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Chair ’s Message
The Board of Health PEI embarked upon its inaugural year in 2010-11 with the
launch of Health PEI, the appointment of the first governing board, and the first
board public engagement process – the Health PEI Expo’s were initiated, and
our first audited set of financial statements were prepared. As one of the final
duties in this year of firsts for Health PEI, it is my pleasure, as Chair of the Board
of Directors, to provide you with this, the first Health PEI Annual Report.
Quality, Accountability for Results and Engagement are three priorities for the
Board of Health PEI. For our first year as a board, our energies were focused on
establishing the processes to address these priorities. As a result, we now have
such foundational elements as a public engagement strategy, a compliance
and monitoring framework, Quality and Patient Safety oversight processes, and a Board Policy Manual.
I am especially pleased with strides our board has taken in relation to its quality and patient safety role.
In addition to routinely monitoring quality and safety indicators and sentinel events, the Board Quality
and Safety Committee established a series of on-site Quality and Safety Walking Tours and Tracers.
With much of our foundational work now in place, I am really looking forward to the coming year.
Engagement with staff, the public, and our many stakeholders will be a priority for the coming year.
Additionally, people can expect more information about the Board’s work as we begin to regularly
publish Board meeting proceedings, as well as other materials.
Respectfully Submitted,

Leo Steven
Chair, Health PEI Board
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CEO’s Message
As the organization responsible for delivering the majority of health services to
over 140,000 Islanders, our staff and physicians are committed to timely access
to quality health care.
Our commitment to excellence is reflected in the PEI Health System Strategic
Plan 2009-2012. Through the vision embodied in this strategic plan – One
Island Health System – our efforts have been focused on the creation of a fully
integrated provincial health care system and structure that increases access to
quality health care for all Islanders. Health PEI has accepted the commitment,
challenges and responsibility this entails.
Over the past year, Health PEI has addressed many different challenges and
has achieved many accomplishments. Through investments in primary health care and home care we
have seen improvements in emergency department and surgical wait times and enabled seniors to
stay in their homes longer. In the following pages you will learn how our collaborative efforts have led
to significant improvements in patient care, access to services, and a positive workplace for our staff
and physicians. With the establishment of a performance measurement framework we are able to track
our progress on these and other results. While great strides have been made, we recognize there is still
much work to be done and our efforts over the next year will be focused on continuing to improve your
access to quality services.
In the coming year we will be seeking your input into the delivery of your care. I am pleased with the
progress made in the past year and I look forward to meeting future challenges as we work together to
ensure a sustainable health care system that meets the needs of Island citizens.
Respectfully submitted,

Keith Dewar

CEO, Health PEI
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Health PEI Board
Health PEI is governed by a Board of Directors. The Board of Health PEI is a competency based board
whose members are appointed by the Minister of Health and Wellness.

Board Membership
Officers:
• Leo Steven, Chair
• Gordon MacKay, Vice Chair
Members:
•
•
•
•
•
•
•
•
•

Dr. Marvin Clark, MD
Kenneth Ezeard, CA
Phyllis Horne
Amie Swallow MacDonald
Geraldine MacKendrick
Denis Marantz
Dr. Donna Murnaghan, PhD
James T. Revell, LLB
Dr. Kinsey Smith, MD

Board Role and Responsibilities
The role of the Board is to control and manage the affairs of Health PEI.
Principle responsibilities include:
• Employing the Chief Executive Officer
• Setting the strategic direction of Health PEI, in line with the priorities of government
• Establishing policies which specify executive / organizational expectations, governance processes,
board-management delegation
• Monitoring executive / organizational performance in relation to achievement of the strategic
direction and compliance with Board policies
• Monitoring the budget and ensuring required financial and other reporting requirements are met
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• Monitoring the principle risks of the
organization and the policies in place to
manage those risks
• Monitoring organizational quality and
safety processes
• Approval of medical staff by-laws
and execution of Board related duties
outlined therein
• Providing a framework for public and stakeholder engagement
• Providing to the Minister plans and reports in line with policy and accountability requirements
• Organizing committees, activities, and general processes through which to conduct its business

Board Activities
The Health PEI Board of Directors assumed its official governance responsibilities at its first meeting on
July 6, 2010. The Board as a whole met monthly at locations throughout the province, while committees
and task groups met regularly between Board meetings.
Quality and safety, accountability, and public engagement were three priorities of the Board. During its
first year energies were focused on establishing and implementing good processes to address these
priorities. The following groups led work to address these areas:
• Quality and Safety Committee
• Compliance and Monitoring Committee
• Public Engagement  Committee
• Policy Committee

5

Committee Highlights
Quality and Safety Committee
Membership: Dr. D. Murnahagn (Chair), K. Ezeard, and Dr. M. Clark.
Highlights:
• Processes for regular monitoring of quality and safety indicators and sentinel events were established
and monitoring reports received;
• “Quality Walking Tours” and “Tracer Rounds” established.

