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On behalf of the Labrador-Grenfell Health Board of Trustees, I present the Annual Performance
Report for 2022-23, in accordance with the Transparency and Accountability Act as a Category 1
Government Entity. The Board understands and accepts its accountability for the preparation of
this report, and any results or variances explained herein.

Representing the third and final year of the health authority's three-year strategic planning cycle,
the Board is pleased to present the results of the work completed towards meeting Labrador-
Grenfell Health's (LGH) strategic goals for 2020-2023. While some variances are reported, the Board
is satisfied that the health authority achieved its strategic goals in the following priority areas:
People First, Healthy and Sustainable Workforce, and Better Access for Better Health. This 2022-23
report was developed inclusive of supporting the health care needs of all people in Newfoundland
and Labrador. 

This also marks the final annual performance report for the regional health authority. On April 1,
2023, LGH will become an operational zone of the new provincial health authority – Newfoundland
and Labrador Health Services. 

Following the resilience and recovery focus of the first two years of LGH’s strategic planning cycle,
year three refocused the regional health authority on its strategic priorities of enhancing person-
and family-centred care, supporting and stabilizing a healthy workforce, and improving access to
care. Year three of this strategic planning cycle was a time for LGH to resume as many of its pre-
pandemic programs and services as possible. At the same time, preparing for the transition to a
provincial health authority provided an opportunity to reimagine an integrated health system –
working towards system transformation and improved health outcomes for all Newfoundlanders
and Labradorians.

The Board of Trustees is proud of this year’s accomplishments, and the progress made during the
2020-23 strategic planning cycle.  

It has been an honour to govern Labrador-Grenfell Health and to witness the organization’s values
in action through some of the most challenging times in our health system and in our lifetime.
Administration, staff, volunteers, Indigenous partners, patients, residents, families, and
communities made it possible to provide safe and quality care, while remaining committed to
delivering on continuous improvement initiatives.

We look forward to the health system transformation envisioned by Health Accord NL, and are
confident that the relationships and trust LGH fostered will continue to drive safe, quality, and
responsive care for the people living in the Labrador-Grenfell Zone of Newfoundland and Labrador
Health Services. 

Sincerely

Noreen Careen
Interim Board Chair, LGH
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Overview
Labrador-Grenfell Health Region

LGH is one of Newfoundland and
Labrador’s four regional health authorities
(RHA) serving all of Labrador and
communities north of Bartlett’s Harbour on
Newfoundland’s Northern Peninsula. 

LGH provides safe and quality health and
community services to approximately
34,000 people (Statistics Canada, Census
2021 data), including Indigenous groups:
Innu, Inuit, and Southern Inuit. 

The RHA operates 22 facilities: three
hospitals, three community health centres,
14 community clinics, and two long-term
care homes. Corporate headquarters is
based in Happy Valley-Goose Bay.

LGH facilities are based in small population
centres (1,000 - 29,999 residents) and rural
and remote areas that encompass all
territory outside the population centres
(Population Centres and Rural Area
Classifications).

Information on LGH’s mandate and lines of
business is available on
https://www.lghealth.ca/about-us/ 

Financial Data
See Appendix I

for Audited Financial Statements.
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Human Resource Data

Key Statistics

As of March 31, 2023, LGH employed  
1,611 staff (867 permanent full-time, 36
permanent part-time, 459 temporary, and
249 casual workers). 

Of these, 52 per cent are support staff, 26
per cent are registered nurses, eight per
cent are other health professionals (e.g.,
social workers, physiotherapists,
occupational therapists, speech language
pathologists, pharmacists), six per cent are
laboratory and diagnostic imaging
technologists, five per cent are
management, and three per cent are
physicians. 

There are also more than 290 volunteers
throughout the region, including those
affiliated with various community groups
such as the Grenfell Foundation,
auxiliaries, churches, fundraising groups
for long-term care homes, plus many
individuals who give their time and talents
to support clients, residents, and their
families. 

Service Delivery Data
See Appendix II 

for key statistics on 
Acute Care, Health Centres, 

Community Clinics, 
Community Health and Wellness, 

Long-Term Care, and Tele-Health services.
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People First

Highlights and Partnerships

Feeding Cultural Health and
Wellness in Long-Term Care

To support both healthy aging and
culturally-safe care, LGH has incorporated
traditional country foods in our long-term
care facility menus. Fish, wild meat, and
berries are nutritious and healthy food
options that also help recognize and
celebrate individual life stories and cultural
identity. 

Following a successful pilot project in 2021-
22, planning continued to better
understand country food preferences across
the LGH region and to secure a safe and
sustainable country food supply.
Information from a November 2022 survey
on country food preferences was shared
among Labrador’s Anchor Collaborative. 

LGH worked with Nourish Project partners
to identify sustainable sources of local fish,
wild game, and berries and ensure food
being served in long-term care homes met
all legislative and food safety guidelines. In
March 2023, the first supplies of partridge
and caribou were purchased. Long-term
care menus began introducing traditional
country foods like partridge soup, rabbit
stew, pan-fried salmon, Innu donuts with
redberries, and bakeapple tarts.

While the Happy Valley-Goose Bay Long
Term Care Home was the pilot site for the
incorporation of traditional foods in the
menu planning, the goal is to offer
traditional foods in all LGH facilities. LGH
continues to work with Nourish partners to
ensure the sustainability of this person- and
family-centred initiative. 

We are grateful for the guidance,
knowledge-sharing, and support of our
Indigenous partners in addressing food
security and delivering culturally-safe care
for the people we serve. 

Nourish is a not-for-profit that started with a simple idea: how
can the hospital tray be a platform to dream big and transform
our food and health systems? Nourish believes that food is
fundamental to patient, community and planetary health and
wellbeing. www.nourishleadership.ca

Labrador’s Anchor Collaborative is a diverse group, including
LGH, Food First NL, Indigenous partners (Nunatsiavut
Government, NunatuKavut Community Council, Sheshatshiu
Innu First Nation, and Mushuau Innu First Nation), Government
of NL, and other stakeholders and partners.

Culturally-safe care is defined and evaluated by the people it
affects. People should feel recognized, respected, and safe in all
interactions with the health care system. Organizations striving
to provide culturally safe care recognize the inherent power
imbalance in the health care system and work with health care
partners to address this imbalance through education, humility,
partnerships, policy, and protocols.   
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Highlights and Partnerships
Better Access for Better Health

Responding to Complex
Mental Health and Addictions
Needs

Fetal Alcohol Spectrum Disorders (FASD)
Adults Training/Clinic 

A child FASD clinic has been running for a
number of years in the LGH region. The need
for adult assessment was identified during the
2020-23 strategic planning cycle. 

Training was provided to a multidisciplinary
care team (FASD coordinator, psychologist,
occupational therapist, general practitioner,
speech-language pathologist) in November
2021.

