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CEO Remarks

On behalf of the BHB Board, leadership and staff members, | am very pleased to share the BHB Clinical
Services Plan (CSP) Executive Summary. The CSP Report is one of the major deliverables of the BHB
Strategic Plan 2016-21, which was published last year. The Plan is a practical navigation tool for us to
achieve our vision of ‘Exceptional Care. Strong Partnerships. Healthy Community.” and deliver on the
Triple Aim of: improving 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 the Bermuda Health Strategy featured in the Health Platform of our
newly-elected Government and the key healthcare priorities advanced in the Speech from the Throne.

Why is our Clinical Services Plan so important? Our population is changing. We are getting older, and
many of us on the island are getting sicker. Healthcare costs are rising in parallel, and are becoming
increasingly 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 and outside of the hospital. Health
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
Bermuda’s health care system.

Our Clinical Services Plan aims to better understand these changes and, together with our partners,
determine the best role for BHB in addressing them for the benefit of the population of Bermuda. BHB is
an essential part of the economic health of the island and 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 system-wide changes can help us avoid this current trajectory. BHB cannot do this alone;
any 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 providing quality care, are needed to deliver the level of medical care required by our
dynamic population. Our Plan therefore recommends what is possible for BHB, our healthcare partners,
and Bermuda, as a community, to begin changing course.

So, what can BHB do? The Clinical Services Plan recommends which services BHB is best positioned to
offer, or must offer as there is currently no community alternative. Clarity on BHB’s role will highlight
where the gaps are and how the system can work together to address them. We can 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 unnecessary 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 process — including community members, community providers, civil servants,
along with our BHB staff, physicians, and leadership. Thank you for shining a light on the challenges, and
for your insightful recommendations on solutions. | look forward to working together with you to deliver
it. As we embark on this together with our partners, | know that Bermuda can improve and grow its
capacity to provide the right, quality health care at the right time, in the right place.
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What Is a Clinical Services Plan (CSP) And
Why Do We Need a CSP for BHB?

A Clinical Services Plan (CSP) outlines the services that a health care organization should provide to meet
the needs of the population that relies on it for health care. It provides a template for how that
organization will need to change, both in terms of what services it will provide, and how much of each
service will be required, as the needs of the population change. It also clarifies and confirms the
organization’s role, specifically what it will do, and what it will not do, so that the population and other
health care providers understand what they can expect from the hospital.

All developed countries are experiencing a shift in their demographics, with a higher percent of their
population in the senior age groups as ‘baby boomers’ retire. Coinciding with this change in their
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 with aging. Bermuda
is facing similar trends. While the Bermuda population 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 2025 by Age Group

0,

-15.4%
00to 19 20to 44 45 to 64 65 to 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 services. The high 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
working population decreases, further pushing up the health care cost share of the Bermuda gross
domestic product. If the historical pattern of reliance on BHB inpatient beds does not change, and the
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Bermuda population demographics change as projected, BHB will need to open 75 more beds by 2025
to accommodate the growth in demand from Bermuda’s residents.

Knowing this, Bermuda Hospitals Board (BHB) has a responsibility to look at the types of services it
provides and understand what it can do to effectively respond to the changing health needs of the
Bermuda population. The time is right to develop a CSP that answers questions such as:

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

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

e Are there services beyond the traditional role of an acute care hospital (such as long-term care,
chronic disease management, or even primary care) that BHB needs to provide, given the
unique situation in Bermuda?

e 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, population). To meet these changes, BHB
needed to come together as an organization and work with community partners to examine and define
the hospital’s clinical service offering through the development of a Clinical Services Plan. The CSP can
be a catalyst for change in Bermuda, allowing all healthcare partners to better define and understand
mutual roles and expectations

The CSP is a link between BHB’s Strategic Plan and the operational plans that guide day-to-day activity,
driving operational and capacity changes as well as improvement activities required to ensure that
Bermuda’s patients receive the best care BHB can possibly provide. The Strategy adopted the Institute
for Healthcare Improvement’s Triple Aim which guided the development of the CSP:

e Improving the patient experience of care (including quality and satisfaction)
e Improving the health of populations
e Reducing the per capita cost of care
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Exhibit B: Relationship between the Patients and Plans 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
ET

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

. meet the needs of our community
Operational Plans,

Quality Plan,
Professional Practice

o Defines HOW services will be
Policies & Procedures

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.

