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A Joint Message from Health PEI’s Board Chair and CEO
On behalf of the Board of Directors, staff and physicians of Health PEI,
we are pleased to present to the Minister of Health and Wellness and
the people of Prince Edward Island the 2013-14 Annual Report for Health
PEI. This year’s annual report is the first document outlining the actions
we have taken to achieve the direction set out in Health PEI’s 2013-16
Strategic Plan. The 2013-14 Annual Report provides clear examples of
the progress our programs and services have made toward Health PEI’s
strategic goals of Quality, Access and Efficiency.
We are very pleased with Health PEI’s accomplishments during the past
year and are proud to serve as leaders within this organization. Notable
achievements include the introduction of an evidence-based prevention
and early intervention youth addiction program, continued program
development and expansion in our primary health care programs to
improve timely access to patient-focused care, and continued focus on
quality improvement with 24 projects across the system to improve
patient safety and access to appropriate care in the right place. We would
also like to highlight the implementation of the provincial Computerized
Provider Order Entry (CPOE) which allows health care providers to input
clinical orders electronically, thereby reducing the chance of error. To
date, our CPOE initiative has received three national awards.
As we remain committed to our strategic direction, our 2014-15 Business
Plan identifies new priority actions. We look forward to continuing to
work with staff, physicians and in partnership with all Islanders in the year
ahead as we continue to improve our health care system for the benefit
of all Islanders.
Respectfully Submitted,

Phyllis Horne
Health PEI - Board Chair
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Dr. Richard Wedge
Health PEI - Chief Executive Officer
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Mission, Values, Vision, and Goals
Mission
Our mission statement describes the purpose of Health PEI and reflects the
broad functions of the organization as defined in the Health Services Act.
Working in partnership with Islanders to support and promote health
through the delivery of safe and quality health care.

Values
Core values are integral to our activities and relationships as health care
professionals and providers at Health PEI.
Caring:
We treat everyone with compassion, respect, fairness, and dignity.
Integrity:
We collaborate in an environment of trust, communicate
with openness and honesty, and are accountable through
responsible decision-making.
Excellence:
We pursue continuous quality improvement through innovation, integration,
and the adoption of evidence-based practices.

Vision
Our vision statement guides current and future actions and practices of the organization.
One Island health system supporting improved health for Islanders.

Goals
The goals identify our major areas of focus. The future actions of the organization will stem
from the following goal statements:
Quality:
We will provide safe, quality, and person-centered care and services.
Access:
We will provide access to appropriate care by the right provider in the right setting.
Efficiency:
We will optimize resources and processes to sustain a viable health care system.
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2013 – 2014 In Brief
This section highlights key accomplishments during
the 2013-14 fiscal year in support of Health PEI’s three
goals of Quality, Access and Efficiency as set out in
our 2013-16 Strategic Plan.

Quality
Accreditation

In 2013, Health PEI received national accreditation status
from Accreditation Canada. This confirms that the programs
and services provided in Health PEI facilities are meeting
national standards of quality. This award is considered to be
in effect until the next survey visit, which is scheduled for
October 2017. There will also be focused site visits taking
place in 2015. Health PEI released the full Accreditation
Report to the public in December 20131.

Prevention and Management of Chronic Disease

According to the Chief Public Health Officer’s Report and
Health Trends 2014, Keep Moving on Life’s Journey2, Islanders
are more likely to suffer from “any chronic condition”
(arthritis, asthma, heart and stroke, diabetes, or cancer)
than other Canadians. To adapt to the increasing demand
for primary care services and to meet the changing health
care needs of the Island population, Health PEI continued
to move forward with multiple initiatives aimed to better
support Islanders living with chronic conditions. The
following examples highlight some of these initiatives:
•

Collaborative Model of Care

The Collaborative Model of Care (CMoC) entered Phase IV
of the five phase initiative in 2013-14. The foundation of this
multi-year strategic initiative is based on leading practices
and reviews of evidence-based literature to ensure that
there are appropriate staffing levels based on patient needs.
The new model maintains an appropriate mix of health
professionals resulting in better patient care and improved
health outcomes. The sites scheduled for implementation in
Phase IV included: Hillsborough Hospital, Queen Elizabeth
Hospital units 1, 2, and 9, Prince County Hospital in-patient
mental health unit, Western Hospital, and the inpatient
withdrawal management unit at the Provincial Addictions
Treatment Facility. All of these sites have received approval
for their updated staffing models and are in various stages
of implementation. The CMoC initiative will enter the fifth
and final Phase in 2014-15.
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•

