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In Phase 1, we set the stage and built momentum to drive HPEI’s transformation.

Set Up the Foundations
Developed the structure and processes to guide the 
transformation journey. Developed and mobilized six 
workstream plans.

Built Capacity
Brought on board seven resources to lead this transformation 
across the HPEI Transformation Office and workstreams.

Fostered Collaboration & Transparency
Built the appropriate governance and communications 
mechanisms to ensure accountability and share progress of the 
transformation.

Phase 1 Impact Summary

Enabled Data-Driven Insight
Developed dashboards for three workstreams to support 
monitoring of progress across transformation initiatives.

Workstream Dashboards

Workstream Support
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• Improve data quality, 
provide improved 
access to care, and 
develop a clear path to 
affiliation to PMH's

• Streamline recruitment, 
clarify responsibilities 
and roles, and identify 
process improvements

• Develop a replicable 
approach to support the 
expansion of PMHs and 
improve access to care 

• Improve capacity to 
accept, train, and 
retain medical 
education 
undergraduates and 
post-graduates 

• Build internal capacity 
to ensure long-term 
sustainability and 
provide the necessary 
tools to replicate 
processes 

• Improve organizational 
structure, streamline 
functions, and build 
capacity
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 4713 entries removed 
from registry since 
early July, and up to 
18% could be removed 
once validated

 Developed dashboard to 
support targeted 
reduction of registry

 Evaluating modernized 
registry solutions 

 Implemented new 
interim Physician hiring 
process (49 to 11 steps)

 Established a cross-org 
team meeting daily to 
implement quick-wins 
and accelerate 
physician recruitment

 Redesigned physician 
recruitment process

 Redesigned Allied 
Health, Nursing and 
Support Staff 
recruitment process

 Developed interim 
Applicant Tracker 
solution

 Developed PMH 
recruitment plan

 Developed and 
validated a PMH master 
tracker (centralizes 
various data sources)

 Developed draft PMH 
Standard Operating 
Model

 Developed 
Implementation 
Playbook and Provincial 
Plan to guide the 
establishment of new 
PMHs 

 Identified opportunities 
to increase patient 
affiliation at active 
PMHs depending on 
staffing

 Convened leaders from 
Health PEI and UPEI to 
facilitate workshops 
focused on the current 
state of medical 
education in PEI, the 
vision for the future, 
and the critical path to 
opening the med school

 Developed Current 
State & Visioning Report

 Supported the 
establishment of the 
HPEI/UPEI Liaison 
Committee

 Developed Critical Path 
and Program Monitoring 
Report

 Established structured 
forum to monitor 
progress across 
transformation goals

 Solidified governance, 
roles and 
responsibilities 

 Identified training and 
capability building 
opportunities to 
establish a robust and 
empowered TO 

 Established 
communications and 
change management 
plan

 Confirmed Health PEI’s 
capacity gaps and 
opportunities to address

 Analyzed findings 
according to best 
practice research 

 Began prioritizing and 
designing initiatives 
with ELT to build 
capacity 

Phase 1 Accomplishments
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Workstream: Patient Registry

The Patient Registry (PR) workstream focused on 
conducting a review of the patient registry to 
identify opportunities for improvement so that 
patients can be more effectively and efficiently 
assigned to a Most Responsible Provider (MRP) while 
improving transparency and data quality. 

Workstream Description

 Conducted workshops to identify current registry 
pain points, challenges, and opportunities

 Constructed a PR Performance Dashboard to 
inform PPR stakeholders of key registry metrics

 Provide clear guidelines for key stakeholders to 
work towards the PPR’s intended purpose

 Outlined the key process enhancements to the 
PPR’s end-to-end workflows

 Outlined the data collection points and key 
technology to be leveraged by the future PPR

 Conducted a jurisdiction scan by benchmarking  
five other patient registry's' application process

Key Accomplishments

Deliverables

Potential Next Steps

1. Detailed requirements gathering and solution design (agnostic) 
2. Support clean-up of current panels and further cleansing of records on registry 
3. Address policy gaps and clarify affiliation grey areas 
4. Implementation of modernized patient registry functionality to realize automation opportunities and 

process improvements 
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2 3 5 6

Current State Assessment

The team 
consolidated 27 pain 
points across PPR’s 
current state policy, 
process, technology 
and data to inform 
future state 
recommendations. 

Future State Recommendations 
(Policy, Process, Data, 
Technology) 
The team proposed 17 
future state 
recommendations 
outlining both short 
and long term 
solutions to drive the 
PPR transformation. 

Jurisdiction Scan 

A jurisdictional scan was conducted to 
exam other patient registry’s application 
process, data elements collected and 
technology stack  used in 5 other Canadian 
provinces (BC, NS, NL, NB, AB). 

ITSS Intake Form

A high-level implementation roadmap was 
provided for the selection of a modernized 
PPR solution, including an outline of 
requirements for a modern CRM solution.

Data Cleanup Validation

Based on the initial 
data cleanup 
conducted, the team 
identified 6,476 
patient records to be 
investigated for 
removal from the 
(Provincial Patient 
Registry) PPR. 

1 4



Deliverable Deep Dive
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Workstream: Patient Registry

• The team identified 6,476 records, representing 18% of the 
total records in the PPR at the time, which could. 
potentially be removed subject to further validation

• Through identification and verification of these patient 
records, the PPR can accelerate primary care access, 
reduce strain on organizational resources, and enhance the  
overall efficiency of the PPR’s operations.

Key Outcomes /  Findings / Recommendations

Purpose: To validate initial data cleanup results with Health PEI’s Health Information Specialist.

Executive Summary: At the beginning of the project, the team conducted a thorough cleanup of patient application data within the Health PEI Provincial Patient 
Registry (PPR). An initial set of applicants, potentially ineligible for the PPR or already affiliated with a Most Responsible Provider (MRP), was identified. This cleanup 
was performed by analyzing data from various patient record sources, revealing critical insights into data inaccuracies across Health PEI systems.

Data Validation Review

2 3 5 61 4
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Workstream: Patient Registry

• The absence of a clear policy scope for the PPR 
complicates the patient-to-MRP assignment process, 
leading to an inflated number of unattached patients and 
delays in assigning patient to primary care.

