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On behalf of Health PEI’s Board of Directors, Senior Management Group, 
staff  and physicians, we are pleased to present to the Minister of Health and 
Wellness, and people of Prince Edward Island, the 2015-2016 Annual Report 
for Health PEI. 

This past year has been marked with great progress on many fronts as we 
work together to provide care to Islanders with a focus on Quality, Access and 
Effi  ciency.  Islanders have challenged us to be more creative and innovative
in the care we provide, so they can access care more easily and closer to 
home.  We are listening and learning from their experiences as we put 
patients and their families at the center of our work and engage them in 
planning for the future of health care in Prince Edward Island. 

Because of the dedication and commitment of over 4,600 staff , physicians and 
volunteers, Health PEI has a solid foundation upon which to build.  We thank 
them for the care and support they provide Islanders every day. 

We would also like to take the opportunity to recognize Dr. Richard Wedge, 
who retired this year after serving four years as Health PEI CEO and over 20 
years in health administration in Prince Edward Island.   

As we move forward, we will continue to fi nd ways to be more innovative and 
effi  cient in managing and delivering health care while investing in essential 
public services that are important to Islanders.  Our priority, and focus, is on 
providing Islanders with safe, quality care and an excellent experience. 

Respectfully submitted,

Phyllis Horne    Dr. Michael Mayne     
Board Chair   Chief Executive Offi  cer

g
Board Chair and CEO
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Our Staff

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

The Board is made up of 11 members from across the Island who are each 
appointed by the Minister of Health and Wellness for a three-year term.  
Each member represents various community perspectives and off ers a 
broad combination of skills, knowledge and experiences necessary to 
govern our health system.

Health PEI is a crown corporation responsible for the operation and 
delivery of publicly funded health services in Prince Edward Island.  
The organization is governed by a Board of Directors and off ers a full 
continuum of acute care and community-based health services, 
including public health programs, long-term care facilities, home care 
services, primary care networks, health centres, and mental health and 
addiction services.  

Health PEI partners with a number of government departments and 
organizations across the province in order to provide quality health 
care services to Islanders, including but not limited to: the Department 
of Health and Wellness, the University of Prince Edward Island’s School 
of Nursing and advanced education programs, the PEI Association of 
Newcomers to Canada, as well as a number of auxiliaries, hospital 
foundations and non-governmental organizations throughout the 
province.

www.healthpei.ca/board
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Our Strategic Direction
Our Vision
One Island health system supporting improved health for Islanders.

Our Mission
Working in partnership with Islanders to support and promote health through the delivery of safe and quality 
health care.

Our Values
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.

Our Goals
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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2015-20162015 2016

Year in Review
Over the last year, we made signifi cant improvements in providing high quality care that is focused on
improving the experiences and health outcomes of Islanders using our services.  We have been asked by
Islanders to provide more access to diff erent services in a timely and effi  cient way with a focus on the patient
and their needs.  As with many other provinces across Canada, we are faced with many challenges such as
higher demand for services, rising costs, recruitment and hiring of staff , and changing population health needs.

In light of these challenges, we have made progress towards achieving our goals of Quality, Access and
Effi  ciency.  This section highlights key accomplishments from 2015-2016.  Throughout the report, we have
incorporated fi rst-hand accounts from Islanders about their health care experiences.  Detailed summaries of 
our accomplishments for each goal area, our profi le and our audited fi nancial statements are also included in 
this report.

Strategic Performance Indicators (SPIs) are provided at the end of the report (Appendix A).  SPIs are monitored
regularly and are used to measure performance in our three strategic goal areas.  At the beginning of the
2013-2016 Strategic Plan, Health PEI identifi ed SPIs that represented diff erent areas of the health care system
based on our goals, programs and services provided and areas for improvement.

The accomplishments described in this section are organized by goal area and objective.  Each goal area is
aligned with a set of SPIs that show progress made or areas where enhancements may be required.
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Quality
Our focus on quality touches all aspects of the care Islanders 
receive.  We have worked to reduce medication errors and
the number of falls in our long-term care facilities.  We also
have patients and their families at the center of the care we
provide and as a part of our teams that are responsible for
planning services and programs. 

Under the umbrella of quality, we also work to improve 
the health outcomes of Islanders by moving forward in key 
areas such as diabetes, cancer, stroke and chronic 
obstructive pulmonary disease (COPD).

Supporting all of this work are the staff  in our hospitals,
clinics, long-term care homes and other facilities.  We have 
also worked to develop a healthier work environment for 
over 4,600 staff  and physicians.

Areas of Focus

While my wife and I have greatly benefi ted from the Island’s health care system over the 
years, my “experience” is of a diff erent nature.  Some years ago, Health PEI advertised for 
“community members” for its Quality & Safety Committee.  This initiative was intended to 
add a community voice to the Committee’s deliberations.  I had no particular expertise to 
off er but was prompted to apply as a form of “payback” for the care provided to us.  It has 
indeed, been an “experience”.  Increasingly, I am impressed by the scope, professionalism 
and dedication of those who care for us.  We are well served.

                                                                                                                                                                  Doug Boylan
                                                                                                                                                     Charlottetown, PEI 
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Objective 1.1 

Ensure appropriate patient safety standards are met
Medication Reconciliation

 Medication reconciliation was completed at 
diff erent points of care throughout the 
province to ensure accurate and 
comprehensive medication information is 
communicated consistently among health care 
providers across care transitions. 

Infection Prevention and Control

 A three-year work plan was developed by the 
Provincial Infection and Prevention Control 
Advisory Committee to reduce the 
transmission of infectious disease and ensuring 
compliance with national standards. 

 An Infl uenza Immunization Policy was 
developed for health care workers. 

 Provincial Infection Prevention and Control 
formed a new partnership with Home Care to 
monitor surgical site infections.

Falls Reduction in Long-Term Care

 Safety measures were implemented to reduce 
the incidence of resident falls in three long-
term care facilities.  All three participating 
manors documented a 9 per cent reduction 
in falls. 

 The Prince Edward Home Dementia Care 
Project was implemented using non-
pharmacological approaches such as staff  
training, recreational activities and 
environmental improvements.  This project 
has shown promise of reducing the following 
incident reports: falls, aggression and reliance 
on medication.  This project has also resulted in 
improved staff  perception of care, better family 
satisfaction and savings in health care dollars.

My time as a community representative on the Health PEI Quality & Safety 
committee has truly been enlightening.  I have learned a great deal both through 
observation and participation on the Committee about the inner workings of our Island 
health care programs and services.  What I appreciate most is having the opportunity to 
engage in the dialogue and ask questions when our health care teams deliver 
presentations on their respective areas; I am equally encouraged by their commitment 
and enthusiasm for ensuring the highest standards of care.

