and

guality of services across the continuum of care, BHB will be unable to deliver on expectati

operate efficiently. Without a coordinated and more comprehensive system of care, demands for
hospital services will continue to grow, and BHB will be challenged to meet the demands of the
population. As well as looking internally for improvemei@klB must continue to advocate for system
level solutions to some of the challenges it faces.

z

CA@®S 1Se tSINYyAy3da NBadzZ 6§SR FNRY RStEAOSNraGA2ya G2

BHBg Clinical Services Plan 2017 viil Page
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Exhibit F: Drivers ofChange

‘1

Aligning Funding/

Raising Quality

Payment Standards

Incentives with
Quality

Drivers for Supporting
Establishing the CSP Bermuda’s

Partnerships National
Health Plans

Optimizing Patient

Flow and Enhancing
Patient Experience

The table below describé®y learninggrom the development of the CSBnd provides examples of
assumptions made to suppathe goals of moving towardsigh quality, timely, cost effective and
patient centred care at BHB

Exhibit G: Clinical Services Plan OvArching Considerations and Plannidgsumptions

Considerations | Assumptiors

Raising Quality Standards
Implementingstrategies and woikgtogether as a system to
improve the standard of care ac®8ermuda. t&ndardizing
care according to evidendgasedprotocols, coordinated capacit
planning and improving transitions in care.
Establishing the information infrastructure to measure, monito

Improvement in Quality of
Care and Coordination of
system resources

Leveraging Information and evaluate care and outcomes. Improving abilityréak
Technology to Improve Qualit patient care across continuum, and use information technolog
of Care to support case management, care coordination and reduce

duplicated services.

BHBg Clinical Services Plan 2017 vii| Page
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Considerations Assumptiors
Supportingthe BermudaHealth Strategy
ActioningHealth Strategies articulated in Bermuda that suppol
capacity and capability along the entire continuum of care,
including the Longerm Care Action Plan and the Mentakile
Support for Government Plan. Girifying an understanding of BHB's role in the Bermud
Health Strategies health systemand ensuring that BHB's expectations of other
partners are clear. Aligning funding models with BHB's role, &
recognizing impacts on BHB if other partners do not fulfil their,
roles.
Optimizing Patient Flow

Agreement that prevention and promotion is not the primary
role of BHB, but that BHB can support partners (clinical
knowledge, identification of needs, promotion of initiatives,
diagnostics, setting of standards, etc.) that do provide prevent
and promotbn activity. Recognition that appropriate funding ai
incentives need to be in place so that others will provide critic
prevention and promotion services.

Ensuringthét NA 3K OF NB o6& NARIKG L
effort to substitute less invasive carecludingd RSa O f |
care to ensure that needs are identified and addressed as eal
possible, and in the least intensive setting réeqd. Reorganizing
Matching Care to Needs resources and funding incentives, including cohorting patients
FOO02NRAY3A (2 ySSRazI LINRJARA
whenever possible to avoid acute exacerbations of iliness.
Qreating capacity to accommodate growing needs due to
population change.

Establishing Partnerships
Recognizinghat development and support of collaborative
partnerships is necessary to best meet the health service nee
of Bermud residentsQarifying roles and
coordinating/integrating care, smoothing transitions and
communication, and ensuring that quality expations and
Partnerships standards can be met by all providers in the continuum of cart
Considering panerships among BHB, Specialists, GPs,
community providers, government and others, including off
shore and visiting physicians through clinitiliation
agreemants, with BHB esdblishingitself as a partner, rather thar
a competitor.

Hospital Role in Prevention
and Promotion

Aligning Funding/Payment Incentives with Quality

Reforminggovernment and insurereimbursement/fundingo
align incentivesothat patients are treated in the most
appropriate settings, aligning funding models with high value
models of care, and recognizing the need to contain cost whil
promoting high quality and accessible care.

