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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 
2011-12. This is our seventh Annual Performance Report as an integrated health authority. 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.

The Board is extremely proud to acknowledge the recognition of staff achievements made by the Emergency Medical Services 
Chiefs of Staff of Canada, the Newfoundland and Labrador Health Boards Association, the Privacy Commissioner and the Workplace 
Health Safety and Compensation Commission, as highlighted later in this report.

The Board of Trustees is grateful to the dedicated staff, physicians, and community partners who are committed to the health 
and well being of the people that we serve. The Board also acknowledges and thanks the Chief Executive Officer of Western Health, 
Dr. Susan Gillam, and other members of the Senior Executive Team. The Board is confident that the Senior Executive has worked 
diligently to continue to build and grow our organization with its primary focus the delivery of quality health and community 
services to the people of the Western region.

The Board would also like to highlight and thank the many dedicated volunteers who contribute to our organization. These 
partnerships play a significant role in assisting us at all levels of the organization and throughout our region.
 
We are so proud of the people who contribute so significantly in many ways to the success of Western Health. 

With Sincere Best Wishes,

Tony Genge, PhD
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OVERVIEW

The vision of Western Health is that the people of Western Newfoundland have the highest level of health and well being 
possible - Your Health Our Priority. In the pursuit of the vision, the following mission statement was determined to provide 
direction over the next six years: by March 31, 2017, Western Health will have enhanced programs and services, in priority areas, 
to address the population health needs within the Western region.

The mandate of Western Health is derived from the Regional Health Authorities Act and its regulations. Western Health is responsible 
for the delivery and administration of health and community services in the Western Health region in accordance with the above 
referenced Act. Western Health’s full mandate is delineated in its strategic plan, April 2011 to March 2014.

Western Health provides a continuum of programs and services within allocated resources to the people of Western Newfoundland. 
These programs and services are based in acute care, long term care and community settings. Western Health provides community 
based services from 26 office sites, community based medical services from 26 medical clinics (including travelling clinics), and 
eight health facilities. Its regional office is located in Corner Brook. The organization employs over 3,200 staff who works in the 
approximately 50 separate buildings throughout the region. Approximately 84 per cent of staff is female. There are numerous 
volunteers who assist in delivering a number of programs and services and special events within acute care, long term care and 
community, which enhance the quality of life for patients, residents, and clients. 

Western Health is committed to a Population Health approach to service delivery. Inherent in all lines of business is the need for 
learning and education in its broadest context. An interdisciplinary team of health professionals, support staff and partners provide 
the care and services required to meet the mandate of Western Health.

Western Health accomplishes its mandate through six lines of business:

promoting health and well being
preventing illness and injury
providing supportive care
treating illness and injury
providing rehabilitative services
administering distinctive provincial programs.

•
•
•
•
•
•
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It is important to note that programs and services may fall under one or more headings below, and as Western Health is an 
evolving integrated authority there will be further realigning of programs and services during the life of its strategic plan(s).

A.  Promoting health and well being
Health promotion is a process of supporting, enabling and fostering individuals, families, groups and communities to take control of 
and improve their health. Health promotion services address healthy lifestyles, stress management, supportive environments and 
environmental health. Strategies include working with partners to improve the health of citizens by:

providing healthy public policy
strengthening community action
creating supportive environments.

Health promotion activities are integrated throughout all lines of business within Western Health and these services can be accessed 
by contacting one of Western Health’s offices.

Health protection identifies, reduces and eliminates hazards and risks to the health of individuals in accordance with current 
legislation. There is a formal memorandum of understanding in place with Services Newfoundland and Labrador (NL) to support 
and/or monitor health protection activities of Government Services Centres including licenses, permits and inspections of food 
establishments, waste management and swimming pools.  The main components of health protection are:

communicable disease surveillance and control
immunization
travel medicine
monitoring environmental health factors such as water safety and food sanitation
disaster planning.

These services can be accessed by contacting health protection staff or one of the community health offices throughout the region.
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B.  Preventing illness and injury
Prevention services offer early intervention and best available information to members of the public to prevent the onset of 
disease, illness and injury, and/or the deterioration of well being. Available services vary depending on the incidence or potential for 
disease, illness or injury found in specific areas. Services include but are not limited to:

screening such as cervical screening and breast screening
injury prevention activities such as helmet safety, water safety and violence prevention.

Information on accessing these services is available through Western Health and other provincial partners and agencies.

C.  Providing supportive care
Western Health provides broad ranging supportive care services across the continuum of care and lifespan in various situations 
within provincial guidelines, organizational policies, legislation and resources. This includes the provision and/or coordination of 
access to an array of services generally at the community level, as determined by a professional needs assessment and/or financial 
means assessment. Supportive care promotes the safety, health and well being of the individual by supporting the existing 
strengths of the individual, family and community. These services are accessed in a variety of ways and this information is available 
by contacting one of Western Health’s community health offices located throughout the region. 

Western Health has responsibility for monitoring a number of devolved services including transition house and residential services. 
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Individual, family and community supportive services make up a considerable component of the work of Western Health. These 
include: 

maternal, child and family health
services to families of infants, preschool and school age children who have, or are at risk of, delayed development
services to clients who require support as a result of family and/or social issues
services to clients with physical and/or cognitive disabilities
elder care services including community outreach services
mental health and addictions services including specialized services such as Blomidon Place, Humberwood Treatment Centre, 
West Lane Recycling Program and Sexual Abuse Community Services (SACS)
home support services with eligibility criteria
community health nursing including immunization, child health and school health
health care supplies and equipment 
respite, convalescent and palliative care services 
chronic disease prevention and management.

Long term care and residential services encompass an extensive range of Western Health’s supports and partnerships including:

long term care homes
seniors cottages
monitoring of personal care homes
alternate family care
monitoring of residential services
hostel accommodations.

Supportive services are delivered within the context of current legislation, where applicable. 
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D.  Treating illness and injury 
Western Health investigates, treats and cares for individuals with illness and injury. These services are primary and secondary in nature 
and are offered in selected locations. These services can also be accessed on an emergency or routine basis.

Primary and secondary services include:

medical services including internal medicine, family medicine, psychiatry, pediatrics, nephrology, neurology, dermatology, medical 
oncology including chemotherapy, physiatry, gastroenterology, cardiology, intensive care, renal dialysis, and palliative care
surgical services including anesthesiology, general surgery, orthopedics, urology, ophthalmology, otolaryngology, obstetrics and 
gynecology, colposcopy, vascular and dental
maternal child services including obstetrics and pediatrics 
hospital emergency services including emergency room services, ambulance services and other client transport and the monitoring 
of community based, private provider and hospital based emergency medical services
ambulatory services including day procedures, surgical day care, endoscopic services, diagnostic and laboratory services, specialist 
clinics both regular and visiting, diabetes education, cardio-pulmonary services, nutritional services and a variety of clinical support 
services
treatment services by physicians, nurses and/or nurse practitioners including primary health care services are available in a number 
of medical clinics and community health offices.

