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Message from Health PEI’s

BOARD CHAIR AND CEO

On behalf of Health PEI’s Board of Directors, Executive Leadership Team, staff and physicians, we 
are pleased to present to the Minister of Health and Wellness and people of Prince Edward Island 
(PEI) the 2021-2022 Annual Report for Health PEI. This annual report provides an overview of our 
accomplishments, challenges and performance results for 2021-2022. This year’s report includes the 
audited financial statements for the year ending March 31, 2022. 

The 2021-2022 year has been one of significant change and opportunity for the PEI health care system 
due to the long-term impacts of staffing shortages, access to care, health leadership changes and the 
global COVID-19 pandemic. Throughout these uncertain times, our staff and physicians have continued 
to demonstrate resilience, professionalism and a commitment to excellence by putting the patient and 
their families at the center of the care provided.

We also recognize that while the landscape of health care on PEI is constantly evolving, Health PEI also 
achieved successes and progress toward our new 2021-2024 Strategic Plan. We have strived to move 
forward with our strategic goals of People, Quality and Safety, Access and Coordination and Innovation 
and Efficiency. Health PEI has started new services and programs, enhanced existing services, further 
developed the use of new technologies and implemented new models of care to support the Island 
community. 

Our progress in 2021-2022 is due to the dedication and caring of Health PEI staff, physicians, volunteers 
and our partners. It is our privilege to thank those who provide care to our Island community while 
demonstrating caring, integrity and excellence. 

Respectfully Submitted,

Derek D. Key, C.M., O.PEI., Q.C., LL.D. [Hons]
Board Chair

Dr. Michael Gardam, MSc, MD, CM, MSc, FRCPC, CHE
Chief Executive Officer
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INTRODUCTION
Health PEI Annual Report 2021-2022

The 2021-2022 Annual Report outlines Health PEI’s achievements and challenges from April 1, 2021 to 
March 31, 2022 in support of the following strategic goals:1

• People;
• Quality and Safety;
• Access and Coordination; and 
• Innovation and Efficiency. 

An update on health system performance (Appendix B) via performance indicators that align with 
strategic goals is also included.

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

The Annual Report is also developed and communicated pursuant to Accreditation Canada’s Qmentum 
Governance and Leadership Standards.4.5 The report is aligned with the Canadian Quality and Patient 
Safety Framework for Health Services which was adopted by Health PEI in March 2021.6

People-centered 
Care

Safe 
Care

Accessible 
Care

Appropriate 
Care

Integrated 
Care

Profiles
In the following pages, staff from various sectors are profiled. Profiles were collected over the past year 
and provide insight into the day-to-day work of the Health PEI team across the province.

Framework Goals
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Strategic Plan 

                             At a Glance 2021–2024  

VISION
HEALTHY TEAMS, HEALTHY PEOPLE, 
HEALTHY ISLAND COMMUNITIES

OUR VALUED HEALTH TEAM WORKING WITH 
ISLAND COMMUNITIES TO DELIVER INCLUSIVE, 

INNOVATIVE AND PERSON-CENTERED HEALTH CARE TO ALL

CARING

WE TREAT EVERYONE 
WITH COMPASSION, 
RESPECT, FAIRNESS 

AND DIGNITY.

MISSION

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 
PRACTICE.

DIVERSITY

WE RECOGNIZE 
AND VALUE THE  

DIFFERENCES OUR 
TEAM AND OUR 

LOCAL COMMUNITY 
BRINGS TO THE  
ORGANIZATION 
THROUGH THEIR  

DIVERSITY IN 
BACKGROUNDS, 

EXPERIENCES, 
CULTURES AND 

BELIEFS.

PEOPLE

ESTABLISH A 
HEALTHY, SAFE AND 
HIGH-PERFORMING 
WORKPLACE THAT 

SUPPORTS AND 
DEVELOPS OUR 

PEOPLE.

QUALITY & 
SAFETY

INTEGRATE QUALITY 
AND PATIENT SAFETY 
INTO THE CULTURE OF 
THE ORGANIZATION.

ACCESS & 
COORDINATION

PROVIDE QUALITY, 
EQUITABLE AND 

PATIENT-FOCUSED 
CARE ACROSS THE 

PROVINCE.

INNOVATION & 
EFFICIENCY

DEVELOP NEW AND 
INNOVATIVE 

APPROACHES TO 
IMPROVE EFFICIENCY 
AND UTILIZATION OF 

HEALTH CARE 
RESOURCES.

VALUES GOALS

ENABLERS
GOVERNANCE AND ACCOUNTABILITY  •  EVIDENCE-BASED  •  COMMUNICATION  •  TECHNOLOGY 

MISSION

VISION

VALUES

ENABLERS

GOALS

Strategic Plan 
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HEALTH CARE IN PEI

Health PEI is an arm’s length crown corporation responsible for the operation and delivery of publicly 
funded health care services in PEI. Health PEI operates programs and services throughout PEI in both 
hospital (acute care) and community settings. 

In accordance with the Health Services Acti, the Health PEI Board of Directors sets the strategic direction 
for Health PEI within the parameters of the Act and subject to direction from the Minister of Health 
and Wellness. 

Through the Board Chair, the Board is accountable to the Minister for the management and control 
of Health PEI as established in the Act. The Board is connected to the operational organization, its 
achievements and conduct through the Chief Executive Officer of Health PEI.

Health PEI at a Glance 

• Employees – 4,121 permanent full-time equivalents as of March 31, 2022
• Medical Staff – 256
• Nursing staff – 1,862
• Facilities across the province including:

o Referring acute care hospitals, community hospitals, and a psychiatric hospital
o Mental Health and Addictions sites
o Community Health sites including Public Health and Children’s Developmental 
 Services, Primary Care and Chronic Disease, Home Care, Palliative Care and 
 Geriatric Programs.
o Public Long-Term Care (LTC) Homes

Department of Health and Wellness

The Department of Health and Wellness is responsible for providing leadership and policy direction for 
PEI’s health care system. Health PEI’s strategic direction is informed by the Minister of Health Wellness 
through both legislated documents as well as the departmental strategic plan.7 The alignment of 
priorities between Health PEI and the department is critical for working together on measurable 
progress toward fostering the health and well-being of the Island community. 
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STAFF PROFILE
DAWNA WOODSIDE
Provincial Musculoskeletal Injury Prevention (MSIP) Coordinator

Dawna’s role was created in 2008 as a result of 
recommendations from a Health Canada and 
Department of Health funded initiative for workplace 
health. Dawna is an Occupational Therapist (OT) 
who covers Community Health, and Mental Health 
and Addictions.

The Queen Elizabeth Hospital (QEH), Community 
Hospital, Western Hospital and LTC now have 
MSIP Coordinators who focus on workplace injury 
prevention. These roles support an organization 
where the vast majority of workplace injuries are 
musculoskeletal-related. 

Previous to her current role, Dawna worked as an OT 
at the QEH for 10 years and then worked for 10 years 
at Queens Continuing Care Division with experience 
in Acute Care Rehabilitation, Long-Term Care and 
Restorative Care.  
 
As part of the MSIP program, lead instructors are trained 
to run workshops such as Transfer Lift and Repositioning 
(TLR) patients and clients and also Safe Moving and 
Repositioning Techniques (SMART) to benefit nutrition 
services staff, housekeeping, laundry, receiving – any 
staff who are carrying equipment or materials. There 
are a lot of educational and training materials that have 
to be created, kept current, posted and distributed for 
the three Injury Prevention Programs (TLR, SMART and 
Workstation Ergonomics).  Dawna coordinates training 
resources for these programs.   

