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Chairperson’s M essage 

 

W e have the honour to present Central 

H ealth’s A nnual Report for the fiscal year 

ending M arch 31, 2008. This annual report 

w as prepared under the Board’s direction, 

in accordance w ith the Transparency & 

Accountability Act, Regional H ealth 

Authorities Act and directions provided by 

the M inister of H ealth and Com m unity 

Services. A s a board, w e are accountable 

for the inform ation, results and any 

variances contained w ithin this annual 

report. 

 

The past year has been one of 

transform ation, grow th and success for 

Central H ealth. W ith a new  Chief Executive 

O fficer in place a new  leadership team  w as form ed and the organization garnered new  

m om entum  and continued to m ove forw ard.  A  m ajor m ilestone w as the successful 

com pletion of the accreditation process and subsequent aw ard of three year accreditation. 

This is a tribute to the hard w ork and dedication of the staff of Central H ealth. 

 

Central H ealth has achieved m uch in 2007-08 and the organization w ill continue to grow  as 

it focuses on the challenges and opportunities in the upcom ing year. 

 

Sincerely, 

 

 

 

 

Robert W oolfrey 

Chairperson 

Central H ealth Board of Trustees 
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Central H ealth has defined its vision, values and lines of business.  These 

statem ents are fundam ental to the organization and have been 

com m unicated to all staff of Central H ealth. 

 

VISIO N  

The vision of Central H ealth is of healthy people and healthy com m unities. 

 

VA LU ES 

Central H ealth’s core values offer principles and a guiding fram ew ork for all 

em ployees as they w ork in their various capacities to provide health and 

com m unity services to the people of central N ew foundland. These core values are:  

 

�� A ccountability 

Each person dem onstrates com m itm ent to the success of the organization’s 

m ission/m andate. 

 

�� Collaboration 

Each person engages w ith internal and external partners to m eet the m andate 

of clients and the organization. 

 

�� Excellence 

Each person contributes to the continuous im provem ent of the quality of 

program s and services through the developm ent of their know ledge, skills 

and use of best practices. 

 

�� Fairness 

Each person engages in practices that are equitable and are supported by 

established and ethical standards. 

   

�� Privacy 

Each person m anages and protects confidential inform ation related to 

persons, fam ilies, organizations and com m unities. 

  

�� Respect 

Each person show s consideration for the circum stances of patients, residents, 

clients, fam ilies and caregivers. 

Did you know… 
Central H ealth 
cleaned 2,812,018 
pounds of laundry 
in 2007-08. 
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O rganizational O verview  



O rganizational O verview  

 

NU MBER  OF EMPLOYEES, PH YSICA L LOCA TION  A ND  K EY  STA TISTICS 

Central H ealth is the second largest health region in N ew foundland and 

Labrador, serving a population of approxim ately 94,000 and offering the full 

continuum  of health care services. Central H ealth serves an aging population 

w ith 28.4 per cent of the population over the age of 55

(w w w .com m unityaccounts.ca). There are 848 beds throughout the region – 

269 acute care, 519 long term  care, 32 residential units and 28 bassinets. 

 

Central H ealth’s service district extends from  Charlottetow n in the east, Fogo 

Island in the north, H arbour Breton in the south, to the Baie Verte Peninsula in 

the w est. This geographical area encom passes m ore than half of the total land 

m ass of N ew foundland.  

 

The total w orkforce for the Central H ealth is 3,240 (2,639 fem ale, 601 m ale), 

including salaried physicians. There are also approxim ately 80 fee-for-service 

physicians w ithin the region.  

 

LIN ES O F BU SIN ESS 

Central H ealth provides health services and program s to the citizens of central 

N ew foundland. This includes hospital services, long term  care, com m unity and 

other services w ithin allocated resources. Central H ealth is com m itted to a 

Prim ary H ealth Care m odel of service delivery. Inherent in all lines of business is 

the need for learning and education in its broadest context.  

 

For certain services individuals m ay self-refer, w hile other services require a 

referral from  a specific health professional. A  m ultidisciplinary team  of health 

professionals, support staff and partners provide the care and services 

required to m eet the m andate of Central H ealth. It is im portant to note that 

services m ay fall under one or m ore headings. A s Central H ealth is an evolving 

integrated authority, there w ill be further realigning of services and program s. 

 

Prom oting health and w ell-being 

�� H ealth prom otion 

�� H ealth protection  
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Prim ary H ealth 

Care is defined as 

the first level of 

contact w ith 

people taking 

action to im prove 

health in a 

com m unity. It is 

essential health 

care m ade 

accessible at a 

cost w hich the 

country and 

com m unity can 

afford, w ith 

m ethods that are 

practical, 

scientifically 

sound and 

socially 

acceptable. 
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Preventing illness and injury 

�� Prevention services  

 

Providing supportive care 

�� Individual, fam ily and com m unity supportive services  

�� Long term  care and residential services 

 

Treating illness and injury 

�� H ospital based services 

�� Com m unity based services 

 

Providing rehabilitation services 

 

OTH ER  K EY  STA TISTICS 

* The term  continuing care refers to hom e, com m unity and residential care services that provide 
care to adults w ith disabilities, and to seniors. Continuing care also refers to care that continues 
over tim e and care that continues across service com ponents. (H ollander & Prince, 2002). 

Other key statistics Totals 

Patient D ays for A cute Care 71,985 

A dm issions to A cute Care 8,424 

A cute Care Beds 269 

Long Term  Care resident days 174,804 

A dm issions to Long Term  Care 276 

Long Term  Care Beds 519 +  32 residential units 

A m bulatory Care Procedures  9,733 (to be confirm ed) 

O perating Room  Procedures  8,192 

Volunteers 868 

Em ergency Room  Visits 100,974 

Total Em ployees 2,996 

Total Physicians 129  

Children in foster care 57 

Total num ber of adoptions 108 

Children im m unized by age tw o 
(D iphtheria, pertussis, tetanus, polio, 
influenza B) 

98.6 per cent 

Clients receiving continuing care* 10,719 

Did you know… 
There are 35 
caregiver (foster 
care) hom es in the 
central region. 



MA ND A TE 

 

Central H ealth’s m andate is derived from  the Regional H ealth Authorities Act 
and its regulations. Central H ealth is responsible for the delivery and 
adm inistration of health services and com m unity services in its health region 
in accordance w ith the above referenced legislation. 
 
In carrying out its responsibilities, Central H ealth shall: 
 

�� prom ote and protect the health and w ell-being of its region and 
develop and im plem ent m easures for the prevention of disease and 
injury and the advancem ent of health and w ell-being; 

�� assess health services and com m unity services needs in its region on 
an ongoing basis; 

�� develop objectives and priorities for the provision of health services 
and com m unity services w hich m eet the needs of its region and w hich 
are consistent w ith provincial objectives and priorities; 

�� m anage and allocate resources, including funds provided by the 
governm ent for health services and com m unity services, in accordance 
w ith legislation; 

�� ensure that services are provided in a m anner that coordinates and 
integrates health and com m unity services; 

�� collaborate w ith other persons and organizations, including federal, 
provincial and m unicipal governm ents and agencies and other 
regional health authorities to coordinate health services and 
com m unity services in the province and to achieve provincial 
objectives and priorities; 

�� collect and analyze health and com m unity services inform ation for use 
in the developm ent and im plem entation of health and com m unity 
services policies and program s for its region; 

�� provide inform ation to the residents of the region respecting: 
�� the services provided by the A uthority 
�� how  they m ay gain access to those services 
�� how  they m ay com m unicate w ith the A uthority respecting the 

provision of those services 
�� m onitor and evaluate the delivery of health services and com m unity 

services in com pliance w ith prescribed standards and provincial 
objectives and in accordance w ith guidelines that the m inister m ay 
establish for the A uthority; 

�� com ply w ith directions the M inister m ay give. 
 