E.  Providing rehabilitative services
Western Health offers a variety of rehabilitative services for individuals following illness or injury. These services are offered in selected 
locations through a referral process and include: 

post acute nursing services both in clinic and home settings
rehabilitation services such as physiotherapy, occupational therapy, speech-language pathology, audiology and social work
adult rehabilitation inpatient program.
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F.  Administering distinctive provincial programs
Western Health operates the Western Regional School of Nursing. The school follows the academic path set out by the Senate 
of Memorial University to offer a Bachelor of Nursing (BN) program. A fast track program is available to individuals who wish to 
pursue a baccalaureate degree in nursing at an accelerated pace. The Inuit Nursing Access program is offered in conjunction with 
the College of the North Atlantic.

Western Health has the administrative responsibility for the Cervical Screening Initiatives program. The provincial program is 
responsible for developing a comprehensive, organized approach to cervical screening. The core concept of the cervical screening 
program is to enhance the quality of health interventions as it relates to cervical cancer across the cancer care continuum. 
The scope of the program encompasses public/professional education, identification and recruitment of the target population, 
standardization of cytology and management of cytological diagnosis, continuous quality improvements, and coordination with 
other health authorities, organizations and stakeholders on a provincial and national scale. The goal of enhanced participation 
rates in cervical screening will facilitate the reduction of both incidence and mortality of cervical cancer and improve health 
outcomes for women in Newfoundland and Labrador.

As well, Western Health has responsibility for the addictions inpatient facility, Humberwood Treatment Centre, which is based in 
Corner Brook. Through its 11 treatment beds, this facility provides treatment to adults 19 years and older for chronic addiction to 
alcohol, drugs and/or gambling. Through its four withdrawal management beds, the program offers clients the ability to detox 
prior to treatment.

In 2011-12, Western Health had a budget of $340 million with most of its revenue coming from provincial plan funding through 
the Department of Health and Community Services. Major expenditures include: salaries, direct client payments, fixed capital 
costs and diagnostic and therapeutic services.

Additional information about Western Heath is located online at www.westernhealth.nl.ca.
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SHARED COMMITMENTS

Western Health continued to build and strengthen partnerships within the Western region. The need for partnership and 
collaboration is integral to the achievement of the vision of Western Health “…that the people of Western Newfoundland have 
the highest level of health and well being possible...” Collaboration is also a value of the organization and is defined as “each 
person works with others to enhance service delivery and maximize the use of resources.” The work of Western Health is 
provided by a broad range of dedicated staff across the full continuum of care: acute, long term and community based services. 
Staff supports the vision, mission and values of Western Health and works in collaboration with many partners. The support of, 
and collaboration with, physicians, private services providers, the Department of Health and Community Services, other 
departments of the Government of Newfoundland and Labrador, private business, volunteer boards, non-governmental agencies, 
post secondary institutions, municipal councils, professional associations, provincial and federal politicians and the general public 
is acknowledged and valued.

Improving Population Health
Western Health continued to test the organization’s emergency preparedness and response capacity. Examples of exercises to 
test existing communication processes and joint operational protocols included a code brown (chemical spill/leak) exercise at 
Western Memorial Regional Hospital in partnership with the Corner Brook Fire Department; a code orange (external disaster/ 
mass casualty) exercise at Sir Thomas Roddick Hospital in partnership with the Town of Stephenville and other emergency 
response agencies in the community; and a joint site triage exercise with 103 Squadron in Deer Lake. 

The Cervical Screening Initiatives (CSI) program continued its strong collaborative relationship with all regional health authorities, 
the provincial cytology registry, the regional cytology laboratories and the provincial public health laboratory. An accountability 
component existed in the funding requirements and reporting structure between the regional authorities and the provincial 
program. The CSI program funded improvements in databases, technology, and operational expenditures for supplies. The 
program supported a structured reporting relationship for quality measures and performance indicators. In 2011-12, Western 
Health’s CSI program also implemented the new cervical screening guidelines.
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Partnerships supported the work of the following committees: the regional palliative care advisory and palliative/end of life 
integration; single entry policy and procedure; acute stroke management; linkages among Western Health, Western School District, 
Newfoundland and Labrador Housing and Child, Youth, and Family Services; Western School District liaison; Royal Newfoundland 
Constabulary/Royal Canadian Mounted Police liaison; Blomidon advisory; methadone maintenance; age friendly working group; 
suicide prevention and awareness; regional wellness coalition; tobacco free network and the Western Newfoundland AIDS 
committee. This committee work resulted in integration of programs and services.

Shared commitments supported school health promotion initiatives throughout the year. Comprehensive school assessments 
were completed by public health nurses to guide school based health promotion. The school health promotion liaison consultant 
provided a valuable link with the school system and supported the implementation of a ban on energy drinks in all schools in the 
region. The Western School District nutrition policy was amended to include guidelines for physical activity: 41 kindergarten to 
grade six schools in the region have introduced the daily physical activity program.

Western Health continued to work with the tobacco free network and the alliance for the control of tobacco to reduce the 
impact of smoking in the region. Thirty-one schools in the region participated in a radio ad contest. The community action and 
referral effort (CARE) program continued to be offered to all day, and same day admission, surgery patients who smoke. As well, 24 
staff availed of the opportunity to receive support for smoking cessation aids.

Western Health’s green team continued work with the Principal’s advisory council on sustainability at Grenfell Campus Memorial 
University to establish opportunities for food waste composting from the Corner Brook Long Term Care Home. In other green 
initiatives, staff promotion of reusable mugs for coffee/tea and water has supported a decrease in the cafeteria sales of bottled 
water by 20 per cent at Western Memorial Regional Hospital.

Improving Accessibility to Priority Services
Western Health continued planning to implement a community paramedicine project, supporting community paramedics in 
Cape St. George, Lourdes and Cow Head to work in partnership with primary health care teams to enhance access to primary health 
care for residents in those areas.

Community trauma teams throughout the region responded to 10 events in 2011-12. These teams brought together internal 
and external partners to ensure a coordinated and early intervention approach to traumatic events at the community level.

Western Health continued to work with the Community Mental Health Initiative to improve housing options for individuals with 
mental illness.  Summitt Place, an apartment complex in Corner Brook, will be opening in the near future.
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Western Health, the Department of Health and Community Services and other regional health authorities shared a commitment 
to improve access to priority services in the areas of colorectal screening, endoscopy, joint replacement and medical imaging 
services. Western Health was selected as the pilot site for the provincial colon cancer screening initiative, planned to start in the next 
fiscal year. A project with the Centre for Research and Healthcare Engineering supported process improvement and improved 
efficiency within endoscopy services.

