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Message from the  
Board of Trustees 

 

With the full endorsement of the Board of Trustees, it is my pleasure to 

submit Newfoundland and Labrador (NL) Health Services’ 2024-25 

Annual Report on Performance. As a category one entity within the 

province’s Transparency and Accountability Act (the Act), this 

document provides a performance report on NL Health Services’ 

progress in its second year as a provincial health authority. Our Board 

of Trustees is accountable for the results reported in this document, 

which highlights the progress made toward achieving the goals and 

objectives outlined in the two-year strategic plan.   

  

It is my pleasure to again welcome Dr. Pat Parfrey, who was appointed 

as the new Chief Executive Officer (CEO) of NL Health Services on 

January 23, 2025. Dr. Parfrey brings over 40 years of experience in 

health care, including his role as co-chair of Health Accord NL and 

Deputy Minister of Health Transformation. His leadership is expected 

to accelerate the implementation of Health Accord NL's 

recommendations, which aim to enhance health care and health equity 

in the province. I would like to thank David Diamond, who served as 

CEO during the transition to one provincial health authority. The health 

transformation work started under his leadership is leading to 

improvements in health care and contributing to the overall health and 

well-being of the province. I would also like to thank Karen Stone, who 

served as interim CEO from June 2024 until January 2025 for 

dedication and commitment to advancing this important work.  

  

The results highlighted in this report demonstrate the significant efforts 

NL Health Services has made to achieve the goals and objectives in 

five priority areas: transformation, access, our people, quality, and 

health equity. It also highlights many of the accomplishments our 

dedicated employees, physicians, volunteers, and partners achieved 

throughout the region.   
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This past year was significant for NL Health Services as we advanced 

integration and transformation through implementation of health 

transformation and quality frameworks and the establishment of 

provincial operating networks and integration teams. These 

developments continue to enable the provincial health authority to 

become a Learning Health and Social System. A Learning Health and 

Social system is a health-care system which supports a people-centred 

focus; shifts to preventative and outcomes-based models of care; 

embraces digital and technology enablers; and advances innovative 

approaches that drive improvements in quality of care and access to 

services. It also supports the achievement of outcomes of the 

Quintuple Aim for Health Care Improvement – enhancing the care 

experience, increasing value for care, improving population health, 

promoting care team well-being, and advancing health equity.  

  

On behalf of the Board of Trustees, I want to thank all of NL Health 

Services’ employees for their efforts and resilience during this period of 

transformational change. Our people are NL Health Services’ greatest 

strength. Our dedicated employees, physicians and volunteers bring 

compassion and expertise to services and programs in hospitals, long-

term care homes, and communities every single day. As we continue 

to transform health care, we look forward to creating a path forward 

that is collaborative, innovative, and above all else, supports health 

and well-being for every person and every community in Newfoundland 

and Labrador.  

  

 

 
Robert Andrews KC  

Board Chair 
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Meet Newfoundland and Labrador Health 
Services Board of Trustees 

NL Health Services is governed by a voluntary Board of Trustees. Each member brings their 

own unique background and experience to help ensure the delivery of safe, high-quality care for 

our patients, clients, residents, and families within our region. Below is NL Health Services’ 

Board of Trustees for the 2024-25 fiscal year as of March 31, 2025. 

 

     

Robert  
B. Andrews K.C,  
Chairperson  

Alvin  
Banfield 

Michelle  
Baikie  

Dr. Catherine 
Bradbury 

Stephen  
Crewe 
 

     

Sharon  
Forsey 

Edward  
Goudie 

Beverly  
Griffiths 
 

Dr. Colleen  
Hanrahan 

Tara  
Laing 

     

Dr. Francine  
Lemire 
 

Candace 
Matthews 

David  
Oxford 

Hon. David  
Peddle 

Goronwy  
Price 
 

   

  

Dr. David  
Sutherland 

David  
Thornhill 

Lloyd  
Walters,  
Vice Chairperson 
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NL Health Services Executive Team  
as of March 31, 2025 
 

     

Dr. Pat Parfrey,  
Chief Executive 
Officer 

Lynette Oates, 
Chief – Public 
Engagement and 
Communications 

Joanne Pelley, 
Provincial Chief 
Nursing Officer – Vice 
President and Chief 
Nursing Information 
Officer (Interim), Chief 
Operating Officer 
(Acting) – Labrador-
Grenfell Zone 

Ron Johnson, 
Vice President and  
Chief Operating 
Officer  
– Eastern-Urban 

Debbie Walsh, 
Vice President and  
Chief Operating 
Officer  
– Eastern-Rural 

     

Craig Davis,  
Vice President and  
Chief Operating 
Officer (Acting)  
– Central 

Teara Freake,  
Vice President and  
Chief Operating 
Officer  
– Western 

Scott Bishop, 
Vice President –  
Corporate Services 
and Chief Financial 
Officer 

Steve Greene, 
Vice President –  
Digital Health and 
Chief Information 
Officer 

Dr. Gena Bugden, 
Vice President –  
Medical Services 

     

Kelli O’Brien, 
Vice President –  
Quality and 
Learning Health 
Systems 

Debbie Molloy, 
Vice President –  
Human Resources 

Darla King, 
Vice President – 
Transformation  
Well-being 

Cassie Chisholm, 
Vice President – 
Transformation  
Health Systems 

Glenda Webber,  
Vice President –  
Mental Health and 
Addictions and 
Correctional Health 
Services (Interm) 
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Acronyms Used in this Document 

Acronym  Full Term 

ACE Acute Care of the Elderly 

ACT Assertive Community Treatment 

AI Artificial Intelligence 

ALC Alternate Level of Care 

CABG Coronary Artery Bypass Graft 

CAC Community Advisory Committee 

CAN Coordinated Accessible National 

CEO Chief Executive Officer 

CIHI Canadian Institute for Health Information  

CLPNNL College of Licensed Practical Nurses of Newfoundland and Labrador 

COPD Chronic Obstructive Pulmonary Disease 

CT Computed Tomography 

CVOR Cardiovascular Operating Room 

DEIR Diversity, Equity, Inclusion, and Reconciliation 

eCGA Electronic Comprehensive Geriatric Assessment 

EDI Equity, Diversity, and Inclusion 

ER Emergency room 

ERG Employee Resource Group 

ERP Enterprise Resource Planning 

EVT Endovascular Thrombectomy 

FACT Flexible Assertive Community Treatment 

FCT Family Care Team 

GWS Global Workforce Survey 

HHR Health Human Resource 

HIS Health Information System 

HP Health Professional 

HR Human Resources 
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HS Health Support 

HSO Health Standards Organization 

IEN Internationally Educated Nurse 

LEED® Leadership in Energy and Environmental Design® 

LHSS Learning Health and Social System 

LMS Learning Management System 

LPN Licensed Practical Nurse 

MRI Magnetic Resonance Imaging 

NAPE Newfoundland and Labrador Association of Public and Private 
Employees  

NL Newfoundland and Labrador 

NLCHI  Newfoundland and Labrador Centre for Health Information  

NL Health Services Newfoundland and Labrador Health Services 

NP Nurse Practitioner 

ODT Opioid Dependence Treatment 

OLHP Official Languages Health Program 

PCA Personal Care Attendant 

PCC People-Centred Care 

PFEA Patient and Family Experience Advisor 

PHC Primary Health Care 

PMCC Provincial Medical Communications Centre 

POCT Point of Care Testing 

PSG Preyra Solutions Group 

RFSQ Request for Supplier Qualification 

RHA  Regional Health Authority 

RN Registered Nurse 

RNUNL Registered Nurses Union of Newfoundland and Labrador 

SIT Service Integration Team 

SNH Strategic Health Networks 

TAO Therapy Assistance Online 

UHN University Health Network 
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VBP Value Based Procurement 

VFM Value For Money 

vPHC Virtual Primary Care 

2SLGBTQIA+ Two-Spirit, Lesbian, Gay, Bisexual, Transgender, Queer, and 
Additional People Who Identify as Part of Sexual and Gender Diverse 
Communities  
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NL Health Services Overview  

NL Health Services provides a full continuum of health and community services, including public 

health, long-term care, and acute (hospital) care to the people of Newfoundland and Labrador 

across five zones: Central, Eastern-Rural, Eastern-Urban, Labrador-Grenfell, and Western.  