How Was the Clinical Services Plan Developed?
To develop a comprehensive and fit-for-purpose Clinical Services Plan, a wide range of inputs were
needed.

Exhibit C: CSP Inputs, Outputs, and Implications

Core CSP Inputs
CSP Implications

Core CSP Outputs

Population Needs

Based on detailed The CSP will drive
analysis, a robust changesin:
overview of BHB's * Service delivery
services and associated models
requirements * Clinical support
o What services BHB services
will provide * Partnerships/external
o The volume of each relationships
service that will be  Staffing/workloads
provided by BHB * Equipment and space
o What is required to * IT and technology
Steering Committee provide these needs
Advice services * Health human
resources

Government Direction
& Mandate

Quiality & Efficiency

Financial & Regulatory
Framework

Stakeholder/CoP Input

Leading /Modern
Practice
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The CSP project was delivered in five phases described below:

Phase 1: Setting Up for Success — The first phase launched the project governance, and sought initial
input from a broad range of stakeholders (more than 50 interviews, and more than 350 individuals). The
Steering Committee launched and developed principles and criteria to guide the advice and decision-
making processes.

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

Over 350 people provided
input into the information

survey— informing the criteria gathering phase of the CSP

shaping CSP decision-making

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

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

Phase 3: Community of Practice Advice —In Phase 3, ten “Communities of Practice” (CoP) were
established to support consideration of the role of BHB in the Bermuda health system, and to provide
advice about how BHB should approach delivery of care in the future.

Exhibit E: Community of Practice Advisory Groupings

“

Maternal/ Child Mental Health & Addictions Intellectual Disability

Chronic Disease Diagnostics & Technical

Post-Acute Care Management Supports

Allied Health

In all, there were approximately 150 CoP participants who shared their knowledge, expertise and advice
over a two-month period to inform the development of BHB’s CSP.
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Phase 4: Prioritization and Decision Making - In Phase 4, Programme and Service advice from
each of the CoPs was considered. This culminated in an Advisory Summit held in November 2017. The
Advisory Summit was an opportunity for participants to explore and understand the advice of all the
CoPs together as a whole and to provide advice to BHB about how implementation of BHB's Clinical
Services Plan should be coordinated with the other stakeholders in the Bermuda health system.
Attendees included the CSP Steering Committee, the CoP leads, the CSP Executive Committee, and
community stakeholders.

The BHB Executive Committee then reviewed the advice from the Advisory Summit, and provided final
direction on the service and delivery models to be provided by BHB in 2020 and 2025.

Phase 5: Develop CSP and Implementation Plan - Modeling was 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 high-level projection 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 year, BHB has experienced inpatient bed shortages that have negatively impacted patient
and staff satisfaction. The evidence reviewed in the CSP shows us why we are facing this challenge and,
in fact, informs us that without the changes the CSP recommends, we will require additional inpatient
beds to provide the same level of service into the future.

While BHB recognizes that there are internal improvements required to meet its quality objectives and
address current hospital capacity challenges, it is clear that there is also a need to look across the health
system in Bermuda. Unless the system works effectively as a system to provide the right type and
quality of services across the continuum of care, BHB will be unable to deliver on expectations to
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 improvements, BHB must continue to advocate for system
level solutions to some of the challenges it faces.

Five key learnings resulted from deliberations to inform BHB’s CSP:
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Exhibit F: Drivers of Change

-—

Aligning Funding/

Raising Quality

e 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 describes key learnings from the development of the CSP, and provides examples of
assumptions made to support the goals of moving towards high quality, timely, cost effective and
patient centred care at BHB.

Exhibit G: Clinical Services Plan Over-Arching Considerations and Planning Assumptions

Considerations Assumptions

Raising Quality Standards
Implementing strategies and working together as a system to
improve the standard of care across Bermuda. Standardizing
care according to evidence-based protocols, coordinated capacity
planning and improving transitions in care.
Establishing the information infrastructure to measure, monitor,

Improvement in Quality of
Care and Coordination of
system resources

Leveraging Information and evaluate care and outcomes. Improving ability to track
Technology to Improve Quality | patient care across continuum, and use information technology
of Care to support case management, care coordination and reduce

duplicated services.

