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Message from Health PEI’s

Board Chair and CEO
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 (PEI) the 2020-2021 Annual Report for Health PEI.
This annual report provides an overview of our accomplishments, challenges and
performance results for 2020-2021. This year’s report includes the Audited Financial
Statements for the year ending March 31, 2021.

Derek D. Key
Board Chair

This past year has been one of unprecedented challenge and change for the
PEI health care system due to the impacts of the global COVID-19 pandemic.
Our staff and physicians have responded to these challenges with unwavering
professionalism and dedication. From working around the clock to support the
COVID-19 response in the laboratory, screening clinics, public health offices and
immunization clinics to ensuring that essential health care services continue safely
for our Island community, our Health PEI team has demonstrated resilience, caring
and a commitment to excellence in these challenging times.
We also recognize that despite the long lasting impacts of COVID-19, Health PEI also
achieved successes and progress toward achieving our strategic goals of Quality
and Safety, Access and Coordination and Innovation and Efficiency. We have provided
new programs, enhanced existing services, further developed the use of new
technologies and continued our commitment to working toward accreditation in
2022.
Our progress in 2020-2021 is due to the dedication and resilience of Health PEI
staff, physicians, volunteers and our partners. It is our privilege to thank those who
provide care to our Island community while demonstrating caring, integrity and
excellence.

Dr. Michael Gardam
Chief Executive Officer

Respectfully Submitted,
Derek D. Key, C.M., O.PEI., Q.C., LL.D. [Hon]
Board Chair
Dr. Michael Gardam, MSc, MD, CM, MSc, FRCPC, CHE
Chief Executive Officer						
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Introduction

Health PEI Annual Report 2020-2021
The 2020-2021 Annual Report outlines Health PEI’s
actions and initiatives from April 1, 2020, to March 31,
2021, in support of the following strategic goals:1
•

Quality and Safety;

•

Access and Coordination; and

•

Innovation and Efficiency.

This report supports Health PEI’s reporting and
accountability requirements to the PEI Legislative
Assembly, the Minister of Health and Wellness and the
public. The submission of this report to the Minister of
Health and Wellness satisfies legislative requirements
outlined in the Health Services Act2 and the Financial
Administration Act.3

Our Strategic Goals and Priorities

Quality
and Safety
•

•

•

Improving patient and
workplace safety and
security
Embedding patientand family-centered
care (PFCC) at all levels
of the organization
including: direct
care, program and
service planning and
leadership to enhance
patient experience
Increasing engagement
with patients, staff,
members of the public
and communities

Access
and Coordination
•

Improving access to
primary care services

•

Improving access to
mental health and
addictions (MHA)
services

•

•

Improving access to
community-based
specialized care
programs for chronic
and complex clients

Innovation
and Efficiency
•

Improving patient flow

•

Reducing wait
times in emergency
departments (EDs)

•

Ensuring appropriate
use of ambulatory care
resources

•

Increasing use of
innovative practices

Enhancing home care
services

HEALTH PEI Annual Report 2020-2021
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Current

Strategic Direction

HealthPEI.ca/StrategicPlan
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Health Care
in PEI

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
both legislated documents as well as the departmental
strategic plan.4 The alignment of priorities between
Health PEI and the department is critical for working
together on measureable progress toward fostering the
health and well-being of the Island community.

Health PEI
Health PEI is a crown corporation responsible for the
operation and delivery of publicly funded health services
in PEI.2 The organization is governed by a Board of
Directors and offers acute care and community-based
services, including: public health programs, long-term
care (LTC) facilities, home care services, primary care
networks, health centres and MHA services.

HEALTH PEI EMPLOYEES
Employees*

4,816
Medical Staff

249
Nursing Staff

2,280

HEALTH PEI FACILITIES
Hospitals

7

Referring Acute Care
Hospitals
Community Hospitals
Psychiatric Hospital

2
4
1

Mental Health Sites

Addiction Sites

Community Health
Sites**

Public Long-Term
Care Homes***

7

26

5

9

Notes:
* Number of permanent Full-Time Equivalents as of March 31, 2021.
** Community Health Sites include public health & children’s developmental services, primary care & chronic disease, home care, palliative care and geriatric programs.
*** Long-Term Care Homes include public long-term care nursing facilities only.
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Year in Review
2020-2021

The 2020-2021 Annual Report provides a summary of
Health PEI’s achievements and challenges in relation to
its strategic goals over the past year. An update on
health system performance (Appendix B) via
performance indicators that align with strategic goals is
also included. The 2020-2021 year served as a transition
year for Health PEI as a new strategic plan for 2021-2024
was developed. The report is aligned with The Canadian
Quality & Patient Safety Framework for Health Services
which was adopted by Health PEI in March 2021.

People-Centered Care

Safe Care

Accessible Care

Appropriate Care

Integrated Care

Success & Challenges
Advances in quality and safety built on training supports
for staff and physicians and engagement to better
understand staff perspectives on patient safety and
workplace safety. Access to care across different services
including primary care and specialist care was enhanced
through the use of various virtual technologies that
enabled the continuation of care in a safe, quality and
accessible manner throughout the COVID-19 pandemic.
Master Planning for the new MHA campus continues
to drive progressive and person-centered care that is

5
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supported by evidence-based practices. The recruitment
and retention of staff continues to be a challenge to
the stability of health services. Significant efforts are
required to support, develop, recruit and retain the
Health PEI workforce.

COVID-19 Response
Over the last year, Health PEI team members worked
long hours, seven days a week to provide daily care
and support for Islanders impacted by COVID-19. Staff
worked to ensure screening clinics, contact tracing,
laboratory services and other response services were
fully operational, in particular during outbreaks,
changes to testing and evolving isolation requirements.
Immunization clinics were planned and established,
again requiring the rapid mobilization of resources to
ensure timely access to the COVID-19 vaccine across the
province for all eligible populations.
Throughout the COVID-19 pandemic, Health PEI team
members continued to work with frontline health care
workers by supporting their mental health and wellbeing. Staff also worked to ensure that essential services
were maintained for the safe operation of non-COVID
related health care services. Health PEI Patient and
Family Partners also provided support for the pandemic
response by their feedback from a patient/family
perspective on service planning and on new protocols.
Staff continue to provide around-the-clock support
throughout the health system to ensure that the Island
community stays safe and healthy.

Profiles
Over the last several years, staff have recommended that
the annual report highlights different Health PEI team
members working across Health PEI facilities and services
to share a face and name with those providing care.
This year’s report provides in-depth profiles of a diverse
number of staff from various sectors and a Patient and
Family Partner profile. Profiles were collected over the
past year and provide insight into the day-to-day work of
the Health PEI team from across the province.