The role is administrative in nature when she is not 
teaching.  Dawna works on injury prevention policies 
and coordinating and chairing meetings. There are 
a large number of program evaluations and work 
for data management that must be completed. 
Every work site must complete an annual program 
evaluation. Dawna is involved in setting injury 
prevention standards and policies and acts as a 
resource for those activities in Health PEI.

Dawna says,” I have a passion for ensuring staff who 
are doing heavy lifting of patients or inanimate 
objects are lifting safely and avoiding injuries - 
because they are most vulnerable.”  

Bariatric patients (people of size or patients with 
obesity) presents a challenge. As obesity rises in the 
population, it also rises in health care facilities and 

moving these patients can be challenging when not 
done safely. The turnover of staff and staff shortages 
also presents an ongoing challenge. 

Over the years, Dawna has noted a lot of changes in 
technology and its use. The electronic medical record 
(EMR) is a new step for Health PEI. With this change, 
there are potential repetitive strain (ergonomic) 
injuries which can arise from an increased amount of 
time spent on a computer for patient charting. Dawna 
also has a role to play in facility design to create 
workspaces that are flexible to the work demands 
of employees. 
 
She enjoys being a part of Health PEI’s first 
Occupational Health, Wellness and Safety Team 
which includes a director, Provincial MSIP Coordinator, 
three MSIP consultants, two occupational health and 
safety officers, one occupational health and safety 
licensed practical nurse, Fit Testing for N95 masks, 
and administrative support.  She also works to build 
collaborative relationships with Holland College and 
the University of Prince Edward Island (UPEI). 

“I never have to sell 
the importance of 
injury prevention.” 
Dawna Woodside
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STAFF PROFILE
KARI BARNES 
Director of Human Resources (HR) Analytics, Systems, 
Learning and Development

The Organizational Development Team is relatively 
new to Health PEI, and Kari’s role started in June 2021.

Kari leads the Organizational Development group 
including the HR Analytics Team, Payroll, and has 
responsibility for learning and development. Her 
multi-unit team provides advice and support in the 
areas of evidence-based human resource planning 
and workforce planning, along with leadership 
development and organizational development. 

The team has grown and is a combination of existing 
and new roles and has a broad scope. The team 
supports all of Health PEI. One of the team’s key 
areas of focus relates to developing workforce data. 
For example, the team is involved with retirement 
modelling and analyzing data to better understand 
who may be eligible to retire (including role, facility 
and service area), to assist with planning and for future 
recruitment. 

There is no typical day on the job for Kari. She and her 
team spend a lot of time analyzing workforce trends 
and benchmark data, as well as focusing on upcoming 
projects, employee experience and developing a 
leadership program. The division is involved in special 
projects for workforce development – looking at ways 
to effectively support the health system. This past 
year, they started working with long-term care, acute 
care, and Mental Health and Addictions. Her team also 
provides data and works closely with the Patient Flow 
team and the Health Analytics unit.

The team works closely with Health PEI leaders 
and the HR team, as well as with the Recruitment 
and Retention Secretariat and the Public Service 
Commission, who are involved with staffing and 
recruiting health care workers. 
 
There is a national shortage of health care workers, 
which is a key challenge.  Along with analytics support 
for workforce planning, the team is working to 
develop programs, such as leadership development, 
with the intention of helping to retain good leaders in 
the health system. Over time, broadened workforce 
development programs will be a focus.   
 
Kari is an experienced HR professional with a 
bachelor’s degree, HR Management certificate, 
master’s degree in Business Administration and a 

Chartered Professional in Human Resources (CPHR) 
designation.  As Kari recognizes the importance of 
ongoing learning and development, she regularly 
invests time into her own continued education and 
development activities, including keeping up to date 
on current HR practices.  

Previously, Kari worked with Sears Canada and Invesco 
in a variety of roles. She worked as the Health HR 
advisor for the Recruitment and Retention Secretariat 
for the Department and Wellness for two years 
before joining Health PEI as the Organizational and 
Leadership Development Manager, and then moving 
into the Director of HR Analytics, Systems, Learning 
and Development role. In addition, Kari is a sessional 
instructor at UPEI, and teaches the HR Management in 
Canada course.  

Kari says, 

A favorite quote is one she first learned from Chief 
Nursing and Professional Practice Officer Marion 
Dowling. “If you want to go fast, go alone, if you want 
to go far, go together.” She feels this quote shows the 
spirit and nature of the collaborative and supportive 
work her team does in the health system.

“Everyone I have worked with so 
far have been fantastic. I ask a lot 
of questions to understand what is 
currently happening, and respect 
and enjoy working with the people 
I have met. The work my team and 
I are doing is very meaningful 
and is making a positive impact.”
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GOAL 1 • People

PEOPLE
Establish a healthy, safe and high-performing workplace that supports and develops our people

Linkage to Canadian Quality and Patient Safety Framework for Health Services
• Accessible Care
• Safe Care
• People-Centered Care

Priority Areas - Health PEI needs to focus on these areas to achieve its strategic goals. 

• Talent Management
o Attract and retain a skilled and high-performing workforce for Health PEI.
o Support professional development to enable leadership and staff to experience  
 career growth, satisfactory professional practice, success in the workplace and 
 overall satisfaction.

• Improve staff wellness and safety
o Create a psychologically and physically safe workplace where staff are supported by 
 the appropriate resources, equipment, training and tools.
o Develop a healthy and respectful workplace where staff are supported by 
 opportunities for collaboration, regular staff recognition, engagement and 
 communication between all levels of the organization.

• Effective and efficient HR planning and processes
o Provincial approach to human resources planning.
o Needs-based and data-driven human resources planning.
o Streamline and standardize human resources processes.
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GOAL 1 • People

HIGHLIGHTS 

Organizational Development (OD)
• The Organizational Development Team was formed in June 2021, consisting of a Manager and 

HR Analyst. The HR Information Specialist Coordinator transferred to the team in October 2021, 
and a Project Manager and Employee Experience Specialist joining the team in January 2022.

• Long Term Service was recognized virtually, due to COVID restrictions, for Health PEI employees 
celebrating 20, 25, 30, 35, 40, 45 and 50 years of service. 

• The OD Team developed regular and ongoing HR workforce related metrics and reporting for 
Senior Leadership, HR, and the Board.

• Project preparation and planning occurred with the third party vendor, McLean and Company, 
for the Employee Engagement Survey 2022 (launched in April 2022).

• Planning for key organizational training in areas of culture, diversity, and leadership   
took place with staff.

• Project preparation and evidence gathering occurred for the HR led components for 
accreditation survey (completed in June 2022).

• Feedback was sought on HR services, support and priorities through an HR Stakeholder survey with 
leaders across Health PEI, in order to inform the future People Plan and HR Priorities and Programs. 

• Led the organizational-wide employee engagement survey process increasing participation 
rate from 26% in the last survey to 50%.

Staff Wellness and Safety
• Implemented a comprehensive COVID-19 immunization program for the organization, 

including access for all staff.
• Updated and implemented the HPEI COVID-19 Immunization and Management Policy in 

response to changing Chief Public Health Office guidance and organizational requirements to 
maintain staff and patient safety.

• Operationalized the employee health response to work isolation and contact tracing in 
response to the ongoing pandemic and increase in COVID-19 cases.