• The current manual processes create administrative strain, 
increasing the likelihood of data management errors and 
reducing time available for employees to engage in higher-
value activities.

• The limited data validation procedures and lack of 
automation reduces data accuracy across the PPR systems 
and databases.

Key Outcomes /  Findings / Recommendations

Purpose: To gain an understanding of the challenges associated with the PPR in the current state, and begin to hypothesize future opportunities.

Executive Summary: Utilizing information gathered from stakeholder interviews and workshops, the team conducted a comprehensive assessment of the PPR’s 
current state. This assessment included evaluating the existing PPR policy and process for affiliated unaffiliated patients, and an assessment of organizational needs 
for digital tools in patient management. 27 distinct pain points were identified in the current state, and the team provided an initial high-level overview of 
opportunities for advancement across the PPR.

Current State Assessment

2 3 5 61 4



Deliverable Deep Dive
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Workstream: Patient Registry

• Policy: The PPR policy has been revised to clearly define 
patient eligibility, establish communication protocols, and 
outline stakeholder roles and responsibilities.

• Process: The process redesign aims to expedite patient 
access to primary care by automating manual procedures, 
gathering supplemental patient data, a comprehensive 
communication strategy, and monitoring of PMH capacity.

• Data & Technology: Data quality across systems will be 
enhanced through strict validation protocols, automated 
data flow between systems, and the establishment of a 
common source of truth for unaffiliated patient data.

Key Outcomes /  Findings / Recommendations

Purpose: To provide detailed recommendations that guide the design of an optimal future state for the PPR.

Executive Summary: The future state recommendations for Health PEI’s PPR have been categorized into three distinct areas: Policy, Process, and Data & Technology. 
Through workshops conducted with key stakeholders and a review of best practices for patient management and data capture, the team compiled a thorough list of 
17 recommendations. These recommendations pertain to updates to the PPR policy, the development of comprehensive end-to-end process workflows, and a vision 
for the optimal future state technology stack for the PPR.

Future State Recommendations 

2 3 5 61 4
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Workstream: Patient Registry

• The team gathered patient eligibility requirements, data 
elements collected, and validations utilized from each of 
the provinces analyzed to inform the design of Health PEI’s 
future state PPR form.

• The team outlined a success story from British Columbia’s 
patient registry transformation to showcase the impacts of 
the proposed future state PPR enhancement 
recommendations.

Key Outcomes /  Findings / Recommendations

Purpose: To examine the PPR equivalents from other jurisdictions, gathering insights to inform the final recommendations provided.

Executive Summary: To inform the transformation of the PPR into a system that effectively ensures access to primary care for all residents of PEI, a jurisdictional 
scan was conducted. This involved the analysis of similar systems in 5 other provinces (British Columbia, Nova Scotia, Newfoundland and Labrador, New Brunswick, 
and Alberta). The insights gained from each system serve to inform the design and requirements of Health PEI’s future state PPR form.

Jurisdiction Scan 

2 3 5 61 4
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Workstream: Patient Registry

• A comprehensive list of 57 requirements was identified 
across eight focus areas: Application, Management, 
Assignment, Patient and MRP Engagement, Business 
Intelligence, Integrations and Interoperability, Privacy and 
Security, and System.

• A phased implementation plan was developed 
encompassing project management, solution design, 
solution construction, testing & deployment, and post-
deployment evolution.

• Key risks and mitigation strategies were identified for the 
modernization initiatives.

Key Outcomes /  Findings / Recommendations

Purpose: To develop a high-level workplan that will guide Health PEI through the implementation of recommendations in the future state.

Executive Summary: The team constructed an illustrative strategy for implementing the proposed PPR solution. Utilizing feedback collected from key PPR 
stakeholders throughout the current state assessment, information gathered from the jurisdictional scan of other provinces, and the future state recommendations 
for the PPR’s policy, process, and data & technology, the team formulated a final recommendation of leveraging a modern CRM platform to replace the current PPR. 
The team recommends initiating the ITSS process to select a solution to support the modernized patient registry functionality, and, in parallel, conducting a more 
detailed requirements gathering exercise for broader CRM and patient engagement functionality.

ITSS Intake Form

2 3 5 61 4
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Information accurate as of End of Day October 7, 2024

Objective: A current dashboard to understand the demographics of individuals on the registry to support matching to patient medical 
homes, prioritize development of primary access and outreach initiatives.

*Limitations: The PARIS Database is the sole source of data for this dashboard.

Patient Registry Performance Dashboard

Workstream: Patient Registry 2 3 5 61 4

Data Driven Takeaways: 
1. As of October 7th, there are 35,647 active 

applicants in the Patient Registry. 

2. 50% of active applicants have been active on the 
registry for over 2 years. (941 day average length 
on Registry).

3. Over the last 30 days, we have cleaned-up 120 
applicants, assigned 109, and confirmed 85 found 
their own provider. (314 total removed).

4. 55% of all active applicants indicated they wanted 
primary care in Queens, while East Prince is the 
second highest region at 22% of active applicants.



Patient Medical Home 
Recruitment Plan

Developed a recruitment plan 
with hiring forecasts and key 
initiatives to guide recruitment 
activity for PMHs.

Current/Future State Process 
for Non-Physicians

Developed a future state process 
for all non-physician 
recruitment, evolving from PMH 
focus, through opportunities 
identified in current state 
workshops. 

Current/Future State Process 
for Physicians

Developed a future state 
process to streamline Physician 
recruitment based on 
improvement opportunities 
identified in workshops and 
interviews.

Workstream: Workforce Recruitment

The workstream aimed to streamline the recruitment 
process for Physicians, Nurses, Allied Health 
professionals, and Support Staff to accelerate hiring 
for PMHs. After the release of the Physician Services 
Agreement (PSA), the objectives expanded to include 
supporting integrating and establishing a new 
Recruitment Team within HPEI. In pursuit of these 
goals, additional organizational design work, 
leadership, and resourcing capacity were provided.