Compliance and Monitoring Committee
Membership: G. MacKay (Chair), K. Ezeard, J. Revell.
Highlights:
• Processes for monitoring organizational performance and compliance with Board policies were
defined and implemented.
• The Committee received regular performance updates and reports, including budget forecast and
key performance indicator reports. Additionally, the Committee worked with the auditor in the
preparation of the first year’s audited financial statements.

Public Engagement Committee
Membership: Dr. K. Smith (Chair), P. Horne, G. MacKendrick, D. Marantz.
Highlights:
• The Public Engagement Strategy of the Board outlining goals and approaches to Improving
connection to and communication with the public, partners, stakeholders, and staff was developed.
• Health Expos were held in Mill River, Summerside, Charlottetown and Montague.

Policy Task Group
Membership: K. Ezeard (Chair), J. Revell, A. Swallow MacDonald.
Highlights:
• The Committee prepared the first Board Policy Manual. These policies are an important tool which
the Board will use to do its work. They provide strategic and broad operational direction to the
organization, guide how the Board will conduct its own business, and outline how the Board will
delegate its authority.
6
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Who We Are & Who We Serve
Mandate
Health PEI is a Crown Corporation responsible for
the operational administration of publicly funded
health services for PEI. The Health PEI Board
governs operations, ensuring that approved programs are delivered in accordance with the direction
from the Minister of Health and Wellness.

Organizational Structure
In response to our public’s needs, a changing population demographic, and health resource capacity,
the previous health system was reviewed and a new vision was established. To support the achievement of this One Island Health System vision, PEI’s health system administrative and regulatory structures were re-organized. The new administrative structure was designed to improve integration of
services, ensure consistent standards, and improve access to services from Souris to Tignish. Improvements to date with this provincial approach include, but are not limited to, improved access to services
(e.g., Primary Health Care Networks) and standardization and uniformity (e.g., a provincial medical structure that supports a uniform approach to care delivery across the Island).
Health PEI’s organizational structure is arranged into divisions that deliver services to Islanders (Frontline
Services) and divisions that support the system (System Supports). Appendix 1 outlines this organizational structure and its relation to the Board and the Department of Health and Wellness.
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Frontline Services
•
•
•
•
•

Community Hospitals and Primary Health Care
Home-based and Long-term Care
Prince County Hospital
Queen Elizabeth Hospital
Provincial Clinical Services

Examples of services provided to Islanders by the frontline divisions include:
Diabetes Programs

Mental Health & Addiction Services

Cancer Screening

Diagnostic Imaging & Lab Services

Hospital Services

Pharmacy & Pharmacare Program

Public Health

Home Care & Support

Family Health Centres

Provincial Homes & Manors

Primary Health Care

Emergency Services

System Supports
•
•
•
•

Corporate Development and Innovation
Financial Services
Health Information Management
Medical Affairs

Examples of support services include:
Human Resources

Health Information

Project Management, Planning & Evaluation

Support for Medical Staff

Patient Safety

Medicare

French Language Services

Quality & Risk

Financial Planning
Each division is led by a member of the Executive Leadership Team, which reports to the Chief
Executive Officer (CEO). The CEO reports to Health PEI’s Board of Directors.  
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Island Population
Health PEI serves a diverse and changing population. PEI currently has the largest rate of growth in the
four Atlantic Provinces with an overall trend of an aging population with diverse health needsi. For common conditions such as high blood pressure, arthritis, diabetes and obesity, PEI rates are higher than the
national average, often ranking in the top four provinces and territories for the countryii.
The graph below demonstrates the average cost of health care services for different age groups on PEI.
As expected, the largest costs are observed in the 45 and over age groups. The chart also shows that
costs are increasing each year. Based on 2010 forecasts from the Canadian Institute for Health Information (CIHI), PEI ranks 2nd highest in Canada for estimated costs per person for health care servicesiii. As
in other areas, there is a trend in PEI towards an aging population. This trend along with the increases in
chronic health condition rates, new drugs, new technologies, and demands for health services has led
to increasing health care costs.

Average Cost of Health Care Services by Age Range
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A Glance at the Public We Serveiv :
•    Estimated 2010 PEI Population: 142, 226
•    49% Male and 51% Female
•    Based on the 2006 census:
•    125,265 indicated English as their
first language
•    5,345 indicated French as their first language
•    1,730 identified as First Nations
• Number of new immigrants to Canada settled in PEI: 1,714
• Approximate number of births per year: 1,397