Central H ealth w ill ensure accountability for its strategic and operational plans 
by m onitoring and reporting in accordance w ith legislative, regulatory and 
policy requirem ents. 
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Did you know… 
In 2007-08 
Central H ealth 
served 294,854 
m eals. 

O rganizational O verview  
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Mission 
 
The follow ing M ission Statem ent charts the course of Central H ealth to m eet 
its vision for the next three (3) years. The recent integration of health boards 
throughout the province provides an opportunity to provide com prehensive 
health services that span the full continuum  of care. Integrating business 
functions, policies, program s and services w ill take tim e but is im perative to 
the success of the organization. 
 
By 2011, Central H ealth w ill provide the best possible integrated health and 
com m unity services and program s w hich respond to the identified needs of the 
people of Central N ew foundland and Labrador, w ithin available resources. 
 
Measure 1: Central H ealth provides the best possible, integrated health 

and com m unity services and program s. 
Indicators: 
�� Central H ealth’s organizational structure reflecting integrated services and 

program s is in place and evident in the organizational chart. 
�� Budget integration is com pleted across services and program s. 
�� Inform ation system s are integrated across services and program s. 
�� Policy integration is com pleted in all program  and service areas. 
�� A  PH C m odel of service delivery is im plem ented in six sites.   
�� Public health capacity and em ergency preparedness functions are fully 

integrated. 
 
Measure 2: Central H ealth’s program s and services are responsive to the 

identified needs of the population of the Central region. 
Indicators:  
�� Com pleted environm ental scan of the Central region. 
�� Com pleted needs assessm ent and satisfaction survey of the population of 

the Central region. 
�� Com pleted evaluation of selected existing services and program s. 
�� Evaluation com ponent w ill be part of any new  program s and services. 
�� D eveloped regional health services plan and im plem ented elem ents of 

the plan according to agreed upon m easures w ith governm ent. 
  

Measure 3: Central H ealth’s program s and services are conducted w ithin 
  available resources. 
Indicators:  
�� A n annual balanced budget, unless otherw ise directed by governm ent, 

w hile m onitoring im pact on program s and services. 
�� Integrated regional budgeting and operational planning process. 
�� A lteration and im plem entation of services and program s w ill include cost 

analysis, and w ill be w ithin resources. 

Did you know… 
A s of Decem ber 
2007, Central 
H ealth has 
im m unized 97.8 
per cent of 
children at age 
two for m easles, 
m um ps and 
rubella.  



Shared Com m itm ents 

Central H ealth recognizes the contribution of its m any and varied partners in 
helping it achieve its vision of healthy people and healthy com m unities. The 
im portance that Central H ealth places on collaboration w ith individuals, 
com m unities, organizations and governm ents is reflected in its values.  Som e 
of the partners and shared successes for the 2007-08 period are noted in this 
section, how ever those nam ed represent but a fraction of the partners that 
Central H ealth has the privilege to w ork w ith. 
 
D epartm ent of H ealth and Com m unity Services 
Central H ealth partners w ith the D epartm ent of H ealth and Com m unity 
Services to provide the citizens of central N ew foundland w ith an array of 
services w hich covers the full continuum  of care from  health prom otion and 
com m unity services to acute and long term  care. This partnership extends to 
the three other provincial health authorities w ho collaborate on m any levels 
in w orking tow ards achieving provincial strategic directions and regional 
strategic priorities. 
 
M iaw pukek First N ation 
Central H ealth partners w ith the M iaw pukek First N ation, by collaborating 
w ith the Conne River H ealth and Social Services Center in the provision of 
prim ary and secondary health care services including health prom otion and 
protection, supportive care, treatm ent of illness and injury as w ell as access to 
em ergency services. 
 
Through the A boriginal H ealth Transfer Fund, Central H ealth is a partner in 
assisting the M iaw pukek First N ation in increasing electronic access to existing 
health inform ation system s. This w ill increase collaboration am ongst care 
providers and enable m ore tim ely and efficient services for clients in this 
geographic area.  
 
Com m unity A dvisory Com m ittees  
Com m unity participation is one of the key pillars of the prim ary health care 
service delivery m odel. To increase participation in prim ary health sites, 
Central H ealth has developed a term s of reference and im plem ented 
Com m unity A dvisory Com m ittees (CA C) in all six of its prim ary health care 
sites. Com m unity groups, non profit agencies and com m unity boards are 
invited to nom inate individuals to the CA C w ith the final selection occurring 
at the board level to ensure that there is diverse representation w ith respect 
to geography, age and gender dem ographic, com m unity connections and 
experience related to health issues in the com m unity.  
 
The CA C is co-chaired by a Central H ealth board m em ber and a CA C 
m em ber. The CA C w orks closely w ith the local prim ary health care leadership 
team  to identify em erging population health issues, com m unity assets and 
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Did you know… 
Central H ealth 
facilitated 14 
inter-country 
adoptions in 
2007-08. 
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opportunities, and innovative solutions to com m unity challenges that utilize a 
com m unity developm ent approach. 
 
M unicipalities  
D uring 2007-08 Central H ealth’s Chief Executive O fficer and other officials from  
the organization held nine m eetings w ith m unicipalities throughout the region. 
Representatives of over 40 m unicipalities attended the m eetings to discuss issues 
related to health care in their com m unities. 
 
N ova Central School D istrict 
O ver the past year Central H ealth and 52 schools under the N ova Central School 
Board have successfully partnered to im prove the health of children in the central 
region. This partnership is critical to the success of Central H ealth in m eeting its 
goal to address childhood obesity and inactivity. Som e exam ples of initiatives 
w hich address this goal are the D rop the Pop cam paign, Q uality D aily Physical 
A ctivity (Q D PA ) and the im plem entation of the School Food G uidelines. 
 
H ealth Foundations 
The Central N ortheast H ealth Foundation and the South and Central H ealth 
Foundation are both public, registered charitable foundations w hich aim  to rally 
and direct com m unity support for the enrichm ent of our health program s and 
services. Each foundation is guided by a volunteer Board of D irectors, com prised 
of individuals w ho live w ithin the region.  
 
The Foundations have m ade great strides in helping to enhance the health care 
system  in the region. Funds raised through the Foundations assists the 
organization in keeping up-to-date w ith advances in m edical technology. D onors 
have m ade it possible to purchase innovative m edical technologies and have 
invested in com m unity-based health program s. D onors also play an im portant 
role in attracting and retaining healthcare professionals w ith the provision of the 
m ost m odern diagnostic and treatm ent equipm ent that is available. 
 