Aligning Funding/Payment
Incentives with Quality

BHBg Clinical Services Plan 2017 ix| Page
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Many of the services/initiatives identified ltge Communities of Practice will be supported by

cooperation and collaboration with external partners. The Bermuda Health Action Plan (2014 to 2019)
emphasizes the importance of partnerships and collaboration among the health system stakehddders

is \ery clear that the future scope and scale of services to be provided by BHB will be very dependent on
GKS OIF LI OAGer OFLIoAfAGET yR O2ffl02NIGA2Y 6AGK
community providers.

BHB Clinical Services

Givenits relatively isolated geographic location, tBermuda community needs a range of services far
broader than would commonly be expected dfi@spital serving a similar population bage. 62,000
residents). The graphic below shows the proposed set of tieahre services that BHB will assume
primary responsibility for in the future. There are some Primary and Community Care ardlcBtest
and Continuing Care services that BHB will provide in addition to its Acute Hospital Care services.

Exhibit H: BHB Proposed Sepgs

Acute Hospital Care Post-Acute & Continuing Care

Primary & Community Care

* 24/7 Emergency
Department - Clinical

* Health Ambulatory Services

Promotion

Long-Term Care

= Urgent Care

* Inpatient

« Ambulatory Procedures Rehabilitation

* Infusion/IV
antibiotic clinic

+ Telehealth
Medical Advice
Line

+ Antenatal
Program

+ ID Adult Day
Program

= Secondary CDM

* Intellectual
Disability Group
Home

= Intellectual
Disability
Multidisciplinary
team

= Patient Centred
Medical Home

* Respite Care

Decision Unit, Rapid

Response Clinics

* Acute Geriatric Service

= Partial Hospitalization

Unit

= Birthing

* Inpatient General
Internal Medicine

* Inpatient Surgery

= Inpatient Psychiatry

* Ambulatory Clinics (e.g.,

Pain Management, CHF,
Pulmonary,
Hypertension)

* Diagnostic Services

* Haemodialysis &
Peritoneal Dialysis
Specialty Services

* Hyperbaric Oxygen
Therapy

* Short-Term
Residential
Substance
Abuse

Long-Term Care
* Intermediate
Skilled LTC

* Complex
Skilled LTC

* Palliative Care

* Personal Care /
Intermittent
Nursing /
Cognitive Care

* Respite Care

Home Care

* Nursing

* Rehabilitation
+ Palliative

* Respite Care

= Inpatient Detoxification
Home Care

* Wound
Management

BHB Services

« Bariatric Surgery « Vascular Surgery « Interventional Radiology

« Cardiac Cath Lab

«+ Renal Transplant

Clinical Partnerships & Off-Island Services

Aprinciple developed by the Steering Commitigasthat BHB could not divest servicenithout an
alternative provideiidentified. Thigonstrained the pool of services available for divestmeBHB is
consideringthe potentialmerger of the BHRdult intellectual disability New Dimensions Day
Programme with thedgeing and Disabilities services (Mgkl)Margaret Carter Adult day centre
programme which could result in th@otential divestment of the combined service to tiinistry of
Health.This is the only potential divestment considered by the CSP.

BHBg Clinical Services Plan 2017 x| Page
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New BHB services include the Patient Centred Medical Home (currently available as a pilot project), a

partial hospitalization unit, ambulatory clinics (ecgngestive heart failurgpulmonary, hypertension),

inpatient rehabilitation, and formally designated intermediate skilled and complex skilleedomgcare

dzy A G a ® az2adaild 2F (0KS LINRPLRASR yS¢g JaNWLAO05a2KI 25 ®%
responding to diect patient needs with the highest quality and most eeffective care. New

specialized services (e.g. renal transplant, cardiac catheterization) where there are accepted

international critical mass standards, will be first offeredisfand to Bermutl LYesidenthrough

clinical partnerships witbff-shorehospitals, with the potential to transition to eisland care as patient

volumes and BHB experience with the service increases.

