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Chairperson’s M essage 

A s Chairperson of the Board of Trustees, I am  very pleased to present Central 

H ealth’s A nnual Report for the fiscal year 2006-07. W e, the Board of Trustees, 

are accountable for the inform ation and results contained herein. W e are 

com m itted to reporting on the results of the strategic directions set in the 

organization’s strategic plan, on an annual basis. 

 

Central H ealth continues to provide first rate program s and services to infants, 

children, youth, adults and seniors. Its dedicated leadership provides focus and 

direction for an ever-evolving health authority. This w as further validated 

through the successful accreditation survey visit by the Canadian Council on 

H ealth Services Accreditation. Central H ealth w as the first health authority in the 

province to undergo the accreditation process. Central H ealth em erged as a 

strong and unified organization that is w ell poised to m anage the challenges and 

opportunities of the future.  

 

In 2006-07 the continued expansion and grow th of Prim ary H ealth Care sites in 

the region w as a key area of focus. A  new  project site in N ew -W es-Valley w as 

im plem ented and others are m oving forw ard in various stages of developm ent.   

 

The organization’s com m itm ent to transparency and accountability w as 

realized w ith the im plem entation of a Client Relations Program .  This program  

w ill add significant m eaning and depth to interactions w ith clients in the 

region. 

 

Central H ealth has achieved m uch in 2006-07 and the organization w ill 

continue to grow  as it focuses on the challenges and opportunities in the 

upcom ing year.   

 

Sincerely, 

 

 

 

 

 

Robert W oolfrey 

Board Chair 

“Central 

H ealth 

continues to 

provide first 

rate 

program s 

and services 

to infants, 

children, 

youth, adults 

and seniors.“ 
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Central H ealth has defined its vision, values and lines of business.  These 

statem ents are fundam ental to the organization and have been 

com m unicated to all staff of Central H ealth. 

 

VISIO N  

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

 

VA LU ES 

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

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

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

 

�� A ccountability 

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

m ission/m andate. 

 

�� Collaboration 

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

of clients and the organization. 

 

�� Excellence 

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

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

and use of best practices. 

 

�� Fairness 

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

established and ethical standards. 

   

�� Privacy 

Each person m anages and protects confidential inform ation related to 

persons/fam ilies/organizations/com m unities. 

  

�� Respect 

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

clients, fam ilies and caregivers. 

 

“Central 

H ealth’s core 

values are: 

accountability, 

collaboration, 

excellence, 

fairness, privacy 

and respect.”  
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O rganizational O verview  

LIN ES O F BU SIN ESS 

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

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

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

Prim ary H ealth Care m odel of service delivery and inherent in all lines of 

business is the need for learning and education in its broadest context. Prim ary 

H ealth Care is defined as the first level of contact w ith people taking action to 

im prove health in a com m unity. It is essential health care m ade accessible at a 

cost w hich the country and com m unity can afford, w ith m ethods that are 

practical, scientifically sound and socially acceptable. 

 

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

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

professionals, support staff and partners provide the care and services 

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

services m ay fall under one or m ore headings  and as Central H ealth is an 

evolving integrated authority, there w ill be further realigning of services and 

program s. 

 

Prom oting health and w ell-being 

�� H ealth prom otion 

�� H ealth protection  

 

Preventing illness and injury 

�� Prevention services  

 

Providing supportive care 

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

�� Long term  care and residential services 

 

Treating illness and injury 

�� H ospital based services 

�� Com m unity based services 

 

Providing rehabilitation services 

“Central 

H ealth is 

com m itted to 

a Prim ary 

H ealth Care 

m odel of 

service 

delivery and 

inherent in 

all lines of 

business is 

the need for 

learning and 

education in 

its broadest 

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

The total w orkforce for the Central H ealth is 3,078, including salaried 

physicians. There are also approxim ately 80 fee-for-service physicians w ithin 

the region.  

 

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

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

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

m ass of N ew foundland.  

 

In term s of geography and population, Central H ealth is the second largest 

health region in N ew foundland and Labrador, serving a population of 

approxim ately 100,000 and offering the full continuum  of health care services. 

There are 845 beds throughout the region – 268 acute care, 517 long term  

care, 32 residential units and 28 bassinets. 

 

OTH ER  K EY  STA TISTICS 

“Central 

H ealth’s service 

district extends 

from  

Charlottetow n 

in the east, Fogo 

Island in the 

north, H arbour 

Breton in the 

south, to the 

Baie Verte 

Peninsula in the 

w est.”  

 �
 �

Totals�

Patient D ays for A cute Care� 78,396�

A dm issions to A cute Care� 10,384�

A cute Care Beds� 268�

LTC patient days� 182,119�

A dm issions to LTC � 430�

LTC Beds� 517�

A m bulatory Care Procedures � 9,733�

O perating Room  Procedures � 8,626�

Volunteers� 462�

ER Visits� 88,054�

Total Em ployees� 3,078�

Total Physicians� 129 (including fee-for-service)�



MA ND A TE 

 

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

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

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

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

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

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

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

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

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

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

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

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

Central H ealth w ill ensure accountability for its strategic and operational plans 
by m onitoring and reporting in accordance w ith legislative, regulatory and 
policy requirem ents. 