Pastoral Care  
Central H ealth receives excellent support from  local clergy and lay visitors 
throughout the central region. A  regional pastoral/spiritual care com m ittee 
structure provides an effective fram ew ork for clergy to receive orientation, policy 
direction and the necessary education to support them  in their role as essential 
m em bers of our health care team  in acute care, long term  care and com m unity 
care settings. Clergy and lay visitors have m ade them selves available, at any tim e 
of the day or night, to support our clients through m any of life’s m ost difficult 
circum stances. They continue to volunteer countless hours of their tim e in their 
quest to ensure that Central H ealth’s clients and their fam ilies receive effective 
pastoral/spiritual services w hen and w here they need them . Such com m itm ent 
and dedication is to be applauded.  

Did you know… 
In 2007-08 
Central H ealth 
supported 
residential living 
arrangem ents for 
850 adults under 
the age of 65 who  
live with physical 
and/or 
developm ental 
disabilities. 



Shared Com m itm ents 

Volunteers 
Volunteers contribute a significant am ount of their tim e to ensure the sm ooth 
operation of m any of the program s and services offered in facilities 
throughout Central H ealth. Central H ealth appreciates the continued 
dedication of those w ho serve as volunteens and volunteers and recognizes 
the im pact they have on the quality of the care and service provided to our 
clients, patients, residents and their fam ilies. 
  
Post Secondary Education Institutions 
Central H ealth has an excellent w orking relationship w ith m any post 
secondary education institutions both regionally and provincially. A  
partnership w ith the College of the N orth A tlantic in the delivery of the 
Practical N ursing Program  at the G rand Fall-W indsor cam pus has been 
successful. 
 
Central H ealth also partners w ith Corona College and Key-In College in the 
delivery of the Personal Care A ttendant/H om e Support W orker Program .  
Central H ealth w orks collaboratively w ith M em orial U niversity School of 
N ursing and The Centre for N ursing Studies in the developm ent and delivery 
of several N ursing Program s including the Practical N ursing, Bachelor of 
N ursing and M asters of N ursing program s as w ell as a num ber of post-basic 
program s such as the N urse Practitioner program  and the O perating Room  
Technician program .  
 
Building solid partnerships w ith post secondary institutions is an essential 
building block for health hum an resource planning and a very im portant tool 
for a successful nursing recruitm ent and retention strategy.  
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Did you know… 
In this fiscal year 
325 seniors 
received hom e 
support services 
provided by 



H ighlights &  A ccom plishm ents 

Central H ealth is pleased to acknow ledge the hard w ork and dedication of its 
staff, physicians and volunteers in providing quality program s and services to the 
patients, residents, clients and fam ilies it serves in the central region and beyond. 
In an environm ent of m ajor system  change, the steady progress tow ard 
accom plishing the organization’s strategic goals has been a challenging task. This 
section provides som e of Central H ealth’s achievem ents for the 2007-08. 
 
IMPROV ED  POPU LA TION H EA LTH  
 
Chronic D isease Prevention 
Central N ew foundland has one of the highest reported percentages of diabetes, a 
chronic condition linked to overw eight and obesity, at 7.4 per cent, w ith a 
national reported percentage of 4.1 per cent  (Canadian Com m unity H ealth 
Survey, 2000-01; com m unityacounts.ca). W ith funding received through the 
Public H ealth A gency of Canada, Central H ealth developed and im plem ented a 
cam paign to create an aw areness of type 2 diabetes.  
 
This cam paign included public and staff education forum s, diabetes storybook 
developm ent for elem entary school children and a D rop the Pop cam paign for 
youth. 
 
Focus on Injury Prevention 
A  new  position dedicated to preventing unintentional injuries w as added to 
Central H ealth’s H ealth Prom otion and W ellness team  this year. A s an initiative of 
the Provincial W ellness Plan, the Injury Prevention Coordinator collaborates w ith 
com m unity groups to coordinate, plan, im plem ent and evaluate com m unity-
based injury prevention strategies. The position also provides injury prevention 
education to the public and consultative services to staff. 
 
A  regional coalition, consisting of Central H ealth representatives and com m unity 
partners, helps facilitate injury prevention w ithin the region. The m ission of the 
coalition is to decrease the num ber of unintentional injuries across the life span 
through the provision of support and education in safe living practices for 
com m unities w ithin Central H ealth. 
 
Increase in Flu Vaccine U ptake 
In 2007-08 there w as a 31 per cent increase in the uptake of flu vaccine in the 
region over 2006-07. O f the 17,238 doses of flu vaccine given; 7,164 of them  w ere 
adm inistered by public health nurses. This represents a 238 per cent increase in 
the num ber of flu vaccines given by public health nurses. 
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Did you know… 
Central H ealth 
facilitated 44 
dom estic 
adoptions in 
2007-08. 
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STRENG TH ENED  PU BLIC H EA LTH  CA PA CITY 
 
H ealth Em ergency M anagem ent 
The H ealth Em ergency M anagem ent team  have undertaken several initiatives 
over the past year. Post SA RS outbreak in O ntario, the focus in Central H ealth 
has been to review  and revise the Respiratory Protection Program . Fit testers, 
individuals w ho are trained to assess the fit of a  m ask, have been strategically 
positioned throughout the region to help ensure that em ployees are properly 
fitted w ith a respirator and/or m ask for their protection in the event of an 
outbreak. 
 
Planning for pandem ic influenza resulted in the developm ent of guidelines to 
effectively respond to an outbreak of pandem ic influenza. The guidelines are 
in line w ith provincial and national standards. 
 
In com pliance w ith national accreditation standards, Central H ealth facilities 
continue to dem onstrate their ability to respond to fire and disaster situations. 
Internal and external m ock em ergency response exercises are happening on a 
regular basis. O ngoing training for m anagers and front-line staff increases the 
organization’s ability to respond effectively to an em ergency or disaster. 
 
Environm ental H ealth Protection 
A s part of the Provincial/Regional Environm ental H ealth Program  M anagers 
G roup, Central H ealth continues to be involved in the revision and 
developm ent of environm ental health policies. 
 
A lso, Central H ealth has started the process of updating the regional 
m em orandum  of understanding (M O U ) on environm ental health protocols 
w ith the regional G overnm ent Service Centre, D epartm ent of G overnm ent 
Services. This is expected to be com pleted som etim e before the end of 2008. 
 
IMPROV ED  A CCESS TO PRIORITY SERV ICES 
 
A ccess to Services Specified in the First M inisters’ H ealth A ccord 
Central H ealth has had m uch success in reaching national benchm arks for 
w ait tim es in the various service areas specified under the First M inisters’ 
H ealth A ccord. Surgical w ait tim es for cataract, hip replacem ent, knee 
replacem ent, fixation hip fracture and colorectal, prostate and breast cancer 
fell w ithin nationally accepted standards,  95 per cent to 100 per cent of the 
tim e.  
 
Enhanced System  for Child Youth &  Fam ily Services 
A  provincial clinical review  of the Child Youth and Fam ily Services (CYFS) 
program  is underw ay. This review  is intended to provide a fram ew ork for 

H ighlights &  A ccom plishm ents 

Did you know… 
Central H ealth 
im m unized 98.9 
per cent of 
children at age 
two for m eningitis 
in 2007-08. 
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building a provincial quality im provem ent process for CYFS. The review  w ill 
enhance and strengthen the CYFS system  to help ensure positive outcom es 
for children, youth and their fam ilies. 
 