A Glance at the Health Status of Islandersv :
• More Islanders are likely to self-reportvi as obese than the Canadian average
• PEI and Canada have similar rates of children and young adults who report being either
overweight or obese
• 4th highest self-reported rate of diabetes
• 4th highest self-reported rate of arthritis
• 4th highest self-reported rate of high blood pressure
• 10th highest self-reported rate of smoking
• 2nd highest incidencevii of heart attacks (age standardized, per 100,000)
• 5th highest incidence of hospitalized stroke events (age standardized, per 100,000)
• Cancer Rates (age standardized, per 100,000 – Male 543 (highest in Canada); Female 396 (tied for
highest in Canada)
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Health PEI’s Strategic Direction
Increased access to quality health care services for Islanders is the foundation of Health PEI’s mandate,
which is articulated in the vision One Island Health System. To achieve this, Health PEI focused on four
goals – Quality, Equity, Efficiency and Sustainability – to guide the strategic direction of the system and
ensure, among other things, a streamlined provincial system with a single set of standards and single
points of access to specialized services. These goals are connected and, in reality, do not stand alone as
four independent silos. Rather, they are interconnected and it is through the application and connectedness of these goals that Health PEI is achieving its vision. The goals for Health PEI are defined
as follows:
• Quality: The health system must have the capacity to provide safe, dependable, and quality care
		 that promotes the best possible health outcomes.
• Equity: Fair distribution and timely access to services based on need must be provided to ensure
		 that Islanders get the services they need, and need the services they get.
• Efficiency: Health care resources and information must be used as efficiently as possible to ensure
		 value for money and to make best use of workforce skills.
• Sustainability: The health system must be stable and able to meet the needs of current and future
		 generations. Health PEI will work to support a safe and healthy workforce and ensure sustainable
		 health care costs.
Health PEI’s strategic goals and objectives are monitored and assessed regularly through the use of
performance measures. These measures help to evaluate the progress of HPEI toward achieving its long
term goals and objectives, and fulfilling its vision. A representation of overall system performance is
presented in the collection of system performance measures called Key Performance Indicators (KPIs).
In health care organizations, performance assessment is especially critical to ensure continued improvements within the system and also the development of best practices that can lead to improved
outcomes for patient1 care. It should be noted that while the KPIs selected for tracking Health PEI’s performance were the best available at the time, they will be refined over time to ensure that they continue
to reflect our strategic direction and meet national reporting requirements.
A review of these KPIs (refer to Appendix 2) shows that overall Health PEI is doing well working towards
its goals. We have seen improved quality in unplanned readmissions, patient safety and satisfaction
with services. While on-going work is required to maintain these gains, particular focus on system
approaches for Ambulatory Care Sensitive Conditions (ACSCs) will be required as neither improvements
nor targets for 2010/11 were met.

1

Throughout this report references to the term patient also includes clients and residents.
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The 2010-11 year was filled with challenges as Health PEI worked to build a new foundation for health
care in PEI in order to improve the overall quality of care. In addition to provincial pressures, the current
social and economic climate poses many challenges to health systems locally and nationally. These
pressures directly impact performance in key areas.
The following pages highlight some the accomplishments and progress that Health PEI has made in
realizing its vision. They also demonstrate the commitment and ongoing efforts by staff and physicians
to ensure that we provide the care that is needed to those we serve.

2010-11 In Brief
Increased access to primary care
In most cases, primary care is the first point of contact between Islanders and their health care system.
By helping people develop and maintain good health behaviours and manage chronic illness, we can
reduce emergency department visits and hospitalizations.
Refer to www.healthpei.ca/primaryhealthcarerenewal for more information.
• Five Primary Health Care Networks (West Prince, East Prince, Queens West, Queens East and Kings)
are under development across the province. They use teams of professionals, including physicians and
nurse practitioners, to work toward a goal of ensuring all Islanders are within 30 km of a primary health
care site.
• The Tyne Valley Health Centre opened in 2009 and the O’Leary Health Centre opened in 2010, bringing West Prince residents more access than ever to primary care services, such as: diabetes education
and nutrition counseling; public health nursing; mental health care; chronic disease management; and
well-women’s care.
• In an effort to increase awareness of risk factors related to chronic diseases such as heart disease,
stroke, diabetes, chronic obstructive pulmonary disease and some cancers, Health PEI created an
information booklet, Passport to Health, which was distributed across the Island. This booklet is a
useful tool for the all Islanders to track their personal health information such as blood pressure and
cholesterol levels.

Wait times for most procedures & diagnostic tests have decreased
• Prince Edward Island has shown a downward trend in wait times for most nationally measured procedures. Health PEI is a leader in Atlantic Canada in reducing wait times for cataract surgeries, radiation
therapy, breast cancer screening, hip replacements, MRI (Magnetic Resonance Imaging) and CT
(Computed Tomography) scans.
12

Refer to http://www.healthpei.ca/waittimes for more information.
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• In addition to the key wait times mentioned above, Health PEI has also reduced the
patient’s wait time for key diagnostic tests
such as Nuclear Medicine, barium enemas,
and screening mammography. To increase
Islander’s timely access to necessary diagnostic
tests, a provincial system to schedule Diagnostic Imaging (DI) examinations was devised, and
as a result of this process, patients across the
Island are offered the first available appointment independent of site location.

