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A Message from Health PEI’s Board Chair and  
Chief Executive Officer
 

On behalf of Health PEI’s Board of Directors, Executive Leadership Team, staff 
and physicians, we are pleased to present to the Minister of Health and Wellness, 
and people of Prince Edward Island, the 2018-19 Annual Report for Health PEI.   
This annual report provides an overview of our accomplishments, challenges, 
performance and financial results for 2018-19.

The 2018-19 fiscal year has been one of change and progress toward our strategic 
goals of Quality and Safety, Access and Coordination and Innovation and Efficiency.  
We continue to focus on balancing the health care needs of Islanders in an 
environment where demand is high, with the need to provide patient- and family- 
centered care and to improve access to our services. 

This past year has brought forward many leadership changes to our organization. 
We have a new Board of Directors and Chief Executive Officer.  During the 
development of this report, a new Minister and Deputy Minister of Health and 
Wellness were also appointed.  In addition to these changes, new innovative 
practices have been implemented to help us enhance the care we provide and 
improve patient outcomes. 

It is our privilege to acknowledge and thank Health PEI’s staff, physicians and 
volunteers who provide care to Islanders that demonstrates compassion, respect 
and dignity.

Respectfully submitted,

James T. Revell			   Denise Lewis Fleming					   
Board Chair			   Chief Executive Officer 
 

Denise Lewis Fleming
Chief Executive Officer

James T. Revell
Board Chair
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Department of Health and Wellness
The Department of Health and Wellness is responsible for providing leadership and policy direction for PEI’s health 
care system.  Health PEI’s strategic direction is informed by the Minister of Health and Wellness through legislated 
documents and their departmental strategic plan1.  The alignment of priorities between Health PEI and the 
department is critical for ensuring both organizations are working together to create measurable progress on 
enhancing the health and well-being of Islanders.  
 

Health PEI 
Health PEI is a crown corporation responsible for the operation and delivery of publicly-funded health services in 
Prince Edward Island1.  The organization is governed by a Board of Directors and offers a full continuum of acute care 
and community-based health services, including public health programs, long-term care (LTC) facilities, home care 
services, primary care networks, health centres, and mental health and addiction services.  Collaboration and engage- 
ment are key driving forces in Heath PEI’s services.  Every day, staff and physicians make efforts to ensure patients feel 
they are a partner in their care and health outcomes.  Health PEI has worked to embed patient and family advisors 
into programs and committees across the province and has maintained partnerships with a number of government 
departments and organizations across the province in order to provide quality health care services to Islanders.

The 2018-19 Annual Report is provided to satisfy legislative requirements in the Health Services Act1 and the Financial 
Administration Act2.  This annual report is a document that supports Health PEI’s reporting and accountability 
requirement to the PEI Legislative Assembly and the general public.  

Health PEI at a Glance

Health Care in PEI 

*   Hospitals include six (6) acute care hospitals and one (1) psychiatric hospital
** Long-Term Care Homes include public long-term care nursing facilities only
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2017-2020  
Strategic Direction

www.healthpei.ca/strategicplan
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The 2018-19 Annual Report outlines key Health PEI activities from April 1, 2018 to March 31, 2019 to enhance 
care provided and to achieve the strategic goals of Quality and Safety, Access and Coordination and Innovation and 
Efficiency3.

2018-19 was a transition year for Health PEI with the appointment of a new Board of Directors and Chief Executive 
Officer.  Over the last year, Health PEI has achieved improvements in the care provided by maintaining a continued 
focus on patient- and family-centered care; expanding community-based services; and implementing staff-led 
initiatives to improve the patient journey through the health system.

Across Canada, health authorities are looking for innovative ways to provide care due to the growing demand for 
services, increasing costs, increased competition for the recruitment and retention of staff, the aging workforce and 
the increasing complexity of patient needs.  Health PEI will continue to work with patients, families, staff, physicians, 
community partners and the Department of Health and Wellness to develop or renew programs and services that 
address these challenges.

Strategic Performance Indicators (SPIs) are monitored quarterly and are used to measure performance and to identify 
areas in the three strategic goal areas in which improvements are needed.  Each strategic goal is aligned with a set 
of indicators that show progress or areas which enhancements are required.  Health PEI uses a scorecard to monitor 
its performance.  This scorecard summarizes the SPIs in Appendix A.  The majority of SPIs can be broken down into 
different areas or facilities to provide managers and staff with performance data.  The scorecard is also reviewed by 
the Board of Directors and the Executive Leadership Team on a quarterly basis.  Overall, in 2018-19 Health PEI has 
made progress toward its strategic goals; however, challenges regarding access and timely care still exist.  Health PEI 
will continue to strive toward improving system performance. 

In this year’s annual report, patient and family advisors are featured.  Patient and family advisors support health care 
on Prince Edward Island by helping Health PEI understand the perspective of those who benefit from the health care 
programs and services offered across the province.  Advisors share their stories, participate on quality improvement 
teams, review information materials and provide the patient/family perspective on Health PEI policies and programs.

2018-2019  

Year in Review
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Support a culture of quality, safety and security in Health PEI

STRATEGIC PRIORITIES
1.  Improve patient and wo

rkplace safety and security
 
 

HIGHLIGHTS
Patient and Workplace Safety and Security

       PATIENT SAFETY
•	 Fifty per cent of the participating cohort of 

LTC residents experienced a reduction in 
antipsychotic medication use as a part of a 
national collaboration with the Canadian 
Foundation for Healthcare Improvement 
(CFHI).  The goal of this collaboration is to 
reduce and/or discontinue utilization of 
antipsychotics where feasible to improve the 
quality of life of frail seniors in public LTC 
homes. 

