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Head 21 

Mr. Chairman, 

The current account estimates for Head 21 Ministry of Health and 

Environment Headquarters begin on page B - 134 of the estimates 

book.  A total of $15.578 million has been allocated for this Head.  

This represents 8% of the budget allocated for the Ministry as a 

whole, and is an increase of $431 thousand or 3% over the previous 

year. 

 

This increase is the net amount of an increase to the LCCA grant and 

savings found throughout the headquarters 

 

Mr. Chairman, 

Head 21 is charged with providing central direction, management and 

coordination of services operated by the Ministry of Health and 

Environment.  There are three programmes and nine cost centres 

under this Head.  They include: 
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 Programme 2101 – General 

o 31000 – General Administration 

o 31015 – Grants Administration 

o 31020 – Corporate Services 

 Programme 2102 – Office of the Chief Medical Officer 

o 31030 – Administration and Research 

o 31040 – Epidemiology and Surveillance 

 Programme 2103 – The National Office for Seniors and 

Physically Challenged 

o 31140 – Office of the Physically Challenged 

o 31145 – National Office for Seniors 

o 31150 – Orange Valley Centre 

o 31155 – Opportunity Workshop 

 

The long term objectives of the Ministry Headquarters are set out on 

page B-134 and include: 

 Ensure that the residents of Bermuda have the ability to secure 

affordable health insurance which enables access to essential 

health services. 

 Addresses quality by ensuring that our health services are safe 

and effective. 

 We work to ensure that our health system is efficient to 

improve its financial sustainability and population health. 

 We hold the Ministry accountable and ensure effective and 

transparent leadership. 
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General Administration - 31000 

Mr. Chairman,  

The allocation for General Administration has decreased by $1.286 

million or 16% when compared to the original budget for 2013/14. 

 

$1 million of the reduction was savings found in the annual capital 

injection to Future Care.  Future Care will not be disadvantaged 

because provisions have been made in the MRF to ensure that the 

Health Insurance Fund and the FutureCare Fund receive a 

prescribed sum on an annual basis beginning April 1, 2014.  

 

The remaining $286 thousand decrease is from various other savings 

in Headquarters which ensures the commitment to prudent spending. 

 

General Administration provides: 

 funding for nine Headquarters staff ($690,000); 

 administrative and utility expenses for the Ministry 

Headquarters ($1,000,000); and 

 funding of $5 million for capital injections into the Health 

Insurance Fund and the FutureCare Fund. 
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Grants Administration – 31015 

Mr. Chairman, 

On page C – 18 you will find that Ministry Headquarters will provide 

grants to the following organisations: 

 

 Windreach ($9,000) 

 St. John’s Ambulance Brigade ($23,000); 

 LCCA for Overseas Medical Care ($3 million); 

 The Nursing Council ($50,000) 

 Bermuda Health Council ($886,000); 

 Age Concern ($42,000) 

 Admiralty House Senior Islanders Club ($46,000); 

 The Sexual Assault Resource Team ($10,000) 

 Public Health Scholarships ($80,000); 

 Project Action($14,000); 

 Tomorrows Voices ($14,000); and 

 Bermuda Islands Association for the Deaf ($33,000). 

 

A total of $4.207 Million has been allocated for grants in the 

2014/2015 financial year which is an increase of 1.9 million compared 

to the previous year. The increase is mainly due to the increase in the 

LCCA grant which has been generally underfunded previously. 

 

Mr. Chairman, these organisations provide valuable services to the 

community and the Ministry of Health and Environment, but we were 

not, unfortunately able to provide all the funding that was requested. 

 



 

Page 5 of 43 
 

Bermuda Health Council 

 

Mr. Chairman, the Current Account Estimates for the Bermuda 

Health Council (BHeC) can be found under Head 21 - Grants - on 

Page C-18.  

 

The grant for the Health Council is $886,000.  This is approximately 

two thirds of the Council’s annual operating costs of $1.3 million – the 

budget required for the Council to operate at minimum capacity.  The 

balance will be raised through a new $0.67 (cent) transfer from the 

Mutual Reinsurance Fund.  This funding mechanism for the Health 

Council was recommended in the Oughton Report in 1996, and given 

other changes in the Standard Premium Rate the transfer can be 

introduced this year.  In each year of its operation, the Council has 

received unqualified audits, including for 2012/13.  

 

Mr. Chairman, in the fiscal year 2013/14 the Bermuda Health Council 

focused on three priority areas set out by its new Board: 

 care quality and standards, 

 regulation and 

 utilization management. 

 

Some highlights of the year’s achievements are as follows: 

 

A new process was introduced to monitor the performance of 

professional statutory boards and give greater oversight to their 

registers, licensing and complaints handling procedures. 
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This is in keeping with the Health Council’s function to regulate health 

professionals by monitoring their activities and, in so doing, provides 

additional assurance of quality controls by professional boards. 

 

Mr. Chairman, to further improve the quality of healthcare in 

Bermuda, the Health Council collaborated with the Bermuda Medical 

Council in rolling out the new Standards of Practice for Medical 

Practitioners in 2013. 

 

In addition, in 2013, the Health Council also collaborated with the 

Pharmacy Council and developed and rolled out Standards of 

Practice for Pharmacists. Work is at advanced stages of development 

on Standards of Practice for Dentists which are being produced in 

collaboration with the Dental Board, and we would like to see these 

rolled out this year.  

 

The establishment of standards of practice for our local providers is a 

long-awaited and much-needed shift, and the public will be the 

beneficiaries of improved quality of care. 