• Implemented a COVID Wellness Hotline to provide staff supports and faster access to testing.
• Developed and implemented a provincial standardized approach to violence prevention training.
• Completed Environmental Violence Risk Assessments in all of the high-risk Health PEI facilities 

and tracked recommended action items.
• Standardized a medical certificate to support employee’s early and safe return to work.
• Began the implementation of a Wellness Program with activities like: Stress Reset education 

offerings, Compassion Fatigue & Burnout Training and staff recognition draws.
• In LTC, the Staff Wellness Coordinator developed a recognition program for staff to 

acknowledge birthdays and express thanks for their COVID-19 efforts. This pilot program 
was rolled out to Wedgewood Manor and Beach Grove Home. Outcomes of the pilot will be 
reviewed to determine next steps.
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STAFF PROFILE
MARY MCBRIDE 
Ambulatory Care Registered Nurse, Kings County Memorial Hospital

Mary manages the ambulatory care unit at Kings 
County Memorial Hospital where she can see 
up to 15 patients a day.  Her role involves critical 
thinking and evidence-based nursing knowledge 
in many ways. 
 
Her day is diverse: one patient may need a 
blood transfusion, or another patient may need 
intravenous (IV) therapy. She may make referrals 
to the Wound Ostomy clinic in Charlottetown 
or to Home Care to recommend that service be 
provided to them.  There are ongoing referrals 
and she is always advocating for the patient.  

Space continues to be a challenge.  She works 
in a small three bed space so ensuring people 
are six feet apart is important due to COVID 
precautions - so there is a lot of juggling space 
for patients.  Mary said, “You have to be ready 
for your day to change rapidly. It is an extremely 
busy unit. It is a non-stop day.   Patient safety is 
the most important thing.”  

In Mary’s role, there are simple and complex 
procedures, so she has to be adaptable - while 
following Health PEI’s guidelines. The job is on-
going and fast-paced. She has to be prepared 
and organized in order to handle the role. Her 
duties include booking all of the ambulatory 
care patients, preparing for each procedure 
to ease the transition between patients, 
updating physicians on patient conditions and 
communicating with other nursing staff. To 
support quality improvement, Mary also sits on 
the Provincial Ambulatory Care Quality Team.  

Mary has been in this role for two years.  
Previously, she worked in Home Care and at the 
QEH for 10 years on the Medical Surgery unit.  

“In a small hospital, you get to know the 
patients very well over time. I see some patients 
frequently and you develop a relationship,” 
noted Mary. 

Mary added, “I love the interaction with the 
patients – the bed side nursing aspect. I love 
seeing the gratitude of patients when they see 
their health improving – for example seeing a 
wound improving.” 
  
She also loves working in a community hospital. 

“I do like the closeness 
of the community, 
everyone seems to 
know each other. The 
atmosphere is very 
cozy and friendly.” 
Mary McBride
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STAFF PROFILE
ROBIN PROFIT  
Cook, Western Hospital 

Robin is a cook at Western Hospital in Alberton 
and is responsible for preparing breakfast, dinner 
and supper for patients. She also prepares meals 
for staff in the hospital cafeteria. Robin is a Red 
Seal chef who has been working in the health 
system since 2008. She first started working 
at Western Hospital, Maplewood Manor and 
Community Hospital O’Leary as a casual cook, 
became a part-time employee in 2013 and a 
permanent full-time employee at Western 
Hospital in 2019.  

She prepares meals daily for up to 25 patients 
and 15 to 20 staff who eat in the hospital 
cafeteria. 

“Some days it is quite busy – there are never 
enough hours in the day. I have to be highly 
organized and everything runs smoothly most of 
the time,” said Robin.  

Robin starts her day at 5 a.m. by preparing the 
baking which includes muffins, biscuits, cookies, 
desserts – everything is made from scratch in 
the kitchen at Western Hospital. Breakfast is 
made by 8 a.m. Throughout the day she makes 
sandwiches, soups, chowders and casseroles for 
supper time which is served around 5 p.m. with 
the main meal being made for noon time. In that 
time, she makes a second option for staff and has 
some freedom on what to choose for staff.  

“I work with service workers to put food on the 
trays and the service workers then serve the 
patients. I work with a Manager and Dietitian to 
set the menu. The hospital goes with a four week 
rotation of the menu.”

She does food ordering once a week and also 
does some scheduling if a co-worker is not able 
to make their shift. There is also a part-time 

cook at Western Hospital who works 40 percent 
of the time. 

In terms of special dietary needs, she goes by 
diet census for patients, but also has day-to-day 
phone calls with nursing, if they need to relay 
more information. She works with a Dietitian for 
special food needs.  

“I like that I play a 
small part in helping 
patients get better 
with nutritious meals. 
Patients look forward 
to their meals. It is a 
great place to work. 
I get to be creative. 
I work with a lot of 
great people. It is a 
great career to have. 
I really love my job.” 
Robin Profit
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GOAL 2 • Quality and Safety 

QUALITY AND SAFETY
Integrate quality and patient safety into the culture of the organization

Linkage to Canadian Quality and Patient Safety Framework for Health Services
• People-Centered Care
• Safe Care
• Appropriate Care

Priority Areas - Health PEI needs to focus on these areas to achieve its strategic goals. 

• Embed understanding and prioritization of quality and impacts on patient care  
throughout the organization.

• Create a person-centered environment that fosters respect and safety to improve   
patient experiences and outcomes.

HIGHLIGHTS 

Patient Safety and Quality Improvement
• To prepare for accreditation in the summer of 2022, Quality Improvement Teams (QIT) 

completed self-assessments, reviewed standards and developed the following: workplans for 
each QIT area, indicators and Plan-Do-Study-Act (PDSA) cycles.

• Required Organizational Practices (ROPs) awareness was promoted across different service 
areas through monthly ROP education (ROP of the month) and each QIT reviewed their ROPs 
and their assessed survey of the ROPs, with workplans created as needed. Communications on 
the accreditation process and what teams can expect were shared with staff and QITs.



GOAL 2 • Quality and Safety 
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Patient Safety
• Strategy development and review:

o Provincial Falls Framework – The Falls Reduction Program project charter has been 
 developed along with a new falls risk assessment screening tool that is currently 
 undergoing testing. A standardized fall audit tool in RStudio was developed.
o Medication Administration (MA) Errors – A provincial nursing MA policy is in 
 development. Medication audits were completed on specific in patient units and 
 education provided to the units on these audits.
o Lab Incidents – A working group was created between the lab and emergency 
 departments (ED). The following was completed: observational audit, process map 
 development and identification of strategies to decrease the number of lab incidents 
 in the ED using PDSA cycles.

• Nurses Specialized in Wound, Ostomy and Continence: Continued development of policies 
including a provincial policy on wound care, and education and standardized documentation.

• Provided an additional 33 hours of security coverage, 365 days of the year to Prince County 
Hospital (PCH) to support nursing units and public areas.

• Increased provincial pharmacy staffing resources for the hospital pharmacy in the provision of 
prepared sterile drug products, support of the neonatology program, and the establishment of 
a Quality Assurance (QA) program for sterile products.

• Renovations to improve patient flow, privacy and functionality started at the main entrance 
and kitchen at Kings County Memorial Hospital (KCMH)

• Residents of Sherwood Home moved to the Prince Edward Home to provide a safer location for 
care. The nine residents will be able to maintain their care team relationships to help support a 
smooth transition.

Education and Training
Provided education and training to develop and support a culture and understanding of quality 
and safety: 

• Infection Prevention and Control: Launched a new hand hygiene initiative including an 
education and new auditing strategy. The online hand hygiene education module was 
completed by 3,224 staff members and physicians. 

• Incident Reporting/Provincial Safety Management System (PSMS) training was provided  
with 304 staff and physicians participating.