Supporting the Bermuda Health Strategy

Actioning Health Strategies articulated in Bermuda that support
capacity and capability along the entire continuum of care,
including the Long-Term Care Action Plan and the Mental Health
Support for Government Plan. Clarifying an understanding of BHB's role in the Bermuda
Health Strategies health system, and ensuring that BHB's expectations of other
partners are clear. Aligning funding models with BHB's role, and
recognizing impacts on BHB if other partners do not fulfil their
roles.

Optimizing Patient Flow
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Considerations Assumptions

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 prevention
and promotion activity. Recognition that appropriate funding and
incentives need to be in place so that others will provide critical
prevention and promotion services.

Hospital Role in Prevention
and Promotion

Ensuring the “right care by right provider at right time” in an
effort to substitute less invasive care. Including “de-escalating”
care to ensure that needs are identified and addressed as early as
possible, and in the least intensive setting required. Reorganizing
Matching Care to Needs resources and funding incentives, including cohorting patients
according to needs, providing services “earlier in the continuum”
whenever possible to avoid acute exacerbations of illness.
Creating capacity to accommodate growing needs due to
population change.

Establishing Partnerships
Recognizing that development and support of collaborative
partnerships is necessary to best meet the health service needs
of Bermuda residents. Clarifying roles and
coordinating/integrating care, smoothing transitions and
communication, and ensuring that quality expectations and
Partnerships standards can be met by all providers in the continuum of care.
Considering partnerships among BHB, Specialists, GPs,
community providers, government and others, including off
shore and visiting physicians through clinical affiliation
agreements, with BHB establishing itself as a partner, rather than
a competitor.
Aligning Funding/Payment Incentives with Quality

Reforming government and insurer reimbursement/funding to
align incentives so that patients are treated in the most
appropriate settings, aligning funding models with high value
models of care, and recognizing the need to contain cost while
promoting high quality and accessible care.

Aligning Funding/Payment
Incentives with Quality

Many of the services/initiatives identified by the 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 stakeholders. It
is very clear that the future scope and scale of services to be provided by BHB will be very dependent on
the capacity, capability, and collaboration with BHB’s partners, including government and other
community providers.

BHB Clinical Services

Given its relatively isolated geographic location, the Bermuda community needs a range of services far
broader than would commonly be expected of a hospital serving a similar population base (i.e. 62,000
residents). The graphic below shows the proposed set of health care services that BHB will assume
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primary responsibility for in the future. There are some Primary and Community Care and Post-Acute
and Continuing Care services that BHB will provide in addition to its Acute Hospital Care services.

Exhibit H: BHB Proposed Services

Primary & Community Care Acute Hospital Care Post-Acute & Continuing Care

* 24/7 Emergency Ambulatory Services
Department - Clinical . Ambulatory Procedures
Decision Unit, Rapid
Response Clinics

* Health = Urgent Care
= Secondary CDM

* Inpatient Long-Term Care
Rehabilitation - Personal Care /
Intermittent
Nursing /
Cognitive Care

Promotion

* Ambulatory Clinics (e.g.,

Pain Management, CHF,
* Acute GeriatricService  py|monary,

* Partial Hospitalization ~ Hypertension)
Unit * Diagnostic Services

* Infusion/IV
antibiotic clinic

* Short-Term
Residential
Substance
Abuse * Respite Care

* Intellectual
Disability Group
+ Telehealth Home
Medical Advice

. = Intellectual
Line

Disability
* Antenatal Multidisciplinary
Program team

Long-Term Care

i * Haemodialysis &
. « Intermediate Home Care

Inpatient General Peritoneal Dialysis
Internal Medicine Specialty Services

Inpatient Surgery * Hyperbaric Oxygen
Therapy

Skilled LTC * Nursing
* ID Adult Day * Patient Centred

. * Complex * Rehabilitation
Program Medical Home

< Qe * Palliative

* Respite Care Inpatient Psychiatry

* Palliative Care 8
. o * 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

A principle developed by the Steering Committee was that BHB could not divest a service without an
alternative provider identified. This constrained the pool of services available for divestment. BHB is
considering the potential merger of the BHB adult intellectual disability New Dimensions Day
Programme with the Ageing and Disabilities services (MoH), K. Margaret Carter Adult day centre
programme, which could result in the potential divestment of the combined service to the Ministry of
Health. This is the only potential divestment considered by the CSP.