Staff Profile
Kari-Lyn Young
Kari-Lyn Young is the technical supervisor of Laboratory
Services at the Queen Elizabeth Hospital (QEH). Prior to
that, she graduated with a three-year college sciences
diploma from St. Lawrence College in Kingston, Ontario.
When asked what she likes most about her job, she said
“every day is different”.
The QEH Laboratory is part of the provincial system of
laboratories. A variety of test samples from across the
province arrive at the lab on a regular basis. The team
performs tests for a long list of viruses and liaises with
the Chief Public Health Office, doctors and nurses to
return results. Most recently, this list expanded to include
COVID-19.

COVID-19 hit in
“ Since
2020, the microbiology

lab has been impacted in
many ways as we strive
to maintain good turnaround times for testing
results.

Though her overall duties have not changed as a result of
COVID-19, the volume of work has increased
significantly. In addition to their regular workload,
Provincial Lab Services now complete upwards of 4,000
COVID-19 tests a week. Either way, Kari-Lyn says the lab
always strives for good turnaround times for testing
results.

Kari-Lyn Young, Laboratory Technical Supervisor

”

Part of Kari-Lyn’s role is ensuring that work flows
efficiently in the laboratory and that testing instruments
are properly maintained. When the COVID-19 pandemic
emerged in 2020, she was in charge of getting all
instruments up and running and oversaw the training
process completed by technologists learning how to
complete COVID-19 testing.
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Staff Profile
Martha St. Pierre
Martha St. Pierre has been a registered nurse for 33 years.
She graduated with a Bachelor of Science in Nursing in
1988, and has been a member of the Health PEI team
for the past 26 years. As a certified diabetes educator
and the organization’s Provincial Diabetes Clinical Lead,
Martha’s main role is to provide leadership, guidance
and support to those who care for Islanders living with
diabetes.
As the diabetes care team continues to examine
opportunities to improve diabetes services in PEI, Martha
shared that one of the common challenges for this
population is the financial impact of daily diabetes
management. Medications, insulin, test strips and insulin
pumps can be very costly so, as part of her role, Martha
works with government departments to identify
opportunities to reduce the out-of-pocket impact of
diabetes. Martha was also a key resource to the Health
PEI Diabetes Steering Committee in drafting the 20202024 Health PEI Diabetes Strategy. The strategy was
finalized in November 2020 and highlights strategic
priorities for diabetes detection, prevention and
management.
One of the best parts of her job, Martha says, is working in
a team-based environment. This became particularly
relevant during the COVID-19 pandemic. As part of
Health PEI’s COVID-19 response, Martha was redeployed
as the provincial manager responsible for establishing
and operating COVID-19 testing and symptom
assessment sites across the province. She says this
experience allowed her to work with a vast array of team
members across Health PEI, the Department of Health
and Wellness as well as community partners. She notes
the ongoing innovation required to overcome logistical
challenges along the way.

7
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Martha St. Pierre, Provincial Diabetes Clinical Lead

has highlighted
“ COVID-19
the need to be flexible in
an ever-changing
environment.

”

Martha also added, “It is important to recognize that PEI
has done extremely well in the COVID-19 response due
to Islanders following the guidelines of the Chief Public
Health Office. We need to continue to follow the advice
of Dr. Heather Morrison to reduce COVID-19 transmission
and to keep all Islanders safe.”
Thanks to Martha’s leadership, the team continues to
guide staff, patients and families through the COVID-19
pandemic.

Staff Profile
Jantina MacLeod

As a full-time environmental services worker on the
Medical/Palliative Care Unit at Prince County Hospital
(PCH), Jantina MacLeod’s day starts early and takes her
through every part of the unit. Every surface, every room,
and many different pieces of equipment are cleaned
thoroughly over the course of her shift. Jantina has
worked at the PCH for almost 17 years and has been on
the Medical/Palliative Unit since January 2020. She
describes her role as her dream position.
“I love my job! I feel like I make a difference in the
patients’ lives by making sure their environment is clean.”
Originally from Summerside, Jantina has always loved
seniors starting with her grandparents as a young child.
Her favorite parts of her job include interacting with the
patients, many of whom know her by name, and learning
about patients’ families, pets and other interests. She
also loves seeing the staff on the unit every day; they are
like family to her and have welcomed her as part of the
team.

Over the past year and a half, COVID-19 has brought
many changes to Health PEI, including to Jantina’s work.

impacts are
“ COVID-19
important to environmental
services.
”

She has received intensive training on how to respond to
many potential COVID-19 situations and feels prepared to
work in any circumstance.

Jantina MacLeod, Environmental Services Worker
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Quality & Safety
Goal 1

Support a culture of quality, safety and security at all
Health PEI sites
Strategic Priorities
Improve patient and
workplace safety and security

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

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

Linkages to the Canadian Quality and Patient Safety
Framework for Health Services
PeopleCentered Care

Safe Care

Health PEI’s pursuit of quality and safety is at the
core of fostering a culture of patient and work place
safety that is complemented by implementing
continuous quality improvement, training and
support for staff and focusing on person-centered
care.

9
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Quality & Safety

Goal 1

Highlights
HealthPEI.ca/PatientSafety

Patient Safety and Quality
Improvement
•

•

Preparation continues for the summer 2022
accreditation cycle for Health PEI with the completion
of the self-assessment surveys by frontline staff,
managers and leaders. Health PEI will be evaluated
using four mandatory standards: Infection
Prevention and Control, Leadership, Medication
Management and Governance, and 24 additional
programs/service areas related to the various surveys
and programs currently offered by Health PEI.
Monthly communications were implemented across
the organization targeting: Required Organizational
Practices (ROP), Accreditation standards as they relate
to each program and their defined processes, quality
improvement work plans, the auditing of indicators
and processes for mock tracers.

•

An indicator dashboard using the RStudio platform
was created to standardize all quality improvement
data into one centralized location making data
accessible to quality team chairs and senior leaders.

•

The Health PEI Board’s Quality and Safety Committee
reviews all serious incidents on a quarterly basis and
monitors the time of follow up and implementation
of recommendations.

•

The Governance Functioning Tool, a mandatory
accreditation instrument, was completed by Board
members in July 2020. The Governance Functioning
Tool was developed by Accreditation Canada to assist
organizations in understanding their governance
function. The survey results were reviewed by Health
PEI Board members in September 2020 and areas for
focus and actions for improvement were identified.