Inpatient Hospital Beds Projections
While hospitals provide many ambutay services, such as an emergency room, outpatient surgery, and
clinics, the most expensive (and unique) role of a hospitakiprovision of inpatient care.

The table below shows the overall projected number of hospital beds foriBEIR0 and 2025. The

bed numbers do not include residential group home or assisted living beds for intellectual disability or
substance abuse patients. The negative numbers in the final two columns mean that the current BHB
bed capacity isnorethan the pojected requirement (i.eBHB could close some bgdand thepositive
numbers mean that the projected future requirementnm®re than the current number of beds

provided by BHB for the programn@iee. more beds will be required)

The 2020 and 2025 bedgjections assume successful implementation of the proposed strategies to
avoid admission, to reduce length of stay, and to more quickly move patients to levels of care most
suited to their needs. Some of the proposed reduction in beds results from applicd bed
occupancy targets that reflect industry standards, rather than the historical low occupancy rates for
Il . Qad 20SNFf263 YIOGSNYyAdGes yS2y I 0Ss FyR LI SRAFGNR
community capacity for lonterm care (as desibed in the LTC Action Plan) and BHB investment in
additional ambulatory service capacity.

Exhibit I: Projected BHB Hospital Beds by Bed Type for 2020 and 2025
Bed Type Actual 2017 Projected Change from 2017
2020 2025 2020 2025
Adult Acute Medical 53.4 52.5
Adult Acute Surgical 90.0 20.1 21.2 (16.6) (16.3)
Intensive Care Unit 8.0 10.8 11.3 2.8 3.3
Maternity 19.0 14.2 13.7 (4.8) (5.3)
Neonate 12.0 5.9 5.6 (6.1) (6.4)
Paediatric 17.0 9.7 8.5 (7.3) (8.5)
Total Acute 146.0 113.9 112.9 (32.1) (33.1)
Rehabilitation - 17.9 19.3 17.9 19.3
PostAcute 140.0 82.1 89.3 (57.9) (50.7)
Hospice 8.0 9.1 10.1 1.1 2.1
KEMH Total 294.0 223.1 231.6 (70.9) (62.4)

BHBg Clinical Services Plan 2017 xi|l Page
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Bed Type Actual 2017 Projected Change from 2017

2020 2025 2020 2025

Acute Psydiatry 17.1 17.1

Intensive Care Psyittry 23.0 4.6 4.4 (1.3) (1.6)

Child/AdoéscentPsych 4.0 1.3 1.2 (2.7) (2.8)

Psych Rehab 22.7 20.7

PostAcute Psych. 40.0 22.3 24.0 5.0 4T

Addictions 8.0 5.5 5.4 (2.5) (2.6)

MWI Total 75.0 73.5 72.7 (1.5) (2.3)

BHB Total 369.0 296.6 304.3 (72.4) (64.7)

The most important steps to be taken ByB to help it respond to increasing population need for health
care without increasing the overall number of hospital beds it operates are:

9 Avoid unnecessary admissions to inpatient care through the additiortliriiaal decision unit
(CDU) in the emesmcy room, expand rapid access to clinics, and allow some surgery patients to
return home on their day of surgery rather than staying in an inpatient hospital bed.

91 Introduce new procedures and supports for standardization of care, identify patient nedgls ea
and help with transitions of patients from acute care to home or fasite services.

1 Developashort-term rehabilitation unit, where acute care patients with rehabilitative potential
can receive focused rehabilitation care to increase their potetaiabturn home after
hospitalization.

1 Introducea partial hospitalization service for psychiatric patientisat will allow them to
receive care through a day hospital programme.

1 Add aresidential care service for substance abuse patietdsaccess after their hospital stay,
where they can be further supported away from their home environment, and develop the skills
and knowledge to help them avoid readmission to hospital.

1 Reorganize inpatient unitsso that patients with similar care nesde.g. complex lorgerm
care) are together, and that the nursing and other care they receive is targeted to the specific
needs of that cohort.