 

Mr. Chairman, the Health Council monitors employers’ compliance 

with the Health Insurance Act 1970 to ensure that employees and 

their spouses receive the mandated health insurance coverage. 
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Through collaboration with health insurers, the Department of Social 

Insurance (DOSI), and the Department of Public Prosecutions, the 

Council tracks and follows-up on errant employers.  In 2012 the 

Health Council stepped up its enforcement capacity, which led to 

significant improvements with regard to compliance in 2013.  

Enhanced monitoring resulted in reduced delinquency generally, and 

two cases are in court presently.  The Council will continue to step up 

its enforcement actions to ensure that employees are aware of their 

coverage entitlements and status. 

 

Mr. Chairman, the Health Council is tasked with enforcing the Health 

Insurance (Health Service Providers and Insurers) (Claims) 

Regulations 2012, which abolished upfront charges and introduced 

requirements for timely claims processing. 

 

Monitoring of compliance indicates good cooperation from providers.  

In addition, work is underway to step up full implementation of claims 

information requirements, in order to provide comprehensive 

diagnostic information to adjudicate claims properly and monitor 

health system trends. 

 

Every year, on behalf of the Ministry, the Bermuda Health Council 

conducts the actuarial review of the Standard Premium Rate, 

inclusive of premiums for the Mutual Reinsurance Fund and the 

Standard Hospital Benefit.  The Health Council publishes the 

Actuarial Review Report annually, which provides a measure of 

accountability as we pursue sustainable financing of the mandated, 

basic health insurance package.  
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Mr. Chairman, in 2013 the Health Council introduced a new Home 

Medical Services benefit per the Health Insurance (Standard Hospital 

Benefit) Regulations.  This has enabled patients to have select 

medical procedures such as IV therapy and wound care in their 

homes, while ensuring that those services are payable by insurance 

under the Standard Hospital Benefit.  This helps to ensure patient 

safety and to contain health costs, by providing care in more 

appropriate settings than the hospital. 

 

A major contribution from the Health Council each year is the annual 

National Health Accounts Report, which details Bermuda’s health 

expenditure and financing over time.  This report is highly valued by 

stakeholders across the system, as it enables monitoring of trends to 

identify the policy direction needed to contain health costs. 

 

We know from this report that in the fiscal year ending 2012 our 

health system cost $678 million dollars.  This represented a flattening 

of health costs for the first time this decade.  The slowdown in health 

spending was primarily due to prior years’ changes in payments to 

the hospital, and to reduced spending by the Ministry of Health and 

on overseas care. 

 

Nevertheless, due to the broader economic conditions, health costs 

now represent a larger proportion of GDP, which is an important 

reminder of the continued need to pursue cost-containment measures 

to ensure the financial sustainability of the country’s health system.  
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Mr. Chairman, public education is vital in curbing the Island’s health 

costs, and the Council is acutely aware of this.  For this reason, in 

2013 the Health Council conducted an information campaign 

including a household mailing of a Guide to Bermuda’s Health Costs.  

The Health Council also presented on the impact of ageing on health 

spending at the 8th Caribbean Conference on Health Financing 

Initiatives, at which Bermuda has established a strong position 

among our Caribbean partners. 

 

Cost-containment has been a primary focus of the Council’s activities 

since 2010.  In 2013, the Council was tasked with implementing pre-

certification to reduce medically unnecessary diagnostic tests.  

Extensive discussions have been held with over 100 stakeholders, 

and as this process continues to evolve; more information will be 

provided.  In addition, the Health Technology Reviews process was 

advanced to control the entry of health technologies into Bermuda, 

and legislation to enable this will be presented in due course. 

 

I take this opportunity to remind my Honourable Colleagues and the 

public that the Health Council’s reports, and more, are available on 

their web site.  Publication of these reports enables transparency and 

public dialogue about health costs and outcomes, so that our whole 

community can be engaged in finding solutions for our health system. 
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Mr. Chairman, looking forward to 2014/15, the Bermuda Health 

Council is well placed to continue to achieve its mandate and add 

value to the health system through regulation, monitoring and quality 

improvement.  The Council will work collaboratively with the Ministry 

to identify and enable health system improvements to safeguard the 

sustainability of the health system. 

 

Lastly, Mr. Speaker, I would like to thank the appointed members of 

the Bermuda Health Council for their dedication and contribution.  

Under the leadership of Chairman Ms Jeanne Atherden, the 2014 

members are: 

Mrs Simone Barton – Deputy Chair 

Mr Richard Ambrosio 

Mrs Naz Farrow 

Ms Alison Hill 

Ms Katura Horton-Perinchief 

Dr Wesley Miller 

Mrs Jane M. “Jasen” Moniz 

Dr Joanna Sherratt-Wyer 

Mr Andrew Simons 

Mrs Venetta Symonds 

Chief Executive Officer of BHeC, ex officio 

Financial Secretary, ex officio 

Permanent Secretary, Ministry of Health and Environment, ex officio 

Chief Medical Officer, ex officio 
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To end, I would like to express my sincere gratitude to the outgoing 

board members who served from February 2013 to January 2014, Dr 

Burton Butterfield and Ms Shade Subair, and to acknowledge the 

contribution and passing of Council member Mrs Louise Jackson.  

Their dedication to the betterment of Bermuda’s health system is 

greatly appreciated.  
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Corporate Services – 31020 

 

The budget for the Corporate Services Unit (CSU) can be found on 

page B – 134 of the Budget Book. 