“Central 

H ealth’s 

m andate is 

derived from  

the Regional 

H ealth 

A uthorities 

Act and its 

regulations.” 
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Mission  
The follow ing M ission Statem ent charts the course of Central H ealth to m eet 
its vision for the next six (6) years. The recent integration of health boards 
across the province provides an opportunity to provide com prehensive health 
services that span the full continuum  of care. Integrating business functions, 
policies, program s and services w ill take tim e but is im perative to the success 
of the organization. 
 
By 2011, Central Health w ill provide nationally accredited, integrated health and 
com m unity services and program s w hich respond to the identified needs of the 
people of Central N ew foundland and Labrador, w ithin available resources. “Central H ealth’s 

core values offer 

principles and a 

guiding 

fram ew ork for all 

em ployees  as 

they  w ork in 

their various 

capacities to 

provide health 

and com m unity 

services to the 

people of Central 

N ew foundland.” 



Shared Com m itm ents/ Highlights &  A ccom plishm ents 

Central H ealth enjoys a m yriad of partnerships w ith individuals, com m unities, 

groups, private businesses, local and provincial governm ents as w ell as 

organizations throughout the province and country. The contribution and 

com m itm ent of these stakeholders helps Central H ealth in carrying out its 

m andate and in accom plishing objectives for the betterm ent of health service 

delivery in the central region. Throughout the year, Central H ealth, together 

w ith partners, achieved great success. The follow ing include som e of the 

significant advances achieved in the past year. 

 

IM PRO VED  PO PU LATIO N  HEA LTH 

Sm oking Rates and Protection from  Environm ental Sm oke—Central 

H ealth is a key stakeholder in the Central Tobacco A w areness Coalition 

(CTA C), a coalition dedicated to raising aw areness about sm oking prevention 

and cessation initiatives in the central region. The m ain initiative for 2006-07 

w as partnering w ith Fam ily Resource Centres across the central region to 

provide resources, hands-on tools and training in the area of sm oking 

prevention, protection and cessation. This initiative w as m ade possible w ith 

funding from  H ealth Canada.   

 

O ther key activities included Youth Speak! w hich is a contest that asks youth in 

the region to design a print ad expressing their view s on tobacco. The w inning 

ad is used in a regional m edia cam paign. The them e for this year’s contest w as 

Tobacco Truths. Posters from  this year’s contest have been developed and w ill 

be distributed to coincide w ith the opening of the 2007-08 school year. 

 

In addition, CTA C continued to support public health nurses in the region 

w ith resources, training and m aterials.  

 

U ptake of cervical screening—The em phasis for 2006-07 has been on 

increasing education and aw areness about cervical cancer prevention. 

Specific cam paigns w ere initiated to reach under-screened groups, including 

young w om en. A  strategy w as developed and im plem ented in partnership 

w ith the N ova Central School D istrict and high school principals for public 

health nurses to provide education sessions to fem ale students in level three. 

 

“Throughout 

the year, 

Central 

H ealth, 

together w ith 

partners, 

achieved 

great 

success.“ 

9         Central H ealth 
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A nother m ajor initiative included partnering w ith 106 hair salons throughout the 

region to distribute educational m aterials to hundreds of their clients. O rganized 

w om en’s church groups continued to request education sessions w ith 

approxim ately 40 sessions conducted this year. 

 

Flu V accine—W hile Central H ealth is proud of accom plishm ents in the uptake of flu 

vaccine am ong seniors and health care w orkers in the region, this is an area for 

im provem ent and significant resources are allocated to increase uptake. 

 
 

In total, 22,610 doses of flu vaccine w ere distributed in 2006-07. 

 

Injury Prevention—February 20, 2007 m arked the initiation date of the Regional 

Injury Prevention Program  for Central H ealth w hich highlights injury prevention 

as a priority in im proving the overall health of the population.  Central H ealth is 

taking a lead role in ensuring that the population is learning to be injury free.  A n 

Injury Prevention W orking G roup w ill provide direction for the Injury Prevention 

Program .  Priorities are anticipated to include car seat/helm et safety (children), 

Preventing Alcohol and Risk Related to Traum a in Youth (PARTY) program  

(adolescents), driver safety/distractions (adult) and falls prevention (seniors). 

 

D ental H ealth of Children— W orking from  a health prom otion fram ew ork, oral 

health education initiatives are a priority for public health nurses in this region. 

Cultural influences, accessibility to services and socio-econom ic factors influence 

parents’ decisions to initiate and m aintain regular dental follow -up care w ith a 

dentist. In m any com m unities, oral health m essages are delivered by the public 

health nurse in a child health clinic. Schools are also a significant influence on oral 

care for children. 

V accine distrib uted b y group �

Total  
V accine�

D istrib uted �

Seniors�
65 + �

Chronic�
Medical�

Condition �

Children �
6-23�

Months�

Essential�
Com m unity�

W orkers�

Central�
H ealth �

Staff�

U nsp ecified 

22,610 6,257 3,920 654 761 1,526 9,492 

“In total, 

22,610 doses of 

flu vaccine 

w ere 

distributed in 

2006-07.”  