This continued education opportunity
supports clinicians to work to their full scope of
practice. Program development and planning
for a FASD adult training/clinic followed the
completion of team training. The first FASD
adult training/clinic is scheduled for July 2023.

Mobile Crisis Response (MCR)

MCR teams include mental health
counsellors/social workers and psychiatric
nurses working with local police to respond to
individuals in the community experiencing a
mental health crisis. 

MCR teams travels to assist and/or intervene
with a mental health-related crisis in a person’s
home or community. They are also able to
accompany other health care providers in
client/patient visits. In addition to Happy
Valley-Goose Bay (HV-GB), Labrador City, and
Wabush, MCR from HV-GB began providing
services to Sheshatshiu and Northwest River in
February 2023. Funding to expand MCR on-
the-ground in Sheshatshiu has been secured
and recruitment activities are underway. 

This in-community service need was identified
by community members and agencies to
provide better, timely access to care and
avoiding emergency department visits. 
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Highlights and Partnerships
Better Access for Better Health

Central Registration
Improves Client
Experience and System

Health System Improvement through
PFCC Philosophy

Following a review of the admissions
process at each LGH facility, it was
discovered that differences in admitting
processes and procedures affected the
quality of admissions data for the health
region. 

In June 2022, a central admitting
department was created to standardize
processes and procedures, and ensure
accurate and clean data. 

To improve the client experience and
increase the quality of admissions data,
the hospital admitting process was
regionally centralized at Charles S. Curtis
Memorial Hospital in St. Anthony. Central
registration improves access and
simplifies navigation for patients by
creating one access point for all
appointments with a particular
department.

As a result, LGH is able to produce reliable
admissions data for all facilities, with a
focus on indicators such as diagnosis and
specialty. Centralizing admissions also
enables health information coders to
efficiently collect and submit LGH
inpatient data to the Canadian Institute of
Health Information (CIHI). 

This quality improvement initiative is an
example of applying the Person- and
Family-Centred Care (PFCC) philosophy to
a health system improvement. 
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Highlights and Partnerships
Better Access for Better Health
Healthy and Sustainable Workforce

A Prescription for Change
Technology Improves Access, Safety, and
Compliance

BD Pyxis™ MedStations™ were successfully
implemented at Charles S. Curtis Memorial
Hospital. This automated medication
dispensing system supports LGH in achieving
compliance with Accreditation Canada’s
Medication Management Standards and the
Newfoundland and Labrador Pharmacy
Board’s Standards of Pharmacy Operation for
medication distribution systems. 

This technology supports decentralized
medication management by allowing
medications to be stored and dispensed near
point-of-care, while controlling and tracking
drug distribution. Medication safety is
significantly improved through dispensing,
administration, and enhanced security and
control. 

A First for the Province: Licensed Practical
Nurse (LPN) In-Charge at Long-Term Care

An important part of creating a healthy and
sustainable workforce, as well as employee
engagement and satisfaction, is supporting
care providers to work to their full scope of
practice. 

LGH is the first regional health authority in
the province to have an LPN in-charge at a
long-term care facility. 

In compliance with the Newfoundland and
Labrador Association of Public and Private
Employees (NAPE) Health Services Staff (HS)
collective agreement (November 2022), LGH
welcomed the province’s first-ever LPN in-
charge on February 6, 2023. Clear goals,
change management, education, and
evaluation were all part of a comprehensive
plan that supported the successful integration
of LPN in-charge roles at all LGH LTC facilities.

Long-Term Solutions for
Long-Term Care Nursing
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Report on Performance
Issue 1: People First

A Person- and Family-Centred Care Philosophy

Prioritizing people first, LGH has created opportunities for meaningful engagement, as well as
pathways for collaboration with patients, families, and stakeholders. 

Person- and Family-Centred Care (PFCC) is now a requirement by Accreditation Canada and LGH
has been committed to incorporating the PFCC philosophy into every aspect of care. PFCC is an
approach that is grounded in a mutually-beneficial partnership among health care providers,
patients, and families. 

PFCC ensures that no problem gets overlooked and that the voices of patients and their families
are heard and considered. With this type of care, patients and their families get to make
decisions about how they will participate in their health care plan and what course of care is best
for them. Providers work together as a care team alongside patients and their families to ensure
the best course of action is taken. 

PFCC aims to remove the inherent power dynamic that exists between care providers and
patients. Instead, this care philosophy empowers patients and their families to be full partners in
their care. 

Serving a large Indigenous population (37.4%), a PFCC-approach further aided LGH in its journey
to improving services to Indigenous communities by the right provider, at the right time, in the
right place. Through numerous collaborations with Indigenous partners, LGH has been a
supportive organization, promoting cultural safety, cultural awareness, cultural sensitivity, and
cultural competency. By incorporating a PFCC approach, LGH has been able to progress in its
journey towards a culturally-safe environment. 

GOAL
By March 31, 2023, LGH will have created a culture

of person- and family-centered care that meets the needs of the individuals
and communities that we serve, in ways that are respectful of cultural values 

and reflect the diversity of our region.
11



Planned for 2022-23 Actual Performance

Established a liaison
office of Indigenous
health navigation and
cultural safety.

Variance. While LGH was able to work with partners to develop a
structure for a liaison office of Indigenous health navigation and
cultural safety, we were unable to recruit. LGH anticipates
successful recruitment and implementation of a navigator in the
2023-24 year, along with the development of liaison office services.

Collaborated with
Indigenous partners on
select projects and
initiatives, led by the
liaison office of
Indigenous health
navigation and cultural
safety.

Despite the variance of not having the liaison office established in
2022-23, LGH continued to collaborate with Indigenous partners on
projects such as the Nourish partnership and the establishment of a
home-based dialysis program. Indigenous partners have also
supported LGH’s goal of building a culturally-competent workforce
by providing cultural awareness training for LGH employees.

Updated Community
Health Needs
Assessment.

Variance. LGH successfully updated the 2018 Community Health
Needs Assessment for the region, following consultations with
Community Advisory Councils in Southern Labrador, Northern
Peninsula, Central Labrador, and Labrador West. A community
engagement session was also hosted in Southern Labrador.
Consultation with Indigenous partners is in progress.

Increased recruitment of
patient advisors.

Three Patient Family Advisors (PFA) were recruited in 2021.

Report on Performance
Issue 1: People First

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have evaluated select outcomes to ensure care meets the needs of
individuals and communities we serve, in ways that are respectful of cultural values and reflects
the diversity of our region. 

GOAL
By March 31, 2023, LGH will have created a culture of person- and family-centred care that meets
the needs of the individuals and communities that we serve, in ways that are respectful of
cultural values and reflect the diversity of our region. 
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Planned for 2022-23 Actual Performance

Embedded patient
advisors as active
members of quality
management teams. 