•

•

Interventions for patients with high blood pressure or
hypertension were implemented across PEI last year.
Clinics and educational sessions were offered to people
living with or at risk of hypertension to track their health
status and progress (e.g. blood pressure, cholesterol,
and blood glucose levels) and to support behavioural
changes through educational sessions on nutrition,
physical activity, and the negative effects of alcohol and
tobacco use.
Planning for the diabetes strategy, which was released
in July 2014, was completed in 2013-14. This 3-year
strategy focuses on implementing work in the areas of
prevention, detection, and management of diabetes.
The Ottawa Model for Smoking Cessation which was
successfully implemented in PEI’s acute care facilities in
2012, was implemented province wide in primary care
health centres.
Health PEI, in collaboration with the Department
of Health and Wellness and the PEI Chapter of the
Canadian Cancer Society, established a steering
committee to improve the coordination of cancer
services in PEI. In addition, the FIT kit for colorectal
cancer screening was made available to Islanders in
2013-14. The easy to use, at-home colorectal cancer
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Prevention and Management of Chronic Disease
The primary care reforms that were undertaken by Health PEI over
the past few years to address the increase in prevalence of chronic
conditions have had positive outcomes on the quality of patient care.

screening kit is the primary screening test for Island
residents who are between the ages of 50 and 74.
The primary care reforms that were undertaken by
Health PEI over the past few years to address the increase
in prevalence of chronic conditions have had positive
outcomes on the quality of patient care. Evidence of this
is based in part on the lower hospitalization rates for
ambulatory care sensitive conditions (ACSC). ACSC is a term
used to refer to chronic conditions such as COPD, diabetes
or asthma, and hospitalization for ACSC is a measure of
access to appropriate primary health care. While not all
admissions with these conditions are avoidable, timely and
effective primary health care can potentially reduce the risk
of hospitalization by controlling or managing the onset of a
chronic condition. Although the PEI rate for ACSC exceeds
the Canadian average, in general the PEI rate has been
decreasing over the past 10 years with the gap between PEI
and the national average closing. From 2004 to 2012, PEI’s
ACSC rate decreased by 40% and internal data demonstrates
that this trend is continuing3.

Public Health Initiatives

A number of public health projects were undertaken in
2013-14 to support the health and well being of Islanders.
Highlights include:
•

•

Two Public Health Nursing pilot projects were
undertaken to update and standardize procedures
for young children and their families. Both projects
were successful and as a result “New Beginnings” and
“Launching Little Ones-Growing up Great” are being
implemented in all public health offices in PEI.
Health PEI also expanded its influenza vaccination
program during 2013-14. Influenza clinics were
coordinated in nineteen communities across the
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•

province with free vaccines available for children aged
6 to 59 months, individuals aged 65 and over, pregnant
women and their household contacts, residents of
community care facilities, and individuals who identify
as Aboriginal. Approximately 22,000 doses of the
influenza vaccine were administered, which was a
63.5% increase from the 13,455 that were administered
through Health PEI’s community health program in
2012-13.
A review of community dietitian services within Health
PEI was conducted in 2013-14. The review identified
opportunities for program development with specific
recommendations aimed at ensuring alignment of
dietitian services within community settings.

Code of Conduct

In 2013-14, Health PEI launched our Code of Conduct: How
We Live our Values. This code identifies a standard set of
behaviours that all Health PEI staff and physicians are
expected to demonstrate. The work complements the
Patient Rights and Responsibilities policy that was developed
and launched in the previous fiscal year. Development of
these documents involved extensive consultations with
internal and external stakeholders.