Shared Com m itm ents/Highlights &  A ccom plishm ents 

N um erous  activities aim ed to educate and enhance the oral health of our 

children took place during 2006-07, including:  

�� O ne thousand three hundred and forty three students and hom es 

received dental health prom otional m aterial containing a positive oral 

health m essage directed to parents/guardians. 

�� Consultation w ith local dentists identified nursing bottle m outh1 as a 

priority area for resource developm ent for the early childhood population, 

particularly in the m ore rural com m unities of the region.  

�� The School H ealth N ew sletter highlighted dental health m essages in each 

edition. This resource w as distributed to all students in the central region.  

 

STREN G THEN ED  PU BLIC HEA LTH CA PACITY  

Resources for public health, including fiscal and hum an resources—In the 

2006-07 fiscal year, Central H ealth received from  governm ent an allocation of 

five new  public health nurse positions and $320,000 in w ellness funding to 

increase public health capacity and w ellness in the region. Consistent w ith the 

findings in the provincial Public Health Capacity Report, these positions w ill focus 

on m ass im m unization, em ergency preparedness and com m unity developm ent 

strategies. These hum an resources w ere allocated to the geographic areas of 

G reen Bay, N ew -W es-Valley, Botw ood, G ander and G rand Falls-W indsor.  

 

W ellness funds w ere also used to prom ote and support w ellness initiatives in 

the areas of physical activity, healthy eating, tobacco control and injury 

prevention w hich are the four current priorities of the Provincial W ellness 

Plan.  

 

A ll H azards Em ergency Preparedness—In 2006-07, Central H ealth carried 

out the follow ing all-hazards em ergency preparedness activities: 

�� Identified gaps in the planning process and redefined the Central Region 

Pandem ic Influenza Plan. 

�� Investigated m atters related to com m unications for pandem ic influenza 

planning and response w ith physicians. 

�� A ddressed em ergency preparedness requirem ents for the W orkplace 

H ealth, Safety &  Com pensation Com m ission.  

 

“W ellness 

funds 

obtained in 

2006-07 

w ere also 

used to 

prom ote and 

support 

w ellness 

initiatives...” 

11         Central H ealth 1. N ursing bottle m outh is a condition in w hich an infants teeth 
are extrem ely decayed due to prolonged exposure to sugar. 
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Current activities include:  

�� D evelopm ent of a H ealth Em ergency Incident Com m and Structure (ICS) to 

use w ith the A ll H azards Em ergency Preparedness Plan and Em ergency 

O perations Centre (EO C). 

�� D evelopm ent of a tool kit for operational departm ents to use during an all 

hazards em ergency. 

 

Environm ental H ealth Policies—A s part of the Provincial/Regional 

Environm ental H ealth Program  M anagers G roup, Central H ealth is involved in 

the revision and developm ent of environm ental health policies for the 

province. In addition, Central H ealth has a Clean A ir Com m ittee to address 

issues related to air quality w ithin Central H ealth w orkplaces.   

 

IM PRO VED  A CCESS TO  PRIO RITY  SERVICES 

A ccess to appropriate Prim ary H ealth   Services—The Board of Trustees of 

Central H ealth has adopted the Prim ary H ealth Care m odel as the preferred 

service delivery m odel. Term s of reference for Com m unity A dvisory 

Com m ittees (CA C) have been adopted by the Board and CA Cs have been 

established and are active in som e prim ary health care sites.  

  

Prim ary health care activities established in Tw illingate/N ew  W orld Island and 

Connaigre Peninsula have been sustained and enhanced. The Connaigre 

Peninsula site has been expanded to com prise the entire Coast of Bays area 

including St. A lban’s and surrounding com m unities. Central H ealth is 

proceeding w ith a phased-in approach to expand Prim ary H ealth Care sites 

and thus far has introduced the m odel in the G reen Bay and N ew -W es-Valley 

areas.  Prelim inary w ork pertaining to profiles of the sites and com m unity 

needs assessm ents are underw ay in Botw ood and Fogo Island.   

 

A lthough Prim ary H ealth Care plans are site specific and address the unique 

challenges in each area, there has been a significant increase throughout all of 

Central H ealth in the follow ing areas: health prom otion/prevention initiatives, 

developm ent of self-help strategies, utilization of technology,  capacity building 

of the com m unity and enhancing the developm ent and functions of the 

Prim ary H ealth Care team . 

“Prim ary 

H ealth Care 

plans are      

site-specific 

and address 

the unique 

challenges in 

each area.”  