• Over 180 participants attend online sessions on Promoting and Ethical Culture and How to 
Respectfully Disagree.

• Ethics Education Tabletop exercises were held through the year with 248 staff members 
participating in 13 sessions. 
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GOAL 2 • Quality and Safety 

Patient and Family-Centered Care (PFCC) and Engagement
• Patient and Family Partners (PFPs) continue to work with QITs across the health system to add 

the patient voice to quality improvement activities. 
• A Patient Experience Manager was hired in May 2021 to provide a multifaceted approach to 

support patient experience by working with Health PEI Patient and Family Partners and staff 
throughout the organization.

• Orientation and Retention of PFPs – with the assistance and input from PFPs, an orientation 
package was developed for new PFPs and a PFP Orientation Workshop was held.  

• Developed and implemented a satisfaction survey for PFPs in the Spring of 2021. Survey results 
are currently being reviewed and will ultimately be used to inform improvements for the 
Partners’ experience on Health PEI committees. 

• A podcast was developed to communicate patient experience in action at health care sites and 
encourage staff as they work to enhance patient experience.

• A pilot project on electronic patient experience surveys in Island hospitals was implemented 
during the 2021 Patient Experience Week. Patients were surveyed on their experience while 
in care. Questions covered key areas of patient-centered care including Dignity and Respect, 
Collaboration, Information Sharing and Participation in their care. The surveys provided  
largely positive feedback across the spectrum of hospital care. The goal in developing 
this electronic survey was to create an accessible, consistent approach to gathering and  
evaluating patient feedback.  

• Two newsletters were published covering current PFCC activities, key principles and examples 
of patient and family-centered care in action throughout the health system. 

• Diversity Partners Orientation Workshop was held to assist individuals and families new to 
the Island or to Canada learn more about the Canadian and Island health care system and to 
understand the role of PFPs here on PEI.  Those interested after this session, were invited to 
apply to become PFPs and to attend the larger orientation workshop. 

• Re-establishment and further development of the Community of Practice for Health PEI patient 
navigators to explore barriers to care and create a professional relationship that supports a 
collaborative model of navigation throughout Health PEI. Patient navigators act as a liaison 
between patients and health care providers, guiding patients through the health care system 
and connecting them with the right professionals. 

• Mental Health and Addictions formed a Patient Experience Committee. The group meets 
quarterly through the year to discuss ways to improve the patient experience in front line 
service delivery.  
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STAFF PROFILE
DR. LAURA O’CONNOR   
Primary Care Medical Director – Queens, COVID Response Physician 
Lead – Community and Seniors, Family Physician

Dr. O’Connor works in her family physician 
practice providing direct patient care and as 
the Medical Director for Primary Care in Queens 
County. This position is an interface for family 
doctors with Medical Affairs.

As Medical Director, her work includes assisting 
with transitions in practice, HR issues, leaves, 
locum coverage and projects physicians want 
to complete. She enjoys the relationship-based 
aspects of this role.

Dr. O’Connor states, “There are incredible 
challenges facing physicians and the entire 
primary care system right now. In the Medical 
Director role with Health PEI, I am afforded 
an opportunity to develop solutions, which is 
empowering.”

As a family physician, she is also involved with 
the initiation of the Patient Medical Home model 
of care, as a member of one of the first five PMH 
sites on PEI. From the physician’s perspective, this 
involves providing medical services to a panel of 
patients, while closely collaborating with many 
other professionals caring for the same group. 
This includes (but is not limited to) medical 
office assistants, nurses, physiotherapists, social 
workers and nurse practitioners. The patients are 
directed immediately to the most appropriate 
provider for their needs.

Her practice is located at Sherwood Medical 
Centre. Dr. O’Connor feels fortunate to have 
collaborated closely with a nurse practitioner 
for her nine years in family practice. She offers 
general primary care. A workday may include 
heart failure management, treatment of 
depression, skin biopsies, prenatal care, palliative 
care and preventative screening for cancers and 
chronic diseases. She finds the variety of family 

practice extremely rewarding. “I don’t think I 
would do well seeing the same type of cases over 
and over again,” she adds.

As a COVID Physician Lead since December 2021, 
Dr. O’Connor has been a link between physicians 
and the Health PEI omicron response, advising on 
issues like COVID testing, work-isolation, Personal 
Protective Equipment guidance, and the roll-out 
of new therapeutics such as Paxlovid.

She reflects

“ Seeing the various 
branches of Health PEI 
work together through 
COVID has been quite 
an experience. It is 
incredible how having 
one clear, common 
goal – mitigating the 
effects of the pandemic 

– has galvanized our 
organization,”
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STAFF PROFILE
SHELLEY CARMICHAEL   
Occupational Therapist with the Seniors Mental Health Resource Team 
and Outreach Team at McGill Center, Community Mental Health

Shelley works with the Seniors Mental Health 
Resource Team (SMHRT) and the Outreach Team. 
The Outreach Team is a specialized team for clients 
with severe and persistent mental illness and 
SMHRT is a team for clients who experience mental 
health concerns paired with age related illness.

Occupational therapy encompasses all the activities 
(occupations) of life. Shelley assists clients in 
maximizing function so they are doing all that 
they need to do to the best of their ability. She 
helps clients get back on track with healthy activity 
engagement to increase their life satisfaction 
and overall health. She focuses on helping clients 
maximize their recovery and help them remain in 
their homes independently.

“One of the most rewarding things of the profession 
is seeing people make progress in small or large 
steps,” says Shelley. She could be helping someone 
expand their social/community connections, 
improve their cooking abilities, better manage their 
finances, be more physically active or help organize 
their lives better. 

Occupational therapists have specialized training 
in how to analyze activities and break down 
tasks into achievable steps. Clients often struggle 
with anxiety, low mood or lack of motivation so 
teaching relaxation techniques and the importance 
of behavioral activation also helps move people in a 
positive direction. Shelley really enjoys getting people 
motivated to make positive behavioral change.

Shelley works with two great, dynamic teams 
compromised of registered nurses, licensed 
practical nurses, social workers and psychiatrists 

– all being very team oriented to support client 
care. Typically, care is provided in a time limited 
case management approach and some clients 
may require longer periods of involvement due to 
the nature of their illness. Therapeutic rapport is 
important to support treatment and stabilization in 
the community.

Shelley graduated with a Bachelor of Science in 
Occupational Therapy from Dalhousie University 
in 1990. She worked in physical medicine at the 
QEH for several years before making the shift to 
in-patient psychiatry. She has worked with the 
Outreach Team since 2003 and is excited to be 
starting her new role with the Seniors Team since 
the fall of 2021. She has been a past member and 
chair of the Fitzroy Center Advisory Board and 
past representative at the national professional 
organization of occupational therapists. 

In terms of key challenges, the nature and severity 
of mental illness and other complicating factors can 
affect the outcomes that can be achieved. Clients 
can be struggling with other illness, past trauma, 
limited social or financial support and substance 
abuse. Homelessness and lack of affordable 
housing can compound problems. As a therapist, it 
is important not to get discouraged and to focus on 
ways to make even small positive changes.