 

The Provincial Health Authority Act outlines the mandate and responsibilities of NL Health 

Services. NL Health Services accomplishes its mandate through four lines of business: 

 

▪ Promoting Health and Well-Being 

 

▪ Providing Supportive Care and Rehabilitative Services 

 

▪ Treating Illness and Injury 

 

▪ Advancing Knowledge and Transforming Health Systems 

 

 

Please visit https://nlhealthservices.ca/our-organization/ for more information on NL Health’s 

Services mandate and lines of business. 

 

  

https://nlhealthservices.ca/our-organization/
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Regional Zone Boundaries 

NL Health Services is comprised of five health zones, as listed below. Health zones ensure 

regional representation, as recommended by Health Accord NL. 
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Vision and Mission  
NL Health Services works collaboratively with residents, communities, and partners to achieve 

its vision: Health and Wellbeing. Every Person. Every Community. This vision highlights the 

important role that residents and communities across the province play in promoting and 

achieving improvements in health and well-being. NL Health Services’ mission statement 

outlines how we intend to get there, which is by working together to improve health 

outcomes through an innovative, integrated, and sustainable health system.  

 

Values 
The core values of NL Health Services—Innovation, Compassion, Accountability, Respect, and 

Excellence (I CARE)—serve as a guiding framework for all employees, physicians, volunteers, 

and leadership. Our values enhance our people- and family-centred care philosophy, placing 

the person we serve and their family at the heart of every decision we make and every action 

we take. Our values influence all decision 

making and encourage us to strive for 

excellence as we support the health and 

well-being of the people of Newfoundland 

and Labrador. 

 

 Innovation 
We are creative and collaborative. We use the talent and ideas of our employees and 

partners in seeking solutions.  

 

 Compassion 
We are kind, caring and committed to people-centred care. 

 

 Accountability 
We are honest, transparent, responsible and serve with integrity. We build 

relationships based on open communication.  

 

 Respect 
We are inclusive and embrace diversity. We provide care in ways that are fair and 

reflective of the knowledge, values, beliefs and cultures of the people we serve. 

 

 Excellence 
We deliver safe high-quality care and measure our performance in pursuit of 

continuous improvement. 
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Revenues and Expenditures 

The figure below shows NL Health Services’ operating revenue and expenditures for 2024-25. 

See Appendix B for audited financial statements in full detail.  

 

Figure 3: NL Health Services’ Operating Revenue for 2024-25 
 

 

 
 
 
 

Figure 3: NL Health Services’ Expenditures by Sector for 2024-25 
 

 Acute care 1,550,594,000 

 Community 822,673,000 

 Support 654,724,000 

 Long-term care 376,603,000 

 Administration 257,962,000 

 Amortization of tangible assets 62,588,000 

 Research and education 32,468,000 

 Employee future benefits 8,207,000 

  3,765,818,000 

 

 

  

 Provincial Plan 3,370,507,000 

 Provincial Plan Capital Grant 174,627,000 

 Medical Care Plan 146,681,000 

 Other 111,330,000 

 Resident 44,498,000 

 Inpatient 20,183,000 

 Outpatient 18,888,000 

 Other Capital Contributions 9,277,000 

  3,895,991,000 
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Highlights and Partnerships 

 

NL Health Services’ mission of working together to improve health outcomes through an 

innovative, integrated and sustainable health system acknowledges the important role and 

value placed on partnerships and collaboration.  

 

Partnerships are integral to NL Health Services’ vision, values and operations, from direct 

program and service delivery to policy and advocacy. To effectively and efficiently meet the 

needs of clients and in keeping with the lines of business, the Board of Trustees, staff, 

physicians, advisors and volunteers within NL Health Services work collaboratively with a broad 

range of partners. 

 

During 2024-25, NL Health Services finalized a Public Engagement Framework and Guidelines 

that govern how we engage formally as an organization. To support public engagement, the 

organization has also launched an online engagement platform, Engage.NLHealthServices.ca.  

  

Recruitment  

In alignment with the strategic priority of ‘Our People’, NL Health Services has taken significant 

efforts to develop recruitment strategies including the promotion of opportunities and incentives 

to work in various health-care fields. It is through such targeted strategies that the health 

authority is addressing the critical need for skilled health-care professionals across the province. 

 Increased Local Nursing Talent through Ongoing Recruitment Efforts  

NL Health Services has achieved a record-high recruitment rate, with 93% of 2024 nursing 

graduates from local institutions accepting positions within the organization. To support 

recruitment and retention of local nurses, initiatives included conditional job offers prior to 

graduation, financial incentives such as signing bonuses or tuition support, and enhanced focus 

on work-life balance.  

This reporting year, 203 Bachelor of Nursing and 167 Practical Nursing graduates have already 

started work across the province. These locally trained nurses add value given their community 

connections and familiarity with NL Health Services, thereby contributing to the sustainability of 

the health-care system. 

 NL Health Services Welcomes New Nurses from Jamaica 

Building upon longstanding partnerships with secondary and post-secondary institutions, NL 

Health Services welcomed 28 new nurses from Jamaica in 2024-25. These nurses were 

enrolled assistant nurses in Jamacia and following completion of a bridging program at the 

Centre for Nursing Studies and supervised clinical practice and preceptorships they began 

working in health-care facilities across the province and supporting the nursing needs of the 

organization. 

https://engage.nlhealthservices.ca/
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Infrastructure Improvements 

Health-care infrastructure encompasses the physical facilities, equipment, systems, and 

processes that enable the delivery of health-care services, including hospitals, clinics, 

laboratories, and IT systems, all of which are vital for providing quality care. NL Health Services 

has made some notable improvements to infrastructure, appreciating it as a fundamental 

requirement of improved standards of care and wellbeing for all patients, together with improved 

patient experience of the health-care system. 

 Opening of the Mental Health and Addictions Facility 

NL Health Services completed significant advancements to prepare for the New Mental Health 

and Addictions Centre, a 102-bed facility planned to be open to patients and clients in April 

2025. The facility includes individual inpatient rooms, shared spaces, upgraded counselling and 

therapy spaces, as well as accommodation for both acute and forensic care.   

Work continued towards a seamless transition period to the new hospital which included 

intensive staff orientation and training and clinical equipment testing. The new facility replaces 

the 170-year-old Waterford Hospital, with 78 acute care beds and 24 forensic beds within 

provincial correctional health services. Along with the 14 adult acute care beds at the Health 

Sciences Centre, there will be a total 116 beds in the Eastern-Urban Zone for mental health and 

addictions clients. The new hospital represents a significant step forward in improving mental 

health and addictions care in the province.  