Expanding H om e and Com m unity Care N ursing 
H om e and Com m unity Care N ursing continued w ith the expansion of services 
during 2007-08 in the three pilot sites of G rand Falls-W indsor, G ander and 
Lew isporte. This expansion of services becam e possible as a result of the First 
M inisters’ H ealth A greem ent to provide funding for short term  acute hom e 
care and short term  end of life care. The group of services offered is intended 
to prevent hospitalization or decrease hospital length of stay. D uring this 
fiscal year, there w as continuous grow th in both program  areas w ith a total of 
198 active service recipients in short term  acute hom e care and 33 active 
service recipients in short term  end of life care. The num ber of bed days saved 
is estim ated to be 1100 in this region. The num ber of am bulatory visits saved 
is estim ated at 1300.  
 
A ccess to Q uality Early Learning and Child Care 
Central region has 23 licensed child care centres and six licensed fam ily child 
care hom es w hich provide early learning and child care services to 847 
children and their fam ilies. 
 
To prom ote inclusion of children w ho have differing needs in quality child 
care environm ents, Child Care Services is providing staffing support, resources 
and training to licensees and staff of child care centres and fam ily child care 
hom es. W ith these supports, children w ith challenging needs are able to fully 
participate in regulated child care program s. 
 
Efforts are on-going in the Early Learning and Child Care (ELCC) capacity 
initiative aim ed at the developm ent of early learning and child care in rural 
and under-serviced areas. In central region, tw o program s have been 
developed through this initiative and w ork on partnerships w ith three other 
com m unities to ensure access to quality early learning and child care services 
is ongoing. 
 
To im prove affordable access to regulated child care, the Child Care Services 
Subsidy Program  is available for eligible fam ilies. Currently, there are 388 
fam ilies receiving this subsidy. In June, 2007, the eligibility threshold 
increased from  a net incom e of $25,000 to $27,500 for single parent fam ilies. 
Fam ilies in receipt of net incom es greater than $27,500 m ay be eligible for 
partial subsidies. This increase has enabled som e fam ilies w ho had a parent 
contribution to avail of full subsidy and has enabled m any other fam ilies to 
qualify for a subsidy. 
 

Did you know… 
Central H ealth 
provided 
supportive 
services to 27 
fam ilies with 
children who are 
living with autism  
in 2007-08. 
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H ighlights &  A ccom plishm ents 

Im proved A ccess to Prim ary H ealth Care 
N urse practitioners practicing in rural areas are helping to address the issue of 
access to prim ary care providers, at a tim e w hen physician recruitm ent to rural 
areas is challenging. N urse Practitioners w ork in rural areas throughout the 
region, providing collaborative prim ary health care services w ith physicians, 
thus increasing client’s access to essential care.  
 
Central H ealth is w orking to provide access to appropriate health care 
providers by ensuring that all staff are w orking to the full scope of their 
professional practice. U tilizing the Prim ary H ealth Care m odel of service 
delivery, staff are engaged in team  building exercises and continuing 
education that enables them  to m axim ize their ability to w ork to the full scope 
of their training, thus allow ing the organization to better utilize scarce 
resources. 
 
Im proved A ccess to Protective Care 
O n July 26, 2007, the H onourable Ross W isem an, M inister of H ealth and 
Com m unity Services and the H onourable Kevin O ’ Brien, M H A  for G ander and 
M inister of Business, joined w ith Robert W oolfrey, Chairperson of the Board of 
Trustees, Central H ealth, to officially open the new ly renovated Protective Care 
U nit at Lakeside H om es in G ander. The Protective Care U nit, w hich originally 
opened in 1985, w as renovated in tw o phases during 2005-07. The project cost 
$1.2 m illion dollars and added 8,000 square feet to the existing building. The 
Protective Care U nit provides a safe and secure setting for 22 residents living 
w ith A lzheim er’s disease or other related dem entias.  
 
Enhanced Services in D iagnostic Im aging 
Central H ealth’s D iagnostic Im aging services continue to provide barium  
studies and other special procedures w ith a new  state-of-the-art D igital 
Fluoroscopy unit in G rand Falls-W indsor. A n identical unit is scheduled to be up 
and running in G ander by O ctober 2008.  
 
Four new  state-of-the-art ultrasound units for Baie Verte, G rand Falls - W indsor, 
Fogo Island and a shared unit for Brookfield and Tw illingate have replaced 
older equipm ent to help m aintain the highest quality in this field of rapid 
technological change. M uch of this equipm ent is portable and can be used at 
various sites throughout the region. In m any cases, this m eans that clients have 
access to services closer to hom e. A t the sam e tim e, this reduces w aitlists at the 
regional health centres. In sm aller sites, these new  ultrasound units w ill assist in 
providing m odern, com plex exam s w ithout the need for clients to travel to 
G rand Falls-W indsor or G ander for som e procedures.   
 
 
 
 

Did you know… 
In 2007-08 510 
residents of 
Personal Care 
H om es in the 
central region 
received 
subsidies. 



Im proved Laboratory Services 
Central H ealth’s im plem entation of the liquid based cytology system , used for 
PA P Sm ears, has m eant an im provem ent in the process for collection of 
specim ens as w ell as in the quality of the slides. This w ill result in im proved 
accuracy of results and a decreased likelihood of the need for retesting. 
 

The new ly installed chem istry/im m unochem istry system s at Central 
N ew foundland Regional H ealth Centre (CN RH C) has enhanced laboratory 
services through a m ore efficient and safer processing of blood specim ens. 
A nother very im portant feature for client care and diagnostic services is the fact 
that this new  equipm ent enhances drug testing sensitivity and testing for kidney 
disease. 
 

IMPROV ED  A CCOU NTA BILITY &  STA BILITY  
 

A ccreditation 2007-10 A w ard A chieved 
Central H ealth experienced its first accreditation as a new  organization in the 
spring of 2007. This process involved a self-assessm ent of all client, patient and 
resident care and service areas w hich w ere conducted by team s of volunteers, 
staff and physicians. The self-assessm ent w as review ed by the Canadian Council 
on H ealth Services A ccreditation (CCH SA ) surveyors w ho m et w ith the team s and 
groups of com m unity partners and toured m any of Central H ealth’s facilities 
during the first w eek of M arch. This process w as successful, resulting in a three 
year accreditation aw ard.  This aw ard recognizes the quality care and service 
provided to the citizens of central N ew foundland by Central H ealth and its 
partners. 
 

Inform ation System s Integration  
Significant accom plishm ents have been m ade regarding inform ation system s 
integration w ithin Central H ealth. The consolidation of netw orks has been 
com pleted and this allow s the organization to provider greater connectivity to 
rural sites w ithin the region. This results in im proved access to existing system s. 
 

The regional Picture A rchiving and Com m unication System  (PA CS) has been 
transferred to the Provincial PA CS system . This allow s diagnostic im ages to be 
sent electronically across the province. 
 