 

Mr. Chairman, you will note that the budget for Corporate Services 

will increase by 11% in the coming fiscal year – going from $478,000 

to $531,000. 

 

Currently, CSU staff are addressing policy needs across the Ministry, 

and continue to strengthen overall policy development and 

coordination in the Ministry of Health and Environment.  Overall CSU 

plays a critical role in the operations of the Ministry by providing 

policy advice to the Minister and Permanent Secretary. 

 

Corporate Services' responsibilities include: 

 Programme and policy development 

 Programme evaluation  

 Research and analysis  

 Legislative review and 

 Direct service delivery 
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OFFICE OF THE CHIEF MEDICAL OFFICER 

 

Mr. Chairman, 

The Ministry of Health and Environment recognizes its pivotal role 

and responsibility to promote and uphold its vision of “Healthy People 

in Healthy Communities”.  To accomplish this lofty but basic goal, the 

Ministry strives to assure that the conditions exist for people to be 

healthy.  

 

The Ministry executes on the three core functions of public health: 

 Assessment, 
 Policy Development and 
 Assurance. 

 
Assessment refers to monitoring the health status of the public and 

identifying areas of need. 

 

Thereafter, sound Policies are made based on the scientific evidence. 

 

Finally, Assurance is achieved by guaranteeing delivery of essential 

services to the public, regardless of social or economic status. 

 

This means that the Ministry must identify and protect the population 

of Bermuda from health threats – be they biological, social or 

environmental.  It must assure that our natural environment is 

protected and its resources and beauty maintained.  The Ministry 

must also assure that all individuals in the community have access to 

high quality, affordable health care, and insurance, and that they are 

well-informed and inspired to lead healthy lives.   
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Most importantly, the Ministry of Health and Environment must 

advocate for consideration of the health impact in all areas of 

community life. 

 

The phrase “Health in all policies” must become our mantra as we 

make decisions in this community, because most every decision will 

have an impact or consequence to the health of our people. 

 
This Ministry aims to ensure that the decisions made have a positive 

impact on the health status of Bermudians and on our health system 

and environment.  To repeat, the Ministry of Health and 

Environment’s mandate is to assure conditions where our people can 

be healthy.   

 

Mr. Chairman, 

 

The Office of the Chief Medical Officer guides the execution of this 

mandate both directly and indirectly.  Within the Department of 

Health, the Office of the CMO contributes to strategic planning and 

supports the many lines of action within the Sections and Programs 

of the Department.  Externally, in the national community, the Office 

oversees the quality of healthcare services and facilities, and the 

competence and conduct of healthcare professionals.  It monitors the 

health condition of the people of the island and endeavours to protect 

and promote the health and well-being of all citizens.   
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The past year was the first year of operation of the Office of the Chief 

Medical Officer.  The Office, you will recall, was created as a result of 

the reorganization of the Department of Health.  It was relocated in 

the organizational structure from the Department of Health to the 

Ministry of Health in August 2012 

 
On April 1st, 2013 it was designated as a Programme within the 

Ministry Headquarters (Programme 2102).  The Chief Medical Officer 

was appointed on June 1st, 2013.  Of the seven professionals working 

within the Office of the CMO, five assumed their roles for the first time 

in 2013.  The past year has therefore been one of organization, 

learning and planning for the Office of the CMO.  

 

The Office of the Chief Medical Officer bears the weighty 

responsibility of upholding the Ministry’s mandate and performing as 

an effective Public Health Regulatory Authority.  Efforts continue to 

be made to reinforce, resource and strengthen its capacity to execute 

the core functions of public health.  
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Mr. Chairman, 

 

Within the Office of the CMO there are five main functional areas or 

responsibilities: 

 

1. Registration and Regulation 

2. Epidemiology and Surveillance 

3. Drugs and Pharmaceutical Product Control 

4. Statutory and public service consultative functions 

5. Public Health Focal Point 

 

These five functional areas assist the Ministry in carrying out all of the 

ten essential functions of public health.  The “Essential Functions of 

Public Health” is a phrase that we should all become familiar with 

because it refers to the important services needed to assure 

conditions where people can be healthy.  For the past two decades, 

these essential services have been universally recognized by public 

health authorities and characterized using common language.  It 

bears repeating, the Ten Essential Services of Public Health are: 

1. Monitor health status to identify community health problems and 

target resources. 

2. Diagnose and investigate health problems and health hazards in 

the community, such as outbreaks of infectious disease. 

3. Inform, educate, and empower people about health issues. 

4. Mobilize community partnerships and coordinate action to address 

health problems. 

5. Develop policies and plans that support positive individual and 

community health efforts. 
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6. Enforce laws and regulations that protect health and ensure public 

safety. 

7. Link people to needed personal health services and assure the 

provision of health care. 

8. Assure a competent health care workforce. 

9. Evaluate the effectiveness, accessibility, and quality of personal 

and population-based health services. 

10. Research for new insights and innovative solutions to health 

problems. 

11. (Revised from American Public Health Association) 

 

The Office of the CMO has been vigorously engaged in all aspects of 

these essential functions during the past year.  The responsibilities of 

the Office are carried out by six full-time employees and one part-time 

consultant. 

 

The budget for the Office of the CMO, is contained in two cost 

centres: 

 31030 Administration and Research, and 

 31040 Epidemiology & Surveillance. 

 

The total budget for the 2014-2015 fiscal year is $904,000 which is a 

reduction of $125,000 or 12% when compared to the previous year.  

These details can be found on page B-134 of the Budget Book. 