 Opening of the New Western Memorial Regional Hospital  

In June 2024, NL Health Services opened the new Western Memorial Regional Hospital in 

Corner Brook. The 164-bed, seven story acute care hospital provides quality patient care with 

individual inpatient rooms, state-of-the-art treatment rooms, and enhanced diagnostics systems. 

Designed with service delivery enhancements and welcoming spaces to strengthen patient 

experiences, the new Western Memorial Regional Hospital provides a modern work 

environment for physicians, health-care teams and employees staff that supports improved 

quality care for patients. 

The facility is energy efficient, powered by a combination of electrical and geothermal energy 

eliminating the use of fossil fuels and reducing overall energy consumption. The facility has 

been awarded Leadership in Energy and Environmental Design® (LEED®) Silver Certification. 

LEED® certification provides independent, third-party verification that a building project was 

designed and built, or operated, to achieve high performance in specific areas of human and 

environmental health. 

Diversity, Equity and Inclusion 

NL Health Services acknowledges that many groups in Newfoundland and Labrador experience 

health disparities. Enhancing health equity, diversity and inclusion means developing policies, 

programs, and removing systemic barriers which influence them, thereby supporting equal 

access. In keeping with the recommendations of Health Accord NL, the provincial health 
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authority is increasing its capacity for health equity by building a foundation for action, 

establishing and using a strong knowledge base, and collaborating with non-health sector 

partners. 

 Introduced New French-Language Initiatives  

NL Health Services has launched two initiatives to improve health care for French-speaking 

patients and professionals. The Provincial Linguistic Data Strategy will integrate language data 

into the new CorCare health information system (HIS). This supports equitable access to health-

care services for the Francophone community by identifying available French-speaking 

personnel and matching them with patient needs.  

This strategy aims to enhance the retention of French-speaking health-care professionals to 

ensure better delivery of French-language services across the province. These efforts will help 

improve access and quality of health services for Francophone communities and is financially 

supported through the multi-year funding from Health Canada and Société Santé en Français 

through the Official Languages Health Program (OLHP). By strengthening the presence of 

French services within our organization, NL Health Services will establish more informed 

decision-making to improve health-care services for the Francophone population. 

 Launched Accessibility Plan  

With one in four people in Newfoundland and Labrador identifying as having a disability, and 

others also facing barriers to quality care, including Indigenous communities, 2SLGBTQIA+ 

people, new Canadians and seniors, NL Health Services must be responsive to the needs of its 

population. NL Health Services launched an accessibility plan to create a more accessible and 

inclusive health-care system by reducing barriers to services for people with visible and non-

visible disabilities. The plan encompasses goals to improve accessibility over a two-year period 

from January 1, 2025 to December 31, 2026.  

In alignment with the Provincial Government’s Accessibility Act, this plan outlines steps to 

increase accessibility for patients and staff alike in the areas of training and education, 

communications and access to information, policy and procedures, access to services and 

accessibility supports, infrastructure and built environment, and employment. With people with 

disabilities at the heart of this work as partners, this plan highlights the progress being made in 

advancing a culture of inclusion and accessibility. 

 Expanded Health Equity Group Representation and Oversight 

NL Health Services’ Diversity, Equity, Inclusion, and Reconciliation (DEIR) Council is proud to 

have five employee resource groups (ERGs) focusing on the following areas: anti-racism, 

accessibility, Indigenous reconciliation, mental health, and sexual and gender diversity. These 

ERGs work with the DEIR Council to educate staff, consult on policies and health equity 

initiatives, and champion diversity amongst employees. NL Health Services has also 

established an internal Health Equity steering committee to oversee strategic work related to 

health equity and support initiatives that increase health equity. 
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Supporting Timely Access to Care 

To achieve the best possible health outcomes, people require the ability to see the most 

appropriate health-care provider, in the most suitable care setting, in a timely manner, and 

without barriers. In alignment with the ‘Access’ strategic priority area, NL Health Services made 

many advancements in improving access through innovation and partnership. 

 Launched Lung Screening Pilot Project 

Funded by the Canadian Partnership Against Cancer, NL Health Services launched a provincial 

Lung Screening Pilot to detect lung cancer among eligible individuals aged 55-74. The program 

focused on high-risk populations in the Eastern Avalon Peninsula portion of the Eastern-Urban 

Zone and the Western portion of the Central Zone. With an aim to reduce lung cancer mortality, 

it integrated low dose computed tomography (CT) scans for early detection along with smoking 

cessation support.  

From May 2024 to January 31, 2025, 1,286 referrals were received, with 832 individuals 

meeting the initial eligibility criteria. Screenings were conducted in both St. John’s and Grand 

Falls-Windsor for a total of 685 low-dose CT (LDCT) scans completed. 

As part of 2025-26 budget submission, a request for funding to establish a provincial lung 

screening program was submitted.  This program aligns with Action 9.14 of the Health Accord’s 

call for the establishment of aggressive oncology prevention programs and the optimization and 

development of high-risk cancer screening programs and is keeping with national cancer 

screening trends and current practice. 

 Expansion of Provincial Breast Screening Program Capacity 

In May 2024, the provincial government lowered the age for recommended breast screening 

from 50 to include women between the ages of 40 and 49. By lowering the recommended age 

to 40, it is estimated an additional 34,000 people will become eligible for the Provincial Breast 

Screening Program. The lowered age will: 

• Provide more preventative health choices. 

• Lead to early detection of cancerous cells and allow for timely intervention and 

treatment. 

• Reduce mortality rates through early detection and intervention. 

• Provide opportunities for less invasive treatment options when cancer is detected at an 

earlier stage. 

• Lead to treatment that is more effective and less costly. 

This change in provincial policy was implemented by NL Health Services, February 2025. This 

expansion aligns with recommendations in Health Accord NL to place greater emphasis on 

health promotion and chronic disease management. 

 Increased Availability of Province-wide Virtual Primary Health Care 

Provincial virtual primary care services are available to individuals who do not have a primary 

care provider (family doctor or nurse practitioner) and have registered with Patient Connect NL. 
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Virtual primary care is an additional service option that can provide diagnosis and treatment for 

numerous common illnesses with the use of innovative technology. 

With provincial virtual primary care services available, users can access primary health care via 

phone, mobile app or computer, enabling them to promptly schedule appointments with 

Canadian-based family physicians and nurse practitioners. Launched in 2023, virtual primary 

care services have added capacity and helped to stabilize the health-care system by increasing 

the number of health-care providers available to provide primary health care services. 

Innovation and System Improvements  

 Expansion of NL Health Services Provincial Medical Communications Centre 

NL Health Services announced the completion of an expanded Provincial Medical 

Communications Centre (PMCC) in St. John’s in late 2024, supporting the integrated provincial 

ambulance services (see the Report on Performance for further detail). The newly modernized 

facility, three times larger than before, features 19 advanced consoles and offers space for 

training, debriefing, and rest areas. The renovations were completed in partnership with the 

Government of Newfoundland and Labrador as part of a broader effort to enhance health care 

services.  

The PMCC, which manages emergency call-taking and dispatch for ground, air, and community 

ambulance services, has already processed over 66,000 calls since the provincial integration in 

June 2024. This expansion aims to improve service delivery and provide an enhanced working 

environment for staff who play a critical role in emergency health care. 

 Tele-Monitoring Technology Launched to Enhance Patient Safety  

In October 2024, NL Health Services began piloting Halo, a tele-monitoring technology, in four 

acute care facilities within the Eastern-Rural Zone: Burin Peninsula Health Care Centre, 

Carbonear General hospital, Dr. G.B. Cross Memorial Hospital, and Placentia Health Centre. 