Improving Accountability and Stability in the Delivery of Health and Community Services within Available Resources
The regional volunteer resources program continued to strengthen partnerships to enhance volunteer capacity throughout 
our region. Some of the partnerships over the past year included: Knights of Columbus’ meals on wheels program; Easter Seals’ 
horizon’s program; Community Service Council of Newfoundland and Labrador; church groups; high schools’ career placement 
programs; The Duke of Edinburgh program; senior centres; post secondary schools for on the job placements of students and 
the Community Mental Health Initiative. 

The Western Regional School of Nursing (WRSON) continued as one of three schools of nursing in Newfoundland and Labrador 
offering a baccalaureate degree in nursing. The other collaborative partners included Memorial University School of Nursing 
and the Centre for Nursing Studies. The WRSON’s continued commitment to excellence in nursing education was greatly facilitated 
through these partnerships and collaborations with Grenfell Campus of Memorial University, professional associations, and 
the many clinical and research partners. 

Under the leadership of the employee wellness advisory committee, a pilot project was established in 2011-12, to implement 
a physical activity program for employees. The committee worked with Recreation Newfoundland and Labrador to deliver the small 
steps to big results web based program. Approximately 700 employees participated in this wellness initiative.

In 2011-12, the Canadian Health Care Influenza Immunization Network pilot was in its second year of implementation and 
Western Health benefited from the expertise and knowledge gained from the network. The focus on more creative campaign 
planning and new strategies such as increased education and promotion, champion celebrations, procrastination parties and 
further visibility at sites with low vaccination uptakes were employed to increase employee immunization rates over the next 
three years.
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Staff worked with other regional health authorities, other government departments and external agencies to support 
organizational quality monitoring, planning and improvement. Work with the Centre for Research in Healthcare Engineering, 
Canadian Institute for Health Information (CIHI), Emerald Health Information Systems, Health Research Ethics Authority, 
Newfoundland and Labrador Centre for Applied Health Research, Accreditation Canada, Newfoundland and Labrador Centre 
for Health Information, Canadian Patient Safety Institute, Safer Healthcare Now Atlantic Node, to name a few, supported this process.

Western Health continued to work with the Newfoundland and Labrador Centre for Health Information, the Department of Health 
and Community Services and other regional health authorities in the planning, development and implementation of a new 
provincial electronic occurrence reporting system, the Clinical Safety Reporting System (CSRS). In April and May 2011, CSRS was 
piloted, for the province, within select units/departments at Western Memorial Regional Hospital site. Western Health subsequently 
hosted the provincial roll out planning session in late May 2011.

The chair of the Western Health ethics committee served as the regional lead for the provincial health ethics network of 
Newfoundland and Labrador and the provincial health ethics advisory committee. Western Health led the provincial consultation 
on the issue of compliance with recommended meal textures, independence and individual choice in long term care settings. A 
continued partnership with Eastern Health supported staff training in ethics facilitation and ethical decision making. Western 
Health continued to work with the Health Research Ethics Authority to enhance communication in the new process for research 
ethics approval.

The provincial physician recruitment office of the Newfoundland and Labrador Health Boards Association continued to support 
Western Health’s physician recruitment initiatives. This office, along with the Department of Health and Community Services, 
worked with Western Health to develop a marketing plan for physician recruitment and a physician human resource plan to assist 
with staffing issues. The development of these tools will enable Western Health to continue to work with various stakeholders 
regarding recruitment, retention and succession planning for our physician group. 

Other collaborative partnerships include the College of Physicians and Surgeons of Newfoundland and Labrador, the Canadian 
Medical Protective Association. Newfoundland and Labrador Medical Association, local and regional medical advisory committees 
and regional chiefs of staff and discipline. During 2011-12, a new partnership with the Michener Institute saw Western Health 
become an accredited clinical placement site for ultrasound students.
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HIGHLIGHTS AND ACCOMPLISHMENTS

Improving Population Health
In 2011-12, Western Health worked with the Department of Health and Community Services, Aboriginal Health Liaison Division 
to develop an aboriginal health policy framework.

Western Health approved a new policy that incorporated the 10 steps to successful breastfeeding for hospitals and community. 
This policy supported the implementation of practices that promote, support and encourage breastfeeding as the optimal way 
for women to feed their babies, in keeping with the recommendations of the United Nations Children’s Fund/World Health 
Organization (UNICEF/WHO) and the Baby Friendly Hospital Initiative in Canada. The policy required training of staff from the 
maternal newborn and public health nursing programs. The training Making a Difference will continue to be offered annually 
to new nurses in both program areas. In 2011-12, the Western region saw an increase in breastfeeding initiation rates from 
59.9 to 62.5 per cent.

2011-12, was the first full year for implementation of the universal newborn hearing screening program. The program was 
implemented at Western Memorial Regional Hospital January 2011. The program provides hearing screening to all infants 
to identify those requiring follow up. In 2011-12, 606 newborns were screened with 167 identified for follow up. Early 
intervention minimizes the impact that hearing loss can have on communication, social and academic skills.

A new initiative, Learning from the Start, was piloted at child health clinics in the region. This was an initiative of the early learning 
strategy for children from birth to three years of age and is a partnership between the Department of Health and Community 
Services and Department of Education.

Ambulatory care clinics support effective chronic disease prevention and management without requiring patients to be hospitalized. 
In this fiscal year, there were 118 patients enrolled in the congestive heart failure clinic. At fiscal year end, 98 patients were being 
followed in the clinic. Data available for the first three quarters of 2011-12, indicated a 67 per cent reduction in emergency room 
visits and a 55 per cent reduction in admission rates for patients of the congestive heart failure clinic.
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Western Health continued to provide a workplace that promoted nutrition and healthy eating. Initiatives implemented included 
recipe trials and changes in the availability of food items. The decisions were based on Western Health’s healthy choices nutrition 
criteria. Portion sizes have been adjusted in accordance with Canada’s Food Guide for Healthy Eating. The nutritional information 
has been collected on most items offered and will soon be available to all staff on the intranet. Catering services have been 
significantly reduced and the selections available are in line with the healthy choices nutrition criteria. New marketing and 
merchandising techniques have been employed to help ensure the healthy choice is the easier choice.

Working with the program from the Child Passenger Safety Association of Canada, Western Health’s policy on car seat safety ensured 
that all moms taking their babies home had a car seat that met Canadian standards for safety. To support policy implementation, 
training events, focused on child passenger safety, including the safe transportation of newborns, were provided to staff. Two staff 
were certified at the child restraint systems technician level and will deliver this program in the future as part of the ongoing 
orientation of new nursing staff. The new program will require that two staff trainers be recertified every three years.

A falls prevention program was developed through a partnership between Western Health staff and representation from personal 
care home owners/managers. Training for this program was completed at the annual education/training day for personal care 
home owners/managers in November 2011. The falls prevention program identified fall risks both in residents’ private bedroom areas 
and common areas throughout the home. The program was designed to be implemented by staff; however residents were 
encouraged to also identify risks for falling in their bedroom and take measures to prevent such.