 

 

 



 

Page 18 of 43 
 

To prioritize and execute its many functions, the Office of the CMO 

participated in the strategic planning sessions conducted by the 

Department of Health in early 2013.  Corporate planning within the 

Office occurred subsequently and from both of these came the goal 

of measuring and improving customer satisfaction.  With the 

assistance of the Department of E-government’s Customer Insight 

Manager, it was confirmed that the functions and services of the 

Office were not widely known to the public, an expected result given 

its recent establishment. 

 

To address this situation, the Office of the CMO has set about to 

communicate with its customers, inform them of the services and 

streamline many of the business practices and procedures in its 

statutory functional area and its drugs and pharmaceutical product 

control area.  These services include: 

 

 preparing and issuing Customs duty exemption certificates for 

individuals and organizations requesting to import medications, 

medical supplies, prescription eyeglasses and other items; 

 issuing authorizations for burials and disinterment; and 

 issuing import and export licenses for drugs and pharmaceutical 

products. 

 

 

 

 



 

Page 19 of 43 
 

As the office processes are streamlined and communication with 

customers enhanced, the Office expects the public to show increased 

familiarity with the functions and services of the Office of the Chief 

Medical Officer and to utilize its services appropriately.  Customer 

Satisfaction will be measured again in 2014 and we anticipate 

improvement of this performance measure.  

 

Mr. Chairman, 

 

One of the most weighty responsibilities of the Office of the Chief 

Medical Officer is the functional area of Registration and Regulation 

of healthcare professionals and facilities.  This area addresses the 

core public health functions of Assurance and Policy Development.  

The Office of the CMO assures that the healthcare professionals in 

our community are competent in their fields, and uphold their 

profession’s ethical standards.  

 

Mr. Chairman,  

 

There are 21 registered healthcare professions, 10 statutory Boards 

and six Councils, representing over 2,600 professionals, including 

dentists, physicians, allied health professionals, pharmacists, and 

Optometrists and Opticians.  Many unregistered professions exist, 

such as acupuncturists, massage therapists and homeopaths, and 

new alternative healthcare professions arise each year.  Other well-

established professions may eventually become registered in 

Bermuda, such as physician assistants and operating room 

assistants. 
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With a single Registrations Manager, and without the benefit of an 

electronic data management system or subscription to a credentialing 

specialist organization, the Office of the CMO strives to verify the 

professional credentials and good-standing status, and to register 

these 2,600 professionals biennially, many of them hailing from 

distant jurisdictions. 

 

The Office of the CMO also receives, investigates and manages 

queries and complaints related to healthcare professionals or 

facilities.  During the past year, approximately 14 substantive 

complaints against professionals or facilities were managed, including 

several which involved professional conduct committee hearings 

within the relevant statutory bodies. 

 

The Office of the CMO provides administrative support for all 

statutory boards and councils and is the Executive Office for the 

Bermuda Medical Council, with the CMO serving as its Executive 

Officer.  The administrative resources of the Office of the CMO are 

utilized maximally in documenting and supporting the work of the 

professional statutory bodies. 
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The Office of the Chief Medical Officer also provides consultative and 

advisory support to the public service in several areas: 

 the Staff Medical Board which is chaired by the CMO; 

 the GEHI Appeals Tribunal and 

 other health sector entities as an ex-officio member, including 

on the Bermuda Hospitals Board and the Bermuda Health 

Council Board, among others. 

 

The Office of the CMO collaborates with the LCCA, or Lady Cubitt 

Compassionate Association, to administer a Government grant to 

cover overseas medical care.  The LCCA fund is used to provide a 

loan to individuals with life threatening conditions whose medical care 

cannot be provided on the island. 

 

Mr. Chairman,  

 

As the regulatory authority for healthcare professionals, the Office of 

the CMO oversees the island’s standard of health care.  Standards 

for patient care and professional conduct are critical for guiding the 

regulatory processes for healthcare professionals, as well as for 

informing the public of the expectations for professionals.  
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To this end, the Office of the CMO and the Bermuda Medical Council, 

enlisted the Bermuda Health Council to facilitate creation of 

Standards of Practice for Physicians.  This important project was 

completed in June 2013 with the input and support of the physician 

community.  Publication of the Standards of Practice for Physicians 

provides considerable support to the process of regulating the 

profession.   

 

The Bermuda Health Council similarly facilitated the creation of such 

standards of practice for Pharmacists and will shortly do the same for 

other professions.  These documents will continue to be instrumental 

in assisting the Office of the CMO and the statutory bodies in 

executing their regulatory duties. 

 

Registration of healthcare facilities, including diagnostic laboratories 

and diagnostic imaging facilities, takes place within the Office of the 

Chief Medical Officer.  In addition, daycare and residential care 

homes are also under the remit of the Office.  Registration and 

regulation of these facilities are operationalized in collaboration with 

the Environmental Health Section of the Department of Health and 

the National Office for Seniors and the Physically Challenged 

(NOSPC).  Regulatory matters can require hearings or disciplinary 

action against healthcare business owners; such situations did arise 

in the past year and were coordinated through the Office of the Chief 

Medical Officer. 
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In the year ahead, it is anticipated that the level of regulatory activity 

will be increased due the rising number of requests from health 

entrepreneurs, both locally and abroad.  Bermuda has promoted itself 

as a jurisdiction which welcomes business of all kinds, and this 

includes health–related enterprises.  The Office of the CMO will be 

required to enhance its regulatory processes and policies, 

compliance monitoring, and enforcement in the area of healthcare 

facility regulation, if it is to assure the safety and wellbeing of the 

population and of the island’s reputation in the world community. 

