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MESSAGE FROM THE BOARD CHAIR 

It is my pleasure, on behalf of the Board of Trustees of Western Health to 
present our Annual Performance Report for the year 2020-21.  Western 
Health is a category one public body under the Transparency and 
Accountability Act. The publication of this report is in keeping with the 
legislative guidelines. In accordance with the requirements of the Act, the 
Board accepts accountability for the results published in this Annual 
Performance Report.  
 

In 2020-21, Western Health entered the first year of its new Strategic Plan 2020-23. This plan 
represents the sixth strategic plan for Western Health since it was established in 2005. The results 
highlighted in this report demonstrate the excellent progress that Western Health has made towards 
achieving the goals and objectives during the first year of our strategic plan within three priority 
areas, Our People, Quality and Safety, and Innovation. It also highlights many of the 
accomplishments achieved by dedicated employees, physicians, volunteers, and partners 
throughout the region. 
 
Western Healthôs competent and caring team of employees, physicians and leaders continue to 
meet the challenges with which they are faced. On behalf of the Board of Trustees, I want to thank 
them for their commitment to protecting the health and well-being of patients, residents and clients, 
especially during the COVID-19 pandemic. Gratitude and sincere appreciation are extended for their 
engagement, commitment to person centred programs and services and continuous quality 
improvement, as well as for their many accomplishments during the past year. You continue to 
inspire, and we are grateful for your unwavering commitment throughout this unprecedented time. 
 
The Board is pleased to share some of the accomplishments for the fiscal year 2020-21 in this 
Annual Performance Report. Building on Western Healthôs previous successes in addressing 
strategic issues, the Board of Trustees is looking forward to meeting the challenges that lie ahead. 
We will continue to work together towards achieving our new strategic goals and the strategic 
directions of the Government of Newfoundland and Labrador in 2021-22.   
 
We look forward to continued collaboration with our colleagues, patients, families, and communities 
as we work towards achieving Western Healthôs Vision of Our People, Our Communities - Healthy 
Together. 
 
With sincere best wishes, 

 
 
 
 
 
 
 

Bryson Webb 
Chairperson 
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The Region 

Western Healthôs geographical boundaries are from Port aux Basques southeast to Francois, 
northwest to Bartlettôs Harbour, and on the eastern boundary north to Jacksonôs Arm.  

Western Health offers a broad range of programs and services to the people of Western New-
foundland. Its regional office is located in Corner Brook. The organization has over 3,100 employ-
ees and approximately 80 per cent of employees are female. There are approximately 1,500 vol-
unteers who assist in delivering programs, services and special events, which enhance the quality 
of life for patients, residents and clients. Please visit Western Healthôs website for information 
about its mandate and lines of business.  

https://www.westernhealth.nl.ca/about-us/
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HIGHLIGHTS AND PARTNERSHIPS 
 

Western Healthôs vision, Our People, Our Communities - Healthy Together, highlights the important 
role of residents and communities throughout the Western region in achieving and promoting good 
health. Western Health works collaboratively with residents, communities, and partners to achieve 
this vision. ñOur Peopleò also includes the staff, physicians, managers, students, and volunteers who 
contribute to this vision. 

Western Health values the partnerships and contributions of its many stakeholders. Western Health 
acknowledges the work achieved through shared commitments with volunteers, patient and family 
advisors, physicians, private service providers, the Department of Health and Community Services, 
other departments of the Government of Newfoundland and Labrador, other regional health 
authorities, non-governmental agencies, post secondary institutions, municipal councils, professional 
associations, and the general public. Western Health is also grateful for the numerous volunteers 
who give generously of their time and talents to support the clients, patients, and residents that we 
serve.  

Better Value: Access and Efficiency 

Expansion of Virtual Care 
 
The use of virtual technology was quickly expanded due to the COVID-19 pandemic, which enabled 
increased access to services for some residents and reduced the need for travel for clinicians. 
Virtual service delivery enabled clinicians to provide services at sites where wait lists were longer 
and reduced wait time in some programs.  

Virtual care has been proven to be effective and efficient for patients, clients and residents that have 
limited ability to attend traditional in-person physiotherapy treatment, due to pandemic restrictions, 
environmental barriers, or decreased ability to travel to areas where services are being provided. 
Virtual care was used for physiotherapists to provide many types of services including follow-up 
appointments in long term care (LTC) and in patientsô homes following discharge from hospital, post-
surgical follow up, and education sessions with care providers and families. Virtual care has enabled 
the expansion of delivery of clinical nutrition education to all areas of the Western region. 
Improvements have been found in increasing clinician access, decreasing wait times for services, 
and reducing no show rates. Clients have been able to access to nutrition intervention without 
leaving their community, which is of great benefit in areas which have limited dietitian staffing. 

Virtual care has enabled regional access to specialized health care teams without having to travel. 
Virtual care was used to connect staff from the restorative care and adult rehabilitation units located 
in Corner Brook with Personal Care Homes for follow up on residentsô physical function.  

There were 114 group sessions delivered by Mental Health and Addictions using telehealth in the 
region in 2020-21. Clients throughout the region can now join support groups offered elsewhere in 
the region. Remote access has been utilized for a variety of group therapy including the Menôs 
Trauma group, impaired driving, and parenting information sessions. Virtual care expanded within 
the Community Supports program with staff completing assessments virtually. In addition, access to 
a nurse practitioner has been enabled virtually.   
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Doorways provides rapid access to mental health and addictions services through a walk in ap-
pointments one session at a time. In 2020-21, Doorways expanded to five days per week through-
out the region. Evening appointments are also available in Corner Brook and Stephenville. Virtual 
appointments were introduced in response to the pandemic and there were 735 Doorways appoint-
ments offered virtually in 2020-21. 
 
Timely Access 
 
To improve timely access to endoscopy, Western Health worked with physicians to validate waitlists 
to better understand demand and capacity. In 2020-21, a review of all patients waiting for endosco-
py was completed and a central booking process was implemented for all endoscopists.   
  
Better Health:  Improving Quality and Client and Staff Safety 
 
COVID-19  
 
On March 11, 2020, the World Health Organization (WHO) declared COVID-19 a global pandemic. 
On this date, Western Healthôs Emergency Operations Centre (EOC) was activated as a response. 
Although preparations for the pandemic were already initiated, the start of the pandemic brought 
significant change within the organization. Throughout 2020-21, Western Health leaders and staff 
members demonstrated great strength, resiliency, and flexibility as they adapted to the many com-
plex circumstances of the COVID-19 pandemic. The pandemic provided many challenges but 
through it all, there are many accomplishments to highlight. 
 
A major focus of Western Healthôs infection prevention and control (IPAC) program was to educate 
all health care workers to ensure they were prepared as possible. As new information evolved, 
IPAC continued to update and support staff education. In addition to new personal protective equip-
ment (PPE), numerous additional changes and initiatives were introduced focused on employee 
wellness and safety including daily a self-assessment tool, remote work options, accommodations 
for staff requiring isolation, and COVID-19 workplace inspection tool. 
 