Workstream Description

 Streamlined current physician intake process (from 
point of job posting to signed letter of offer) from 
49 steps to 11 steps

 Established and led daily Command Table
 Conducted a series of stakeholder engagement 

sessions to map current and future process for 
Physicians and Non-Physicians

 Developed consolidated process for tracking and 
monitoring key recruitment metrics

 Initiated consolidation of DHW & HPEI physician 
recruitment teams

 Prepared new applicant tracker for improved data 
quality and accuracy

Key Accomplishments

Deliverables

Potential Next Steps

1. Support the go-live of a new unified workforce recruitment team by Jan 1, 2025.
2. Implement workforce integration and change management plan to ensure a smooth workforce transition 

and to minimize resistance and disruption for affected staff and recruitment operations.
3. Develop communication plan to update all key stakeholders in a consistent and timely manner to 

effectively align new processes, structure, and way of working.

14
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Organizational Redesign Deep Dive
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Workstream: Workforce Recruitment

• Conducted current state review of roles and 
responsibilities across health system recruitment.

• Developed a roadmap of critical activities to achieve a 
unified Recruitment team.

• Conducted two workshops with staff to inform design.
• Identified key themes and leading practices to guide 

development of future structure: including differentiation 
between candidate sourcing and requisition management 
and improving data analytics capabilities.

• Future state structure presented and approved by HPEI 
CEO and Deputy Minister, Health and Wellness, subsequently 
presented to Minister with sign-off for workforce transition.

Key Outcomes /  Findings / Recommendations

Purpose: To align with the needs of the health system, work was completed to develop a future state Workforce Recruitment function within HPEI, improving 
efficiency and effectiveness of recruitment activity, simplified processes, and clarified roles and responsibilities.

Executive Summary: An organizational redesign exercise was undertaken to align the Workforce Recruitment function and structure to the needs of the organization 
and health system. A review of recruitment activity was completed to understand the roles and responsibilities across different teams, departments and 
organizations. A roadmap was developed, outlining key activities to achieve a unified Recruitment team, with guiding principles focused on efficiency, accountability, 
and integration. The future state structure was informed by stakeholder input, approved by senior HR leaders, and presented to the Minister.

Organizational Redesign

2 3 5 61 4
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Workstream: Workforce Recruitment

• Based on facilitation of stakeholder workshops, identified 
pain points, quick wins, and long-term opportunities in 
the recruitment process including increased oversight and 
accountability for candidates and strategic and active 
outreach.

• Developed a Future State Process streamlining the current 
physician intake process (from point of job posting to 
signed letter of offer) from 49 steps to 11 steps.

• Conducted over 30 command tables with 17 unique 
stakeholders to facilitate implementation of short term 
improvement opportunities in preparation for PSA launch.

Key Outcomes /  Findings / Recommendations

Purpose: The Future State Process for Physicians, has been developed as a resource for the HPEI HR team to strategically streamline the recruitment process and 
enhance collaboration with partners including PSC and DHW.

Executive Summary: Based on 2 stakeholder workshops and over 12 interviews, a Future State Process for Physicians has been developed to maximize a white-glove 
experience for candidates and streamline recruitment of Physicians. This resource provides a guide for target state recruitment activities and strategic initiatives to 
improve the recruitment process. The Future State described in this document is a critical path and will continue to be refined and will be positioned for continuous 
improvement as the Recruitment team evolves.

Current/Future State Process for Physicians

2 3 5 61 4



Deliverable Deep Dive
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Workstream: Workforce Recruitment

• Identified pain points, quick wins, and long-term 
opportunities in the recruitment process through 
facilitation of Allied Health and Nursing Current State 
Workshops.

• Identified Future State initiatives and process changes in 
collaboration with stakeholders through Non-Physician 
Future State Workshop.

• Developed a Future State Process including 13 process 
improvement interventions aimed at achieving the 
desired workflows and efficiencies to enhance the 
recruitment process for Non-Physicians in PEI.

Key Outcomes /  Findings / Recommendations

Purpose: The Future State Process for Non-Physicians, including Nursing, Allied Health and Support Staff, has been developed as a resource for the HPEI HR team to 
strategically streamline the recruitment process and enhance collaboration with partners including PSC and DHW.

Executive Summary: Based on 3 stakeholder workshops and over 12 interviews, key pain points in the Non-Physician recruitment process were identified and 
addressed through 11 Future State Process improvement interventions developed to streamline the hiring process. This document is a critical path, further work 
needs to be conducted to understand specific processes such a IENs, Immigration, and Graduate Nurse Matching.

Current/Future State Process for Non-Physicians

2 3 5 61 4



Deliverable Deep Dive

18

Workstream: Workforce Recruitment

• Defined the workforce recruitment need over the next 26 
months for the Patient Medical Home Provincial Model in 
collaboration with the PMH workstream.

• Developed a comprehensive catalog of 11 recruitment 
initiatives detailing pain points addressed, impact to PMH, 
implementation specifics, and projected timelines.

• Initiatives to implement include: Targeted Candidate 
Profiles, Recruiter DEI Upskilling, Talent Pipeline 
Development, Educational and Strategic Business 
Partnerships, Virtual Career Fair.

Key Outcomes /  Findings / Recommendations

Purpose: The Recruitment Plan has been developed as a resource for HPEI’s Recruitment Team to strategically focus on essential initiatives required to effectively 
recruit for PMHs, offering a guide to the sequence of actions, necessary resources, and critical considerations. 

Executive Summary: The PMH model has been identified as the path forward to provide coverage to an estimated 56,000 unaffiliated Islanders by 2027. To 
successfully implement this model, a total of 298.5 FTE (across Providers, Allied Health, and Support Staff) need to be filled through strategic recruitment efforts. 
Eleven recruitment initiatives and respective sequencing over the next 26 months (short, medium and long term) for consideration to accelerate recruitment efforts. 

Patient Medical Home Recruitment Plan

2 3 5 61 4



Data Driven Takeaways: 

1. 120 total: Physicians (95), Associate Physicians (10), 
Physician Assistants (5), and Residents (10) have 
entered the recruitment pipeline since February. 

2. 25 Physicians have been hired and started working 
since February.

3. 8 additional Physicians have accepted written 
offers; 4 start in 2024

4. 35 Physicians are at the start of the Pipeline in 
"Initial Discussions". 

5. 8 Physicians have accepted verbal offers and are 
having references validated. 

Objective: Developing a centralized view of the recruitment pipeline and key metrics to identify trends and bottlenecks, improve 
operational efficiency, and enhance the overall candidate experience. 