Home care services have improved
• Licensed Practical Nurses have been introduced, 37.5 staff positions have been added and evening
and weekend services expanded to better allow Islanders to receive health care in the comfort of their
own homes when safe and appropriate.
Refer to www.healthpei.ca/homecare for more information.
• A standardized intake process with a single point of contact for each home care site for new clients
to the Home Care Program was introduced in 2010 with Summerside serving as a pilot site. All referrals
for a new service at each site are now directed through the intake role where the potential clients’ eligibility, needs and urgency are determined. This has meant that clients have one person to talk to as they
are entering the program and that necessary services are identified more quickly and more consistently.
• The Two Weeks Post-Acute Supplies Project was initiated in 2010 to provide necessary medical supplies to clients discharged from hospital who will be receiving Home Care Nursing services. The project
was implemented province-wide in all acute hospitals. The purpose of this initiative was to remove a
potential barrier to discharging a patient from hospital and to ensure a smooth transition to the home.
On average, 16 patients per month received the two weeks’ worth of supplies. The evaluation of the
project noted that the system had successfully ensured that those in need received supplies.
• The Enterostomal Therapy Nurse (Wound Care) Project in Kings County created a specialized nursing
service and consultative support to health professionals. The ET nurse provides direct care to clients
through advanced clinical knowledge and expertise, and also provides consultation, leadership and
education to other health professionals who are caring for clients with challenging wound, ostomy and
continence care needs. Wound care is an expensive service for health care organizations.
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Improved patient care and safety
•   Health PEI is recognized as a national leader in
implementing electronic health records provincially, which integrate patients’ information into an
electronic “chart” that follows them to any health
care provider they choose. Making this information
more available to providers streamlines their work
flow and increases the safety of every Islander who
accesses the health system.
•   Health PEI developed a personal medication list resource to assist patients in keeping track of their
medications. Taking the wrong medication or the wrong dose can be very harmful so having an up-todate list is important. The personal medication list resource is available to download and print on the
Health PEI website at http://www.healthpei.ca/patientsafety.
• Various programs and services across Health PEI have developed patient safety brochures to summarize how patients can be active participants in their health. Specific information about the program or
service they are visiting may be included as well.

Improvements to long-term care services
• The new Colville (Souris) and Maplewood (Alberton) manors will be ready for occupancy in fall 2011,
and construction is underway on the new Summerset Manor (Summerside) and Prince Edward Home
(Charlottetown). Also, an additional 15 beds are being added to a wing of the Margaret Stewart Ellis
Home (O’Leary), bringing the total number of beds to 40 by spring 2012.
For more information refer to www.healthpei.ca/longtermcare.
• Recent improvements to patient-flow processes have allowed more patients to be moved more
quickly from acute care beds to long-term care facilities. For example, there was a 10 percent decrease
in the number of patients waiting for long-term care between January and May, 2011.
• The values of person-centred care is reflected in a new Moving In Standard for provincial long-term
care residents. This standard was established to ensure all moving in processes are personalized to meet
the needs of the resident, to ease the transition into their new home, and to create an environment
where meaningful relationships can develop. This new standard empowers all new residents and their
support network to engage fully as partners in care at the onset of receiving this service.
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Stroke care is more
coordinated and focused
• As part of the Organized Stroke Care Model,
a provincial acute stroke unit and a provincial
stroke rehabilitation unit were opened April
2010 at the QEH. A Secondary Stroke Prevention Clinic Pilot began at the PCH in October
2010 providing medical and lifestyle management support to patients at risk for a new
stroke event. The provincial Organized Stroke
Care Model has improved outcomes for patients by providing a coordinated approach to stroke care
that includes early assessment, mobilization and rehabilitation, and enhanced hospital inpatient and
ambulatory services to improve the outcomes for patients.
For more information refer to www.healthpei.ca/stroke.

Improved Cancer Care
• In 2010, a Colorectal Cancer Screening Pilot Project was implemented to improve access to Colorectal Cancer Screening for Islanders ages 50-74. The Pilot was held in several communities including
Central Queens, Tyne Valley, O’Leary and Alberton. Approximately 937 Islanders participated in the Pilot
in 2010/11. Due to the success of this pilot project, a colorectal cancer screening program was implemented Island-wide.
For more information refer to www.cancercentre.pe.ca/.

Mental health services better meeting Islanders’ needs
• As a means to enhance access to primary mental health care, mental health staff have begun working collaboratively with primary care providers to provide brief treatment, consultation, and programming. This year Mental Health has implemented a single intake point for all children’s community mental health services. This single point of contact can be accessed at the toll free number 1-866-833-5443.   
More information is also available at www.healthpei.ca/mentalhealth.

Dialysis treatment is becoming more accessible
• Construction has begun on a new dialysis treatment unit at Prince County Hospital, set for completion in fall 2012. A Provincial Renal Clinic and a new hemodialysis site will be part of the QEH’s new
Ambulatory Care Center. This will provide life-saving treatments to patients with kidney failure.
Refer to www.healthpei.ca/dialysis for more information.
15

Collaborative Model of Care
• A sustainable health system requires the effective and efficient use of all human resources. Creating
an environment that allows all team members to fully contribute to the care of persons and their families based on their education and skills is central to maximizing our current and future human resources.
The goal of the Collaborative Model of Care is to ensure the person is with the right provider at the right
time in their care experience. This requires health care teams to move from the ‘old right way’ of providing care to a ‘new right way’. This ‘new right way’ requires the whole care team to work together more
collaboratively with each other and the person and family.

