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A Message from Health PEI’s Board Trustee and 

Interim Chief Executive Offi  cer

On behalf of Health PEI’s 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 2017-18 Annual Report for Health PEI.  This annual report 
provides an overview of our accomplishments, challenges, performance and 
fi nancial results for 2017-18.

This past year has been one of change and progress toward our goals of Quality 
and Safety, Access and Coordination, and Innovation and Effi  ciency.  We continue to 
focus on improving the quality of care provided by embedding patient-and family- 
centered care in our work and expanding and enhancing services throughout the 
province to provide services that are accessible and innovative. 

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

As we move forward, we will continue to ensure that our day-to-day operations are 
based on our commitment to patient-and family-centered care, quality, safety and 
effi  ciency.

Respectfully submitted,

James T. Revell   Denise Lewis Fleming     
Board Trustee   Interim Chief Executive Offi  cer

Denise Lewis Fleming

Interim Chief Executive Offi  cer

James T. Revell

Board Trustee
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www.healthpei.ca/board

Health PEI is a crown corporation responsible for the operation and delivery of publicly funded health care services 
in Prince Edward Island.  The organization is governed by a Board Trustee and off ers 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 is 
a key driving force in Heath PEI’s services.  Health PEI partners with a number of government departments and 
organizations across the province in order to provide quality health care services to Islanders.

Health PEI Board Trustee
The Health PEI Board Trustee works on behalf of Islanders to provide oversight of the fi nancial management and 
delivery of safe, quality health care.  The Board Trustee governs Health PEI and is accountable to the Minister of Health 
and Wellness.

Health PEI at a Glance

About Health PEI
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2017-2020 

Strategic Direction

www.healthpei.ca/strategicplan
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This section highlights the work completed by Health PEI toward accomplishing the strategic goals of Quality and 
Safety, Access and Coordination and Innovation and Effi  ciency.  Each strategic goal area is aligned with diff erent 
dimensions of quality from Health PEI’s integrated Quality and Safety Framework.  Accomplishments for each goal 
area and patient stories from Islanders about their health care experiences are included in the following pages.

2017-18 was a transition year for Health PEI with CEO changes, the appointment of an Interim CEO and key 
legislative changes.  Over the last year, Health PEI has accomplished signifi cant improvements in the care provided: 
a continued focus on patient-and family-centered care and an expansion of community-based services, staff -led 
initiatives to improve the patient journey through the health system and achievement of accreditation through 
Accreditation Canada.

Along with other provinces across Canada, Health PEI must look for innovative ways to provide care due to a growing 
demand for services, increasing costs, recruitment and retention of staff , an aging workforce, increased challenges 
with workplace health and safety, and increasing complexity of patient needs.  Health PEI will continue to collaborate 
with patients, families, staff , physicians, community partners and the Department of Health and Wellness to work 
toward improving the care provided to Islanders.

Performance indicators are provided in Appendix A.  Each strategic goal is aligned with a set of indicators showing 
progress or areas where enhancements may be required.  Indicators are monitored regularly and are used to measure 
performance in the three strategic goal areas.

2017-2018 

Year in Review
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Our daughter Brielle was diagnosed with 
Type 1 diabetes at fi ve years old, when she 
was in kindergarten.  This is a condition 
we know well as her father Jonny also has 
Type 1 diabetes - but in our experience, it 
was still a complete learning curve, as her 
needs were very diff erent.  Over the past 
couple of years we received the support 
and training we needed through the 
Provincial Diabetes Program to help our 
daughter continue to lead a healthy life. 

The Diabetes Program had organized a 
pediatric nurse and dietitian to come into 
the hospital to support us.  

The Diabetes Team, which includes health care providers such as a dietitian, pediatric diabetic nurse and a pediatrician, continue 
to follow Brielle in the Diabetic Clinic every three to four months for guidance, support and problem solving.  This support helped 
Brielle transition from the hospital to kindergarten and throughout her school years.  The team helped us through all the 
transitions, including training us to use her insulin pump.  The program also supported training for people at her school such as 
Brielle’s educational assistant and her teachers.  The program has also help train the school and family on a school plan, 
emergencies, what to expect and how to react in various situations. 

The insulin pump is helpful in that Brielle requires small doses of insulin at diff erent times of day.  The insulin pump has the ability 
to give insulin at diff erent doses at various times of day to meet her needs.  The Diabetes Program also supported us in associated 
fi nancial costs for the equipment and supplies needed.   
 