During 2020-21, Western Health participated in 13 provincial ethics consults related to the pandem-
ic, which included various topics such as: emergency medical services protocols, isolation of geriat-
ric patients waiting for LTC, vaccine distribution, and isolation exemptions for locum providers.  
 
Given the duration of the COVID-19 pandemic and the increased levels of stress and isolation 
caused by the pandemic, it was recognized that resources to support physical and mental health 
were required. A ñTaking Care During Difficult Timesò series of resources was developed to relay 
important messages for healthy living during the pandemic. The series included topics such as 
mental health and addictions, substance use, healthy eating, tobacco/vaping, and physical activity. 
The resources were shared on social media and with partner organizations. Since there is a signifi-
cant anticipated impact on the health of health care workers due to COVID-19, Western Health also 
prioritized sharing wellness information with leadership and staff. A support strategy for leadership 
was launched in the fall of 2020 which included leadership sessions, tools, and resources to assist 
leaders in maintaining their health and well-being, as well as supporting their teams. Each session 
included resources for supporting each other and employees.   
 
In order to reduce risk of transmission early in the COVID-19 pandemic, visitation restrictions were 
put in place at all health care facilities. With support from the Newfoundland and Labrador Centre  
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for Health Information (NLCHI), virtual visitation was quickly put in place at all facilities. When fami-
ly visitation was not permitted, virtual visits connected families for weddings, birthdays, anniver-
saries, grandbaby introductions, family gatherings, and supported challenging times of palliation 
and funerals. In 2020-21, there were nearly 12,000 virtual visits at LTC sites in the region. Western 
Health received positive feedback that virtual visits have been valued by many clients, patients, 
residents, and families. 
 
Communicable disease control processes were established to support intake and assessment of 
individuals who tested positive for of COVID-19. Western Healthôs Public Health staff completed 
contact tracing and daily symptom monitoring for 39 individuals who were diagnosed with COVID-
19 in 2020-21.  
 
Programs remained flexible and responsive as priorities shifted in the pandemic from an emergen-
cy response to a resumption in services. The initial backlog of activity that was in place from ser-
vices being reduced was addressed through a triaging and prioritization process. Western Health 
leaders and staff members worked tirelessly to ensure clients received care in a timely and safe 
manner, while following the evolving safety guidelines and protocols. To ensure safety of staff and 
clients and reduce risk of virus transmission, physical space adaptations were made, dedicated 
entrance areas were implemented, and patient flow and waiting areas were managed. In addition, 
procedure scheduling followed recommended IPAC protocols for room cleaning.  
 
The arrival of COVID-19 vaccines in the region during the last quarter of 2020-21 created hope for 
an end to the pandemic. There was a high level of excitement on January 7, 2021, when Western 
Health provided the first COVID-19 vaccination in the region to the first group of health care work-
ers. By March 31, 2021, 2,413 health care workers in the region received their first dose of the vac-
cine. The first group of health care workers targeted for vaccination included those at highest risk 
and included some health care workers external to Western Health such as paramedics, students, 
home support workers, and physicians. Western Health administered vaccines to priority groups as 
outlined in the provincial immunization plan. Pre-registration for residents over the age of 70 began 
in February 2021 and vaccination began with individuals over the age of 85 in March 2021. Be-
tween January 1 and March 31, 2021, 10,083 individuals received their first dose and 997 received 
their second dose of the vaccine in the Western region. 
 
New Long Term Care Home Opens 
 
After the new Western Long Term Care Home opened in June 2020, two units of Western Memori-
al Regional Hospital (WMRH) were closed and new patients in those units were admitted at the 
new home. This created an opportunity to extend the medicine unit of WMRH into the vacated in-
patient areas to increase the number of private inpatient rooms. With great support and effort of 
leaders and staff, this change supported patient care as the increase in the number of private 
rooms reduced the need for patients to move to a new room when isolation is required. The move 
also supported operational readiness for the new acute care facility by establishing units that are of 
similar size.  
 
A pleasurable dining room model was implemented at Western Long Term Care Home.  Pleasura-
ble dining, also referred to as relaxed dining, allow meals to be served over a two-hour period. This 
dining model helps promote resident centered care, and preserves the dignity and independence 
of residents, as well as enhances social and physical well-being. Dietary staff are part of the care 
team and tailor the dining experience to the residentôs individual needs. By incorporating the les-
sons learned from other organizations and by working collaboratively with care teams, and despite 
the challenges presented by the pandemic, the pleasurable dining program was successfully im-
plemented as the first residents moved into the building.  
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The impact on the quality of life of LTC residents from pleasurable dining has been significant, re-
sulting in weight gain for many residents, improved mobility, improved socialization, and positive 
feedback from residents, families and staff. Work is ongoing to introduce the pleasurable dining 
model to other LTC homes throughout the region. 
 
Senior Friendly Guidelines  
 
Senior friendly guidelines are based on a philosophy of care of enhancing the well-being of our 
seniors through a team-based approach. Senior friendly guidelines were implemented for all pa-
tients aged 65 years and older in acute care in September 2020. These guidelines enable better 
patient care and a decrease in discharge delays by determining the need for referrals at the time of 
admission instead of when the patient is ready to go home. There are additional assessments for 
confusion, depression, alcohol and drug abuse, assistive mobility devices, and changes in ability to 
perform activities of daily living. Daily therapeutic walks and sitting up for meals are requirements 
of the guidelines.  
 
Better Care:  Provider, Patient, Resident, Client and Family Experiences 
 
Person and Family Centred Care  
 
Western Heath continued to support and enhance its person and family centred care (PFCC) strat-
egy in 2020-21. The PFCC steering committee finalized an e-learning module for staff about per-
son and family centred care. This e-learning module features patient partners delivering key mes-
sages about PFCC and will be launched in 2021-22. The PFCC steering committee was actively 
involved in planning the recruitment and specific orientation of patient partners for quality improve-
ment teams and in the identification of a survey to measure the engagement experience of patient 
partners with engagement with Western Health. In 2021-22, plans are in place for the recruitment 
and onboarding of patient partners for quality teams, as well as implementation of the survey, and 
results will be used to identify strengths and areas for improvement for meaningful engagement.   
 
Western Health continues to work with its seven Community Advisory Committees (CACs) 
throughout the region to enhance patient, client, and family experience. Each health neighbour-
hood, which is a geographic area where people access primary health care services, has a 
CAC. In 2020-21, the CACs focused on the development of three-year health neighbourhood ac-
tion plans.  To support the development of local action plans, stakeholder engagement days were 
held virtually throughout the region. Participants included members of the CACs, primary health 
care team, other local community partners, and organizational key stakeholders. 
 