Tools to Increase COPD Patient Knowledge and Self-Management
• A new Chronic Obstructive Pulmonary Disease (COPD) Pilot Project was implemented in the spring
of 2010. The goal of this project is to improve clinical outcomes and quality of life for patients by developing standard treatment approaches, working with a team of health professionals collaboratively and
improving patient’s knowledge, skills and confidence for successful self-management of COPD.

Enhanced Emergency Medical Services
• Access to Emergency Medical Services (EMS) has improved for all Islanders through an expansion in
coverage provided by ambulances in different communities. Through the Advanced Care Paramedic
(ACP) Grant Program, funding was provided for twelve students (eight in 2009 and four in 2010) to
pursue advanced care paramedicine training, starting in 2009 to 2010-11.
• In June 2010, the new Queen Elizabeth Hospital Emergency Department (QEH-ED) which includes
a new state of the art trauma room opened, providing an enhanced capacity for emergency care. With
this new design and equipment available, there is increased patient privacy and safety for both patients
and staff members.
• Islanders visiting the QEH-ED can now see expected wait times displayed. Using standards based
on the Canadian Triage and Acuity Scale (CTAS), wait times are posted on a board in the Emergency
Department (ER) waiting room providing the public real-time information about the wait time for each
CTAS level. The patient is informed of the triage level assigned to their chart and no personal information is placed on the board.

16
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Moving Forward with French Language Services
• In collaboration with the PEI French Language Health Services Network and Acadian and Francophone Affairs, Health PEI managers where involved in the work of the Steering Committee for the
French Language Services in Long Term Care Research project and helped coordinate three consultations sessions with relevant health service providers (long term care and home care) in West Prince, East
Prince, and Charlottetown. Service providers identified opportunities to strengthen services for Island
Francophone residents. This work established the foundation for specific actions aimed at increasing
access to services and improving quality of care for French speaking Islanders.
Health PEI continues to move forward to enable change in the Island’s health system through the
continued focus on key strategic initiatives. The process of creating change is continuously adapting to
reflect the current and future needs of the Island population. Key initiatives described in this section will
lead to improvements in the health system and the health outcomes of Islanders. Health PEI staff and
physicians have used strategic initiatives to guide innovative practices in a challenging and changing
work environment. Important strides have been made in areas such as: increasing access to health care;
improving wait times; improving patient safety; increasing and improving long-term care services; coordinating stroke care; and implementing a collaborative model of care.
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Community Partners
Over 1,100 community members across the Island
volunteer with our seven hospitals and across our
many community-based services. Volunteer activities take place through work including: hospital
auxiliaries; local hospital volunteer committees;
Meals on Wheels; home care; student programs
and Hospice. Auxiliary groups across the Island run
local programs and fundraisers for their respective
hospitals and communities and collaborate with
the following hospital foundations:
•
•
•
•
•
•

Kings County Memorial Hospital Auxiliary
Queen Elizabeth Hospital Auxiliary
Prince County Hospital Auxiliary
Stewart Memorial Hospital Auxiliary
Western Hospital Healthcare Auxiliary
O’Leary Community Hospital Ladies Auxiliary.

Since its formation, Health PEI has established and maintained strong connections with provincial and
national community organizations. Through these relationships new program partnerships have been
developed and skilled health resources shared.
Continued commitment from PEI’s different hospital foundations over the years has been exemplary.
As a result of the generous contributions to our hospital foundations, money was raised to purchase
medical equipment and resources for the hospitals, and to provide bursaries for professional groups.

18
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Highlights from 2010-11 are outlined below:
Eastern Kings Health Foundation
Thanks to the generosity of surrounding communities, the Foundation has continued to use community donations to purchase essential equipment and resources for the services in the Eastern Kings area.
Donations to the Eastern King’s Health Foundation Inc. totalled over $48,000 and funds were used to
make medical equipment purchases such as a bladder scanner and a Hill Rom Versa Care Bed for Souris
Hospital. Equipment and supplies were also purchased for Colville Manor, Community Mental Health
and Addictions, Public Health, and Home Care.

Kings County Memorial Hospital Foundation
The KCMH Foundation continues to receive the generous support of the community as the 2011 Capital
Campaign was launched to raise funds for x-ray equipment. Funds raised for the Foundation totalled
over $352,000 and these funds have been directed towards the KCMH Foundation to provide much
needed equipment and services.