O ccupational H ealth &  Safety  
O ccupational safety and health has been at the forefront through the continued 
developm ent and im plem entation of consistent policies throughout the 
region. Com m itm ent to a culture of safety is a strategic goal of the A uthority. The 
Em ployee W ellness, H ealth and Safety D epartm ent has been very active in 
w orking w ith the W orkplace H ealth, Safety and Com pensation Com m ission 
(W H SCC) and the O ccupational H ealth and Safety (O H & S) D ivision to ensure 
com pliance w ith legislation.  
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Did you know… 
Central H ealth’s 
continuing care 
program  
conducted 25,680 
hom e visits in 
2007-08. 



Legislative com pliance ensures that m inim um  safety standards are m et and 
that em ployees are provided w ith the education, instruction and equipm ent 
they require to perform  their jobs safely. The D epartm ent of Em ployee 
W ellness, H ealth and Safety not only ensures m inim um  com pliance, but 
review s best practices and standards that exceed legislation for application in 
Central H ealth. This involves not only departm ental staff, but engages 
O ccupational H ealth and Safety Com m ittees, front line staff and m anagers at 
all levels, to becom e part of the shift tow ards a culture of safety.  
�

Rural M edical A dvisory Com m ittee 
The recently established Rural M edical A dvisory Com m ittee provides a forum  
for the identification, discussion and resolution of issues related to the 
appropriate delivery of m edical services in the rural areas of Central H ealth. 
This com m ittee creates a form al liaison betw een Senior M edical O fficers, 
H ealth Services D irectors and Senior Executive responsible for the delivery of 
health services in rural areas and provides an opportunity to increase 
com m unication throughout the region. 
 
Stabilization of H um an Resources 
W hile Central H ealth recognizes the continuing challenges in the area of 
recruitm ent and retention of professional staff, it also acknow ledges successes 
in the recruitm ent of professional positions over the past year. 
 
W hile Central H ealth recognized the continuing challenges in the area of 
recruitm ent and retention of professional staff, it also acknow ledges successes 
in the recruitm ent of professional positions over the past year.  
 
Central H ealth has had success in recruiting Laboratory and D iagnostic 
Im aging Technologists w ith the help of the Provincial Bursary and Incentive 
Program . A dditionally, for the first tim e in several years, Central H ealth has a 
full com plem ent of physiotherapists throughout the region. 
 
A lthough the organization continues to experience significant vacancies in 
physicians and nursing staff, there has also been significant recruitm ent in 
these areas. 
 
Im proved A ssessm ent of Resident Care N eeds  
Central H ealth has im plem ented a program  called M inim um  D ata Set (M D S) 
to im prove assessm ent of each resident's care needs in all long term  care 
facilities throughout the region. This electronic tool provides for im provem ent 
to the quality of care delivered to each resident through enhanced program s 
and services.  
 

H ighlights &  A ccom plishm ents 
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Did you know… 
Through the 
Special Child 
W elfare 
A llowance, 
Central H ealth 
provided financial 
assistance to 72 
fam ilies with 
children (up to 18 
years old) who are 
living with 
developm ental 
and/or physical 
disabilities.  
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Central H ealth is pleased to present the results of its first strategic plan for the years of 2006-
08. This plan w as developed based on the health related needs of the citizens of central 
N ew foundland and the strategic directions of governm ent. This section provides the results 
achieved and m easured through the attainm ent of goals and objectives, in each of the 
follow ing priority areas:  
�� Children’s H ealth Strategy 
�� Financial Sustainability 
�� Policy Integration and D evelopm ent 
�� Long Term  Care and Supportive Services 
�� H ealthy A ging  
�� Culture of Safety 

 
This report w ill address each strategic issue w ith an introductory statem ent and report on 
progress related to each indicator.  
 
Issue O ne: Children’s H ealth Strategy 
G iven current concerns in the area of children’s health and w ellness in this region, enhanced 
program s and services for children to support health and w ellness are recognized as an 
identified need. Furtherm ore, the habits and lifestyles form ed during childhood are often 
continued into adulthood and can have a serious im pact on future health and w ellness.  
 

Central H ealth is com m itted to im proving the health of children in the region, including 
those w ith disabilities through prom oting healthy pregnancy, birth and infancy; 
strengthening child developm ent; and im proving parenting, fam ily and com m unity 
supports. For the 2006-08 planning period, Central H ealth focused on childhood obesity and 
inactivity, a key strategic direction for governm ent in the pursuit of population health for 
present and future generations. 
 
The Child H ealth Strategy w as developed in 2006-07. It resulted in successful children’s 
program m ing and enhanced partnerships w ith the district school board. The significant 
w ork of all partners enabled the introduction of school food guidelines this directly 
im pacted the foods and beverages served and/or sold in schools. Further partnering w ith 
M em orial U niversity resulted in form al evaluation of the Q uality D aily Physical A ctivity 
Program . The D rop the Pop initiative w as im plem ented in the N ova Central School D istrict 
w ithin the central region. 
 
2006-08 G oal: By M arch 31, Central H ealth w ill have developed and im plem ented, in 
collaboration w ith m ajor stakeholders, a strategy to address children’s health in the region in 
the areas of obesity and physical inactivity. 
 

M easure: Im plem entation of the strategy. 
 
2007-08 O bjective: By M arch 31, 2008, Central H ealth w ill have im plem ented, in 
collaboration w ith m ajor stakeholders, tw o priority areas of the children’s health strategy.  
 

O utcom es of O bjectives 
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O utcom es of O bjectives 

Indicators                                                                         Progress  

Existence of regional child health  
strategy: the involvem ent of m ajor 
stakeholders. 
  
  
  

Central H ealth has developed a draft regional 
child health strategy w ith input from  a 
variety of  stakeholders and program  areas 
including: Parent &  Child H ealth Coordinator; 
School H ealth Liaison Consultant; Early 
Learning and Child D evelopm ent Program ; 
Child, Youth, Fam ily Services Program ; Youth 
Corrections; N utritionist; Canadian Treatm ent 
A ction Council; Injury Prevention/Chronic 
D isease Consultant; A cute Care Pediatric 
Services and a Fam ily Resource Centre 
representative. 

Im plem entation of school health 
prom otion activities: 
�� School Food G uidelines 
�� Q uality daily physical activity in 

schools 

The im plem entation of health prom otion 
activities in all central region schools is 
progressing w ell w ith school food guidelines 
being phased in over tim e. Prom otion of the 
guidelines and healthy body im age education are 
carried out w ith students. Full im plem entation by 
Septem ber 1, 2008 is planned. 
  
The School H ealth Liaison Consultant is w orking 
w ith schools and caterers to facilitate the 
im plem entation of the guidelines and address 
issues related to equipm ent and food supply, etc.  
A ll beverages served or sold in schools m ust now  
m eet the school food guidelines (pop, sugary 
drinks and sports drinks are not perm itted) and 
deep fried foods have been elim inated. Processes 
are in place for schools/caterers to have foods 
assessed. Priorities have been identified for 
kitchen equipm ent and som e has been 
purchased through provincial funding. 
  
The Q uality D aily Physical A ctivity (Q D PA ) 
Program  has been expanded, under the direction 
of a tem porary coordinator position, to include 
52 kindergarten to grade six schools.  The 
developm ent of training resources and the 
provision of teacher education is ongoing. 

Com pleted environm ental scan.  The environm ental scan has been com pleted. 

Establishm ent of m ulti-disciplinary/m ulti-
sector steering com m ittee. 