 

 The Office will utilize its current human resources in the wisest 

possible ways in order to optimize the effectiveness of its regulatory 

function.  Enhancing key areas of healthcare regulation will be a top 

priority for the Office of the CMO in 2014, even as budget constraints 

limit resources to the office. 

 

Mr. Chairman, 

 

As noted previously, a second functional area within the Office of the 

Chief Medical Officer is Drugs and Pharmaceutical Product Control. 

 

This function involves monitoring the importation and exportation of 

pharmaceuticals; documenting the use of controlled drugs according 

to the requirements of the International Narcotics Control Board 

(INCB); reporting to the INCB to confirm Bermuda’s adherence to 

mandatory quotas; and issuing licenses for personal and commercial 

importation of drugs and pharmaceutical products. 



 

Page 24 of 43 
 

Monitoring of compliance to the Pharmacy & Poisons Act 1979 and 

the Misuse of Drugs Act 1972 is executed with the professional 

expertise of a Pharmacy Consultant, commonly referred to as the 

Pharmacy Inspector.  This is a part-time post within the Office of the 

CMO, an arrangement which is inadequate for the level of regulation 

required.  It is the responsibility of the Pharmacy Inspector to assure 

compliance with pharmacy legislation as well as to protect the safety 

of the public from tainted or unsafe products.  

 

In the past year, there has been a noticeable increase in drugs and 

pharmaceutical control issues, including importation of tainted food 

products and dangerous nutritional supplements, as well as the highly 

public dialogue on importation of Cannabinol containing products, 

and nicotine-delivery systems, or electronic-cigarettes.  Managing 

queries and monitoring importation of these items has proved highly 

time-consuming for the Office of the CMO, from both an assurance 

and a policy development standpoint.  The coming year promises to 

be the same, and resources will need to be guaranteed to assure that 

the responsibilities to monitor compliance, investigate queries and 

enforce legislation are met. 
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Mr. Chairman, 

 

An especially active area of operation in the Office of the Chief 

Medical Officer is the Epidemiology and Surveillance Unit (or ESU). 

 

The staff in the ESU includes an epidemiologist, or Assessment 

Officer, a nurse epidemiologist and a Surveillance Officer.  These 

individuals work together with staff from the Department of Health, as 

required, to monitor the health of the people and environment in 

Bermuda.   

 

The Epidemiology and Surveillance Unit staff investigate health 

problems as they arise and manage cases of communicable diseases 

which occur in the community, such as in schools, workplaces or 

recreational environments.  The early identification of health risks and 

the mitigation of health problems is the aim of the ESU. 

 

The Epidemiology & Surveillance Unit identifies threats and 

collaborates with international public health entities such as the World 

Health Organization (WHO) and the Pan American Health 

Organization (PAHO) to ensure that Bermuda is prepared to deal 

effectively with emerging health problems. 

 

Mr. Chairman, 

 

As in every year, the ESU has been very active with outbreak 

investigations in the community as well as with research activities to 

assess population and environmental health. 
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Much of the work of outbreak investigations occurs quietly and in 

private:  affected individuals are interviewed, contact tracing is begun 

and environmental sampling and control measures are implemented 

without ever coming to public attention.  Occasionally, highly 

publicized outbreaks occur and the work of the ESU becomes the 

focus of media attention.  Whether private or public, the work of the 

ESU is critical to the health and wellbeing of the community.  

 

The Epidemiology and Surveillance Unit also actively collects 

information on the prevalence of communicable diseases in the 

community such as influenza, gastroenteritis, tuberculosis and many 

other reportable diseases.  Reporting to PAHO is a responsibility 

carried out by this unit on a weekly basis.  Monitoring the island for 

vaccine-preventable diseases is an important goal of the ESU 

because assuring that Bermuda remains free of measles, mumps, 

rubella, polio and may other scourges of the past is critical both to our 

health and our reputation as a safe and attractive travel destination.  

 

In the past year, surveillance efforts have expanded to include 

chronic non-communicable diseases.  The ESU is conducting 

research to confirm the prevalence of high-impact chronic diseases 

such as diabetes, hypertension, and obesity, as well as their risk 

factors. 
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In collaboration with multiple health sector partners, both locally and 

internationally, the Epidemiology and Surveillance Unit is coordinating 

a population survey to identify the prevalence of chronic disease risk 

factors such as obesity, poor diet, tobacco use and sedentary 

lifestyle.  

 

This chronic disease risk factor survey called, Steps to a Well 

Bermuda, was launched in November 2013 and it is on-going.  It is 

Bermuda’s version of the Pan American Health Organization’s 

STEPwise Approach to Surveillance survey.  Both surveys follow the 

standardized WHO protocol for chronic disease risk factor 

surveillance which has been implemented in over 113 countries. 

 

Steps to a Well Bermuda, or STEPS Survey for short, represents a 

collaboration with the Bermuda Hospitals Board, the Bermuda 

Diabetes Association, the Bermuda Cancer and Health Centre and 

the Bermuda Heart Foundation.  Our international collaborators are 

the Pan American Health Organization (PAHO), the Caribbean Public 

Health Agency (CARPHA), the University of the West Indies-

Barbados, and the University of Cambridge in the UK.   

 

Mr. Chairman,  

 

Such a broad collaboration is appropriate for a survey of this 

magnitude and importance.  The information obtained is vital to both 

directing where resources should best be placed and for monitoring 

and evaluating the impact of any actions taken. 
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Additionally, population health surveys which contain physical 

measurements and biochemical assessments add substantially to the 

information about the state of health of a population.  Bermuda needs 

this information for its healthcare monitoring and planning. 