New BHB services include the Patient Centred Medical Home (currently available as a pilot project), a
partial hospitalization unit, ambulatory clinics (e.g. congestive heart failure, pulmonary, hypertension),
inpatient rehabilitation, and formally designated intermediate skilled and complex skilled long-term care
units. Most of the proposed new services have been identified as supporting “de-escalation of care”, by
responding to direct patient needs with the highest quality and most cost-effective care. New
specialized services (e.g. renal transplant, cardiac catheterization) where there are accepted
international critical mass standards, will be first offered off-island to Bermuda’s resident through
clinical partnerships with off-shore hospitals, with the potential to transition to on-island care as patient
volumes and BHB experience with the service increases.

Inpatient Hospital Beds Projections

While hospitals provide many ambulatory services, such as an emergency room, outpatient surgery, and
clinics, the most expensive (and unique) role of a hospital is the provision of inpatient care.

BHB — Clinical Services Plan Executive Summary 2017 9|Page



U Bermuda Hospitals Board

The table below shows the overall projected number of hospital beds for BHB in 2020 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 is more than the projected requirement (i.e. BHB could close some beds), and the positive
numbers mean that the projected future requirement is more than the current number of beds
provided by BHB for the programme (i.e. more beds will be required).

The 2020 and 2025 bed projections 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 application of bed
occupancy targets that reflect industry standards, rather than the historical low occupancy rates for
BHB'’s overflow, maternity, neonate, and paediatric beds. The projections also assume increased
community capacity for long-term care (as described 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 33
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
Post-Acute 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)
Acute Psychiatry 17.1 171
Intensive Care Psychiatry 23.0 4.6 4.4 (1.3) (1.6)
Child/Adolescent Psych 4.0 1.3 1.2 (2.7) (2.8)
Psych Rehab 22.7 20.7
Post-Acute Psych. 40.0 22.3 24.0 >0 4.7
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 by BHB to help it respond to increasing population need for health
care without increasing the overall number of hospital beds it operates are:

e Avoid unnecessary admissions to inpatient care through the addition of a clinical decision unit
(CDU) in the emergency 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.

e Introduce new procedures and supports for standardization of care, identify patient needs early,
and help with transitions of patients from acute care to home or post-acute services.
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o Develop a short-term rehabilitation unit, where acute care patients with rehabilitative potential
can receive focused rehabilitation care to increase their potential to return home after
hospitalization.

e Introduce a partial hospitalization service for psychiatric patients that will allow them to
receive care through a day hospital programme.

e Add a residential care service for substance abuse patients to access 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.

e Re-organize inpatient units so that patients with similar care needs (e.g. complex long-term
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
quality inpatient care within the current facility capacity at both the KEMH and MWI sites. Because of
the emphasis on “de-escalation” of care, the future patients in BHB hospital beds will have greater
needs and staffing patterns will need to be modified to reflect 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:

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

e Dialysis — There will be growth in need for 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 service can expect to receive the same standard of quality.

e Hospital-Based Ambulatory Clinics — The CSP identifies new and expanded clinics (e.g.
congestive heart failure, hypertension) that BHB will need to have. BHB will also reorganize its
ambulatory services to ensure that the range of ambulatory care required by BHB’s patients is
accessible and coordinated.

o Residential Intellectual Disability Support — BHB will continue to operate residential group
homes across the island. BHB will work with the Ministry of Health 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

The recommended BHB initiatives and service delivery model changes support Bermuda’s national
health plans, and coordination of BHB activities with the other stakeholders responsible for
implementation of these plans.
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There was also recognition that appropriate funding and incentives need to be in place so that others in
the system will provide critical prevention and promotion services. Itis very clear that the future scope
and scale of services to be provided by BHB will be very dependent on the capacity, capability, and
collaboration with BHB's partners, including government, other on-island providers, and offshore
affiliates.