Following the recruitment of PFAs in 2021, LGH began adding
advisors to quality management teams, and engaging advisors in
the planning and follow through of quality initiatives. Incorporating
PFAs within planning and decision-making will continue following
the transition to one provincial health authority in April 2023. 

Hospital Services
Committee is formed
and active.

Variance. With the Terms of Reference developed in the 2021-22
year, LGH planned to implement the Hospital Services Advisory
Committee in 2022-23. With acute care vacancy rates, the health
authority was unable to implement this important committee as
scheduled. With increased acute care recruitment, LGH expects to
establish an active committee membership with regional
representation in 2023-24.

Report on Performance
Issue 1: People First

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have evaluated select outcomes to ensure care meets the needs of
individuals and communities we serve, in ways that are respectful of cultural values and reflects
the diversity of our region. 
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Planned for 2020-23 Summary of Actual Performance

Collaboratively planned
and partnered with
Indigenous stakeholders
to build cultural
competence among
LGH staff as evidenced
by increased staff
cultural awareness
through staff surveying
and improved patient
satisfaction in the
delivery of culturally-
safe care.

Year 1 survey reported increase in staff cultural awareness.
Improved patient satisfaction in the delivery of culturally-safe
care. 
Implemented Indigenous Canada course from the University of
Alberta. 
Employee participation in designated days of observance and
celebration, including Indigenous-led sessions on culture and
health care.

Implemented
mechanisms to gather
input from patients,
partners, and
communities. 

Community Advisory Councils LGH successfully established
Community Advisory Councils throughout the region in fiscal year
2020-21. These groups assist staff in utilizing patient and family
experiences to improve the delivery of services as well as to identify
pathways of communication between LGH to community partners.  
Client Experience Survey Since being established in 2016, LGH
recognized a decline in response rates, despite efforts to improve
uptake. Following an assessment of the survey along with feedback
from staff and patients, LGH developed a shorter, more user-
friendly survey. Once updated, the survey responses would
continue to serve as measurable data that could be used to validate
and/or improve programs. LGH was able to identify key themes like
respect, dignity, and identification. LGH implemented a NOD
(Name. Occupation. Duty.) Program based on survey feedback.
NOD ensures that clients know who is providing care to them, and
for what purpose.  All LGH staff were assigned education on the
NOD program and are required to confirm understanding of its
practice. Patient and Family Advisor Program Throughout the 2020-
23 strategic planning cycle, LGH worked collaboratively with
advisors, patients, residents, and families to support the delivery of
healthcare services. Collaboration with Indigenous partners around
the program and efforts to develop the program alongside partners
are ongoing. In spring 2022, the Innu Round Table extended an
invitation to the LGH Person and Family Care Coordinator to attend
cultural training. LGH is grateful for the opportunity and looks
forward to a continuing partnership with the Innu Round Table.

Report on Performance
Issue 1: People First

Summary of Actual Performance 2020-23 Strategic Plan
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Planned for 2020-23 Summary of Actual Performance

Developed and
implemented a PFCC
strategy for LGH.

LGH began developing a Person- and Family-Centered Care
Framework in March 2021, to serve as a tool to support staff in
understanding PFCC and how to integrate strategies within
LGH practices. The framework was completed in April 2022,
and incorporates initiatives implemented throughout 2020-23.
In 2020-21, LGH established a Patient Family Advisor (PFA)
Program to support the philosophy of PFCC. Implementation
included developing a recruitment plan, providing staff
education sessions, and working with community partners to
promote the program and gather feedback. 
LGH collaborated with PFAs throughout the 2020-23 strategic
planning cycle with advisors contributing to Quality
Improvement teams, sharing care experiences, and working
with health care teams to design services. 
Post Discharge Calls are phone calls made to all patients
between 48 and 72 hours after being discharged from acute
care. The calls provide an opportunity for the provider to assess
the patient’s understanding of, and compliance with, discharge
instructions, including medication instructions and follow-up
appointments. This initiative aims to improve continuity of
care, transitions in care, improve patient experience, and
reduce readmissions. Post Discharge Calls also help identify
employees that have made a positive impact on patient care by
personally acknowledging and thanking staff for excellence in
the care provided. Data collected measures services provided
and identifies improvements that have been made, as well as
identifying opportunities for improvement. 
Bedside Shift Report is an evidence-based best practice focused
on PFCC and communication. By providing a change of shift
report at the patient’s bedside, the patient and their family can
interact with the care team and provide real-time exchange of
information between nurses. This initiative improves
accountability and efficiency while establishing trust, reducing
anxiety, decreasing errors, and building therapeutic
relationships with patients. Implemented at the Labrador
Health Centre in the previous strategic cycle, LGH was able to
expand the initiative across the region in 2020-23.

Report on Performance
Issue 1: People First

Summary of Actual Performance 2020-23 Strategic Plan
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Discussion of Results
Issue 1: People First

Year 3 Performance
In March 2021, LGH developed and implemented a Person- and Family-Centred Care (PFCC)
framework to support staff in understanding PFCC and how to integrate it into LGH procedures and
practices. This work was completed in April of 2022, incorporating the patient and family advisors
program, post-discharge calls, and the bedside shift report. 

Following the recruitment of patient advisors in 2021, LGH began embedding patient advisors (PA) as
active members of the LGH quality care team that assisted in the planning and follow through of
quality initiatives. Incorporating PAs in the planning and decision-making will continue following the
transition to a single provincial health authority in April 2023. 

LGH successfully established Community Advisory Councils throughout the region in 2020-21. These
groups assist staff in utilizing patient and family experiences to improve the delivery of services, as
well as to identify pathways of communication from LGH to community partners. The Community
Health Needs Assessment was also completed in Year 3 for the Labrador-Grenfell Health region.

PFCC is about engagement, empowerment, and partnerships. While the PFCC objectives
outlined in our three-year strategic plan remain priorities for the LGH, we recognize that we
cannot make PFCC changes by ourselves. Meaningful and sustainable change engages,
empowers, and partners. 

Collaboration with Indigenous partners was an important strategy in the 2020-23 LGH strategic
planning cycle. In Year 3, the focus of these collaborations was on building cultural competence
among LGH staff and improving patient satisfaction in the delivery of culturally-safe care. LGH
implemented the University of Alberta Indigenous Canada course, and the observance of recognition
days through culture- and health care-focused sessions with Indigenous partners. A liaison office of
Indigenous health navigation and cultural safety was also established to promote collaboration with
Indigenous partners on select projects and initiatives.

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have evaluated select outcomes to ensure care
meets the needs of individuals and communities we serve, in ways that are

respectful of cultural values and reflects the diversity of our region.16



Report on Performance
Issue 2: Healthy and Sustainable Workforce 

Recruitment, Retention, and Rebalancing

GOAL
By March 31, 2023, LGH will have built and sustained a healthy workforce

that meets the needs of the population we serve.