•

Key initiatives from the 2019-2021 Patient Safety
Culture Action Plan were implemented such as the
TeamSTEPPS Program (two sessions at Western
Hospital and ongoing sessions), Just Culture
education (ongoing sessions) and the Leadership
Excellence in Quality and Safety Awards (awarded at
the 2020-2021 Annual General Meeting) to improve
team work and communication skills among staff in
order to prevent and mitigate harm to patients.

•

Obtained staff feedback on the culture of patient
safety at Health PEI through seven focus groups with
50 participants that defined the development of
key actions for the Patient Safety and Worklife Pulse
working groups.

•

Reviewed the current Quality Improvement Activity
process with jurisdictional scans completed on
mandatory reporting, disclosure, policy and
legislation needs; continued review of policy; and
planning for collaboration with the Department of
Health and Wellness to review legislation.

•

Continued the development of a new Provincial Falls
Reduction Program and Policy with a literature review
completed, policy drafted and development of
workflows from a provincial perspective.

•

Implemented new operational standards for the
Clinical and Organizational Ethics Committee,
including: completed education through tabletop
exercises with over 60 participants from across the
organization, updated information on the Staff
Resource Centre and provided virtual education
on ethics provided through the Nova Scotia Health
Ethics Network in October 2020 with over 90
participants.

•

Established the Rehabilitation and Processing Quality
Improvement Teams (QITs) to improve alignment
with operations and patient flow.

•

Coordinated and standardized QIT terms of reference,
membership and reporting templates and linkages to
the Quality and Safety team to support a provincial
approach for work plans, policies and workflow
processes.

•

A pharmacist and registered nurse have been hired
to support the use of IV pumps and automated
dispensing cabinets in Health PEI facilities. These
clinical positions will guide accreditation, monitor use
and identify best practices.

HEALTH PEI Annual Report 2020-2021
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Goal 1

Quality & Safety

•

Created the preliminary draft of the Health PEI
policy framework to guide the development and
implementation of policies. Additional research and
engagement will take place during the 2021-2022
year.

Ù Assess the learning needs of employees
related to workplace violence and support the
development, implementation and evaluation
of a violence prevention education program
curriculum.

•

The multi-year Managing Obstetrical Risk Efficiently
(MORE-OB) initiative is ongoing with contract
development taking place and formation of
working groups at QEH and PCH. Workshops are
being planned for early 2021-2022. The MORE-OB
Program is a web-based platform that supports
comprehensive patient safety, quality improvement
and professional development for caregivers and
administrators in hospital obstetrical units.

Ù Identify and evaluate indicators of measurement
to ensure hazards/risks are proactively identified
and eliminated/minimized.
•

Worked toward completion of the Canadian
Foundation for Healthcare Improvement (CFHI)
EXTRA Program Project: “Prevention and Reduction
of Workplace Violence in Long-Term Care.” The
improvement project is focused on developing a
violence prevention and response model piloted
in a dementia unit at Beach Grove Home. The
improvement project is aimed at equipping
employees and managers with appropriate processes
and education/training, which will lead to decreased
violence incidents.

•

Implemented Culture of Safety initiatives through
the introduction of a “Safety Talks” series which is a
wellness or safety related educational resource that
is communicated to employees on a weekly basis
starting in January 2021.

•

Continued to offer comprehensive wellness and
safety training and education opportunities for staff,
including:

Workplace Wellness and Safety
•

Continued the implementation of a provincial
standardized Violence Prevention Program utilizing
evidence-based best practice, including: policies/
procedures, communication strategies to mitigate
risks of violence, and a comprehensive violence
prevention education curriculum. Health PEI
established a Provincial Violence Prevention and
Reduction Steering Committee in February 2020
with representation from Health PEI, all union
presidents, union front-line members, the Workers
Compensation Board of PEI, and Patient/Family
Partners. Objectives of the committee include:
Ù Conduct a risk assessment of organizational
factors related to workplace violence.
Ù Participate in the selection of control measures to
mitigate risks of violence.
Ù Develop or review policies, measures, and
procedures related to workplace violence
prevention and reduction.

11
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Ù Respectful Workplace Workshops – An overview
of the Health PEI Respectful Workplace Policy,
information on how to settle workplace disputes,
and how to use issue-based problem-solving in
conflict resolution.
Ù Compassion Fatigue and Burnout Training –
Training program to introduce the concepts of
compassion fatigue and burnout in our health
care workers; the physical, emotional, and
psychological impact of helping others.

Quality & Safety
Patient- and Family-Centered Care
(PFCC) and Engagement
•

•

•

•

•

Health PEI Patient- and Family Partners participated
in a variety of QIT and Committees across Health
PEI services bringing the patient perspective to staff
discussions on service improvement and preparation
for the next Health PEI accreditation. Patient and
Family Partners are volunteer roles in the health
system which provides a patient perspective in
service development.
Patient and Family Partners continued to support
the pandemic response by providing feedback and
a patient/family perspective on redevelopment and
operational planning as well as new protocols (Health
PEI COVID-19 Pandemic Visitor and Compassionate
Grounds Protocol for Health PEI facilities) and
modifications for existing policies (Health PEI Family
Presence Policy).
New Health PEI patient experience manager
position was created and filled. This new position is
responsible for the development, implementation
and evaluation of strategies to advance PFCC
across Health PEI. The role provides direction for
the implementation of programs and processes
designed to build and enhance patient engagement.
Enhanced communication, new partnerships,
education and training are ways that this role will
further advance patient engagement.
For the last two years, the Maternal Child Care Unit at
PCH has implemented a new approach known as ‘Eat,
Sleep, Console.’ This is a new, less medicalized, and
more patient-centered approach to treating infants at
risk of neonatal abstinence syndrome. This approach
has already been shown to be effective, has reduced
the initiation rate of morphine and has reduced the
total length of stay in hospital. PCH was one of the
first hospitals in Atlantic Canada to use this new
approach.

Goal 1

Mental Health Services adopted numerous PFCC
approaches to service during the COVID-19
pandemic:
Ù Provision of Chromebook computers for the units
of Hillsborough Hospital to enable patients to
have Zoom visits with family members.
Ù Provision of increased virtual care options
throughout the division allowing for timely
assessment and treatment of patients.
Ù Community mental health clinics responded with
increased telephone counseling and follow up
when in-person services could not be provided.
HealthPEI.ca/MentalHealth

•

Members of the PFCC Steering Committee were
represented on an Atlantic Patient and Family
Centered Care Collaborative Committee which
focused on patient experience issues during the
COVID-19 pandemic. Areas such as family presence
policies and other COVID-19 protocols in health
jurisdictions across the region were discussed and
procedures were shared and implemented.