BHB cannot function effectively and efficiently in a system that does not have effective partnerships, or
that does not work collaboratively to ensure that people are accessing the care they need in an efficient,
cost effective and patient-centred way. BHB is dependent on, and must work collaboratively with, its
partners who provide primary care, chronic disease management services, specialized surgical services,
and many more. There is a need to move the system towards a clearer understanding of each provider’s
unique role, with BHB as a partner with other health system stakeholders, rather than being seen as a
potential competitor.

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 Bermuda’s
residents. This includes clarifying roles and coordinating/integrating care, smoothing transitions and
communication between providers, and ensuring that all providers in the continuum of care can meet
quality expectations and standards.

Implementation Considerations

The Clinical Services Plan services/initiatives recommended for BHB are listed below. The items
highlighted in green are new BHB services or service delivery changes. The items highlighted in blue are
existing BHB services. The items highlighted in are services where implementation will be
dependent on support from other partners (including government, other community health care
providers, and offshore clinical partners). The services/initiatives are ranked according to the extent that
the proposed item supports the principles approved by the CSP Steering Committee 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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effective care
Establish new unit to support
inpatient rehabilitation for
those patients with
restorative potential who Recruitment of
would ber‘1ef|t fr.om rapid 3lvvIiv]v Phy5|atrY.Iead
access to intensive and additional
rehabilitative care. Should therapy staff
result in overall reduction in
patient length of stay with
improved outcomes
Establish a Clinical Decision
Unit (CDU) in Emergency
where patients can be
cohorted for observational Identify space
care to allow ongoing 8|V |V |V |V ysp
and location

assessment and short-term
interventions to prevent
unnecessary hospital
admission
Provide new partial Identify and
hospitalization service or develop
virtual ward to provide | v |v|v ]|V appropriate day
support to patients and hospital space
prevent readmissions at MWI
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Service

Acute Geriatric
Service

Comprehensive
Antenatal
Programme

Interventional
Radiology

Case Management

Standardized Care
Pathways

Short Term
Residential
Treatment for
Substance Abuse
Patients

BHB — Clinical Services Plan Executive Summary 2017

CoP Advice - Updated

Establish an inpatient,
specialized geriatric
assessment unit to better
identify and support patients
at risk for hospital-acquired
disability

Develop, in partnership with
other providers, a
standardized approach to
antenatal care to improve
the patient experience and
health outcomes for all
pregnant women in Bermuda

Include development and
refinement of business case

Expand case management
role, particularly for patients
who are elderly and/or have
chronic disease(s). Will only
be fully effective with
increase in community
services

Develop a hospital-wide,
coordinated initiative to
acquire/develop, implement,
monitor, and enforce
adherence to standardized
clinical pathways

Provide shorter term
residential treatment options
following discharge from the
detoxification unit. A3
month clinically-managed
and medically monitored
programme would fill an
existing service gap

Rank re Principles
New Major BHB

Investment?
Major Change in BHB

Process(es)?
Major Impacts on Master

Estate Plan?

Major Impact on
Permanent HR/Staffing?

Major Technology Impact?

Implementation
Considerations

11

Recruitment of
geriatric service
professionals

12

Work with
Dept. of Health
to monitor
access to
antenatal care

14

Include in
identification of
offshore clinical
partner

16

Coordinate with
geriatric
assessment and
care pathway
discharge
planning

Staged
implementation
with
refinement of
pathways used
elsewhere

17

Align staffing
and funding to
provide this
service
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Service

Cardiology -

Hypertension Clinic

Long Stay Physically
Disabled Patients

Rapid follow up
Clinics

Improved Matching

of Surgical
Modalities w/
Procedure
Requirements

CHF Clinic

BHB — Clinical Services Plan Executive Summary 2017

CoP Advice - Updated

Re-establish an out-patient
hypertension clinic to reduce
the need for inpatient
hospital care

BHB to advocate for more
appropriate and cost-
effective settings to manage
long-term needs of
paediatric and/or young
adults w/ long-term care
needs, but will continue to
care for these residents until
more appropriate setting
exist

Provide rapid follow up
clinics so that patient with
the need for urgent follow-
up but who do not need
hospitalization can access
services through a clinic.
Utilize the main OR for only
those procedures requiring
such a facility. Create an
ambulatory surgery stream
with a 23-hour service
model. Perform procedures
not requiring the OR in a
procedure room or surgeon’s
office

Re-establish an out-patient
heart failure clinic with
nursing support to provide
personalize heart failure
management programme
and self-management
around diet, exercise and
medication

Rank re Principles
New Major BHB

Investment?
Major Change in BHB

Process(es)?
Major Impacts on Master

Estate Plan?