Retention and recruitment remain significant challenges for Labrador-Grenfell Health and health care
organizations across Canada. The rural and remote locations of some of LGH’s facilities can present
additional retention and recruitment challenges, including high turnover rates, absenteeism, and
vacancies. 

LGH decreased its turnover rate from 13.15 per cent in 2021-22 to 12.64 per cent in 2022-23.

Since the COVID-19 pandemic began, health care providers around the world have experienced
increased reports of stress, job fatigue, and burnout. The pandemic changed the way people work. It
forced organizations around the world to reassess what work-life balance looks like in a world where
remote work is possible, people prioritize their personal lives, and casualization of the workforce
continues to grow. 

Recruitment and retention efforts remained priorities for LGH in year three of our strategic plan. 

LGH’s commitment to prioritizing improved job satisfaction and employee well-being, and overall
organizational health was demonstrated through the implementation of an employee recognition
program and employee forums. The introduction of LEARN – an online education learning modules
program – is aimed at retention by providing access to education to grow the skills of nurses and
physicians. 

In summer 2022, LabQuest welcomed high school students from around the region to participate in
job shadowing with health professionals and to learn about potential health career paths. Other
strategies include the Regional Nursing Retention program, development of a marketing video, social
media advertising, and a bursary program.

A healthy and sustainable workforce supports the Government of Newfoundland and Labrador’s
strategic direction of “A More Efficient Public Sector”.

17



Planned for 2022-23 Actual Performance

Implemented the
Psychological First Aid
Program. 

Note: Year 2 variance. 

The Psychological First Aid program was implemented in April
2022. Central to supporting and protecting the psychological
health and well-being of employees, the program included
development of a policy, an education module in the LEARN
employee education platform, and implementation of a module for
managers developed by John Hopkins Centre. By March 31, 2023, a
total of 1,089 staff had completed the education module in LEARN
and 73 managers had completed the John Hopkins module.

Developed and
disseminated a
marketing video to
support awareness of
opportunities at LGH
and staff recruitment. 

Note: Year 2 variance.

Variance. A marketing video, funded by the International Grenfell
Association was due to be filmed in March 2022 at the Labrador
Health Centre in Happy Valley-Goose Bay. Following the Provincial
Government announcement of a single, provincial health authority,
LGH incorporated our grow-our-own and recruiting for the right fit
strategies in the video to align with the health authority’s priorities
and values. 

The video features LGH employees from across the region,
representing various health care disciplines. It showcases
employees and career advancement, along with images of the LGH
region’s geography and lifestyle opportunities. 

A draft video was shared with employees involved in the
production of the video on March 28, 2023. Feedback was positive
with employees noting they were proud to be part of such a
professional and important project. On March 29, 2023, the video
was shared during virtual employee engagement sessions. It is
scheduled to be released in early April 2023.

Report on Performance
Issue 2: Healthy and Sustainable Workforce

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have evaluated the human resource plan, including select strategies
around recruitment and retention, staff engagement, staff health, and leadership development.

GOAL
By March 31, 2023, LGH will have built and sustained a health workforce that meets the needs of
the population we serve. 
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Planned for 2022-23 Actual Performance

Implemented LabQuest
program. 

The LabQuest program was offered to students in grades nine
through 12. LabQuest provides a hands-on opportunity to learn
about health care professions, as well as other career-related
possibilities with LGH.  In summer 2022, 15 students enrolled in the
week-long program, where they were offered presentations from
various health care providers/disciplines, toured the Labrador
Health Centre, participated in job shadowing, and completed a
health-related research project. Following the program, 13
students indicated the program influenced their career choice –
seven in nursing, four in social work, and two in family medicine.

Facilitated credentialing
for Internationally
Educated Nurses
(onboarding). 

The Province, in partnership with Memorial University of
Newfoundland and Labrador (MUN), offered a Bridging Program for
Internationally Educated Nurses (IENs) in 2022. As a participant in
the program, LGH supported a cohort of seven IENs at the Charles
S. Curtis Memorial Hospital in St. Anthony to complete their clinical
placements. LGH was successful in recruiting and retaining one
student from the program.

Used scorecard to
evaluate progress of
recruitment and
retention strategy.

A quarterly scorecard was developed by LGH to measure key
performance indicators such as turnover rate, vacancy rate,
overtime hours, and sick leave hours. The scorecard provided
information on the effectiveness of various recruitment and
retention strategies, and was shared with management to support
continuous improvement in monitored areas.

Report on Performance
Issue 2: Healthy and Sustainable Workforce

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have evaluated the human resource plan, including select strategies
around recruitment and retention, staff engagement, staff health, and leadership development.
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Planned for 2020-23 Summary of Actual Performance

Developed,
implemented and
evaluated a human
resource plan.

The LGH human resources strategic plan was completed March 31,
2021, and provided a framework to work towards creating a
sustainable and healthy workforce. The plan focused on four critical
areas: Recruitment and Retention, Employee Engagement,
Employee Health and Wellness, and Leadership Development. 

Various strategies have been implemented, including an employee
recognition program, staff forums, high school information
sessions, and leadership education programs. LabQuest – a
program that hosts high school students from around the region to
participate in job shadowing with health professionals and learn
about health careers, took place in the summer of 2022. Other
strategies include the regional nursing retention program,
development of a marketing video, social media advertising, and
bursary program.

Decreased turnover rate. Beginning in year one of the LGH 2020-23 strategic plan, LGH
successfully decreased the health authority’s turnover rate each
year of the plan.

2020-21: 15.9 per cent
2021-22: 13.15 per cent
2022-23: 12.64 per cent

To improve turnover, LGH surveyed staff after three months of
employment to evaluate organizational performance in the areas of
communications, supervisor availability, education and learning
opportunities, and work-life balance.

Over 90 per cent of staff that completed the survey in the
2020-23 strategic planning cycle indicated they felt that their
manager was available and supported them in their position,
while 86 per cent indicated a satisfactory work-life balance
and positive work environment.

Report on Performance
Issue 2: Healthy and Sustainable Workforce

Summary of Actual Performance 2020-23 Strategic Plan
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Planned for 2020-23 Summary of Actual Performance

Decreased vacancy rate
(permanent positions).

Variance. LGH was unsuccessful in decreasing LGH’s vacancy during
the 2020-23 strategic planning cycle.

2020-21: 25.9 per cent
2021-22: 28.6 per cent
2022-23: 30.5 per cent

The COVID-19 pandemic significantly impacted employers
provincially, nationally, and internationally. Human resource
shortages added to the demands on existing staff, leading to staff
burnout, and increased absenteeism. Through The Guarding Minds
at Work survey in 2020, LGH staff identified a need to minimize
workplace stress, implement policies and programs to prevent
burnout, and build trust between managers and employees.