•

Staff and public had opportunities to provide their
perspectives into various Health PEI initiatives,
including but not limited to: service planning and
evaluations for virtual care, physician resource
planning, primary care, community and acute care
hospitals, LTC, patient and workplace safety, and
MHA.

HEALTH PEI Annual Report 2020-2021
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Staff Profile
Bob Lyons
As a social worker in the Home Care Program, Bob Lyons
acts as a liaison between clients and the health care
system. The majority of his day is spent completing
assessments, developing plans of care and coordinating
case conferences. Bob works as part of an
interdisciplinary team that includes physical therapists,
occupational therapists (OT), nurses, and home support
workers. He also collaborates with physicians, geriatrics,
psychiatry, mental health, nutrition and other
community providers.

job is interesting, diverse
“ My
and challenging and, though

some days are unpredictable,
I enjoy working for the
betterment of society’s most
vulnerable groups.

”

Though he is originally from Boston, Bob has always had
dual citizenship as his grandparents are from Souris, PEI.
After many summers spent visiting the Island, he
eventually moved here. Prior to that, he completed his
Bachelor of Arts in Sociology at the University of
Montana and his Masters in Social Work at the University
of Massachusetts. Bob says his greatest education was
during his time as a US Peace Corps volunteer. During the
AIDS epidemic in 1992-1995, he worked as a social worker
in rural health clinics in both Guatemala and Thailand.
Overall, Bob spends much of his time advocating for
clients and their families, many of whom are journeying
through major life transitions such as admission to LTC
and end-of-life palliative care.
Bob Lyons, Social Worker
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Staff Profile
Dr. Janet Rogerson
“We may be a small province but we can deliver excellent
care.”
Originally from PEI, Dr. Janet Rogerson completed
medical school at Memorial University in Newfoundland.
Before she returned to the Island in 2007, she worked and
trained in Haiti, Kenya, Boston, London, and in multiple
Canadian provinces. Currently, Dr. Rogerson is the
Medical Director of Long-Term Care at Health PEI and
works part time as a hospitalist physician at the QEH.
As a hospitalist, Rogerson provides inpatient medical care
to patients who do not have a family physician, or whose
family physician does not provide hospital-based care.
One of her favorite things about this role is working
directly with patients during what is often one of the
most vulnerable times of their life. In her role as the
Medical Director of Long-Term Care, Dr. Rogerson
collaborates with a team of nurse practitioners (NP) who
provide care to the residents of Health PEI’s LTC homes.
A large part of her role involves policy development,
translating evidence into action, and identifying
opportunities for improvement. What motivates her
most is the opportunity to break down barriers to highquality care.

are always
“ There
opportunities to do better.

”

While she recognizes that our current system of
institution-based care is not ideal, Dr. Rogerson sees great
potential in the Island’s health care system and, more
specifically, in our ability to improve care for seniors. It is
for that reason that she co-chairs the Seniors’ Health
Service Plan, a provincial group that aims to redesign
seniors care across the continuum. She is hopeful and

optimistic the system will continue to improve. That
optimism, she said, is a product of the great team of
people she works with. Rogerson uses the COVID-19
pandemic as an example of what this team can
accomplish. There have been no COVID-19 infections in
LTC, no hospitalizations and no deaths.
It is because of this resiliency that she knows Health PEI
has the people and the passion to improve. She looks
forward to finding ways to be innovative as a system and
to become architects of better solutions.
“With great people, the right tools, and a vision, we can do
anything”.

Dr. Janet Rogerson, Long-Term Care Medical Director/Hospitalist
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Staff Profile
Mary Nisbet
Mary Nisbet is the clinical nurse lead for the Queens
West Primary Care Network*. As part of the leadership
team, she oversees the NPs, registered nurses (RNs) and
licensed practical nurses (LPNs) in her network. She also
manages a caseload of her own and says the best part of
her job is caring for patients and putting her clinical skills
into practice.
Mary graduated with an RN diploma from the PEI School
of Nursing in 1988. In 2002 she obtained her BN degree
at the University of New Brunswick before completing
her Masters of Nursing at Memorial University in 2007. As
one of the first clinical nurse leads, Mary has worked in
primary care for 19 years.

“

Mary is a great leader in
primary care, her
knowledge and expertise
is very much
appreciated.

Primary care nursing is multifaceted and includes
anti-coagulation clinics, hypertension clinics, secondary
stroke prevention, case management, chronic disease
management (such as Chronic Obstructive Pulmonary
Disease (COPD)), prenatal and newborn care. Most
recently, primary care RNs and LPNs have been utilized to
support the COVID-19 response. As part of her role, Mary
helps decide what nursing supports the network can
offer to the pandemic response while still maintaining
essential programs and services. It is her priority to
ensure the workloads of redeployed staff are covered
and that everyone has the supports they need. She says
this is made easier with a very supportive team because
“everyone is willing to help out”.
*Mary retired from her clinical lead role on June 17, 2020.
She continues to work as a casual primary care RN.

”

– Colleagues

Mary Nisbet, Clinical Nurse Lead
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Access & Coordination
Goal 2

Provide improved access to community-based health,
and mental health and addictions services through
increased coordination
Strategic Priorities
Improve access to
primary care services

Improve access to
mental health and
addictions services

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

Enhance home
care services

Linkages to the Canadian Quality and Patient Safety
Framework for Health Services
PeopleCentered Care

Accessible
Care

Integrated
Care

Progress was made over the last 12 months in
increasing and enhancing access to services for
the Island community. Key initiatives in primary
care, mental health and addictions, home care
and seniors care supported Islanders in accessing
the care they needed during a challenging time.

HEALTH PEI Annual Report 2020-2021
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Goal 2

Access & Coordination

Highlights
Primary Care

Mental Health and Addictions (MHA)

•

•

•

Health PEI, the Department of Health and Wellness,
the Medical Society of PEI, the PEI College of
Family Physicians, and the Department of Social
Development and Housing collaborated to develop
the two-year Primary Care Road Map which will be
released later in 2021. The Road Map focuses on
the development of quality, equitable and patientfocused primary care services.
Operational funding has been provided to support
collaborative care promoting timely and equitable
access across the primary care networks:
Ù One NP, five RNs, two LPNs, one medical
secretary, two social workers (hiring being
finalized for one of these positions as of end of
fiscal year) were hired to work in primary care and
diabetes.

•

Recruitment continued across the province to fill
family physician vacancies.

•

A building lease was secured to re-locate five family
practices into a shared collaborative family practice
in Stratford. Practices are expected to be relocated
early in the 2021-2022 fiscal year.