 

The STEPS survey of risk factors is a simple, standardized method 

for collecting, analyzing and comparing data on chronic disease risk 

factors.  Health comparisons can also be made between countries 

and within our country over time. 

 

As you may know, the STEPS survey is a sequential process; it starts 

with gathering information on key risk factors using a questionnaire 

(STEP 1), then moves to simple physical measurements, such as 

height, weight, and waist circumference (STEP 2) and then to the 

actual collection of clinical samples for biochemical analysis (STEP 

3). 

  

With the help of our collaborators, we plan to expand on the core data 

collection and include additional information.  To this end, STEPS to 

a Well Bermuda will also include enhanced biochemical analysis to 

diagnose diabetes (STEP 3a), oral health surveillance (STEP 4a) and 

an objective measure of the participants’ physical activity (STEP 4b).  
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Mr. Chairman, 

 

Trained interviewers will be visiting over 2,600 households to conduct 

the survey of our population’s health.  The information from this 

ambitious survey is expected be gathered over the next several 

months and analysis of the data will occupy the ESU for much of 

2014.  The survey results will undoubtedly inform Bermuda’s health 

system planning for years to come.  

 

I would urge all households to be welcoming to the STEPS 

interviewers and to participate fully in this health survey, not just for 

their own benefit, but for the benefit of the country. 

 

Mr. Chairman, 

 

The final functional area of the Office of the Chief Medical Officer is 

as the focal point for local public health leadership, and international 

communications.  Collaboration and strategic planning occurs with 

regional and international public health authorities such as World 

Health Organization (WHO) and PAHO.  Daily communications from 

these sources are directed to the Office of the CMO and these 

authorities serve as resources with technical expertise to support the 

local health system in terms of capacity for executing public health 

essential functions, including preparedness for emergencies.  
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Bermuda’s health system priorities and health outcome goals are 

informed by international best practice standards.  Strategic actions 

are guided by insights and collaboration with expert regional 

authorities which allows more rapid and effective response to 

evolving health needs of the community.  The relationship established 

between the Office of the CMO and our international public health 

partners is a critical one. 

 

Bermuda participated in the 2014-2015 Strategic Planning with PAHO 

between September and November 2013.  In the consultation on the 

Biennial Work Plan with our PAHO-WHO representative in 

November, we identified strategic lines of action to address 

Bermuda’s urgent health needs.  In particular, we will focus on 

addressing the escalation in chronic, non-communicable diseases 

like diabetes and kidney disease as well as the needs of our ageing 

population.  In the coming year, these strategic lines of action will be 

followed in systematic fashion to optimize our limited resources.   

 

Mr. Chairman,  

 

Notification of international health risks and emerging problems are 

communicated to the Office of the CMO on a daily basis via the 

International Health Regulations (IHR) Focal Point in the UK.  The 

IHR Focal Point also assisted Bermuda in assessing its health 

system capacity for dealing with public health emergencies of 

international importance and in achieving compliance with IHR 2005 

regulations by the June 2014 deadline. 

 



 

Page 31 of 43 
 

In January 2014 an inter-Ministerial workshop was organized by the 

Department of Health’s Environmental Health Section, and facilitated 

by the Collaborative Arrangement for the Prevention and 

Management of Public Health Events in Civil Aviation (or CAPSCA).  

The staff in the Office of the CMO were privileged to participate in this 

opportunity to collaborate with local and international health 

stakeholders in preparing for such incidents.  

 

Mr. Chairman, 

 

It is essential to note that events of public health import occurring 

within civil aviation environments are not uncommon, and they span a 

wide range: from pandemic activity to the spread of novel infectious 

agents such as Middle Eastern Respiratory Syndrome-Coronavirus,  

to intentional acts of bioterrorism.  We must develop an “all hazards” 

approach to risk assessment.  As a member of the international travel 

community, Bermuda must be prepared for a multitude of challenges. 

 

The two day CAPSCA workshop highlighted the need for on-going 

collaboration and planning sessions within all sectors of the 

community on the matters which will impact us, such as public health 

emergencies.  The workshop reinforced the importance of building 

relationships, identifying resources, enhancing communication, and 

making plans together in advance of emergencies.  Commitments 

have been made to do just that.   
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In the coming year, the Office of the CMO will advance its outreach to 

community health stakeholders to assure that there is a well-

developed infrastructure of communication, coordination and public 

health capacity to address the varied health and environmental 

issues with which we will be faced.  These outreach activities will 

range from table top exercises to enhance emergency preparedness 

to prolonged collaborations to address chronic disease management. 

 

Relying upon the expertise of the varied health professionals within 

the Department of Health, The Office of the Chief Medical Officer will 

continue to provide technical and scientific leadership for Bermuda on 

all public health related matters.  This includes health education, 

prevention, early intervention and treatment across a range of 

disciplines. 

 

It is expected that the modest resources of the Office of the CMO will 

remain focused on prevention and management of disease 

epidemics, including chronic diseases and on providing leadership in 

responding to the shifting demographics of the community, including 

its increasing age, shrinking work force, increasing unemployment 

and the expanding needs for health system regulation.   

 

Mr. Chairman, 

The implications of these social, economic and health system 

challenges are being analysed, and their implication to the work of 

the Office of the Chief Medical Officer is being carefully examined.  A 

strategic response to these many changes in our community will be 

carried out in the coming year. 
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National Office for Seniors and Physically Challenged – 31140 

and 31145 

 

Mr. Chairman, 

The Current Account Estimates for the National Office for Seniors 

and the Physically Challenged (the Office) can be found under Head 

21 on Page B – 134. 