A  m ulti-discipline/m ulti-sector steering  
com m ittee w as established. 
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Indicators                                                             Progress 

Central H ealth has im plem ented m any strategies to 
address health prom otion for parents and children 
in the com m unities it serves. Exam ples of current 
strategies include: 
�� N ew sletter com m unication w ith parents of 

school-aged children regarding healthy eating 
and physical activity. 

�� Presentations on healthy lifestyle topics (e.g. 
hand w ashing and nutrition) to parents of 
preschoolers and school age children in the 
com m unity. 

�� Presentations on healthy eating and active 
living at the Com m unity Youth N etw ork retreat. 

�� Partnership w ith the Canadian Youth N etw orks 
to prom ote the D rop the Pop cam paign. 

�� Launched the D iabetes Project Storybook for 
students from  kindergarten to grade three. 

Establishm ent of baseline data. 
  

The establishm ent of baseline data w as     
accom plished during an environm ental scan. The 
data w ill enable an evaluation of the effectiveness 
of the various activities undertaken in 
accom plishing this goal. 
  

Im plem entation of revised nutrition 
guidelines for first year of life. 
  

The training for public health nurses is com pleted 
and the guidelines have been im plem ented. 

Im plem entation of Childbirth          
Education Standards. 
  

The new  standards docum ent has been       
im plem ented. Teaching resources have been 
developed and a prenatal progress form  is under 
developm ent. 

Increase in num ber of children     
participating in quality daily 
physical activity. 
  

The num ber of participating schools has increased 
through the im plem entation of Q uality D aily 
A ctivity Program  in 52 schools. This initiative 
involves approxim ately 300 teachers and 4,700 
students throughout the region. A n evaluation of 
this program  has been undertaken by M em orial 
U niversity. 

Im plem entation of com m unity 
based health prom otion strategies. 
  
  
  
   



Issue Tw o: Financial Sustainability 
Financial sustainability is at the very core of Central H ealth’s ability to function as an 
organization. It is the key to Central H ealth’s ability to provide the best possible program s 
and services to residents of the central region now  and in the future. 
 
Central H ealth is com m itted to delivering appropriate health services to the population of 
central N ew foundland. In order to ensure long-term  viability of these services, financial 
sustainability is essential.  This priority aligns w ith governm ent’s strategic direction on 
im proved accountability and stability in the health care system . 
 
In the 2006–07 fiscal year, Central H ealth initiated the planning to integrate system s and 
w ork processes from  three legacy boards. This planning process w as com pleted. D uring the 
2007–08 fiscal year, system  integration and alignm ent of business processes continued to 
ensure efficiency. There w ere som e delays in this process due to hum an resources changes, 
as w ell as lack of funding to enable electronic system  changes. Central H ealth acknow ledges 
that the system  integration com ponent of this goal w as am bitious because of the 
com plexity of integrating three existing and different electronic system s. Central H ealth 
plans to continue w ith the process of integrating system s and w ork processes w ith a goal to 
accom plish integration of these system s in 2008-11. 
 
2006-08 G oal: By M arch 31, Central H ealth w ill have achieved a balanced integrated 
operating budget, unless otherw ise directed by governm ent, w hile m onitoring the im pact 
on program s and services. 
 
M easure: A n integrated balanced operating budget. 
 
2007-08 O bjective: By 2008, Central H ealth w ill have achieved a balanced integrated 
operating budget unless otherw ise directed by governm ent, w hile m onitoring im pact on 
program s and services. 
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O utcom es of O bjectives 

Indicators Progress 

Existence of com m unication plan to 
highlight issues and activities. 

The regional child health strategy is pending 
approval by the Board of Trustees of Central 
H ealth. O nce com plete, w ork on the 
com m unications plan can begin. 

Increase in the evidence-based 
know ledge for staff in relation to 
obesity and physical inactivity in 
children. 

Staff have an increased know ledge base relative 
to obesity and physical inactivity through shared 
evaluation of the active schools project;  
participation in Com m unity H ealth N etw ork 
sessions; attendance at related conferences/
w ork shops; and access to new sletters/articles/
online inform ation on this and other pertinent 
health prom otion topics. 
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Operating m argins are positive. Central H ealth w as unable to achieve a 
positive operating m argin in 2007-08. In 
2007-08 Central H ealth incurred an operating 
deficit of $1,030,990 for governm ent 
reporting purposes. The m ajor causes of this 
variance w ere higher m edical services costs, 
low er in-patient, out-patient and long term  
care revenues than anticipated and cost 
overruns in various program s and services. 
The increasing cost of fuel oil provides a good 
exam ple of the contributors to cost overruns. 

Positive current ratio has been 
established. 
  

Positive current ratio is a financial indicator 
that expresses the health of an organization’s 
financial position based on it having a greater 
am ount of current assets than current 
liabilities. This indicator is not reflective of 
Central H ealth’s financial sustainability due to 
that fact that Central H ealth is funded on a 
cash basis and ultim ately, governm ent w ould 
be responsible for the liabilities of a Regional 
H ealth A uthority. 

Indicators                                                                            Progress  

No increase in accum ulated deficit. 
  

The accum ulated deficit fluctuates from  one 
financial period to the next dependent largely 
on the financing of m ajor projects. This year 
the operating deficit increased the 
accum ulated deficit. 

A  m onitoring program  is in place for 
operations. 

Central H ealth has an integrated financial 
m onitoring program  in place for operations 
w hich is tied to departm ent and program  
operational plans and includes m onthly 
reporting. 

Im pacts on program s and services are 
m onitored. 

Program s and services in 2007-08 w ere 
m onitored in and w here possible, 
discretionary spending w as reduced or 
frozen. The im pact of those actions did not 
significantly affect program s or services. 



Issue Three: Policy Integration and D evelopm ent 
G iven the recent integration of health boards, policy integration and developm ent has been 
identified as a priority due to its im portant role in ensuring that com prehensive and uniform  
program s and services are offered region-w ide. 
 

Central H ealth is com m itted to ensuring the provision of consistent quality services through 
policy integration and developm ent. This com m itm ent is reflective of governm ent’s 
strategic direction, im proved accountability and stability in the delivery of health and 
com m unity services w ithin available resources. 
 

A s stated in the 2006—07 A nnual Report, the w ork of integrating the policies and 
procedures from  the three legacy boards of Central H ealth is an im m ense challenge. D uring 
2006—07 Central H ealth initiated the w ork of policy integration w hich has continued during 
2007—08 throughout the organization in all departm ents and program s. 
 

2006-08 G oal:   By M arch 31, 2008, Central H ealth w ill have approved policies that are 
integrated and evidence-based across service and business areas. 
 

M easure: A pproved integrated policies that support the m andate and legislative 
requirem ents of Central H ealth. 
 

2007-08 O bjective: By 2008, Central H ealth w ill have approved policies. 
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O utcom es of O bjectives 

Indicators                                            Progress 

A  critical p ath for integrated p olicy 
develop m en t is ap p roved.  

A  critical path for integrated policy developm ent w as 
developed and approved. 

A  best practices approach to 
integrated policy 
developm ent is in place. 

The policy and procedure integration project is progressing 
w ell and has reached the halfw ay m ark. The Board has 
established a subcom m ittee to lead the developm ent of 
board policy. A  table of contents has been form ulated and 
board approval policies have been developed. 
 