                                                                Wendy Poirier
                                                                                                                                                 Charlottetown, PEI

www.healthpei.ca/patientsafety
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Engagement

 A Patient and Public Engagement Toolkit was 
developed to assist staff  in their engagement 
eff orts with a focus on the provision of person-
centered care and improved quality.

 A Mental Health and Addictions (MHA) Patient 
and Family Engagement Framework was 
developed to aid MHA in becoming more 
welcoming, as well as initiate meaningful 
engagement with patients, families and the 
public.

 A Family Engagement Framework was 
developed to gain additional perspective and 
public input on planning and decisions 
relating to programs and services for children 
with complex needs.

Patient Navigator for Stroke Care

 A new Provincial Stroke Navigator was 
hired to support and help guide survivors 
and their families during their post-stroke 
journey.

Senior Friendly Hospitals

 The Senior Friendly Hospitals Project was 
implemented in four medical units, focusing
on early assessment and mobilization of 
seniors during hospitalization.  Educational 
materials for staff , patients and their families 
were developed and a plan for distribution 
has been created.
  

Collaborative Model of Care 

 The Collaborative Model of Care (CMoC) 
initiative was completed and has led to an 
increase of more than 150,000 patient care 
hours and more beds being kept open across 
the province.  The CMoC is about health care 
providers working together in a 
collaborative environment where they will 
have the opportunity to use their skills, 
knowledge and training to deliver safe, high-
quality health care.   

Patient and Family Representatives and 
Advisors

 Patients are sharing their perspectives as 
representatives and advisors on Quality 
Improvement Teams and the Provincial 
Cancer Coordination Steering Committee.

Objective 1.2 

Embed the philosophy of person-centered care

A new Provincial Stroke 
Navigator was hired to 
support and help guide 
survivors and their 
families during their 
post-stroke journey.
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Prenatal Care Transition

 Prenatal care was transitioned from obstetrics 
and gynecology specialists to family physicians 
and nurse practitioners across the province.  
This helped increase access to these specialists
for gynecological issues.  Specialists will 
continue to play an important role in the third 
trimester and high-risk pregnancies.

Patient Rights and Responsibilities Policy

 Information cards and posters were developed 
for distribution to Health PEI primary care sites.

Patient and Family-Centered Care 
Steering Committee

 A committee consisting of patient/families 
and staff  was established to develop and 
support the implementation of a provincial 
strategy to strengthen the patient 
experience, and build a culture of person 
and family-centered care.  This includes 
increased engagement/input among staff , 
patients and families in the overall planning; 
delivery; quality improvement; and 
evaluation of programs and services.

Prenatal care was 
transitioned from 
obstetrics and 
gynecology specialists  
to family physicians 
and nurse practitioners 
across the province.

www.healthpei.ca/patientrights
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Our family has benefi ted from the PEI health system many times over the years; 
however, I wish to acknowledge the excellent care that our four year old received 
from the Pediatric Unit at the QEH in Charlottetown.  What could have been a 
potentially traumatic or stressful fi rst experience for him in the hospital was instead 
one where he developed trust in doctors and nurses who helped him get better.  The 
unit’s Child Life Specialist was a large infl uence on his positive experience.  My wife and 
I thought it was a brilliant idea to have this resource working in Pediatrics.  This 
specialist helped my son feel more comfortable about medical procedures, and 
explained what was going on in a child-friendly manner.  From distracting him while 
nurses took blood, to helping him wheel his IV pole down to the playroom, she helped 

  eliminate some negative and potentially scary 
situations for our son.  While he does remember 
getting “that pokey-thing” (the IV) in his arm, he 
also still remembers the awesome play-doh kit he 
was given.  We thought she was very skilled and feel 
grateful that Health PEI provides this wonderful 
service that emphasizes the power of play to our 
littlest Islanders. 

                                                                              Sean O’Keefe
                                                                             Stratford, PEI
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Screen for Distress

 The PEI Cancer Treatment Centre in partnership
with the Canadian Partnership Against Cancer,
has increased its support of patients during
cancer treatment.  With the help of a new
screening tool for distress, patients are
connected with additional supportive care 
and services that reduce distress, such as
pain, anxiety, nausea and information.

Community Outreach

 The East Prince Primary Care Network is
working with the community of Kinkora to
plan for, and establish, satellite services in
primary care.

 A new Long-Term Care (LTC) survey for
residents and families was developed and
administered to promote engagement,
service delivery, planning and evaluation.

Mental Health and Addictions

 Signifi cant improvements have been made
to the recovery approach and the welcoming
atmospheres for patients and staff  at various
mental health and addictions service locations
across the province.



Integrated Chronic Disease Prevention and 
Management

Pilot Pulmonary Rehabilitation Program

 A pilot Pulmonary Rehabilitation Program 
(exercise and education) for patients with 
chronic lung disease was introduced in 
Charlottetown in partnership with the 
University of Prince Edward Island (UPEI).  

Diabetes

 Implementation of the PEI Diabetes Strategy 
2014-2017 continued in 2015-2016.  Diabetes 
prevention programs were piloted in locations 
across the province.  In addition, the 
medication coverage under the province’s 
Diabetes Drug Program was expanded, and 
a one year temporary Nurse Practitioner was 
hired for the Provincial Diabetes Program to 
provide care to people living with diabetes 
who do not otherwise have a primary care 
provider. 

 The Foot Care Screening Pilot Project was 
completed in June 2015 and funding was 
secured for a Provincial Nursing Clinical Leader 
for skin and wound care.

 A Provincial Optometry Program began in 
August 2015.  Islanders now have diabetic 
retinopathy screening covered when 
performed by optometrists which improves 
access to Ophthalmology Services for more 
severe/complex eye conditions.

Cancer

 The PEI Cancer Strategy 2016-2019 was 
presented to government and provides 
direction for action in all areas of the cancer 
control continuum. 

˃ Patient/Family Advisors were recruited for 
the Provincial Cancer Coordination 
Steering Committee and Action Groups

˃ Provincial Cancer Surveillance 
Epidemiologist was hired

˃ Clinical Pharmacist for Oncology was hired
˃ Provincial Cancer Coordinator was hired

Breast Cancer Navigational Guide

 One Step at a Time: The pathway through breast 
cancer was developed in collaboration with 
cancer survivors, the Canadian Breast Cancer 
Foundation, the Canadian Cancer Society and 
other health care providers to support people 
diagnosed with breast cancer.