Health PEI; Accreditation Canada: Health PEI.
Website: http://www.healthpei.ca/photos/original/hpei_acredrpt13.pdf

1

Department of Health and Wellness, Chief Public Health Office;
Chief Public Health Officer’s Report and Health Trends2014.
Website: http://www.gov.pe.ca/photos/original/CPHO_Trends_14.pdf

2

Canadian Institute for Health Information, Health Indicators Interactive Tool.
Website: http://www.cihi.ca/hirpt

3

4

•

•

Access
Primary Care Providers
Advanced Clinical Access

To reduce the wait time for individuals to access their primary
care providers, nine advanced clinical access projects were
carried out last year in the primary care networks. Health PEI
staff collaborated with physicians, medical secretaries, and
nursing staff to improve workflow within their offices, and
look for opportunities to standardize and improve processes.
Overall, the third next available appointment for these nine
physicians has been reduced from 26 days to 20 days resulting
in a 23% improvement. Due to the success of these projects
this work will continue into 2014-15.

Nurse Practitioners

In addition to the advanced clinical access initiative to
improve access to primary care services, the complement of
nurse practitioners (NPs) in the province was increased from
7 to 11. With their advanced training and clinical expertise,
NPs play a vital role in a modern health care system where
they function both independently and collaboratively
in a variety of settings across the continuum of care. The
increase to the NP complement has resulted in reduced wait
times to access primary care services and improved access
to primary care physicians.

Mental Health and Addictions

Improving access to mental health and addictions services
for Islanders continues to be a key priority for Health PEI.
Last year there were a number of initiatives undertaken by
Health PEI which included:
•
•

5

Identification and completion of a coordinated plan of
improvements to assist people with complex mental
health conditions living in the community.
Development and implementation of a process for
collaborative mental health in the Montague Health

Centre. The project objective was to provide early
screening, identification, and intervention for people
suffering from mild to moderate anxiety and depression.
Introduction of an evidence-based prevention and early
intervention youth addiction program. The Coping and
Support Training (CAST) program is currently offered
by youth addiction counselors across PEI in the junior
high school setting and confronts issues that have the
potential to lead to substance abuse, depression and
anxiety, poor school performance, and other risk factors.
Investments in the Methadone Maintenance Treatment
Program were increased in 2013-14 and have helped
decrease readmissions to the inpatient withdrawal
management programs. This has contributed to
improved accessibility to inpatient withdrawal
management services and methadone treatment. A
new standardized intake process was also established
to better prioritize care and ensure those in most urgent
need are prioritized accordingly.

Long-Term Care
Restorative Care at Prince Edward Home

A restorative care project was implemented at the Prince
Edward Home in Charlottetown in 2013-14, with the aim
of improving the health outcomes of seniors. Enhanced
services were provided to seniors at risk of being admitted
to a facility due to frailness, illness and/or injury. The
program has resulted in a significant majority (86%) of its
participants successfully returning to the community. As a
result of this success, the program will be continuing in 2014-15.

Increase of Beds in Long-Term Care

In 2013-14, Health PEI opened additional long-term care
beds in the province. This increase was the final phase of
Health PEI’s long-term care strategy, which commenced
in 2009. During the summer of 2013, Souris Hospital and
Community Hospital O’Leary began delivering more
extended-care services for Islanders who do not require
the specialized services of an acute care hospital bed.
Between the two facilities combined, 30 beds were added
to the system for patients who need some assistance such
as restorative, respite, convalescent, or palliative care. In
addition, as part of the Better Access Better Care initiative,
Stewart Memorial Hospital in Tyne Valley transitioned to a
23-bed long-term care facility. The current facility in Tyne
Valley will continue to offer long-term care services until a
new facility is constructed in the community.
This strategy is starting to have an impact on wait times and
patient flow within the health system. The wait time from an
acute care hospital bed to any long-term care facility (public
or private) decreased by 6.5 days from 2012-13 to 2013-14.
Essentially, Islanders are able to access long term-care
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sooner and this shortened wait has improved patient flow
throughout the Island’s acute care facilities thereby ensuring
that Islanders who require the specialized services of an
acute care bed have better access to the care they require.