Developed by the University Health Network (UHN) of Toronto, Halo uses bedside cameras with 

audiovisual communication to monitor patients remotely and alert care teams to health risks. 

The system enhances patient safety, streamlines workflows, and supports personalized care, 

which has been proven effective in reducing falls and adverse events across Canadian 

hospitals.    

Since implementation in November, the solution has resulted in 102 avoided behaviors of 

patient safety occurrences, there have been zero patient falls, and two times patients have been 

flagged for removing oxygen line, which were promptly addressed due to system monitoring. 

Expansion of the tele-monitoring solution in other zones is planned over the next year. 

 Launched Automated Laboratory System at Western Memorial Regional 

Hospital 

NL Health Services was pleased to introduce a state-of-the-art track system at the new Western 

Memorial Regional Hospital in Corner Brook to improve laboratory services. The track system 

uses robotics automation to move laboratory samples from submission to analysis, which was 
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previously manual, resulting in increased efficiency, streamlined workflows, and optimized 

personnel resources. This innovation has benefits for both patient care and staff work 

environments, with the hospital becoming the second in Canada to adopt this advanced 

technology. Part of a broader plan under Health Accord NL, this innovation supports the 

development of a province-wide networked pathology and laboratory medicine program, with 

additional hubs planned across the province. 

 Established New Innovation Partnerships  

NL Health Services has announced seven new innovation partners – AstraZeneca Canada, 

CGI, Ernst & Young, Fonemed North America Inc., GSK, Roche Diagnostics, and Trudell 

Medical – through its annual Health Innovation Summit in October 2024. These partnerships, 

formed via an open call Request for Supplier Qualification (RFSQ) process, aim to enhance 

patient care, improve health system efficiencies, and drive economic growth. Additionally, NL 

Health Services renewed 13 existing partnerships with organizations like Amazon Web 

Services, Deloitte, and Medtronic. As vendors of record, partners will collaborate on innovative 

health-care solutions, including medical device development and software implementation, 

aligning with NL Health Services’ commitment to transforming the health-care system for the 

province’s residents. 

 Desflurane Anesthetic Discontinued - Reducing Environmental Impacts 

NL Health Services has taken significant steps to reduce its environmental impact by becoming 

the first province in Canada to discontinue the use of desflurane, a widely used anesthetic 

agent. This decision aligns with the Canadian Anesthesiologists’ Society’s recommendation to 

opt for safter, environmentally friendly alternatives. Desflurane has a much greater carbon 

footprint compared to other anesthetic agents that are equally effective. The move was 

supported by consultations with various health organizations, including Choosing Wisely 

Canada and the Canadian Association of Physicians for the Environment. This initiative is part 

of NL Health Services’ broader Environmental Sustainability Strategy, which aims to reduce the 

health-care systems environmental footprint and promote climate action, as outlines in the 

2024-26 Strategic Plan (see the Report on Performance for additional information). 

Accreditation and Recognition 

In alignment with the strategic priority of ‘Quality’ and the organization’s goal to create an 

integrated Quality and Learning Health and Social System, NL Health Services strives to embed 

robust standards and processes, delivered by a healthy and sustainable workforce in an 

environment that is inclusive and respectful. It integrates equitable access to health services 

and information and reflects the voice of the patient and family in the care provided. NL Health 

Services has received recognition and accreditation in multiple areas during 2024-25 

demonstrating efforts in the pursuit of the quintuple aim. 

 National Standards of Excellence Achieved Across NL Health Services  

As of June 2024, all geographic zones across the provincial health authority had completed their 

on-site assessment processes as part of the Q-Mentum Global Accreditation Program. All zones 
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maintained accreditation status, meeting national standards of excellence and highlighting the 

dedication of staff, physicians, and volunteers for delivering high-quality, safe, and person-

centred care, aligning with NL Health Services values of innovation, compassion, and 

excellence. NL Health Services is now embarking upon an integrated, provincial four-year 

accreditation process.   

During 2024-25, all 42 medical imaging sites across NL Health Services also underwent on-site 

assessments as part of Accreditation Canada (AC) Diagnostics ISO 15189 Plus program. All 16 

Mammography machines in Newfoundland and Labrador have achieved full accreditation from 

the Canadian Association of Radiologist - Mammography Accreditation Program (MAP). 

 Practical Nursing Program Received Highest Approval Rating 

In December 2024, NL Health Services announced that the Practical Nursing Program, offered 

by the Centre for Nursing Studies, has received a seven-year approval, the highest rating 

possible, from the College of Licensed Practical Nurses of Newfoundland and Labrador 

(CLPNNL), with a perfect score of 100%. This achievement reflects the program’s excellence in 

preparing graduates to meet entry-level competencies and practice safely and competently. 

 NL Health Services Received National Innovation Award 

On October 30, 2024, NL Health Services received the 2024 Edge of the Year award from the 

Coordinated Accessible National (CAN) Health Network, recognizing the consistent 

engagement and participation in CAN Health Network initiatives at all levels of the organization 

and a commitment to developing Canadian innovation. This federally funded network connects 

health organizations with companies to develop and implement innovative solutions. NL Health 

Services is currently advancing four projects, aimed at improving access to care, the 

experiences of patients and staff, and the management of resources. The award highlights NL 

Health Services’ dedication to leveraging innovation to enhance health outcomes, drive 

efficiency, and foster economic growth in the province. 

 NL Health Services Recognized with takeCHARGE Luminary Award.  

NL Health Services received the BIG award at Newfoundland Power’s takeCHARGE Luminary 

Awards on October 23, 2024 in acknowledgement of the organization’s strides in energy 

efficiency and showcasing outstanding leadership, creativity, and collaboration. This award 

recognizes participants of the takeCHARGE Business Efficiency Program that, through energy 

efficient upgrades, has seen the most significant increase in their energy savings. 

  

https://car.ca/patient-care/map/
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 Report on Performance 

The following section outlines the progress made during 2024-25 towards the goals and 

objectives of NL Health Services’ two-year, 2024-26 Strategic Plan. 

 

The update presented is based on the five priority areas and their corresponding key 

performance indicators. Appendix A provides a Glossary of Terms within the report. To support 

this work, the organization develops annual action plans aimed at advancing each indicator in 

the NL Health Services Operational Plan. 
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STRATEGIC ISSUE ONE: 

Transformation 
 

NL Health Services has taken bold steps to create new 

and modern integration mechanisms and structures, 

aiming to build a sustainable and balanced healthcare 

system that meets the needs of the population. 

   

To better address current challenges and leverage 

opportunities, a shift in the way the system previously operated was necessary. The transition of 

the four regional health authorities (RHAs) and the Newfoundland and Labrador Centre for 

Health Information (NLCHI) into one provincial health authority represented a fundamental 

change. This integration has been pivotal to leading a more cohesive and responsive healthcare 

system that is both forward-thinking and capable of addressing immediate needs.  

 

As a new organization, NL Health Services is paving pathways through provincial integration, 

innovation, and sustainability mechanisms and structures in pursuit of the Quintuple Aim - 

enhanced care experiences and outcomes, better health, health equity, workplace well-being, 

and value for money. With an appreciation of the Social Determinants of Health and focus on 

expenditure management, the organization has made changes in governance, decision making, 

and policy, to ensure a re-balanced health system through a one provincial approach. The 

transformational redesign of organizational structure, along with the development of integration 

pathways, guiding principles strategies, and frameworks, marks the beginning of a 

transformation journey.  