With aggressive implementation of the initiatives proposed in the CSP, BHB will be able to provide high
qualityinpatient care within the current facility capacity at both the KEMH and MWI sites. Because of

0KS SYLKLESAGH f2ly0 MaRSE 2F OF NBZ GKS FdzidzNBE LI GASyda
needs and staffing patterns will need to be modified tdeet this reality Other investments will also be

needed to implement the CSP recommendations.

Other BHB Service Projections
Other services to be provided by BHB in the future include:

1 Emergency Room and Urgent Care CergrEhere will be little change ithe overall number of
visits, but there will be a shift in BHB emergency room visits from low acuity to high acuity
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patients. The proposed CDU will help reduce the number of admissions for lower acuity
patients

1 Dialysisg There will be growth in neef dialysis services, and BHB will remain the largest
provider of haemodialysis on the island. BHB will work with the new providers of community
based dialysis (both haemodialysis and peritoneal dialysis) to make sure that everyone who
needs this servicean expect to receive the same standard of quality

1 HospitatBased Ambulatory Clinios The CSP identifiesew and expanded clinics (e.g.
congestive heart failurehypertension) that BHB will need to have. BHB will also reorganize its
ambulatory serviced 2 Sy ddz2NB G KIF G G4KS NIy3aIS 2F | YodzZ I G2 NE
accessible and coordinated

1 Residential Intellectual Disability SuppogtBHB will continue to operate residential group
homes across the island. BHB will work with the Ministiyledlth to create the proposed
registry of the Bermuda intellectual disability population, and to identify best practice models
for support of this population in the future

Alignment with National Bermuda Health System Plans

¢tKS NBO2YYSYRSR .1 . AYAGAFGAGSE YR ASNBAOS RStAQ
health plans, and coordination of BHB activities with the other stakeholders respofwible

implementation of these plans.

There was alscecognition that appropate funding and incentives need to be in place so that otiers

the systemwill provide critical prevention and promotion servicdsis very clear that the future scope

and scale of services to be provided by BHB will be very dependent on the gapapdbility, and

O2ftftF 02N GAZ2Y GAGK .1 . Q& LI Nelandprnders, dngafshdeR A y3 32 S
affiliates.

BHB cannot function effectively and efficiently in a system that does not have effective partnerships, or
that does not work cllaboratively to ensure that people are accessing the care they need in an efficient,
cost efective and patiententred way.BHB is dependent on, and must work collaboratively with, its
partners who provide primary carehronic disease management sees, specialized surgical services,

and many more. There is a need to move the system towards a clearer understanding bid&JsA R S NI
unique role,with BHB as a partner with other health system stakeholders, rather than being seen as a
potential competior.

BHB stakeholders have advised that BHB has a leadership role to play in supporting the advancement of
collaborative partnerships that are necessary to best meet the health service needs of Befbrdd

residens. This includes clarifying roles aswbrdinating/integrating care, smoothing transitions and
communication between providers, and ensuring that all providers in the continuum otaarmeet

guality expectations and standards
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Implementation Considerations

The Clinical Services Plan $egsg/initiatives recommended for BHB are listed below. The items
highlighted ingreenare new BHB services or service delivery changes. The items highlighteelane
existing BHB services. The items highlightedtim are services where implemeation will be
dependent on support from other partners (including government, other community health care
providers, aud offshore clinical partners)hé& services/initiatives are rankextcording to the extent that
the proposed item supports the principlapproved by theCSP Steeringp@mittee to evaluate the CoP
advice(note ¢ a higher number indicates greater alignment with principles)

Exhibit J: Implementation Considerations and Major Impacts of Proposed Items in Clinical
Services Plan
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Service

Inpatient Care for

Complexntellectual

DisabilitiegID)
Patients

Hyperbaric Oxygen

Therapy

ID Multidisciplinary

Team Services

National Electronic

Health Record

CoP AdviceUpdated

Rank re Principles
New Major BHB

Investment?
Major Change in BHB

Process(es)?
Major Impacts on Maste

Estate Plan?
Major Impact on
Permanent HR/Staffing

Major Technology Impag

Implementation
Considerations

Include provisions of

longterm carebeds

complex ID patients in BHB ||e]e]