Each primary health care team area in the Western region held events focusing on injury prevention. Events focused on helmet 
safety at Marble Mountain, car seat safety, and snowmobile safety. The Western injury prevention coalition awarded four grants to 
support community events related to injury prevention including a puppet show related to use of booster seats. In 2011-12, safe 
kids week focused on road safety activities.

Western Health’s vaccination program continued effective performance. Eligible children in the region were vaccinated with 
coverage rates ranging from 95 to 99 per cent for vaccines offered. Of significant note was the increase in uptake of the HPV vaccine 
which increased from 85 to 95 per cent of eligible children in 2011-12.
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In April 2011, a calcium and vitamin D supplementation pilot project was rolled out at Bay St. George Long Term Care Centre 
for the residents of north and south units. In keeping with the latest Institute of Medicine Guidelines for calcium and vitamin D, 
elemental calcium 500 mg was administered in a pudding mix and a vitamin D 1000 international units, was administered as a 
tablet, once daily, to residents involved in the pilot project. Thirty-nine residents took part in the pilot project which ran from 
April 1, 2011 to September 30, 2011. An evaluation has been completed and the preliminary results appear to agree with the 
research, as the residents who took part in the pilot project experienced fewer falls, fractures and infections. The finalized 
evaluation report will be available in May 2012. The calcium and vitamin D supplementation program was implemented across 
all units at Bay St. George Long Term Care Centre on February 1, 2012. Plans are being developed to implement this 
supplementation across all long term care sites during 2012-13. 

A trial for assistive listening devices was completed in the Corner Brook Long Term Care Home. The feedback from this trial 
project was positive and staff will consider opportunities for assistive listening devices for residents.

Improving Accessibility to Priority Services
On June 15, 2011, a four bed satellite renal dialysis unit was successfully opened in Dr. Charles L. LeGrow Health Centre in Port 
aux Basques, providing access for eight medically stable clients from the area to receive dialysis closer to home. The staffing model 
for this new unit resulted in an overall increase in permanent nursing positions, as well a new enhanced scope of practice for 
licensed practical nurses. By January 2012, the demand for satellite dialysis at Dr. Charles L. LeGrow Health Centre outgrew its 
availability. Funding was provided by the Department of Health and Community Services for the addition of two new dialysis 
stations, expanding availability from eight to 12 clients. Between June 15, 2011 and March 31, 2012, a total of 964 dialysis 
treatments were provided at Dr. Charles L. LeGrow Health Centre. The introduction of satellite dialysis services at this site has 
provided positive benefits for clients, and their families. 

The fourth Protective Community Residence (PCR) was opened on Wheeler’s Road in Corner Brook on July 4, 2011. With the support 
of the Department of Health and Community Services, the fourth PCR operated with an enhanced staffing model to provide an 
alternate housing and care option for individuals with moderate dementia and higher care needs. The criteria for admission to the 
fourth PCR was modified to include individuals requiring higher levels of nursing care.

Telehealth expansion continued throughout Western Health during 2011-12, in the areas of: adolescent and adult psychiatry; 
surgical consultations; wound care; palliative care; cancer care and follow up; and diabetes education services. Telehealth 
equipment was purchased for clinic and/or offices sites in Port aux Basques, Corner Brook, Stephenville and Ramea. Programs 
continued to identify applications for telehealth that will increase client access.
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Access to psychiatrist services improved this year with the recruitment of two new psychiatrists and the establishment of a 
screening process in which the mental health liaison nurse assists with prioritization of all referrals to the psychiatrists in Corner 
Brook. Formal linkages between mental health and addictions staff were strengthened as two psychiatrists provided dedicated 
time to the assertive community treatment team (ACTT), Humberwood Treatment Centre and adult mental health and addiction 
services in Corner Brook.

Implementation of the Improving Health My Way: Chronic Disease Self Management program commenced this year. Nine 
workshops were held throughout the Western region from April 2011, to March 2012. Eight master trainers have been trained and 
11 lay leaders are in the process of being trained. Seventy-eight participants have completed the program and the feedback has 
been very positive.

The acute care replacement program continued to enhance the care available to clients in their homes. Through the end of life 
program, negative pressure wound therapy, intravenous infusion and home chemotherapy programs, clients received services 
at home that traditionally would have been provided in hospital. In 2011-12, this resulted in 2315 bed days saved in acute care.  
This year, the home chemotherapy and the intravenous infusion programs expanded to the Jeffreys area expanding coverage to 
clients in Deer Lake, Pasadena, Corner Brook, Benoits Cove, Piccadilly, Stephenville, Stephenville Crossing, Jeffreys, Codroy Valley 
and Port aux Basques.

The community based ambulatory clinic in Deer Lake, which provided services to ambulatory clients who require wound care, 
suture or staple removal and dressing changes, has been operational since March 2011. This clinic enhanced client access to 
community supports during the fiscal year 2011-12, since clients did not need to travel to Western Memorial Regional Hospital 
for these services.

Access management, through the introduction of prioritization processes, in mental health and addictions, developmental 
psychology, speech language pathology, audiology and occupational therapy have resulted in more timely access for clients with 
the greatest need. As well, the introduction of wait time management strategies reduced wait times in: Blomidon Place’s mental 
health and addictions services; Humberwood Treatment Centre; diabetes education and developmental psychology. 

Residential services continue to grow in the Western region with the opening of two new personal care homes, one in November 
and one in December 2011, and a new cooperative apartment in January 2012. In 2011-12, the community support program 
monitored 15 personal care homes (763 available beds), two residential cooperative boards (15 residents in 10 apartments) and 
57 alternative care homes with 68 residents. 
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Access to emergency services for individuals residing in remote areas can be challenging. In previous years, Western Health has 
trained and used emergency first responders in LaPoile and Francois to help address the challenge. In 2011-12, Western 
Health expanded use of emergency first responders to include the community of Grey River. 

During 2011-12, Western Health sought expressions of interest from dentists to provide services using space available at Rufus 
Guinchard Health Centre in Port Saunders. An agreement was obtained with a dentist in the Western region to provide travelling 
clinics commencing November 2011. Between November and March 31, 2012, four very successful outreach clinics were provided. 

In June 2011, residents began moving into Raspberry Road, a 15 bed unit located on the first floor of the Corner Brook Long Term 
Care Home. This new unit was a general nursing care unit similar to the other units in the home. Residents were supported to eat 
in the dining room and enjoy restaurant style dining daily.

Western Health was engaged in a current state assessment of orthopedic services which helped inform the provincial wait time 
strategy for hip and knee replacement. The assessment occurred from November to December 2011, and included the 
development of process maps highlighting the current wait list management process as well as a validation of the wait list for 
orthopedic services.  Monthly reporting of wait times for joint replacement was initiated. Information from the assessment will 
guide process improvement in the next fiscal year.