Journey of Collaboration  
 
Western Health, in partnership with Qalipu First Nation, the Western Regional School of Nursing, 
Grenfell Campus ï Memorial University, and the Miôkmaq community, started the Journey of Col-
laboration project with support from the Health Services Integration Fund. Due to COVID-19, com-
munity engagement was held virtually over the phone, video calls, emails, and physically distanced 
interviews. Community engagement was carried out in a phased approach which included initial 
consultation with community leaders to provide input and feedback as to how to engage the broad-
er Miôkmaq community meaningfully throughout the project. The subsequent spring and fall en-
gagement sessions provided an opportunity for the Miôkmaq community to voice their thoughts and 
for the project steering committee to listen and use the information to create a framework to sup-
port priorities identified by the community. The framework is being finalized, which will set the foun-
dation for continuous and meaningful partnership with the Miôkmaq community.  
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Opioid Dependency Treatment (ODT)  

Western Health implemented the first sublocade clinic in 2020-21, as part of Opioid Dependency 
Treatment (ODT). This new treatment option provides clients with a depot injection of buprenor-
phine, a long-acting medication. This option will decrease the need for clients to attend community 
pharmacies as medication will be provided at the Western Health clinic. Point-of-care drugs of 
abuse testing was implemented at Corner Brook and Stephenville clinics so that clients do not 
need to travel for testing in advance of treatment. This sublocade clinic is of benefit to clients who 
may experience barriers such as limited transportation, have no pharmacy in close proximity, may 
not be eligible to take suboxone/methadone home, or have demanding roles such as parenting 
and work commitments.    

 

New Facilities  

In partnership with the Department of Health and Community Services, and the Department of 
Transportation and Infrastructure, Western Health continues to support the delivery of the new 
acute care hospital in Corner Brook. Within the last year, the focus of the teams has changed from 
design/ layout reviews and user group engagements into a construction and delivery model. The 
acute care hospital project is on schedule, with dry wall installations and expected completion of 
the first floor in 2021-22. Western Healthôs focus will be on equipment, operational readiness, infor-
mation technology integration, and transition planning throughout 2021-22. 
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REPORT ON PERFORMANCE 

This section of the Annual Performance Report will highlight Western Healthôs progress toward 

achievement of its strategic goals in support of Governmentôs strategic directions. Progress achieved 

in 2020-21 supports Western Health in pursuit of its vision of Our People, Our Communities ï 

Healthy Together. 

Strategic Issue One: Our People 

Our People are our greatest strength, they make Western Health a great place to work and receive 

care. Individually and together, our team of 3,100 staff alongside 1,500 volunteers and 170 

physicians are deeply committed to delivering high-quality programs and services. Western Healthôs 

success depends upon the strength of our people and our ability to recruit and retain a highly skilled, 

healthy, compassionate and engaged workforce. Changes within programs and services to meet 

needs of communities are placing unique demands on our traditional workforce planning processes.  

While several programs and services have experienced significant growth, the organization 

struggles to meet the human resource needs required to support this growth. Over the last three 

years, Western Health has experienced a 67 per cent increase in the number of positions advertised 

throughout the region. On a yearly basis over the last three consecutive years, we have had an 

average of 800 staff change positions within the organization and approximately 223 new employees 

begin work with Western Health annually. In addition to this movement, a decreasing pool of skilled 

resources coupled with an aging workforce and a 2016 engagement survey suggesting that 

employees feel disengaged, Western Health requires innovative recruitment and retention strategies 

to be implemented in order to meet the health care needs of our communities. 

Western Health has been focused on enhancing work life culture through the introduction and 

continuation of programs and initiatives aligned with national standards of best practice for 

psychological health and safety. One example of this work is our successful integration of 

psychological health and safety standards into routine workplace safety inspection processes. 

Working in health care presents a unique set of challenges and opportunities. Evidence suggests 

that a culture which encourages employees to take care of themselves is especially critical in the 

health care field. Providing employees with opportunities to enhance their physical, mental and 

emotional well-being is important to us.  

We recognize that in addition to the need to focus on strategies that engage staff, optimize their 

work experience, skills and scopes of practice, we must also focus on continuing to introduce 

evidence-based strategies that support the health and wellness of staff. We need to work differently 

to develop, train, recruit and retain the very best people and to provide the support that enables staff 

to provide the level of care and service they aspire to provide. Creating an environment where staff 

feel engaged, are encouraged and supported to suggest improvements, and feel empowered to 

make change will guide our focus in changing how we work. This priority is well aligned with the 

Provincial Governmentôs Strategic Directions of a better economy, healthier people, better living, a 

bright future, and a more efficient public sector. 
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Strategic Goal One: Our People 
By March 31, 2023 Western Health will have enhanced workforce capacity and capability through 
enabling an engaged, skilled, well-led and healthy workforce. 
 

1. Institute for Healthcare Improvement (IHI) Framework for Improving Joy in Work (available at ihi.org) 
2. Creating a Safe Space: Strategies to support psychological health and safety of healthcare workers available here  
3. A Review of Family Medicine Within Rural and Remote Canada: Education, Practice, and Policy, Transforming Healthcare 
Organizations available here 
4. National Standard on Psychological Health and Safety in the Workplace available here 
5. LEADS in a Caring Environment framework available here  

Strategic Goal One: Our People 

Objective Year One (2020-21) 
By March 31, 2021, Western Health will have identified priority areas of focus to support 
building workforce capacity and capability. 

Indicators for Year One 

Objective (2020-21) 
Actual Progress for 2020-2021 

Completed an 
environmental scan of 
current and future internal 
and external factors 
impacting our people  

During 2020-21, an environmental scan of external and internal 
factors that impact engaged, skilled, well-led and healthy workforces 
was undertaken. The scan included a review of human resource 
performance indicators, staff experience surveys, 2018 Accreditation 
report and outcomes of previous engagement plans.   

The Regional Engagement Committee hosted a planning session in 
September 2020 with staff and leaders to undertake a Strengths, 
Weaknesses, Opportunities, and Threats (SWOT) analysis of 
internal and external factors to enable an engaged, skilled, well-led 
and healthy workforce to help inform key priorities.  

A focus group was held with staff and leadership in November 2020 
to better understand the impact of the COVID-19 pandemic and 
Western Healthôs response to the same upon our people to support 
future priorities.  

A current state analysis of staffing and central scheduling practices 
was initiated in January 2021 through a Lean green belt project. This 
project commenced with defining the problem by collecting data to 
identify where challenges and pressure points exist. Actions for 
improvement will be identified and changes initiated during 2021-22. 

A literature review of evidence-based practices to support workforce 
capacity and capability was completed. Several best practice 
documents and plans were reviewed to assess best practices 
including: the Institute for Health Information (IHI) Framework for 
Improving Joy in Work

1
, Canadian Patient Safety Institute: Creating 

a Safe Space: Strategies to Address the Psychological Safety of 
Healthcare Workers

2
, A Review of Family Medicine Within Rural and 

Remote Canada: Education, Practice, and Policy, Transforming 
Healthcare Organizations

3
, National Standard on Psychological 

Health and Safety in the Workplace
4
, and LEADS in Caring 

Environment Framework
5
. 