Include in
development of
complex and
intermediate
LTC units

Continue to provide to
support diving tourism

36

Establish and
communicate
criteria for
identification of
service
candidates

Provide multidisciplinary
team support to ID patients
but due to capacity
limitations only provide to
BHB Group Home and IP
clients

39

Provide
alignment with
internal BHB
information
technology
planning and
implementation

In-Home Care

Support LTC
Action Plan
implementation

Vascular Surgery
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identification of
offshore clinical
partner

Palliative Care

13

Promote
development of
Bermuda end ol
life strategic
plan
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Implementation

Service CoP AdviceUpdated Considerations

Rank re Principles
New Major BHB
Investment?
Major Change in BHB
Process(es)?
Major Impacts on Maste
Estate Plan?
Major Impact on
Permanent HR/Staffing
Major Technology Impag

Overarching Advice
¢ BHB Supports
Partner CDM
Initiatives

Health System Implications

The CSP has made assumptions about the future capability and capacity of other health care providers in
Bermuda, and has made assumptions about future changes in health system policy and national
initiatives. While outside the mandate and ¢mi of BHB, there are implications for the broader

Bermuda health system associated with implementation of the BHB CSP, and some of these are
highlighted here.

Universality of Health Care

Through the CSP development, it became clear that some aspdtis pifoposed BHB role were
considered necessary to meet the needs of the undad uninsured population (e.g. Patient Centred
Medical Home). If universal healthcare were to be introduced in Berlada changes were made to
support primary care provide to play a comprehensive care management role, timenBHB role
(particularly with respect to the PCMH) and projected bed requirements should be reviewed.

Health System Performance Measurement and Monitoring

The analysis of patterns of utilization byrBeidr Q& NEadudRe§ fgriihe CSP project have
highlighted some limitations in Bermuda health care data that impact the ability to accurately and
comprehensively measure and monitor health system performamcemplesnclude:

1 Inadequate data taletermine what hospital services Bermadesidentsaaccess overseas

! The 2012 Bermuda Ministry of Healtational Health PlarBermuda Health SysteReform Strategget the first
2F mm KSI f i KUnveédsalhzddsd tatsdicthdalthlcéverdge shall be assured for all residents of
Bermudag
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9 Hectronic and integrated health information systems and datababe#gin the early stages
of development.

1 Inadequate standardization of health data to support international healttesygperformance
comparisons

Health System Partnerships

As the provider of hospital care in Bermuda, BHB can play a major role in cost control and system
integration, and can work to improve patient experience with respect to the services that BHB provides.
But the goals of improving population health and reducing the per capita cost of care in Bermuda
require cooperation and collaboration among all health system stakeholders.

The proposed limited scope of services in the CSP shows that BHB does motoalspithe provider of

all health care in Bermuda. But much of what BHB does plan to do requires the support of health

system partners. While BHB may have been perceived in the past@aspetitor by other

stakeholdersa key message of the CSP is tlBdiB wants, and needs, to partner with other health

care providers and government that share the goal of improving the health of Berm@a N& aA RSy (i
through the provision of high quality health care services

Health Promotion, lliness Prevention, and Chran Disease Management

While BHB is clearly impacted by the prevalence of chronic disease and the health status of the
population it servesthe CSP does not incorporate significant increased BHB investment and service
capacity in support of chronic diseaseanagement and health promotion

Il . Qa @GAaArAz2y FT2NJ Ada NBR{S Ay OKNRBYyAO RAaShrasS YLyl
solution for CDM in Bermuda. Bld&nplay a quality leadership role, but will not necessarily be
responsible for the diret public interventions required to reduce the incidence of chronic disease. BHB
will support public selimanagement of chronic disease.