Western Health, with the support of the Department of Health and Community Services, participated in the Centre for Research in 
Healthcare Engineering (CHRE) process improvement project for endoscopy services. The project, initiated in May 2011, explored 
opportunities to enhance efficiency within aspects of the service, from booking to recovery. Western Health initiated changes to 
improve efficiency within the endoscopy suite at Western Memorial Regional Hospital. Monthly reporting of wait times for 
endoscopy was initiated. Support for enhancing access to endoscopy continued through the provincial advisory endoscopy group, 
the provincial data management working group as well as the regional endoscopy working group.

Improving Accountability and Stability in the Delivery of Health and Community Services within Available Resources
Staff safety was a major area of focus this year, with the development of several policies such as working alone – home visits, working 
alone – travel during adverse weather, staff safety alert system, and code white. Western Health was awarded the 2011 Health 
Care Innovation Safety Solution Award by the Newfoundland and Labrador Health Boards Association for its work on the staff 
safety alert system.
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During May 2011, a symposium was held to recognize staff representatives on occupational health and safety committees 
throughout the region. The symposium consisted of presentations from a variety of agencies including the Workplace Health 
Safety and Compensation Commission and the Department of Government Services. Two employees were recognized for 
exceptional efforts in: developing and implementing safe work practice videos for nutrition services staff; and saving a colleague 
from choking.

Evaluation of programs and services supported improved system performance. The number of evaluations increased from 27 
in 2010-11, to 38 in 2011-12. In 2011-12, seven evaluations were completed in Long Term Care and Rural Health, nine in 
Patient Services, 15 in Population Health, two in Human Resources, three in Quality Management and Research and two in 
Medical Services. Included in the topics were the evaluations of the:

long term care nursing model at Bay St. George Long Term Care Centre;
ambulatory clinic in Deer Lake;
Fidelity standards for the assertive community treatment team;
primary health care team effectiveness;
regional wellness coalition;
co-location of the community health cervical screening and Eastern Health breast screening programs;
youth outreach positions;
healthy food choices in the Western school district and 
total patient care model within the Patient Services branch of the organization.

The article Meaning In Life: The Perspectives of Long Term Care Residents was accepted for publication in the Research on 
Gerontological Nursing Journal and will be in print in the following fiscal year. Information from this research project continued 
to be presented at the Western Regional School of Nursing as a part of the long term care student orientation. Data collection was 
completed for the research project titled: Analysis of the Influencing Factors Associated with Being Designated as Alternate Level of Care.
 
As a consequence of the July 2011, proclamation of the Health Research Ethics Authority Act, the Western Health Research Ethics 
Board discontinued providing ethics reviews for research on October 19, 2011. The Western Health Research Ethics board 
continued to be the board of record for studies it previously approved. On a go forward basis, the Health Research Ethics Authority 
has taken on responsibility for the review and approval of all research proposals within Newfoundland and Labrador. A process 
was established for the coordination of research within Western Health including the establishment of the research resource review 
committee to determine if proposed studies could be accommodated and/or of benefit to Western Health. Terms of reference for 
this  committee were finalized.
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Prior to the proclamation of the Health Research Ethics Authority Act, the Western Health research ethics board approved 
five research projects and continued to monitor previously approved studies. The Western Health research resource review 
committee reviewed and approved five new studies for resource impact. Western Health continued to work with the Health 
Research Ethics Authority to enhance communication in the new process for research ethics approval.

Western Health staff developed four e-learning modules to help support ongoing evaluation. The modules included: evaluation 
planning, administration of telephone surveys, administration of mail out surveys and conducting focus groups. An evaluation of 
these modules was built in to determine whether the modules meet the needs of staff. 

Organizational performance measurement and monitoring was enhanced through a partnership with Emerald Health Information 
Systems to develop real time and historical performance management dashboards within Cognos. A facility occupancy report, 
with alert notifications, was developed for distribution, to leaders, via Blackberry. Reports related to alternate level of care (ALC) 
and length of stay greater than 15 days were developed. These reports were available in real time to support clinical decision 
making in admissions and utilization management. Historical performance dashboards and reports supported trending 
and/or benchmarking for ongoing improvement. Education sessions with leaders supported ongoing advancements in 
organizational performance measurement and monitoring through electronic solutions. Western Health was approached by 
Emerald Health to pilot a bed manager project in the next fiscal year.

Through the regional stroke working group, the acute stroke pillar, and the preadmission stroke pillar, Western Health monitored 
stroke indicators in keeping with established clinical guidelines/program standards. 

In August 2011, Western Health was successful in receiving a four year accreditation certificate for laboratory services at 
Western Memorial Regional Hospital through the Ontario Laboratory Association’s quality management program for laboratory 
services. All other laboratories throughout Western Health were assessed by the Ontario Laboratory Association in June 2011. 
A decision regarding their accreditation status will be forwarded to Western Health early in the next fiscal year.

In addition, laboratory services continued to develop a quality management system to support an efficient, effective and quality 
service. With the support of the Department of Health and Community Services, laboratory services secured funding for two 
quality assurance coordinator positions and a point of care test coordinator. These positions will support the ongoing work 
required to meet all requirements for continued accreditation. The purchase of an electronic document control system will enable 
all laboratories throughout Western Health to better maintain and control documentation as mandated by accreditation 
requirements. 
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To support continued organizational accreditation, Western Health completed May and November 2011 progress reports to 
Accreditation Canada. Regional leads for quality improvement prepared and/or implemented action plans to achieve criteria from 
the 2010 onsite survey. The action plan to support achievement of the required organizational practices for 2013 was initiated. 
A template to assess compliance with required organizational practices through leadership walkabouts was implemented. 
The selection of standards for accreditation 2013 was finalized. The self assessment process commenced in March 2012, with 
two online instruments: Worklife Pulse and Patient Safety Culture. The final part of the self assessment process which involves 
completion of questionnaires associated with each of the selected standards will be completed by June 2012.

Since completion of the pilot project in May 2011, implementation of the Clinical Safety Reporting System (CSRS) continued 
throughout the region. More than 1,500 staff participated in training sessions and, by fiscal year end, staff in all but one site had 
transitioned to the CSRS. Western Health anticipated that CSRS will be fully implemented by April 30, 2012. A regional plan to 
support scheduled and unscheduled down time of the provincial CSRS was developed and tested. Future work will focus on 
enhancing proficiency in report generation and the development of standard reporting templates for sharing of occurrence 
data. Collaboration with other regional health authorities and the Department of Health and Community Services was instrumental 
in this project, especially as it impacted efforts to enhance provincial consistency with policies and processes.

Staff at the maternal newborn unit at Western Memorial Regional Hospital, in partnership with physicians and paediatricians, 
continued work with the completion of two of the three modules of the Managing Obstetrical Risk Efficiently (MOREOB) program.  
MOREOB is a comprehensive, three-year, patient safety, professional development and performance improvement program 
for caregivers and administrators in hospital obstetrics units. The program structure focuses on: safety as the priority; effective 
communication; teamwork; decreased hierarchy in emergencies; practice for emergencies and reflective learning. By learning 
and working together in their own practice environment, the healthcare team is able to use the shared knowledge, skills, 
attitudes and behaviours that contribute to safe, effective, patient-centered care in an efficient, collaborative, healthy practice 
environment. The third module will focus on changing the culture. Staff will continue to participate in skills drills and 
emergency drills. A patient satisfaction survey will be conducted in May 2012, and an environmental scan of performance indicators 
and statistics related to labor and delivery will continue to be compiled.