 

https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Manuscript%20Documents/Creating%20a%20Safe%20Space%20Manuscript.pdf
https://www.cfpc.ca/CFPC/media/Resources/Rural%20Practice/ARFM_BackgroundPaper_Eng_WEB_FINAL.pdf
https://www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard
https://leadscanada.net/site/framework
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Completed Guarding 
Minds employee 
survey  

The Guarding Minds at Work survey was first completed in Western 
Health in 2015. Results from that survey were integrated into a plan to 
improve psychological health and safety within Western Health. 

During 2020-21, a working group was established to develop a plan to 
complete the Guarding Minds at Work survey again. A plan was 
developed but due to competing priorities with the COVID-19 pandemic, 
the survey was not able to be completed until May 2021. 

The survey findings will be used to help assess psychological health and 
safety within Western Health and identify priority areas for improvement.  
Occupational Health and Safety committees across the region will be 
engaged with reviewing the findings, identifying priorities, and developing 
a communication plan early in 2021-22.  

Completed employee 
engagement survey  

A working group was established and led the implementation of the 
Kincentric Employee Engagement survey.  

The working group completed an extensive review of the survey 
questions to make modifications and adapt survey language for Western 
Health.  

The working group established an implementation team comprised of 
regional and program representatives to champion completion of the 
survey.  

A leadership toolkit, and a comprehensive communication plan were 
developed to promote survey uptake among all staff.  

The survey was administered over five weeks beginning in November 
2020. Over 1,100 staff completed the survey.  The 34% response rate to 
the survey in 2020 was an increase compared to 22% in 2016.  

Preliminary review of the survey findings was completed. 

A more comprehensive review of the findings, development of an action 
plan, and communication of the findings and actions planned will be 
completed early in 2021-22. Key stakeholders will be engaged in this 
process. 

Completed gap 
analysis  

A preliminary gap analysis was completed to compare workforce 
capacity and capability and practices within Western Health with best 
practices to identify priority initiatives.   

The preliminary gap analysis findings and suggested focus areas were 
shared with the regional engagement committee for validation. The 
preliminary findings and actions planned will be finalized once an 
analysis of the Kincentric Engagement and the Guarding Minds at Work 
survey results is completed. Priority initiatives may change once the gap 
analysis is finalized.  
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 Further consultation will also be completed once the gap analysis is 
finalized.  This will be completed during first quarter of 2021-22. This was 
incomplete due to priorities with respect to COVID-19 and changing alert 
levels early in 2021.  

Identified priorities to 
enable an engaged, 
skilled, well-led and 
healthy workforce  

Incomplete. The Guarding Minds Survey administration and analysis of 
results, as well as the analysis of findings of the Employee Engagement 
Survey were delayed due to efforts required by human resource leaders 
with the pandemic response. The findings from these two surveys 
represent the perspectives of our people and are essential to guide our 
identification of priority areas and inform our gap analysis. 

Priorities will be identified early in 2021-22 once gap analysis is finalized 
and findings validated through consultation with key internal 
stakeholders.    

Selected performance 
measures related to 
priority areas of focus 
to enable an engaged, 
skilled, well-led and 
healthy work force  

Incomplete. Due to sustained efforts required by key leaders within 
human resources for pandemic response delays were experienced with 
finalizing the gap analysis.  Priority areas of focus will be determined 
through the gap analysis. 

Although, the Quality and Safety Scorecard was reviewed and revised 
during 2020-21 and the scorecard does include performance measures 
related to healthy and engaged teams, additional performance measures 
will be determined once final priority improvement initiatives are selected. 

Objective Year Two (2021-22) 

By March 31, 2022, Western Health will have initiated implementation of priorities to support work-
force capacity and capability. 

 

Indicators Year Two Objective (2021-22) 

¶ Completed Guarding Minds at Work Survey 
¶ Finalized Gap Analysis 
¶ Identified Priorities and Performance Measures to enable an engaged, skilled, well-led and 
healthy workforce. 

¶ Developed workplans for priority initiatives to support achievement of outcomes. 
¶ Initiated implementation of priority initiatives. 
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Discussion of Results 

In 2020-21, a scan of current and future internal and external factors impacting workforce capacity 
and capability in Western Health was completed. As part of this scan, findings from human re-
source performance indicators, staff experience surveys, 2018 Accreditation report, and outcomes 
of previous engagement plans were reviewed. The Kincentric Employee Engagement Survey was 
administered in 2020-21 to measure employee engagement and help identify opportunities and  
areas of focus. The Regional Engagement Committee hosted a planning session with internal 
stakeholders to complete a SWOT analysis of factors influencing our ability to enable an engaged, 
skilled, well-led and healthy workforce. A focus group was also completed to better understand the 
impact of COVID-19, Western Healthôs response, and to identify future priorities to support our 
workforce through the pandemic. Findings were integrated into the environmental scan.  

A literature review of evidence-based practices to support workforce capacity and capability was 
also completed. Several best practice documents and plans were reviewed including but not limited 
to:  the IHI Framework for Improving Joy in Work, Canadian Patient Safety Institute: Creating a 
Safe Space: Strategies to Address the Psychological Safety of Healthcare Workers, A Review of 
Family Medicine Within Rural and Remote Canada: Education, Practice, and Policy, Transforming 
Healthcare Organizations, National Standard on Psychological Health and Safety in the Workplace, 
and LEADS in Caring Environment Framework. 

An analysis of the findings of the environmental scan, and the review of evidence-based practices 
supported the identification of preliminary priority areas of focus to improve workforce capacity and 
capability. The preliminary priority areas of focus include employee health, wellness, well-being, 
and overall experience. The gap analysis and subsequent identification of priority areas of focus 
and performance measures were not finalized during 2020-21. Delays were experienced because 
of COVID-19 pandemic priorities. The Guarding Minds at Work survey will be administered in 
Spring of 2021 and focus groups with key stakeholders will be conducted to validate the preliminary 
findings. This will help identify the proposed priority areas of focus and performance measures. 
Work plans for each priority area of focus are then expected to be finalized for year two (2021-22).   

The regional engagement committee has been identified to support the implementation and moni-
toring of the work for year two (2021-22).  

 
Strategic Issue Two: Quality and Safety  
 
In Canada, patient safety incidents are the third leading cause of death following heart disease and 
cancer. A 2018 national survey commissioned by the Canadian Patient Safety Institute (CPSI) 
found that most people were unaware of patient safety risks, however once aware, patient safety 
became one of their top health care priorities. Building a culture of quality and safety is an essential 
priority for Western Health. Over the next three years, we will focus our actions on improving out-
comes and care experiences for clients, patients, residents and families while promoting safety. Our 
ability to provide safe, high-quality care and service depends on the health and safety of people 
who work, practice, learn or volunteer with us. It has been widely documented that care outcomes 
can be improved by reducing variations in processes and enhancing safety awareness and practic-
es amongst our staff and the people we serve. Encouraging all individuals to speak up about safety 
concerns without fear of reprisal or ridicule is essential to our work to reduce preventable harm.  
 