Diabetes is a complex disease, and it can be very diffi  cult dealing with a child at a young age.  The fi rst time Brielle got sick we 
contacted our diabetic nurse for guidance.  She provided step-by-step lists on how to manage Brielle’s condition.  There can be so 
many things that can aff ect a child’s blood sugar when living with diabetes, such as sickness, growth spurts, food, etc.  It is a 24 
hour a day job which demands a lot of time and critical thinking.  

Brielle added, “The pump helps me so I don’t get sick.  I love to play in the playground, go swimming, dancing and gymnastics.”

Brielle is a very active seven year old, and we can use the features of the pump to alter the settings to adjust insulin based on her 
activity levels, growth, needs and the food she eats.    

We think the support we received from the program is key.  We are comfortable to call the on-call nurse at any time when 
guidance is needed.  At times it can be challenging dealing with a child with Type 1 and support from the Diabetes Program is 
crucially important for our family. 

Dawn, Jonny and Brielle Martin
Provincial Diabetes Program
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Support a culture of quality, safety and security in Health PEI
Health PEI is committed to a culture of quality, safety and security for patients, their families and those providing
care.  Over the last year, Health PEI was recognized for its eff orts toward quality improvement and safety with 
national accreditation status from Accreditation Canada.  The initiatives highlighted below identify diff erent ways 
that Health PEI has worked to improve quality of care and safety for Islanders. 

Strategic Priorities
1.  Improve patient and wo

rkplace safety and security

Highlights
Accreditation

 Health PEI achieved national accreditation 
through Accreditation Canada.  Over 95% of 
criteria assessed by Accreditation Canada met 
national standards.  This was a signifi cant 
improvement over the previous review in 2013 
where 89% of criteria met national standards.  
Accreditation, a voluntary process for Canadian 
health authorities, takes place every four years 
as part of ongoing quality improvement within 
health care through the use of evidence and 
best practices. 

Nursing Strategy
 The Health PEI Nursing Strategy 2017-2020 was 

released setting direction for nursing 
(registered nurses (RNs), nurse practitioners 
(NPs) and licensed practical nurses (LPNs)) 
in three key areas: workforce capacity, 
engagement and leadership, professional 
practice and innovation.  The strategy was 
developed through consultations with 
diff erent groups, including frontline nurses, 
educational institutions and unions.

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/accreditation
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Patient-and Family-Centered Care
 The Health PEI Family Presence Policy was 

implemented province-wide to move away 
from traditional visiting hours, recognizing 
the importance of having family members and 
partners in care present to support patients. 

 The Patient and Family-Centered Care Steering 
Committee (PFCC) has recommended changes 
to the policy development process to ensure 
patients and families are considered as key 
stakeholders.  The committee reviewed Health 
PEI policies and brochures to incorporate the 
patient and family perspective into key 
documents impacting care provided.  The PFCC 
Committee has provided education for staff  
and patient/family advisors on lessons learned, 
measurement and citizen-centered health 
services.  Collaborations with similar 
committees in the Maritimes have been 
established to enhance future work.

 Patient and family advisors have been 
recruited to provide advice and feedback on 
Health PEI initiatives through their 
membership on Health PEI committees and 
working groups.

 The monthly comfort allowance for LTC 
residents was increased to ensure that 
residents have the means to purchase personal 
or special needs items.

 Health PEI LTC staff  actively collaborated with 
the Department of Health and Wellness on 
the development of the PEI Seniors’ Health and 
Wellness Strategy.
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ommittees in the Maritimes have been 
tablished to enhance future work.

www.healthpei.ca/familypresence
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Patient Safety
 Activities outlined in the Patient Safety Culture 

Action Plan to enhance and support a “Just 
Culture” of patient safety were implemented, 
including: quarterly newsletter to provide 
updates and education to staff  on quality 
and safety; Safer Practice Notices to alert 
staff  of potential safety concerns and to 
share learnings; and, education sessions and 
resources to increase knowledge and 
awareness of just culture.  A just culture is 
about balancing an understanding of system 
failure with professional accountability in 
which the emphasis is on quality and safety 
over blame and fault fi nding.

 Processes for auditing medication 
reconciliation in acute care, and community 
mental health and addictions were developed.  
Medication reconciliation helps to ensure that 
accurate and complete medication information 
is communicated to healthcare providers and 
patients across care transitions. 