 

The Office has four programmes;  

 the Office for Ageing 31045, 

 the Office of the Disabled 31140, 

 Orange Valley Centre 31150 and 

 Opportunity Workshop 31155. 

 

The combined budget for the Office is $3.13 million which is a 6% 

or $214,000 reduction when compared to the previous year. 

 

The vision and mission for the Office are: 

Vision 

To have a Bermuda where vulnerable persons have access to 

services that provide protection and ensure their human rights    

Mission 

To work with other support agencies to enable vulnerable persons 

and their support system to maintain a quality of life 

commensurate with their needs. 
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In 2012 the administrative responsibilities for the Orange Valley 

Centre and the Opportunity Workshop were transferred from Head 22 

the Department of Health to Head 21 Ministry Headquarters as 

subsections of the Programme 2103, National Office for Seniors and 

Physically Challenged. 

 

31140 Disabilities – Develops and coordinates programmes and 

services that promote improved quality of life for persons with 

disabilities.  The Disabilities section has a budget of $432,000 and 

has four full time staff. 

 

31145 Ageing – Develops and coordinates services for seniors and 

their families in addition to providing case management. The Ageing 

section has a budget of $529,000 and also employs four staff.  

 

31150 Orange Valley is designed to facilitate training and guidance 

for developmentally challenged clients to strengthen, support and /or 

maintain levels of independence in the areas of functional life skills, 

pre-vocational, recreational, social skills and community awareness.  

The total budget for Orange Valley is $924,000. 

 

31155 Opportunity Workshop provides training and coaching 

services for young adults with physical and/or cognitive disabilities 

with the intent to maximising each client’s level of independence in 

the areas of living, vocational and social skills.  The budget for the 

Opportunity Workshop is $1,245 million. 
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There are a total of 20 staff who work collaboratively between the 

Opportunity Workshop and Orange Valley. 

 

The Disability and Ageing sections have four themes under which 

they operate: case management, compliance, policy development 

and enhancing awareness. 

 

Case Management is the process of providing assessment, 

coordination, monitoring, follow-up and evaluation of the services 

provided by and through healthcare agencies.  This process occurs in 

conjunction with the client and the client’s informal support network. 

 

Compliance relates to enforcing the provisions of the Senior Abuse 

Register Act 2008, the Residential Care Homes and Nursing Homes 

Act 1999 and the Commercial Building Code. 

 

Policy Development requires the Office to research new 

international trends and programmes and make recommendations for 

implementation in Bermuda.   

 

There are many in the community who are not aware of their rights as 

seniors or the rights of persons with disabilities.  The National Office 

gives presentations on both topics as well as advocating on behalf of 

seniors and persons with disabilities in order to Enhance 

Awareness.  
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Cost Centre 31140 Disabilities 

The work within Disabilities is not a single agency effort.  The Office 

works with many other stakeholders to ensure that initiatives and 

programmes geared to persons with disabilities are successful.  

Therefore, in the past year using the National Policy on Disabilities 

and the Well Bermuda Strategy Goal 12 we have been involved with 

the following: 

Establish research to investigate needs 

 While NOSPC has no legal responsibility with respect to the 

Building Code, the Accessibility Officer sits with technical 

officers within the Department of Planning to review building 

applications.  At this time input is provided regarding 

accessibility.  

 

 The National Accessibility Advisory Council (NAAC) was 

tasked to provide the Ministry of Health with information 

about the provision of Forensic Mental Health Services in 

Bermuda and to make recommendations for improvement.  

NAAC chaired a Forensic Mental Health Services Meeting 

for all Mental Health Stakeholders on 25th February 2013. 

 

 The Transition Team, a multi-agency taskforce, assisted 16 

persons with developmental disabilities transition to a 

different Government service.  

 

 

 



 

Page 37 of 43 
 

Increased employment for persons with disabilities  

 There was a visit by the ILO representative for the Caribbean 

on 27th & 28th March 2013.  This was a follow up to workshops 

conducted by ILO representatives in June 2012, the purpose of 

which was to assist and make comment on employment of 

persons with disabilities initiatives by the Ministry and to 

complete the ILO reporting requirements. 

 

 The Disabilities section also provided input into the Department 

of Education’s Inclusive and Special Education 2013 

Discussion Paper. 

Establishing awareness  

 The World Health Organization’s Initiative – Age Friendly 

Communities has been introduced to Bermuda.  The 

Accessibility Officer attended an Age Friendly Communities 

Conference abroad and incorporated the ideas encompassing 

“Inclusion for All” in presentations to local groups.   

 

 A Universal Design Workshop was held in February 2014 

conducted by Mr. Richard Duncan – Executive Director of the 

RL Mace UD Institute.  The theme of the seminar was: 

Introduction to Universal Design; Why, When and for Whom.  

 

Universal Design describes the concept of designing all 

products and the built environment to be aesthetic and usable 

to the greatest extent possible by everyone, regardless of their 

age, ability, or status in life. 
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As a result of this seminar, participants will be able to: 

• Point out the benefits and beneficiaries of universal 

design 

• Identify the Principles of Universal Design 

• Distinguish universal design from other design concepts 

• Apply UD concepts to residential and non-residential           

environments and 

• Access universal design resources  

 

 Awareness raising information on Disability Etiquette was 

shared with the listening audience on the Community Voices 

Radio Talk Show and with a local bank as part of their 

diversity training programme.  