An important feature of a quality and safety culture is an emphasis on person and family centered 
care (PFCC). PFCC refers to an approach to care that guides all aspect of planning, delivery and 
evaluating services, with the foundation being mutually beneficial partnerships between clients, 
families, and health care staff and service providers. Providing PFCC means ñworking collaborative-
ly with clients and their families to provide care that is respectful, compassionate, culturally safe, 
and competent, while being responsive to their needs, values, cultural backgrounds and beliefs, 
and preferences.ò  
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Meaningful engagement with patients, clients, residents, families and staff is a key enabler of per-
son-centered care. Our staff are committed to a caring, respectful and compassionate environment. 
Opportunities to enhance patient, residents, clients and family involvement exists as evident 
through experience surveys results, as well as Western Healthôs 2018 Accreditation report.  
 
Quality and safety are supported by having access to valid, reliable, meaningful information. When 
the information related to a client, patient or resident is consistent and flows across the system it 
enables improved quality, safety and experience for the people we serve. Information can also be 
used to better manage performance of the healthcare system.  
 
Our priority to improve quality and safety is aligned with the Provincial Governmentôs Strategic Di-
rections: healthier people, and better living. It also is aligned with Health Standards Organization 
(HSO) standards of excellence and the National Framework for Quality and Patient Safety led by 
the CPSI and HSO. 
 
Strategic Goal Two 
By March 31, 2023 Western Health will have improved quality and safety across the organization in 
priority areas. 

Strategic Goal Two: Quality and Safety  

Objective Year One (2020-21) 
By March 31, 2021, Western Health will have initiated a work plan to strengthen the culture of 
quality and safety in priority areas. 

Indicators for Year One 

Objective (2020-21) 

Actual Progress for 2020-2021 

 

Completed an 

environmental scan  

An environmental scan was completed of quality and safety within 
Western Health. The scan included a review of quality and safety 
indicators, client experience survey results, quality audits, and 
quality and safety reports, including the previous accreditation 
report, and Health Care Insurance Reciprocal of Canada Risk 
Assessment Program reports (HIROC).  

A literature review of evidence-based practices for quality and safety 
culture was completed. Provincial and national best practice 
documents and plans were used to help identify best practices 
including: Engaging Patients in Patient Safety: A Canadian Guide

7
,  

Canadian Foundation for Health Care Improvement: Accelerating 
Health Care Improvement

9
, Canadian Quality and Patient Safety 

Framework for Health Services
8
, World Health Organization 

Integrated People Centred Health Care
10
, Creating a Safe Space: 

Strategies to Address the Psychological Safety of Healthcare 
Workers

11
, Canadian Patient Safety Institute: A Guide to Patient 

Safety Improvement: Integrating Knowledge Translation and Quality 
Improvement Approaches

12
, American College of Healthcare 

Executives: Leading a Culture of Safety: A Blue Print for Success
13
, 

and National Framework for Establishing a Patient Safety Culture
14
.  
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 Additionally, a review was conducted to gather information 
regarding quality and safety programs in other health care 
organizations.  

A gap analysis was conducted comparing quality and safety within 
Western Health with best practices to identify priority areas of focus 
for improvement. 

Developed a Person and 

Family Centred Care 

(PFCC) e-learning module 

for staff 

To develop a PFCC e-learning module for staff, a scan of PFCC 
education developed in other jurisdictions was conducted, which 
included consultations with other organizationsô leaders to 
understand what evidence and information was included.  

Using this information, Western Healthôs PFCC e-learning module 
for staff was co-designed with patient partners to be authentic and 
meaningful. 

In the developed e-learning module, patient partners speak to the 
core concepts and principles of PFCC and provide personal 
explanations of what PFCC means to them.  

A wide variety of other internal stakeholders such as professional 
groups, leaders, and front-line staff, were also engaged in the 
development of the e-learning to ensure the e-learning would be 
useful and easily understood by all staff. 

The e-learning module became available on the Learning 
Management System on March 29, 2021. 

Developed a survey to 

measure patient partner 

engagement  

A scan of evidence and best practice was completed to identify a 
survey to measure patient partner engagement. This scan included 
consultation with other organizations to learn the different methods 
that can be used to measure patient partner engagement. Through 
the scan and consultation, the Public and Patient Engagement 
Evaluation Tool (PPEET) developed by McMaster University, was 
identified as an appropriate tool to measure patient engagement. 
The PPEET was designed to measure public and patient 
engagement within the health care system and was piloted with 
seven health system organizations across Canada. The results of 
this pilot informed a revised version of the PPEET (Version 2.0), 
which was reviewed by Western Health patient partners for its 
appropriateness for use within our context. Through this 
collaboration, the PPEET (Version 2.0) was selected as the survey 
tool to measure patient partner engagement at Western Health.     

7. Engaging patients in patient safety ï A Canadian Guide. Canadian Patient Safety Institute available here  
8. The Canadian Quality and Patient Safety Framework for Health Services available here  
9. Accelerating healthcare improvement: Canadian Foundation for Healthcare Improvementôs Assessment Tool (CFHI Assessment 
ToolÉ) available here 
10. WHO global strategy on integrated people centred health services 2016-2026 available here 
11. Creating a Safe Space: Strategies to Address the Psychological Safety of Healthcare Workers available here  
12. Canadian Patient Safety Institute. A Guide to Patient Safety Improvement: Integrating Knowledge Translation and Quality Im-
provement Approaches available here  
13. American College of Healthcare Executives: Leading a Culture of Safety: A Blue Print for Success available here  
14. A National Framework for Establishing a Patient Safety Culture available here  

http://www.patientsafetyinstitute.ca/engagingpatients
https://www.patientsafetyinstitute.ca/en/toolsResources/Canadian-Quality-and-Patient-Safety-Framework-for-Health-and-Social-Services/Documents/CPSI-10001-CQPS-Framework-English_FA_Online.pdf
https://www.cfhi-fcass.ca/docs/default-source/itr/tools-and-resources/self-assessment-tool-2014-e.pdf
https://interprofessional.global/wp-content/uploads/2019/11/WHO-2015-Global-strategy-on-integrated-people-centred-health-services-2016-2026.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/Creating-a-Safe-Space-Psychological-Safety-of-Healthcare-Workers/Documents/Manuscript%20Documents/Creating%20a%20Safe%20Space%20Manuscript.pdf
https://www.patientsafetyinstitute.ca/en/toolsResources/A-Guide-to-Patient-Safety-Improvement/Documents/A%20Guide%20to%20Patient%20Safety%20Improvement.pdf
http://www.ihi.org/resources/Pages/Publications/Leading-a-Culture-of-Safety-A-Blueprint-for-Success.aspx
https://www.patientsafetyinstitute.ca/en/toolsResources/Patient-Safety-Culture-Bundle/Documents/Patient%20Safety%20Culture%20%20Bundle%20for%20Leaders.pdf
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Identified key safety and 
quality priorities  

The key quality and safety priorities were identified based on the 
gap analysis and consultation with Quality Council, comprised of 
physician and program leaders and consultation with the Person 
and Family Centred Care Steering committee comprised of patient 
and family partners.  
 