Rural Health Care
•

Ambulatory care services at Kings County Memorial
Hospital (KCMH) have been stabilized by the addition
of a dedicated 1.0 full time, RN to the service.

•

In order to sustain and stabilize inpatient and
hospital care services, new positions have started in
2020-2021 at KCMH: RNs, nursing clinical educator,
personal care worker and social worker.

HealthPEI.ca/KCMH
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Master Planning established structures for moving
MHA redevelopment forward:
Ù Clinical and Operational Readiness Committees
were established to prepare for each new service
that was started for MHA programs. This ensures
that clinically, there is the application of best
evidence and clarity on staffing models, service
locations and hours of operation for each new
service starting. This work also supports ensuring
that all operations are in place to deliver safe
and secure services for clients and staff: security,
materials and supplies, meals and laundry
services will be functioning appropriately.
Ù Clinical approvals have been secured for Lacey
House.
Ù Construction for the Structured Support Home
and Adult Day Treatment Program was underway
during 2020-2021. The unit will provide acute
residential and day treatment for adults with a
range of mental health conditions who require
less than hospital but more intensive treatment
options that are currently only available offIsland. Policy and program research also took
place for this program over the fiscal year.
Ù Completed stakeholder consultation and
approval for new clinical documentation system
for all MHA services. Capital submissions have
been submitted to secure funding to acquire new
clinical documentation systems. Implementation
of the new systems will occur in 2022.
Ù Completed robust staffing analysis for all new
MHA programming that will occur as result of
redevelopment.
Ù Participated in extensive consultation on
functional and design planning for sites in each
new program area. These include: Community
Health Centre – Alberton, Lacey House,
Structured Housing, and the new ED and Short
Stay Unit at the QEH.

Access & Coordination
•

Bridge the gapp, an online resource that helps
users with finding mental health and substance use
support information and select what best meets their
needs was launched in December 2020.

•

School Well-Being Program (Phase 3) – Teams
representing both MHA and Public Health for this
program promote knowledge, resilience and coping
skills for students to achieve overall well-being
including mental health and disease prevention.
Over the last year, the 1.0 FTE psychologist position
and team lead positions have been filled. The teams
are also working to staff existing vacancies.

•

Health PEI signed a new five-year agreement with the
Queen Street Methadone Clinic to provide outpatient
opioid replacement therapy services to clients and
in 2020-2021, a junior counsellor was added to the
clinic.

•

Three forensic psychiatrists have been contracted
by Health PEI to provide care and risk management
of forensic clients/patients both in facility and in the
community.

•

Funding was provided to the Mobile Integrated
Health program to stabilize services and ensure
coverage was provided 11.5 hours per day, 7 days per
week. At the end of the fiscal year, the new contract
with Island EMS was being developed.

•

Home care nursing clients were provided with the
supplies necessary to meet client care needs through
new funding for the provincial home care program.
To date, 102 clients have accessed specialized
nursing supplies for wound care, IV therapy and/or
compression therapy.

•

To support frail seniors with complex needs to age
in place at home in their communities, four home
support workers were hired for Queens, Kings and
Prince Counties. Additional support workers are
expected to start in early 2021-2022.

Long-Term Care (LTC)
•

Access to rehabilitation services for LTC residents
was increased through the addition of positions in
OT, recreational therapy and rehabilitation assistants.
Additional resources will support increased
opportunities for resident mobilization and an
expanded range of therapeutic activity options.

•

Medical travel cost coverage for subsidized LTC
residents started in fall 2020. With this program,
subsidized Health PEI LTC residents receive a full-cost
subsidy for pre-approved medical travel. To date,
approximately $50,000 has been paid for medical
travel.

•

A new LTC nutrition services management position
was created to support LTC East Prince.

Home Care
•

Support has been increased for East and West home
care clients through the hiring of nursing staff to
provide evening coverage with staffing completed in
March 2020.

•

Implementation of the multi-year InterRAI project
continued in 2020-2021 with the hiring of scheduling
clerks and nursing staff. InterRAI home care tools
are designed to be a user-friendly, reliable and
person-centered assessment system that informs and
guides comprehensive care and service planning in
community-based settings.

Goal 2

HealthPEI.ca/LongTermCare
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Goal 2

Access & Coordination

Chronic Disease
•

The Health PEI Diabetes Strategy was launched in
November 2020 and focuses on the prevention,
detection and management of diabetes in Islanders
of all ages. Through the strategy, Islanders will be
supported in the prevention of diabetes by reducing
risk factors, screening for diabetes and the day-to-day
management of diabetes.

Access to Specialist Services and
Community Services
•

Two OTs have been added to the QEH rehabilitation
department to support inpatient care. At PCH, 1.5
OTs were added to support rehabilitation patients.

•

The establishment of the multi-year Midwifery
Program has commenced with a review of models
of care, stakeholder consultations, formation of a
steering committee to lead the work and hiring of a
chief advisor consultant for the Health PEI program.
HealthPEI.ca/Midwifery

•
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To improve access to supplies for Islanders living
with diabetes, coverage provided by the Provincial
Pharmacare Program increased the number of blood
glucose test strips available to clients from 100 to 120
strips per month.

•

Benefits coverage was extended until the age of 25
for Insulin Pump Program to better support access to
financial assistance for lower income families.

•

A provincial coordinator for COPD was hired in 2020
to provide provincial leadership and coordination
for planning and evaluation of provincial COPD
Programs including clinical support for the provincial
INSPIRED Program. This position connects with
persons at the highest risk of an acute exacerbation
of COPD (meeting INSPIRED criteria) for early
identification of concerns and provides advice on
supports available that best meet their needs.
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•

In March 2021, the Social ABCs Program was
launched to connect children waiting for autism
assessments with interventions. This program is
a structured, evidence-based early intervention
program for children identified as possibly having
autism spectrum disorder (ASD).

•

New specialist physicians were hired, including:
1.0 cardiologist, 1.0 hematologist and critical care
specialist, 1.0 rheumatologist, and 1.0 urologist.

•

New drugs were added to the Provincial Pharmacare
Formulary which provided coverage for the following
drugs included in the High Cost/Catastrophic
Drug Program: bosutinib, ponatinib, ruxolitinib,
vismodegib, durvolumab, carfilzomib, combination
therapy with ipilimumab and nivolumab,
brentuximab, midostaurin, osimertinib and
fulvestrant.
HealthPEI.ca/Formulary

Staff Profile
Stephanie Gaudet
Stephanie Gaudet is a registered nurse at Health PEI. She
serves as a nurse manager in West Prince, overseeing the
inpatient beds and ambulatory care units at both
Community Hospital O’Leary and Western Hospital.
Stephanie provides leadership and support to nursing
staff at both facilities, working with them to develop and
deliver appropriate plans of care. She also works to foster
professional development and to ensure nursing staff
continue to work to their full scope of practice.

