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The Bermuda Health Council at a Glance
Established by an act of Parliament in 2004, the Bermuda Health Council exists to assure the 
provision of essential health services in Bermuda and to promote the good health of Bermuda 
residents. The Council builds knowledge and advances understanding about the health system—
the services we need to ensure the best possible health outcomes for all Bermuda residents, what 
those services cost, how they must be regulated and how they can best interact.

Our Mission
To regulate, coordinate and enhance the provision of health services in Bermuda.

Our Vision
To be a world-class body that acts as a beacon to assure quality, affordable healthcare and to 
promote wellness for all.

Our Mandate
The Bermuda Health Council oversees the provision of health services in Bermuda in many ways. 
Among its tasks are to identify and promote goals for Bermuda’s healthcare system and advise the 
Minister of Health on a wide range of health issues. The Council exercises regulatory responsibilities 
for health-service providers and health professionals as well as licensing health insurers. It offers 
recommendations to the Ministry of Health concerning proposed Standard Hospital Benefits and 
the Standard Premium Rate.
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Introduction

         We’re in the business of protecting
         Bermuda residents’ health.

In 2008 the Bermuda Health Council embarked on a fresh mission to act as Bermuda’s agent 
for a well regulated, cost-effective and responsive health system. Created in 2004, and working 
diligently since then on health system renewal on the island, the Council in 2008–2009 brought 
fresh ideas, vigor and determination to its activities.

At the foundation of this ambitious enterprise is a new Council membership brought together in 
January 2008 to ensure the Council provides government with the best possible advice about 
how to address Bermuda’s most pressing health and regulatory issues. 

Made up of key health-system stakeholders — including the Bermuda Hospitals Board, health 
insurers, health professionals and community representatives — the Council meets regularly in a 
spirit of collaboration, engaging stakeholders in a consultative process to develop a cohesive, 
integrated, connected health system. The very diversity of the new Council ensures a dynamic 
council in which decisions are agreed upon from a broad perspective. 

The Council works closely with the Minister of Health, acting swiftly on pressing Ministerial requests 
and applying its collective knowledge and experience to identify solutions for a wide range of 
health policy issues.

Most important, the Council is committed to propelling meaningful, evidence-based change in 
the Bermuda health system; change that will result in more affordable medical care, a safer and 
more reliable health regulatory environment, and better health services planning for residents.

Bermuda residents are proud of a health system that has traditionally met the needs of most of 
the population, most of the time. As the Council builds Bermuda’s capacity to assure the provision 
of high-quality healthcare for all residents, it will continue to make bold decisions based on hard 
evidence, and seek knowledge and guidance from the widest possible range of stakeholders. 
Only through such a collaborative process can the Council succeed in its mission to promote 
greater affordability, access and equity for all.

The Bermuda Health Council
Engaged.
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Message from the Minister of Health

    
     The Bermuda Health Council was established in 
2004 with a mandate to regulate, coordinate and 
enhance the delivery of health services in Bermuda. 
From its inception, the Council has been a welcome 
addition to the healthcare scene, offering the 
government much-needed advice on critical
healthcare issues. 

I wish to thank the former Chairman, Dr. Michael Bradshaw, 
and former CEO, Anthony Richardson for their devoted service. 
Under their leadership, the Council has evolved into a living 
and breathing entity dedicated to creating a health system 
responsive to the needs of all Bermuda residents. With the 
appointment of the Council’s new Chairman, Linda Merritt, and 
the new Council membership, the organization has entered 
into a fresh and exciting phase.

I am confident that the Health Council will keep its finger on the pulse of health issues and bring 
together all stakeholders in a spirit of openness and collaboration for the betterment of this entire 
community. 

The Hon. Nelson Bascome, JP, MP
Minister of Health
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Message from the Chairman

      
      We know we must shape the public dialogue 
on health services planning and enhance delivery of 
medical services through technology and caring, and 
we must also protect the health interests of Bermuda 
residents by creating a more vigilant regulatory 
environment on the island.

I am delighted to communicate to the public through this, my 
first annual report as Council Chairman, on the activities of the 
Bermuda Health Council over an exciting year.

In 2008, the Minister of Health changed the membership of 
Council to reflect our health system’s key stakeholder groups, 
including the Bermuda Hospitals Board, the Bermuda Medical 
Association, the Bermuda Medical Society, pharmacists, nurses 

dentists, optometrists, allied health professionals, insurers and 
community representatives. The healthcare industry is constantly evolving and the changes to our 
Council reflect that reality.