 Development of the Rapid Response Team 
initiative for Queen Elizabeth Hospital (QEH) by 
key physician, nursing and allied health 
stakeholders to provide support to RNs and
physicians who are managing clinically 
deteriorating patients in non-critical care 
areas.  Members of the Rapid Response Team 
include an intensive care unit RN, a respiratory 
therapist, the patient’s primary RN and a most 
responsible physician.  This initiative enhances 
collaboration and communication between 
health care providers.  Positive feedback 
from staff  has been noted one year after 
implementation.

 Partnership created with the Canadian 
Foundation for Healthcare Improvement, 
jointly with Newfoundland and Labrador, for 
improving medication management practices 
and the appropriate utilization of antipsychotic 
medications in LTC. 

Hillsborough Hospital Master 
Programming and Security Review

 To address quality, client needs, service 
growth and demand in providing care for 
Islanders facing mental health and addictions 
issues, master programming has started for 
a new mental health and addictions campus 
on PEI.  Master programming is a part of the 
overall planning process and includes the 
identifi cation of what services will be provided, 
what they will look like, best practices, trends 
and opportunities and challenges.  As a part of 
this planning work, patients, families and staff  
have completed surveys and participated in 
focus groups to provide their feedback on the 
development of the new campus. 

 Security upgrades including installation of 
CCTV and panic alarms were completed at 
Hillsborough Hospital in response to the safety 
and security review of the hospital.

www.healthpei.ca/patientsafety
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Provincial Renal Clinic
 New funds have been invested to construct 

a new Provincial Renal Clinic to support the 
continued growth of the renal clinic including 
peritoneal dialysis and post-kidney transplant 
care.  Patients and their families will have 
access to new care and teaching spaces to help 
them manage their kidney disease in a modern 
and user-friendly environment. 

Accessibility for Patients
 The Improving Accessibility for Patients Who 

are Hard of Hearing Initiative was implemented 
at the QEH to ensure patients are comfortable 
during their care and staff  are aware of any 
accommodations that need to be made 
for those who have hearing loss.  This has 
improved communication between patients 
and staff  members. 

Out-of-Province Travel
 Through an expanded collaboration with 

Hope Air, 63 PEI residents travelling off -Island 
for medical services have had ferry passes 
provided to assist with travel expenses.  In 
addition to the newly available ferry passes, 
over 1,000 Islanders have had bridge passes 
provided for travel off -Island. 

www.healthpei.ca/ooptravelsupportprogram
www.healthpei.ca/dialysis
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Employee Health and Safety
 Finalized and implemented the Infl uenza 

Immunization and Management Policy, which 
is intended to provide greater protection for 
both patients and staff  from seasonal infl uenza.

 Establishment of a Provincial Bariatric Patient 
Planning Committee to implement and roll-out 
the Provincial Bariatric Patient Policy which 
includes a core component on training staff  in 
bariatric transfering, lifting and repositioning 
(TLR) to reduce risk of staff  injury and illness 
working with patients.

 Additional resource materials and supports 
were built into the Employee Wellness and 
Safety section of the Staff  Resource Centre to 
assist Health PEI staff .

 Continued participation by Health PEI on the 
national By Health for Health Collaborative on 
Psychological Health and Safety in the 
Workplace.

 Collaborative work with the Workers 
Compensation Board (WCB) to improve return 
to work outcomes for employees and improve 
safety and compliance across Health PEI.

 Monthly campaign on Safety@Work which 
began in January and Quarterly Occupational 
Health and Safety Newsletter distributed to 
staff .

 Safety Series training provided to staff  and 
management through WCB and Health PEI.

 Development of a Drug, Alcohol and 
Medication Policy for all staff  of Health PEI.

 Training off ered in the spring for supervisors 
and managers in reducing work disability and 
improving return to work outcomes.
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My father, who is in his eighties, has been dealing with some health issues in 
recent years and has been under care from time to time at Community 
Hospital, Western Hospital and Prince County Hospital (PCH).  It was during 
this time that we learned about the new Family Presence Policy in health care 
facilities on PEI.

I think this new policy is a great idea.  We are a busy family with a funeral 
business and we now have fl exibility to see my father during times of the day 
we would not normally get to see him.  An added bonus was that our dog Chloe 
could visit my father in hospital as he was use to seeing Chloe daily in his home.     

Chloe is very much part of our family.  It is a wonderful thing to be able to bring your pet in to the hospital to see a loved one.  Chloe has 
worked as a therapy dog at our funeral home since she was a puppy and she has a real knack for comforting people who may be 
unhappy or suff ering.  When people are upset, Chloe goes to them.  She thrives on going to people and helping them feel better.