Steering com m ittee decisions regarding m anual style, 
policy and procedure tem plates and num bering system  
follow  an approved best practice approach. 
  
The policy and procedure m anuals from  the three legacy 
boards are being review ed, stream lined and integrated into 
new  m anuals that w ill provide consistent direction to 
Central H ealth’s staff, m anagers, physicians and volunteers. 
  
Plans to upload policies and procedures electronically to 
Central H ealth’s intranet are w ell underw ay w ith the 
ultim ate goal being that all m anuals w ill be available in an 
electronic form at by A pril 2009. 
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Issue Four: Long Term  Care and Supportive Services 
A s the population in the central region continues to age at an unprecedented rate, the need 
to increase options in long term  care and supportive services is evident. M ore desirable and 
sustainable options in this service area m ust be explored and im plem ented to m eet this 
m ounting need. 
 

Central H ealth is com m itted to ensuring the appropriate services are delivered to those 
persons requiring long term  care, including those w ith disabilities, w ithin the m andate and 
available resources of Central H ealth. This com m itm ent supports governm ent’s strategic 
direction w hich addresses im proved access to priority services. 
 
Thirty-seven clients used the em ergency placem ent process for Enhanced H om e Care 
Program  for H om e Support during the 2007-08 fiscal year. A lthough im plem entation of the 
Long Term  Care Strategy (developed in 2006-07) has been delayed at Central H ealth, the 
follow ing com ponents of the strategy have been com pleted: level 2 Plus Care in Personal 
Care H om es has been im plem ented; the Provincial Standards for Personal Care H om es have 
been adopted and im plem ented throughout the Central H ealth region; and, the m aster 
space plan for the redevelopm ent of Lew isporte H ealth Centre is com pleted. In addition, 
plans are underw ay for a round table m eeting in the near future, w ith com m unity partners 
including m unicipalities to explore options for assisted living. 
 

2006-08 G oal: By M arch 31, 2008, Central H ealth w ill have initiated a strategy that identifies 
and im plem ents a range of options to address long term  care needs of persons in the region 
w hile allow ing a level of choice as reflected in Central H ealth’s Long Term  Care Report. 
 

M easure: Initiated the im plem entation of the strategy. 
 

2007-08 O bjective: By 2008, Central H ealth w ill have initiated im plem entation of long term  
care strategies. 

Indicators                                                                         Progress 

Long term  care needs in the central region 
are defined. 
  

The long term  care needs in the central 
region have been review ed through an 
internal process com pleted in A ugust 2006. 
The resulting inform ation w ill form  the basis 
for planning at Central H ealth. 

Practices for long term  care options are 
defined, including a review  of the 
successes of other provinces. 

A  literature review  w as com pleted to identify 
and capture m odels of long term  care 
delivery both nationally and internationally. 

G aps in service in the central region are 
identified. 
  
  

G aps in service delivery w ere identified 
through creation of a profile of the region, 
analysis of all current long term  and 
supportive services and a com plete synthesis 
of this inform ation. 
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Indicators                                                           Progress 

Criteria for clinical and financial 
eligibility for service delivery 
options are determ ined. 

Criteria for clinical and financial eligibility are 
determ ined by provincial policy.  Central H ealth is 
currently participating in a provincial review .  

Current partnerships have been 
adapted and new  ones have been 
developed to accom m odate the 
change in service delivery. 

Central H ealth has m aintained and is currently 
exploring partnerships w ith the non-profit sector, 
local business com m unity and m unicipalities. 

Policies for the varieties of long 
term  care options are developed. 
  

Current policies have been review ed and revised and 
draft new  policies have been drafted. It is anticipated 
that policy w ork w ill be com pleted by O ctober 2009. 

Pilot projects are initiated. A  level tw o plus Personal Care H om e initiative w as 
im plem ented. 

Partnerships for the creation and 
delivery of service options are 
identified. 

Partnerships for service delivery options w ere 
identified in each of the stream s of living and 
recom m endations w ere form ulated accordingly. 

Service delivery options to fill the 
gaps are defined. 

A n approach consisting of three stream s of living – 
hom e living, supportive living and facility living – 
w as adopted and recom m endations m ade. 

O utcom es of O bjectives 

Issue Five: H ealthy A ging 
A s the population in the central region continues to age at an unprecedented rate, 
enhanced program s and services to support healthy aging are critical for the health and 
w ellness of those individuals but also for the future sustainability of long term  care and 
acute care facilities. 
 

Central H ealth is com m itted to supporting w ellness in an aging population. This priority 
supports governm ent’s com m itm ent to im proved population health. 
 

A s reported in the 2006–07 A nnual Report, there w as an initial delay in achieving this goal.  
This delay is related to the recruitm ent of an individual to com plete the environm ental scan.  
This w as successfully accom plished in 2007–08. Central H ealth is represented on the 
provincial w orking group on H ealthy A ging w hose w ork w ill be incorporated into the 
im plem entation of the Central H ealth healthy aging strategy. 
 

2006-08 G oal: By M arch 31, 2008, Central H ealth w ill have com pleted an environm ental 
scan of the needs in central N ew foundland and review ed the provincial healthy aging 
strategy. 

 

M easure: Com pleted environm ental scan. 
 

2007-08 O bjective: By M arch 31, 2008, Central H ealth w ill have partially im plem ented the 
provincial healthy aging strategy. 



Issue Six: Culture of Safety  
A s a health care provider, Central H ealth has a responsibility to ensure that clients, patients, 
and residents receive the best possible program s and services in a safe environm ent. 
Im proving safety through interventions in client/resident/patient care and occupational 
health is critical to the organization’s success. 
  
Central H ealth is com m itted to integrating safety into all aspects of service delivery to 
com m unities and individuals in the central region, as w ell as to staff, physicians, partners 
and visitors, w ithin available resources.  
 
The w ork that began in 2006-07 on the developm ent of the integrated quality im provem ent 
fram ew ork form ed the basis for the w ork that w as com pleted in 2007-08 and the w ork that 
w ill be com pleted in the future. The progress in the Culture of Safety strategic direction has 
exceeded the goal that w as set in the 2006-08 strategic plan w hich is im plem entation of 
three Safer H ealthcare N ow ! (SH N !) projects. 
 
Planning is underw ay to grow  existing projects to all facilities throughout the region. The 
developm ent of the electronic tracking system  is nearing com pletion. In addition, Central 
H ealth has been accredited by the Canadian Council on H ealth Services A ccreditation—the 
first integrated health authority to receive this designation. 
 
2006-08 G oal: By M arch 31, 2008, Central H ealth w ill have form alized and im plem ented 
program s to enable a culture of safety. 
 
M easure:  Form alized and im plem ented program s to enable a culture of safety. 
 
2007-08 O bjective: By M arch 31, 2008, Central H ealth w ill have im plem ented three Safer 
H ealthcare N ow ! initiatives. 

Indicators                                           Progress 

Com pleted environm ental 
scan. 

Scan has been com pleted and a strategy docum ent on 
healthy aging is in draft form . This docum ent incorporates 
portions of the provincial healthy aging strategy.  

Com pleted a 
com prehensive analysis of 
the provincial healthy aging 
strategy as it relates to 
central New foundland. 