Over the past fiscal year, the new Council has demonstrated a capacity to meet the critical issues 
of the day by engaging in an open and collaborative approach to problem solving. Much of 
our efforts focused on reviewing proposed regulations for health-professionals and health-related 
businesses, and on mandatory annual review processes, which include licensing insurers, setting 
fees for regulated service, enhancing the hospital insurance plan with additional benefits and 
reviewing Bermuda’s system for reimbursing physicians for hospital-based services. 

While we are a young, relatively small organization—at times I feel as if we are in a David and Goliath 
arena—I have found that all health-system stakeholders, including insurers, medical providers 
and members of the public have been supportive, helpful, collaborative and empathetic to our 
legislative mandate. Truly, we are learning to work effectively together.

Our members are satisfied, knowing there is great desire among Bermuda residents to see the 
Council succeed. Members have come to understand that the Council serves not its own self-
interest, but the interests of all Bermuda residents. We know we must shape the public dialogue 
on health service planning and enhance delivery of medical services through technology and 
caring, and we must also protect the health interests of Bermuda residents by creating a more 
vigilant regulatory environment. 
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And we must accomplish this without impeding the success of Bermuda’s health-system 
entrepreneurs, all the while remaining mindful of the cost implications of health services and the 
rights of consumers. It is a tall order, indeed. And one on which we are determined to deliver.

We believe that for Bermuda residents to see the Council as an organization able to meet today’s 
substantial health regulatory challenges, we must function effectively from an operational 
perspective. In 2008 we completed an operational assessment of the organization and are now 
implementing significant changes that will help build capacity and critical mass among the 
Council’s staff. 

I am thankful for the opportunity to be of service by chairing the Bermuda Health Council. Above 
all, I am thankful to the devoted, resourceful staff and the commitment of Council members. I 
believe that every strategy on which the Council delivers must have a meaningful social impact 
for the residents of the island. It is just those ideals that we have stitched into the fabric of our 
strategy moving forward. 

Linda Merritt
Chairman
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The Bermuda Health Council’s Achievements for 2008–2009

Engaged in Change

      With a revamped Council membership 
and healthy interaction among the many 
elements of the Bermuda health system, 
the Council went a long way in  2008–2009 
toward developing a systemic response to 
the healthcare needs of Bermuda residents.

Safe and Consistent Regulations
A core function of the Council is to review health-related regulations for professionals and 
businesses in Bermuda and correct regulatory failures wherever they occur. After engaging with all 
relevant stakeholders to gather knowledge and insights about specific regulatory issues facing the 
Bermuda health system, the Council makes recommendations to the Ministry of Health that help 
accomplish many key goals. Among those goals is to protect the public by ensuring healthcare 
is delivered by adequately licensed professionals and to assure that healthcare providers meet 
practice standards that promote safe service delivery. 

To help draft responsive and visionary new regulations in 2008–2009, the Council met with 13 
professional associations and 18 statutory bodies throughout the fiscal year. This led to the review 
of new regulations for six major stakeholder groups. Two reviews have resulted in new legislation; 
these include the Optometrists and Opticians Act and the Dental Amendment Act. (The Dental 
Amendment Act was in abeyance at the end of the reporting period.) Two reviews are in the 
drafting phase with the Attorney General’s Chambers, including legislation for complementary 
and alternative medicine, and businesses that provide health-related services. Two reviews are 
awaiting introduction into the House of Assembly, including the Pharmacy and Poisons Act and 
Public Health (food labeling) Regulations. 

The Council’s regulatory work helped create consistency between professions and improve 
professional practice standards. It also led to further improvements to public safety and quality of 
service in Bermuda.  More, specifically, proposed regulations in 2008-2009 recommend inspections 
for businesses that deliver health-related services, guidelines for medical equipment, critical safety 
precautions, and procedures for business registration. 
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Swift Action on Critical Projects

Electronic Health Records
The use of electronic health records (EHRs) can save lives and significantly improve medical care. 
In 2008–2009 the Council completed preliminary research into the benefits and barriers of switching 
to an EHR system, in part by reviewing national EHR strategies in Canada, England, Australia and 
Denmark. 

Pharmaceutical Costs
A key function of the Council is to assure that Bermuda residents can afford the medicines they need 
to protect their health. In recent years the cost of prescription drugs has escalated significantly; 
total spending increased from BDA$19,313 (in thousands of dollars) in 2000 to BDA$37,279 in 2004 
(Ramella, 2005). Per capita spending increased from BDA$307 to BDA$588 during the same period. 
In 2008–2009 the Council began preliminary research into and consultation with local and overseas 
pharmacists to learn the most effective ways to regulate the price of prescription drugs. 