Cervical Cancer Screening

 Cervical Cancer Screening Services were 
expanded to increase access to Pap testing for 
women across Prince Edward Island.

Expansion of diabetes 
medication access for 
people living with 
diabetes.

Objective 1.3 

Promote improved health outcomes through prevention 

and education

www.healthpei.ca/cancercare
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Stroke

 To better support stroke survivors at home, 
implementation started for Phase III of the 
Organized Stroke Care Program with a focus on 
community reintegration:

˃ A Patient Navigator was hired to work in 
the community to bridge the hospital-to-
home transition and to navigate services 
off ered in the community.

˃ A new Stroke Respite and Rehabilitation 
Pilot Program was initiated in partner-
ship with Home Care, off ering supports 
to stroke survivors and caregivers as they 
return to their homes and communities.

˃ A Stroke Rehabilitation Assistant was hired 
for Kings County.

Public Health Nursing

 The New Beginnings Program was launched 
and has been fully implemented, providing 
standardized and consistent support for 
families with new babies for the fi rst eight 
weeks of an infant’s life.

 Public Health Nursing led the delivery of 
community-based clinics for infl uenza vaccines 
across PEI.

 Public Health and Family Nutrition (PHFN) and 
Public Health Nursing partnered to incorporate 
NutriSTEP® and Toddler NutriSTEP® into the 
standard screening practice of the 18-month 
and 4-year Child Health Clinics at Public Health 
Nursing offices across PEI.

The New Beginnings 
Program was launched 
to support families with 
new babies during their 
first eight weeks of life.

www.healthpei.ca/stroke
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Leadership Pathways 

 The LEADS in a Caring Environment 
competency framework continued to be 
integrated into job descriptions, leadership 
performance and development plans.

 Over 13 Health PEI Board walking tours were 
carried out, and focused on engaging with 
frontline staff  about the quality and safety of 
services off ered.

 Frontline Code of Conduct training was 
implemented for team training and 
development.

 Over 300 members of the public and staff  
provided input into Health PEI’s 2016-2019 
Strategic Plan through group discussions and 
surveys.

Leadership Development Series

 Twenty-one Leadership Development 
Workshops were delivered across the 
province with a total of 212 staff  participants.  
Examples include risk management, quality 
improvement practices, and program 
development and evaluation.

Clinical Nurse Leader Education

 Twenty-eight Clinical Nurse Leaders are 
presently undertaking leadership education 
through UPEI.  This education incorporates the 
LEADS framework.

Objective 1.4 

Foster a healthy work environment

The Leadership Development Workshop Series off ers an opportunity for staff  to 
come together to build on their skills and knowledge that will help them in their daily 
business operations.  It is also a great opportunity to educate leaders of the 
organization on required organizational practices, quality and quality improvement.

                                        Health PEI Staff  
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Workplace Resilience

 Health PEI and the Worker’s Compensation 
Board developed a partnership and identifi ed 
wellness initiatives, safety culture and return 
to work/disability management approaches as 
key objectives for Health PEI’s strategic work 
plans. 

 An Integrated Disability Management Team 
was formed to develop a Workplace Wellness 
Strategy.

 Workshop training continued to be off ered on 
Bully-Free Workplaces, Code of Conduct, team 
development and addressing at-risk work-
places.  The organization developed 
customized training and tools to ensure 
the maintenance of healthy workplaces.

Effective Service Delivery

 Health PEI initiated a review of human 
resources, which included an analysis of best 
practice industry delivery models, and a gap 
analysis and recommendations.  A planning 
process has been undertaken to defi ne key 
strategies, deliverables and metrics in order to 
advance human resource service delivery.
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Access
Through diff erent public consultations, surveys and on-line 
feedback, Islanders identifi ed better access to services as a 
top priority for improvement in the care we provide. 

Access to services extends beyond access to a family
doctor’s offi  ce; it includes access to mental health
professionals for adults, children and new mothers, public 
health nurses, nurse practitioners and improved wait times
for diff erent procedures.  Improving access to the right
provider, in the right place and at the right time continues
to be our focus.

In 2015-2016, we worked to enhance access to primary 
care, mental health and addictions services, and address
the needs of diff erent populations such as newcomers and
seniors.

Areas of Focus

I wish to express how pleased we are with the care 
given to my grandmother at Wedgewood Manor.  
Over the past three years, the nurses and resident care 
workers have treated us as an extended family.  There 
has always been an openness to discuss issues and a 
level of honesty that gives us a very warm feeling.  In 
our daily visits, we have never seen anything that we would question as not being right, 
and have experienced a level of love towards the residents that you would normally fi nd 
in a loving home.  The facility is kept spotless at all times.  We have never lost any 
laundry and the meals are always of high quality.  In fact, we have seen the staff  
prepare special meals if a resident does not like what is on the daily menu.  I know that 
my grandmother has a very good quality of life and is treated with respect and dignity.  
Thanks to all who care for her.

                                                                                                                                                               John Mellish
                                                                                                                                                        New Annan, PEI
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Primary Care Providers 

 Five family physicians took part in an 
Advanced Clinical Access (ACA) project in an 
eff ort to reduce wait times for appointments.  
Clinical effi  ciencies were implemented and 
wait times were reduced.  The next round of 
ACA projects will include nurse practitioners.

 An Optometry Program launched providing 
patients with coverage for testing and 
conditions including: diabetic retinopathy, 
screening of dry eye and red eye by 
optometrists.

Mental Health and Addictions Services 

 Child and youth mental health access was 
expanded through the use of tele-counseling 
and a distance coaching approach with the
Strongest Families©.  To date, 130 families were 
referred to this program.  

 Twenty-one Community Mental Health staff  
were trained in the Triple P Parenting Program 
and the program is now off ered in several 
locations.  

 Improvements have been made within Health 
PEI’s pre/postnatal care to develop targeted 
treatment strategies and education related to 
Neonatal Abstinence Syndrome.

 Preliminary planning began for the 
introduction of a universal screening tool for 
postpartum depression.

 Primary Care, Public Health Nursing, and 
Community Mental Health and Addictions 
are working together to improve access to 
prenatal and postnatal care.  They are 
increasing screening, intervention and access 
to treatment for mothers experiencing mental 
health conditions and those at risk of harms 
related to substance use. 

As a result, additional training in maternal 
mental health using the Mother’s Mental 
Health Toolkit was provided to public health 
nurses and community mental health staff 
to enhance skills in identifying and supporting
mothers with postpartum depression and 
anxiety.