•	 Progress continued on the implementation of 
the Patient Safety Culture Survey Action Plan to 
improve and support patient safety in Health 
PEI.  A part of this work includes providing a 
supportive learning environment where staff 
are treated fairly and feel empowered to speak 
up and/or raise safety concerns impacting 
patient safety.  A Just Culture is the foundation 
for this quality environment. 

•	 Education sessions at different Health PEI 
service sites and leadership programs were 
provided on “Building a Culture of Patient 
Safety, Teamwork and Quality Improvement” 
(40 participants trained) and “Just Culture in 
Action” (85 participants trained).  Participants 
reported high levels of satisfaction, relevance 
to staff roles and increased understanding of 
concepts presented. 

Goal 1 – Quality and Safety
Linkage to Quality and Safety Framework

Safety Client-Centered Services Worklife

1.	 Improve patient and workplace safety and security

2.	 Embed patient- and family-centered care at all levels of the organization including direct care, program and  
        service planning, and leadership to enhance patient experience

3.	 Increase engagement with patients, staff, members of the public and communities

www.healthpei.ca/patientsafety
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•	 To optimize patient outcomes and improve 
communication and teamwork skills among 
health care providers; the use of evidence-
based teamwork tools, such as TeamSTEPPS 
Canada, continue to be implemented with two 
Quality and Patient Safety staff members who 
received education to be TeamSTEPPS master 
trainers along with 12 additional staff who 
received education to be TeamSTEPPS trainers. 

•	 The Pan-Canadian list of Never Events for 
Hospital Care was implemented in Health PEI.    
Never events are patient safety events that 
result in serious patient harm or death and can 
be prevented using organizational checks and 
balances4.  The Provincial Safety Management 
System (PSMS) was adapted to include alerts 
for never events and related education was 
provided to leaders and staff.  The number of 
never events are tracked and reported through 
quarterly risk reports.

•	 Health PEI is accredited through Accreditation 
Canada.  This process helps to ensure national 
standards of care are met.  It should be noted 
that Health PEI is accredited based on the  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

assessment of 3,660 different criteria.  Evidence 
to demonstrate compliance with follow-up 
requirements from Accreditation Canada 
was submitted in 2018-19, and Accreditation 
Canada accepted the evidence for 28 of the 
30 unmet criteria, including all of the Required 
Organizational Practices (ROPs).  The two 
responses that require further evidence are 
from the Medication Management Standards 
and will be reassessed at the next onsite survey 
in 2021.   

•	 Several documentation sessions were held 
across Health PEI to support managers and 
staff in improving chart documentation.  
Proper documentation ensures the continuity 
of care delivered to patients/clients/residents. 
This essential communication between health 
care providers is the lifeline to safe, quality 
care.  When this communication is incomplete 
and key information is missing, the risk for 
errors significantly increases.  Improving 
documentation has been included in long-
term care’s strategic plan as a priority.

•	 Standardized audit tools with automated 
reports were developed for falls prevention to 
capture the completion rate of the Conley Falls 
Assessment Tool by facility and unit.  This work 
resulted from a collaboration of all acute care 
quality improvement teams.  Trending reports 
on falls are available through the PSMS and 
include information on frequency, type and 
severity.  

•	 A Care Management form was developed in 
PSMS to more accurately and comprehensively 
capture incidents related to care management, 
including transfer of care issues.

•	 Resource entitled “PSMS List of Specific 
Event Types” was developed to assist staff in 
accurately reporting incidents in PSMS.  

•	 Education specific to physicians on incident 
reporting and PSMS was developed to further 
educate and engage physicians in reporting 
incidents.   
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•	 Developed and implemented the Cannabis Use 
in Health PEI Facilities and Services Policy with 
resources and education provided for staff and 
patients. 
 
 
 

•	 Implemented the Influenza Immunization 
and Management Policy to protect patients/
clients/residents and employees from influenza 
outbreaks.

•	 Implemented the Bariatric Patient Management 
Policy and site implementation guides to 
ensure readiness for the provision of safe and 
quality care for the bariatric patient population.

•	 Implemented the Drug, Alcohol and Medication 
Policy across Health PEI in order to provide 
health care workers with a safe and healthy 
work environment and to protect health care 
workers, patients/clients/residents and the 
public.

•	 Continued focus on attendance management 
to support the health and wellness of 
employees.

Workplace Safety and Employee Wellness

       POLICY DEVELOPMENT AND IMPLEMENTATION

•	 Education and training were provided to 
more than 60 managers and supervisors 
on Psychological Health and Safety in the 
Workplace as a part of Health PEI’s on-going 
commitment to adopting principles of the 
National Standard for Psychological Health and 
Safety in the workplace. 

•	 Education was provided to 75 managers on 
how to best support employees to remain at 
work or return to work from occupational and 
non-occupational related leave.    

•	 Additional musculoskeletal injury prevention 
training was provided for employees including: 
 
 
 
 

 
 
 
 
 
 
 
 

•	 Occupational Health and Safety Education 
Series offered to employees.

•	 Results from the 2018 Health and Safety survey 
for staff were used to guide workplace health 
and safety practices.

•	 Specialized training developed for  
Resident Care Worker (RCW) students and 
newly hired RCWs in collaboration with 
Holland College and LTC.