The planning for a new regional acute care facility in Corner Brook continued through 2011-12, with the advancement of the 
functional planning process. With the support of the Department of Health and Community Services and the Department of 
Transportation and Works, the $8.0 million dollar contract for site development work was completed in 2011.
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Significant funding was received during the fiscal year to proceed with major repairs and renovations projects that enhanced 
Western Health facilities. Contracts for mechanical systems and building controls upgrades were awarded for the Calder 
Health Centre and the Rufus Guinchard Health Centre. Completion of these projects is scheduled for spring 2012. There were 
enhancements to a number of the Western Health clinics including renovations to the medical clinics at Lourdes and Daniel’s 
Harbour and the construction of a new medical clinic in Jeffrey’s. All three projects were completed and services relocated to the 
new space in the fiscal year. Western Health partnered with Honeywell to complete an energy audit at Sir Thomas Roddick 
Hospital. Using information from the audit, a scope of work for the project will be developed and tendered to achieve 
infrastructure improvements. Progress on this initiative will continue in the next year.

Staff of Western Health received recognition over the past year for their work and achievements including an award of excellence 
for innovation from the Emergency Medical Services Chiefs of Canada for the Ambulance Dispatch and Management System 
(ADAMS) and recognition as one of three Everyday Leaders in Access to Information and Protection of Privacy in the provincial 
Privacy Commissioner’s Annual Report.
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REPORT ON PERFORMANCE

Annual Report on Performance 2011-12
This section of the annual performance report will highlight Western Health’s progress toward achievement of its mission and 
strategic goals in support of Government’s strategic directions.

Western Health’s mission statement was determined to provide direction over the next six years in the pursuit of our vision. 
As the measure and indicators suggest, the mission statement supports the vision through primary prevention/health 
promotion, as well as secondary prevention especially in chronic disease prevention and management. This mission statement 
is Western Health’s second; it will support continuation of the work in chronic disease prevention and management and 
patient safety. Information from the Canadian Community Health Survey (2009) suggested that incidence rates for diabetes and 
high blood pressure were higher in the Western region, as compared to the provincial and national rates. Research suggests 
that the incidences of chronic diseases may be attributable to unhealthy behaviours and health practices. A focus on health 
promotion will support prevention in chronic disease prevention and management and help to address population health needs.  
Provincial strategic directions and national accreditation requirements continue to support patient safety as a strategic priority 
for Western Health.

Mission
By March 31, 2017, Western Health will have enhanced programs and services, in priority areas, to address the population health 
needs within the Western region.
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Strategic Issue One: Chronic Disease Prevention and Management of Diabetes 
The incidence of chronic diseases especially diabetes, heart disease and some cancers contribute to poorer health outcomes 
for residents of Newfoundland and Labrador. In the Western region, the per centage of the population, aged twelve years and 
older with diabetes, rose from 5.8 per cent in 2003, to 10.0 per cent in 2009 (Canadian Community Health Survey, 2003 and 2009). 
The incidence of diabetes within the Western region is higher than the provincial and national rates. In the Community Health 
Needs and Resources Assessment of the Western region (2009), households identified the impact of chronic diseases (especially 
diabetes and cancer) among their top 10 community health concerns. Residents who participated in the Community Health Needs 
and Resources Assessment were significantly more concerned about diabetes in general than they were in the 2002 assessment. 
Participants indicated that more resources and enhanced awareness and education regarding diabetes best practice were required 
in the community to prevent hospitalizations for uncontrolled diabetes. The recommendations from the assessment included 
enhancing service delivery to families living with diabetes. From 2008-11, one strategic issue for Western Health was to enhance 
service delivery to support chronic disease prevention and management; regional committees and working groups have made 
significant progress in the identification of a chronic disease prevention and management model and enhancement of service 
delivery. To continue to support Government’s strategic direction of improving population health, from 2011-14, enhancing 
programs and services in diabetes management is a strategic issue for Western Health. 

Strategic Goal One
By March 31, 2014, Western Health will have enhanced programs and services in diabetes management to respond to the 
identified concerns of residents in the Western region. 

Objective Year One (2011-12)
By March 31, 2012, Western Health will have identified the priority initiatives in diabetes management to respond to the 
identified concerns of residents in the Western region.

Measure Year One (2011-12)
Identified priority initiatives
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Planned and Actual Performance

Objective Year Two (2012-13)
By March 31, 2013, Western Health will have completed work to prepare for the implementation of the priority initiatives in 
diabetes management.

Measure Year Two (2012-13)
Completed work to prepare for implementation.

INDICATORS FOR THE 2011-12 OBJECTIVE ACCOMPLISHMENTS

The Expanded Chronic Care Model (Barr et al, 2003) is a framework for 
understanding the essential elements in a system that delivers optimal 
clinical and functional outcomes for individuals, or populations with, 
or at risk of developing chronic health conditions. The model was 
assessed for consistency with identified evidence based practices in 
diabetes prevention and management. A document Using the Expanded 
Chronic Care Model to Support Strategic Planning for Diabetes, was 
developed to identify how the model was utilized to inform planning 
for enhanced programs and services in diabetes prevention and 
management.

Assessed the chronic disease prevention and management model for 
consistency with identified evidence based practices.

Reviewed programs and services. A literature review was completed on best practices for diabetes 
prevention and management and the information was incorporated 
into the diabetes services environmental scan. Consultations were 
held with key stakeholders to review programs and services related to 
diabetes. The information was compiled in a report Recommendations 
for Strategic Improvements: Prevention and Management of Diabetes in 
the Western Region.

Identified priority initiatives that support evidence based practices. Priority initiatives that support evidence based practices were 
identified to respond to the needs identified by residents within the 
Western region. The priority initiatives included: improving access to 
diabetes services; improving quality of diabetes services and improving 
monitoring of diabetes outcomes.
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Indicators Year Two (2012-13)
Program description is developed for basic and advanced diabetes services.
Infrastructure is in place to support tele-diabetes.
Opportunities to improve self management support are identified.
Processes are identified to monitor diabetes services and outcomes.

Objective Year Three (2013-14)
By March 31, 2014, Western Health will have implemented priority initiatives in diabetes management to support enhanced 
management.