 The Strength Program for youth and their 
families was relocated to Summerside, and 
expanded its residential aftercare and mental 
health therapy capacity.  In 2015-2016, there 
were 78 admissions (62 distinct individuals) 
to the program with 88 per cent of clients 
presenting with mental health issues.  Thirty-
nine clients graduated from the program. 

 Planning and development work for the new 
Youth Mental Health Day Treatment Program 
was carried out as a part of adolescent mental 
health programs.

Objective 2.1 

Reduce wait times in priority areas

www.healthpei.ca/mentalhealth
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 An adult service project was implemented at 
Richmond Centre in Charlottetown.  Results 
include a 50 per cent reduction in the wait time 
to speak with the intake clinician and a 33 per 
cent reduction in the wait time to schedule an 
appointment once the referral is received.  For 
children’s intake, the wait time from referral to 
fi rst appointment was reduced by an average 
of fi ve days during the project.  Going forward, 
work will focus on sustaining these improve-
ments.

 An evaluation was completed on the 
collaborative shared care model pilot between 
Primary Care and Community Mental Health in 
Montague to inform future roll-out across the 
province.  Funding for a Program Coordinator 
was confi rmed.

 Training has been provided to staff  in order to 
improve the appropriateness and effi  ciency of 
referrals to adult addictions services. 

 Health PEI received funding from Health 
Canada to increase integration between 
Mental Health and Addictions; increase the 
capacity of staff  in the areas of client engage-
ment and motivation; response to early 
psychosis; trauma informed treatment and 
trauma specifi c care; and increase national and 
regional collaboration and partnerships.

 A plan was developed to combine the 
Transitions Unit and Inpatient Withdrawal 
Management Unit at the Provincial Addictions 
Treatment Facility to increase fl exibility and 
better meet client needs.  Indicators show this 
has been eff ective in reducing wait times for 
services.  The Transition Unit has been 
operational for one year and continues to 
adjust and change to respond to the complex 
needs of clients.

Cancer Diagnostic Pathways

 Patient experiences were measured from 
suspicion to diagnosis and treatment of lung 
and breast cancers.  The cancer action groups 
have used this information to set targets to 
reduce time from suspicion to treatment.  
Initiatives will take place to reduce wait times 
over the next three years.

Long-Term Care 

 Preliminary results indicate signifi cant success 
from the Restorative Care Unit at the Prince 
Edward Home: 87 per cent of clients were able 
to return back to a community setting and 
3,900 patient days were diverted from hospital.

www.healthpei.ca/addictions
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Elective Surgical Services

 Health PEI continues to monitor surgical wait 
times and is currently reviewing diagnostic 
imaging results to identify opportunities for 
improvement.  Hip fracture wait times are also 
being examined, as they were identifi ed in the 
2015 Canadian Institute for Health Information 
(CIHI) report as an area for improvement.

 Cataract surgery wait times have been 
improved.  Eighty-seven per cent of the 
cataract surgeries completed were within the 
access standard of 16 weeks compared to 
63 per cent in 2014-2015.

Emergency Services

 To ensure consistent data collection and 
establish provincial benchmarks, Health PEI 
has entered into a partnership with the New 
Brunswick Trauma Program to develop a 
Provincial Trauma Registry and has hired a 
Registered Nurse to coordinate PEI’s Trauma 
Program.

 An overcapacity protocol was developed at the 
Queen Elizabeth Hospital to improve patient 
fl ow from the emergency department to 
inpatient units.

 A Pharmacy Technician was added to the 
emergency department at Prince County 
Hospital to support medication reconciliation.

 Health PEI partnered with Island EMS to 
implement a Computer Assisted Dispatch 
(CAD) system which enhances the monitoring 
and deployment of ambulance resources.  

 An additional ground ambulance was added 
to the provincial fl eet to improve ambulance 
response times.  These response times are 
reported quarterly and include the total 
number of ambulance calls from across the 
province.

Enhanced emergency 
health services with new 
dispatch technology and 
an additional ground 
ambulance, improving 
response times and the 
deployment of resources.

www.healthpei.ca/ambulanceservices
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Frail Seniors with Complex Health Needs

 As a joint initiative between Kings Home Care, 
Primary Care Network and the Geriatric 
Program, the Caring of Older Adults in the 
Community and at Home (COACH) pilot 
addresses the needs of frail seniors while 
connecting them to the right services to help 
them remain at home.  Visits to the emergency 
department for participants decreased by 
approximately one third, inpatient admissions 
decreased by two thirds, and primary care 
visits for participants were reduced by half.  
The COACH initiative will be rolled out across 
the province.

 A partnership development project between 
the Geriatric Program and the emergency 
departments was implemented.  A pilot trialed 
the use of the Identifi cation of Seniors At Risk 
Screening Tool (ISAR Screening Tool) with 
seniors presenting at the Queen Elizabeth 
Hospital (QEH) Emergency Department.

 A pilot project between the Geriatric Program 
and Primary Care helped identify frail seniors 
presenting to primary care through the use of 
the PRISMA (Program of Research to Integrate 
Services for the Maintenance of Autonomy) 
screening tool.  This took place in various 
primary care sites in East Prince.

Aboriginal Populations

 Continued partnership with the Health Policy 
and Planning Forum (HPPF) to improve access 
to primary care services for First Nations. 

 Health Canada funding helped develop a 
training package on Aboriginal Cultural 
Competency for Health PEI clinicians; and, 
a formalized training plan to integrate First 
Nation Health Centre clinicians into chronic 
disease prevention and management training. 

Children with Complex Needs

 New staff  investments were made in 
ambulatory care and community-based 
programming.  Benchmarks and wait times 
have improved.  For example, wait times for 
Autism Spectrum Disorder assessments for 
preschoolers dropped from 22 to 9 months.

 Standards of Care for Children with Complex 
Needs were rolled out across Health PEI.

 The development of a collaborative Feeding 
Team Pilot was initiated with the plan to 
implement during 2016-2017.  This supports 
children with signifi cant feeding issues
through the use of best practice and a 
multi-disciplinary team.

Autism Spectrum 
Disorder assessment
wait times for 
preschoolers reduced 
from 22 months to 
9 months.

Objective 2.2 

Improve access to care for specifi c populations
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French Language Services

 Language data was collected through a survey 
completed by PEI residents.  The survey was 
linked to each provincial health card holder in 
order to obtain accurate information of 
language preference and health system use 
by the Island Francophone population.  A new 
bilingual PEI Health Card was launched in 
February 2016.

 Planning for expansion of bilingual health 
services in Long-Term Care has begun.