It is a tremendous joy for the family to be able to come and go as we please when my father is in care - even in the odd hours.  My 
mother-in-law had previously spent time in palliative care and we were able to come in any time, day or night, that worked.    

The new Family Presence Policy is all about the patient and their family.  In smaller hospitals, there may be older people waiting for 
placement who also enjoy regular family visits and pet therapy.  My father now has home care support in his home and we surely keep 
up the visits with Chloe.     

The Family Presence Policy helps in the healing process by helping them feel better through the company of loved ones.  The more you 
can bring a patient back to a normal situation where you see family members more regularly, the better the patient feels. 

David and Carol Ferguson, and dog Chloe
Family Presence Policy
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Provide access and coordination to community health and mental health 
and addictions to meet the needs of Islanders
Health PEI continues to work to ensure that Islanders are able to access programs, services and providers when they 
are needed.  In 2017-18 Health PEI worked toward improving access to mental health and addictions by focusing on 
services provided in the community.  Additional support for specialized community-based programs for diff erent 
populations through service expansions in women’s health, home care and chronic conditions were also 
implemented.

Strategic Priorities
1.  Improve patient and wo

rkplace safety and security

Highlights

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

Mental Health and Addictions
 A Seniors Mental Health Resource Team 

(SMHRT) has started to provide care to seniors 
in Kings County out of both Souris and 
Montague.  This expansion builds on past 
successes of the program in Prince and Queens 
County.  The SMHRT provides care to older 
adults who have complex mental health needs. 
Care is also coordinated with diff erent services 
(e.g. primary care, home care, the Provincial 
Geriatrics Program, family physicians and 
psychiatric units).  Since starting in October 
2017, the Kings County SMHRT has received 38 
referrals with 32 of these being opened to an 
active SMHRT service. 

 Mental health walk-in clinics were added 
to Richmond Centre and McGill Centre in 
Charlottetown.  Clinics in Prince County were 
expanded to include a new clinic at the Lennox 
Island Health Centre and an additional clinic at 
PCH.  These clinics provide walk-in counseling 
services to help Islanders deal with adjustment, 
crisis, anxiety and other mental health issues.

 The Strongest Families© Program continues 
to provide high quality support to children, 
youth and their families with mental health 
care access through the use of online and 
tele-counseling services.  There were over 
100 active clients in the program, with many 
successful discharges taking place throughout 
the year with high family satisfaction.

Appropriateness
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 Multi-disciplinary Student Well-Being Teams
were established in the PEI school system to
bring mental health and other comprehensive
health services to schools.  This service
provides opportunities to prevent and treat
mild to moderate mental health problems. 
This work is supported by diff erent
government departments and was fi rst
implemented in the Westisle and Montague
families of schools.

 The Collaborative Mental Health Shared Care
Program in primary care was established
providing access and treatment to patients
with mild to moderate anxiety and depression
in primary care settings with ongoing support
from mental health clinicians.  The program
is available in West Prince, Kings and Queens
County locations.  In 2017-18, over 1,250
referrals were made to the program resulting in
over 3,730 appointments.

 Kings County Primary Care Network received a
Health PEI Award of Merit for Quality and
Safety in October 2017 for developing a
collaborative mental health model of practice
in primary care that provides early screening,
early identifi cation, and intervention related to
mild/moderate anxiety and depression in the
adult population.

Provincial Diabetes Program
 The Provincial Diabetes Program received

funding for a permanent NP to provide care
to Islanders with diabetes.  This care includes
medication management and treatment
adjustment.  To support the intensive
management of diabetes during pregnancy,
additional funding has been made available
to provide coverage for diabetic test strips for
pregnant women.                            

Women’s Wellness Program
 As a part of an expansion of the Women’s

Wellness Program, community based services
were off ered in Charlottetown, Summerside,
Souris, O’Leary and Alberton including post-
partum mental health support, pregnancy loss
support, prenatal care for women without a
primary care provider and sexual health
services for all genders.  From January to
December 2017, there were over 1,700 visits
to the diff erent services off ered through the
Women’s Wellness Program.

www.healthpei.ca/womenswellness

www.healthpei.ca/mentalhealth
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Head Injury Support and Recovery Clinic
 The Provincial Head Injury Support and 

Recovery Clinic at the Harbourside Health 
Centre in Summerside was established in July 
2017 for Islanders with concussions or mild 
brain injuries with a focus on providing care, 
education and support to patients.  Care is 
provided by a multi-disciplinary team of 
primary care nurses, NPs and physicians.  To 
date, 49 Islanders have accessed the clinic.