Shared Com m itm ents/Highlights &  A ccom plishm ents 

H om e Care Services—In D ecem ber 2006, the H om e and Com m unity Care 

D ivision of Central H ealth obtained funding from  the D epartm ent of H ealth and 

Com m unity Services to enhance hom e and clinic-based services, including: 

�� End of life care 

�� A cute post discharge m ental health case m anagem ent 

�� A cute post discharge intravenous therapy (IV) and w ound m anagem ent 

 

The expanded services offered w ithin the continuing care program  in three 

pilot sites in G rand Fall-W indsor, G ander and Lew isporte include: 

�� Short-term  non-m eans tested hom e support 

�� Special dressings 

�� IV therapy m onitoring of clients receiving chem otherapy infusion for the 

treatm ent of colorectal cancer 

�� W ound care and injections tw ice daily and on w eekends w hen required 

�� Intravenous antibiotics plus various m edications for pain and sym ptom  

m anagem ent in end-of-life care 

 

To support delivering these services and expansion of hours of operation, 

staffing levels w ere increased. This represents a significant enhancem ent to 

the program  and has strengthened its capacity to respond to the needs of 

clients requiring services outside of traditional hours. The ultim ate goal is to 

prevent hospitalization or shorten length of stay in an acute care facility. 

 

Enhanced services w ill be evaluated and opportunities to expand to other 

areas in the central region in 2007-08 w ill be explored.  

  

A ccess to Q uality Early Learning and Child Care—The priority initiatives in 

this program  area in 2006-07 w ere: 

�� Child Care Inclusion 

�� EQ uIP 

�� Early Learning and Child Care (ELCC) capacity 

 

The Child Care Inclusion initiative is focused on prom oting and developing 

inclusive child care program s. Im plem entation began in February 2007 and is 

voluntary and available to any licensed child care provider in the region. The 

13         Central H ealth 

“EQ uIP is a 

collaborative 

initiative 

focused on 

quality 

im provem ent 

in child care 

centers.”  



“Central H ealth 

has been 

fortunate to add 

a num ber of 

new  positions in 

the area of 

M ental H ealth 

and A ddictions 

Services.”  
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addition of a new  position has enabled the provision of on-site consultation to 

child care licensees, operators and staff in their efforts to include children w ith 

various challenges. This includes: covering the cost of an additional staff person 

to assist w ith m eeting the needs of all children and covering the cost of tw o 

spaces for one child in order to reduce the staff-child ratio. O ther supports 

include identification and delivery of training, inform ation and referral support. 

 

This year, six child care program s are participating and accessing the various 

inclusion supports, resulting in m ore children w ith special needs being 

included in licensed child care. This initiative w ill continue w ith increased 

funding in 2007-08. A  significant increase in referral for these services is 

expected next year. 

 

EQ uIP is a collaborative initiative focused on quality im provem ent in child care 

centers. Tw o child care centres in G rand Falls-W indsor com pleted the 

evaluation and im provem ent plan phase and are now  in the m aintenance 

phase w here supports are provided for six m onths. In 2007-08 these tw o 

centers w ill have fully com pleted the program  and the goal is to recruit three 

m ore centers. 

 

The Early Learning and Child Care (ELCC) capacity initiative is focused on 

increasing access to quality program s in under-serviced areas through the 

developm ent of non-profit, regulated early learning and child care sites. These 

sites are intended to offer licensed child care and parenting supports, in line 

w ith the needs of fam ilies and com m unities in these areas. A n ELCC 

coordinator position has been aw arded for three years to assess the need and 

facilitate the developm ent of identified under-serviced sites. 

 

Mental H ealth and A ddictions Services 

Central H ealth has been fortunate to add a num ber of new  positions in the 

area of M ental H ealth and A ddictions Services. A  new  position of addictions 

prevention coordinator has been im plem ented. The role of this position is to 

initiate an integrated M ental H ealth Prom otion and Early Intervention 

Strategy at Central H ealth, in partnership w ith other stakeholders. A n early 

psychosis case m anager has also been added to the staff com plim ent. The 



Shared Com m itm ents/Highlights &  A ccom plishm ents 

goal of this position is to identify individuals w ho are experiencing early stage 

psychosis. Six new  m ental health and addictions counselor positions w ere 

also added. 

 

H ighlights of program  offerings during the last year include the expansion of 

the H elping Skills program . Further expansion is planned in 2007-08. Links 

have also been established w ith the Voices Consum er G roup w ho w ill 

collaborate w ith Central H ealth to offer a Schizophrenia A w areness D ay for 

friends and fam ilies in O ctober 2007.  

 

Nurse Practitioners in unique roles 

D uring 2006-07 Central H ealth introduced tw o new  nurse practitioner roles in 

hospital care to enhance access to services. O ne nurse practitioner w orks in the 

Regional D ialysis Program  and the other in Em ergency Services at Jam es Paton 

M em orial Regional H ealth Centre. These innovators enhance each service and 

help m eet the needs of the public in Central N ew foundland.    

 

W aitlist Managem ent 

There has been m uch com m entary in the local, provincial and national m edia 

regarding w aitlists for health services. This includes w aiting for appointm ents 

w ith healthcare professionals including fam ily doctors and specialist 

physicians, as w ell as w aits for various diagnostic tests and procedures. 

 

Central H ealth is an active participant in the Provincial W aitlist M anagem ent 

Strategy, w hich is part of a national initiative, w hereby specific services are 

being m onitored for w ait tim es. A ll of these strategies are focused on 

im proving w ait tim es.   