 Work is underway on the implementation of 
the recommendations from the French 
Language Services in Home Care 2013 report to 
make Home Care more accessible to French 
speaking clients.

 In partnership with the Canadian Mental 
Health Association (CMHA), the Island Helpline 
website was launched in the fall of 2015.  
Promotional items are available in both offi  cial 
languages and have been distributed to 
various stakeholders.  

The bilingual Island Helpline 
website launched in fall 2015.

I was admitted to PCH with cellulitis and went into respiratory arrest because of an 
irregular heartbeat, and my weight at 720 lbs.  The staff  exhibited warmth, cleanliness, 
sense of humour, knowledge and most of all never once did they make me feel 
uncomfortable because of my size.  I had access to a dietitian, addiction counselor, 
psychiatrist, psychologist, clergy, social worker, respiratory therapist, physiotherapist, 
occupational therapist and excellent kitchen staff .  Everyone was a cheerleader and did 
everything they could to keep me motivated and on the right path to success!  There 
were so many words of encouragement and I knew they sincerely cared for me and 
      wanted me to succeed!  I believe these heart-warming
      health care workers brought obesity awareness to the
      PEI health system because of my long stay and special
      needs.  I have lost 359 lbs because of the excellent staff 
      at PCH.  They saved my life!  PCH staff  went above and
      beyond to ensure I had the proper care and more.  I 
      will continue to make them proud.
                 
                            Karen Ann MacLean, Summerside, PEI
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Newcomer Populations

 A refugee’s Public Health clinic was relocated 
to the PEI Association of Newcomers to Canada 
offi  ce and will be off ered once a month.  Other 
newcomer Public Health clinics are also off ered 
in the Charlottetown Public Health offi  ce twice 
monthly.

 Primary Care clinics for newcomers were 
provided to develop treatment plans for 
pre-existing conditions, screen for 
communicable diseases, order medications 
and register for a family doctor.

 Health PEI collaborated with the Chief Public 
Health Offi  ce and the PEI Association of 
Newcomers to Canada through an inter-
departmental working group on immigration 
and settlement to better provide coordinated 
public health services to PEI’s newcomer 
population.

 Public Health and Children’s Developmental 
Services partnered with the education system 
to plan for the health and educational needs 
of newcomer children.  Public Health began 
gathering language data on all children in an 
eff ort to mutually plan for the needs of 
newcomer children.

Paramedics Providing Palliative Care at 
Home Program

 Launched in December 2015, this new 
program allows palliative care patients to 
receive after hours care in their own home 
with their family close by.  Highly trained 
paramedics are able to provide patients with 
pain and symptom management at home.  
Palliative care patients have access to the care 
they need, when they need it and in a way that 
is respectful of their end-of-life wishes.  
Palliative enrollments for the program totalled 
254 patients from across the province with 41 
calls to paramedics received. 

Vulnerable Populations

 On October 1, 2015, the new Generic Drug 
Program launched giving Islanders access to 
more aff ordable medications.  The program is 
open to all Island residents under the age of 
65 who have no private drug coverage and a 
valid PEI Health Card.  The Generic Drug Plan 
caps the maximum price for more than 1,000 
generic drugs on the formulary at $19.95, with 
the exception of diabetes drugs which are 
covered under another plan and controlled 
substances such as narcotics.  As of March 31, 
2016, there has been 11,729 Islanders register 
with the Generic Drug Program.

 The Language Interpretation initiative 
continued to ensure that health care providers 
across the Island had 24/7 telephone access 
to professional interpreters for more than 40 
languages.

www.healthpei.ca/genericdrugs
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Efficiency
With rising health care costs; changing population
demographics, including age and health status; recruitment 
challenges and new technological advancements; we have 
to work effi  ciently to continue to provide high quality care
that is both sustainable and accessible to all Islanders.  To
provide care that is seamless and centered around patients 
and their families, we have to utilize new technologies, look 
at how we manage our hospital and long-term care facilities, 
and ensure that a patient’s transition from hospital to home 
goes smoothly and does not result in unplanned 
re-admissions to hospital.

Over the last year, we have made signifi cant progress in 
various areas of effi  ciency.  We have implemented electronic 
discharge planning to provide information on such things 
as follow-up appointments and prescriptions to patients 
leaving the hospital.  In addition to this, we have also
explored how to manage our hospital beds electronically
and have implemented a program for patients with
congestive heart failure where they are monitored at home 
by a nurse using specialized technology. 

Areas of Focus

The care I receive for my celiac disease at Western Hospital is nothing but the best.  
I meet with my Nurse Practitioner every six weeks to discuss my diet and any health 
issues that arise.  Rather than tie up physician time unnecessarily, I see the Nurse 
Practitioner more often and it works great.  This is the best thing I was ever 
introduced to at Health PEI and the care goes beyond expectation.

                                                                                   Mary McGrath
                                                                                                                                                      Norway, PEI
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Electronic Health Record

 A provincial discharge planning process from 
hospitals was implemented in the Clinical 
Information System (CIS) in July 2015.  The new 
standardized electronic documentation has 
also allowed for access to the patient discharge 
instructions by primary care physicians/nurse 
practitioners (NP) and other health care 
providers both within and outside Health PEI’s 
acute care facilities.

Remote Patient Monitoring for Heart Failure

 The Remote Patient Monitoring for Heart 
Failure Program (RPM) enrolled the fi rst patient 
in November 2015.  Islanders with heart failure 
are referred from hospital or primary care to 
have their vital signs monitored from their 
home by nurses who use specialized 
technology.  RPM alerts the nurse to any 
changes in the patient’s condition. 
Adjustments are guided by the family 
physician or nurse practitioner.  RPM for Heart 
Failure is starting to show reduced hospital 
use, while improving quality of life.

Laboratory Services

 Laboratory Services Electronic Synoptic 
Pathology Reporting Initiative (ESPRI) includes 
implementing a program to advance the
consistency of information collected and to 
eliminate duplication of paper and electronic 
laboratory patient charts.  All pathologists 
have started using the 27 templates developed 
through ESPRI. 

 An upgraded report distribution system was 
implemented, permitting automated 
distribution of scanned paper reports.

 Upgrading started on existing Anatomical 
Pathology Synoptic report templates to 
College of American Pathologist (CAP) 
standards and Canadian Partnership Against 
Cancer (CPAC) standards for enhanced 
reporting of data.  The purpose is to achieve 
standards in reporting, consistency among 
pathologists and to strengthen our ability to 
monitor quality indicators locally/nationally. 

 The PEI Cancer Registry with support from 
CPAC and Cancer Care Nova Scotia, is 
enhancing information collection, monitoring 
and reporting of cancer treatment to include 
information from the Drug Information System 
and other treatment data systems.