A  com prehensive analysis of the provincial healthy aging 
strategy form ed the basis of Central H ealth’s draft docum ent. 
Central H ealth has a representative on the Inter-
departm ental w orking group on healthy aging w hich w ill 
look at future developm ent of the plan. 
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O utcom es of O bjectives 

     28        Central H ealth 

Indicator                                                       Progress  

A  risk and safety assessm ent w ill 
be part of new  program s and 
services. 

Central H ealth has established a client safety plan w hich 
incorporates staff training in risk and safety assessm ent; a 
form alized process for executive to engage in risk and safety 
assessm ents (leadership rounds); a survey to assess safety 
culture; and an external risk review  in key client safety areas. 
These initiatives w ill span organizational departm ents, 
program s and services. 

Evaluation of program s and 
services w ill include a review  of 
unanticipated events. 

Central H ealth is in the process of im plem enting an 
electronic occurrence reporting system  for 
unanticipated events. This system  w ill enable report 
generation for unanticipated events experienced by 
clients and em ployees as w ell as any com plaints 
resulting from  unsatisfactory experiences. These reports 
w ill provide valuable inform ation to enhance quality 
im provem ents in program  and service areas. 

Three SH N! projects initiated. Central H ealth has initiated four SH N ! projects w hich 
are in various stages of im plem entation: 
�� Ventilator A ssociated Pneum onia (VA P)    

interventions are in place at Jam es Paton M em orial 
Regional H ealth Centre (JPM RH C) and CN RH C and a 
reduction of ventilator associated pneum onia is 
evident at both sites.  

�� Prevention of Surgical Site Infection (SSI) 
interventions are in place at JPM RH C and CN RH C. 
The surgeries targeted to date are total hip 
replacem ents and bow el surgeries.  The 
interventions have reduced the risk of post surgery 
infection. 

�� A cute M yocardial Infarction (A M I) interventions are 
im plem ented in the N otre D am e Bay M em orial 
H ealth Centre (Tw illingate) and D r. H ugh Tw om ey 
H ealth Centre (Botw ood), w ith a plan to im plem ent 
at all rural sites. These standardized interventions 
have been proven to im prove patient outcom es 
after a heart attack. 

�� M edication Reconciliation (M R) interventions are 
underw ay at CN RH C and Lakeside H om es (G ander). 
The goal is to m ake sure the patient/resident 
m edication list is correct w hen the patient/resident 
is adm itted into care or transferred from  one care 
area to another. This intervention w ill be 
im plem ented throughout Central H ealth. 
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Indicators                                            Progress 

Establishm ent of an 
integrated quality 
im provem ent fram ew ork of 
w hich risk and safety 
assessm ent, and risk 
m anagem ent w ill be an 
integral part. 

Central H ealth has established a Board Patient Safety 
Com m ittee, chaired by a m em ber of the Board of Trustees. 
This ensures that m atters enabling a culture of safety are 
regularly presented to the Board. 
 
Central H ealth has established a quality im provem ent 
departm ent w hich brings together risk m anagem ent, client 
safety, client relations, and clinical efficiency as w ell as an 
em ployee w ellness, health &  safety division w hose objective 
is to facilitate a safe w ork environm ent and healthy lifestyle 
for all em ployees. 
  
Central H ealth has re-engineered its Q uality Council, a body 
of em ployees, m anagers, physicians, executives and 
trustees established to provide leadership and support to 
quality assurance and quality im provem ent processes. 
Q uality Council is pivotal to a new  integrated quality 
fram ew ork w hich spans departm ents, divisions, program s 
and team s and provides reporting links for client safety, 
staff w orklife, key internal processes and financial health.  

A pplications for grant 
funding to the Canadian 
Patient Safety Institute to 
enable a culture of safety are 
subm itted. 

Central H ealth is partnering w ith the Canadian Patient 
Safety Institute in the delivery of the SH N ! initiatives and the 
H and H ygiene Cam paign. In addition, the organization 
regularly seeks provincial and federal funding to support 
other safety-oriented initiatives. 
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The com ing year presents opportunities and challenges in a num ber of areas. 
U nderlying all issues is the ongoing challenge of the large geography of the 
region and the need to provide services to a dispersed and aging population. 
 
Electronic system s 
The integration of the health and com m unity services system  in 2005 brought 
three organizations in the central region together, each one w ith its ow n 
electronic system s for everything from  client inform ation to payroll. In m any 
respects, Central H ealth continues to operate under three separate electronic 
system s and this continues to be a challenge for the organization.  
 
D ata quality, financial statem ents and client inform ation am ong others, are 
im pacted by the lack of a single com prehensive electronic system  for each 
function. Funding has been allotted to begin addressing this issue and 
integration of inform ation system s w ill continue to be a priority for Central 
H ealth in the next fiscal year. 
 
A ging equipm ent 
Central H ealth endeavours to prevent any disruptions to services for clients; 
how ever, due to aging equipm ent service disruptions have occurred during 
the past year. This presents an opportunity for Central H ealth to review  all 
equipm ent in the region and develop a com prehensive equipm ent 
replacem ent plan. This challenge w ill be pursued in the com ing year. 
 
A ging infrastructure 
M any of Central H ealth’s buildings in the region require structural 
im provem ents and enhancem ents. D eveloping a com plete inventory and 
assessm ent of buildings and space throughout the region is an opportunity 
for Central H ealth. W hile the quality of space is a priority, so is the quantity. 
The dem and for space to accom m odate clients, staff and storage of m edical 
and other records continues to grow  and w ill be an ongoing challenge for the 
organization in the future. 
  
Recruitm ent and Retention 
The recruitm ent and retention of staff is one of Central H ealth’s m ost pressing 
challenges. It presents the A uthority w ith an opportunity to w ork w ith 
com m unities to address this challenge.  
 
A s the population of this region and province continues to age, the num ber of 
staff retiring each year continues to grow . In 2007-08 Central H ealth w as 
particularly im pacted by a nursing shortage w hich is predicted to continue 
into the foreseeable future.  
 
 
 

O pportunities and Challenges 

Did you know… 
In 2007-08 
Central H ealth 
licensed and 
m onitored 79 
child care centres 
in the region. 
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Currently there are vacancies in a num ber of other professional areas 
including m edicine, social w ork, pharm acy, m anagem ent, laboratory 
technology and diagnostic im aging technology, to nam e a few . These areas 
w ill be the particular focus of recruitm ent strategies in 2008-2009. 
 
W hile Central H ealth w as able to recruit several executive positions in 2007-
08, one critical position rem ains vacant. The organization continues its efforts 
to recruit to fill the position of Vice President of M edical Services. W hile other 
m em bers of the executive team  have been w orking together to ensure that 
issues w ithin this departm ent are addressed, this has had a considerable 
im pact on the organization.  
 
Residential O ptions for Children 
Central H ealth continues to experience challenges in securing adequate 
num bers of long term  residential options for children in the in-care system . 
A dditionally, there is also a need em ergency type arrangem ents due to the 
shortage of currently available placem ents. In addition, Central H ealth is 
currently experiencing long term  social w ork vacancies w hich contributes to 
this challenge. 

Did you know… 
Central H ealth’s 
continuing care 
program  
conducted 33,934 
clinic visits in 
2007-08. 
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Financial Statements 
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