•	 Train-the-Trainer course offered on safe  
patient handling for bariatric patients.  
Trained trainers further provide site-level 
training to employees, as required.

       STAFF EDUCATION AND TRAINING

www.healthpei.ca/cannabis
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•	 The Health PEI Patient and Family Advisory 
Council was formed and the first two meetings 
were held.  This advisory council provides 
advice and guidance across Health PEI by 
making recommendations on matters that 
impact and will improve the experiences of 
patients and families.

•	 Thirteen new patient and family advisors were 
recruited to different Health PEI committees. 
Advisors provide direct feedback on policies, 
programs and practices that impact patient 
care and health care services from the 
perspectives of patients and family members.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

•	 Patient and family advisors continue to be 
added to Health PEI’s quality improvement 
teams – 90 per cent of quality improvement 
teams have at least one patient and family 
advisor.

•	 Health PEI hosted the “Making Patient & Family 
Centered Care Real” conference on PEI focusing 
on patient- and family-centered care education 
in collaboration with New Brunswick, Nova 
Scotia, and Newfoundland and Labrador.

•	 A bilingual on-line patient satisfaction survey 
for acute care patients was launched.  Results 
from this survey developed by the Canadian 
Institute of Health Information (CIHI) will be 
used to improve patient experience with real-
time feedback.

•	 Education modules on dementia and 12 
cultural education videos were developed and 
made available for staff use through Health 
PEI’s “Staff Resource Centre”.

•	 Multiple engagement activities including 
surveys, focus groups and workshops took 
place.  Islanders had opportunities to provide 
input into different Health PEI initiatives 
including planning for services and programs 
that support: diabetes, chronic disease, long-
term care and Chronic Obstructive Pulmonary 
Disease (COPD). 

Patient- and Family-Centered Care and Engagement
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When my friends ask what it is that I do for Health PEI, I tell them 
that it is a very easy, non stressful, and much needed part of 
the health system on Prince Edward Island.  And I tell them that 
the work we do as advisors is greatly appreciated.  I sit in a few 
meetings a year for each committee.  I read and reply to emails 
and offer my opinion on everything related to being a patient 
in the Health PEI system.  The other members of my committees 
make me feel important and a part of the process.  They always 
ask me questions and take suggestions on lots of things like the 
wording in a pamphlet or handouts for an example. 

My perspective can help ensure the information is easily understood and helpful to people who aren’t used to working in the 
system. 

I enjoy every minute spent doing things for Heath PEI.  I wish I had heard about patient advisor volunteers long before this.  The 
experience has been very rewarding.

Allan Morrison 
Patient and Family Advisor - Alberton, PEI

I have been involved in my community as a volunteer for many 
years.  I started as a cub scout and really never stopped. 

On August 27, 2016, I had a stroke that has left me with some 
mobility issues and weakness on my right side.

The stroke also introduced me to the Health PEI community. 

I became a volunteer with Health PEI in February 2018 as 
a patient advisor.  Now I sit on some different committees 
including the Provincial Stroke Steering Committee, the Health 
PEI Patient and Family Advisory Council and the Atlantic Health 
Quality and Patient Safety Collaborative.

          My perspective can help 
ensure the information is easily 
understood and helpful to people 
who aren’t used to working in  
the system.  

www.healthpei.ca/volunteer
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Provide access and coordination to community health and mental health 
and addictions to meet the needs of Islanders

STRATEGIC PRIORITIES
1.  Improve patient and wo

rkplace safety and security
 

HIGHLIGHTS
Primary Care Services

Goal 2 – Access and Coordination
Linkage to Quality and Safety Framework

Accessibility Population Focus Client-Centered Services

1.	 Improve access to primary care services

2.	 Improve access to mental health and addictions services

3.	 Improve access to community-based specialized care programs for chronic and complex clients

4.	 Enhance home care services

•	 A number of nurse practitioners (NP) positions 
were funded in 2018-19.  The positions were 
located in primary care and in specialty clinics 
for orthopedics and gastrointestinal (GI) 
services.  These NPs work in collaboration with 
other health care team members to provide 
Islanders with access to timely health care.

•	 Two family physician positions were funded to 
support patients in Hillsborough Hospital and 
in Queens County. 

•	 The Primary Care Case Management Program 
was expanded to Kings County in 2018-19. 
At-risk patients with complex issues related to 
income, housing, navigation and connection 
with community resources can access this 
program for care coordination and support.  
This program helps to improve Islanders health 
and health care experience and reduces the 
number of preventable hospitalizations. 

Appropriateness
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•	 Master programming has started on the new 
mental health and addictions campus on PEI 
to address quality, client needs, service growth 
and demand in providing care for Islanders 
facing mental health and addictions issues.  
Master programming is a part of the planning 
process that is needed to ensure a coordinated, 
effective mental health and addictions system.  
Master programming identifies what services 
will be provided, what the best practices are 
and what trends, opportunities and challenges 
exist.  This work also includes engagement 
with key stakeholders for mental health and 
addictions.

•	 A NP position was funded to support mental 
health and addictions clients.

•	 Progress on the housing partnership between 
Health PEI and the Canadian Mental Health 
Association (CMHA): Plans for a 10-bed housing 
unit offering long-term supervised housing 
and implementation of transitional “training 
apartments” and respite beds.  This partnership 
will provide multiple levels of support to 
clients with mental health issues and assist 
with building a healthy connection with their 
communities.