Workforce Recruitment Performance Dashboard

Information accurate as of Sep 26, 2024

*Limitations: Time sensitive data has not been collected. Current data spans from February – August 2024. A new applicant tracker format has been integrated to 
ensure current and future collection of time sensitive data such as pipeline initiation date, interview date, days in pipeline, etc. 

19
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Provincial Plan

Outlining a clear roadmap to 
ensure all Islanders are 
affiliated to active or future 
PMHs by 2027. Including defining 
recruitment and infrastructure 
needs to fulfill this goal. 

Implementation Playbook

Describing the step-by-step 
process to establish a new PMH 
- including milestones, key 
parties involved, and timelines. 
Accompanied by a planning tool 
for track progress of new PMHs.

Operating Model

Defining the core operating 
principles and foundational 
requirements for PMHs in PEI – 
allowing for the standardization 
of PMHs across the province and 
the enhancement of patient 
experience. 

Workstream: Patient Medical Homes (PMHs)

The PMH workstream focused on developing 
actionable and replicable methods to guide the 
planning and commissioning of new Patient Medical 
Homes across PEI – with the goal of reducing the 
number of unaffiliated patients in PEI to <5,000 by 
2027. To facilitate standardization and to improve 
the operations of existing PMHs, an Operating Model 
was developed as an additional deliverable. 

Workstream Description

 Documented critical steps and processes in 
establishing PMHs

 Developed an Implementation Playbook to guide 
the establishment of new PMHs, in addition to a 
planning tool designed to support this process

 Developed an Operating Model that defines 
operating principles, core requirements for PMHs

 Created a Provincial Plan to build the PMH 
capacity required for full affiliation of Islanders

 Identified key implementation considerations, 
risks, and enablers

 Created PMH Master Tracker to support decision-
making; collected and validated key PMH data

Key Accomplishments

Deliverables

Potential Next Steps

1. Develop an updated governance model to ensure that new PMHs are planned in a coordinated manner, the 
development of priority PMHs is accelerated, and PMHs have adequate supports.

2. Develop a sustainable process to update and validate key PMH data going forward in support of data-
driven decision-making. 

3. Develop a transformation plan to ensure that the recommendations and plans outlined in the three key 
deliverables are sustainably implemented.

20
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Workstream: Patient Medical Homes (PMHs)

• Data-Driven Decision-Making: There is limited readily-
available information and data regarding PMH operations 
due to an immature EMR system and challenges sharing up-
to-date information between teams.

• Delineation of Roles and Responsibilities: Lines of 
governance and accountability are, at times, ill-defined. 
This has been shown to lead to inefficiencies and 
communication gaps between HPEI teams/functions.

• Need for Strategic Planning for Future PMHs: To-date, 
PMHs have been established based primarily on the 
geographical availability of interested providers and of 
physical space. Health PEI has an opportunity to leverage 
population health data more effectively when planning for 
future PMHs, in order to meet population health needs.

Key Outcomes /  Findings / Recommendations

Purpose: Given the rapid growth the PMH model of care, PMHs across the province vary significantly in terms of both maturity and scale. The Operating Model has 
been developed to support Health PEI as it standardizes the operations of PMH’s – ultimately improving the experiences of patients and providers. 

Executive Summary: This document defines the current operating principles for Patient Medical Homes (PMH) in PEI – articulating how these principles inform PMH 
development and implementation. Moreover, the Operating model goes into the detail on the core requirements for PMHs across the following key areas of focus: (1) 
Value to Patients, (2) Patient Population, (3) Care Model, (4) Partnerships, (5) Interdisciplinary Staffing Model, (6) Funding and Cost Structure, (7) Organizational 
Structure, (8) Performance and Financial Management, and (9) Enabling Functions.

Operating Model

2 3 5 61 4
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Workstream: Patient Medical Homes (PMHs)

Key Outcomes /  Findings / Recommendations

Purpose: The Implementation Playbook has been developed to support Health PEI in accelerating the establishment of new PMHs – both through the (1) conversion of 
existing clinics to PMHs or (2) the construction of net new PMHs. An accompanying Excel tool has been developed to track the progress of individual PMHs, based on 
the validated process outlined within the Implementation Playbook. 

Executive Summary: This document and accompanying tool were validated with numerous stakeholders in order to do the following: 
• Define the key activities required to establish new PMHs – standardizing the establishment process by offering a step-by-step guide.
• Allow for regularly-updated tracking of activities and accountabilities – including timelines, key interdependencies, and responsible parties for each activity.

Implementation Playbook

Implementation Playbook - -

Input Column

Snapshot Column

Calculated Column

Calculated Cell Today
0

Type Description
Responsible 

Lead
⚠

Work 
Days

Start End % M T W T F M T W T F M T W T F M T W T F M T W T F M T W T F M T W T F M T W T F M T W T F M T W T F M T W T F

1 Category Initial Planning & Governance   637 23-Sep-24 2-Mar-27 0%
1.1 Activity   Establishment of Project Planning Committee   23-Sep-24 23-Sep-24 Ongoing

1.1.1 Sub-Activity      Meet Monthly to Review PMH Capacities   23-Sep-24 23-Sep-24 Ongoing

1.1.2 Sub-Activity      Ongoing Review of Population Health Needs   23-Sep-24 23-Sep-24 Ongoing

1.1.3 Sub-Activity      Identify Need for a New PMH   23-Sep-24 23-Sep-24 Ongoing

1.2 Activity   Define Vision and Objectives for the PMH   15 23-Sep-24 11-Oct-24 0%
1.2.1 Sub-Activity      Define Unique Population Health Needs   10 23-Sep-24 4-Oct-24 0%
1.2.2 Sub-Activity      Define Unique Health/Wellness Service Requireme  5 7-Oct-24 11-Oct-24 0%
1.3 Activity   Initiate Stakeholder Engagement   12 14-Oct-24 29-Oct-24 0%
1.3.1 Sub-Activity      Engage Health System Stakeholders   3 14-Oct-24 16-Oct-24 0%
1.3.2 Sub-Activity      Engage Staff Recruitment Stakeholders   3 17-Oct-24 21-Oct-24 0%
1.3.3 Sub-Activity      Engage Patient & Community Representatives   3 22-Oct-24 24-Oct-24 0%
1.3.4 Sub-Activity      Prepare External Communications   3 25-Oct-24 29-Oct-24 0%
1.4 Activity   Manage Ongoing PMH Operations   2-Mar-27 2-Mar-27 Ongoing