BHB recognizes that effective chronic disease management must be rooted in ddasediapproach
across the educatigrhealthcare, and social service sectors throughout Berm&#B recognizes the
critical role of primary care providers in healthcare in prevention and management of chronic disease
and sees a partnership with the community doctors as essential to thecegs of CDM.

Long-Term Care (LTC) Reform

The Bermuda LTC Action Plan describes the Personal Care, Intermittent Skilled Nursing, Cognitive Care
levelof care. Tk Personal Carevel of care was identified agimg provided in both KEMH and
communitybased care bmes. The CSP project has concluded that 8i8Bld notprovide the Personal

Care, Intermittent Nursing Care, Cognitive Care level oHemg care, either in hospital beds, or in an
off-site facility.

Once community based care homes casuamse responsibility for patients requiring this level of
Personal longerm care, BHB can focus on letegm care patients requiring a level of care that should
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be provided in a hospital environment (i.e. Complex Skilled and Intermediate Skillegtongare).
Patients will benefit from having the opportunity to live in a less institutional environment and not be as
exposed to the iatrogenic risks of living in a hospital.

The ability of BHB to cease offering this level of care is contingent on the sfutéemplementation of

the Bermuda LTC Action Plan, and the increase in capability and capacity of community care homes to
assume sole responsibility for this level of ca®HB recommends thdggislation may b@ecessaryo
facilitate appropriate plac@ent of patients in the appropriate levels of care.

The CSP project has concluded that BRd&uld not independentlgssume an expanded role in the

provision of iRhome care services as part of the Clinical Services Plan. BHB should have a role to play in
helping to determine and establishing quality standards for famstte irhome care, but this should be

done within the context of a national plan to establish a Bermuda systemtuairre care.

BHBrecognizesthe value of irhome care, and the potentialor an improved system to support
patient flow through the hospital system, and to allow BHB to focus on providing hospital care for
patients who have a level of need that cannot be met in the community.

Health System Funding Reform

. SNXdzRI Q& KFkyIRAK Fa &&URSYLI @ YSy i LRt AOASa aK2dzZ R 685
system goals. CoP participants identified funding and payment policies as barriers to implementation of
initiatives intended to improve the quality of care and reduce the ovesllgapita costs of health care

for Bermud Qa NSSBHB ih8eysiands that this is being addressed.

There is no explicit articulation of the goals and principles that should guide development and
implementation of funding and payment policies. Sucloeerarching framework would provide the
basis for assessing how funding mechanisms and rates should be established for new services, and
would support the evaluation of whether the funding approaches are supporting health system goals.

The Ministry of Heah, the Bermuda Health Council, and BHB should jointly develop principles and
framework that should be applied for all health services provided for Berrhu@a N&S aA RSy i

If Bermuda and BHB accept the Triple Aim framework, there may be situations whexasied cost in

one sector can contribute to cost reductions in other sectors, and a net reduction in overall system per
capita costs.The funding system needs to be sensitive to overall cost impacts, and support initiatives
that may generate savings elsdwre in the system.
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1 Clinical Services Planning at BHB

This chapter describes why BHB embarked on the Clinical Services Planning Project, setting the context
with the launch of the Strategic Plan in 2016. It explains what a Clinicaté&eRlan does and how it
relatesto the both the Strategic Plan and the Operating Plans.

The BHB Strategic Plan was published in 2016, after engaging with over 350 staéfhantbexternal
stakeholderslt set the ultimate vision of the organisati@rExceptional Care, Strong Partnerships,
Healthy Communitylt also committed BHB to the Institute for Healthcare ImprovenGeatiple Aim:

1 Improving the patient experience of care (including quality and satisfaction)
1 Improving the health of populations
1 Reducing the per capita cost of care

Themissionstatesthat BHB wilteliver safe, high quality, people centrednd compassionate care
every dayin pursuit ofthat vision.

Exhibit 1: BHB Strategic Plan 2018021

VISION

Exceptional Care. Strong Partnerships. Healthy Community.