Objective 3.1 

Utilize technology to improve the quality, safety and 

continuity of care

www.healthpei.ca/laboratoryservices
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Patient Flow 

 A Medworxx Throughput Review was 
conducted to explore preliminary data to 
improve patient fl ow.

 An international jurisdictional review on 
Patient Flow was conducted by Health PEI and 
included more than 75 health authorities.  A 
more in-depth review of 13 Canadian health 
authorities was conducted because of their 
leadership in patient fl ow or resource 
utilization strategies.

 A Patient Flow Forum was held in 
Charlottetown to engage clinical and 
administrative stakeholders.

 A three-year Patient Flow Strategy was 
developed to improve patient fl ow across 
PEI’s hospital and community-based health 
services.

Homelessness Partnership

 As part of the federal Homelessness 
Partnership Strategy, Health PEI Mental Health 
and Addictions worked with the Canadian 
Mental Health Association on the My Place/
Housing First initiative.  This program moves 
patients to stable, sustainable housing, 
improving a key social determinant of health, 
and thus reducing their need for health 
services.

Better Health and Lower Costs for Patients 
with Complex Needs

 An initiative for patients with complex needs 
identifi es high users of the health care system 
and applies a case management approach 
to improve their health, care experience and 
cost, including consideration of the social 
determinants of health (e.g. income, 
education).

Health PEI has collaborated 
with the Canadian Mental 
Health Association on the 
My Place/Housing First 
initiative for homelessness.

Objective 3.2 

Improve management of bed utilization across the 

system
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Alternative Level of Care

 The Alternative Level of Care policy, standards 
and practices were reviewed and work is 
continuing to improve coordination of 
services.

Integrated Chronic Disease Prevention and 
Management

 Through the INSPIRED Program, a bridge 
program was implemented for COPD (Chronic 
Obstructive Pulmonary Disease) patients to 
help with the hospital-to-home transition.  The 
program was implemented province-wide.

Home Care

 A Provincial Home Care Business Case Plan 
was developed (Enabling Health Care 
SustainABILITY for Islanders, A Case for Change: 
Advancing Home Care Services in PEI) with a 
focus on three priority populations within 
home care services: frail seniors, palliative 
care and post-acute patients.

 Timely Transitions collaborative between 
Queens Home Care and the Queen Elizabeth 
Hospital improved information sharing and 
communication between these sectors as 
patients transitioned to and from hospital.  
The collaborative partnership resulted in a 
decrease in the hospital length of stay for 
Home Care clients.

Objective 3.3 

Improve the coordination of care across the continuum of 

health services

www.healthpei.ca/icdpm

I am very pleased to participate in the INR program; which is a community-based 
Primary Care Program that regularly monitors my blood levels and adjusts my 
medications to support my health.  Besides having Factor V Leiden, I am recovering 
from cancer and it is wonderful to know this program is there for me.  It greatly 
minimizes the worry.  I have the choice to receive the INR service from two clinics in the 
Charlottetown area.  It is truly a peace of mind for me, my husband and family to know 
that my blood levels are being monitored and adjusted as needed.  When my energy 
is low, I can have iron or creatinine level tests done.  I can call the service when needed 
and the nurses and admin staff  are there to support me.  I really appreciate Primary 
Care as it helps to keep me out of the hospital and feeling healthier.

                                                            Julie Jackson
                                                                                                                                                              Bethel, PEI

H E A L T H  P E I  A n n u a l  R e p o r t  2 0 1 5 - 2 0 1 6  |  2 4



Audit Policy

 An audit policy was developed for claims, 
monitoring and compliance to ensure 
accountability and effi  ciency with resource 
management.

Human Resources 

 The Attendance Management Policy was fully 
implemented and provides a consistent 
process for supporting all Health PEI employee 
attendance.  As a result, the number of sick 
hours has decreased by 13.2 per cent.

 The Health PEI Human Resources Strategic Plan 
(2016-2019) was developed with a focus on 
strengthening workforce capacity, fostering 
engagement and empowerment, talent 
management and building organizational 
success through Human Resource leadership.

Contracts 

 Work continues on the Organization Supply 
Chain Strategy with the development of a 
policy for contracts to standardize processes 
across the province. 

Laboratory Testing Utilization 

 The Physician/Nurse Practitioner Laboratory 
Testing Utilization Policy was implemented 
and regular reporting will be used to continue 
identifying effi  ciencies and utilization 
practices.

Diagnostic Imaging Utilization

 The Choosing Wisely® campaign was 
implemented to help health care providers 
and patients make informed decisions about 
diagnostic tests.  Provincial Diagnostic Imaging 
Service staff  have created tools to assist health 
care providers with the decision-making 
process when ordering diagnostic tests.

 A report card on the ordering rates for 10 
highly ordered exams is being shared with 
physicians so that ordering practices align with 
best practices and reduce wait times for these 
exams.

The Choosing Wisely® 
campaign was 
implemented 
to help health 
care providers 
and patients make informed 
decisions about diagnostic 
tests.

Objective 3.4 

Eff ective resource management

www.healthpei.ca/diagnosticimaging
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2015-2016 

Financial Highlights
This section of the Annual Report highlights the
organization’s operations for the fi scal year ending
March 31, 2016.  This fi nancial section should be 
read in conjunction with Health PEI’s audited 
fi nancial statements (Appendix C).
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$2,000.00

$2,500.00

$0.00

$500.00

Primary Care Home Care Long Term Care Hospital Services
(IP and OOP)

Physicians Provincial Drug
Program

Ambulance

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
specifi c areas.  Targets are set based on anticipated
areas of growth or projected needs for additional 
resources to meet the needs of Islanders.

2015-2016 Expenses per Capita (Actual)

IP = In-Province     OOP = Out-of-Province

Operating Activities

  Revenues $  613,327,745 

  Expenditures $  625,910,990

  Subtotal - Operating $  (12,583,245)

Capital Activities

  Revenues $      9,156,480

  Amortization $    16,404,155

  Subtotal - Capital $    (7,247,675)

  Annual (Defi cit) Surplus $  (19,830,920)
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Physicians, 20%

Provincial Drug Program, 5%

Ambulance, 2%

Corporate Services, 3%

Primary Care, 7%

Corporate Services, 3%

Primary Care, 7%

Home Care, 3%Home Care, 3%

Long Term Care, 14%

Hospital Services
(IP and OOP), 46%

Long Term Care, 14%

Hospital Services
(IP and OOP), 46%

IP = In-Province     OOP = Out-of-Province

2015-2016 Expenses by Sector (Actual)

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

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

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

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

Physicians – expenses relating to services provided by physicians and programs for physicians including
primary health care, acute medical care, specialty medical care and the medical residency program.