New Facilities

The new Prince Edward Home located in West Royalty,
was completed in the fall of 2013, and offers tremendous
benefits for residents. In the new 120-room facility, residents
live in households in one of five neighbourhoods. Each
household is home to 12 residents, has a kitchen, dining
room, a living room with a fire place, and every resident has
a private room and bathroom. The smaller household design
provides a more home-like atmosphere and embodies the
philosophy of person-centered care, which is an objective
for Health PEI under the goal of Quality.

Elective Surgical Services

Health PEI has focused on improving wait times for hip and
knee elective surgical procedures in 2013-14. The number of
beds allocated for orthopedic patients has been expanded
from 20 to 24, which has allowed for an increase in the
number of orthopedic procedures performed. This increase
in procedures has had a positive impact on wait times: knee
surgeries completed within 26 weeks increased by 28% from
2012-13 to 2013-14; and hip surgeries completed within 26
weeks increased by 17% from 2012-13 to 2013-14.

Emergency Services

Appropriate care by the right provider in the appropriate
setting is a critical component of Health PEI’s vision. Over
the past several years, Health PEI has focused on increasing
access to a number of our programs and services. Increasing
ambulatory care services offered in the province, adding the
811 Telehealth service, and improving access to our primary
health care providers in the community is beginning to take
some of the pressure off of our emergency rooms. We are
currently seeing a downward trend in the number of visits
to all four of our Island emergency departments (ED), in
particular in the number of non and less urgent visits. This
trend is a positive indication that more Islanders are able to
access the care they need within community settings.

Facility

2011-12
ED visits

2012-13
ED visits

2013-14
ED visits

Queen Elizabeth Hospital
Prince County Hospital
Kings County Memorial Hospital
Western Hospital
Total

40,035
27,420
20,539
12,637
100,631

39,371
27,269
21,018
13,999
101,657

37,198
26,643
19,532
11,953
95,326
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Collaborative Emergency Centre

In November 2013, round-the-clock emergency medical care
was restored to Western Hospital when the Collaborative
Emergency Centre (CEC) was opened. The CEC operates as
a traditional emergency department during daytime hours,
while overnight the CEC is staffed by a registered nurse and
an emergency medical technician with online oversight by a
physician. The introduction of the CEC has allowed Western
Hospital to remain open 24 hours a day.

Rapid Response Units in West Prince and Kings County

Two new rapid response units to improve ambulance
services for Islanders were introduced in the eastern and
western parts of the province in 2013-14. The rapid response
units are medically equipped SUV’s operated by highly
skilled emergency medical technicians. The units respond
quickly to 911 calls and begin assessment and treatment
until the ambulance arrives.

Improve Access to Care for Specific Populations
Children with Complex Needs
Development and planning work continued in 2013-14 for
children with complex needs. The various areas undergoing
program review and development include: service access;
client and family information and support; consistency in
service standards; improved approaches to early intervention;
and enhanced processes to support patient assessments.

Frail Seniors with Complex Health Needs

The Enhanced Home Care for Frail Seniors program was
expanded to Prince County in 2013. This program provides
additional hours of service and care coordination to support
frail seniors in returning home from hospital sooner and
remaining safely at home as long as appropriate. During
a one-year pilot of this program in Queens County, frail
seniors who received additional support in their homes
avoided days in other care options. This included an
estimated 2,064 days avoided in long-term care and 1,876
days avoided in community care.

Aboriginal and First Nations Communities

Health PEI continues to improve existing services for
Aboriginal Peoples in PEI through previous funding from
Health Canada. In 2013-14, a cultural awareness and sensitivity
training program was developed and piloted at Health PEI.

Interpretation Services

Individuals experiencing language barriers when accessing
Health PEI services are benefiting from a new phone-based
language interpretation service. This service, which had
previously been piloted at Health PEI, was formalized in
2013-14 through the adoption and implementation of the
Language Interpretation policy.
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the Pursuing Quality and Excellence Program. This initiative
aims to bring the average length of stay for patients in line
with the expected lengths of stay as set by the Canadian
Institute for Health Information. As part of Phase I, 24 projects
were carried out in the following areas: primary care, public
health nursing, community hospitals, home care, long-term
care, and extended care. The projects in acute care focused
on reducing length of stay through increased efficiencies and
standardization, whereas projects carried out in other areas
concentrated on ways to prevent admissions to acute care
and on increasing capacity to meet the service demand. Key
highlights include:
•