•	 New mental health walk-in clinics provided by 
registered community mental health therapists 
 

were offered in Montague to provide access 
to mental health services for Kings County 
residents. 

•	 Building on existing work through the PEI 
Action Plan to Prevent and Mitigate Opioid 
Overdoses and Deaths, funding received 
through a bilateral agreement under the 
Federal Government’s Emergency Treatment 
Fund helped to improve access to treatment 
services for Islanders with substance use 
disorders. 

•	 Building on previous success, Student Well-
Being Teams were expanded into new families 
of schools.  New teams were put in place in 
the Bluefield, Colonel Gray and Morell-Souris 
families of schools, including the French-
language schools in each corresponding 
area.  These teams are supported by multiple 
government departments and provide 
students with opportunities to prevent 
and treat mild to moderate mental health 
problems.

•	 Specialized clinical mental health staff were 
added to Prince County Hospital (PCH) to meet 
the emergency and acute care needs of mental 
health clients in the region. 

Mental Health and Addictions

•	 The Adult Day Program was expanded with 
new staff and additional hours.  This resulted in 
40 new program spaces each week beyond the 
160-180 seats previously available.  This Island-
wide program offers group and individual 
person-centered activities that enhance 
personal well-being and provide support or 
respite for caregivers. 

Community Programs and Home Care

       SENIORS’ HEALTH

www.healthpei.ca/adultdayprograms

www.healthpei.ca/mentalhealthandaddictions



H E A L T H  P E I  A n n u a l  R e p o r t  2 0 1 8 - 2 0 1 9 12      

•	 Health PEI partnered with Island EMS to 
implement MIH, a new health care delivery 
model under the Provincial Home Care 
Program.  MIH is an innovative program in 
which community paramedics provide non-
emergent, in-home care.  The goal of the 
program is to ensure the continuity of client 
care throughout home, primary and acute 
care settings.  In 2018-19, the MIH provincial 
manager was hired, and three registerd nurse 
(RN) positions were approved for posting.   

       MOBILE INTEGRATED HEALTH (MHI)

•	 The Caring for Older Adults in Community and 
at Home (COACH) Program was awarded the 
Canadian Frailty Network’s Conference Choice 
Frailty Innovation Award.  The COACH Program 
provides integrated and interdisciplinary care 
and support to frail seniors with complex 
needs and their families.

•	 A NP was hired to support the expansion of the 
COACH Program in Queens County.

•	 A NP position was funded to support palliative 
care patients.

       HOME CARE AND PALLIATIVE CARE

www.healthpei.ca/coach

•	 In 2018-19, more than 100 Islanders 
participated in the INSPIRED COPD Program 
(second phase).  Home care was added as a 
partner in April 2018 to the INSPIRED COPD 
Program (second phase).  INSPIRED is a 
proactive hospital to home program aimed 
at improving the transition and discharge 
process.  This is a collaborative initiative 
between acute care hospitals, primary care 
and home care and is designed to support 
patients and families living with moderate to 
severe COPD who are at high risk for acute 
exacerbations.  

       CHRONIC OBSTRUCTIVE PULMONARY  
       DISEASE (COPD)

www.healthpei.ca/copd
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•	 Monthly sexual health walk-in clinics have 
been established to provide free services 
including testing for sexually transmitted and 
blood-borne infections.

       WOMEN’S WELLNESS PROGRAM AND SEXUAL HEALTH SERVICES

•	 The Cardiopulmonary Rehabilitation Program 
expanded into Kings County with 48 
participants receiving support at the program’s 
Montague site.  This 12-week program, staffed 
by a multi-disciplinary team of health care 
professionals, offer its participants education, 
supervised exercise, psychosocial support, 
assessments and goal setting. 

       CARDIOPULMONARY REHABILITATION

www.healthpei.ca/cardiopulmonary

www.healthpei.ca/womenswellness

•	 337 clients have accessed the Orthopedic 
Intervention Clinic since it opened in 
November 2018 to March 2019.  The clinic was 
established to provide NP led pre-surgical and 
non-surgical care and to improve access to 
orthopedic care as well as overall health and 
well-being for Islanders living with joint pain.  

       ORTHOPEDIC INTERVENTION CLINIC

•	 The Ostomy Supplies Program was established 
to provide financial assistance to Islanders 
living with a permanent ostomy, ranging from 
60-90 per cent coverage of costs.  From January 
to March 2019, 166 Islanders registered for the 
program.

       OSTOMY SUPPLIES PROGRAM

www.healthpei.ca/drugprograms
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•	 The PEI Renal Clinic was opened to support 
diverse needs and the growing demand for 
provincial renal services.  Services provided 
include peritoneal dialysis, post-kidney 
transplant care and support for Islanders with 
early onset chronic kidney disease. 

•	 Additional shifts were added to the 
Summerside hemodialysis unit at PCH to 
increase access to patients. To support this 
expansion, new clinical and support staff 
were hired.  Planning also started to expand 
dialysis services in Charlottetown at the Queen 
Elizabeth Hospital (QEH).

www.healthpei.ca/dialysis

•	 A lung cancer coordinator was hired to assist 
with the development of the first Lung Cancer 
Screening Program and to provide support to 
Islanders through education on the prevention 
of lung cancer.

       CANCER

•	 Hepatitis C Drug Program was expanded with 
additional supports, including a new Hepatitis 
C coordinator and a RN.  This work built on 
drug treatments provided to Islanders since 
2015.