Seniors’ Health
 The Adult Day Program expanded with new 

staff  and additional hours resulting in 40 new 
program spaces each week beyond the 160-
180 seats previously available.  This program 
off ers group and individual person-centered 
activities that enhance personal well-being and 
provide support or respite for the caregiver. 

 PEI’s fi rst internist geriatrician was hired to 
provide seniors with access to specialized care 
through the interdisciplinary Provincial 
Geriatric Program.  This program strives to 
provide specialized assessments and care to 
older adults with the goal of improving their 
health and quality of life. 

Cardiopulmonary Rehabilitation
 The Cardiopulmonary Rehabilitation Program,

which is a 12-week program, continued to 
expand with over 180 patients registered in 
the cardiac and pulmonary streams of the 
program.  The program, which is staff ed by a 
multi-disciplinary team of health care 
professionals, off ers participants education, 
supervised exercise, psychosocial support, 
assessments and goal setting.  Plans for 
expansion of the program to Kings County 
were realized at the end of 2017-18 to provide 
additional access to residents in this county. 

Palliative Care
 The 2017 Leadership Excellence in Quality and 

Safety Award went to the team that initiated 
the Paramedics Providing Palliative Care 
at Home Program.  This program provides 
patients part of the Integrated Palliative Care 
Program with “after hours”, in-home support 
for pain management and comfort measures 
by trained Island EMS paramedics.  The care 
off ered in-home for unexpected palliative 
events further supports the family and clients 
who wish to remain in the home rather than 
being transferred to hospital.

www.healthpei.ca/palliativecare
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My father was diagnosed with 
dementia in early 2015 and his 
mental decline was slow and 
constant.  By mid-year 2017 he 
was hospitalized with a 
bladder infection and spent 41 
days in hospital before being 
well enough to return home.     

Our family learned about the benefi ts off ered through the COACH (Caring for Older Adults in the Community and at Home) Program 
and the Provincial Geriatric Program.  Without the professionalism and compassion off ered by staff  in those programs, my mother and I 
would not have the ability to handle my father’s care on our own.     

We worked with the COACH Program 5 days a week up until May 2018.  They cover many tasks for my father but it was the little things 
that made the world of diff erence - services handled with a smile - the human touch that puts so many seniors at ease.  We benefi tted 
from frequent assessments which allowed us time to process the change that was happening.  As caregivers, it helped us understand 
dementia, the stages of the disease and the time frames for care.  

Recently he had a stroke and moved from level 3 to level 4 care which meant he was not able to do many of the simple daily tasks such as 
going to the washroom or being able to walk around safely so he is now under full time care at Riverview Manor in Montague.  The staff  
are outstanding at what they do.  You can immediately sense the experience and knowledge they have.  Without the COACH and 
Geriatric programs my father would not have spent this past Christmas with his grandchildren at home or the last year of his life at home 
with his wife of 50 years.  When you add the priceless value of that … these programs are invaluable.

Murray MacPherson
COACH Program
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Develop new and innovative approaches to improve the effi  ciency and 
utilization of acute care services and ambulatory care resources
Eff ectively managing the use of resources to benefi t the health outcomes of Islanders and their access to services is 
a key factor in creating sustainability of the health care system.  A patient’s journey may require hospitalization; 
however, the fl ow of the journey must be monitored so that unnecessary delays in return to the community do 
not take place.  Diff erent initiatives across the province were implemented to enhance how patients fl ow through 
hospitals and community services.  These initiatives are also linked to work on the expansion of services available in 
the community. 

Strategic Priorities
1.  Improve patient and wo

rkplace safety and security

Highlights

Goal 3 – Innovation and Effi  ciency
Linkage to Quality and Safety Framework

Effi  ciency Continuity

1. Improve patient fl ow

2. Reduce wait times in emergency departments (EDs)

3. Ensure appropriate use of ambulatory care resources

4. Increase use of innovative practices

Hospital Bed Utilization and Patient Flow
 A provincial bed coordinator was hired to 

oversee Health PEI’s bed management 
practices: how beds are used and how best to 
ensure that care is provided in the right place, 
right time and by the right provider.  The 
coordinator works with health care providers 
and staff  across all PEI hospital sites. 

 A provincial bed board in the clinical 
information system was developed and will 
be rolled-out across the province in 2018-19.  
The bed board is a tool used by health care 
providers to manage hospital beds and to 
better understand where pressure points are in 
the hospital system.
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 Research and province-wide consultations 
were completed for the development of the 
Hospital Service Sites Provincial Overcapacity 
Policy.  The purpose of the policy is to identify 
the procedures to be used when there are 
limited capacities in the hospital system. 