Efficiency
Electronic Health Record Computerized Provider Order Entry

Prince Edward Island is one of the leading jurisdictions in
Canada with respect to its implementation of integrated
Electronic Health Records (EHR). Most of the province’s
EHR components are already in place and fully accessible
by clinicians across the Island. Over the past year, Health
PEI focused on deploying CPOE (Computerized Provider
Order Entry) in PEI’s seven hospitals. CPOE is a robust order
management system that allows clinicians to electronically
enter care orders (medications, laboratory, diagnostic
imaging, consults, etc.). CPOE has been proven to improve
the safety of patient care, reduce length of stays, and improve
health outcomes. Implementation of CPOE across the
province was completed in the summer 2014.

Emergency Room Wait Times Online

Islanders are now able to check average estimated wait times
online in real time for the emergency departments at both the
Queen Elizabeth Hospital and the Prince County Hospital. This
initiative is designed to help improve both the efficiency of and
access to emergency services in the province.

Telehealth (8-1-1)

A free, confidential telephone service to access health advice
or general health information was implemented in PEI in
2013-14. The new 8-1-1 telephone service gives Islanders easy
access to non-emergency health advice and information. By
dialing 8-1-1, Islanders can talk to a registered nurse (RN) for
health advice when and where they need it, 24 hours a day,
seven days a week. During the first 6 full months of operation,
RNs provided clinical services to an average of 54 callers a day.
Of those callers, approximately 19% were advised to visit the
emergency department immediately and approximately 53%
were advised to follow up with a primary care provider.

•

Reduced acute length of stay by 43% to 5.1 days at Kings
County Memorial Hospital and reduced acute length of
stay by 49% to 4.8 days at Western Hospital.
Reduced resident falls at Beach Grove Home pilot site by 62%.

The success of the Phase I projects will be spread to other
service and program areas in 2014-15. As the OALoS initiative
enters Phase II, projects will focus on increasing service
efficiencies in both the Queen Elizabeth Hospital and the
Prince County Hospital. The goal of this initiative is to achieve
an overall acute care length of stay of 7.3 days.

Care Coordination

The implementation of care coordination continued to be an
area of focus for Home Care in 2013-14. All Home Care clients
are assigned a primary coordinator at the time of admission to
the service. The role of the primary coordinator is to provide
support, guidance, and care to clients and their families. Care
coordination is shown to have positive impacts on optimal
use of resources and coordination of complex care needs.

Resource Allocation

The new Program Budgeting Marginal Analysis (PBMA)
framework was implemented at Health PEI in 2013-14. Through
the PBMA process, Health PEI staff and physicians are engaged
to help identify ways to make best use of our health care dollars.
Through this process in 2013-14, 222 efficiency proposals were
approved with an approximate value of $7 million in savings.
The approved proposals include both operational and policy
initiatives, and efforts to implement the approved proposals are
underway. Due to the success of this round of PBMA, the process
will be undertaken again in 2014-15.

System Accountability and Standardization

Health PEI continues to focus on standardization and
identification of harmonization opportunities. Over the past
year, we have improved standardization in capital, supplies, and
services expenditures. These efforts have resulted in $1.7 million
savings annually, which has been refocused on patient care.

Overall Average Length of Stay (OALoS)

In 2013-14, Health PEI completed the first phase of the two
part Overall Average Length of Stay (OALoS) initiative under
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Financial Highlights
This section of the Annual Report highlights the
organization’s operations for the fiscal year ending
March 31, 2014. This financial section should be read
in conjunction with Health PEI’s audited financial
statements (Appendix C).
Net Operational Expenditures 			 $564,989,234
Net Operational Budget			

$565,701,700

Total Annual Surplus			

$712,466

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 control spending
in specific areas. Targets are set based on anticipated areas of growth or projected needs for additional resources to meet the
needs of Islanders.