Prior to the COVID-19 pandemic, West Prince became a
leader in virtual care by implementing Tele-rounding, an
initiative to provide inpatient physician coverage for
unaffiliated patients. At the time, Stephanie was a
clinical nurse educator and was involved in the planning,
implementation and evaluation of the new platform. As
she reflected on this process, she highlighted the
tremendous ability of the staff to adapt to new
challenges.

Stephanie finds value in professional development and
often seeks opportunities to build new professional
competencies. She graduated from St. Francis Xavier
University in 2008 with a Bachelor of Science in Nursing
and has since participated in the Critical Care Nursing
Program at UPEI.

Despite the unique challenges characteristic of any rural
health care site, Stephanie emphasized how well the
small nursing teams work together.

Most recently, her role as nurse manager has meant
preparing the hospital for a possible COVID-19 admission.
As West Prince nursing staff underwent training and
participated in mock exercises, Stephanie’s top priority
was supporting her staff.

important to advocate
“ Itforisstaff’s
well-being during
challenging times.
”

“They go above and beyond in their role” she said.
Stephanie is eager and enthusiastic to continue
contributing to the team’s success at both facilities.

It is also key, she said, to be innovative and creative,
something for which West Prince has a great track record.

Stephanie Gaudet, Nurse Manager
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Staff Profile
Trallawny O’Meara
For Trallawny O’Meara, the best part of her job is assisting
patients in reaching their goals and educating families on
how they can help their loved ones.
As an inpatient physiotherapist on the Restorative Care
and Mental Health units at the PCH, Trallawny helps
patients achieve optimal function and independence
before they return home from the hospital. In
collaboration with other members of the care team, she
assesses patients and prescribes specific treatment plans
and equipment based on their clinical presentation,
diagnosis and goals for discharge.

is a
“ Physiotherapy
rewarding career as there is
so much to learn from
patients, their families and
the other professions I work
with on a daily basis.

”

Trallawny first became interested in physiotherapy when
it was introduced as a new position at Western Hospital.
Her mother was a nurse there at the time and mentioned
the profession to Trallawny as one she may be interested
in. Once she had the opportunity to shadow a
physiotherapist, the rest was history. After high school,
she attended Queen’s University where she completed
the educational requirements to become a

physiotherapist. Unfortunately, during this time a family
member suffered an injury and became an incomplete
quadriplegic. The therapy he received as an inpatient on
PEI was amazing. This further solidified her decision to
return to the Island to practice inpatient physiotherapy.
Though inpatient physiotherapists are best known for
getting patients up and moving safely, they do much
more than that. Trallawny is responsible for prioritizing
referrals to the physiotherapy service and for completing
chart reviews to stay on top of any changes in patients’
conditions. A large part of Trallawny’s role involves
collaboration with other professions such as physicians,
nursing staff, physiotherapy assistants, OTs, and
occupational therapy assistants. Discharge planning is
also part of her role. Trallawny prepares patients and
their families for their transition back into the community
and provides assistance accessing the supports they need
for a successful discharge such as equipment and
community follow up.
Trallawny couldn’t be happier to be a part of the Health
PEI team. As she strives to improve her patient’s quality
of life, she knows for certain that each and every one has
improved hers.

Trallawny O’Meara, Physiotherapist
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Innovation & Efficiency
Goal 3

Develop new and innovative approaches to improve
the efficiency and utilization of acute care services and
ambulatory care resources
Strategic Priorities

Improve
patient flow

Reduce wait times
in emergency
departments (ED)

Ensure appropriate
use of ambulatory
care resources

Increase use of
innovative practices

Linkages to the Canadian Quality and Patient Safety
Framework for Health Services
Accessible
Care

Appropriate
Care

Integrated
Care

The events of the last year have demonstrated
the need to be creative and efficient in our work.
Virtual care and supporting efficient patient
flow have been pivotal in maintaining the care
provided. The importance of system supports has
been recognized in the day-to-day operations of
Health PEI.
HEALTH PEI Annual Report 2020-2021
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Goal 3

Innovation & Efficiency

Highlights
Patient Flow and System Utilization

Innovative Practices

•

•

A virtual care coordinator was hired to support the
expansion of virtual care services across PEI.

•

During the COVID-19 pandemic, providers from
different service areas and clients used virtual care
to stay connected with each other and support the
continuity of care for many months. Providers from
acute care and community services connected with
patients using different platforms such as Zoom for
Health Care, Telemerge and Maple:

•

Planning for the next three-year patient flow strategy
took place in 2020-2021. The strategy will be
developed in conjunction with the Health PEI 20212024 Strategic Plan.
COVID-19 Response (March 2020 - Spring 2021):
Ù Worked with COVID-19 Joint Response Team
(JRT) to plan for potential COVID-19 patient
hospitalizations, hospital bed surge planning
escalation and de-escalation.

Ù Over 10,000 visits took place during the year on
Zoom for Health Care.

Ù Provided data regarding hospital occupancy to
JRT for monitoring.

Ù Telemerge was used for 320 consults in
Psychiatric Urgent Care Centres.

Ù Assisted in development of COVID-19 Surge Plan
in the event of a large number of hospitalizations.

Ù Access to a primary care provider for unaffiliated
patients was provided through Maple with 2,460
patients being registered for the program over
the last year.

Ù Assisted COVID-19 Operations Branch with rollout of the Cough and Fever Clinic.
•

Acute Care Planning:
Ù Completed the ED to inpatient project to improve
Time Waiting for Inpatient Beds (TWIB) wait times
at PCH.
Ù Completed the Discharge Planning – Expected
Date of Discharge (EDD) and Discharge by 11 am
projects.
Ù Rolled out Provincial Bed Board and Provincial
Bed Management Team with ongoing reports
and training.
Ù Implemented Overcapacity Policy.

23

•

Assisted with tabletop activities at QEH to further
plan and improve patient flow.

•

Worked on provincial bed Management standards
and presented to directors of nursing.

•

Developed and worked on two projects for Alternate
Level of Care (ALC) patient population to determine
needs required for discharge.
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HealthPEI.ca/VirtualCare
•

Teleconferencing and video conferencing were
also used by Patient and Family Partners to safely
complete consultations from their home ensuring
continued engagement and collaborations
throughout the pandemic.