There is no such thing as a typical day. Clients 
are usually visited in their home settings. Shelley 
could be walking with a client and talking about 
ways to increase healthy habits and routines. She 
could be helping a client improve their cooking 
abilities, working on communication skills in family 
relationships or helping overcome anxiety to better 
engage in life activities. Sometimes, Shelley also 
does cognitive and functional assessments to help 
address problems and generate solutions to keep 
clients in their preferred living situations. Shelley 
feels privileged to be able to do her work and meet 
such interesting people for the past 32 years.
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GOAL 3 • Access and Coordination

ACCESS AND COORDINATION
Provide quality, equitable and patient-focused care across the province

Linkage to Canadian Quality and Patient Safety Framework for Health Services
• Accessible Care
• Appropriate Care
• Integrated Care

Priority Areas - Health PEI needs to focus on these areas to achieve its strategic goals. 

Primary Care
• Increase access to primary care services and enhance delivery of care.
• Transition toward team-based care to provide integrated and coordinated care.
• Support patient transitions between different levels of care and programs: enhance   

and integrate community-based care.
• Embed innovation and virtual care to enhance access, team-based care, integration   

and collaboration.

Mental Health and Addictions (MHA)
• Integration of MHA within the health system to reflect evolving patient needs and a 

pproaches to care.
• Increase access to MHA services and manage transitions in care.
• Optimize community-based supports to provide care in the community and support   

the acute care system.
• Continued focus on Master Programming and replacement of HH with new MHA campus.

Seniors Care
• Provide care at home and closer to home: Support individuals to stay at home (e.g., increase 

access to community-based supports, home care, supplies, etc.) or receive care closer to home.
• Transitions of care – Hospital to Home: Support individuals in their transition to home and re-

integration into the community after care.
• Enhanced care capacity for LTC residents: improvement of organizational practices and 

processes to better support residents and staff.
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HIGHLIGHTS 

Primary Care
• The first five Patient Medical Homes have launched at the following locations leading to a shift 

in primary care that focuses on providing team-based collaborative health care:

o Polyclinic and Parkdale Medical Centre, Charlottetown
o Sherwood Medical Centre, Charlottetown 
o Kinlock Medical Centre, Stratford
o Kensington Health Centre, Kensington
o Cornwall and Crapaud Health Centres, Cornwall and Crapaud

• The Post Discharge Clinic for Admitted Patients pilot started in July 2021. This clinic is for 
patients who are admitted to hospital, have no family doctor and require short-term follow-up 
(e.g. blood work, x-rays, wound evaluation) upon their discharge. Through this clinic, patients 
may also be discharged earlier since they will have access to a provider for follow-up after 
discharge. Care is provided by the QEH hospitalist group one morning a week and uses a 
combination of phone and in-person visits. To date 293 patients have accessed this clinic. 

Mental Health and Addictions
• The MHA Patient Navigator position was created in October 2021. The Patient Navigator is a 

single point of contact for those with questions about the MHA system. This role helps support 
individuals, families, and professionals who require assistance in navigating the services 
available.  The Patient Navigator will provide education on how this division of health care 
operates, discuss appropriate care pathways and provide referrals as needed, problem solve 
any barriers to accessing services, and connect people with resources and supports both within 
government and the community.

• MHA welcomed new administrative and medical leadership over the past year and also had 
staff members recognized for contributions to the community during the COVID-19 pandemic.  

• An agreement with the Mental Health Commission of Canada and Stepped Care Solutions 
was completed to implement Stepped Care for Islanders. The Stepped Care model is based 
on improved access to services, including same-day care, at levels of intensity that can be 
“stepped up” or “stepped down” according to client need and preference. Implementation will 
begin in 2022-2023, with the objectives of improving system integration and client flow and 
increasing rapid access to mental health and addictions care. 

• Research and Education staff worked to ensure evidence-based research is translated into 
interdisciplinary clinical practice within provincial MHA services. Research staff have been 
focused on qualitative lived experience of MHA service users on PEI. 

GOAL 3 • Access and Coordination
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GOAL 3 • Access and Coordination

• The SMHRT increased the number of staff, providing the capacity to reach more Islanders in 
need of multi-disciplinary services. 

• Construction of the first two buildings on the new campus is nearing completion. The new 
Addictions Extended Care facility will replace Lacey House, and the new Mental Health 
Structured Programming facility will provide 8 beds and 20 day programming spaces focused 
on supporting life skills and transition to community. 

• The new MHA Emergency and Short Stay Unit, an addition to the QEH, was fully designed and 
the construction contract was awarded. Construction will commence in summer 2022. 

• Health PEI selected the Telus Electronic Medical Record for a new MHA Information System, 
replacing the current Integrated Services Management (ISM) system. The new system will 
streamline data entry for service providers and improve the quality and consistency of program 
data and analytics. System design will proceed in 2022-2023.

• A dedicated HR team was implemented to provide improved support to existing staff and 
bringing capacity that will be needed as new programs under the MHA Redevelopment  
begin operations.

• MHA acute care staff successfully transitioned to a “care in place” approach for patients  
with COVID, supporting continuity of care, minimizing disruption for clients, and  
maintaining bed flow.

• With funding from the Canadian Institutes of Health Research, the MHA Research Centre 
conducted studies on Cannabis-related Psychiatric Emergency Department Presentations 
and on Barriers to Treatment and Virtual Solutions in PEI. The Centre conducted a study on 
Improving Services for Individuals with Opioid Use Disorder with funding from Health Canada.

• The Research Centre also completed an evaluation of Dialectical Behavioural Therapy 
effectiveness on community settings, which confirmed positive impacts and identified 
opportunities for program improvement. 

• MHA education staff developed and implemented core MHA continuing education and 
professional development composed of over 28 in-person and virtual courses and 54 online 
learning opportunities. The MHA education team also continued to expand the violence risk, 
suicide risk assessment, prevention and management training provided to Health PEI acute 
care staff across the province. 

• MHA implemented a nine-day orientation for all new staff that incorporates core courses to 
support the provision of consistent, evidenced-based care and treatment to islanders. 

• MHA clinical experts presented a lecture entitled “A Pandemic’s Push to Best Practice: 
The Child and Youth Urgent Mental Health Clinic (CYUMHC)” at the June 2021 National 
Conference of the Canadian Psychological Association on behalf of a larger MHA clinical team. 
Over 30+ pediatric staff from MHA partnered in this highly successful 1ST wave COVID initiative.  
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SENIORS CARE 

Home Care
• Continued development and implementation planning for Home Care Service Delivery 

Transformation which includes a new case management system, scheduling package and the 
implementation of InterRAI-HC assessment.  This initiative which started in Spring of 2022, 
supports efficiency, communication and service delivery to clients and families through a 
modernized technology solution that is organized, efficient and mobile-friendly. 

• Provincial Home Care Program resources were increased providing additional capacity to 
support more frail seniors who are living at home so clients can stay home longer rather than 
move to long-term care. Thus clients can live at home until end-of-life, and if hospitalization is 
required, return home sooner. In 2021-2022, 4,929 home care clients were served with 2,830 of 
these clients being 75+ years old.

Long-Term Care
• Drug Cabinets with medication carts were replaced through support from the federal LTC 

Safe Restart Program. During the COVID-19 pandemic, it was necessary to continue ensuring 
resident safety, and to support improved processes. New medication management carts were 
purchased for six new model of care homes.

• Phase One of the LTC InterRAI Project included the development of a business case and the 
release of an RFP to purchase a Long-Term Care Information System. The business case is 
scheduled to be completed by October 2022.

Chronic Disease
• Remote Patient Monitoring (RPM) was implemented to support virtual cardiac and pulmonary 

rehabilitation allowing clinicians to regularly monitor patient’s vitals (blood pressure, heart rate,  
weight and oxygen levels). 

• New spirometry units were implemented and provincial spirometry database established.  
• The Organized Stroke Care Program supported the QEH as a partner in a multi-center 

randomized-controlled non-inferiority research study (ACT) to investigate the use of 
tenecteplase versus alteplase for thrombolysis of acute stroke. 