Major Impact on
Permanent HR/Staffing?

Major Technology Impact?

Implementation
Considerations

20

<\

Consolidation
of activity for
HTN patients
seen in other
BHB clinics

23

Include in
development of
complex and
intermediate
LTC units

24

Review access
(availability,
frequency, and
wait time) to
clinics

25

Promote
change in
funding model
and identify
space to move
selected
procedures out
of OR

27
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Service

Dual Diagnosis
Outreach

Gynaecology
Minimally Invasive
Surgery

Expanded Respite
Care to Support ID
Caregivers

Acute Pulmonary
Service

Surgery by Visiting
Surgeon

Nephrology and
Dialysis

Patient Centred
Medical Home

BHB — Clinical Services Plan Executive Summary 2017

CoP Advice - Updated

Provide cross training of
current BHB providers in the
common elements of mental
health and substance abuse.
Develop an ambulatory
gynaecology program that
converts appropriate OR
surgical procedures to
minimally invasive
approaches

Expand BHB service capacity

to better support community
care givers and allow
individuals to be supported
longer or permanently in the
community

Pulmonologist available to
support inpatient consults at
KEMH

Implement strategies to
improve scheduling and
smooth workload to prevent
unmanageable spikes in
surgical bed requirements

Set service standards for
dialysis and continue services
at the current volume.
Accommodate anticipated
growth in demand through
external partners

Following the pilot and based
on evidence, continue PCMH
to support individuals with
one or more chronic disease
who are not seeing a GP and
who are un or under-insured

Rank re Principles

New Major BHB

Investment?
Major Change in BHB

Process(es)?
Major Impacts on Master

Estate Plan?

Major Impact on
Permanent HR/Staffing?

Major Technology Impact?

Implementation
Considerations

37

Surgeon
training and
equipment
acquisition

38

Include in
staffing model
and seek
funding support

May be able to
contract with
community
pulmonologist

Include in
identification of
offshore clinical
partner

Confirm
community
partner
capability (re
quality
standards) and
capacity

Formalize
programme,
subject to pilot
evaluation
results
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Service

Asthma/COPD
Chronic Disease
Management

Metabolic and
Diabetes CDM

Long Term ID
Residential Group
Home

Inpatient Care for
Complex Intellectual
Disabilities (ID)
Patients

Hyperbaric Oxygen
Therapy

ID Multidisciplinary
Team Services

National Electronic
Health Record

CoP Advice - Updated

Provide a leadership role in
coordination of chronic
disease management
services for respiratory care,

in coordination with external

partners

Provide a leadership role in
coordination of services for
diabetes and related
metabolic disease, in
coordination with external
partners.

Continue to provide at BHB

with appropriate funding:
candidate for divestiture as
not a “hospital” service but
no available partners

Include provisions of
complex ID patients in BHB
long-term care beds

Continue to provide to
support diving tourism

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

Rank re Principles

New Major BHB

Investment?
Major Change in BHB

Process(es)?
Major Impacts on Master

Estate Plan?

Major Impact on
Permanent HR/Staffing?

Major Technology Impact?