 

Client Relations Program  

Central H ealth established a Client Relations Program  and recruited a client 

relations coordinator in April 2006. Central H ealth is proud of this region-w ide 

program  w hich strives to facilitate resolution of concerns and m inim ize 

recurrences. To date, the focus of the program  has been to develop a process, 

pilot test the process, educate colleagues at Central H ealth about the process 

and to publicize the program . The key goal of the program  is to im prove 

“In the 

em ergency 

departm ent 

the nurse 

practitioner 

helps m eet 

the needs of 

the public in a 

com m unity  

w here m any 

do not have a 

fam ily doctor.“ 

15         Central H ealth 
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services based on the reported positive and negative experiences of clients, 

patients, residents and fam ilies.  

 

Recruitm ent  

Recruitm ent for several key positions at the executive m anagem ent level w as 

ongoing throughout 2006-07. The Board of Trustees w as successful in 

recruiting a new  Chief Executive O fficer, M s. Karen M cG rath w ho joined the 

organization in M arch of 2007.  

 

Recruitm ent of health professionals continues to be a challenge in all areas of 

Central H ealth, especially in rural areas.  In collaboration w ith provincial recruiters, 

Central H ealth’s H um an Resources D epartm ent w orks diligently to ensure the 

availability of a sufficient quantity of all health professionals. 

 

Capital Projects 

Infrastructure im provem ent and redevelopm ent throughout the region is a 

continuous effort of Central H ealth. Som e of the largest capital projects 

com pleted in 2006-07 include the G ander Cancer Centre, the G rand Falls-

W indsor Cancer Centre, ongoing redevelopm ent of Jam es Paton M em orial 

Regional H ealth Centre and Central H ealth’s new  Corporate O ffice in G rand 

Falls-W indsor.   

 

V olunteers and Partners 

The partnerships m entioned throughout this report by no m eans encom pass 

the vast num ber of people and organizations that contribute to the daily 

operations of Central H ealth. O ther partners include the large com m unity of 

volunteers w ho give countless hours to the facilities and program s of Central 

H ealth; the Pastoral Care com m unity and their contribution to the care of 

residents, patients and staff; com m unity-based am bulance services that 

ensure access to care throughout the region and the inform al and form al 

caregivers w ho provide support to children, youth, adults and seniors in m any 

com m unity-based program s. M any thanks are extended to all partners for the 

continued support. 

 

 

To share a 

com plim ent or 

concern or to ask 

a question, 

please contact 

the Client 

Relations 

Coordinator: 

 
Ms. Cheryl Peckford 

Client Relations 
Coordinator 

P.O . Box 1209 
Lew isporte, N L 

A 0G  3A 0 
Tel:  (709) 535-6010 

Toll Free:   
1-888-799-2272 

Em ail:  
cpeckford@ cw hc.nl.ca 



Shared Com m itm ents/ Highlights &  A ccom plishm ents 

Foundations 

The Central N ortheast H ealth Foundation and the South and Central H ealth 

Foundation are close affiliates of Central H ealth; each organization has its ow n 

board and governance structures. Both Foundations support the m any 

program s and services of Central H ealth through fundraising. The 

Foundations are very proud of the trem endous im pact that donor generosity 

has had on the quality of health services that are available at all sites 

throughout the region. Together, they have over 40 years of experience in the 

com m unities of central N ew foundland and have guided donors in the 

investm ent of over $11 m illion dollars for priority m edical equipm ent for the 

health of com m unities in the central region. 

 

“The Central 

N ortheast 

and the 

South and 

Central 

H ealth 

Foundations 

together 

have... 

guided 

donors in the 

investm ent 

of over $11 

m illion 

dollars... 
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Central H ealth is pleased w ith the w ork already com pleted in the six strategic 

directions of its strategic plan. The A uthority focused on these areas during 

2006-07 and w ill continue to w ork tow ards them  again in 2007-08. The six 

directions Central H ealth identified as priority areas are: Children’s H ealth 

Strategy, Financial Sustainability, Policy Integration and D evelopm ent, Long 

Term  Care and Supportive Services, H ealthy A ging and Culture of Safety. 

W hile the w ork is in early stages, m uch has been accom plished during the 

reporting period. The follow ing is a brief update on the status of each 

strategic direction. 

 

CHILD REN ’S HEA LTH STRATEG Y   

Central H ealth is com m itted to im proving the health of children in the region 

through prom oting healthy pregnancy, birth and infancy, strengthening child 

developm ent and im proving parenting, fam ily and com m unity supports. 

 

G oal: 

By 2008, Central H ealth w ill have developed and im plem ented, in 

collaboration w ith m ajor stakeholders, a strategy to address children’s health 

in the region in the areas of obesity and physical inactivity. 

 

Objective for 2006-2007: 

By 2007, Central H ealth w ill have com pleted an environm ental scan and 

developed a regional strategy to respond to priority issues relating to 

children’s health.  

 

To accom plish this significant goal, Central H ealth has allocated resources  to 

ensure this am bitious strategy is successful. Central H ealth  is in the process of 

recruiting an individual for a six m onth secondm ent position to focus on this 

initiative. It is anticipated that this secondm ent w ill com m ence in M ay 2007. 