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

Ambulance – expenses relating to the contracting and provision of 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 manage-
ment, fi nancial planning and analysis, fi nancial accounting and reporting, materials management, and health
information management.
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Department of Health 
and Wellness

Health PEI Board

Health PEI 
CEO
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& Monitoring 
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Acute Care, Mental 
Health & Addictions

Quality & Safety 
Committee

Public Engagement 
Committee

Chief Nursing Office & 
Laboratory Services

Community Health
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Long-Term Care

Financial Services & 
Pharmacare

Medical Affairs & 
Diagnostic Imaging

Health Information 
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Policy

Oversight

Operations

Executive 
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Team

*As of November 2015, Health Information Management   
moved under Corporate Services & Long-Term Care

2015-2016 

Organizational Structure
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Employees 2013/14 2014/15 2015/16

  Nursing (NPs, RNs, LPNs, RCWs & PCWs) 1,647 1,687 1,725

  Administration and Management 192 198 200

  Lab Technicians 220 176 176

  Secretarial/Clerical 264 284 287

  Utility Worker/Service Worker 369 387 383

  Other Health Professionals and Support Staff 1,003 1,063 1,093

Medical Staff 

  Family Physicians 120 120 120

  Specialists 103 100 104

  Residents 10 10 10

  Hospital-Based Service Volumes Across Health PEI

  Emergency Visits 95,326 92,222 93,103

  Operative Cases (acute care) 3,653 3,621 3,680

  Operative Cases (day surgery) 6,483 5,670 5,604

  Inpatient Days (excludes Hillsborough Hospital) 140,766 139,350 133,640

  Admissions (excludes Hillsborough Hospital) 15,287 15,471 14,978

  Average Length of Stay (days) (excludes Hillsborough Hospital) 9.32 9.08 8.73

  Number of Diagnostic Imaging Exams 143,809 141,545 143,532

  Number of Tests Processed by Laboratory Services 2,188,040 2,202,936 2,268,043

  Hospital-Based Mental Health Services Inpatients 1,093 981 935

Long-Term Care

  Occupancy Rate (public manors only) 99.0% 98.2% 97.2%

  Number of Long-term Care Admissions 256 272 244

  Number of Long-term Care Beds (public facilities only) 595 598 598

  Number of Long-term Care Facilities (public facilities only) 9 9 9

  Average Length of Stay (years) (public manors only) 2.9 2.6 2.6

Home Care

  Number of Clients Served by Home Care 4,449 4,192 4,213

  Number of Home Care Clients that are 75+ years old 2,461 2,316 2,261

20155-22200011166

Health PEI by the Numbers

www.healthpei.ca/bythenumbers
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  PEI Cancer Treatment Centre 2013/14 2014/15 2015/16

  Radiation Therapies and Simulation Visits 8,192 9,600 8,690

  Medical Visits 14,862 17,197 17,654

  Radiation Consults and Follow-ups 3,418 3,579 3,291

  Medical Consults and Follow-ups 4,277 4,608 5,332

  Primary Health Care Statistics

  Community Mental Health Provincial – Referrals 5,118 5,413 5,000

  Community Mental Health – Crisis Response 1,107 1,560 1,461

  Addiction Services – Total Admissions 3,402 3,013 3,009

  Speech Language Pathology Program Referrals 582 574 702

  Audiology Referrals 484 396 464

  Immunization Rate (2 years old fully immunized) 87% 85% 89.4%

  Visits to Primary Care Health Centres 85,316 78,312 67,180

  Primary Care Health Centres – Number of distinct clients 20,414 20,277 19,061

  Provincial Diabetes Programs – Number of distinct clients 3,163 3,642 3,957

  Provincial Diabetes Programs – Total visit count 13,998 14,997 18,444

  Provincial Diabetes Programs – Total number of referrals

  (Pediatric Type 1 & 2; Adult Type 1 & 2; Gestational Diabetes)
1,562 1,592 1,537

  Public Health Dental Program – Number of children who received dental treatment 4,535 4,486 4,581

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

  based prevention program*
12,761 13,347 12,631

* The school numbers run with the school year that is recorded from July 1 to June 30.  The school year starts in the summer because clinics run in some schools 
   during that period.
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  Measure

  Goal - Quality  

  Hospital Standardized Mortality Ratio (HSMR)*

  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*

  Patient survey - percent patients who rated their overall hospital stay as greater than or equal to 9 out of 10

  Participants in the diabetes program with an A1C of ≤ 7 %

  Percent participation of population aged 50 to 74 years old in colorectal cancer screening program within the past 2 years1

  Ambulatory Care Sensitive Conditions (ACSC)  discharges per 100,000 under 75 years*

  Number of PEI residents who received influenza vaccine in Health PEI community clinics2

  Percent of children born in PEI immunized under the age of 2

  Employee survey – percent employees who responded favourably to the question “overall, how satisfied are you with your job” 3

  Sick days per budgeted full-time equivalent

  Goal - Access  

  Utilization of QEH emergency department for triage levels 4 and 5*

  Utilization of PCH emergency department for triage levels 4 and 5*

  Utilization of KCMH emergency department for triage levels 4 and 5*

  Utilization of WH emergency department for triage levels 4 and 54

  Wait times to access primary care physician5

  Youth clients seen by community mental health services within current access standards6

  Adult clients seen by community mental health services within current access standards 6

  Wait time for inpatient withdrawal management6

  Wait time for outpatient withdrawal management6

  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

  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 QEH and PCH  emergency department

  Percent of patients who left without being seen at KCMH emergency department

  Percent of patients who left without being seen at WH emergency department

  Goal - Efficiency

  STAT lab tests meeting turnaround time*7

  Medication orders placed on-line by physicians

  Medication reconciliation completed on admission using CPOE in acute care 8

  Overall average length of stay in acute care facilities9

  Census for patient coded as alternate level of care in acute care facilities10

  Number of inpatients in emergency department awaiting acute care beds per day11

  Annual variance between budget and actual as documented in Health PEI annual financial statements - in millions12,13

  Over-time days per budgeted full-time equivalent

  Objective

  Embed the philosophy of person-centered care

  Ensure appropriate patient safety standards are met

  Promote improved health outcomes through
  prevention and education

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

  Mental Health 
  Services

  Primary Care 
  Provider

  Long-Term Care

  Addiction Services

  Improve coordination of care across the contiuum of
  health services

  Effective Resource Management

  Improve management of bed utilization across the system

  Foster a healthy work environment

  Elective Surgical 
  Services

  Reduce wait times in priority
  areas

  Emergency 
  Services

 Apppeennddiixxx AAA 

Strategic Performance Indicators
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8-1-1 Telehealth
Since implemented, the 8-1-1 telehealth service has 
received over 25,000 calls from Islanders seeking health 
advice or general health information from a registered 
nurse.  This service is free, confi dential and is available 
24-hours a day in over 120 languages.  For those with 
hearing impairments, the service can be accessed by 
dialing 7-1-1.