MISSION
Delivering safe, high-quality, people-centred, compassionate care, every day

TRIPLE AIM
Improving the patient Improving the health Reducing the per
experience of care of populations capita cost of care

PILLARS

L aame z
Respect Excellence

l . Q&8 YIYRFEGS Aa aSaG 2dzi Ay GKS | 2 &L Gidlfsdund 2 F NR !
while delivering higlguality, costeffective services. Givehe relatively isolated geographic location,
the Bermuda community needs a range of services broader than would commonly be expected of a
hospital servicing a similar population leas a larger country, with highly specialist services that cannot
be provided safely oisland referred overseas.

BHBprovides a large variety of servecute care, chronic care, lotgrm care,intellectual disability
(ID) substance abusand mentalhealth services. | . s@rdices are delivered from the King Edward VII
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Memorial Hospital (KEMH), Continuing Care Unit (CCU)ANadtic Wellness Institute (MWI) and Lamb
Foggo Urgent Care Centre (UCC), as well as in various group home and commumijy. sett

Each year, aAnnual PlansO2 t £ 6 2 NI G A @St & RS O®dt @efidésiRe keyprojects. Qa f S|
that will navigate BHB closer towardsvision.Toconsiderthe services that BHB providaad ensure

they are in alignment with the stratedgndsupport the achievement of the Triple AinBHBplanned

the development of a Clinical Services Plan (CSP), as part of the FY15/16 Annual Plan. The development

of the Clinical Services Plan was one of the major initiatives on the FY16/17 Annual Plan.

1.1 Expectations and Objectives
BHBdevelopedthe CSRo help define the health services needs of the Bermuda populatiort@nd
define. | . r6}ahin reponding to those needs. TI@SRlarifies

1 The type ancaamount of service that will be providdsy BHB

1 The model of service delivery thahould be used tenhance quality of care and improve the
patient experience

1 The sipports (e.g.clinical supports, physical plant, equipment and infrastructure, technology,
human resources, etcthat will berequired to povide the services

¢CKS /{t A& Iy AYLRZNIlIyYyd ftAy] 0SisSSy .1 .@Qa {GNIGS
day activity. While thé&trategic Plarprovides overall direction and articulates the vision, mission and

gl fdzSa GKIG gAff 3 dzaECSBlescribesviat seiRiGes BHB @iNdrovideTo aChleweS = (1 K
the organizational vision. More specifically, it defines the role of BHB wiiNB dzRI Q&4 KSI f 6 K &aé
confirming what services BHB will (and will not) providace the CSP is apprové&iherating Planswill

be developed to support the clinical service priorities identified in the @&fihinghow BHB health care

teams will provi@ the high quality, costffective services we have committed to providing.
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Exhibit 2: Relationship between thd?atients andPlans at BHB
Bermuda

Defines the organization’s vision,
BHB Strategic mission and philosophy around
Plan and Quality providing care to our community and
Agenda patients

Clinical Service
Plan

Defines WHAT types and amount of
services that will be provided to

. meet the needs of our community
Operational Plans,

Quality Plan,

:’I‘?fF“igl“;' P'“;tice Defines HOW services will be
OHCIES SENOCECUIEs delivered to our patients

Patient Care

Team Delivers services as specified by
operational and organizational plans
Patients and strategies

Remain at the centre of all we do,
and are the REASON why we make
the choices we do as an organization.

As the link between strategy and operations, the CSPsplaymportant role in ensuring thd8HB
enablestwo critical strategc commitmentsfiscal and operational excellence, aredcommitment to
quality.