The increasing trend towards casualization of the workforce – with
people choosing agency opportunities offering higher rates of pay,
a more flexible work schedule, and variety of experiences over
permanent positions – continued to present challenges to
recruitment and retention during 2020-23. 

Reduced sick-leave
hours per staff member.

The pandemic had a significant impact on sick leave hours used. In
August 2022, LGH hired a Disability Case Manager with the primary
responsibility to assist in early and safe return to work for all
employees. The manager ensures employees are supported by
available resources, including the Employee and Family Assistance
Program (EFAP) and workplace accommodations. 

2020-21: 107 hours
2021-22: 119 hours
2022-23: 114 hours

Increased staff
satisfaction.

There was an increase of 2 per cent in staff satisfaction levels from
2020-21 to 2021-22. The Kincentric employee engagement survey
was not completed in 2022-23 due to the pending transition to a
single provincial health authority on April 1, 2023.

Report on Performance
Issue 2: Healthy and Sustainable Workforce

Summary of Actual Performance 2020-23 Strategic Plan
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Discussion of Results
Issue 2: Healthy and Sustainable Workforce

Year 3 Performance

Weekly safety talk topics were shared with managers to use during their safety huddles. 
95 per cent of managers were trained in Supervisor Safety. This has been extended to all team
leads, supervisors, and OH&S co-chairs.
LGH achieved PRIME for six of seven firms. 

Year three of our strategic plan saw employees return to near-normal work for the first time since the COVID-19
pandemic began in 2020. Impacts of a three-year long pandemic response led to employee burnout, increased
position vacancies, and increased absenteeism. However, a decrease in sick leave, hiring a Disability Care
Manager, and the implementation of employee-focused programs contributed to increased employee
satisfaction. These are key factors in influencing some of the variances between the planned indicators and
actual performance for creating a healthy and sustainable workforce. 

While employee resilience was on full display across Labrador-Grenfell Health during the COVID-19 pandemic,
employee burnout due to pandemic fatigue set in. In August 2022, a Disability Care Manager was hired to assist
with early and safe return to work for LGH employees. The Case Manager also provides employees with access
to valuable resources such as the Employee Assistance Program (EAP) and work accommodations. This shift put
the focus back on the primary health and safety of our employees who have spent the past three years helping
to protect the stability of health programs and services, and the health of the individuals, families, and
communities we serve. 

The Psychological First-Aid program was also implemented in 2022 to protect and support the well-being of
LGH employees. This included policy development, the introduction of an online provincial education module
called LEARN, and the completion of modules developed by the Johns Hopkins Centre. These education
modules proved very effective with over 1,000 staff members completing the LEARN module and 73 managers
completing the Johns Hopkins Center modules. In March 2023, a promotional video showcasing the LGH region
and staff of Labrador Health Centre was filmed to help with recruitment and retention. This video is scheduled
to be released to the public on April 1, 2023.

While staff showed professionalism and resilience in response to the pandemic, LGH recognized that
additional supports were needed to create a culture of safety and foster a healthy and safe workforce. 

PRIME is WorkplaceNL’s employer incentive program. Through PRIME, employers can lower their assessment
rates by meeting the PRIME practice requirements and managing claim costs through early and safe return-to-
work programs. Under PRIME, employers can receive two types of financial incentives. The PRIME Practice
Incentive: Employers may receive a five per cent practice refund on their average annual assessments by having
good OH&S and return-to-work programs in place. The PRIME Experience Incentive: Employers who manage
their claims costs through early and safe return-to-work programs can receive an experience refund. You must
first qualify for a practice refund to be considered for an experience refund. LGH is using its PRIME rebates to
further enhance employee health and safety.

Objective Year 3
By March 31, 2023, LGH will have evaluated the human resource plan, 

including select strategies  around recruitment and retention, 
staff engagement, staff health and leadership development. 22



Report on Performance
Issue 3: Better Access for Better Health

Access is a Social Determinant of Health

Access to primary, secondary, and tertiary care is additionally challenging for people living in rural and
remote communities in the vast geographic region served by Labrador-Grenfell Health.

As a social determinant of health, access to services can affect physical, social, and mental health. 

Critical to improving access is ensuring services are provided by the right provider, in the right
location, and at the right time. 

While access includes access to healthcare facilities, it also means access to information as well as
remote and virtual services. LGH has been a leader in utilizing technology to provide care to patients
where they live, when on-the-ground providers are not available or travel to a provider poses
additional hardships. In addition to expanding virtual care, LGH has increased efforts to secure visiting
specialists, supported patient empowerment with the introduction of a home-based dialysis program
in select Indigenous communities, and focused on community-based wraparound services to meet
people where they are in their wellness journey and decrease the potential volume in emergency
departments.   

LGH continues to work with communities, Indigenous partners, researchers, stakeholders and others
in the health system to use innovative, evidence-based approaches to increase access to primary,
secondary, and tertiary care.

GOAL
By March 31, 2023, LGH will have improved access 

to care and supportive services in select areas.
23



Planned for 2022-23 Actual Performance

Evaluate pilot program
of interdisciplinary risk
assessment clinic for
patients in third
trimester. 

Variance. An interdisciplinary antenatal clinic was implemented at
Labrador Health Centre for patients in their third trimester, with
physician and obstetrical RN present for antenatal assessments.
Due to Obstetrical RN shortage at Labrador Health Centre, the pilot
program was not able to continue after October 2022.

Completed and
implemented care
model for the new
regional MHU at the
LHC.

Variance. In 2022-23, LGH developed plans for staffing and care
models for the mental health unit being constructed at the
Labrador Health Centre. Care plans were completed. Models for
medical and psychiatric services are still under development and
consider recruitment challenges for psychiatrists and medical staff.

Implemented home-
based dialysis program
in select Indigenous
communities and
explored opportunities
for other rural
communities in the
region.

LGH implemented a home-based dialysis program in the First
Nations communities of Natuashish and Sheshatshiu in 2022-23.
The program was made possible through partnerships with
Indigenous leaders and communities, Rotary Clubs of Happy Valley-
Goose Bay and Exploits, the International Rotary, and International
Grenfell Association. 

The introduction of this program provides care closer to home for
Indigenous clients, reduces stress associated with travelling (away
from family, work, and community) for specialty care. 

Planning continues to expand the program to other communities
across the region.

Report on Performance
Issue 3: Better Access for Better Health

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have collaborated with multidisciplinary teams and community
partners to implement evidence-based and innovative strategies to improve access to care and
supportive services in select areas.

GOAL
By March 31, 2023, LGH will have improved access to care and supportive services in select areas.
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Planned for 2022-23 Actual Performance

Worked with CACs to
identify priority
initiatives to support
Aging in Place. 