O nce in place, the incum bent w ill lead the initiative to com plete the 

environm ental scan and the regional child health strategy. 

 

Services delivered in the Child, Youth &  Fam ily Services program  and the Early 

Learning and Child Care Program  play a significant role in the Children’s 

H ealth Strategy. Enhancem ents in these program  areas have had a significant 

“Central H ealth 

is pleased w ith 

the w ork 

already 

com pleted in 

six strategic 

directions of its 

strategic plan.”  

O utcom es of O bjectives from  Strategic Plan 2006-08 



O utcom es of O bjectives 

im pact on Central H ealth’s ability to better provide quality services to the 

m ost vulnerable populations.  A  m ulti-sector steering com m ittee is under 

developm ent to enable this w ork and w ill be in place by A pril 2007. 

 

D uring 2006-07, Central H ealth w as successful in strengthening its 

partnership w ith the N ova Central School D istrict and individual schools in the 

region. The focus is to increase health and w ellness for students through 

initiatives related to healthy eating and physical activity. 

 

Objective for 2008: 

By 2008, Central H ealth w ill have im plem ented, in collaboration w ith m ajor 

stakeholders, tw o priority areas of the children’s health strategy. 

 

The current focus and the focus for the next year w ill be on com pleting and 

im plem enting the environm ental scan and tw o com ponents of the children’s 

health strategy.  There is a  phased plan to elim inate pop and fried foods from  

being served and/or sold in schools, and to evaluate the Q uality D aily Physical 

Activity program . These strategies w ill include education for teachers, principals 

and food caterers on the topics of obesity, physical activity and healthy eating. 

 

FIN A N CIA L SU STA IN A BILITY  

Central H ealth is com m itted to delivering appropriate health services to the 

population of Central N ew foundland. In order to ensure long-term  viability of 

these services, financial sustainability is essential. 

 

G oal : 

By 2008, Central H ealth w ill have achieved a balanced integrated operating 

budget, unless otherw ise directed by governm ent, w hile m onitoring im pact 

on program s and services. 

 

Objective for 2006-2007: 

By 2007, the Central H ealth w ill have the operational plan aligned w ith the 

budget process. 

 

Central H ealth is pleased to report a balanced budget for the 2006-07 fiscal 

year. A dditionally, there is no increase in the accum ulated deficit. 

“...Central 

H ealth has been 

successful in 

strengthening 

its partnership 

w ith the N ova 

Central School 

D istrict and 

individual 

schools in the 

region to 

increase it’s 

focus on health 

and w ellness… ” 
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In-line w ith the goal of having a balanced integrated operational budget, all 

education to align operational planning w ith the budget process is com pleted 

and operational planning w ill be in place for the 2007-08 budget year. D espite  

significant challenges, integrating three finance departm ents and system s from  

the legacy boards into one integrated departm ent is ongoing. Initiatives include: 

best practice review s, integration of com puter system s and other w ork practices, 

m onitoring for operational accountability and finance departm ent 

reorganization. 

 

Objective for 2008: 

By 2008, Central H ealth w ill have achieved a balanced integrated operating 

budget, unless otherw ise directed by governm ent, w hile m onitoring im pact 

on program s and services. 

 

To achieve this objective, opportunities for the next fiscal year include 

continuing integration of three com puter system s and w ork practices; and to 

review  and change business processes to ensure efficiency and accountability.  

Central H ealth recognizes that m any challenges related to integration of the 

financial system s and data quality reporting  m ust be overcom e to accom plish 

this objective. 

 

PO LICY  IN TEG R ATIO N  A N D  D EVELO PM EN T 

Central H ealth is com m itted to ensuring the provision of consistent quality 

services through policy integration and developm ent. 

 

G oal: 

By 2008, Central H ealth w ill have approved policies that are integrated and 

based on best available inform ation across service and business areas. 

 

Objective for 2006-2007: 

By 2007, Central H ealth w ill have an approved policy integration and 

developm ent fram ew ork based on best practices.  

  

The w ork of integrating the policies and procedures  from  the three legacy boards 

of Central H ealth is an im m ense challenge. D espite the enorm ity of the task, the 

“Central H ealth 

is pleased to 

report a 

balanced 

budget for the 

2006-07 fiscal 

year. 

Additionally, 

there is no 

increase in the 

accum ulated 

deficit.”  



O utcom es of O bjectives 

fram ew ork w ith w hich to approach this initiative is com pleted and the w ork has 

com m enced. The integration of policies is being lead by a steering com m ittee, 

under the direction of a coordinator and w orking groups have been struck to 

com plete policies throughout the organization. A w ork plan is in place. The 

training of clerical staff w ho w ill input the policies electronically has been 

com pleted. 

 

This integration has presented Central H ealth w ith an opportunity to review  

policies from  a best practices perspective, thus ensuring they contain current 

inform ation and reflect the m ost  effective and efficient w ay of doing 

business. Central H ealth has benefited trem endously from  this initiative in an 

unexpected w ay through the fostering of relationship building in this new  

health authority. 

 

Objective for 2008: 

By 2008, Central H ealth w ill have approved policies. 