• In the spring of 2021 government announced an investment to support initiatives under the 
Diabetes Strategy.  A working group reviewed the potential options and began planning for 
the implementation of a Glucose Sensor Program.
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GOAL 3 • Access and Coordination

Access to Specialist Services and Community Services
• The Provincial Dental Care Program was launched to increase access to dental care for low-

income Islanders, including seniors and those receiving social assistance. The program covers 
annual and emergency dental examination, dental fillings (and limited root canal treatment), 
dental extractions, limited preventative services, and dentures. Treatments are available through 
private dental offices across PEI and Health PEI clinics located in Charlottetown and Summerside. 

• The Provincial Specialty and Virtual Care Clinic (PSVCC) opened in January 2022 to provide a 
dedicated clinic environment with devoted clinical resources utilizing innovative IT solutions 
to support various specialty consulting physicians. The PSVCC strives to provide efficient and 
effective in-person and virtual delivery of care opportunities for Islanders with specialists 
coming to the Islander rather than the Islander going to the specialist, reducing the need for 
out of province travel, reducing wait times for services and improving patient experience. To 
date, specialists in vascular surgery, infectious diseases, chronic pain management, orthopedics, 
genetics and medical assistance in dying (MAiD) have been onboarded to the clinic. 

French Language Services
• Health PEI continues to build on its successes in the establishment of Bilingual Neighborhood/

households in publicly funded Long-Term Care Homes in PEI. In July 2021 a bilingual household 
at Maplewood Manor was created. This is the third publicly funded facility to offer services and 
programs to French-speaking seniors requiring LTC services. 

• A new service delivery model for Home Care Services in French was developed as part of 
a funding agreement with Health Canada. This new service delivery model will be fully 
integrated to the new Home Care Service Delivery Transformation Project.

• Health Canada released a report March 2022, “Documenting the Experience with the 
Bilingual Health Card in Prince Edward Island”. This study highlighted the successes of the 
PEI experience with the bilingual Health Card that must be exploited to its full potential. This is 
seen as a historic experience that offers many lessons to other provinces and territories across 
Canada. The report concludes that long term support must be considered for the province to 
consolidate current bases and take full advantage of a project of the scope. 

• In Primary Care, patient data was captured using the PEI Health Card language variables to get 
a better picture of where French-speaking Islanders currently access Primary Care services. This 
evidence-based data is now being used for planning service delivery. The goal is to build capacity 
to increase access to services and programs for French-speaking Islanders. This information is 
being used in the planning phases of the Primary Care Networks service delivery model.   

• The integration of the new Health Standards Organization’s (HSO) Official Languages Standard 
started in Home Care and LTC.
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IMRAN SHEIKH    
Virtual Care (VC) Project Manager – Virtual Care Project 
Coordination Centre

Imran has been working as the Virtual Care 
Project Manager since April 2021. He oversees all 
aspects of the Virtual Care Project Coordination 
Centre (VCPCC), which is responsible for 
advancing the use of virtual care in PEI. The 
VCPCC works with health service areas across 
the Island to determine how virtual care can 
be incorporated into care delivery models with 
a focus on continual process improvement 
and maximizing health care access options for 
Islanders. Examples of this include Zoom for 
Healthcare and the Maple platform. 

The VCPCC currently has nine staff members: 
The Virtual Care Coordinator, eHealth Program 
Lead, Implementation and Change Lead, Policy 
Analyst, VC Support Specialist and Business 
Analysts responsible for the delivery of all virtual 
care projects. The team, under Performance and 
Innovation, acts as subject matter experts and 
uses their clinical and technical background to 
support the adoption of virtual care in PEI.  
 
In terms of other examples of virtual care, 
remote patient monitoring (RPM) is an at-home 
monitoring program available to Islanders who 
live with heart failure or Chronic Obstructive 
Pulmonary Disease (COPD). If a patient’s vitals are 
trending abnormally, their care team is notified 
immediately. This allows patients to manage their 
chronic disease from the comfort of their home, 
avoid unnecessary trips to the hospital, catch 
problems before they become an emergency, 
and be more involved in managing their health.   

Providers can assess and treat many of the issues 
and conditions they would be able to treat in a 

physical clinic setting utilizing virtual care, such 
as cold and flu symptoms, infections, prescription 
refills or minor allergic reactions.  Not all care is 
appropriate to be assessed virtually. Providers 
may review symptoms and recommend that an 
in-person consult or emergency care is needed, 
such as with chest or abdominal pain. 

Mental Health and Addictions are one of the 
biggest users of virtual care with many health 
care providers in the community using Zoom for 
Healthcare or phone consults with patients.  

In terms of overall benefits, virtual care has been 
positively received because of the convenience 
to the patient. For example, someone could be 
working in their home and take a break for a 
virtual care visit, negating the need for travel to a 
care centre. Also, the rate of “no shows” has gone 
down with virtual care.

Imran’s team is working on patient engagement, 
connecting directly with patients through 
surveys, community meetings, and a Patient and 
Family Partners group to understand the patient 
journey and improve the patient experience. 
Imran noted, 



In terms of key challenges, virtual care relies on 
internet connectivity and technology. PEI is a 
great place to test technology and virtual care 
has the potential to close gaps in patient care and 
remove some geographical boundaries. Another 
challenge is the patient’s comfort level using 
technology - for patients to know how to use 
and have trust in the technology. Merging health 
and technology can be confusing for patients, 
and the VCPCC is creating patient resources 
that are easy to understand using digital health 
literacy principles. 

Another challenge – virtual care is not always 
appropriate for every situation. It is based on the 
individual care needs of the patient.    

Imran noted, “Virtual care is a tool in the provider 
toolbox to give care to patients, presenting an 
advantageous solution when appropriate. Virtual 
care is not appropriate in a medical emergency 
or when an in-person examination is required 
but can be considered as a part of the continuum 
of care for patients, particularly in follow-up 
situations where the provider and patient have 
an established relationship.” 

He added, “COVID presented a huge barrier to 
patients needing to access health care. Virtual 
care allows providers to use remote technology 
to provide care to patients virtually, or when not 
in person. PEI’s unique, rural geography presents 
a great opportunity for virtual care, potentially 
replacing the need for long drives or days off 
work for patients where appropriate. Breaking 
new ground and integrating technology to 
benefit Islanders is a great thing to be part of. It’s 
wonderful to see patients who were previously 
averse to virtual visits now using computers, 
tablets, and smartphones to connect with 
health care providers.”

Imran has a master’s degree in Biomedical 
Engineering from Ryerson University. Before 
working in PEI, he worked in a biomedical 
research partnership between St. Michael’s 
Hospital and Ryerson University in Toronto. He 
initially joined Health PEI in 2020 as the eHealth 
Program Lead.

STAFF PROFILE IMRAN SHEIKH    
Virtual Care (VC) Project Manager – Virtual Care Project Coordination Centre
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“ The primary goal is 
patient-centered care. 
Empowering the patient’s 
role in the process is 
crucial - answering 
what the patient wants 
or needs. Adapting to the 
patient’s preferences is 
the goal. I enjoy seeing 
the growth and potential 
of virtual care to provide 
convenient and timely 
care for Islanders.”
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GOAL 4 • Innovation and Efficiency

INNOVATION AND EFFICIENCY
Develop new and innovative approaches to improve efficiency and utilization of health care resources

Linkage to Canadian Quality and Patient Safety Framework for Health Services
• People-Centered Care
• Safe Care
• Appropriate Care
• Integrated Care

Priority Areas - Health PEI needs to focus on these areas to achieve its strategic goals. 