2013-2014 Expenses per Capita (Actual)
$2,000
$1,800
$1,600
$1,400
$1,200
$1,000
$800
$600
$400
$200
$0
Primary Care

Home Care

Long Term
Care

Hospital Services
(IP & OOP)

Physicians

Provincial Drug
Program

Ambulance

Actual Expenses per Capita as of Health PEI year ending March 31, 2014.
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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, home support services, and dialysis services.
•
Long-Term Care – expenses relating to the provision of longterm residential care.
•
Hospital Services – expenses relating to acute nursing
care, ambulatory care, laboratory, diagnostic imaging,
pharmacies, ambulance services, the clinical information
system, and out-of-province medical care for Islanders.
Physicians – expenses relating to services provided by physicians and programs for physicians including primary
health care, acute medical care, specialty medical care, and the medical residency program.
Provincial Drug Programs – expenses relating to the provision of pharmacare programs including Seniors Drug Cost
Assistance program, Social Assistance Drug Cost Assistance Program, and High Cost Drugs Program.
Ambulance – expenses relating to the contracting and provision of emergency medical services.
Corporate and Support Services – expenses relating to the provision of centralized, corporate support services
including: strategic planning and evaluation; risk management; quality and safety; human resource management;
financial planning and analysis; financial accounting and reporting; materials management; and health information
management.

2013-2014 Expenses by Sector (Actual)
Physicians; 19%

Provincial Drug Program; 6%

Ambulance; 2%

Corporate & Support Services; 4%

Primary Care & Provincial Dental Program; 6%

Home Care; 3%
Hospital Services (IP & OOP); 45%

Long Term Care; 14%

Actual Expenses by Sector as of Health PEI year ending March 31, 2014.
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Health PEI by the Numbers
Staff 4

2011/12

2012/13

2013/14

1,535

1,634

1,647

Administration and Management

175

191

192

Laboratory Professionals

202

218

220

Secretarial/Clerical

261

264

264

Utility Worker/Service Worker

363

368

369

Other Health Professionals and Support Staff

969

992

1,003

117

121

120

Specialists

98

102

103

Residents

10

10

10

100,631

101,657

95,326

Operative Cases (Acute Care)

3,824

3,705

3,653

Operative Cases (Day Surgery)

6,665

6,064

6,483

141,552

143,690

140,766

15,738

15,331

15,287

8.70

9.47

9.57

141,151

145,004

143,809

2,289,000

2,430,755

2,188,040

999

1,020

982

Occupancy Rate (public manors only)

97.8%

98.9%

99.0%

Number of long-term care admissions

225

206

256

Number of long-term care beds (public facilities only)

572

575

595

9

9

9

2.5

2.8

2.9

Number of Clients Served by Home Care

4,615

4,649

4,449

Number of Home Care Clients that are 75+ years old

2,719

2,705

2,461

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

Medical Staff

4

Family Physicians

Hospital-Based Service Volumes Across Health PEI
Emergency Visits

Inpatient Days [excludes Hillsborough Hospital (HH)]
Admissions (excludes HH)
Average Length of Stay (days) (excludes HH)
Number of Diagnostic Imaging Exams
Number of Tests Processed by Laboratory Services
Hospital-Based Mental Health Inpatient Admissions
Long-Term Care

Number of public long-term care facilities
Average Length of Stay (years) (public manors only)
Home Care

4

Reflects number of FTEs who were employed as of March 31, 2014.

2013-2014 Annual Report

10

Health PEI by the Numbers (Continued)
PEI Cancer Treatment Centre

2011/12

2012/13

2013/14

8,824

8,630

7,915

3,759

3,752

3,418

12,947

14,778

14,862

5,934

4,870

4,277

5,004

5,394

5,571

1,040

1,294

1,107

3,150

3,628

3,402

Speech Language Pathology Program Referrals

335

574

582

Audiology Referrals

438

400

484

84%

84%

87%

96,318

85,316 9

22,494

20,414 9

Radiation Therapies and Simulation Visits
Radiation Consults and Follow-Ups
Medical Visits

5

5

6

Medical Consults and Follow-Ups
Primary Health Care Statistics
Community Mental Health Referrals
Community Mental Health – Crisis Response

7

Addiction Services – Total Admissions

Immunization Rate (2 years old fully immunized)
Visits to Primary Care Health Centres