The CSRas been developely a process thadupportsfiscal and operational excellencedirectly
O2y NAROGdziAy3 (G2 .1 .Qa dat SNF2NXIyOS tAffFNE 2062S00

2SS gAft STFSOGA@SEtE YIyl3IS 2dz2NJ NBaz2dzaNOSa (2
effectiveness, while seeking opportunities to optimise revenuihout adding unnecessary

costs to the Bermuda healthcare system. We will advance our strategic priorities through
appropriate and purposeful use of resources (e.g., information management/technology, estate,
equipment). We will seek feedback from themenunity and our system partners, and actively

g2N)] G2 adNBy3adKSy (iN¥zald ¥ yR O2yFARSYyOS Ay 2dN

The CSRIso ensursthat the array of services provided by BHB supptiresquality agenda supporting
the delivery of care that is

9 Safe:Avoidng harm to patients from the care that is intended to help them

9 Effective:Providing services based on scientific knowledge to all who could benefit and
refraining from providing services to those not likely to benefit (avoiding underuse and misuse,
respectively)

?Bermuda Hospitals Board Strategic Plan 2@D21
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9 Patient-centred: Providing care that is respectful of and responsive to individual patient
preferences, needs, and values and ensuring that patient values guide all clinical decisions

1 Timely:Reducing waits and sometimes harmful delays for bots¢hwho receive and those
who give care

9 Efficient: Avoiding waste, including waste of equipment, supplies, ideas, and energy

1 Equitable:Providing care that does not vary in quality because of personal characteristics such
as gender, ethnicity, geographiaxchtion, and socioeconomic stafus

The next chapter describes how the Clinical Services Plan was developed, including the inputs to the
plan, the governance of the planning process, and the five phases of the CSP project.

% Institute of Medicine (IOMFramework for Quality
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2 The Planning Process

The BHECSP project was initiateadlrougha planning and scoping phases part of the2016/17 Annual
Pan. Significant planning occurred tiefine all of the required elements of the CSP, and ensure an
optimal use of resources during the procege support thiskey planning principlesere
collaboratively definedand they shaped CSP development

1 The plan must be guiddaly/ supportthe achievement of th&HB Strategic Plan

1 The process must meaningfully engd®jéB staff, physicians and community stakeholdetlen
development and decisiemaking processes and ensure representative involvement

1 The process mushvolve clinical support services/ nattinical services/ estate$o ensure the
clinical services plan informs their planning efforts must be included

1 Paients/familiesmust be at the centre of all our decisions/plans

91 Decisions will be informed ljata and evidence

1 Flexibility will be embedded in the planning process to ensurestistainabilityof the plan
despite current uncertainties

1 Outcome measurewill be built into the plan, enabling BHB measure impact

The objective for the CSP was defired

Identify population needs and definghe scope and scalef clinical services
offered at BHB (including which should grow, stay the same, or be diyesieng
with the associatedrganizational requirementsmeeting high standards of
quality, patient experienceandvalueto best serve the people of Bermuda.

In alignment with principles and to meet the defined objectidB identified that the approado CSP
development must be grounded in data and evidence, and shaped by stakeholder engagement. A wide
variety of inputswere considered and analyzed, to identify the implications for service delivery at BHB

and partnerships with other providerExhibit34 dzY Y+ NAT Sa .1 . Qa /{t LI | yyAy3
requirements outlined for the Plan.
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Exhibit 3: CSP Inputs, Outputs, and Implications

The planning and scoping phassulted in the development of project terms of refereficgecuring of
resources to execute the work of the project, and articulation of the project approach and work plan.
Projectgovernancewas carefully considere@nd is depicted ixhibit4® . | . Qa4 9ESOdzi A &S
accountable to the Board of Directors fdelivery of the CSP, and an Executive Committee was formally
assembled to complete this work for the Executive Telmmecognition that planning for BHB should

not occur in isolation of clinical or systdevelinput, a Steering Committee that includédth internal

and externaktakeholder was established to help direct the planning process and provide advice to the
Executive Committee on planning outcom&he Steering Committee membership is listed in the

project terms of reference seeAppendixA.

Exhibit 4: dinical Services Plaring Project Governance

4AppendixA. BHB Clinic&8ervices Planning Activity Terms of Reference.
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