The priorities identified were as follows: 
a) To reduce preventable patient harm in hospital.  
b) To enhance person and family centred care and improve patient 
and family partnerships in quality and safety. 
c) To enhance culture of safety. 
d) To improve measurement of access to services and wait times 
within priority areas identified through collaboration with regional 
physician leaders, and patient partners.   

Identified performance 
measures related to safety 
and quality priority areas  

Performance measures were identified in the priority areas as 
follows: 
a) To reduce preventable patient harm in hospital: 
¶ Implemented regional policy and early warning signs (EWS) 
pathway in all acute care sites. 

¶ Increased number of staff trained in EWS pathways.  
¶ Increased number of staff trained in TEAMStepps. 
¶ Improved Hospital Standardized Mortality Ratio. 
 
b) To enhance person and family centred care and improve patient 
and family partnerships with all aspects of quality and safety: 
¶ Increased number of patient and family partners. 
¶ Increased number of patient and family partners involved in 
quality and safety improvements. 

¶ Increased number of staff, physicians and leaders completing 
the PFCC e-learning module. 

¶ Percent patient partners responding positively to patient partner 
engagement survey. 

 
c) To enhance a culture of safety:  
¶ Implemented a just culture policy to create a system of justice 
and create fairness for providers and better outcomes for 
patients. 

¶ Number of staff completed just culture education.  
¶ Reviewed Western Health policies, frameworks, and programs 
to determine if the just culture principles are embedded. 

 
d) To improve measurement of access to services and wait times 
within priority areas: 
¶ Established inventory of services that currently measure wait 
times. 

¶ Review of wait time measurement processes and comparison 
to best practice.  

¶ Identified priority areas for wait time measurement 
improvement.  



 нн 

Objective Year Two (2021-22) 
By March 31, 2022, Western Health will have commenced implementation of strategies in priority 
areas to strengthen the culture of quality and safety. 
 
Indicators Year Two Objective (2021-22) 
¶ Developed work plans for priority initiatives to support achievement of performance outcomes. 
¶ Initiated implementation of priority initiatives. 
¶ Developed a regional early warning score policy, including care pathways to ensure efficient and 
seamless escalation and transfer of care of deteriorating patients when required. 

¶ Increased uptake of the PFCC e-learning module for staff. 
¶ Implemented a survey to measure patient partner engagement. 
¶ Developed a regional just culture policy and implementation framework. 

Discussion of Results 
 
Western Healthôs work towards this goal commenced with a scan of quality and safety within the 
region, a literature review of evidence-based best practices of high performing health care organi-
zations, and an assessment of enablers and barriers to achieving safe, high-quality care and ser-
vice and best possible outcomes for individuals and communities. A number of national and inter-
national documents were reviewed including: Engaging Patients in Patient Safety: A Canadian 
Guide,  Canadian Foundation for Health Care Improvement: Accelerating Health Care Improve-
ment, Canadian Quality and Patient Safety Framework for Health Services, World Health Organiza-
tion Integrated People Centred Health Care, Canadian Patient Safety Institute: Creating a Safe 
Space: Strategies to Address the Psychological Safety of Healthcare Workers, Canadian Patient 
Safety Institute: A Guide to Patient Safety Improvement: Integrating Knowledge Translation and 
Quality Improvement Approaches, American College of Healthcare Executives: Leading a Culture 
of Safety: A Blue Print for Success, and National Framework for Establishing a Patient Safety Cul-
ture.  
 
Focus groups were also held across multiple stakeholder groups including patients and family part-
ners, and physician leaders providing an overview of the quality framework within Western Health 
and seeking feedback on enablers and barriers to achieving safe, high quality care and services. 
These focus groups helped to identify enablers and gaps and guided priority setting.  
 
A report was produced highlighting the findings of the scan and priority areas of focus. Engagement 
with Quality Council and the PFCC steering committee validated the findings and priority areas se-
lected. The priority areas identified were: (a) to reduce preventable patient harm in hospital, (b) to 
enhance person and family centred care and improve patient and family partnerships in quality and 
safety, (c) to enhance culture of safety, and d) to improve measurement of access to services and 
wait times within priority areas identified through collaboration with regional physician leaders, and 
patient partners. The Regional Quality Council will oversee the implementation of year two (2021-
22) actions to address these priority areas. A number of work plans have been developed to enable 
achievement of year two objectives and include: a Person and Family Centered Care (PFCC) work 
plan, the Quality Framework Implementation plan, the Patient Safety Plan and Risk Assessment 
Checklist year three work plan. 
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Strategic Issue Three: Innovation 
 
In the Western region our population is aging, we also experience a higher incidence of chronic 
diseases such as high blood pressure, diabetes, and chronic obstructive pulmonary disorder 
(COPD) compared to NL and Canada. The gross personal income per capita in the Western region 
is less than the provincial average and the incidence of unemployment is higher, in addition 19.4 per 
cent of the Western regionôs population does not have a high school education. It is the 
interrelationships among these and other factors that influence individual and population health. 
Accessibility to health services is an important determinant of health. Accessibility of health services 
refers to the extent to which people can readily obtain care when and where they need it. Increasing 
accessibility can involve reducing physical, financial, cultural and psychological barriers that 
individuals maybe encounter when trying to access information and care.  
 
Western Healthôs geographically dispersed population can pose challenges to the delivery of 
sustainable health care services across the continuum of health care. Western Health is committed 
to ensuring that the regional population, including those people who experience the greatest 
barriers, have a fair opportunity to attain their highest health potential. Innovative care and service 
models are necessary to address these challenges, enabling interprofessional teams to work to their 
full scope to deliver high quality care. These models would be enhanced by leveraging technology 
and evidence-based care solutions including virtual care to enable more accessible, efficient, and 
connected care for the people we serve.  
 
Over the next three years, Western Health intends to focus on identifying innovative solutions to 
improve access to services in key priority areas. Integrated health systems that wrap services 
around the needs of individuals will improve the value of care provided by ensuring that the right 
people receive the right care at the right place and time. This will involve organizing services and 
supports that minimize unnecessary barriers, align with the populationôs needs, address identified 
health inequities and are either available in the local area, within a reasonable distance, or through 
assistive technologies.  
 