1.4.1 Sub-Activity      Support for Providers & Practice Staff   2-Mar-27 2-Mar-27 Ongoing

1.4.2 Sub-Activity      Maintain & Manage Patient Rosters   2-Mar-27 2-Mar-27 Ongoing

1.4.3 Sub-Activity      Maintain and Manage PMH Facilities   2-Mar-27 2-Mar-27 Ongoing

1.4.4 Sub-Activity      Identify Opportunities for New Patient Affiliation   2-Mar-27 2-Mar-27 Ongoing

1.4.5 Sub-Activity      Manage PMH staff recognition programs   2-Mar-27 2-Mar-27 Ongoing

2 Category Site Selection & Capital Planning   590 29-Oct-24 1-Feb-27 0%
2.1 Activity   Identify Clinical Needs   15 29-Oct-24 18-Nov-24 0%
2.1.1 Sub-Activity      Identify Number of Prescribers for PMH location   5 29-Oct-24 4-Nov-24 0%
2.1.2 Sub-Activity      Identify Number of PC and Allied Health Staff   5 5-Nov-24 11-Nov-24 0%
2.1.3 Sub-Activity      Identify Clinical Requirements (i.e. bariatric serv       5 12-Nov-24 18-Nov-24 0%
2.2 Activity   Predesign Consultations & Space Program   25 19-Nov-24 23-Dec-24 0%
2.2.1 Sub-Activity      Engage with Physician Group   5 19-Nov-24 25-Nov-24 0%
2.2.2 Sub-Activity      Engage with PCCD and MAO   5 26-Nov-24 2-Dec-24 0%
2.2.3 Sub-Activity      Evaluate Spatial Planning Documentation   5 3-Dec-24 9-Dec-24 0%
2.2.4 Sub-Activity      Revise & Finalize Space Program   5 10-Dec-24 16-Dec-24 0%
2.2.5 Sub-Activity      Gain Final Approval for Space Program   5 17-Dec-24 23-Dec-24 0%
2.3 Activity   Site Identification   5 17-Dec-24 23-Dec-24 0%
2.3.1 Sub-Activity      Determine if the existing PMH be expanded to acc        5 17-Dec-24 23-Dec-24 0%
2.3.2 Sub-Activity      Determine if an existing location be renovated to          5 17-Dec-24 23-Dec-24 0%
2.3.3 Sub-Activity      Determine if a new dedicated location is necessar       5 17-Dec-24 23-Dec-24 0%
2.3.4 Sub-Activity      Determine if new dedicated locations will be a le        5 17-Dec-24 23-Dec-24 0%

Settings How to Use This ToolProject Overseer: Project Timespan 23-Sep-24 20-May-27 (694)
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• Conversion of Existing Clinics: To-date, all PMHs within the 
province have been established by converting existing 
clinics. While this conversion model has been proven to be 
effective, there is need to accelerate the establishment of 
net new PMHs in order to further increase patient capacity.

• Performing Activities in Parallel: With sufficient planning, 
coordination, and dedicated resources, there are numerous 
processes that can be performed in parallel. This is 
expected to significantly reduce the timeline to 
establish/expand PMHs.

• Opportunities for Standardization: Certain processes may 
be streamlined via standardization in order to reduce 
timelines and decrease administrative burdens (e.g., Staff 
onboarding, basic tech requirements, comms plans).
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Workstream: Patient Medical Homes (PMHs)

Key Outcomes /  Findings / Recommendations

Purpose: The Provincial Plan has been developed as a guide for active and planned PMHs across the province – outlining the pathway to affiliate all Islanders over the 
next three years. This document defines key initiatives, actions, and risks mitigations, in order to achieve the goal of reducing the number of unaffiliated Islanders to 
<5,000 by the year 2027.

Executive Summary: The Provincial Plan includes projections for the PMH capacity required to affiliate all Islanders by the beginning of 2027. Moreover, the 
document recommends a series of strategic initiatives aimed at building patient capacity at both existing and new PMHs. It outlines considerations related to staffing 
and recruitment, capital planning, data, and other key matters. This plan will require effective governance and close coordination among key stakeholders – 
particularly as it relates to capital and workforce planning.

Provincial Plan

• Potential Capacity by 2027: By 2027, a total of 58.3k 
additional patients can be affiliated to 17 active and 13 
planned PMHs if the plans to open new PMHs and renovate 
and expand existing PMHs are implemented fully, and if 
61.1 provider FTEs are recruited to fill all required 
positions.

• Additional Capacity Needed: In addition to the 13 planned 
PMHs, there is a need to open 1 additional new PMH in 
Southern Kings and 1-2 in East Prince based on capacity 
projections for each region. 

• Significant Staffing Requirements: To affiliate all Islanders, 
a significant number of new staff will need to be hired 
(across all roles). The success of the Plan is predicated on 
successful recruitment efforts.
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Data Driven Takeaways:1 

1. There are 17 active and 3 committed PMHs in PEI.
2. Currently planning 10 potential new PMHs to be 

operational by 2027. 
3. There are 72,372 patients affiliated to PMHs.2

4. Capacity at active PMHs:
• 5 PMHs are operating between 80% and 115% capacity
• 2 PMHs are operating above 115% of their expected 

capacity
• 10 PMHs are operating below 80% capacity

5. Across 17 active PMHs, the following roles are vacant:
• 30% - Allied Health
• 21% - Support Staff
• 45% - Clinic Coordinators

6. Across 17 active and 3 committed PMHs, there are 37.2 
FTEs of Longitudinal Family Medicine Specialist (LFM) 
FTEs and 30.8 FTEs of Nurse Practitioners (NP).

7. An additional 61.1 FTEs of LFMs/NPs are required to 
affiliate all islanders by 2027.3

Objective: A single consolidated view of current and projected capacity for PMH planning and development.

Patient Medical Homes Provincial Dashboard

Dashboard Information accurate as of July 31, 2024

1. Limitations: A dashboard update is pending and is anticipated to be complete October 14th, 2024. The most up-to-date information can be found in the PMH Master Tracker, which is accurate as 
of September 26, 2024. Going forward, the HPEI Transformation Office will be responsible for ensuring that data is updated every two weeks.