Queen Elizabeth Hospital Foundation
As a result of the outstanding contributions of all donors, the QEH Foundation continues its mission to
provide medical equipment for the Queen Elizabeth Hospital. Highlights from the year include $2 Million raised through the Annual Fund which includes the Annual Friends for Life Campaign and the QEH
Eastlink Telethon. Funds have been used to digitalize Diagnostic Imaging equipment. $2.1 Million was
added to the Endowment Fund through generous gifts to be used for the purchase of medical equipment for the Paediatric Unit and the Ambulatory Care Centre.

Prince County Hospital Foundation
Since its inception, the PCH Foundation has relied on the generous support of the community and
supporters Island-wide to reach its fundraising goals. Over the last year, the Foundation has raised over
$956,516 from the community. These funds ensure that the PCH continues to have up to date equipment and access to the newest technologies for patients. Recent equipment highlights include the
purchase of ENT surgical equipment and upgrades of all scopes to high-definition models. The Foundation is also committed to staff by the provision of educational bursaries to PCH nursing staff through the
Wilkinson Trust Fund and to PCH staff through the PCH Foundation Continuing Education Bursary.
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Stewart Memorial Hospital
Foundation
The Stewart Memorial Hospital Foundation continues to receive support from the local community to fund activities and equipment purchases.
In 2010-11 over $29,000 was generated through
Foundation’s activities. Funds raised supported
the purchase of medical equipment and furniture
for hospital exam rooms and offices, wheel chair
repairs, and bursaries for Registered Nurses.

Western Hospital Foundation
Thanks to the continued support of the local community and the Board of Directors, the Western
Hospital Foundation raised over $50,000 to support equipment purchases. The Foundation continues to
actively participate in different provincial fundraisers.

O’Leary Community Health Foundation
The O’Leary Community Health Foundation continues to receive the support of the local community
through its fundraising initiatives. In the past year, funds were raised to purchase physiotherapy equipment and to furnish the palliative care room where families meet with medical staff.

Financial Highlights
Health PEI’s audited financial statements for 2010-11 are presented in Appendix 3.  
Statement of Revenues and Expenditures as of March 31, 2011
		
Revenue

523,428,692

Operating

523,428,692

Results from operating activities
Amortization of tangible capital assets
Amortization of deferred capital contributions
Annual Deficit
20

Actual 2011 $

0
15,175,097
(15,175,097)
0
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Expenses by Type
The expenses categories are as outlined in the Canadian Institute for Health Information’s Standards for
Management Information Systems in Canadian Health Service Organizations.
• Compensation - salaries and benefits paid to staff, as well as fees paid to physicians.
• Supplies - consumable items required for the delivery of health services including such things as
medical/surgical supplies, drugs, blood products, food, fuel and electricity.
• Sundry - expense items that cannot readily be associated with one of the other expense categories
which include such items as pharmacare programs, private nursing home resident subsidies,
in-province ambulance services, training and education funds, telecommunication, insurance
and postage.
• Contracted Out Services - cost of services performed on behalf of the health corporation by a third
party provider comprised mainly of out-of-province hospital services, out-of-province medical
services, air ambulance services and office space with support staff for salary and contract physicians.
• Equipment - expenses directly associated with maintaining major equipment and software and the
purchase of minor equipment.
• Buildings and Grounds - expenses directly associated with the buildings, their service equipment and
the grounds.

21

Expenses by Sector
• Hospital Services - expenses relating to the delivery of services in P.E.I. hospitals including acute
nursing care, ambulatory care, laboratory, diagnostic imaging, pharmacies, ambulance services
and the clinical information system.
• Medical Staff/Programs - expenses relating to services provided by physicians and programs for
physicians including primary health care, acute medical care, specialty medical care, out of province
hospital services and the medical residency program.
• Long-term Care - expenses relating to the provision of long-term residential care.  
• Pharmacare Programs - expenses relating to the provision of pharmacare programs including
Seniors Drug Cost Assistance program, Social Assistance Drug Cost Assistance program and High
Cost Drugs Program.
• Primary Care - 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, home support services
and dialysis services.
• System Support - expenses relating to the provision of centralized, corporate support services including
strategic planning and evaluation, human resource management, financial planning and analysis,
financial accounting and reporting, materials management and health information management.

22
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Health PEI by the Numbers
Employees6

2009/10

2010/11

1,833

1,896

Administration and Management

172

174

Lab Technicians

218

226

Secretarial/Clerical

274

286

Utility Worker/Service Worker

475

489

1,044

1,096

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

Other Health Professionals and Support Staff

Medical Staff7		
Family Physicians

117

115

Specialists

99

103

Residents

5

10

Hospital Based Service Volumes Across Health PEI8		
Emergency Visits

108,383

102,261

Operative Cases (Acute Care)

3,879

3,697

Operative Cases (Day Surgery)

6,262

6,534

128,832

133,674

15,926

15,434

8.1

8.5

133,570

139,959

1,560,400

1,760,000

1,163

1,032

Inpatient Days
Admissions
Average Length of Stay (days)
Number of Diagnostic Imaging Exams
Number of Tests Processed by Laboratory Services
Hospital Based Mental Health Services
Inpatient Admissions