Discussion of Results
A literature review was completed on best practices for diabetes prevention and management. The information from the review 
was incorporated into the diabetes services environmental scan document. Consultations were held with key stakeholders to 
identify the current status of programs and services that supported diabetes prevention and management. The information 
from the consultations supported programs and services review and a draft report titled Recommendations for Strategic 
Improvements: Prevention and Management of Diabetes in the Western Region was compiled. The draft report was circulated 
to key stakeholders along with a template to provide written feedback. Meetings were held with various stakeholders, 
including the chronic disease prevention and management advisory committee, diabetes education staff and regional directors 
in community health and family services, to discuss and validate the document. Feedback was incorporated into the document 
and the final report was posted on the Western Health intranet. Priority initiatives were identified to respond to the needs 
identified by residents within the Western region. Priority initiatives included: improving access to diabetes services; improving 
quality of diabetes services and improving monitoring of diabetes outcomes. The self management support, tele-diabetes and 
diabetes registry working groups have been established to begin to address the identified priority initiatives. As part of the 
update on recommendations from the diabetes services environmental scan, a review of the diabetes services structure was 
completed. New recommendations to improve integration of services and support improved client/patient/resident outcomes 
were included in the Recommendations for Strategic Improvements: Prevention and Management of Diabetes in the Western 
Region document. A work plan has been developed for year two (2012-13) which focuses on completing work to prepare 
for the implementation of the priority initiatives in diabetes management. A regional diabetes steering committee will be 
established in year two (2012-13) to develop, implement and evaluate evidence based strategies to support achievement 
of the strategic goal and objectives.
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Strategic Issue Two: Patient Safety in Infection Prevention and Control
In Canada, the emphasis on patient safety increased with the Canadian Adverse Events Study: The Incidence of Adverse Events 
Among Hospital Patients in Canada (Baker et al 2004). In Newfoundland and Labrador, the emphasis on patient safety increased 
with the Commission of Inquiry on Hormone Receptor Testing (Cameron) report (2009). Since 2007, Accreditation Canada has 
required participating organizations to make patient safety a part of their strategic and operational agendas. Accreditation 
Canada’s required organizational practices direct Western Health to track infection rates, analyze and share the information 
and implement recommendations to prevent recurrence. Western Health is also required to implement a protocol to support 
the administration of the influenza and pneumococcal vaccines. Patient safety is enhanced through the implementation of best 
practices. In keeping with Government’s strategic direction of improving accountability and stability in the delivery of health 
and community services, the implementation of priority initiatives, in infection prevention and control, to enhance patient safety 
is a strategic issue for Western Health. 

Strategic Goal Two
By March 31, 2014, Western Health will have enhanced patient safety in infection prevention and control to lead to optimal 
patient outcomes in Western region.

Objective Year One (2011-12) 
By March 31, 2012, Western Health will have identified the priority initiatives in infection prevention and control to enhance patient 
safety.

Measure Year One (2011-12)
Identified priority initiatives.
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Planned and Actual Performance

Evidence based practices were identified from provincial and national 
best practice documents, Accreditation Canada standards and provincial 
and national strategic plans.

Identified the priority initiatives to support evidence based practices.

An environmental scan was completed in 2011-12, which assessed 
practices, in current infection prevention and control programs and 
services, against identified standards. 

Assessed practices in current programs and services.

Identified evidence based practices consistent with the national standards.

INDICATORS FOR THE 2011-12 OBJECTIVE ACCOMPLISHMENTS

From the assessment of practices in keeping with identified evidence 
based practices, the following priority initiatives were identified to 
support the regional infection prevention control programs to enhance 
patient safety: (a) reduce infection rates in high risk areas and populations; 
(b) improve hand hygiene and (c) improve compliance with infection 
prevention and control practices.

Objective Year Two (2012-13)
By March 31, 2013, Western Health will have established performance outcomes for selected priority initiatives to enhance patient 
safety in infection prevention and control.

Measure Year Two (2012-13)
Established performance outcomes.
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Indicators for the Year Two Objective (2012-13)
Reviewed current performance.
Identified performance outcomes for priority initiatives.
Improved measurement and monitoring of priority initiatives.
Developed work plan for priority initiatives to support achievement of performance outcomes.

Objective Year Three (2013-14)
By March 31, 2014, Western health will have implemented priority initiatives in an infection and control work plan for enhanced 
patient safety.

Discussion of Results
An environmental scan was completed in 2011-12, which assessed practices, in current infection prevention and control programs 
and services, against identified standards. The assessment was completed using the results of: infection surveillance; infection 
prevention and control compliance audits and the 2010 accreditation report, and then comparing the results with: provincial and 
national best practice documents; Accreditation Canada standards; provincial and national strategic plans. The environmental scan 
recognized the strengths, weaknesses, opportunities for improvement and threats to regional programs and services. From this, 
the following priority initiatives, in infection prevention and control, were identified to enhance patient safety: (a) reduce infection 
rates in high risk areas and populations; (b) improve hand hygiene and (c) improve compliance with infection prevention and control 
practices. Identification of the actions required to support achievement of the three priority initiatives was begun. The actions 
included: enhanced targeted surveillance to improved tracking of infection and compliance rates; enhanced communication to 
support compliance with best practices; strategies to expand infection control education and the development of a more 
comprehensive hand hygiene program.
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Strategic Issue Three: Health Promotion
Health promotion, according to the World Health Organization (1998), is the process of enabling people to increase control over, 
and to improve their health. Health promotion not only embraces actions directed at strengthening the skills and capabilities of 
individuals, but also actions directed towards changing social, environmental and economic conditions so as to alleviate their impact 
on public and individual health. Within Newfoundland and Labrador, the Department of Health and Community Services identified 
population health as a strategic direction. To achieve improved population health, the Department of Health and Community 
Services will focus on public health interventions that will promote healthy lifestyles and reduce health inequalities, prevent 
acute and chronic illness and injury, and protect people from health hazards. Achieving Health and Wellness: Provincial Wellness 
Plan for Newfoundland and Labrador (2006) provided a focus on improving the health of residents of Newfoundland and Labrador 
through the following key directions: strengthening partnerships and collaboration; developing and expanding wellness initiatives; 
increasing public awareness; enhancing capacity for health promotion and evaluating and monitoring progress. The incidence of 
chronic diseases, especially diabetes, heart disease and some cancers, contributes to poorer health outcomes for residents of 
Newfoundland and Labrador, and may be attributable to unhealthy behaviors and health practices. In the Community Health Needs 
and Resources Assessment of the Western region (2009), households identified the impact of lifestyle, including smoking, illegal 
drug abuse, unhealthy eating habits and alcohol abuse, among their top community health concerns. Western Health can 
implement priority initiatives in keeping with evidence based practices to enhance health promotion. To support Government’s 
direction of improving population health, enhanced health promotion is a strategic issue for Western Health. 

Strategic Goal Three
By March 31, 2014, Western Health will have enhanced health promotion through the implementation of priority initiatives in a 
health promotion plan to support improving population health.

Objective Year One (2011-12) 
By March 31, 2012, Western Health will have identified the priority initiatives in a health promotion plan.