2. The number of affiliated patients is anticipated to change given ongoing PMH panel management initiatives.
3. A replacement factor of 20% for NP FTEs and 40% for LFM FTEs is included to cover for provider vacations, leaves and CME. Health PEI HR Analytics and Medical Affairs are working to develop a 

more precise replacement factor.
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Integrated Roadmap

Identifies priority areas of joint 
work to be completed between 
now and the medical school’s 
opening and outlines a critical 
path for each, along with long-
term milestones and additional 
recommendations.

Organizational Capacity & 
Program Monitoring 
Recommendations

Outlines a set of key metrics to 
monitor the medical school’s 
readiness for August 2025, 
recommendations for Health PEI 
organizational capacity 
supplements, and project 
management recommendations.

Current State & Visioning 
Report

Outlines the current state of 
medical education in PEI, an 
aligned vision for the joint work 
ahead between UPEI and Health 
PEI, and key questions that 
remain to be answered in 
priority areas of work.

Workstream: Medical School Learning Support

This workstream focused on facilitating increased 
collaboration between senior leaders from UPEI and 
Health PEI. This was done through a variety of joint 
workshops and governance structures meant to align 
the two organizations on their plans to ensure the 
sufficient capacity to support learners from the new 
UPEI/MUN medical school is established before its 
opening in August 2025.

Workstream Description

 Delivered report on vision, goals, and measuring 
success

 Established and supported the facilitation of the 
UPEI/HPEI Liaison Committee

 Led workshops with senior leaders from UPEI and 
Health PEI focused on goal alignment, future 
state visioning, and critical path validation

 Delivered report on critical paths for prioritized 
joint work, organizational capacity 
recommendations and program monitoring 
considerations

Key Accomplishments

Deliverables

Potential Next Steps

1. Determine all clinical teaching roles and the appropriate funding source(s) and compensation models for 
each in the first year of the medical school program.

2. Develop and execute a joint physician engagement plan that communicates the value proposition, 
support, and opportunities available for potential medical school faculty.

3. Develop a memorandum of understanding (MOU) to formalize the strategic alignment and collaboration 
between UPEI and Health PEI to support this work.

25
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Workstream: Medical School Learning Support

• At a high level, the medical education vision should centre 
around learning and teaching in high-quality clinical 
learning environments, which require high-quality 
preceptors, exposure to unique opportunities, and a 
culture of supporting learners.

• Building trust and having a shared vision/plan are keys to a 
strong HPEI/UPEI partnership moving forward.

• The most urgent pieces of shared work over the next year 
include program governance/accountability, faculty 
compensation/funding, physician engagement, and 
infrastructure/facilities planning.

Key Outcomes /  Findings / Recommendations

Purpose: The purpose of this report was to summarize our perspective (and the perspectives of the stakeholders we interviewed) of the current state of medical 
education in PEI, conceptualize a vision for what Health PEI and UPEI hope medical education will look like in the future, and identify the key questions that need to 
be answered to bridge that gap.

Executive Summary: There are currently a significant number of clinical rotations for medical learners being hosted in PEI, but physician engagement around the 
new medical school has been largely informal to date and more physician space is required to accommodate the upcoming influx of learners with MUN’s regional 
medical school campus opening at UPEI. As learner needs increase, the existing medical education program will need to evolve, MUN/UPEI faculty will need to be 
appointed, and significant investments in infrastructure will need to be made.

Current State & Visioning Report
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Workstream: Medical School Learning Support

• One of the key pieces of immediate work is defining faculty 
compensation models (for the 1st year, at minimum).

• Physician engagement tactics, including a physician 
symposium event in November/December will be delivered 
jointly by Health PEI and UPEI and should be informed by 
faculty compensation information

• The UPEI-HPEI Joint Liaison Committee can serve as a venue 
for senior-level decision making around priority work

• While less urgent, decision-making around program design 
and initial work on interprofessional education and a 
learning health system will be foundational

Key Outcomes /  Findings / Recommendations

Purpose: This report has been developed to help guide the upcoming joint work between UPEI and Health PEI, specifically focusing on key priorities through the end 
of 2024. Given the dynamic nature of this work with several key decision points still under discussion, this plan serves to inform the initial approach taken to 
mobilize each organization in a collaborative way.

Executive Summary: In order to progress on high-priority joint work, key activities, timelines, and responsibilities (HPEI & UPEI) needed to be identified for each 
area of work. This document provides an overview of the key milestones on the horizon (1 year and 5 years), critical path overviews for each area of work, 
supplementary thoughts captured around those activities, and other priorities to remain cognizant of to ensure the medical school offers high-quality learning 
experiences.

Integrated Roadmap (Critical Path) Report
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Workstream: Medical School Learning Support

• Key metrics to track include: the coverage of required 
teaching hours by hired faculty, new MUN faculty 
appointments, progression along facilities milestones, and 
public/physician sentiment around the medical school.

• Health PEI should look to hire an analyst/coordinator to 
support the Medical Education office as soon as possible.

• Other potential positions (Workstream PM, Medical 
Education Director, Interprofessional Educational Manager) 
can be covered by existing roles in the interim but should 
be considered in the future as the medical education 
program in PEI continues to grow.

Key Outcomes /  Findings / Recommendations

Purpose: This report serves as a supporting document in transitioning planning responsibilities over to Health PEI’s transformation office, with several 
recommendations to ensure collaboration and capacity remain at a sufficient level to continue progressing on this work.

Executive Summary: Developed through ongoing discussions with Health PEI stakeholders and the insights collected in workshops throughout the project, this 
document includes recommendations for key metrics to track leading up to the medical school’s opening, potential supplementations to the organization’s existing 
capacity to support medical education, and other practices to implement as the workstream transitions fully to the Transformation Office.

Organizational Capacity & Program Monitoring Recommendations
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Communications Plan

A framework designed 
to ensure clear, 
consistent, and timely 
communication with all  
stakeholders, 
facilitating alignment.

Initiative Set-Up 
Playbook

Developed a playbook 
to support a 
standardized approach 
to setting up additional 
priority workstreams.