Western Healthôs innovation priority is well aligned with each of the Provincial Governmentôs 
Strategic Directions for 2020-23, which include a better economy, healthier people, better living, a 
bright future, a more efficient public sector. It is also in line with the 2015-25 Primary Health Care 
Framework for Newfoundland and Labrador which identified the need to fully utilize appropriate 
technologies to make services more convenient, reduce barriers to access, and limit the need for 
travel as crucial to improving primary health care in Newfoundland and Labrador. 
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Strategic Goal Three 
By March 31, 2023, through innovative models of service delivery, Western Health will have 
improved access to health services in key priority areas. 

Strategic Goal Three: Innovation  

Objective Year One (2020-21):  
By March 31, 2021, Western Health will have worked with clients/patients/families, providers and 
partners to identify priority areas of focus for the use of innovative models of service delivery in 
order to improve access to services.  

Indicators for Year One 

Objective (2020-21) 

Actual Progress for 2020-2021 

 

Identified evidence-based 
practices to support 
innovative models of 
service delivery. 

A scan of real-world applications and service models across Canada 
was completed. Current and potential innovation opportunities and 
virtual care applications were also explored as part of a two-day 
stakeholder engagement session.   
 
Provincial and national experiences and best practice documents 
were used to help identify opportunities, innovative trends in health 
care, necessary client and provider supports, policy gaps, and new 
technological applications.  Documents include:  the Provincial 
Primary Health Care Framework

15
, The Health Home Model for Team 

Based Care, the Provincial Chronic Disease Action Plan, the National 
Standards for Virtual Health

16
, Accreditation Canada Standards for 

Primary Care Services for Standalone Clinics and COVID-19 Toolkit 
Virtual Care, the College of Physicians and Surgeons of 
Newfoundland and Labrador Standard of Practice for Telemedicine

17
, 

The Canadian Medical Association Virtual Care Playbook
18
, 

Recommendations for Scaling Up Virtual Medical Services and Virtual 
Care in Canada Discussion Paper, the Northern American 
Observatory on Health Systems and Policies Rapid Review of Virtual 
Primary Care in Northern, Rural and Remote Canada. 
 
In addition, there was a review of internal documents such as prior 
Western Health environmental scans, regional and local community 
health assessment survey results, community assets documents, and 
focus group reports, and program annual reports.  
 
A review of Health Standards Organization Leading Practices 
incorporating virtual care into health practice was undertaken. A 
Leading Practice is a practice carried out by a health and/or social 
service organization that has demonstrated a positive change, is 
people centered, safe and efficient. Leading Practices reviewed 
included: ñMaking the Link: the Impact of Using Telehealth to 
Facilitate Services Related to Autism Spectrum Disorder for Families 
and Healthcare Providers in Rural Areas of Western NL,ò Telehealth 
Delivery of Diagnostic Auditory Brainstem Response (ABR), 
Assessment to Remote Sites, Use of telemedicine to support care of 
newborns in rural Manitoba, Ontario Telemedicine Network Program. 
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 A literature review of best practice approaches to virtual care was 

completed.  The literature review included an overview of virtual care 
applications, governance models, and essential elements for virtual 
care integration from other organizations.   
 
A second literature review was completed on innovation in health 
promotion and primary care. The literature review identified social 
innovation opportunities, the Public Health innovation model and 
highlighted examples of innovative concepts.     
 
Evidence based practices identified to support innovative models of 
service delivery include: 
 
¶ Timely access to services in the right place, at the right time, by 
the right provider. 

¶ Client attachment and provider continuity. 
¶ Interprofessional collaboration. 
¶ Community and client/family engagement. 
¶ Co-design with clients and communities. 
¶ Leadership and governance structures for virtual care and primary 
health care. 

¶ Online patient portals, self-booking options. 
¶ Identifying appropriate inclusion and exclusion criteria for the 
appropriateness of virtual care. 

¶ Appropriate resources and information provided to patients to 
promote and support self-management. 

¶ Appropriate resources and training in place to support orientation 
of clients, providers and clinical support staff to virtual care and 
team-based care. 

¶ Procurement of digital technology - Standards for virtual health 
equipment purchases and upgrades that consider two-way 
interfacing peripherals, interoperability between digital platforms, 
financial sustainability, acceptability to patients, easy to use, 
portable when necessary, community and organizational 
infrastructure.  

¶ Established clinical practice guidelines for collaboration and virtual 
care. 

¶ Virtual care services are integrated into delivery of care service 
models. 

¶ Funding models for virtual and collaborative care. 
¶ Virtual care equipment service and support structures . 
¶ Public Health Innovation Model: design thinking, cross 
collaboration, community buy-in, autonomy and creativity 

¶ Create a culture of innovation. 

Identified gaps/inequities 
in access to service 

A two-part virtual care planning session was held to help identify gaps 
and inequities in access to services.  The session identified what 
virtual care looks like in other jurisdictions, how virtual care is 
currently being delivered within Western Health; and strengths/
enablers and barriers/challenges of virtual care to help identify future 
priorities.   The two-part session was facilitated by the Provincial 
Public Engagement and Planning Division. There were 74 people 
registered for the two-day session representing internal and external 
stakeholders. 
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 A final report of the planning sessions was developed titled óSummary 
Report: Virtual Care Engagement Sessionô and shared with attendees 
and other internal and external stakeholders.    
 
In addition to the virtual care planning session, there was a review of 
staffing and recruitment pressures, operational challenges, program 
needs, business continuity planning, consultation with the regional 
primary health care steering committee, and the chronic disease 
prevention and management committee.  
 
Using the review information and findings from the planning session, 
gaps/inequities in access to service were identified which include 
rural emergency departments and primary health care services 
throughout the region. 
 
To narrow the focus on primary health care there was an in-depth 
review of the 2019-2020 regional Community Health Assessment 
results.  Overall findings of the community health survey indicated 
that residents have concerns related to mental health and addictions, 
chronic disease, access to services such as family physicians and 
specialists, wait times for services, and recruitment and retention of 
health care providers.  
 
Additionally, in November and December 2020 stakeholder 
consultation sessions were held in all seven health neighbourhoods 
throughout the region.  A total 151 stakeholders participated in the 
virtual engagement sessions. The results of local community health 
assessment surveys were shared, and priorities were confirmed for 
local and regional action plans.  Priorities identified include: access to 
primary care, identifying priority areas to enhance access to specialist 
physician care, identifying priority areas within mental health and 
addictions to enhance access, to expand chronic disease prevention 
and management programming, and expansion of the community 
paramedicine program. 
 
Lastly, to better understand client travel patterns and service 
utilization trends a partnership with the College of the North Atlantic 
was established to conduct a geostatistical analysis of data for the 
Humber Valley/Deer Lake/White Bay health neighbourhood. Work 
was initiated on the geostatistical analysis and will be continued in 
2021-22.  
 
Based on the preliminary geostatistical mapping, community health 
assessment, stakeholder engagement sessions, and consultations 
with regional steering committees and advisory groups. Rural 
emergency departments and primary health care were identified as 
gaps and inequities in access to service. 
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Identified priority areas of 
focus that require 
innovative solutions to 
improve access 

The key innovation priorities were identified based on the review of 
evidence-based practices to support innovative models of service, the 
gap analysis, preliminary geostatistical mapping, community health 
assessment, stakeholder engagement sessions and consultation with 
regional steering committees and advisory groups.  
 