Innovation & Efficiency

Goal 3

System Supports
•

The following positions were added to the human
resources (HR) team to support the effective and
efficient delivery of HR services across Health PEI:
Ù 1.0 HR manager
Ù 2.0 HR coordinators
Ù 1.0 HR analyst (in final staffing process as of
March 31, 2021)

•

The Dragon Speech Software update was completed
in 2020-2021. Dragon Speech is the front-end speech
recognition software program utilized by physicians
to dictate their notes and histories.

•

Three staff members accepted offers for NACRS
coders in the QEH ED Records. NACRS stands for the
National Ambulatory Care Reporting System and
these roles provide much needed support to code
critical data on ED visits for this system.

HEALTH PEI Annual Report 2020-2021
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Financial
Highlights

This section of the annual report highlights the organization’s operations for the fiscal year ending March 31, 2021.
This financial section should be read in conjunction with Health PEI’s Audited Financial Statements (Appendix C).
Operations

Operating Activities

Revenues

$ 748,827,002

Expenditures

$ 748,827,002

Subtotal - Operating Surplus (Deficit)

$ -

Capital
Revenues

$

10,923,936

Amortization

$

20,742,480

Capital Transfers

$ -

Subtotal - Capital

$

(9,818,544)

Annual (Deficit) Surplus

$

(9,818,544)

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.

2020-2021 Expenses per Capita (Actual)
$2,000

$1,500

$1,000

$500

$0
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Primary
Care

Home Care

Long-Term
Care

Hospital
Services
(IP & OOP)

HEALTH PEI Annual Report 2020-2021

Physicians

Provincial
Drug
Program

IP = In-Province

OOP = Out-of-Province

Financial

Highlights (Continued)
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 (CIS), renal services and OOP 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.
System Support Services: Expenses relating to
the provision of centralized, corporate support services,
including: strategic planning and evaluation, risk
management, quality and safety, HR management,
financial planning and analysis, financial accounting
and reporting, materials management, and health
information management.

2020-2021 Expenses by Sector (Actual)

Primary Care, 9%
Home Care, 3%
Long-Term Care, 15%
Hospital Services (IP & OOP), 43%
Physicians, 21%
Provincial Drug Program, 5%
System Support, 4%

IP = In-Province

OOP = Out-of-Province
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Health PEI

By the Numbers
Employees*

2018-19

2019-20

2020-21

1,755

1,774

2,280

Administration and Management

200

206

213

Lab Technicians

176

163

188

Secretarial/Clerical

287

271

302

Utility Worker/Service Worker

393

401

534

1,135

1,100

1,299

Family Physicians

121.25

124.85

124.15

Specialists

105.5

111.55

114.85

Residents

10

10

10

Patient Days

168,788

166,127

147,887

Discharged Patients

15,330

15,200

14,036

2.42

2.37

1.60

Alternate Level of Care (ALC) Patient Days

27,854

32,846

26,338

Average ALC Beds as a % of Total Medical Beds

38.0%

44.0%

48.0%

Emergency Department (ED) Visits

94,187

91,759

77,854

Emergency Hold Patient Days

5,396

5,738

5,080

Surgical Procedures

9,832

10,080

9,781

Admissions (excludes Hillsborough Hospital)

15,179

14,855

13,749

9.18

9.76

8.51

Number of Diagnostic Imaging Tests

153,381

152,302

149,399

Number of Laboratory Tests Ordered

2,472,962

2,499,953

2,190,526**

97.8%

98.1%

95.3%

Number of Long-Term Care Admissions

190

240

192

Number of Long-Term Care Beds

598

598

622

9

9

9

3.0

3.3

2.8

Nursing (NPs, RNs, LPNs, RCWs & PCWs)

Other Health Professionals and Support Staff

Medical Staff

Hospital-Based Service Volumes Across Health PEI

Average Variance between Length of Staff and Expected Length of Stay (Days)

Average Length of Stay (days) (excludes Hillsborough Hospital)

Long-Term Care (public facilities only)
Occupancy Rate

Number of Long-Term Care Facilities
Average Length of Stay (years)

* Permanent full-time equivalents.
COVID-19 impacts to services provided:
**Despite increased COVID-19 testing volumes, data reflects a decrease in overall requests due to the following pandemic related factors:
1) decreased hospital capacity resulting in less inpatient orders, 2) outpatient collections limited to transplant, renal, and cancer care patients
(i.e. no routine bloodwork), and 3) reduced physician office visits leading to less offsite requests.

HealthPEI.ca/ByTheNumbers
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Health PEI

By the Numbers (continued)
Home Care

2018-19

2019-20

2020-21

Number of Clients Served by Home Care

4,297

4,456

4,834

Number of Home Care Clients that are 75+ Years Old

2,478

2,462

2,520

Community Mental Health Provincial – Referrals

5,980

5,616

5,199

Community Mental Health – Crisis Response

2,023

2,028

1,458

Addiction Services – Total Admissions

2,925

2,873

2,445

611,711

607,598

395,176***

Mental Health and Addictions

Primary Health Care
Primary Visits

COVID-19 impacts to services provided:
*** Data reflects the move to essential services and the transition of in-person visits to virtual visits.
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Patient & Family Partner Profile
Arleigh Hudson

A couple of years ago, Arleigh Hudson saw a call for
volunteers in her local newspaper. Health PEI was
seeking individuals to participate on committees as
Patient and Family Partners. The volunteer position was
appealing to Arleigh because it offered an opportunity
to learn about and influence the health care system. She
became a member of the Public Health QIT, and has since
participated on the Patient and Family Advisory Council
as well as the Baby Friendly Initiative Committee at PCH.

rewarding and provides her a sense of meaning and
purpose beyond her responsibilities as a stay at home
parent. It also provides a glimpse of what we can achieve
when health care and the community work together
toward common goals. The time commitment is
manageable and the continued opportunity for learning
has made the position worthwhile. She recommends it to
anyone with an interest in the health system.

a Patient and Family
“ As
Partner, I offer input and

perspective on a range of
health care related
subjects.