 

The w ork of policy integration and approval w ill continue into the 2007-08 

period. It w ill be a challenge to ensure that all policies are review ed and 

approved by 2008 because of the volum e of policies requiring integration.  

A pproved policies w ill be readily available to all Central H ealth staff through 

the Central H ealth intranet. 

 

LO N G  TERM  CA RE A N D  SU PPO RTIVE SERVICES 

Central H ealth is com m itted to ensuring the appropriate services are 

delivered to those persons requiring long term  care (LTC) w ithin the m andate 

and available resources of Central H ealth. 

 

G oal: 

By 2008, Central H ealth w ill have initiated the im plem entation of strategies 

that identify a range of options to address LTC needs of persons in the region 

w hile allow ing a level of choice. 

 

 

 

“The w ork of 

integrating 

the policies 

and 

procedures     

from  the 

three legacy 

boards of 

Central 

H ealth is an 

im m ense 

challenge.” 
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Objective for 2006-2007: 

By 2007, Central H ealth w ill have defined the LTC population needs and 

identified the program s required to address these needs. 

 

Central H ealth has focused efforts on data gathering and com pleting a needs 

assessm ent during 2006–07. A  Best Practices Review  of LTC needs in the 

central region has been com pleted and the im plem entation plan is pending.  

The review  encom passed LTC services in its broadest context including hom e 

living, supported living and facility living for people across the age spectrum .  

A t this tim e, a secretariat is in place to enable the w ork to continue.  

 

An em ergency placem ent process w as put in place in M arch 2007. This enables 

em ergency supports to be put in place in a client’s hom e under particular 

circum stances for a defined period of tim e. Central H ealth w ill report on the 

num ber of clients w ho avail of this service in the next annual report. 

 

Central H ealth has em barked on an innovative pilot project in com m unity 

treatm ent interventions for high needs m ental health clients. Early evaluation 

of this project indicates success. 

   

Central H ealth is pleased to have service agreem ents in place w ith local 

com m unity boards for the delivery of residential services at Pine H eights 

G roup H om e and Bill &  Paul’s Cooperative.   

 

There are ongoing discussions w ith local developm ent groups on establishing 

assisted living m odels and w ith partners in the Personal Care H om e industry 

on new  m odels of care. Level Tw o Plus is one such m odel w hich has been pilot 

tested and w ill be evaluated in O ctober 2007. Planning for a Supervised Care 

Project has been initiated.  

 

O ver the past year Central H ealth has im plem ented the M inim um  D ata Set 

assessm ent tool across the region. This allow s com parisons of residents’ care 

requirem ents betw een nursing hom es locally, provincially and nationally. The 

goal is to im prove planning for the needs of residents and to ensure 

appropriate care for clients. 

“The review  

encom passed 

LTC services in 

its broadest 

context 

including 

hom e living, 

supported 

living and 

facility living 

for people 

across the age 

spectrum .”  



O utcom es of O bjectives 

Objective for 2008: 

By 2008, Central H ealth w ill have initiated im plem entation of the LTC strategies.   

 

The past year has enabled grow th in LTC services at Central H ealth as 

described above. H ow ever, am ong the ongoing challenges w e face are those 

of the geographic size of this urban and rural region. 

 

HEA LTHY  A G IN G  

Central H ealth is com m itted to supporting w ellness in an aging population. 

 

G oal:  

By 2008, Central H ealth w ill have com pleted an environm ental scan of the needs 

in Central N ew foundland and review ed the Provincial H ealthy Aging Strategy.   

 

Objectives for 2007: 

By 2007, Central H ealth w ill have com pleted an environm ental scan of the 

needs of the aging population in the central region. 

 

To m eet this objective funding has been secured to recruit an individual to 

com plete the environm ental scan. It is anticipated that this position w ill be in 

place by M ay 2007 and the environm ental scan w ill be com pleted w ithin six 

m onths.  

 

Central H ealth has com m itted to a Prim ary H ealth Care m odel w hich supports 

w ellness and prom otes health in all age groups including seniors. Central H ealth 

is pleased to host the provincial m ental health coordinator for seniors in the 

central region. This position w ill contribute to the accom plishm ent of this 

strategic goal. 

 

Objectives for 2008: 

By 2008, Central H ealth w ill have review ed and analyzed the Provincial 

H ealthy A ging Strategy and identified the strategies to be im plem ented in 

central region. 

 

 

“Central 

H ealth is 

com m itted 

to 

supporting 

w ellness in 

an aging 

population.“ 
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CU LTU RE O F SA FETY  

Central H ealth is com m itted to integrating safety into all aspects of service 

delivery to individuals and com m unities  in the central region, w ithin available 

resources. 

 

G oal: 

By 2008, Central H ealth w ill have form alized and im plem ented program s to 

enable a culture of safety. 

 

Objective 2006-2007: 

By 2007, Central H ealth w ill have initiated a safety assessm ent.  