Pulse Check Standard 
Work

Established ‘Pulse 
Check’, an initiative 
designed to provide a 
structured and 
collaborative approach 
to monitoring and 
driving progress.

Transformation Office 
Design

Held a series of 
workshops to define the 
TO’s purpose / scope, 
processes & 
infrastructure, and 
people & governance.

Workstream: Transformation Office

The Transformation Office (TO) focused on 
developing the organization's internal capabilities to 
ensure continuing viability and equip it with the 
essential tools to duplicate procedures effectively. 
This involves strengthening the skills and knowledge 
of the team, creating robust systems and processes, 
and ensuring these can be replicated to maintain 
consistency and quality. 

Workstream Description

 Established structured forum to monitor and 
sustain progress against transformation goals

 Solidified governance & roles to ensure 
accountability, streamlined processes, and an 
efficient structure for the transformation

 Supported training and capability building to 
establish a robust and empowered TO

 Established change management plans including 
regular and timely communications

 Developed dashboards to foster transparency and 
evidence-based decision-making

 Established SWOT team to identify, manage, and 
resolve strategic and operational issues

Key Accomplishments

Deliverables

Potential Next Steps

1. Continue to build organizational behaviours and capabilities to support progress of strategic priorities.
2. Develop a centralized data and analytics hub for strategic priorities, including dashboard development for 

new workstreams as required.
3. Continue to refine the process and related tools to identify and respond to immediate items and track and 

prepare for emerging items for SWOT.

29
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Workstream: Transformation Office

Deliverable Deep Dive

• Established the mandate and guiding principles of the TO, 
including its role and function within the broader 
healthcare transformation context.

• Developed the underlying processes and activities to 
operationalize the TMO functions, and the tools, 
templates, data, and reporting required to support them.

• Supported the organization of people to deliver on the TO 
mandate, including roles, responsibilities, lines of 
reporting, and capabilities required to support each TO 
function.

Key Outcomes /  Findings / Recommendations

30

Purpose: The purpose of designing a dynamic and efficient Transformation Office (TO) is to serve as the driving force behind organizational change. This unit will set 
the pace and direction of the transformation, architect a comprehensive transformation approach, adopt a systems-level perspective to coordinate 
interdependencies and resolve conflicts, and serve as the authoritative source on transformation progress.

Executive Summary: To achieve this, we conducted Transformation Office Design workshops to align stakeholders on the TO's key elements. These sessions defined 
the TO's core functions, which include designing and managing a comprehensive transformation roadmap, coordinating efforts across the organization, and 
facilitating communication. The TO will also support decision-making, resolve issues, provide expertise, and ensure accountability throughout the transformation 
process. This design creates a structured approach to drive organizational change, foster collaboration, and maintain momentum during the transformation journey.

Transformation Office Design
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Workstream: Transformation Office

Deliverable Deep Dive

• The playbook provides a consistent framework for 
managing transformation initiatives while allowing 
Workstream Directors to tailor tools and processes to meet 
the specific needs of their workstreams.

• By offering templates and guidance on goal setting, the 
playbook streamlines the setup process and ensures that 
workstream objectives align with the overall goals of the 
Health PEI Transformation.

• The playbook can be updated with lessons learned, 
fostering continuous improvement in workstream 
management.

Key Outcomes /  Findings / Recommendations

31

Purpose: This Playbook serves as a comprehensive guide, offering a suite of standardized tools and detailed instructions. Its primary aim is to empower Workstream 
Directors with the resources necessary to effectively establish and manage approved workstreams, ensuring optimal launch and success.

Executive Summary: This resource provides a thorough overview of the Health PEI Transformation initiative, along with step-by-step guidance on workstream setup 
and management. Key components include strategic goal setting, conducting insightful stakeholder interviews, and developing robust workplans. Additionally, the 
playbook features a toolkit of valuable resources and templates, such as customizable Workstream Charters, Workstream Workplans, and comprehensive Interview 
Guides. By streamlining processes and enhancing efficiency, this playbook promotes consistency across all workstreams, ultimately contributing to the overall success 
of the Health PEI Transformation.

Initiative Set-Up Playbook
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Workstream: Transformation Office

Deliverable Deep Dive

• The Pulse Check Standard Work and meetings enabled the 
TO to establish a structured forum to monitor and support 
progress across transformation goals. 

• The Pulse Check structure was implemented for 4 
workstreams: Patient Medical Homes, Workforce 
Recruitment, Patient Registry, and Medical School Learning 
Supports.

• The Pulse Check Standard Work resource enables 
workstreams to continue holding Pulse Check meetings at a 
regular cadence to monitor progress across transformation 
goals.

Key Outcomes /  Findings / Recommendations

32

Purpose: The Pulse Check Standard work outlines the process for preparing for and facilitating Pulse Check meetings. Pulse Check meetings are highly-structured 
problem-solving meetings that are designed to increase visibility across workstreams, and promote issue resolution. They provide transparency on progress and 
challenges and align the group on common objectives. 

Executive Summary: The Pulse Check Standard Work resource provides guidance on preparing for and operating a Pulse Check meeting. Key components include 
business rules for milestone presentation and structured progress update guides in order to effectively monitor progress and promote issue resolution where needed. 
Additionally, the resource includes templates for each of the Pulse Check components to support planning and preparation for Pulse Check meetings. 

Pulse Check Standard Work
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Workstream: Transformation Office

Deliverable Deep Dive

• The structured communication plan and related 
communications developed created a culture of 
accountability and transparency. This aligned with the 
healthcare transformation goals and ensured all 
stakeholders were consistently informed.

• Regular cadence of communications allowed for timely 
identification and resolution of obstacles.

• The communications plan can continue to be leveraged to 
ensure TO communications items are being tracked, 
developed, and shared with stakeholders. 

Key Outcomes /  Findings / Recommendations

33

Purpose: The Communications Plan encompasses an array of communications items which were executed on a planned schedule. This strategic approach facilitates 
engagement with internal and external stakeholders throughout the implementation process, fostering an environment of transparent accountability. The 
Communications Plan ensures that the right information reaches the appropriate stakeholders at right times, aligning expectations and mitigating potential risks 
through information sharing. 