8

Number of distinct clients at Primary Care Health Centres 8
Number of class attendees at Provincial Diabetes Programs

889

724

905

Number of classes at Provincial Diabetes Programs

177

138

155

Number of new referrals to Provincial Diabetes Programs

1,683

1,576

1,562

Number of children who received dental treatment at
Public Health Dental Program

7,191

5,841

4,535

12,648

13,329

12,761

Number of children who participated in the school-based
prevention program at Public Health Dental Program

Telehealth (8-1-1)
A free, confidential telephone service to access
health advice or general health information was
implemented in PEI in 2013-14. The new 8-1-1
telephone service gives Islanders easy access to
non-emergency health advice and information.
By dialing 8-1-1, Islanders can talk to a registered
nurse for health advice when and where they
need it, 24 hours a day, seven days a week.

5
Although the number of radiation treatments and follow up visits is decreasing this should not be attributed to a decrease in patient volume.
Advancements in technology and the introduction of more complex therapies have allowed more intense therapies to be provided to patients in a smaller number of visits.
6
Data includes all activities in chemotherapy chairs, including chemotherapy teaching.
7
Data includes only hospital crisis response visits.
8
Only includes data from centres which are managed by Health PEI.
9
The methodology in which these figures are captured has changed therefore the data for 2011/12 is not available
and these numbers vary slightly from what was published in the 2012-13 Annual Report.

11

2013-2014 Annual Report

Appendix A - Organizational Structure
Department of
Health and Wellness

Health PEI Board10

Health PEI
CEO

Acute Care, Mental Health
& Addictions

Health Information
Management

Chief Nursing Office &
Laboratory Services

Community Health

Corporate Services &
Long-Term Care

Executive
Leadership
Team

Financial Services &
Pharmacare

Medical Affairs &
Diagnostic Imaging

10

There are 3 committees of the Health PEI Board: Compliance & Monitoring, Quality & Safety, and Public Engagement
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Appendix B - Strategic Performance Indicators

Objective

Measure
Quality
Hospital standardized mortality ratio

Ensure appropriate patient safety standards are met

Adverse events for incident severity levels 4 & 5 per 1,000 patient days – acute and extended care
Adverse events for incident severity levels 4 & 5 per 1,000 patient days – long term care

Embed the philosophy of person-centered care

Patient survey - percent patients who rated their overall hospital stay as greater than or equal to nine out of 10 1
Participants in the diabetes program with an A1C of ≤ 7 % 2
Percent participation of population aged 50 to 74 years old in colorectal cancer screening program within the past 2 years 3

Promote improved health outcomes through
prevention and education

Hypertension screening within participating Health PEI health centers 4
Ambulatory care sensitive conditions discharges per 100,000 under 75 years
Number of PEI residents who received influenza vaccine in Health PEI community clinics 5
Percent of children born in PEI immunized under the age of 2

Foster a healthy work environment

Employee survey – percent employees who responded favourably to the question “overall, how satisfied are you with your job” 6
Sick days per full-time equivalent
Access
Utilization of 24 hour acute care emergency departments (QEH & PCH) for triage levels 4 and 5

Primary Care Provider

Utilization of 14 hours emergency department (KCMH) for levels 4 and 5
Utilization of collaborative emergency centre (Western Hospital) for triage levels 4 and 5 7
Third next available appointment to access primary care physician 8

Mental Health Services

Reduce wait times in
priority areas

Addiction Services
Long -Term Care

Youth clients seen by community mental health services within current access standards 2
Adult clients seen by community mental health services within current access standards 2
Wait time for inpatient withdrawal management
Wait time for outpatient withdrawal management
Length of stay in long-term care for people aged 65 and over
Wait time in days from hospital bed to any LTC facility (public or private)
Percent of cataract surgeries completed within access standard of 16 weeks

Elective Surgical Services

Percent of hip replacement surgeries completed within access standard of 26 weeks
Percent of knee replacement surgeries completed within access standard of 26 weeks
Percent of patients who left without being seen at 24 hour emergency departments (QEH and PCH)

Emergency Services

Percent of patients who left without being seen at 14 hour emergency department (KCMH)
Percent of patients who left without being seen at a collaborative emergency centre (Western Hospital)
Efficiency