 Ten new Patient Flow and System Utilization 
Projects were started in 2017-18.  These 
projects, which are staff -led, focus on 
improving discharge times, processes and 
appropriate hospital bed use.  Improvements 
have been noted in the use of providing the 
expected date of discharge by health care 
providers to support timely patient discharge 
and sharing information with families.  These 
projects will help patients, families and staff  
members better plan for discharges from the 
hospital. 

Long-Term Care
 Establishment of an enhanced medical model 

of care for LTC facilities including NP positions 
in various Health PEI LTC facilities and the 
creation of a medical director for provincial 
programs.  The implementation of this model 
will enhance capacity to deliver person-centred 
best practice care to residents and support 
transitions across the health continuum.

 Culture care capacity continues to expand 
with the establishment of a bilingual service at 
Beach Grove Home.  Foundational work, 
including the designation of 11 beds in the 
facility and modifi cations to the placement 
process, took place to support this service.

 A new multi-year agreement with private LTC 
homes was signed to promote sustainability in 
this important sector of the health care system. 

 Progress continues on the construction of 
innovative and modern LTC homes in Tyne 
Valley and Montague.

Remote Patient Monitoring
 The Remote Patient Monitoring (RPM) Program 

continued to advance how care is provided at 
home to patients with congestive heart failure 
through innovative technologies and specially 
trained staff .  To date, a comparative of 40 
heart failure participants has shown a 45% 
decrease in ED visits, 80% decrease in hospital 
admissions and have eliminated readmissions 
to hospitals (at 0-7 days and 8-28 days).  
Participant satisfaction was also signifi cant at 
92% satisfaction.  

 At the beginning of the 2017-18 fi scal year, the 
RPM Program was opened to include patients 
with chronic obstructive pulmonary disease 
(COPD).  In 2017-18, 125 patients participated 
in the RPM Program.  Adrienne Fudge, RN, 
and Colleen Murphy, RN, received a Health 
PEI Award of Merit for Quality and Safety in 
October 2017 for their work with the RPM 
Program. 

www.healthpei.ca/longtermcare

www.healthpei.ca/beachgrovehome
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Emergency Services
 Health PEI, in partnership with Island EMS, Heart 

and Stroke PEI and Medacom Atlantic, 
developed an Automatic External Defi brillators 
(AED) Registry for PEI.  AEDs are used in cardiac 
emergency situations. 

 Emergency Department wait times for Kings 
County Memorial Hospital (KCMH) are now 
available online providing incoming patients 
with real-time information.  With the addition of 
KCMH, wait times for all EDs are now available 
online. 

 A new Emergency Medical Dispatch system was 
introduced by Health PEI and Island EMS 
allowing 911 dispatchers to provide instructions 
such as cardiopulmonary resuscitation (CPR) 
directions over the telephone until fi rst 
responders arrived.

Advance Care Planning
 A new online Advance Care Planning Workbook 

was developed to help Islanders identify and 
communicate their wishes for health and 
personal care to improve their overall quality of 
life, quality of end-of-life care and 
communication with providers and families.  
This tool was developed in partnership with the 
Canadian Hospice Palliative Care Association 
and Hospice PEI.  

West Prince Volunteer Services
 A new interactive online tool has been 

developed and implemented to support 
individuals interested in volunteering at 
hospitals in the West Prince area of PEI.  This 
program has also created linkages with French-
speaking volunteers and areas with French-
speaking patients and clients. 

www.healthpei.ca/aedregistry

www.healthpei.ca/advancecareplanning
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responders arrived. speaking patients and cli
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I began volunteering with Health 
PEI as a patient advisor in May 
2018 as part of the Quality 
Improvement Team.  I was 
interested in taking on the role 
due to my day job work in the 
Holland College Student Union.  
We have a NP at the College 
for our students and as part of 
my job, I am administrator of 
the College’s student health 
plan.  I am also the father 
of three young kids – so the 
PEI healthcare system is very 
important to me.     

There are many students from off -Island and I wanted to lend another public voice in health care planning work for both my students 
and my family.  I often hear about students’ experience in receiving health care services on PEI.  It was important for me to better 
understand the challenges in student and family access to health care in this province and how to contribute to improvements.  