       HEPATITIS C

•	 Provincial drug coverage was expanded with 
additional coverage for 28 new drugs.  These 
newly added drugs provide treatment for 
conditions including cancer, eye conditions, 
adult attention deficit hyperactivity disorder 
and cystic fibrosis.

       RENAL PROGRAM

www.healthpei.ca/pharmacare

       PROVINCIAL DRUG FORMULARY

www.healthpei.ca/cancercare
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I currently co-chair the Clinical and Organizational Ethics 
Committee.  There are two Patient and Family Advisors on the 
committee along with Health PEI staff from various health 
disciplines from across the Island.

Our committee accepts consult requests of a clinical or 
organizational nature and provides non-binding advice on 
ethical issues.  We review policies through an ethical lens and 
provide support to staff in dealing with ethical dilemmas.  

Sometimes patients and staff are faced with difficult treatment options, neither of which is completely satisfying.  These are 
difficult decisions when it comes to medicine and health care.  We don’t direct people in what to do but we support them from an 
ethical perspective in arriving at the best decision for them.

In joining Health PEI and working on this committee, I really have found that all Health PEI staff and management are focused on 
patient- and family-centered care.  As a member of the public, I have always felt that my perspective and opinions are valued.  

As a Patient and Family Advisor I feel like I’m part of important discussions.

Doug Bryson 
Patient and Family Advisor - Wellington, PEI

I’ve always been active as a volunteer in the communities 
where I lived.  My career was in business but I have volunteered 
in restorative justice, as a volunteer firefighter and with the 
Canadian Red Cross.  That led me to being employed as the 
Provincial Manager of Disaster Management in Alberta.

My family moved to Prince Edward Island a couple of years ago 
and my wife found a job at Health PEI.  That was where I heard 
that they were looking for volunteers to serve as Patient and 
Family Advisors.

          As a member of the public, I 
have always felt that my 

        perspective and opinions are  
        valued.  

www.healthpei.ca/volunteer
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Develop new and innovative approaches to improve the efficiency and 
utilization of acute care services and ambulatory care resources

STRATEGIC PRIORITIES
1.  Improve patient and wo

rkplace safety and security
 

HIGHLIGHTS
Patient Flow and Hospital Bed Utilization

Goal 3 – Innovation and Efficiency
Linkage to Quality and Safety Framework

Efficiency Continuity

1.	 Improve patient flow

2.	 Reduce wait times in emergency departments (EDs)

3.	 Ensure appropriate use of ambulatory care resources

4.	 Increase use of innovative practices

•	 The Provincial Bed Board in the Clinical 
Information System (CIS) was developed and 
implemented across PEI in 2018-19.  The bed 
board is a tool used by the provincial bed 
coordinator, the Bed Coordination Team and 
out-of-province staff to manage the use of 
hospital beds, to communicate between sites, 
and to better understand, anticipate and 
respond to bed pressures in Island hospitals.

•	 The Hospital Service Sites Provincial Overcapacity 
Policy was implemented.  The purpose of the 
policy is to outline the response and recovery 
plan for bed pressure situations by identifying 
critical capacity levels, the interventions 
to be applied in such situations and the 
communication needed for effective relief.  

This policy aligns with best practice standards, 
and advocates for the timely transfer of 
patients who have been admitted and await an 
inpatient bed, or have been transferred back to 
an Island hospital.

•	 Staff-led Patient Flow and System Utilization 
Projects continued in 2018-19 to improve the 
average length of stay for admitted patients 
in the ED, the timely return of patients from 
off Island, discharge times, processes and 
appropriate hospital bed use. 

www.healthpei.ca/patientflow
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•	 The enhanced medical model of care for LTC 
facilities was implemented in various LTC sites 
by creating NP positions and a medical director 
position for the provincial program.  This 
model enhances capacity to deliver person-
centered, best practice care to residents 
and to support transitions across the health 
continuum.

•	 Construction continues to accommodate 
new beds that were added to private nursing 
homes across the province to enhance access 
to LTC.

•	 The new Stewart Memorial Home in Tyne 
Valley was opened in November 2018 
replacing the original home.  This modern and 
improved facility will provide Prince County 
residents with spaces for LTC, respite care 
and the new seniors day program. Progress 
continues on the construction of an innovative 
and modern LTC home in Montague.

       LONG-TERM CARE (LTC)

www.healthpei.ca/longtermcare

•	 One full-time, dedicated ED physician started 
work in Montague’s Kings County Memorial 
Hospital (KCMH) in 2018-19.  This physician 
complements the care that is currently 
provided by family physicians in Kings County 
who provide coverage at the KCMH ED and 
coverage of patients admitted to the hospital 
in addition to their regular family practices.  

Emergency Department
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•	 To support access to physicians in West Prince, 
a six-month pilot of a tele-rounding model 
and platform was completed from August 
2018 to February 2019 to support inpatient 
care at Western Hospital.  This technology 
uses videoconferencing and allows doctors 
from off-Island to view and discuss treatment 
options with patients and hospital staff based 
in PEI.

•	 The capacity of the Remote Patient Monitoring 
(RPM) Program was expanded from 30 patients 
to 45 patients.  The RPM Program monitors 
patients with congestive heart failure or 
chronic lung disease from their homes.  This 
program connects patients with specially 
trained nurses through the use of specialized 
equipment and technology.