 

 
 

By March 31, 2026, NL Health Services will have improved health outcomes in Newfoundland 

and Labrador through the implementation of innovative and sustainable transformation 

initiatives.  

 

 

 

 
    

Objective One (2024-25) 

By March 31, 2025, NL Health Services will have implemented innovative and 

sustainable transformation initiatives. 

Transformation Goal 
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Indicator: Identified the 12 clinical services that will benefit from the 
implementation of a Strategic Health Network and established eight of them  

A key pillar of the Health Transformation Framework is the establishment of Strategic Health 

Networks (SHNs). A Strategic Health Network is a provincially mandated group of experts 

responsible for setting care standards and driving system-level optimization, particularly for 

high-priority services. SHNs function as decision-making bodies and include leadership 

resources within their structure. These inter-professional groups have a provincial mandate to 

drive targeted, measurable, and sustainable improvements in health outcomes and service 

delivery. NL Health Services plan to establish 12 SHNs by March 31, 2026. 

What did we do during 2024-25? 

▪ Continued implementation work to formally establish three SHNs1, which include the 

Surgical Services, Primary Health Care, and the Health of the Older Adult SHNs.  

▪ Established defined terms of reference, membership, areas of focus, and planning, 

performance and monitoring mechanisms to support SHNs.  

▪ Implemented targeted strategies through the SHN structure to support transformation 

objectives that address current needs and priorities. For example, Family Care Teams 

(FCTs) and Ophthalmology Central Intake.   

▪ Identified three new SHNs to be established: Emergency SHN, Pain SHN, and Child 

Health SHN. 

How did we perform? 

During the 2024–25 fiscal year, NL Health Services identified eight of the 12 targeted SHNs 

and established three. Efforts focused on effectively implementing existing SHNs, which 

delayed further identification and establishment. 

 

NL Health Services continues working to establish SHNs in areas that would benefit from 

integration and targeted improvements in health outcomes and service delivery. While the 

goal of 12 identified and eight established SHNs was not met, the three implemented SHNs 

were monitored and piloted to support future rollout. 

 

  

 
1 A SHN is considered established once they have a Director and Medical Lead in place, have had planning and 

strategy meetings, finalized membership, and have a terms of reference to ensure the achievement of targeted, 

measurable, and sustainable clinical and operational improvements in health outcomes and service delivery. 
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 Indicator: Established six Service Integration Teams 

Service Integration Teams (SITs) are an initiative being implemented by NL Health Services 

to offer provincial coordination across zones for operational issues, risk and quality 

improvement, implementation activities, and facilitate information exchange, problem-solving, 

and collaboration on relevant issues. 

What did we do during 2024-25? 

▪ Established four SITs2: Diabetes, Obstetrics/Midwifery, Infection Prevention and Control, 

and Critical Care SITs. 

▪ Established defined terms of reference, membership, areas of focus, and monitoring 

mechanisms to support effective implementation and standardization of SITs. 

▪ Implemented improvement initiatives and standardized policies and procedures in priority 

areas identified by the SITs. For example, the Obstetrics/Midwifery SIT completed work, 

including the establishment of the Provincial Perinatal Steering Committee, worked in 

partnership with Learning and Development working group to standardize orientation 

process, enhanced Baby-Friendly Council to support teams to reach the different levels of 

designations in the Breastfeeding Committee for Canada, and continued work towards the 

development of prenatal record. 

How did we perform? 

NL Health Services established four SITs, but prioritized effective implementation, resulting in 

not meeting the planned target of six SITs. NL Health Services will continue to establish SITs 

in key priority areas through processes that ensure effective team implementation. 

 

 

Indicator: Initiated the consolidation of a provincial air and road ambulance 
system including amalgamating community and private operator ambulances 
into NL Health Services  

In alignment of the goal of a provincial approach, NL Health Services was tasked to 

implement one provincial, modern, and integrated air and road ambulance system with a 

central medical dispatch. An integrated air and road ambulance service, recommended by 

Health Accord NL, aims to improve healthcare by reducing wait times, enhancing staff 

training, and optimizing resource allocation. 

What did we do during 2024-25? 

▪ Selected Medavie Health NL Inc. to design, manage, and operate an integrated air and 

road ambulance service in the province. They will partner with PAL Airlines and Air 

Borealis to deliver fixed and rotary wing air ambulance services. An internal team, 

 
2 A SIT is considered established once they have an assigned chair and Chief Operating Officer sponsor. 
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including an ambulance contracting sub-committee reporting to the Ambulance Integration 

Deputies' Steering Committee, led the contract development with Medavie. 

▪ Implemented a new provincial electronic scheduling software system. 

▪ Established base stations across the province and temporary NL Health Services 

management team oversee the consolidation process. 

▪ Established an integrated Centralized Medical Dispatch Centre, resulting in all provincial 

911 calls now being routed to the same dispatching service. All provincial road 

ambulances are coordinated and dispatched by NL Health Services. 

▪ Launched the provincial P25 Trunked Radio System, enabling province-wide 

communication and interoperability with dispatch centers, police, and fire departments. All 

services now operate on the same radio communications, accessing the required 

channels immediately, positively impacting efficiency and response times.  

How did we perform? 

NL Health Services has initiated the consolidation of a provincial air and road ambulance 

system including amalgamating community and private operator ambulances. 

▪ Approximately 583 private sector paramedics and emergency medical responders joined 

NL Health services forming a provincial workforce of approximately 850 paramedicine 

professionals. 

 

 Indicator: Commenced 40 translational research studies for patient recruitment   

Translational research applies the findings from empirical research to real world settings to 

improve patient care. These studies bridge the gap between scientific discoveries and 

practical, real-world applications. There is a focus to ensure that clinical trials and healthcare 

interventions are tested on diverse, representative populations, and that the interventions will 

produce the desired outcomes. 

What did we do during 2024-25? 

▪ Commenced translational research studies for patient recruitment through both internal 

research, and research with partners, including Memorial University’s School of Nursing. 

Following the completion of studies, findings are analyzed and drafted to inform 

improvements in patient recruitment. 

▪ Applied for and successfully obtained research grants to support current and future 

translational research in patient recruitment. 

▪ Continued engagement in collaborative multidisciplinary research. 

How did we perform? 

During 2024-25, 48 new translational research studies for patient recruitment commenced. 
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Indicator: Initiated eight innovation challenges that focus on health 
transformation priorities  

NL Health Services fosters a culture to promote innovation that delivers impactful results to 

improve the health of patients, clients and residents. Reverse pitches are delivered by our 

Strategic Innovation Partners at our annual Health Innovation Summit and annual private 

strategic partner event. A topic, challenge, and/or direction is provided to NL Health Services 

upfront and innovation partners submit pitches to help solve an issue we are facing. 

As part of our annual Health Innovation Summit, we also send out a call to our staff earlier in 

the year to submit any challenges and innovative ideas they encounter in their daily work for 

consideration. Staff submissions are assessed and select submissions are shared as pitches 

at the annual Health Innovation Summit. 

What did we do during 2024-25? 

▪ Hosted the fifth Annual Health Innovation Summit in October 2024. The theme for the 

summit was ‘A Call to Action: Incremental Innovation to Ignite Organizational Productivity’, 

which explored how small, strategic improvements can drive significant gains in 

productivity and efficiency. The summit featured keynote presentations, interactive 

workshops, and real-world case studies on how small innovative improvements can 

produce greater outcomes. It also provided practical strategies to foster a culture of 

innovation that delivers impactful results to improve the health of patients, clients and 

residents. There were seven internal innovator pitches presented at the summit.  