Often I would hear of students ending up in the ED at hospitals rather than knowing to go to a walk-in clinic.  Students can be in the ED 
for hours for non-urgent cases when they do not really need to be there.  Seeing the situation from a health care provider perspective 
was very eye opening.  I am beginning to understand the challenges of the health care front lines.  Students don’t seem to be aware or 
understand health care services until they need them.  My role as a volunteer patient advisor has helped me be more aware of how the 
health system works and the role Islanders can play to improve things.   

A real eye opener was to see data on the frequency of “no shows” for scheduled health care appointments and how this creates 
additional and unnecessary delays and wait times.  We all can play a role in dealing with no shows by arriving on time for our 
appointments and calling in advance if you think you are not able to make it.  It is important to be respectful to staff  who work so hard to 
provide services to Islanders in a timely way. 

I was encouraged to see the amount of safety training that health care professionals go through to do their jobs safely and eff ectively.  

Islanders are sometimes known for sitting back and complaining.  I have discovered you can step up and be at the planning table and 
help make a diff erence.  I wanted to be involved but did not know how I could make an impact – so far it has been a great experience 
working as a patient advisor and I am happy to continue working on quality improvement work.

Greg Gairns
Patient Advisor
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Operating

Activities

Special Warrant 

for Prior Period
Total

  Operations

  Revenues $  669,942,118 $    21,502,100 $  691,444,218

  Expenditures $  675,683,989 $  675,683,989

  Subtotal - Operating $     (5,741,871) $    15,760,229

Capital

  Revenues $    21,966,699

  Amortization   $    16,207,396

  Subtotal - Capital   $      5,759,303

  Annual (Defi cit) Surplus   $   21,519,532

2017-2018 Expenses per Capita (Actual)

2017-2018 

Financial Highlights
This section of the annual report highlights the organization’s operations for the fi scal year ending March 31, 2018. 
This fi nancial section should be read in conjunction with Health PEI’s audited fi nancial 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 enhancements and better
control spending in specifi c areas.  Targets are based on anticipated areas of growth or projected needs for
additional resources to meet the needs of Islanders.

$500.00

$1,000.00

$1,500.00

$2,000.00

$2,500.00

$0.00
Primary Care Home Care Long Term Care Hospital Services (IP &

OOP)
Physicians Provincial Drug

Program
Ambulance

IP = In-Province     OOP = Out-of-Province
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Primary Care, 7%

Home Care, 3%

Physicians, 20%

Provincial Drug Program, 6%

Ambulance, 2%

Corporate Services, 3%

Home Care, 3%

Long Term Care, 14%
Hospital Services
(IP & OOP), 45%

Expenses by Sector
Primary Health Care and Provincial Dental ProgramP i H lth C d P i i l D t l PPrimary Health Care and Provincial Dental Program – expenses relating to the provision of primary health carel ti t th i i f i h lthexpenses 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, 
fi nancial planning and analysis, fi nancial accounting and reporting, materials management and health information
management.

2017-2018 Expenses by  Sector (Actual)

IP = In-Province     OOP = Out-of-ProvinceIP In Province OOP Out of Province
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2017-2018 

Organizational Structure

Policy

Oversight

Operations

Executive Leadership Team

Community Health 
Engagement 

Committee East

Nursing, Allied Health and 
Patient Experience

Emergency Health 
Services, Long-Term Care 
and Hospital Services East

Mental Health and 
Addictions Services

Family and Community 
Medicine, and Hospital 

Services West

Human Resources and
PharmacareQuality and Patient Safety Corporate Services

Department of Health and 
Wellness

Health PEI Board

Health PEI
CEO

Medical Affairs and
Legal Services

Community Health 
Engagement 

Committee West
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2017-2018 

Health PEI By the Numbers
Employees* 2015/16 2016/17 2017/18

  Nursing (NPs, RNs, LPNs, RCWs & PCWs) 1,725 1,693 1,754

  Administration and Management 200 195 200

  Lab Technicians 176 175 176

  Secretarial/Clerical 287 287 286

  Utility Worker/Service Worker 383 382 393

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

  Medical Staff 

  Family Physicians 120 118 120

  Specialists 104 102 109

  Residents 10 9 10

  Hospital-Based Service Volumes Across Health PEI

  Emergency Visits 93,103 94,598 96,675

  Operative Cases (acute care) 3,680 3,836 3,697

  Operative Cases (day surgery) 5,604 5,641 6,160

  Inpatient Days (excludes Hillsborough Hospital) 133,640 150,116 145,492

  Admissions (excludes Hillsborough Hospital) 14,978 15,327 14,827

  Average Length of Stay (days) (excludes Hillsborough Hospital) 8.73 9.38 9.76

  Number of Diagnostic Imaging Exams 143,532 154,020 154,434

  Number of Tests Processed by Laboratory Services 2,268,043 2,353,550 2,481,255

  Hospital-Based Mental Health Services Inpatients 935 1,061 1,077

  Long-Term Care (public facilities only)