12

Long Term Care10		
Occupancy Rate

97.2%

98.4%

Number of long term care admissions

192

206

Number of long term care beds (public facilities)

572

572

9

9

2.7

2.7

Number of Clients Receiving Home Care Services

4,175

4,677

Number of Admissions to Home Care

3,899

4,298

Number of Home Care Clients that are +75 yrs old

2,305

2,608

Number of long term care public facilities
Average Length of Stay (years)
Home Care11
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Health PEI by the Numbers (continued)
PEI Cancer Treatment Centre13

2009/10

2010/11

Radiation Therapies and Simulation Visits

8,045

8,866

Medical Visits

7,284

7,566

Radiation Consults and Follow-Ups

1,068

1,285

Medical Consults and Follow-Ups

4,839

5,244

Primary Care Statistics9		
Community Mental Health Provincial – Referrals(a)

4,451

4,725

872

1061

3,177

3,072

Speech Language Pathology Program Referrals(b)

766

586

Audiology Referrals(c)

381

788

82.92%

82.80%

118,482

110,903

30,303

28,123

Provincial Diabetes Program – # class attendees(e)

844

926

Provincial Diabetes Programs - # of classes

104

129

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

1,318

1,395

Public Health Dental Program - # of children
who received dental treatment

7,292

7,496

16,140

14,286

70%

71%

Community Mental Health – Crisis Response

(a)

Addiction Services – Total Admissions

Immunization Rate (2 yrs old fully immunized)

(d)

Visits to Primary Care Health Centres
Primary Care Health Centres - # Distinct Clients
(e)

Public Health Dental Program - # of children who
participated in the school-based prevention program
Breast Feeding  Provincial Rates
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Appendix 1 – Organizational Chart

Goal

Quality

Equity

Efficiency

Sustain‐
ability

Ensure a safe and healthy work
environment

Ensure operational sustainability within
assigned resources

Improve efficient use of health human
resources

Ensure appropriate LOS for bed based
services
Not Available

34.6%
37.9%
$0.00
≤ 11.81 days/FTE
6.05 days/FTE
78%

Budget Share‐ Health budget as % of tot provincial operational budget
Health budget as % of total provincial budget (program expend only)
Annual Results: Surplus/ Deficit (budgeted minus actual expenditures)
Sick Days Per FTE
Over time Days Per FTE
Staff Satisfaction Rate

≤ 2.8 years

Ave Length of Stay (ALOS) – (Long Term Care – Public Facilities)

Hours per Patient Day (HPPD)

ELOS

Hip Replacement
Knee Replacement
Cataract Surgery
Primary Healthcare
Home Care
Long ‐term Care
Hospital services
Physicians
Drugs
Ambulance

MRI Provincial Rollup

CT Scan Provincial Rollup

90% within 4 wks
90% within
2 weeks‐Urgency 1;
4 weeks‐Urgency 2;
8 weeks‐Urgency 3
90% within:
2 weeks‐Urgency 1;
4 weeks‐Urgency 2;
12 weeks‐Urgency 3
90% within 26 wks
90% within 26 wks
90% within 16 wks
253.20
116.20
480.30
1615.30
719.40
278.50
64.50

33.6% (09/10)
37.0% (09/10)
$0.00
11.81 days/FTE
7.53 days/FTE
76%

5.30

3.3 years

ELOS + 3.1 days

117/130 (90%)
158/196 (81%)
624/1054 (59%)
225.02 (09/10)
108.51 (09/10)
431.70 (09/10)
1558.00 (09/10)
658.31 (09/10)
243.18 (09/10)
62.87 (09/10)

1265/2949 (43%)

3708/6604 (56%)

386/387 (100%)

96%

480/320 = 150%

90%

110

33.6%
37.0%
$3.93M deficit
11.45 days/FTE
7.39 days/FTE
Not measured

5.48

2.7 years

ELOS +2.9 days

104/126 (83%)
159/228 (70%)
1022/1249 (82%)
225.02
108.51
431.70
1558.00
658.31
243.18
62.87

1464/3311 (44%)

6519/7139 (91%)

386/401 (96%)

96%

497/302 = 165%

92

3.8%

2.8%

2009/10

2008/09
Results

Canadian Average
(annual calculation)

4.0%

2.0%

Annual Results

Baseline

100

3.2%

1.6%

Benchmarks

Ave Length of Stay (ALOS) – Expected LOS (ELOS) Variance in Days

Budgeted Spending per Capita

Enhance services in key areas

Client, Patient, Family Satisfaction With Services (Acute Care)

Maintain or enhance satisfaction with
service

Proportion of patients who received
targeted service within defined time
frame‐ Wait Times

Ambulatory Care Sensitive Conditions (ACSC). Rate per 100,000

Reduce hospital admissions for ACSC

Ensure timely access to key services in
targeted areas

Hospital Standardized Mortality Ratio (HSMR)

Ensure appropriate patient safety
standards are met.