 

Central H ealth w ishes to dem onstrate its com m itm ent to deliver the best 

possible care to patients, clients and residents. Central H ealth put 

this com m itm ent to the test by inviting a review  of its services by an 

independent body. D uring M arch 2007, the Canadian Council on H ealth 

Services A ccreditation (CCH SA ) conducted a survey of Central H ealth, focusing 

on the care clients receive and the safety of that care. It is anticipated that the 

survey results w ill be received during the sum m er of 2007. 

 

Central H ealth celebrated Patient Safety W eek in O ctober 2006 w ith the  

It’s O K to Ask initiative of the Regional Infection Control Com m ittee. This 

initiative encouraged and supported clients, residents and patients to ask their 

health care provider if they had w ashed their hands before providing care to 

them . The goal of this initiatives w as to reduce the spread of infections. 

 

The next steps in this focus on a culture of safety are to continue to im plem ent 

the various aspects of the Safer H ealthcare N ow ! (SH N !) national patient safety 

program  and to put in place a com puterized tracking system  to help track and 

prevent errors. These steps w ill be accom plished over the com ing year. 

 

 

 

 

 

“Central H ealth 

w ishes to 

dem onstrate 

its 

com m itm ent to 

deliver the best 

possible care to 

patients, 

clients and 

residents.”  



O utcom es of O bjectives 

Objective for 2008: 

By 2008, Central H ealth w ill have im plem ented three SH N ! initiatives.  

 

Central H ealth is progressing ahead of schedule in the im plem entation of the 

SH N ! initiatives. Four initiatives are at various stages of im plem entation. They 

include the Ventilator A ssociated Pneum onia, A cute M yocardial Infarction 

(H eart A ttack), Surgical Site Infection and M edication Reconciliation initiatives. 

These initiatives w ill im prove patient care in the acute care program s in the 

Central H ealth region. 

 

“Central H ealth is 

progressing 

ahead of schedule 

in the 

im plem entation 

of the SH N ! 

initiatives.” 
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The com ing year presents opportunities and challenges in a num ber of areas.  

 

Senior’s H ealth 

The developm ent of Central H ealth’s H ealthy A ging Strategy provides 

opportunity to identify and coordinate key data related to this population, 

w hich w ill provide direction for action planning. Current data regarding this 

area is not w idely available and this m ay becom e a challenge for the project. 

 

M eeting the dem and and grow th in the area of long term  care continues to 

be a challenge for Central H ealth due in large part to an aging population. 

O pportunities exist to explore creative housing options and supportive 

services to m eet the varying needs of seniors in this region.  

 

The geography of Central H ealth is quite large and a high percentage of the 

region is rural. This w ill certainly present challenges w hen attem pting to m ake 

a variety of program  and residential options available to seniors w ho live in 

these areas. 

 

Prim ary H ealth Care 

Keeping up w ith the grow th in Prim ary H ealth Care in Central H ealth w ill 

continue to be a challenge in 2007-08. W ith four initiatives already underw ay, 

providing the support and resources to ensure continued grow th is a priority 

for Central H ealth. 

 

Recruitm ent and Retention  

Recruitm ent and retention of staff is one of Central H ealth’s m ost pressing 

challenges. A s the population of this region and province continues to age, 

the num ber of staff retiring each year continues to grow . D isciplines such as 

m edicine, nursing, social w ork, pharm acy, m anagem ent, laboratory 

technology and diagnostic im aging technology w ill be the particular focus of 

recruitm ent strategies in 2007-08. 

 

Infrastructure 

The aging infrastructure of m any Central H ealth sites and grow ing dem and for 

additional space poses an ongoing challenge for the organization. 

 

“Keeping up 

w ith the 

grow th in 

Prim ary H ealth 

Care in Central 

H ealth w ill 

continue to be 

a challenge in 

2007-08.”  

O pportunities and Challenges 



O pportunities and Challenges 

Children’s H ealth 

The Children’s H ealth Strategy provides an opportunity to coordinate data 

related to this population and to collaborate w ith stakeholders and partners to 

respond to needs. Enhancing the quality and responsiveness of Child, Youth 

and Fam ily Services through the im plem entation of recom m endations 

contained in the Turner Report and the D eloitte Review  presents a significant 

challenge for m anagers and front line staff in this area. 

 

W om en’s H ealth 

The m ost frequent barrier identified by w om en for low  cervical screening 

rates is a lack of access to services.  O nly 33 per cent of the fem ale population 

participated in annual screening again this past year.  The challenge and focus 

for the com ing year m ust be increasing accessibility for services to all w om en 

of the region. 

 

System s and Policy Integration  

Integration w as realized in m any w ays during 2006-07. O ver the course of the 

com ing year, am algam ation of key financial tools and full integration of 

inform ation system s w ill be a priority for Central H ealth. 

 

Additionally, the policy developm ent and integration project is ongoing and 

w ill result in com prehensive and com m on policies throughout the region. 

“The m ost 

frequent 

barrier 

identified by 

w om en for 

low  cervical 

screening 

rates is a lack 

of access to 

services.” 
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“Central H ealth 

is com m itted to 

delivering 

appropriate 

health services 

to the 

population of 

Central 

N ew foundland. 

In order to 

ensure long-

term  viability of 

these services, 

financial 

sustainability is 

essential.”  

Financial Statem ents 
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