▪ Entered into partnerships with seven new Innovation Partners. Through an open call 

RFSQ process, NL Health Services formed partnerships with vendors of record who can 

provide professional services to NL Health Services. These new partners are AstraZeneca 

Canada, CGI, Ernst & Young, Fonemed North America Inc., GSK, Roche Diagnostics, 

and Trudell Medical. In addition to seven new vendors of record, NL Health Services also 

renewed 13 existing partnerships with Amazon Web Services, Care Partners, Deloitte, 

General Electric Healthcare, Vision 33 Inc., Medtronic, Mobia Technology Innovations, 

Accenture, KPMG LP, Lifeworks Canada, Ricoh Canada, Sequence Bioinformatics, and 

Seafair Capital. NL Health Services also initiates limited call for proposals and issues 

challenges to these vendors based on specific innovation requirements such as medical 

device design and implementation or application and software development. 

▪ Collaborated on four reverse pitch ideas with NL Health Services’ innovation partners 

which have proceeded to the potential project phase.  

▪ Two priorities related to primary healthcare and child and youth pathways were identified 

through provincial health transformation subtables and pitched to innovation partners for 

consideration of potential solutions to address these needs. 

How did we perform? 

NL Health Services initiated 13 total innovation challenges/pitches that focus on health 

transformation priorities, exceeding the target. 
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Indicator: Completed hiring and begun training of the CorCare (formally known 
as Epic) project team  

CorCare (formally known as Epic) is a widely-used HIS that manages various aspects of 

patient care, including electronic health records, billing, scheduling, registration, and lab 

results. NL Health Services’ transition to CorCare will enhance the efficiency and 

effectiveness of healthcare delivery in the province. This new system will replace multiple 

applications and systems used in acute and long-term care. A team of clinicians and 

specialists will support project management, change management, communications and 

training, clinical informatics, analytics, and technology. 

What did we do during 2024-25? 

▪ Filled 98% of positions for the CorCare Team. 

▪ Backfilled over 93% of positions in Digital Health and Clinical Operations related to the 

CorCare project. 

▪ Conducted an environmental scan to identify training locations for staff. 

How did we perform? 

NL Health Services completed hiring and has begin training of the CorCare project team. 

▪ Completed workforce recruitment of the CorCare team. 

▪ 95% of the targeted 174 staff requiring CorCare certification have been trained in at least 

one certification for the Epic project. 

▪ The implementation of the new HIS will be the largest health-care system implementation 

ever launched in Newfoundland and Labrador. The CorCare system will replace upwards 

of 100 instances of applications currently in use across the province, and it will serve as a 

single patient record, connecting patient health information in real time. During 2024-25, 

hiring for the project was completed and training has begun. In 2025-26, Credentialed 

Trainers in Service will ensure the CorCare teams have all appropriate training for go-live 

readiness of the new HIS system. 

 

 
Indicator: Operated within the approved government operating expenditure 
budget   

It is a key priority for NL Health Services to operate as efficiently as possible amid a period of 

strong inflationary growth in the global economy leading to rising health care costs. The 

organization is also experiencing significant financial pressures stemming from systemic 

overcapacity issues in most programs and services across the province. Strategies to mitigate 

operating expenditure growth are being implemented on a priority basis and many will take 

time to mature. NL Health Services is dedicated to the pursuit of achieving financial 

sustainability amid increasing costs and services demands on the health care system. 
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What did we do during 2024-25? 

▪ Developed a Value for Money (VFM) Framework based on four pillars: Accountability, 

Efficiency, Innovation, and Value-Based Procurement.  

▪ Established working groups in partnership with the NL Office of the Chief Information 

Officer to implement a new Enterprise Resource Planning (ERP) Oracle Platform, 

covering Finance, Budgeting, Human Resources, and Procurement/Supply Chain 

functions. 

▪ Launched an Agency Resource Reduction Strategy to reduce agency resources to pre-

COVID levels by March 31, 2026, across all zones. 

▪ Maintained, monitored and solidified a multi-year Financial Sustainability Plan, including 

an operational benchmarking exercise comparing NL Health Services acute care site level 

programming to similar-sized counterpart peers in Ontario. Provincial and zonal level 

programs have reviewed the initial theoretical efficiency opportunities - Phase 1, with 

sessions led by NL Health Services Budgeting and Sustainability division. Annualized 

savings are expected as action plans are implemented during a multi-year approach to 

operational efficiency, leveraging evidence-based and data driven decision-making. 

How did we perform? 

In 2024–25, NL Health Services’ operating expenses exceeded the approved budget. This 

was driven by factors such as reliance on private agency staff, overtime costs in areas facing 

staffing shortages, borrowing expenses, and broader inflation and capacity pressures. 

 

Despite these challenges, NL Health Services remains committed to delivering high-quality 

care while improving efficiency and resource use. By focusing on population health and 

reducing chronic illness, we aim to lower long-term demand and costs. 

 

To support financial sustainability, NL Health Services is implementing province-wide 

budgeting tools, a consolidated ERP system, and an Internal Audit Office. Program 

benchmarks are monitored, reducing reliance on private agencies and maintaining regular 

financial oversight with the Board Finance Committee and the Department of Health and 

Community Services. 

 

 
Indicator: Developed an environmental sustainability strategy which serves to 
protect the environment and mitigate potential organizational risk  

Climate change, identified by the World Health Organization as the biggest health threat of 

the 21st century, is impacting individuals, families, and communities. NL has recently 

witnessed devasting impacts of weather events such as those caused by Hurricane Fiona on 

our West Coast and wildfires in Central NL and Labrador which led to mass community 

evacuations. The healthcare system is affected by extreme weather and supply chain 

disruptions but also contributes to climate change through greenhouse gas emissions. NL 
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Health Services is enhancing existing mitigation and adaptation efforts and developing an 

organization-wide environmental sustainability strategy through systems transformation and a 

Learning Health and Social System. 

What did we do during 2024-25? 

▪ Established an Environmental Sustainability Steering Committee for the purpose of 

developing an organization-wide environmental sustainability strategy.  

▪ Completed an external jurisdictional scan and evidence review on Environmental 

Sustainability in Healthcare Systems.  

▪ Engaged with leading Canadian Health Authorities in environmental sustainability and 

planetary health to learn from their experiences.  

▪ Completed an internal scan on environmental sustainability efforts.  

▪ Collaborated with the Department of Health and Community Services and the Department 

of Environment and Climate Change on the completion of a Climate Change Health 

Vulnerability Adaptation Assessment.  

▪ Contributed to provincial environmental sustainability strategy development.  

▪ Executed an internal and external engagement plan to inform NL Health Services’ 

Environmental Sustainable Strategy's vision, mission, priorities, and goals. 

How did we perform? 

NL Health Services has developed an environmental sustainability strategy based on 

extensive engagement, jurisdictional and evidence scans, the Health Accord NL 

recommendations, Department of Environment and Climate Change 2025-2030 health 

actions, Accreditation Canada / HSO standards, and the World Health Organization 

Operational Framework for Building Climate Resilient and Low Carbon health Systems. 
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Objective Two (2025-26) 

By March 31, 2026, NL Health Services will have implemented innovative 

and sustainable transformation initiatives.  