Technical Notes: 
 1 2014-15 Actual includes two year screening interval: 2013-15 fi scal years.  Target not 
   applicable for 2014-15. This indicator only tracks screening rates through the colorectal 
   cancer screening program.  
 2 Program changes in the fall of 2014-15 may signifi cantly reduce the utilization of Health 
   PEI community clinics for infl uenza vaccination.  
 3 Baseline data is from 2011-12.  Target and result are not applicable for 2013  since survey 
   is only conducted every 2 years. 
 4 Target is not applicable at this time since the Western Hospital emergency department 
   functions mainly as a walk-in clinic for West Prince with very few emergencies.
 5 Based on voluntary submission of physician offi  ces.  2014-15 actuals are the baseline year 
   for General Practitioner (GP) wait time data.  Due to a low response rate in 2015-16, data 
   returned is not representative of the population.
 6 Data for the full 2015-16 year is not available.  
 7 STAT lab test turnaround times includes lab turnaround time plus the time it takes for 
   physicians and nurses to place the order.  
 8 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.
 9 Indicator is tied to the Overall Average Length of Stay (OALoS) initiative and includes the 
   following acute care facilities QEH, PCH, KCMH and WH.  
10 Includes the following acute care facilities QEH, PCH, KCMH and WH.
11 Includes QEH, PCH and KCMH.
12 Operational results only: excludes all capital grants, other capital contributions and 
   depreciation.
13 Refer to Note 15 in audited fi nancial statements. 

(--) indicates data is not applicable

* Defi nition provided in Glossary (p. 33)

Actual 

2013/14

Target 

2014/15

Actual 

2014/15

Target 

2015/16

Actual 

2015/16

116 ≤100 105 ≤100 91

0.26 0.23 0.32 0.21 0.27

0.1 0.09 0.12 0.08 0.11

66% 73% 59% 80% 62%

42% 50% 48% 60% 34%

 -- -- 15% 20% 20%

443.6 430 359.1 410 331

21,700 21,700 ± 10% 16,817 21,700 ± 10% 14,200

87% 87% 85% 90% 89%

-- ≥75% -- --  --

10.54 days/FTE 10.5 days/FTE 11 days/FTE 10.0 days/FTE 9.98 days/FTE

39.0% 40% 37.7% 40% 38%

41.4% 40% 42.1% 40% 38%

52.4% 45% 53% 45% 53%

73.1% -- 73.70% -- 73%

-- -- 21.8 days ≤ 7 days Not Available

53.6% 60% 23% 70% Not Available

67.4% 68% 57% 70% Not Available

8.3 days 7.5 days 3.8 days 6.5  days Not Available

7.4 days 5 days 5.7 days 4.5 days Not Available

2.7 years 2.7 years 2.6 years 2.5 years 2.6 years

36.3 days 52.2 days 28.9 days 50.0 days 23.8 days

46% 90% 63% 90% 87%

77% 90% 92% 90% 86%

62% 90% 88% 90% 90%

8.0% 6% 7.8% 6% 7.4%

1.4% ≤4% 1.7% ≤4% 2.3%

2.5% ≤4% 3.5% ≤4% 3.3%

86.2% 90% 87.6% 90% 89.9%

 -- 90% 89% 90% 88%

 -- 95% 86% 95% 68%

9.1 days 7.3 days 8.78 days 7.3 days 8.44 days

62.4 62 54.5 62 47.3

10.8 patients 10 patients 9.84 patients 10 patients 5.98 patients

$0.71 $0 $3.87 $0 ($12.58)

4.97 days/FTE 5.8 days/FTE 6.51 days/FTE 5.6 days/FTE 6.14 days/FTE
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Strategic  Performance Indicator Descriptions
Hospital Standardized Mortality Ratio (HSMR)

The Hospital Standardized Mortality Ratio (HSMR) is a ratio of the actual number of in-hospital deaths in a region or 

hospital to the number that would have been expected based on the types of patients a region or hospital treats.

Rate of incident severity levels 4 and 5 per 1,000 patient days for acute care and long-
term care (LTC) facilities

Level 4 and 5 adverse events are very serious concerns for a health care system.  It is important to ensure these events 

are properly tracked and handled to reduce the likelihood of them happening again.  Incident severity level 4 = serious 

injury/damage and level 5 = death.

Ambulatory Care Sensitive Conditions discharges per 100,000 under 75 years of age

Hospitalization for an ambulatory care sensitive condition is considered to be a measure of access to appropriate primary 

health care.  While not all admissions for these conditions are avoidable, it is assumed that appropriate ambulatory care 

could prevent the onset of this type of illness or condition, control an acute episodic illness or condition, or manage a 

chronic disease or condition.  A disproportionately high rate is presumed to refl ect problems in obtaining access to 

appropriate primary care.

Utilization Rates of emergency department for triage levels 4 and 5

High usage rates of triage levels 4 and 5 presenting to an emergency department can be an indicator of limited access to 

primary care services.  Canadian Emergency Department Triage Acuity and Scale (CTAS) level 4 = less urgent and level 5 = 

non-urgent.

Percentage of STAT lab tests meeting turnaround time benchmark

Turnaround time (TAT) for STAT tests (i.e. as soon as possible) is identifi ed by users as a quality performance indicator of 

the service provided by the lab and the facility as a whole.

 Appppeennndddiiixx BB 

Glossary



H E A L T H  P E I  A n n u a l  R e p o r t  2 0 1 5 - 2 0 1 6  |  3 4

 Appendix C 

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

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

 The deadline for submitting patient stories is Friday, December 30, 2016.

 We look forward to hearing from you.



Telephone: 
(902) 368-6130

 
Fax: 

(902) 368-6136
 

Mail: 
Health PEI 

16 Garfield Street 
PO Box 2000 

Charlottetown, PE 
   C1A 7N8

 
Email: 

healthpei@gov.pe.ca
 

Web: 
www.healthpei.ca

Twitter: 
@Health_PEI
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