Radiation Therapy

% Unplanned Readmissions within 7 Days to Same Acute Care Facility
% Unplanned Readmissions within 8 to 28 Days to Same Acute Care
Facility

Indicators

Reduce unplanned readmissions for same
condition (all hospitals)

Objectives

Appendix 2 – Key Performance Indicators

34.5%
37.2%
$0.00
≤ 11.81 days/FTE
6.64 days/FTE
≥ 77%

Not Available

≤ 3.0 years

ELOS + 2 days

90% within 4 wks
90% within:
2 weeks‐Urgency 1;
4 weeks‐Urgency 2;
8 weeks‐Urgency 3
90% within:
2 weeks‐Urgency 1;
4 weeks‐Urgency 2;
12 weeks‐Urgency 3
90% within 26 wks
90% within 26 wks
90% within 16 wks
234.39
120.66
443.00
1635.52
689.98
252.85
68.14

≥ 90%

119%

≤ 100

3.9%

2.8%

2010/11

Targets

34.6%
37.5%
$0.00
≤ 11.81 days/FTE
6.20 days/FTE
Not measured

Not Available

≤ 2.9 years

ELOS + 1 day

90% within 4 wks
90% within:
2 weeks‐Urgency 1;
4 weeks‐Urgency 2;
8 weeks‐Urgency 3
90% within:
2 weeks‐Urgency 1;
4 weeks‐Urgency 2;
12 weeks‐Urgency 3
90% within 26 wks
90% within 26 wks
90% within 16 wks
246.11
126.69
456.29
1668.23
703.78
268.02
70.87

≥ 90%

105%

≤ 100

3.9%

2.8%

2011/12

Targets

Prepared October 28, 2011 UEH

35.8%
38.5%
$6.28 M deficit
12.27 days/FTE
7.53 days/FTE
77%

5.40

2.7 years

ELOS + 3.1 days

80/94 (85%)
132/202 (65%)
991/1304 (76%)
250.82
132.53
484.47
1720.24
708.15
246.04
79.06

2527/3845 (67%)

6053/6523 (93%)

414/422 (98%)

96%

Available 14 months
post fiscal

84

3.9%

3.0%

2010/11

Annual Results

Appendix 3 – Audited Financial Statements

NOTES
Source: PEI Statistics Bureau, 2010 PEI Population Report
Sources: Statistics Canada and Canadian Institute for Health Information (CIHI) Health Indicators 2010
iii
Source: CIHI Health Expenditure Trends, 1975-2010
iv
Sources: PEI Statistics Bureau 2010 Population Report and Statistics Canada 2006 Census Data
v
Sources: Prince Edward Island Health Trends 2010. Department of Health and Wellness (2010). Prepared by the
Epidemiology Team; Statistics Canada and CIHI Health Indicators 2010; and Canadian Cancer Society, Canadian
Cancer Statistics 2011
i

ii

Note (a) – Community Mental Health
•
•
		
•
		
		
		
		
		
•

East and West data does not include psychiatry  services
Data reflects number of services, and in some cases, distinct clients,  as some individuals access more
than one service
Some data is drawn from ISM, and some from manual calculations kept at the site, given the varying
reliability of the data as reported on ISM. Of the data drawn from ISM, some data cannot be validated as
increased reliance on ISM in recent years, has meant less manual collection and therefore, no ability to
validate or test the data. We have instituted a monthly data reporting system to gather consistent
information across the province that can be tabulated and validated some data in ISM. The data for April
and May 2011 will be available the first week of September.
Does not include ‘site unknown’ data  as reported on ISM

Note (b) – Speech Language Pathology Program
During these years the data has been affected by the transition process of some Health PEI SLPs to Department
of EECD
• The data was influenced by the transfer of kindergarten referrals to the Department of EECD. (2010/2011)

Note (c) – Audiology Program
• 2010/11 referral data has been influenced by the inclusion of newborn infant hearing screening

Note (d) – Immunization Rate
Pease note that the following may need to be taken into consideration:
• Children that received new personal health number (PHN) during this time period as per provincial
		 adoption process;
• Children that may have received a duplicate personal health number (PHN).

Note (e) – Provincial Diabetes Program
• This value indicates total number of referrals to the program in the fiscal year, not appointment count
		 or client count. It is calculated by adding the total number of new referrals and re-referrals for adult
clients, the number of gestational / pregnant referrals plus the number of pediatric referrals

Sources
Source: Human Resources, Corporate Development & Innovation (CDI), Health PEI
Source: CDI and Medical Affairs, Health PEI
8
Source: CIS & Cactus Databases, Provincial. Clinical Services, Health Information, Health PEI
9
Source: Community Hospitals & Primary Care Division, Health PEI
10,11
Source: Home-Based and Long-Term Care Division, Health PEI
12
CIS Database, Health Information, Health PEI
13
PEI Cancer Treatment Centre
6
7

Self-report data comes directly from the person (e.g., a survey) rather than another method of data collection
(e.g., chart review).
vii
Incidence refers to the number of new cases in a time period.
vi
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