Rigorous and Reliable Processes

Aside from its regulatory work, the Council follows a rigorous schedule of annual processes to 
ensure the health system in Bermuda continues to function as smoothly and seamlessly as possible. 
In instances where the Council helps set fees and establish insurance rates, it considers first and 
foremost how altered fee structures will affect Bermuda residents and businesses. The following are 
some highlights of the Council’s annual processes.

Annual Review of Proposals for Standard Hospital Benefits
The Council staff undertook a process improvement review of the workflow for this important 
annual activity, which consists of recommending the new standard hospital benefit premium 
rates. Council staff engaged the services of a new actuarial consultant firm that presented the 
actuarial report to Council members. This was the first time in many years that the data collection 
report from insurers was received in a timely manner and that the actuarial reports were delivered 
early to Council for review and recommendation to the Minister. 

Increases in Health Fees
The Council recommended to the Minister of Health a 6.5% increase in medical charges and a 
26% increase in dental charges for hospital based procedures. (The large increases for dental 
charges took into account that no increases had taken place between 2000 and 2006.)

Facilitate the licensing and collection of fees for seven licensed health 
insurers and three approved insurance plans
This is a task that has been traditionally performed by the Ministry of Finance.  It is now performed 
by the Council.
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Engaged with people

      Without all stakeholders present at the 
boardroom table, it is difficult to implement 
change. The Council has fostered a culture 
in which all parties sit together to devise 
solutions for pressing healthcare issues.
Of the Council’s many accomplishments,
this is perhaps its greatest.

Open and Receptive 
The Council is committed to a collaborative approach to health system renewal that engages 
with as wide a range of stakeholders as possible. The Council welcomes professional associations 
and statutory bodies to the boardroom table to shape much needed regulatory improvements 
and offer knowledge and guidance on a host of other health system issues.

While Council members met with some significant challenges in 2008–2009, it has emerged 
from the fiscal year with stakeholder relationships not merely intact, but genuinely thriving. It is 
no exaggeration that the Council’s regulatory work over the fiscal year demonstrated a level of 
collaboration unprecedented in the history of Bermuda’s health system. 

The Council also consulted the general public on a regular basis. It solicited concerns about 
Bermuda’s health system and obtained feedback on proposed regulations for health professionals 
through focus groups, and welcomed complaints and concerns from the public. Every resident 
of Bermuda is invited to bring issues to the Council and can rest assured their concerns will be 
thoroughly researched and assigned an appropriate priority. 

Efficient and Transparent
Another area of stakeholder engagement was the Council’s work helping to establish a new 
physician fee schedule. In September 2008, PricewaterhouseCoopers (PwC) was contracted to 
research options into a new schedule.  Insurers provided eight years of claims data (2000–2008) 
from all providers to derive speciality revenue trends. The Council arranged several meetings that 
included representatives from the hospital, doctors, insurers and PwC. Although the project was 
not completed in 2008–2009, excellent progress has been achieved which will enable evidence-
based decisions in the future.

The process has worked in part because the Council took time to hear the concerns of all parties, 
assess the quality of data that supported the proposed rate change, communicate the process 
with stakeholders and submit a draft report for stakeholder review. 
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Engaged with government 
	
	A t the Bermuda Health Council, we work closely 
with government, taking direction from elected 
representatives as we tackle issues head on and 
address them in an open and receptive atmosphere  
among key stakeholders.

The Process
The Minister of Health submits to the Council specific work requests on a regular basis. Requests can 
target any issue related to the delivery of healthcare services. Some requests represent significant 
social, financial or legislative issues; others are targeted at ongoing policy issues in which the 
Minister needs assistance with the decision-making process. The following are examples of specific 
Ministerial requests the Council addressed in 2008–2009.

Cosmetic procedures
The Council embarked on an in-depth mission to determine the extent of healthcare providers 
performing unregulated and potentially dangerous cosmetic procedures. (At present, Bermuda 
has no legislation regarding medical or quasi-medical offices that perform cosmetic procedures.) 
In particular, the Council was interested in promoting public safety for cosmetic procedures, 
identifying the nature and extent of regulations required in this realm, and controlling healthcare 
costs by monitoring the entry of businesses into the system.