Following a 2020 environmental scan related to Aging in Place, LGH
identified gaps in services, and opportunities to fill those gaps.
Some recommendations are aimed at strengthening established
Community Support Program services as part of ongoing work by
the Department of Health and Community Services. Others involve
capacity-building at the community level (e.g. accessible
transportation, meals-on-wheels services, and enhancing
recreational/health promotion activities). Findings were presented
to the various CACs and other partners. Meetings with CACs in
Labrador South and the Northern Peninsula took place in early
2023 to continue to identify opportunities to partner with
communities with the goal of enhancing senior care.

Worked with community
partners to identify
priority areas to move
forward on MCH
recommendations.

The Midwifery Implementation Steering Committee with broad
representation from community, Nunatsiavut Government, and
Provincial Government meets monthly. LGH received funding to
hire three midwives for central Labrador.

Implemented chronic
disease prevention and
management strategies
(including RN Rx
program in partnership
with CRNNL in select
program areas).

Legislation around the ability for RNs to prescribe was not passed in
the 2022-23 fiscal year, but work was started on the program. The
first pilot group has been identified and the nurses have been
notified. LGH began working on additional strategies to improve
chronic disease prevention and management, supported by a
$36,000. grant from the International Grenfell Association (IGA).

Established and
operationalized two
PHCCC teams in select
areas.

Variance. In March 2023 the Provincial Government announced
that primary health care collaborative community clinic (PHCCC)
teams will become Family Care Teams (FCT). The Northern
Peninsula FCT includes a physician and an LPN, supported by
current clerical staff and RN model. Because of recruitment
challenges, it’s anticipated that the team will begin offering
services in summer 2023, with Happy Valley-Goose Bay Central FCT
launching in the fall. Funding needs were identified for recruitment
to support continuity of care and chronic disease prevention and
management. Recruitment is underway for the Labrador West FCT.

Report on Performance
Issue 3: Better Access for Better Health

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have collaborated with multidisciplinary teams and community
partners to implement evidence-based and innovative strategies to improve access to care and
supportive services in select areas.
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Planned for 2022-23 Actual Performance

Implemented NICU Eyes
on Baby initiative at
Labrador Health Centre.

To improve health outcomes, LGH implemented the NICU “Eyes on
Baby” initiative. With access to handheld medical cameras at each
of the hospital sites across the LGH region, care teams gained the
ability to collaborate with providers across the province through
image and video sharing. This improves the capacity to provide
diagnoses in a timely manner without medical transportation. This
has been possible through planning and collaboration with Eastern
Health and Janeway specialists.

Implemented virtual
anesthesia pre-
admission clinics.

During the 2022-23 year, virtual pre-admission for surgical services
was implemented across LGH. Clinicians in the region complete
patient assessments, in coordination with teams in other areas of
the region, or through coordination with other provincial RHAs as
needed. The first virtual care assessment is anticipated for summer
2023 between Charles S. Curtis Memorial Hospital and Cartwright
Community Clinic.

Improved access to
select specialty services
by increasing specialist
community visits and
expanding virtual
specialist services.

Variance. While LGH was unable to provide on-site specialty clinics
in 2022-23, access to specialty care continued to be available
through virtual appointments. In cases where the client required an
in-person appointment, travel to the specialty care provider was
arranged.

Collaborated with
Indigenous partners to
complete air
transportation service
evaluation. 

Variance. The Committee was established, but unable to meet due
to competing priorities.

Report on Performance
Issue 3: Better Access for Better Health

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have collaborated with multidisciplinary teams and community
partners to implement evidence-based and innovative strategies to improve access to care and
supportive services in select areas.
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Planned for 2020-23 Summary of Actual Performance

Improved access to
specialty services based
on the needs of the
population. 

Three orthopaedic travelling clinics were successfully
completed January-March 2023.
Approximately 34 patients from across the province received
orthopaedic surgery at CCMH.

LGH clinicians can connect virtually with Eastern Health Cardiac
Specialist (via mobile Telehealth units) for patient assessment
and follow-up while the patient waits to be transferred to a
tertiary centre.
Two Cardiac Virtual Care rooms designated at each of the main
sites (awaiting network connections).

Established in LWHC and CMMH Trauma Rooms (in progress at
LHC).
Virtual Meeting Room is used to connect with the on-call
Pediatric Intensivists.
Tested at CCMH.
Room also used for Telestroke.
All LGH sites have a Telehealth unit located in their emergency
departments. 
All rural and remote sites have digital stethoscopes. 

LGH utilized virtual technology to improve access to specialty
services. 

Orthopaedic Travelling Clinic

Cardiac Care

Virtual Emergency Rooms (VERs), Telestroke, and Pediatric
Intensive Care Unit (PICU)

Implemented chronic
disease prevention and
management strategies.

Expansion of virtual services and community-based wraparound
services were implemented to support clients in preventing and
managing chronic disease.

Improved access to
coordinated team-based
primary health care.

Progress was made on improving access to coordinated team-
based primary health care with the development of Family Care
Teams.

Report on Performance
Issue 3: Better Access for Better Health

Summary of Actual Performance 2020-23 Strategic Plan
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Planned for 2020-23 Summary of Actual Performance

Collaborated with
seniors and community
stakeholders to identify
and implement
initiatives which support
healthy aging.

An environmental scan completed in 2020 identified gaps and
recommendations around initiatives to support aging in place. 

Certain recommendations related to strengthening services
provided under the Community Support Program are also part of
ongoing Department of Health and Community Services initiatives
(e.g., residential review, pilot projects regarding alternative
residential care options). 

Other recommendations are broader community capacity building
initiatives such as accessible transportation, meals-on-wheels and
increased recreational/health promotion activities. These findings
have been presented to the various LGH CACs, as well as other
internal/external partners. 

Implemented strategies
to improve maternal–
child health.

Initiatives like “Eyes on Baby” and interdisciplinary ante-natal clinics
supported improvements to maternal-child health.

Increased use of
technology to improve
access to services for
clients closer to home.

LGH continued to increase virtual mental health and addictions
services, specialist services, and remote patient monitoring during
the 2020-23 strategic planning cycle.

Report on Performance
Issue 3: Better Access for Better Health

Summary of Actual Performance 2020-23 Strategic Plan
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Discussion of Results
Issue 3: Better Access for Better Health

Year 3 Performance
In fiscal year 2022-23, LGH collaborated with multidisciplinary teams and community partners to
implement evidence-based and innovative strategies to improve access to care and supportive
services in select areas. 

LGH developed plans for staffing and care models for the mental health unit being constructed at the
Labrador Health Centre. Care plans with models for medical and psychiatric services were designed,
and continue to be developed. 