•	 The new TrueBeam linear accelerator is now 
operational at the PEI Cancer Treatment Centre 
and provides advanced radiation therapy to 
Island patients.  This type of equipment 
administers high-energy treatment for 
different types of cancer as well as palliative 
treatment for symptom relief. 
 

•	 An Automatic External Defibrillator (AED) 
Registry was developed in collaboration with 
Health PEI, Heart and Stroke – PEI, Island EMS 
and MEDACOM Atlantic.  Through this registry, 
Island EMS and emergency medical dispatchers 
can advise the caller of the nearest publicly 
accessible defibrillator to assist a patient in 
sudden cardiac arrest; direct the caller to 
retrieve the equipment; ask someone for 
assistance; and provide instructions on how to 
use it until paramedics arrive. 
 
 
 

•	 The Intent to Donate Registry was developed 
to enable Islanders to become organ and tissue 
donors through an online registry.

       INNOVATIVE TECHNOLOGIES

www.healthpei.ca/aedregistry

•	 The PEI Organized Stroke Care Program 
obtained Stroke Distinction through 
Accreditation Canada.  This achievement 
recognizes that Health PEI’s Stroke Care 
Program has demonstrated excellence 
and innovation in stroke care through the 
implementation of Canadian best practices 
in acute stroke services, inpatient stroke 
rehabilitation services and by providing 
an integrated system of services to people 
experiencing stroke.

•	 A report on Transition to Practice for New 
Graduate Nurses was developed through 
research and engagement with nursing 
preceptors and new graduates to provide 
recommendations that will assist the transition 
of new RNs and LPNs into practice.

•	 The Nursing Recruitment Incentive Program 
was developed for new graduate nurses, 

experienced nurses and NPs.  Since starting 
this program in 2018, 91 new graduate nurses 
were hired into permanent positions and 12 
hired into casual positions.  This program was 
developed as a result of the Health PEI Nursing 
Strategy 2017-2020 and is a collaborative effort 
which involves Health PEI, the Department of 
Health and Wellness and the PEI Nurses Union.

•	 The “Integrated Nursing Sensitive Patient 
Outcome Measures in Acute Care” project 
commenced in November 2018 at two Health 
PEI sites.  This project will serve as a training 
project for four Health PEI nursing leaders and 
is a part of the CFHI’s Extra: Executive Training 
Program.

•	 A process was established to connect new 
graduate nurses (RN and LPN) with French 
language testing to support services being 
provided in French to Islanders.

Innovative Practices and Technologies

       INNOVATIVE PRACTICES
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That work led me into getting involved as a patient advisor 
with Health PEI.  I began working with them on development 
of the diabetes strategy, looking at a five-year plan for diabetes 
treatment and prevention, and education.  That’s expanded 
and I’m now an advisor on a number of committees.  Most are 
diabetes related but some aren’t.

I like to get involved and this is a way that I can help make the health system better.  I can come in from the standpoint of someone 
who has been served by the system and advise them on what I think is needed.

The people from health come with their experiences and I come with mine.  At some of the meetings they’ll slip in to acronyms 
or terms that I don’t know yet, but I’ve learned to just speak up and they’ll work with me.  The people in the system want to know 
what I think as a member of the public.

I bring a different perspective and I think that’s important.  They want to hear what I have to say.

Gary Gaudet 
Patient and Family Advisor - Stratford, PEI

I got started volunteering at Health PEI because of the support 
I had received for my Type 2 diabetes.  There’s a great diabetes 
clinic that I connected with after I moved to the Island.  They 
gave me a lot of advice and even helped me find a family doctor.

I found out they were looking for volunteers and I got involved 
as a diabetes volunteer, meeting with people and groups to talk 
about diabetes.  I liked meeting with people and talking about 
how they can deal with the disease.

          I like to get involved and 
this is a way that I can help make 
the health system better.  

www.healthpei.ca/volunteer
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  Operating 
Activities

Special Warrant 
for Prior Period Total

  Operations
  Revenues $  695,141,349 $       5,741,871 $  700,883,220

  Expenditures $  695,141,349 $  695,141,349

  Subtotal - Operating Surplus (Deficit)  $   - $       5,741,871 $       5,741,871

  Capital
  Revenues $    31,981,220

  Amortization   $    16,668,802

  Subtotal - Capital   $    15,312,418

  Annual (Deficit) Surplus   $   21,054,289

2018-2019 Expenses per Capita (Actual)

2018-2019  

Financial Highlights
This section of the annual report highlights the organization’s operations for the fiscal year ending March 31, 2019.  
This financial section should be read in conjunction with Health PEI’s audited financial statements (Appendix B).

Expenses per Capita 
 

Budgeted spending per capita highlights the Provincial Government’s health expenditure by use of funds divided by 
the population.  This indicator allows Health PEI leadership to target and track service enhancement and better  
manage spending in specific areas.  Targets are based on anticipated areas of growth or projected needs for  
additional resources to meet the needs of Islanders.
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$1,000.00
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Ambulance
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Physicians, 20%

Provincial Drug Program, 6%

Ambulance, 2%

Primary Care 8%

Ambulance, 2%

Corporate Services, 3%

Primary Care, 8%

Home Care, 3%Home Care, 3%

Hospital Services 
(IP & OOP), 44%

Long‐Term Care, 14%

Expenses by Sector
Primary Health Care and Provincial Dental Program – expenses relating to the provision of primary health care  
by nursing and other health care providers including: community primary health care, community mental health,  
addiction services, public health services and dental programs.