 Implemented provincially innovative solutions co-developed with NLHS 

partners or independently developed, both with 

demonstrated efficiencies. 

 Initiated implementation of the NL Health Services Environmental 

Sustainability Plan. 

 Established nine new Strategic Health Networks to improve clinical 

service delivery. 

 Established eight new Service Integration Teams for provincial 

coordination and collaboration. 

 Initiated eight innovation challenges that focus on health transformation 

priorities. 

 Began 40 translational research studies for patient recruitment. 

 Exceeded the National Stroke Distinction benchmark, with ≥5% of 

acute ischemic stroke patients receiving EVT. 

 Complete all remaining requirements to prepare and deliver training 

and complete technical readiness for the launch of CorCare.  
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Objective One (2024-25) 

By March 31, 2025, NL Health Services will have implemented initiatives to retain 

and recruit employees and physicians to meet the current and future health care 

needs.  

STRATEGIC ISSUE TWO:  
Our People 

 

Our People are NL Health Services' greatest strength. 

They bring compassion and expertise to services and 

programs in hospitals, long-term care homes, and 

communities every single day. To support our people, NL 

Health Services is committed to providing a healthy 

workplace that is inclusive, psychologically and physically 

safe, runs with optimal staffing and volunteer levels, and 

delivers opportunities to learn and grow. 

  

As recommended in the Health Accord, NL Health 

Services is tasked with the development of a Provincial Health Human Resource Plan, and with 

this vision in place, have partnered with the Department of Health and Community Services to 

develop and implement integrated and strategic initiatives to ensure the needs of our people, 

communities and workforce are met. A skilled, engaged, diverse workforce focused on the 

health and wellbeing of individuals, families and communities is an essential component of 

accessible and sustainable health and community services for the future.         

 

 
 

By March 31, 2026, NL Health Services will have retained and recruited employees and 

physicians while supporting a safe, engaged, inclusive, and equitable work culture. 

 

 

 

 

 
Indicator: Increased number of new hires that resulted from targeted 
recruitment efforts  

NL Health Services partners with the Provincial Government on the Work in Health NL 

campaign to address healthcare workforce shortages, improve recruitment and retention, 

increase workforce diversity, support sustainability of healthcare services, and engage 

communities. The Work in Health NL campaign offers opportunities and incentives for 

Our People Goal 

https://workinhealthnl.ca/
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healthcare careers in Newfoundland and Labrador, including grants, bursaries, and 

streamlined pathways to employment and licensure, ensuring a welcoming and inclusive 

workplace for new and prospective staff. 

What did we do during 2024-25? 

▪ Standardized core recruitment processes across all zones, including updated recruitment 

documents and checklists. Also implemented a new Job System to streamline job 

postings and the application process. 

▪ Continued attendance at international and national medical conferences to recruit 

physicians across various specialties. 

▪ Created a Physician Workforce Plan and Vacancy Report Strategy to support strategic 

recruitment efforts.  

▪ Worked with the Department of Health and Community Services, NL Schools and Union 

Partners to visit over 35 high schools across the province to promote careers in health 

care. 

▪ Secured seats with several educational institutions across the country to improve 

recruitment in difficult-to-fill areas. 

▪ Continued implementation of the tuition relief program for Paramedicine students. 

▪ Increased personal care attendant (PCA) and licensed practical nurse (LPN) recruitment 

through hiring domestic graduates, as well as internationally educated nurses as PCAs, a 

pilot initiative to offer internationally educated nurses (IEN) the opportunity to become 

LPNs and partnering and promoting opportunities locally and internationally.  

▪ In October 2024, NL Health Services conducted virtual information sessions with 2025 

graduates from all accredited educational institutions to promote careers in the 

organization in nursing, practical nursing, PCA, social work, pharmacy, pharmacy 

technician, medical lab assistant, medical lab technologist, diagnostic imaging technician, 

and clerical.  

▪ Successfully implemented physician incentive programs to increase the number of new 

physician recruits.  

How did we perform? 

For this reporting year, NL Health Services’ recruitment efforts have focused on targeted 

areas, including internationally educated health-care professionals, PCAs, paramedics, 

physicians, and new nursing graduates. 

▪ Recruited 93% of the Bachelor of Nursing students from the 2024 graduating class of 

three local schools of nursing, with over 180 students accepting full time work in 

Permanent Full-Time or Temporary Full-Time positions. 

▪ 204 IENs started work as RNs across the province (an increase from six in the previous 

year), 197 IENs started work as PCAs across the province (an increase from 162 in the 

previous year).  

▪ 62 IENs who started as PCAs, became RNs (a decrease from 88 in 2023-24), and 26 

IENs who started as PCAs, became LPNs (an increase from six in 2023-24) 
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▪ Managed the recruitment/transition process for the navigation of over 400 private 

ambulance operator employees to NL Health Services employees. 

▪ 182 new physicians were hired throughout the 2024 and 2025 calendar years to date.3 

 

NL Health Services is committed to supporting our workforce through strategic priorities that 

foster a collaborative, safe, respectful, and inclusive environment. This dedication aims to 

enhance employee experience, improve retention, and boost service delivery. 

 

 
Indicator: Developed and implemented an evidence-informed retention 
strategy 

NL Health Services developed and is implementing an evidence-informed retention strategy 

to address high turnover rates and improve overall employee satisfaction. This strategy 

focuses on empowering front-line employees, managers, and patient and family experience 

advisors to create practical retention programs. By emphasizing key areas such as leadership 

support, work/life balance, and anti-racism, the strategy aims to enhance workplace culture, 

ensure employee voices are heard, and ultimately reduce turnover. The goal is to create a 

supportive and inclusive environment that fosters long-term employee engagement and 

satisfaction. 

What did we do during 2024-25? 

▪ Re-launched Emerging Leaders leadership program to support provincial operations, with 

revised and additional offerings.  

▪ Continued offering Physician Management and Leadership Program through the Gardner 

Institute. 

▪ Developed an Inclusive Workplace Strategy that is reflective of diversity, equity, inclusion, 

and racism. Included in this strategy is an organizational accessibility plan, educational 

sessions for staff on unconscious bias, and positionality statements regarding diversity 

and anti-racism in the organization.  

▪ Established the Office of Physician Wellness and Retention and appointed a director to 

oversee initiatives supporting physician well-being and retention, based on a review of 

existing programs across Canada.  

▪ Appointed an inaugural Chief Wellness Officer to lead the provincial physician wellness 

program, focusing on reducing burnout, improving work-life balance, and fostering a 

supportive work environment.  

▪ Continued active participation in the Physician Health Collaborative with the 

Newfoundland and Labrador Medical Association, Memorial University, and the 

Department of Health and Community Services. 

▪ Developed a strategy for advancing individual career pathways. A contract for a new 

Learning Management System platform has been signed and pathways have been 

 
3 Data as of May 16th, 2025. 
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established for employees interested in advancing their careers in medical imaging and 

paramedicine.  

▪ Improved and supported the development of leaders and managers with a focus on “ideal 

future state”, with the launch of management orientation and onboarding program as a 

part of a newly introduced Learning Management System (LMS). 

How did we perform? 

NL Health Services enacted an evidence-informed retention strategy through multiple 

targeted initiatives aimed at improving retention throughout the organization. 