Measure Year One (2011-12)
Identified priority initiatives.
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Planned and Actual Performance

INDICATORS FOR THE 2011-12 OBJECTIVE ACCOMPLISHMENTS

An environmental scan of health promotion in Western Health was 
completed.

Completed environmental scan.

Identified priority initiatives. The health promotion steering committee identified two priority 
initiatives from its review of the environmental scan. These priorities 
included: (a) healthy eating for children age 12 years and under and 
their families and (b) physical activity for children age 12 years and under 
and their families.

Objective Year Two (2012-13)
By March 31, 2013, Western Health will have developed a work plan for implementation of the priority initiatives in health promotion. 

Measure Year Two (2012-13)
Developed a work plan for implementation of priority initiatives.

Indicators for the Year Two Objective (2012-13)
Work plan is developed.

Objective Year Three (2013-14)
By March 31, 2014, Western Health will have implemented priority initiatives in the health promotion plan.
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Discussion of Results
An environmental scan of health promotion in Western Health was completed June 2011, and shared with the primary health 
care management team, health promotion network and senior management. The environmental scan document was posted 
on the Western Health intranet and website. The environmental scan identified Western Health’s strengths, weaknesses, 
opportunities, and threats in six areas of the provincial wellness plan including: healthy eating, physical activity, injury 
prevention, tobacco control, mental health promotion, and child and youth development. The health promotion steering 
committee was established in November 2011, and met monthly to support the development of a regional health promotion 
plan to address priority areas. The committee identified two priority areas for health promotion efforts in Western Health over 
the next two years. These priorities include (a) healthy eating for children age 12 years and under and their families and (b) physical 
activity for children age 12 years and under and their families. The health promotion steering committee reviewed the 
strengths, weaknesses, opportunities and threats (SWOT) analysis in the environmental scan noting the challenges and 
opportunities in the current processes and capacity for health promotion. The steering committee identified existing working 
groups and committees that could contribute to actions in a work plan. The steering committee initiated development of a work 
plan for implementation in years two and three and identified working groups for priority areas. 
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OPPORTUNITIES AND CHALLENGES AHEAD FOR WESTERN HEALTH

Financial Health
Western Health continued to be challenged to maintain the financial health of the organization during the past fiscal year. 
Growing demands for service in areas such as home support, renal dialysis, chemotherapy, surgical programs, mental health and 
addictions and services to children including healthy beginnings and developmental psychology continue to challenge the 
organization to maintain a balanced budget. Emphasis on maintaining financial health will continue to be a priority.

Model of Nursing Care
Preliminary introduction to the new model of nursing care for implementation in the fall of 2012 is underway. The model is 
based on The Ottawa Hospital Model of Nursing Clinical Practice and is endorsed and funded for implementation through the 
Provincial Chief Nursing Office, Department of Health and Community Services. The major concepts of the model are based 
on care providers working to their full scope of practice with full autonomy and accountability.

Clinical online Documentation
Planning for implementation of clinical online documentation (COD) began in 2011 with a go live date for Western Memorial 
Regional Hospital scheduled for November 2012. COD is a large and complex undertaking that will include: capturing all clinical 
documentation (i.e., vital signs, assessments, care plans, notes) for all non-physician disciplines in all acute and long term care 
settings in the region. Implementation will include the introduction of new devices such as wireless carts and tablet computers 
to allow clinical staff to enter information into the electronic chart at the bedside.

Sick Leave
Sick leave usage among employees at Western Health continues to be a challenge. Employee sick leave has an impact on wait 
times, work load and increased overtime costs. Initiatives to enhance the monitoring of sick leave and the management of 
employee attendance were begun in 2011-12. 

Health Human Resources
Western Health continues to experience challenges with the recruitment and retention of qualified staff in various disciplines 
throughout the organization. Key areas of concern relate to specialty staffing, as well as physician and nursing vacancies.
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Timely Access to Emergency Rooms
The volume of patients presenting at emergency departments has consistently increased at both Western Memorial Regional 
Hospital and Sir Thomas Roddick Hospital. Under the leadership of the Department of Health and Community Services, a provincial 
review of all category A emergency departments throughout the province will commence in 2012, with the goal of improving access 
and wait times.

Population Health 
The population health status in the Western region continues to be a major concern. In 2011-12, of 638 children screened at 
their three year nine month preschool check by public health, 132 (21 per cent) were identified as having a body mass index (BMI) 
that indicates over weight or obesity. As well, information from the Canadian Community Health Survey (2010) indicates that, in 
the Western region: 60.8 per cent of adults, over the age of 18, report being overweight and/or obese; 43.7 per cent of adults, over 
the age of 12, are inactive and 63 per cent of adults, over the age of 12, consume fruits and vegetables less than five times per day. 
Western Health has identified priority areas for health promotion efforts to help address population health status concerns.

New Regional Acute Care Facility
Western Health continued to partner with the Department of Transportation and Works and the Department of Health and 
Community Services to plan for the construction of a new regional acute care facility to be located and built in Corner Brook. 
Site development for the new facility, at the top of Wheeler’s Road, advanced with the completion of site preparation and planning 
will continue in 2012.
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FINANCIAL REPORTS

In keeping with the Transparency and Accountability Act, Western Health is pleased to share its audited financial statement for 2011-12.
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Administration
$27,237,769

Nursing Inpatient
Services $82,150,101

Community and Social
Services $74,359,770

Support Services
$59,249,722

Diagnostic and Therapeutic
Services $32,166,182

Ambulatory Care
Services $24,751,499

Medical Services
$21,281,022

Educational Services
$5,569,623

Undistributed
$2,091,464

OPERATING REVENUE EXPENSES

Provincial Plan

$284,928,795

MCP Physician

Revenue $17,906,944

Other Recoveries

$9,618,578

Capital Grant

(Provincial) $7,891,110

Resident Revenue

(LTC) $7,368,400

Other

$6,712,493

Outpatient

$1,532,606

Inpatient

$1,247,255

Food Service

$2,107,232

Capital Grant

(Other) $645,308

NCB

$464,306

ECD

$358,996

Mortgage Interest

Subsidy $33,354
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WESTERN HEALTH REGIONAL MAP

Hospitals, Health Centres, Clinics and/or Offices, Ambulance Service, and Long Term Care Centres.

Port Saunders

Port aux
Basques La

PoileRose
Blanche

Stephenville
Lourdes

Piccadilly

Doyles

Jeffrey's

St. George's

Stephenville
Crossing

Cape
St. George

Corner
Brook

Norris Point

Woody Point

Deer Lake

Pasadena

Meadows

Lark Harbour

Benoit's Cove

Trout River

Daniel's Harbour

Parson's Pond

Jackson's
Arm

Pollards
Point

Hampden

Cow Head

Burgeo
Ramea

Grey
River

Francois

LEGEND

Hospital

Health Centre*

Clinic and/or Office
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Long Term Care

Ambulance Service

91ANNUAL PERFORMANCE REPORT 2011-12





www.westernhealth.nl.ca