Home-Based Care – expenses relating to the provision of home nursing care and home support services.

Long-Term Care – expenses relating to the provision of long-term residential care, including palliative care.

Hospital Services – expenses relating to acute nursing care, ambulatory care, laboratory, diagnostic imaging, 
pharmacies, ambulance services, the clinical information system, renal services and out-of-province medical care for 
Islanders.

Physicians – expenses relating to services provided by physicians and programs for physicians, including: primary 
health care, acute medical care, specialty medical care and the Medical Residency Program.

Provincial Drug Programs – expenses relating to the provision of pharmacare programs, including: the Seniors  
Drug Cost Assistance Program, Social Assistance Drug Cost Assistance Program and High Cost Drugs Program.

Ambulance – expenses relating to the contracting and provision of ground and air ambulance services.

Corporate and Support Services – expenses relating to the provision of centralized, corporate support services 
including: strategic planning and evaluation, risk management, quality and safety, human resource management, 
financial planning and analysis, financial accounting and reporting, materials management and health information 
management.

2018-2019 Expenses by  Sector (Actual)

IP = In-Province     OOP = Out-of-Province
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Looking Ahead
Over the last year, Health PEI moved toward advancing 
and improving the care provided to Islanders.  New 
programs were established to support Islanders in 
the community and to provide care closer to home.  
Supports were provided to staff to help improve patient 
and workplace safety, new resources were added to 
key program areas to improve access and coordination 
of care and new technologies were utilized to help 
Islanders access care in different ways.

As Health PEI looks ahead to the 2019-20 year it is 
important to acknowledge that while advancements 
have been made, significant challenges must still be 
addressed to better support and care for Islanders. 
Health PEI continues to face challenges in the following 
areas across the province: 

•	 Access to mental health and addictions services

•	 Access to primary care providers and 
community-based services 
 
 
 
 
 

•	 Critical staffing shortages in nursing and other 
health professions, including recruitment and 
retention of staff

•	 Wait times for surgical procedures that are 
reported nationally (e.g. hips, knees and 
cataracts)

•	 Wait times in ED and delays in moving admitted 
patients from the ED to their hospital beds

Planning for the fiscal year 2019-20 included a review 
of this year’s performance, gaps in services, as well as 
successes.  Health PEI’s operational plan, including the  
development of action plans, is underway to address 
these challenges through master and program planning 
for mental health and addictions; recruitment of 
primary care providers and nurses; identification of 
supports to address wait times; and the focus on bed 
management and patient flow practices in hospitals to 
reduce the amount of time patients wait in the ED. 

In the following sections, a profile of Health PEI services 
and a summary of performance indicators are included. 
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2018-2019  

Health PEI by the Numbers
  Employees* 2016/17 2017/18 2018/19
  Nursing (NPs, RNs, LPNs, RCWs & PCWs) 1,693 1,754 1,795

  Administration and Management 195 200 203

  Lab Technicians 175 176 179

  Secretarial/Clerical 287 286 284

  Utility Worker/Service Worker 382 393 402

  Other Health Professionals and Support Staff 1,093 1,134 1,163

  Medical Staff
  Family Physicians 118 120 121.25

  Specialists 102 109 105.5

  Residents 9 10 10

  Hospital-Based Service Volumes Across Health PEI
  Emergency Visits 94,598 96,675 94,294

  Operative Cases (acute care) 3,836 3,697 3,711

  Operative Cases (day surgery) 5,641 6,160 6,142

  Inpatient Days (excludes Hillsborough Hospital) 150,116 145,492 146,581

  Admissions (excludes Hillsborough Hospital) 15,327 14,827 15,179

  Average Length of Stay (days) (excludes Hillsborough Hospital) 9.38 9.76 9.18

  Number of Diagnostic Imaging Exams 154,020 154,434 153,281

  Number of Tests Processed by Laboratory Services 2,353,550 2,481,255 2,472,962

  Hospital-Based Mental Health Services Inpatients 1,061 1,077 1,230

  Long-Term Care (public facilities only)
  Occupancy Rate 98.1% 98.1% 97.8%

  Number of Long-Term Care Admissions 194 194 190

  Number of Long-Term Care Beds 598 598 598

  Number of Long-Term Care Facilities 9 9 9

  Average Length of Stay (years) 2.6 3.0 3.0

  Home Care
  Number of Clients Served by Home Care 4,300 4,388 4,297

  Number of Home Care Clients that are 75+ years old 2,217 2,341 2,478

www.healthpei.ca/bythenumbers

* Permanent full-time equivalents.
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2018-2019  
Health PEI by the Numbers 

  PEI Cancer Treatment Centre 2016/17 2017/18 2018/19
  Radiation Therapies and Simulation Visits 8,608 8,950 Not Available

  Medical Visits 28,998 Not Available Not Available

  Radiation Consults and Follow ups 3,594 3,761 Not Available

  Medical Consults and Follow ups 5,739 6,331 Not Available

  Mental Health and Addictions
  Community Mental Health Provincial – Referrals 6,057 6,091 5,980

  Community Mental Health – Crisis Response 1,679 2,024 2,023

  Addiction Services – Total Admissions 3,160 3,079 2,925

  Primary Health Care
  Visits to Primary Care Health Centres* 140,350 158,123 147,239