A home-based dialysis program implemented in the First Nations communities of Natuashish and
Sheshatshiu was made possible through partnerships with Indigenous leaders and communities,
Rotary Clubs of Happy Valley-Goose Bay and Exploits, the International Rotary, and the International
Grenfell Association. This program will enhance lives of Indigenous clients by reducing the financial,
emotional, and physical stresses associated with travelling outside of their communities to access
specialty services.

The Provincial Cancer Care Breast Screening Program launched the first satellite breast screening self-
referral service at the Labrador Health Centre Diagnostic Imaging Department in January 2023. This
self-referral service empowers women to take control of their own health, while also decreasing
demand on primary care resources to obtain a referral. Women who participate in this screening
program will receive a letter with their mammogram results within 7-10 days. Their primary provider
also receives the results. Clients will also receive notifications from the Breast Screening Program
when they are due for a repeat mammogram. This program will help improve access to breast
screening services for women without a primary care provider. Women between the ages of 50-74 do
not need a referral from a primary care provider to schedule a mammogram.

LGH continued to collaborate with seniors and community stakeholders to identify and implement
initiatives that support and promote healthy aging, improve maternal child health, and to increase the
use of technology to improve patient access to services that are closer to home. 

OBJECTIVE YEAR 3
By March 31, 2023, LGH will have collaborated with multidisciplinary teams and

community partners to implement evidence-based and innovative strategies
to improve access to care and supportive services in select areas. 29



Opportunities 
and Challenges Ahead

Recruitment and Retention

Human resources remains one of the top challenges facing LGH. Recent incentives from the RHA and
Provincial Government reward retention and appeal to adventure seekers and those looking for work-
life balance. LGH hopes to continue its downward trend in both vacancies and turnover rates. 

Expansion of Personal Care Homes

LGH has issued two interim licenses for new personal care homes in the LGH region, including a 57-
bed home in Happy Valley-Goose Bay (HVGB) and a 12-bed home in Sheshatshiu (SSS). With no
licensed personal care homes currently established in Central Labrador, these initiatives will provide
supportive residential options for clients who are assessed and eligible for this type of care setting. 

Renovations are ongoing at the pending HV-GB site and the Community Supports Program (CSP)
manager is working closely with Sheshatshiu Innu First Nation (SIFN) to finalize operational
requirements to issue full licensure. Community Supports will continue to work closely with home
operators to ensure all standards are implemented before welcoming residents. 

Adult Rehabilitation Programming

Eastern Health’s Adult Rehabilitation Program continues to provide specialty clinics in the region for
specialized seating, spasticity, and other clinics not previously offered by LGH. Increasing access to
services, and decreasing the time and costs associated with travelling outside the region for these
services is a win-win for the clients and the RHA. 

An evaluation of this clinic, operating in both Central Health and Labrador-Grenfell Health, was
completed for the period October 2021 to October 2022. 

Based on a 22 per cent response rate, 100 per cent of clients responded they were satisfied or highly
satisfied with the services received, while 87 per cent of respondents agreed that the clinic helped
them avoid a trip to St. John’s (saving them out-of-pocket expenses). Based on a 19 per cent clinician
response rate, 100 per cent of respondents agreed that the composition of the regional clinic team
was appropriate, the purpose of the clinic was clear, communication between the local team and the
rehab team was effective, and that the clinic improved access to specialized rehabilitation services.
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Opportunities
and Challenges Ahead

Newfoundland and Labrador Health Services

On April 1, 2023, Labrador-Grenfell Health will transition to an operational zone of the new provincial
health authority – Newfoundland and Labrador Health Services (NLHS). Initiatives and achievements
from the 2020-23 strategic planning cycle will contribute to the overall planning for NLHS. 

While Labrador-Grenfell Zone will continue to plan and deliver safe and quality services to respond to
the assessed needs of the people living in the zone, it will become part of a larger integrated health
system aimed at improving access and patient flow.  

Indigenous Partnerships

We are grateful for the continued support and guidance from our Indigenous partners as we continue
to address systemic racism in health care, learn to cultivate and foster a culturally-competent
workforce, and plan and deliver culturally-safe and accessible care. 

The development of an office dedicated to Indigenous health navigation, cultural competency, and
culturally-safe work and care environments offers a potential model for the provincial health
authority.
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Appendix I
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Labrador-Grenfell Regional Health
Authority Operating Fund
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Appendix II
Service Delivery Data

Allied Health
Acute Care

Outpatient Departments
Health Centres

Community Clinics
Community Health and Wellness

Long-Term Care
Tele-Health
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Client Visits – Allied Health

Appendix II
Service Delivery Data

Service 2020-21 2021-22 2022-23

Percentage
increase or

decrease from
2021-2022

Mental Health
and Addictions

Services
24,277 26,636 24,500 -8

Diabetes Nurse
Education 9,139 11,454 11,587 +1.2

Occupational
Therapy 4,746 3,809 4,151 +9

Speech
Language
Pathology

2,301 2,484 2,746 +11

Physiotherapy

10,799
(including
contracted

services-762
visits)

11,739
(including
contracted

services – 653
visits)

10,687
(including
contracted

services - 804
visits)

-9

Includes holding beds for observation *

In-person **

Virtual ***

KEY
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Appendix II
Service Delivery Data
Acute Care Statistics - Regional Statistics

25%
Increase in 

number of admissions
(including newborns).

18%
Decrease in 

number of births. 

9%
Decrease in 

emergency room visits
(registered to ER).

Regional
Total/Figure

2020-21

Regional
Total/Figure

2021-22

Regional
Total/Figure

2022-23

Percentage
increase or

decrease from
2021-2022

Number of Acute
Care Beds 82 82 82 -

Number of
Admissions

(including newborn)
3,107 2,842 3,556 +25

Patient Days 24,074 25,892 25,454 -2

Average
Length of Stay 6.3 days 7.1 days 6.9 days -3

Operating Room
Procedures 2,750 3,262 3,209 -2

Number of Births 264 272 223 -18

Number of
Emergency Room

Visits 
(Registered to ER)

40,245 51,096 46,709 -9

NOTE: Due to the available number of Registered Nurses at Labrador Health Centre, 
LGH had a temporary obstetrical services diversion from mid-December 2022 until mid-January 2023.
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Labrador West
Health Centre 2020-21 2021-22 2022-23

Percentage  
increase or

decrease from
2021-22

Acute Care Beds 15 15 15 -

Admissions 
(including newborns) 642 517 794 +4

Patient Days 4,126 4,645 4,624 -0.5

Average
Length of Stay 5.8 days 6.8 days 7.2 days +6

Operating Room
Procedures 559 873 876 +0.3

Births 69 78 69 -12

Emergency Room
Visits (registered to

ER)
13,116 14,840 17,648 +19

Appendix II
Service Delivery Data
Acute Care Statistics - Totals by Site 

6%
Increase in

average length of stay.

12%
Decrease in 

births.