Utilize technology to improve the quality,
safety and continuity of care

STAT lab tests meeting turnaround time 9
Pharmacy orders placed on-line by physicians 10
Medication reconciliation completed on admission using CPOE in acute care 11

Improve management of bed utilization across the system

Overall average length of stay in acute care facilities 12

Improve coordination of care across
the continuum of health services

Census for patient coded as alternate level of care in acute care facilities 13

Effective resource management

13

Number of inpatients in emergency department awaiting acute care beds per day 14
Annual variance between budget and actual as documented in Health PEI annual financial statements 15
Over-time days per full-time equivalent
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Baseline
2012-2013

Actual
2013-2014

Target
2014-2015

95

95

≤100
0.23

0.1

0.26

0.13

0.1

0.09

--

66%

73%

--

42%

50%

18%

20%

22%

--

96%

98%

484.4

443.6

430

13,455

21,700

21,700 ± 10%

84%

84%

87%

77%

--

≥75%

11.9 days/FTE

12.6 days/FTE

11 days/FTE

41.4%

39.7%

40%

44.8%

52.4%

45%

77.0%

73.1%

--

--

--

7 days

--

53.6%

60%

--

67.4%

68%

6.9 days

8.3 days

7.5 days

5.1 days

7.4 days

5 days

2.6 years

2.7 years

2.5 years

64.5 days

58.0 days

52.0 days

59.4%

46%

90%

56.3%

77%

90%

37.8%

62%

90%

7.5%

8.2%

6%

1.3%

1.4%

≤4%

2.4%

2.5%

≤4%

84.8%

86.2%

90%

--

87%

90%

--

89.5%

95%

8.9 days

9.1 days

7.3 days

64.9

62.4

58

11 patients

11 patients

10 patients

$13.92 M surplus

$7.85 M surplus

$0

5.96 days/FTE

6.01 days/FTE

5.8 days/FTE
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Emergency Room Wait Times Online
Islanders are now able to check average estimated wait times
online in real time for the emergency departments at both
the Queen Elizabeth Hospital and the Prince County Hospital.
This initiative is designed to help improve both the efficiency
of and access to emergency services in the province.

Technical Notes:
1.
Baseline data is from April to November 2013.
2.
First year of available data.
3.
Two-year screening interval. This indicator only tracks screening rates through the
colorectal cancer screening program.
4.
Data to date for charts pulled week of Sept 16-20, 2013. Total for all 3 sites to date
is 129/134 charts (96%) had their blood pressure checked (Eastern Kings, Central
Queens, Harbourside).
5.
Program changes in the fall of 2014/15 may significantly reduce the utilization of
Health PEI community clinics for influenza vaccination.
6. Baseline data is from 2011/12. Target and result are not applicable for 2013 since
survey is only conducted every 2 years.
7.
Target is not applicable due to primary function of Western Hosptial emergency
department as an urgent care clinic for West Prince.
8. Baseline data will be captured in 2014-15 from voluntary physician submissions.
9.
STAT lab test turnaround times includes lab turn aroud time plus the time it takes
for physicians and nurses to place the order.
10. Baseline data is from January to March 2014.
11. Baseline data is from November to March 2013/14 for the QEH and June to March
2013/14 for PCH. Other PEI hospital data will be added in subsequent years.
12. Indicator is tied to the OALoS initiative and includes the following acute care
facilities QEH, PCH, KCMH and WH.
13. Includes the following acute care facilities QEH, PCH, KCMH and WH.
14. Includes QEH, PCH and KCMH.
15. Includes all capital grants and other capital contributions.
Additional strategic performance indicators currently under development include:
•
Days waiting for long-term care by community and hospital
•
Children with complex needs
•
Frail elderly/ seniors with complex health needs
•
Patients with an expected date of discharge within 48 hours of admission
•
CTAS level still under development
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Phone:

Charlottetown: (902) 368-6130

Fax:

Charlottetown: (902) 368-6136

Mail:

Health PEI
16 Garfield Street
PO Box 2000
Charlottetown, PE C1A 7N8

E-mail:

healthinput@gov.pe.ca

Web:

www.healthpei.ca
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