  Primary Care Health Centres – Number of distinct clients 41,863 43,695 43,784

  Provincial Diabetes Programs – Number of distinct clients 4,330 4,630 4,790

  Provincial Diabetes Programs – Total visit count 19,521 22,521 22,663

  Provincial Diabetes Programs – Total number of referrals 
  (Pediatric Type 1 & 2; Adult Type 1 & 2; Gestational Diabetes)

1,542 1,539 1,544

  Public Health Dental Program – Number of children who received dental treatment 3,915 4,397 4,191

  Public Health Dental Program – Number of children who participated in the School- 
  Based Prevention Program**

11,554 11,952 10,584

 *   Total service counts for general practice physicians (contract/salary).
** The school numbers run with the school year that is recorded from July 1 to June 30.  The school year starts in the summer because clinics run in some schools  
   during that period.
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2018-2019  

Organizational Structure
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Operations
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Appendix A 

Scorecard 
 

PERFORMANCE LEGEND    Meeting target – 100%    Almost meeting target – 75%         Not meeting target – 50% 
 

STRATEGIC PERFORMANCE INDICATORS 

Goals  Priorities  Indicator 
  Baseline 

17/18 
18‐19 
Q1 

18‐19 
Q2 

18‐19 
Q3 

18‐19 
Q4 

Fiscal 
YTD 

Target 
(2018‐19) 

Bench‐
mark 

Q
ua

lit
y 
&
 S
af
et
y  Improve patient and workplace safety and security 

Adverse Events Incident Rate for Acute Care Patients 
and Long‐Term Care Residents – Levels 4 & 5 (rate per 
1000 patient/resident days) 

 
0.17  0.27  0.20  0.14  0.14  0.19  0.13  0 

Embed patient‐ and family‐centered care in 
decision making 

Percentage of Health PEI Committees with Patients 
and/or Families Representative(s) 

 
37.5%  66.7%  84.9%  88.6%  84.9%  81.3%  100%  100% 

Engage with patients, staff, and members of the 
public and communities 

Total Number of Engagement Sessions and Community 
Conversations Related to Health 

 
31  20  3  88  79  190  37  ‐ 

Ac
ce
ss
 &
 C
oo

rd
in
at
io
n 

Improve access to primary care services  General Practitioners and Nurse Practitioners 
Employed in Primary Care per 100,000 Population  

 
64.4  66.1  65.3  66.6  66.5  66.1  74.6  74.6 

Improve access to mental health and addictions 
services 

Median Wait Time for Psychiatry Service for Clients 
Triaged as Urgent (in days) 

 
DQ  DQ  DQ  DQ  DQ  DQ  ‐  14 days 

Improve access to community‐based specialized 
care programs for chronic and complex clients 

Ambulatory Care Sensitive Conditions (rate per 
100,000 population younger than age 75)  
Note: Each quarter represents the rate that quarter; the Fiscal YTD is the 
rate based on the available quarters.  

 
446  115  98  94  127  434  420  326 

Enhancement of home care services  Average Length of Stay in the Frail Senior Program for 
Discharged Clients (in years) 

 
0.84  0.71  0.64  0.85  0.89  0.84  0.84  ‐ 

In
no

va
tio

n 
&
 E
ffi
cie

nc
y  Improve patient flow  Length of Stay (LOS) Variance: Acute LOS minus 

Expected LOS (ELOS) (in days) 
 

2.32  2.38  1.94  2.35  2.29  2.24  1.67  <1 

Reduce ED wait times  Emergency Department Wait Time for Physician Initial 
Assessment (TPIA) ‐ 90th Percentile (in hours) 

 
4.47  4.68  4.92  4.60  5.10  4.83  3.50  3 

Ensuring appropriate use of ambulatory care 
resources 

% of Consult‐related Visits in Ambulatory Care Clinic(s) 
(potentially inappropriate services) 

 
4.47  4.49  4.65  4.11  4.19  4.37  10.73  0 

Increase use of innovative practices  Total Number of Real‐time Clinical Sessions Delivered 
via Telemedicine 

 
327  123  135  134  106  498  350  ‐  

St
ra
te
gi
c E

na
bl
er
s 

People  Sick Days per Budgeted Full‐time Equivalent 
 

11.50  2.79  2.82  2.90  2.95  11.45  10.52  9.82 

Finance  % of Variance from Budget  0.9%  1.5%  1.5%  0.36%  0.20%  0.20%  0.5% +/‐  0% 

Innovative & Efficient Technology  % of Inpatient Encounters with PowerPlan (Electronic 
Order Set) Ordered 

 
97.7%  97.8%  97.2%  96.8%  97.3%  97.3%  100%  100% 

Collaboration & Engagement  Number of Collaborative Appointments in Primary 
Care 

 
1,153  450  376  343  409  1,578  1,400  ‐ 

Communication & Information Sharing 
Total number of Health PEI content pages, 
publications, news and events on the Government of 
PEI website (www.princeedwardisland.ca) 

 
896  914  913  981  1,008  1,008  973  ‐ 

DQ:  Data quality issue is currently being investigated. Health PEI is working with the business area to complete the correction and  
         resolve the data quality issue. Corrected data will be re‐submitted for future reporting of the performance indicator.  
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Appendix B 

Audited Financial Statements
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Notes  
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We want to hear from you! 
Your health care stories help Health PEI continue to deliver safe, high- 
quality health care.   We are proud of the great work our staff and physicians  
do every day under challenging circumstances, and hearing your story is  
another opportunity to further improve the quality of services we deliver to Islanders and celebrate this hard work. 
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