Upfront Payments
In Bermuda 94% of persons aged 18 – 35, 97.7% of persons aged 36 – 54, and 76% of persons aged 55 
and older have health insurance (Profiles of Bermuda, 2008). Insured Bermuda residents expressed 
concern about upfront payments including avoidance of necessary medical procedures and 
family cash flow problems.  Employers, insurers and providers also expressed concerns about claims 
reimbursment and administration and imprecise patient data contributing to upfront payments.
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Better Value for Patients

As the Government of Bermuda works within today’s challenging economic climate, the Council 
takes into consideration how fees, insurance premiums and other financials issues affect the well-
being of Bermuda residents. In Bermuda, standard hospital benefits are a basic component of 
every insurance plan. In 2008–2009, the Council oversaw the addition of new benefits to Standard 
Hospital Benefits (SHB), the Health Insurance Plan (HIP) and the Mutual Reinsurance Fund (MRF).    
Following an actuarial review of the SHB and MRF, the Council recommended the standard 
premium rate to the Ministry of Health.
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Our Council Members
Ms. Linda Merritt, Chairman
Linda Merritt, JP, is Principal Associate of The Lily Group. Appointed as Chairman 
of the Council in 2008, Ms. Merritt’s legendary integrity and leadership skills have 
earned a respected place in the business communities of the US and Bermuda. Ms. 
Merritt has academic credentials in Business Administration and Communication in 
addition to professional designations in the health-insurance industry. She serves on 
various Boards and is an active member of the Bermuda community.

Dr. Ian Campbell, Deputy Chairman
Dr. Campbell is a practicing dentist representing dentists on the Council. He 
returned to Bermuda immediately upon graduation in 1979, has practiced dentistry 
in Bermuda for 29 years and is president of Positive Image Dental. Dr. Campbell is a 
member of the Royal College of Dental Surgeons of Ontario, is past president of the 
Bermuda Dental Association, and has served on the Bermuda Dental Board.

Dr. Gerard Bean
Dr. Bean has been a practicing optometrist for more than 45 years and represents 
optometrists on the Council. Currently a Fellow of the American Academy of 
Optometry (F.A.A.O.), Dr. Bean is a longtime community activist, having served on 
numerous community and statutory bodies in Bermuda, including the Race Relations 
Council, the Sports Development Council, the Optometrists and Opticians Council 
and the Bermuda Optometric Association, the Bermuda Football Association, the 
Bermuda Olympic Association and the National Sports Centre.  

Dr. Burton Butterfield
Dr. Butterfield is a practicing physician who represents medical doctors on the 
Council. After earning a medical degree, Dr. Butterfield practiced for eight years in 
California, entering private practice in Bermuda in 1984. President of the Bermuda 
Medical Association, he is a member of the National Medical Association, the 
American Academy of Family Physicians, Alpha Omega Alpha Honour Medical 
Society, past member of the Union of American Physicians and Dentists and has 
served on the Bermuda Hospitals Board. 

Mrs. Holly Flook
Mrs. Flook represents the Health Insurance Association of Bermuda on the Council. 
Trained as a nurse, and having worked at the Bermuda Hospitals Board and in the 
United States, she now serves as Assistant Vice President of Medical Claims at BF&M 
Insurance Company in Bermuda. After working as a nurse, Mrs. Flook joined the 
Accountant General’s Office with the Government Employees Health Insurance 
Scheme. Mrs. Flook became President of the Health Insurance Association of 
Bermuda in September 2008.
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Mrs. Shirlene Dill
Mrs. Dill is a physiotherapist who represents the allied health professions on the 
Council. She owns and operates her own clinic HANDS-ON-THERAPY. Since earning 
a Physiotherapy Degree more than 25 years ago, Mrs. Dill has worked at various 
hospitals and clinics in the United States and Bermuda. She has lectured at The 
Bermuda College and served on The Health Council’s Collaboration Committee; 
The Allied Health Council; The Physiotherapy Board, (currently Chairman), and The 
Bermuda Physiotherapy Association Executive.

Dr. John Gaugain
Dr. Gaugain, President of the Bermuda Medical Society for the past four years, 
represents members of the medical profession on the Health Council. Dr. Gaugain is 
currently a Consultant in Anesthesia and Intensive Care at KEMH. He is also qualified 
in pain management and runs the Bermuda Chronic Pain Clinic and is Vice President 
of the Bermuda Chronic Pain Support Group.