The priority areas are as follows: 
 
Rural emergency departments 
¶ To develop and initiate implementation of a collaborative care 
model of service delivery for Western Health rural emergency 
departments  

 
Primary health care 
¶ To develop and initiate implementation of strategies to enhance 
access to primary care. 

¶ To develop and initiate implementation of strategies to enhance 
access to Chronic Disease Prevention and Management (CDPM) 
Programs.  

¶ To develop and initiate a plan to expand the Community 
Paramedicine program. 

Identified performance 
measures for the priority 
areas  

Performance measures were identified in the priority areas as follows: 
 
Rural emergency departments 
A. To develop and initiate implementation of a collaborative care 
model of service delivery for Western Health rural emergency 
departments:  

¶ An identified model for collaborative emergency department 
teams. 

¶ All hospitals and rural health center emergency 
departments are virtually linked.  

 
Primary health care 
B. To develop and initiate implementation of strategies to enhance 
access to primary care. 

¶ Regional waitlist management process initiated for patients 
looking for a primary care provider. 

¶ Health neighbourhood website developed. 
¶ Model identified for virtual and in-person care at Western 
Health primary care medical clinics. 

¶ Usage indicators identified for primary care. 
¶ Development and initiated implementation of a health 
services patient use report for the Humber Valley/Deer 
Lake/White Bay health neighbourhood in partnership with 
the College of North Atlantic. 

¶ Developed data dictionary for patient use reports in 
partnership with College of the North Atlantic. 

¶ Developed roll out plan for health services patient use 
reports for all health neighbourhoods. 
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Objective Year Two (2021-22) 
By March 31, 2022, Western Health will have commenced implementation of innovative initiatives to 
improve access to services in priority areas. 
 
Indicators Year Two Objective (2021-22) 

¶ Collaborative care model identified for Western Health emergency departments at 
hospitals and health centers and implement plan established.  

¶ Strategies to enhance access to primary care initiated. 
¶ Strategies to enhance access to CDPM programs initiated in priority areas.  
¶ Developed community paramedicine program and implementation plan. 

 C. To develop and initiate implementation of strategies to enhance 
access to Chronic Disease Prevention and Management Programs.  
¶ Model identified for virtual and in-person of the Building on 
Existing Tools To Improve Chronic Disease Prevention and 
Screening in Primary Care (BETTER)

19
 program visits 

¶ Usage indicators identified for the BETTER program 
 
D. To develop and initiate a plan to expand community paramedicine 
programs. 
¶ Usage indicators identified for community paramedicine programs. 
¶ Identified priority areas for community paramedicine program 
implementation.  

15. Provincial Primary Health Care Framework available here  
16. National Standards for Virtual Health available here  
17. College of Physicians and Surgeons of Newfoundland and Labrador Standard of Practice for Telemedicine available here  
18. The Canadian Medical Association Virtual Care Playbook available here  
19. The Building on Existing Tools To Improve Chronic Disease Prevention and Screening in Primary Care (BETTER) program utilizes 
evidence based strategies, resources, and tools to improve chronic disease prevention and screening in primary care settings.  

https://www.gov.nl.ca/hcs/phc-framework/
https://healthstandards.org/standard/virtual-health/
https://www.cpsnl.ca/web/files/2021-03-17%20-%20Virtual%20Care%20(2021)%20-%20SoP.pdf
https://www.cma.ca/sites/default/files/pdf/virtual-care/ReportoftheVirtualCareTaskForce.pdf
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Discussion of Results 
 
Western Healthôs work towards this goal began with a scan of real-world applications and service 
models, technology, and virtual care applications, a review of primary health care indicators, ac-
creditation standards, client and community surveys, a jurisdictional review of governance models, 
program annual reports, organizational environmental scans, and community health assessment 
reports. Two literature reviews were completed focusing on best practice approaches to virtual 
care and health promotion and primary care. Provincial and national experiences and best practice 
documents were used to help identify opportunities, innovative trends in health care, necessary cli-
ent and provider supports, policy gaps, and new technological applications.   
 
Additionally, considerations were given to the role of virtual care in pandemic response, the role of 
health informatics systems to support health care service planning and delivery, client and provider 
experiences with various technology platforms and modes of delivery, necessary supports and 
team education, payment and compensation models, and documentation and charting systems.     
 
In addition to the two literature reviews, a two-part virtual care planning session was held to identify 
what virtual care looks like in other jurisdictions, identify how virtual care is currently being deliv-
ered within Western Health; and identify strengths/enablers and barriers/challenges of virtual care 
to help identify future priorities.  A regional virtual care steering committee will be established to 
review recommendations from the two-part planning session and develop an implementation plan 
for virtual care throughout the Western region. 
 
There was also a review of staffing and recruitment pressures, operational challenges, program 
needs, business continuity planning, consultation with the regional primary health care steering 
committee and the CDPM committee.  Using this information identified areas of risk include rural 
emergency departments and primary health care services throughout the region.     
 
To narrow the focus on primary health care there was an in-depth review of the regional Communi-
ty Health Assessment report.  Overall findings of the survey indicated that residents have concerns 
related to mental health and addictions, chronic disease, access to services such as family physi-
cians and specialists, wait times for services, and recruitment and retention of health care provid-
ers.  
 
In November and December 2020 stakeholder consultation sessions were held in all seven health 
neighborhoods throughout the Western region.  A total 151 participants participated in the virtual 
stakeholder engagement days. Participants included internal and external stakeholders, communi-
ty members, client and partner advisors. Priorities identified from these sessions included: access 
to primary care, access to specialists, mental health and addictions, chronic disease, and commu-
nity paramedicine. 
 
To better understand client travel patterns and service utilization trends a partnership was formed 
with the College of the North Atlantic to conduct a geostatistical analysis of data for the Humber 
Valley/Deer Lake/White Bay health neighbourhood. A data dictionary has been developed and da-
ta is being prepared for trending. Information obtained from this data analysis will further assist in 
service planning and identifying innovation opportunities.   
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The priority areas identified were:  

1. To develop and initiate implementation of a collaborative care model of service delivery 
for Western Health rural emergency departments;  

2. To develop and initiate implementation of strategies to enhance access to primary care;  
3. To develop and initiate implementation of strategies to enhance access to CDPM pro-
grams; and  

4. To develop and initiate a plan to expand the community paramedicine program.  
 
A Health Care Innovation Steering committee was established to lead and oversee year two (2021-
22) actions to address these priority areas.  Finally, Western Health already has a number of work 
plans in place that will guide and support the accomplishments of year two objectives and related 
indicators. These include: the regional primary health care work plan, and the regional CDPM plan.  
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Opportunities 

and Challenges 