Executive Summary: Through a quarterly schedule, the Communications Plan outlines regular and milestone-related communications aligning to the overarching 
transformation goals. The quarterly schedule encompassed a diverse range of communication initiatives, including 10 Status Updates, 7 CEO Memos, 7 Transformation 
Leadership Tables, 5 Vital Insights reports, 2 Transformation Forums, and materials for ad-hoc communications such as government updates, CHEC Meetings, and 
QEH/PCH Forums. By utilizing this communication plan, we effectively foster continuous progress, maintain momentum and facilitate execution of the key goals. 

Communications Plan
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Prioritized Capacity Building 
Opportunities

To address gaps, a set of capacity 
building opportunities were co-
designed through workshops with 
leadership. Additional workshops 
informed the refinement of 
opportunities. 
 

Summary of Assessment and 
Findings

20 capacity building opportunities 
were identified. For each 
opportunity, the group provided an 
understanding of the anticipated 
value, potential KPIs, and planning 
considerations based on 
organizational context. 

Current State Review and 
Capacity Gap Analysis

Informed by findings from 
interviews and research, potential 
capacity gaps / needs were 
identified and validated with the 
ELT and Operations Directors.

Workstream: Organizational Capacity

Health PEI has embarked on a transformative journey 
to position itself to ultimately provide excellent 
healthcare to Islanders. 

The aim of this Organizational Capacity workstream 
was to identify organizational capacity gaps and 
opportunities to build capacity to ensure the 
organization is ready to achieve and sustain strategic 
improvements. 

Workstream Description

 Developed an understanding of the current state of 
Health PEI’s organizational capacity through 
stakeholder consultation spanning leadership, 
government, the Board, and patient 
representatives 

 Identified gaps by analyzing the current state 
against a jurisdictional scan and leading practice 
functional framework

 Developed 20 capacity building opportunities.

 For each opportunity, contemplated: Value to the 
organization, Islanders and the system; Potential 
KPIs to measure outcomes; Planning considerations 
for implementation

Key Accomplishments

Deliverables

Potential Next Steps

1. Work is underway to address or plan to address each capacity building opportunity and associated functional 
requirement that was identified. Thirteen of the 20 identified opportunities are in-flight or are embedded in Phase 
2 priorities
a) Select capacity building opportunities are underway
b) Several capacity building opportunities are scoped and budgeted to begin work on as part of Phase 2 priorities
c) Other opportunities will inform strategic planning and development of the management plan, which is underway

34
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Workstream: Organizational Capacity

• Organizational Capacity Requirements: 31 areas in which 
Health PEI has an opportunity to build organizational 
capacity to ultimately be better positioned to deliver on 
its mandate.

• Mapping to Improvement Opportunities: The analysis 
maps each of the 31 organizational capacity requirements 
to one or more of the later developed capacity building 
opportunity/opportunities. 

Key Outcomes /  Findings / Recommendations

Purpose: To assess Health PEI's current organizational capacity and identify gaps through stakeholder interviews, leading practice research, and comparison with a 
health system functional framework.

Executive Summary: The current state review and capacity gap analysis identified 31 specific areas where Health PEI’s organizational capacity falls short of the 
essential elements required for a successful billion-dollar health organization providing the full continuum of care to a population.

Current State Review and Capacity Gap Analysis
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Workstream: Organizational Capacity

• Capacity Building Opportunities: Contemplation, design 
and refinement as a leadership team of capacity building 
opportunities to address capacity requirements at Health 
PEI.

Key Outcomes /  Findings / Recommendations

Purpose: Identify capacity building opportunities to address organizational capacity gaps. 

Executive Summary: The working group designed 20 capacity building opportunities to address Health PEI’s 31 organizational capacity gaps / requirements. These 
opportunities were informed by four capacity building components from leading practice research: Leadership, Management, Technical and Adaptive. In a series of 
workshops, Health PEI’s Executive Leadership Team (ELT) refined these 20 opportunities and categorized them according to five themes: Improve Patient Care Access 
and Flow, Build Workforce Capacity and Set Workforce up for Productivity, Technology to Support Patient Care, Build Organizational Excellence in Alignment with 
Strategy, Support Business Operations.

Prioritized Capacity Building Opportunities
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Workstream: Organizational Capacity

• Anticipated Value: The expected benefits of the 
opportunity for Health PEI, Islanders, and PEI’s overall 
healthcare system. 

• Anticipated Outcomes: Specific metrics that can be used 
to evaluate the success of each opportunity.

• Planning Considerations: Insights based on the current 
organizational context, including recommended actions if 
implementation is pursued and details of underway 
opportunities. 

Key Outcomes /  Findings / Recommendations

Purpose: Equip Health PEI with comprehensive information and guidance for implementing identified capacity building opportunities. 

Executive Summary: After identifying the 20 capacity-building opportunities for Health PEI, the working group outlined expected benefits for the healthcare system 
and Islanders, along with evaluation metrics to measure success and insights into the current organizational context, including recommended actions for 
implementation and details on ongoing initiatives.

Summary of Assessment and Findings
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Building on initial wins and scaling transformation
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Transformation outcomes to address key challenges

Ensuring Every Islander has Access to 
Primary Care

Outcomes

1. By 2027, reduce the number of 
unaffiliated patients by 50,000 
(current + expected growth) through 
new and existing PMHs (approx. 30)

2. Recruit 48 primary care providers and 
corresponding support roles over the 
next 2 years. Recruit remaining 
physician vacancies leveraging new 
recruitment apparatus

3. Implement a modernized Patient 
Registry by Spring 2025

Improving Access & Flow to Acute 
Care Services

Outcomes

1. Reduce ED Provider Initial 
Assessment time (PIA - 90th 
percentile) by 35% to align with 
Canadian average by 2027

2. Increase percentage of patients 
treated within benchmark to 65% 
aligned to Canadian average for hip 
and knee replacement surgeries by 
2027

3. Decrease average diagnostic 
imaging wait times by 25% for CTs, 
MRIs, and Ultrasounds by 2027

Building the Foundation for 
Accountability & Excellence

Outcomes

1. Establish an effective medical 
leadership model through 
collaborative planning and tangible 
changes

2. Create a culture of professional 
accountability and excellence 
throughout the health system

3. Ensure a customized learning health 
system for optimal health learning 
and training opportunities on the 
Island
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