System Utilization and Efficient Patient Flow
• Develop safe, effective and timely transitions from hospitals to community settings 

(community-based care and home).
• Support safe patient transitions between different levels of care and programs: enhance  

and integrate community-based care.

Support the sustainability of the health system by building efficiencies across 
Health PEI through:

• Continued fiscal management.
• Application of strategic management framework including performance measurement.
• Appropriate system utilization.

Innovative Technology/Practices
• Implementation and expansion of digital health:

o Virtual Care: Continued implementation and adoption of virtual care to support the 
 continuity of care, optimize current delivery/practices and provide supports for 
 Islanders and clinicians.
o Electronic Medical Record (EMR): Operationalize EMR across the health care system.
o Continued collaboration with the Department of Health and Wellness, Information 
 Technology Shared Services (ITSS) and Canada Health Infoway.
o Adoption of other innovative technologies and practices to support the continuity 
 of care (including transition points), accessibility and efficiency.



GOAL 4 • Innovation and Efficiency
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HIGHLIGHTS 

Patient Flow and System Utilization
• Preliminary work has started on the development of the next three-year strategy for patient 

flow in alignment with the Health PEI strategic plan.
• Implementation of the Provincial Patient Flow Model in January 2022 to create and sustain 

inpatient capacity across the health care system, create streamlined and standardized 
approaches to patient flow in hospitals and support the newly formed Provincial Patient Flow 
Team to make and implement patient flow decisions that reflect a system-wide balancing of 
risk from a patient safety perspective. 

• Continued planning and implementation of initiatives to support bed utilization and 
appropriate discharges:

o Provincial Bed Closure Policy has been developed and as of the end of 2021-2022 
 was undergoing stakeholder review.
o Updates started for the Health PEI Hospital Services Sites Provincial Overcapacity 
 and Health PEI Emergency Department Diversion policies.
o The Patient Flow Metric Report and Bed Boards for LTC and MHA were introduced.

• The COVID-19 Surge Plan was reviewed and updated by the Patient Flow team.

INNOVATIVE PRACTICES

Virtual Care
• Supporting and expanding virtual health care capacity across PEI:

o Virtual Care Steering Committee and Virtual Care Project Coordination Centre were 
 established to carry out a Virtual Care Action Plan to support and expand virtual 
 health care across PEI.
o Planning completed for virtual care supports to assist users of Health PEI virtual 
 care services.
o Reviewed current virtual care metrics and prepared a gap analysis between current 
 and desired future state, with input from business owners.  



GOAL 4 • Innovation and Efficiency
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• Advancing Virtual Care Capabilities: 
o By the end of March 2022, the Virtual Care Steering Committee approved funding 
 for 16 virtual care projects. Project highlights include:

• Assisting in the establishment of a provincial virtual care specialty clinic.
• Implementation of online prenatal self-learning classes.
• Expansion of remote patient monitoring capability across the province (e.g., 

cardiac pulmonary program).
• Introduction of virtual bike around and virtual goggles into some Long-Term 

Care Homes to expand therapy options.
• Supported foundational initiatives for the introduction of a virtual care tour of 

the PEI Cancer Treatment Center. 
• Optimization of e-referrals to support the smoking cessation program at QEH. 

• Patient and Provider Virtual Care Experience: 
o Established a Provider Advisory Team to better understand provider needs and 
 preferences related to virtual care and to obtain feedback on documents and web-
 based materials being developed about virtual care. 
o Developed patient and provider virtual care survey instruments to better understand 
 the use of virtual care services and preferences for service delivery.
o Reviewed on-line education platforms and learning preferences for educating staff 
 and patients about virtual care.

• Digital Heath Literacy:
o Established a digital health literacy working group to advance digital health literacy.
o Developed a glossary of standardized virtual care terms and plain language definitions. 
o Defined a process for reviewing documents to ensure usability, actionability and readability.
o Began to socialize key concepts about digital health literacy to stakeholders.
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GOAL 4 • Innovation and Efficiency

• Virtual Care Policy:
o Established a virtual care policy working group to review policy options and 
 develop required materials.
o Completed PEI virtual care policy environmental scan and created a policy framework.
o Completed a review of existing HPEI RPM policies and guidelines with 
 recommendations for alignment across programs.

• Collaboration on initiatives to advance virtual care:
o Collaboration between ITSS, Department of Health and Wellness and the VCPCC 
 on initiatives including:

• Issuing an RFP to conduct an assessment of point of care wireless requirements 
to improve wireless connectivity in health care.  

• Selection of a vendor to develop a central clinical data repository (CDR) that will 
enable Islanders to access their own personal health information.

Fiscal and Strategic Management
• Conducted quarterly reviews of new investments and developed status updates as required  

for Health PEI leadership
• Developed a Strategic Performance Indicator dashboard to support strategic management  

of the new Health PEI Strategic Plan, work is on-going to automate the collection and  
reporting of indicators

• Continue to develop monitoring and reporting framework to further align budget and  
strategic processes
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FINANCIAL OVERVIEW
Highlights

This section of the Annual Report highlights the organization’s operations for the fiscal year ending 
March 31, 2022.  This financial section should be read in conjunction with Health PEI’s audited financial 
statements (Appendix C - Pg 34).

OPERATIONS OPERATING ACTIVITIES

Revenues $ 802,501,895

Expenditures $ 802,501,895

Subtotal-Operating Surplus (Deficit) $ - 

CAPITAL

Revenues $ 19,862,394

Amortization $ 18,367,219

Subtotal-Capital $ 1,495,175

Annual (Deficit) Surplus $ 1,495,175

Expenses per Capita
Budgeted spending per capita highlights the Provincial Government’s health expenditure by use of 
funds divided by the population. This indicator allows Health PEI leadership to target and track service 
enhancement and better manage spending in specific areas. Targets are set based on anticipated areas 
of growth or projected needs for additional resources to meet the needs of Islanders.

$2,500.00

$2,000.00

$1,500.00

$1,000.00

$500.00

$0.00
Primary 

Care
Home 
Care

Long Term 
Care

Hospital 
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2021-22 Expenses per Capita (Actual)

Actual (per capita)
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EXPENSES BY SECTOR 

Primary Health Care 
and Provincial Dental Program 
Expenses relating to the provision of primary 
health care by nursing and other allied 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, DI, 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.

System Support Services
Expenses relating to the provision of centralized, 
corporate support services including: strategic 
planning and evaluation, risk management, 
quality and safety, human resource management, 
financial planning and analysis, financial 
accounting and reporting, materials management 
and health information management.