”

At first, it was intimidating to speak up in meetings and to
believe that she had something useful to offer. However,
once she got to know the other team members, she
became more comfortable. Thus far, all the groups she
has been a part of have been respectful, patient and
appreciative of her input. Arleigh notes this as the most
enjoyable part of being a Patient and Family Partner –
having the opportunity to participate on a professional
team that is committed to improving health care.
For Arleigh, the Patient and Famil Partner role is

29
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Arleigh Hudson, Patient and Family Partner

Organizational Structure
Appendix A
Department of
Health and Wellness

Health PEI Board

Health PEI
CEO

Policy

Oversight

Operations

Executive Leadership Team
Chief Operating Officer

Chief Financial Officer

Chief Medical Officer
Chief Administrative
Officer
Chief Nursing and
Professional Practice
Officer
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Scorecard
Appendix B

Priority

Indicator

Target

2019‐20

2020‐21

Goal 1: Quality and Safety
Adverse events incident rate for acute care patients and
long‐term care residents ‐ Levels 4 & 5 (rate per 1000
patient/resident days)
Embed patient‐ and family‐centered care Percentage of Health PEI committees with patients and/or
in decision making
families representative(s)
Engage with patients, staff and members Total number of engagement sessions and community
of the public and communities
conversations related to health
Improve patient and workplace
safety & security

0.13

0.20

0.26

100%

84%

87.5%

10% increase
from 2019‐20

550

186*

Improve access to primary care services

General practitioners and nurse practitioners employed in
primary care per 100,000 population

74.6

78.2

71.4

Improve access to mental health
and addiction services

Median wait time for psychiatry service for clients triaged
as urgent (in days)

24.6

57.5

15

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 74)

420

409

287

Enhance home care services

Average length of stay in the Frail Senior Program for
discharged clients (in years)

0.84

0.90

0.92

1.67

2.23

1.54

3.5

5.07

4.49

4.36%

3.95%

4.22%

350

1,245

198**

10.52

5.41

10.44

+/‐0.5%

0.45%

0.12%

Goal 2: Access and Coordination

Goal 3: Innovation and Efficiency
Improve patient flow
Reduce emergency department
wait times
Ensuring appropriate use of ambulatory
care services
Increase the use of innovative practices

Length of stay (LOS) variance: Acute LOS minus expected
LOS (ELOS) (in days)
Emergency Department Wait Time for Physician Initial
Assessment (TPIA) ‐ 90th Percentile (in hours)
% of consult‐related visits in ambulatory care clinic(s)
(potentially inappropriate services)
Total number of real‐time clinical sessions delivered via
telemedicine

Strategic Enablers
People

Sick days per budgeted full‐time equivalent (FTE)

Finance

% of variance from budget

Innovative and efficient technology

% of inpatient encounters with PowerPlan (electronic
order set) ordered

100%

97.9%

98.7%

Collaboration and engagement

Number of collaborative appointments in primary care

1,400

1,264

1,131

Communication & information sharing

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

973

1,053

1,169

Performance within acceptable
range, continue to monitor.

Performance outside of acceptable
range, continue to monitor.

Performance is significantly out of acceptable
range, take action and monitor progress.

* Data reflects impacts of the COVID‐19 pandemic due to: 1) Redeployment of personnel to essential services and the delay of non‐essential planning exercises during
2020‐2021 and 2) COVID‐19 restrictions for gatherings and meetings.
** Data reflects impacts of COVID‐19 on telehealth in acute care for services including out‐of‐province specialist care. Data does not include count of virtual care
implemented as part of COVID‐19 response.
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Definitions
INDICATOR

DESCRIPTION

Adverse events incident rate for acute care
patients and long-term care residents - levels 4
& 5 (rate per 1,000 patient/resident days)

The rate for incidents categorized as level 4 (serious injury) and 5 (death or drastic outcome
related to incident per 1,000 long-term care resident and acute care patient days.

Percentage of Health PEI Committees with
patients and/or families representative(s)

The percentage of Health PEI committees with a complete complement of patient and family
representatives. Committees included support key Health PEI strategic initiatives and
accreditation requirements.

Total number of engagement sessions and
community conversations related to health

A volume count of the number of formal engagement sessions where staff and/or patients are
brought together for educational or planning purposes and community conversations related
to health.

General practitioners (GP) and nurse
practitioners (NP) employed in primary care
per 100,000 population

The standardized rate (per 100,000 population) of the total number of filled FTEs for both GPs
and NPs working in Health PEI's primary care networks.

Median wait time for psychiatry service for
clients triaged as urgent (in days)

Overall provincial average wait time (in days) for Community Mental Health (CMH) services of
an urgent nature. This indicator incorporates both psychiatry (i.e. in community clinics, nonacute) and CMH services (i.e. outreach, therapeutic, seniors) for the triage level of urgent.

Ambulatory care sensitive conditions (rate per
100,000 population younger than age 74)

Age standardized acute care hospitalization rate for conditions where appropriate
ambulatory care prevents or reduces the need for hospitalization per 100,000 populations
under age 75 years.

Average length of stay in the Frail Senior
Program for discharged clients (in years)

The average length of time from the date a client is enrolled in the Frail Senior Program for
those discharged over the time period.

Length of stay (LOS) variance: acute LOS
minus expected LOS (ELOS) (in days)

The number of days a patient's stay in an acute care hospital exceeds the ELOS. This measure
compares acute LOS to ELOS after adjusting for factors that affect in-hospital mortality, such
as patient age, sex, diagnosis and other conditions. The ELOS is based on comparison to
similar patients in the CIHI Discharge Abstract Database (DAD) national database.

Emergency department (ED) wait time for
physician initial assessment (TPIA) - 90th
percentile (in hours)

The time interval between the earlier of patient registration or triage time to physician initial
assessment (90th percentile in hours).

% of consult-related visits in ambulatory care
clinic(s) (potentially inappropriate services)

The percentage of potentially inappropriate services occurring within the ambulatory care
centres of Prince County Hospital, Queen Elizabeth Hospital, Western Hospital, Community
Hospital O'Leary, Kings County Memorial Hospital, and Souris Hospital.

Total number of real-time clinical sessions
delivered via telemedicine

A volume count of real time clinical sessions delivered via video conferencing technology.
Clinical sessions are defined as events or sessions involving the clinical use of technology
(video conferencing) towards the care of a patient, such as clinician-to-patient or clinician-toclinician.

Sick days per budgeted full-time equivalent
(FTE)

Total sick hours/number of FTEs

% of variance from budget

Material deviation to mean a deviation of (+/-) 0.5% between actual and budgeted
expenditures.

% of inpatient encounters with PowerPlan
(electronic order set) ordered

The ratio of inpatient encounters with at least one PowerPlan ordered. The nominator is the
total number of inpatient encounters with at least one PowerPlan ordered; the denominator
is the total number of inpatient encounters (with or without PowerPlan).

Number of collaborative appointments in
primary care

The number of appointments within the primary care health centres that are collaborative
between the family physicians and the nurse practitioners; more specifically those that have a
billing code of "2510 NURSE PRACTITIONER COLLABORATION".

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

The total number of Health PEI content pages, publications, news, and events on the
Government of PEI website in both English and French. It is reported on quarterly basis; data
as of the last date of the quarter will be used.
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Audited Financial Statements
Appendix C
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