 

 In the fifth collaboration with the Bermuda Society of Arts 

(BsoA) related to disability, The Art of Opportunity ran from 

20th Sept-9th October, 2013.  Arts and Crafts were on display 

made by clients of Opportunity Workshop and Orange Valley 

Centre. 

Provide assistance to adaptive sports programmes 

 Support was given to the Bermuda Paralympic Association 

to hold a presentation and reception to meet Bermuda’s 

Past, Present and Future Paralympians on 22nd February 

2013. 
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 Support was given to WindReach Adaptive Sports 

Programme in 2013/2014 which enabled multiple adaptive 

sports to be offered locally.  The Office also assisted the 

fledging Bermuda Boccia Association to send teams to 

compete abroad in April and August 2013.  All members had 

some form of disability. 

 

 The Women in Sport Expo was held April 26 & 27, 2013.  

The value of sport for all was highlighted by the presence of 

the Bermuda Paralympic Association at the Expo and two of 

the keynote speakers were athletes who had represented 

their countries at the Paralympics. 

 

Cost Centre 31145 Ageing 

The primary functions of this cost centre are case management and 

compliance. 

 

Excluding the Continuing Care Unit at KEMH there are 18 care 

facilities, including Summerhaven.  There are currently 318 seniors in 

the community care facilities and these facilities are at maximum 

capacity.  Sixteen persons with disabilities live at Summerhaven 

which is a facility designed specifically for persons who have 

disabilities but are able to manage their own care.  
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Case Management and Compliance 

Often these two functions are closely intertwined.  A complaint 

regarding a senior in a care facility or for abuse could result in the 

senior being case managed.  Or a referral for assistance may indicate 

that some form of abuse may be occurring. 

 

In 2013 the Case Management team handled 156 cases.  Some of 

these are complex and require constant monitoring.  Others are 

resolved once the senior has been placed or their short term issue 

has been addressed.  

 

There are many cases where the original contact is an allegation of 

senior abuse.  However, on investigating, there is often no foundation 

to the complaint.  The Senior Abuse Register Act requires the 

Registrar, when investigating a complaint, to refer the matter to the 

Police Service if he believes there is some substance to the 

complaint.  Hence the Office works closely with the Vulnerable 

Persons Unit of the Bermuda Police Service.  

 

The changing seniors demographics, where the senior population is 

expected to be 22 per cent of the Bermuda population by 2025, has 

been seen as a business opportunity by some entrepreneurs.  There 

has been an increase in applications to register care facilities.  This 

has created challenges as many wish to convert buildings designed 

as family homes into care facilities.  The developers often enter into 

contracts without having a full understanding of the standards and 

legislative requirements.  
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Mr. Chairman, elder care is not as financially lucrative a business as 

some may think.  The management of care facilities is demanding 

when trying to meet the requirements of the Regulations that govern 

their operation.  All homes have to be inspected and registered 

annually.  These inspections are performed by a joint team of 

healthcare professionals.  A separate inspection is conducted by the 

Bermuda Fire and Rescue Service.  Fire safety is an area of concern 

as some homes are challenged to meet the required standards.  

 

The Residential Care Homes and Nursing Homes Act 1999 has the 

Chief Medical Officer as the responsible officer.  However, NOSPC 

acts as the agent for the CMO with regards complaints and 

inspections.  

 

The Senior Abuse Register Act 2008 is designed to protect seniors 

from abuse; to establish a register of persons who have abused 

seniors; and to provide for the mandatory reporting of abuse.  Last 

year, in order to protect a senior the Registrar made a successful 

application for a Domestic Violence Protection Order. 

 

Advocacy and Awareness 

A significant function of the Office is to bring awareness to the public 

in general on matters concerning seniors and persons with 

disabilities.  Officers often provide presentations and participate in 

forums related to their expertise.  This includes speaking to senior 

groups or soon to be retirees on the legislation and their rights as a 

senior. 
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Cost Centres 31150 Orange Valley Centre and 31155 Opportunity 

Workshop 

The Opportunity Workshop (OWS) and the Orange Valley Centre 

(OVC) serve persons with developmental disabilities.  There are 

approximately 55 clients with various levels of disability. 

 

From October 1, 2013, these two cost centres began providing 

revamped and integrated services to clients with intellectual 

disabilities living in the community.  They provide two models of care: 

the Social Model and Industrial Model. 

 

The social model of care is an individualized and community based 

plan designed to meet needs of functionally and /or intellectually 

challenged adults.  This program provides socialization through 

therapeutic exercise, arts and crafts and stimulating activities.   

 

The industrial model of service delivery provides meaningful 

employment for people with disabilities through the production of 

goods and services for both public and private sector businesses.  

Significance is placed on individual work ethic, skills development 

and productivity. 
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The merger of the two facilities has seen better utilization of staff 

expertise and as a result, clients have benefitted greatly.  Through 

the Training/Employment and Production initiatives, clients are 

acquiring workforce skills, and productive community partnerships are 

being developed with respect to job opportunities.  

 

There are 15 clients currently gaining work experience.  These are 

the higher functioning clients.  The Production Workshop has 

received contracts for small tasks that can be done under 

supervision.  During the last Christmas period, clients made scented 

candles and bags amongst other things for sale.  These were well 

received by the public.  

 

I would like to thank those companies and Government Departments 

that have assisted with giving our more advanced clients the work 

experience that they need to improve their socialisation skills and 

their employability.  

 

Mr. Chairman, 

 

That concludes my remarks on Head 21. 