2021-22 Expenses by Sector (Actual)

Primary Care 10.5%

Home Care 3.3%

Long Term Care 15.0%

Hospital Services (IP & OOP) 41.9%

Physicians 20.1%

Provincial Drug Program 5.4%

System Support* 3.8%

IP = In-Province / OOP = Out-of-Province
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HEALTH PEI
by the Numbers

EMPLOYEES* 2019/20 2020/21 2021/22

Nursing (NPs, RNs, LPNs, RCWs & PCWs) 1,774 2,280 1,862

Administration and Management 206 213 240

Lab Technicians 163 188 161

Secretarial/Clerical 271 302 277

Utility Worker/Service Worker 401 534 394

Other Health Professionals and Support Staff 1,100 1,299 1,187

MEDICAL STAFF

Family Physicians 124.85 124.15 126.65

Specialists 111.55 114.85 119.4

Residents 10 10 10

HOSPITAL-BASED SERVICE VOLUMES ACROSS HEALTH PEI

Patient Days 166,127 147,887 160,117

Discharged Patients 15,200 14,036 14,569

Average Variance between Length of Stay and 
Expected Length of Stay (Days) 2.37 1.60 2.26

Alternate Level of Care (ALC) Patient Days 32,846 26,338 37,487

Average ALC Beds as a % of Total Medical Beds 44.0% 48.0% 60.0%

Emergency Department (ED) Visits 91,759 77,854 86,151

Emergency Hold Patient Days 5,738 5,080 4,189

Surgical Procedures 10,080 9,781 9,928

Admissions (excludes Hillsborough Hospital) 14,855 13,749 14,191

Average Length of Stay (days) (excludes Hillsborough Hospital) 9.76 8.51 9.93

Number of Diagnostic Imaging Tests 152,302 149,399 159,670

Number of Laboratory Tests Ordered 2,499,953 2,190,526** 2,419,822

LONG-TERM CARE (PUBLIC FACILITIES ONLY)

Occupancy Rate 98.1% 95.3% 93.1%

Number of Long-Term Care Admissions 240 192 135

Number of Long-Term Care Beds 598 622 622

Number of Long-Term Care Homes 9 9 9

Average Length of Stay (years) 3.3 2.8 3.6

HOME CARE

Number of Clients Served by Home Care 4,456 4,834 4,929

Number of Home Care Clients that are 75+ years old 2,462 2,520 2,830

MENTAL HEALTH AND ADDICTIONS

Community Mental Health Provincial – Referrals 5,616 5,199 5,513

Community Mental Health – Crisis Response 2,028 1,458 2,188

Addiction Services – Total Admissions 2,873 2,445 2,551

PRIMARY CARE

Primary Care Visits 140,519 128,716 125,314

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

Policy

Oversight

Operations

Executive Leadership Team

Chief Medical Officer

Chief Operating Officer

Chief Administrative 
Officer

Chief Financial Officer

Chief Nursing, 
Professional Practice
and Quality Officer

Minister of
Health and Wellness

Health PEI Board

Chief Executive Officer 
of Health PEI

Chief Communications 
Officer
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Priority Indicator Target 2020-
2021

2021-
2022

Goal 1:  People

Vacancy Rate1

The vacancy rate reflects the percentage (%) of Heath PEI’s 
Nursing and Allied Health positions/Full-time Equivalent (FTEs) 
that are vacant. A vacant position/FTE is defined as a Health PEI 
position/FTE that is intended to be recruited for and/or filled.

12% N/A N/A

Turn Over Rate2 N/A N/A N/A N/A

Sick Time (FTE) Sick Days per Budgeted Full-time Equivalent (FTE) 10.52 10.44 12.19

Overtime - Average 
Overtime Days by FTE

Average overtime days per full-time equivalent (Total Overtime 
Hours / Number of FTEs reported in days) 6 8.00 6.09

Employee Incidents 
(violence, injuries)3

Number of workplace violence incidents and injuries reported by 
hospital workers within a 12 month period (severity levels 2- 5) N/A N/A N/A

Goal 2:  Quality and Safety

Rate of Patient Safety 
Events (Acute Care Falls, 
Medication and Fluid 
Incidents)

Rate of falls per 1,000 patient days for severity level 2 - 5) < 5 per 1,000 
patient days 5.73 5.17

Rate of medication or fluid incidents per 1,000 patient days 
for severity level 2 - 5)

< 5 per 1,000 
patient days 4.38 3.86

Hospital Deaths: 
Hospital Standardized 
Mortality Ratio (HSMR)

The 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

95 122 N/A*

Patient Experience

Percentage of acute care clients who always felt that they were 
involved in their health care decisions as much as they wanted. 
Results highlight opportunities for care providers and 
decision-makers to develop improvement initiatives that 
respond to patient preferences and needs.  Data available 
from 2022-23 onwards.

N/A N/A N/A

Goal 3:  Access and Coordination

Percent of Low Acuity 
ED Visits

Total number of low acuity emergency department visits/Total 
number of emergency department visits 44% 41.9% 42.8%

Number of Patients 
with Ambulatory Care 
Sensitive Conditions 
(ACSC) Admitted to 
Hospital

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

< 420 admissions 287 287

Wait Times (Community 
Programs, Community 
MHA - Psychiatry)
(Under Validation)2

The average number of days a person with priority assignment 
waited for community mental health services, from the initial 
referral to the first scheduled session. The first scheduled session 
means the first appointment offered to and accepted by the 
client, regardless of whether they attended the appointment.

100% within 7 
days 30.9% 32.5%

The average number of days a person with priority assignment 
waited for community psychiatry services, from the initial referral 
to the first scheduled session. The first scheduled session means 
the first appointment offered to and accepted by the client, 
regardless of whether they attended the appointment.

100% within 7 
days 23.6% 15.5%
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Priority Indicator Target 2020-
2021

2021-
2022

Goal 3:  Access and Coordination (Continued)

Percentage of Alternate 
Level of Care (ALC) Days

The proportion of days a patient was assigned to the alternate 
level of care (ALC) patient service. ALC patients are those who 
no longer need acute care services but continue to occupy an 
acute care bed or use acute care resources while waiting to be 
discharged to a more appropriate care setting.

20% 23% 26.7%

Average Length of Stay 
(ALOS) in the Frail Senior 
Program for Discharged 
Clients (in years)4

Average Length of Stay in the Frail Senior Program for Discharged 
Clients (in years) 0.84 years N/A N/A

Rate of LTC Resident 
Utilization of Inpatient 
and Emergency 
Department Services

The number of emergency department visits by public long 
term care (LTC) residents, per 1,000 resident days. This indicator 
provides information on how often long term care residents visit 
an emergency department to address urgent health care needs

< 2 visits per 1000 
resident days 1.8 1.6

The number of inpatient admissions by public long term care 
(LTC) residents, per 1,000 resident days. This indicator provides 
information on how often long term care residents are admitted 
to the hospital to address urgent health care needs

< 5 admissions per 
1000 resident days 3.84 6.28

Goal 4:  Innovation and Efficiency

Acute Care Expected 
Length of Stay (ELOS) 
Variance

Length of Stay (LOS) Variance: Acute LOS minus Expected 
LOS (ELOS) (in days) 1.67 days 1.54 2.26

Acute Care ED Time 
Waiting for Inpatient 
Bed (TWIB)

The time interval between disposition date/time and the 
Date/Time Patient Left Emergency Department (ED) for admission 
to an inpatient bed or operating room.

16 hrs. 49.73 67.62

Acute Care Time 
to Physician Initial 
Assessment (CTAS) 1-3

Emergency Department Wait Time for Physician Initial 
Assessment (TPIA) for Patients with Canadian Triage Acuity Scores 
1 to 3 - 90th Percentile (in hours)

3.5 hrs. 4.10 4.80

Percentage of Variance 
from Budget Percentage of Variance from Budget 0.5% 0.79% 0.46%

1  New indicator methodology, historical information not currently available FY2022-2023 is 15% 
2  Methodology Under development by Human Resources 
3  Indicator currently under development/validation 
4  Currently under development as Home Care has transitioned to new electronic System (AlayaCare) and data is not yet available 
*  Not available until published by Canadian Institutes of Health Information

Performance within acceptable range, continue to monitor.

Performance outside of acceptable range, continue to monitor.

Performance is significantly out of acceptable range, take action and monitor progress.
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APPENDIX C
Audited Financial Statements 
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