19%
Increase in

emergency room visits
(registered to ER).
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Labrador Health
Centre 2020-21 2021-22 2021-22

Percentage  
increase or

decrease from
2022-23

Acute Care Beds 25 25 25 -

Admissions
(including newborns) 1,514 1,403 1,418 +1

Patient Days 8,513 9,127 8,478 -7

Average 
Length of Stay 5.0 days 7.0 days 6.7 days -4

Operating Room
Procedures 523 565 681 +21

Births 155 162 124 -23

Emergency Room
Visits (registered to

ER)
18,765 24,709 20,764 -16

Appendix II
Service Delivery Data
Acute Care Statistics - Totals by Site

21%  
Increase in

OR procedures.

23%
Decrease in

births.

16%
Decrease in

emergency room visits 
(registered to ER).

68



Charles S. Curtis
Memorial Hospital 2020-21 2021-22 2022-23

Percentage  
increase or

decrease from
2021-22

Acute Care Beds 42 42 42 -

Admissions
(including newborns) 951 922 1,344 +46

Patient Days 11,435 12,120 12,352 +2

Average
Length of Stay 9.1 days 7.4 days 6.9 days -7

Operating Room
Procedures 1,668 1,824 1,652 -9

Births 40 32 30 -6

Emergency Room
Visits (registered to

ER)
8,364 11,547 8,297 -30

Number of Appointments
Attended

2020-21 2021-22 2022-23
Percentage increase or
decrease from 2021-22

Labrador Health Centre 24,420 19,416 24,984 +29

Charles S. Curtis Memorial
Hospital

10,005 11,429 14,782 +29

Outpatient Department Statistics

Appendix II
Service Delivery Data
Acute Care Statistics - Totals by Site
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Appendix II
Service Delivery Data
Health Centre Statistics

Labrador South
Health Centre 2020-21 2021-22 2022-23

Percentage  
increase or

decrease from
2021-22

Client Visits 8,454 4,835**
3,861*** 9.099 +4.6

Admissions 142 159 0 -

Clients Seen by
Regional Nurse 3,007 1,986**

1,178*** 5,675 +79

Clients Seen by
Physician 5,447 1,513**

1,607*** 2,393 -23.3

Strait of Belle Isle
Health Centre 2020-21 2021-22 2022-23

Percentage  
increase or

decrease from
2021-22

Client Visits 16,372 6,708**
7,980*** 20,019 +36

Admissions 68 56 0 -100

Clients Seen by
Regional Nurse 8,964 5,865**

6,898*** 11,510 -9.8

Clients Seen by
Physician 3,322 766**

119*** 1,878 +112
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Appendix II
Service Delivery Data
Health Centre Statistics

White Bay Central
Health Centre 2020-21 2021-22 2022-23

Percentage  
increase or

decrease from
2021-22

Client Visits 11,773 3,657**
7,663*** 14,695 +29

Admissions 61 126 7 -94

Clients Seen by
Regional Nurse 8,269 2,690**

6,518*** 5,115 -44

Clients Seen by
Physician 1,272 646**

350*** 1,431 +43

2020-21 2021-22 2022-23
Percentage  
increase or

decrease from
2021-22

Clients Seen by
Regional Nurse 25,388 20,227**

4,617*** 33,762 +35

Clients Seen by
Physician 3,567 2,851**

647*** 3,836 +9.6

Community Clinics Statistics
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Appendix II
Service Delivery Data
Community Health and Wellness Statistics

2020-21 2021-22 2022-23
Percentage  
increase or

decrease from
2021-22

Continuing Care Visits
(includes both clinic

and home visits)
18,315 17,882 21,212 +19

Home Support Hours
– Developmental

Disabilities
318,723 342,940 328,558 -4

Home Support Hours
– Seniors and Under

65 Physical
Disabilities

212,160 240,650 +5

Number of Children
Attending Child

Health Clinics
2,505 2,388 +4.9

Number of Clients
Receiving Home

Support Programs
(provincial only)
Does not include
clients receiving

home supports under
the End of Life or
Short-term Acute

Care programs.

294 309 359 +16
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Appendix II
Service Delivery Data
Long Term Care Statistics

Regional
Total 

2020-21 
Regional Total

2021-22
Regional Total

2022-23

Percentage  
increase or

decrease from
2021-22

Number of Beds 143 143 143 -

Resident Days 50,675 51,788 51,794 -0.02

Number of
Admissions 62 64 74 +10.4
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Regional Total
2020-21

Regional Total
2021-22

Regional Total
2022-23

LGH
Provider
Consult

External
Provider
Consult

LGH
Provider
Consult

External
Provider
Consult

LGH
Provider
Consult

External
Provider
Consult

  Oncology
  

  0
  

  418
  

  0
  

  649
  

  0
  

  736
  

  Nephrology
  

  0
  

  2,208
(1,931)

  

  11
  

  2,030
  

  0
  

  2,402
  

  Acute Care
  

  General
Surgery

  

  268
  

  78
  

  88
  

  76
  

  99
  

  43
  

General
Practitioner

  

  296
  

  1
  

  184
  

  5
  

  207
  

  0
  

  Mental Health
  

  Psychiatry,
Adult

  

  850
  

  124
  

  893
  

  40
  

  1,280
  

  24
  

  Psychiatry,
Child

  

  2
  

  410
  

  2
  

  106
  

  0
  

  103
  

  Other -
Psychologists,

MH
  Counsellors  

  

  26
  

  32
  

  2
  

  3
  

  4
  

  0
  

Appendix II
Service Delivery Data
Tele-Health Statistics
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Regional Total
2020-21

Regional Total
2021-22

Regional Total
2022-23

LGH
Provider
Consult

External
Provider
Consult

LGH
Provider
Consult

External
Provider
Consult

LGH
Provider
Consult

External
Provider
Consult

  Rehab
  

  Physiotherapy   32
  

  4
  

  51
  

  0
  

  57
  

  1
  

Occupational  
Therapy

  

  31
  

  9
  

  26
  

  4
  

  3
  

  0
  

  Health and Wellness
  

  Dietician
  

  81
  (65)

  

  0
  

  64
  

  0
  

  54
  

  0
  

  Social Work
  

  0
  

  0
  

  2
  

  4
  

  0
  

  0
  

  Other
  

  351
  

  320
  

  412
  

  238
  

  514
  

  284
  

  Total Number
  of Consults

  

  3,274
(3,258)

  

  4,170
(3,893)

  

  1,735
  

  3,155
  

  2,218
  

  3,593
  

Appendix II
Service Delivery Data
Tele-Health Statistics
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CONTACT INFORMATION

Box 7000 Station C
Happy Valley-Goose Bay, NL  A0P 1C0

1 855.897.2267

Client Relations
1 833.505.1178

www.lghealth.ca

@LGHealthNL

Labrador-Grenfell Health
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