Mr. David Hill
Mr. Hill, C.E.O. of the Bermuda Hospitals Board since 2006, represents the hospitals 
on the Bermuda Health Council. A 20-year veteran in the health service field, Mr. 
Hill led the James Paget Healthcare Trust (a hospital) to a top UK ranking for clinical 
excellence and also achieved Foundation Trust and University Hospital Status. Mr. 
Hill has held a variety of senior, Board-level hospital posts and began his career as a 
qualified accountant prior to entering hospital management.

Mr. D. Mark Selley
A longtime healthcare activist, Mr. Selley represents the community on the Council. He 
founded the Bermuda Stroke Association in 1991, is a stroke survivor and is Chairman 
of the Bermuda Health Care Consortium, which he established in November 2002. 
Mr. Selley has organized the Annual Special Needs Children’s Christmas Party for 
the last 34 years. He is past President of the Eastern Lions, a former Chairman of 
the Bermuda Water Safety Council and current Chairman of the Bermuda Bravery 
Awards Association. Mr. Selley has received the Paul Harris Fellow Award from Rotary 
and a Queen’s Certificate and Badge of Honor. 

Ms. Stephanie Simons
Ms. Simons is a practicing pharmacist who represents pharmacists on the Council. 
After earning academic credentials in the United States as a pharmacist, she 
returned to Bermuda where she worked for many years for Phoenix Stores Ltd. Ms. 
Simons eventually joined Lindo’s Group of Companies and was instrumental in the 
establishment of Lindo’s Pharmacy. Ms. Simons is an active member of The Bermuda 
Pharmaceutical Association and a long-serving member of the Bermuda Pharmacy 
Council.

Ms. Sharon Swan
Ms. Swan is currently the Executive Director of the Transitional Living Center. Previously, 
she provided nursing leadership and service at St. Brendan’s Hospital, Lefroy House 
and the Department of Corrections. She is a past-President of the Bermuda Nurses’ 
Association, past member of the Bermuda Nursing Council and a former Nurse of the 
Year. Mrs. Swan has a keen interest in complementary and alternative approaches 
to wellness and is a meditation instructor.
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Ex-officio Council Members

Jennifer Attride-Stirling, Ph.D.
Dr. Attride-Stirling is Acting Chief Executive Officer of the Bermuda Health Council. 
On secondment from the Department of Health, where she has been the Health 
Promotion Coordinator since 2004, Dr. Attride-Stirling has worked at the regulatory 
body for the National Health Service in England and Wales, and lectured at the 
London School of Economics. Dr. Attride-Stirling has published papers in international, 
peer-reviewed journals and books on health regulation, health promotion, mental 
health and research methodology. Her work in Bermuda has led to the introduction 
of various national initiatives by the Department of Health.

Dr. John Cann
Dr. Cann is Bermuda’s Chief Medical Officer. A longtime civil servant, he sits on 
the Bermuda Hospitals Board and served as an ex-officio member of the Hospital 
Insurance Commission. He is a member of the Caribbean Health Research Council 
and the American Public Health Association, the Canadian Public Health Association 
and the American College of Preventive Medicine. 

Mr. Warren W. Jones
Mr. Jones is the Permanent Secretary of Health, responsible for providing policy 
advice to the Minister of Health and managing the Ministry of Health, which includes 
the Department of Health administered by the Chief Medical Officer. Mr. Jones has 
more than 15 years of experience as a senior manager. He is a former Assistant 
Cabinet Secretary (Policy) and was the first Director of the Government’s Central 
Policy Unit. 

Mr. Donald Scott
Mr. Scott represents the Ministry of Finance on the Bermuda Health Council. With 
more than 20 years of experience as a senior manager and executive in the Civil 
Service of Bermuda, Mr. Scott has held the positions of Chief Statistician, Assistant 
Financial Secretary (Economics and Finance), and Permanent Secretary in the 
Ministry of Health and Family Services. He became Financial Secretary in April 2000.
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Our Staff
About Us

Established in January 2006, the Bermuda Health Council assures healthcare quality and 
sustainability.   During the fiscal year 2008-2009, the Council was staffed by a team of eight 
professionals with experience in administration, healthcare and finance.  The team draws upon 
the expertise and experience of its 15 Council members to oversee the healthcare system in 
Bermuda.    

Operational Improvements

The Council has had a dynamic and successful year for an organization still in its formative stage. 
Part of its development in 2008–2009 included an organizational review of its operations and 
implementation of organisational improvements. This, combined with the Council’s own insights 
into how operations could be enhanced, resulted in a host of process improvements.
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Financial Statements
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