  Occupancy Rate 97.2% 98.1% 98.1%

  Number of Long-Term Care Admissions 214 194 194

  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 2.6 3.0

  Home Care

  Number of Clients Served by Home Care 4,213 4,300 4,388

  Number of Home Care Clients that are 75+ years old 2,261 2,217 2,341

www.healthpei.ca/bythenumbers

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Permanent full-time equivalents.
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2017-2018 

Health PEI by the Numbers 
  PEI Cancer Treatment Centre 2015/16 2016/17 2017/18

  Radiation Therapies and Simulation Visits 8,690 8,608 8,950

  Medical Visits 17,654 28,998 Not Available

  Radiation Consults and Follow-ups 3,291 3,594 3,761

  Medical Consults and Follow-ups 5,332 5,739 6,331

  Mental Health and Addictions

  Community Mental Health Provincial – Referrals 5,443 6,057 6,091

  Community Mental Health – Crisis Response 1,461 1,679 2,024

  Addiction Services – Total Admissions 3,491 3,160 3,079

  Primary Health Care

  Visits to Primary Care Health Centres 134,564 138,912 136,617

  Primary Care Health Centres – Number of distinct clients 40,845 41,863 43,695

  Provincial Diabetes Programs – Number of distinct clients 3,957 4,330 4,630

  Provincial Diabetes Programs – Total visit count 18,444 19,521 22,521

  Provincial Diabetes Programs – Total number of referrals

  (Pediatric Type 1 & 2; Adult Type 1 & 2; Gestational Diabetes)
1,537 1,542 1,539

  Public Health Dental Program – Number of children who received dental treatment 4,581 3,915 4,397

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

  Based Prevention Program*
12,631 11,554 11,952

* 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.



H E A L T H  P E I  A n n u a l  R e p o r t  2 0 1 7 - 2 0 1 825      

Appendix A

Goal Indicator
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Percentage of medication reconciliation completed on admission:

For acute care

For community mental health

For outpatient addictions

Percentage of quality teams with two patient/family advisors

Ac
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d
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di
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n Number of Women’s Wellness procedures performed in ambulatory care at PCH

Number of residents with COPD / heart failure participating in the RPM Program

Number of clients enrolled in the COACH Program

Number of palliative care clients in home care

In
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n
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d
Ef
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Median wait time in the ED for admitted patients

Median wait time for physician initial assessment for triage level 3 in the ED

Volume of telemedicine services

TREND LEGEND

Meeting target or on track to meet target X Not meeting or will not meet target

Performance Indicators
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Baseline
2016 17 2017 18 Target Trend Division

61% 68% 75% X

Quality and Patient SafetyN/A 59.1% 75%

N/A 72.1% 75%

25% 40% 100% Quality and Patient Safety

53 566 Family and Community Medicine, and
Hospital Services West

53 67 100 Family and Community Medicine, and
Hospital Services West

60 51 15 20%
increase

Family and Community Medicine, and
Hospital Services West

962 405 10%
increase

Family and Community Medicine, and
Hospital Services West

14.96 hrs 16.09 8.0 hrs X

Emergency Health Services, Long Term Care
and Hospital Services East
Family and Community Medicine, and
Hospital Services West

1.43 hrs 1.48 1.0 hr

Emergency Health Services, Long Term Care
and Hospital Services East
Family and Community Medicine, and
Hospital Services West

338 327

Emergency Health Services, Long Term Care
and Hospital Services East
Family and Community Medicine, and
Hospital Services West
Mental Health and Addictions Services

Caution – needs work to meet target Trending towards target No established target, standard or benchmark
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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. 

s 

Islanders and celebrate this hard work
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Report Development

In order to continue to work in partnership with Islanders to support and promote health with patients, families and 
caregivers, we invite you to submit a story or testimonial to healthpei@gov.pe.ca

We look forward to hearing from you.

Development of this report was led by a multi-disciplinary team of Health PEI staff .  Team members came from the 
Planning and Evaluation Unit, the Health Information Unit, Financial Services and Communications.  Information was 
shared by staff  from all Health PEI divisions.
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