Implementation
Considerations

20

Include
referrals in care
pathways

20

Include
referrals in care
pathways

28

Review service
delivery after
register of ID
population
available

30

Include in
development of
complex and
intermediate
LTC units

36

Establish and
communicate
criteria for
identification of
service
candidates

39

Provide
alignment with
internal BHB
information
technology
planning and
implementation
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Support LTC
In-Home Care 6 4 Action Plan
implementation
Include in
identification of
Vascular Surgery 9 |V |V |V |V |V .
offshore clinical
partner
Promote
development of
Palliative Care 13 Bermuda end of
life strategic
plan
Identify
. it
Pulmonary Service 15 v comm.u.nl y
capability and
capacity
Care Plan Prompt Incorporate in
for Referral to CDM 19 4 v P
. pathways
Service
National Disabiliti .

a |.ona |§a ilities Work with
Register to include Ministry of
Bermuda residents 26 v Y

) Health to
with Intellectual establish
disabilities

Work with
- Ministry of
Admissions for Dru
g 29 Health and
Coverage .
insurers to
change policy

— . Promote
Injection/Infusion/IV . .

L 33 4 provision via
antibiotic clinic .
primary care
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Include in
identification of
Bariatric surger 34 4 .
gery offshore clinical
partner
Health Promotion
. 41
Partnership
Paediatric
Paediatric Asthma asthma patients
Clinic treated in
Dream Clinic
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 control 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 aspects of the proposed BHB role were
considered necessary to meet the needs of the under- and un-insured population (e.g. Patient Centred
Medical Home). If universal healthcare were to be introduced in Bermuda®, and changes were made to
support primary care providers to play a comprehensive care management role, then the BHB role
(particularly with respect to the PCMH) and projected bed requirements should be reviewed.

! The 2012 Bermuda Ministry of Health National Health Plan: Bermuda Health System Reform Strategy set the first
of 11 health sector goals as “Universal access to basic health coverage shall be assured for all residents of
Bermuda.”
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Health System Performance Measurement and Monitoring

The analysis of patterns of utilization by Bermuda’s resident conducted for the CSP project have
highlighted some limitations in Bermuda health care data that impact the ability to accurately and
comprehensively measure and monitor health system performance. Examples include:

e Inadequate data to determine what hospital services Bermuda residents access overseas

e Electronic and integrated health information systems and databases being in the early stages
of development.

e Inadequate standardization of health data to support international health system performance
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 not aspire to be the 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 as a competitor by other
stakeholders, a key message of the CSP is that BHB wants, and needs, to partner with other health
care providers and government that share the goal of improving the health of Bermuda’s residents
through the provision of high quality health care services.

Health Promotion, Illness Prevention, and Chronic Disease Management

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

BHB's vision for its role in chronic disease management (CDM) is as a support to grow a more robust
solution for CDM in Bermuda. BHB can play a quality leadership role, but will not necessarily be
responsible for the direct public interventions required to reduce the incidence of chronic disease. BHB
will support public self-management of chronic disease.

BHB recognizes that effective chronic disease management must be rooted in a broad-based approach
across the education, healthcare, and social service sectors throughout Bermuda. BHB 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 the success of CDM.

Long-Term Care (LTC) Reform

The Bermuda LTC Action Plan describes the Personal Care, Intermittent Skilled Nursing, Cognitive Care
levels of care. The Personal Care level of care was identified as being provided in both KEMH and
community based care homes. The CSP project has concluded that BHB should not provide the Personal
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Care, Intermittent Nursing Care, Cognitive Care level of long-term care, either in hospital beds, or in an
off-site facility.

Once community based care homes can assume responsibility for patients requiring this level of
Personal long-term care, BHB can focus on long-term care patients requiring a level of care that should
be provided in a hospital environment (i.e. Complex Skilled and Intermediate Skilled long-term care).
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 successful implementation 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 care. BHB recommends that legislation may be necessary to
facilitate appropriate placement of patients in the appropriate levels of care.

The CSP project has concluded that BHB should not independently assume an expanded role in the

provision of in-home 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 post-acute in-home care, but this should be
done within the context of a national plan to establish a Bermuda system of in-home care.

BHB recognizes the value of in-home care, and the potential for 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

Bermuda’s health system funding and payment policies should be supportive of the country’s health
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 overall per capita costs of health care
for Bermuda’s residents. BHB understands 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. Such an overarching 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 Health, the Bermuda Health Council, and BHB should jointly develop principles and
framework that should be applied for all health services provided for Bermuda’s residents.

If Bermuda and BHB accept the Triple Aim framework, there may be situations where increased 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 elsewhere in the system.
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