 

 Indicator: Reduced number of agency nurses by 30%  

NL Health Services is introducing measures to reduce the number of agency nursing staff 

used within the organization to pre-COVID-19 pandemic levels by April 2026. NL Health 

Services aims to reduce the number of agency nurses to improve continuity of care, enhance 

patient outcomes, and ensure better integration of nursing staff within their teams. By relying 

less on agency nurses, we can focus on building a stable, dedicated workforce that is more 

familiar with the organization's policies, procedures, and patient needs. This approach also 

helps in managing costs more effectively and fostering a more cohesive work environment.  

As a baseline, during February 2024, NL Health Services had approximately 385 agency 

nursing staff throughout all zones in areas such as long-term care, emergency departments, 

acute care, obstetrics, and intensive care units. 

What did we do during 2024-25? 

▪ Developed a comprehensive Health Human Resource (HHR) Plan that focuses on ex-

recruits and vacancies. 

▪ Successfully hired and orientated Bachelor of Science in Nursing graduates. NL Health 

Services hired 93% of the students graduating from the three schools of nursing in the 

province in the 2024 graduating class, with over 180 students having accepted full-time 

employment.  

▪ Piloted the use of IENs in specialized areas such as critical care, cardiovascular surgery, 

and emergency medicine, with plans for additional specialty sites. Developed strategies to 

support successful introduction of IEN in specialized areas such as the development of a 

comprehensive onboarding program to build a solid foundation, supported by IEN 

Orientation Teams working collaboratively with unit managers, educators, and preceptors, 

and striving to align past work experience with the best-fit opportunities available, with the 

goal of enhancing each IEN’s overall transition and professional success. 

▪ Implemented an orientation pathway for IENs, with the first graduating cohort 

demonstrating program success. 

▪ Awarded contracts to 17 successful proponents for agency nurses, with standardized 

contracts in place. 
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▪ Achieved a 38.4% reduction in number of agency nurses.  

How did we perform? 

The organization has surpassed the target of reducing the number of agency nurses by 30%, 

reaching a reduction of number of agency nursing of 38.4% during 2024-25. 

 

 
Indicator: Worked with union partners to negotiate transition agreements  

The Human Resources department is working with its union partners to negotiate transition 

agreements to align the collective agreement language to be represented as one provincial 

employer. This will reduce barriers for employees moving positions throughout NL Health 

Services. 

What did we do during 2024-25? 

▪ Discussions occurred throughout the year with the Registered Nurses Union of 

Newfoundland and Labrador (RNUNL) and Lab and X-Ray employees represented by 

Newfoundland and Labrador Association of Public and Private Employees (NAPE-LX) to 

continue transition agreement discussions that are representative and aligned with the 

collective agreement language consistent with one provincial employer for RNUNL and 

NAPE-LX.  

▪ Reviewed pathway to negotiating transition agreements for NL Health Services Health 

Professionals and progress made in transition in agreements.   

How did we perform? 

NL Health Services worked with RNUNL and NAPE-LX during the 2024-25 fiscal year to 

negotiate transition agreement language. RNUNL and NAPE-LX transition agreements were 

nearing finalization as of March 2025. 

 

 

Indicator: Established a baseline of employee and physician perceptions of 
select dimensions of Health Standards Organization (HSO) Workforce Survey™ 
on Well-Being, Quality, and Safety:  

▪ Overall work experience  
▪ Your health, safety, and well-being  
▪ Equity, Diversity, and Inclusion 

The HSO Global Workforce Survey (GWS) is the first of its kind, measuring perceptions of 

work-life quality and safety culture together in a single instrument, which generates actionable 

data for improvement. This survey tool provides the ability to measure, analyze, and trend 

workforce perceptions of key aspects of safety culture and working conditions, including 

physical, psychological, and safety culture. The GWS replaces the two existing 

HSO/Accreditation Canada survey instruments: the Worklife Pulse Tool/Physician Worklife 

Pulse Tool and Canadian Patient Safety Culture Survey – which were developed over a 
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decade ago. Select dimensions of the HSO Workforce Survey™ on Well-Being, Quality, and 

Safety included: overall work experience; health, safety, and well-being; and Equity, Diversity, 

and Inclusion. 

What did we do during 2024-25? 

▪ Administered the HSO Workforce survey, which closed in November 2024 with a 

completion rate of 14% of all employees and physicians (3,195 employees/physicians). 

While this response rate may appear low, NL Health Services surpassed the response 

rate set by Accreditation Canada for this survey.  

▪ Established baseline measures of employee and physician perceptions of select 

dimensions of HSO Workforce Survey™ on Well-Being, Quality, and Safety, specifically in 

the areas of overall work experience, health, safety, and well-being, and Equity, Diversity, 

and Inclusion, as identified in the Strategic Plan.  

▪ Analyzed results of the HSO Workforce survey and determined key findings.  

▪ Developed plans for actioning feedback from HSO Workforce survey. 

How did we perform? 

NL Health Services achieved the indicator of establishing baselines in select areas of the 

HSO Workforce Survey™. Specifically, 

▪ Overall work experience had an overall baseline score of 60.9% positive.  

▪ Your Health, Safety, and Well-being had an overall baseline score of 53.2% positive, 

making it one of the lower-rated dimensions.  

▪ While HSO does not provide an overall dimension score for Equity, Diversity, and 

Inclusion, this is explored through select questions throughout the survey. Over 98% of 

respondents reported no unfair treatment based on sexual orientation, nationality, or 

language, while religion received the highest positivity. However, 15% reported witnessing 

unfair treatment or discrimination directed at patients or their families, signaling an area 

for improvement. 

The Health Standards Organization Global Workforce Survey has generated a baseline for 

the organization to measure perceptions of work life quality and safety culture together in a 

single instrument, which generates actionable data for improvement. This survey tool 

provides the ability to measure, analyze, and trend workforce perceptions of key aspects of 

safety culture and working conditions, including physical, psychological, and safety culture. 

 

 
Indicator: Increased the number of leaders completing Just Culture training  
by 30%  

Just Culture is the concept of designing, implementing, and supporting a fair and just learning 

culture within an organization. Just Culture entails managing behavioral choices and 

designing safer systems to prevent errors. Just Culture training includes educating leaders 

about the principles of Just Culture to ensure they foster an environment where everyone is 

physically and psychologically safe, encouraged, and enabled to discuss and report quality 
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and safety concerns. Leaders are also educated on how to use a standardized set of tools to 

support a thorough and consistent approach to investigation and a fair and consistent 

approach for managing behavioral choices, contributing to learning and improvement as an 

overall goal. Implementation of the Just Culture model started prior to integration in 2023-24 

within Eastern and Central legacy organizations with the majority of managers having 

completed standardized training. The current indicator focuses on implementation of Just 

Culture training in Western and Labrador-Grenfell Zones. 

What did we do during 2024-25? 

▪ Offered Just Culture training to all managers and clinical chiefs in Western and Labrador-

Grenfell zones and exceeded completion rate targets. Implemented and aligned 

processes to access provincial electronic Just Culture manager training through a LMS 

module across NL Health Services. 

▪ Offered Just Culture training for all new managers across NL Health Services. 

▪ Developed a strategy to offer trainer led education for practice and application of model. 

How did we perform? 

NL Health Services exceeded the target of increasing the number of leaders completing Just 

Culture training by 30% of leaders Western and Labrador-Grenfell Zones, with 92.5% of the 

target audience having completed Just Culture training within 2024-25.  

 

 

 

 

 

  

Objective Two (2025-26) 

By March 31, 2026, NL Health Services will have further implemented 

initiatives to retain and recruit employees and physicians to meet the 

current and future health care need. 

 Continued to implement Just Culture training, targeting 80% of NL 

Health Services employees. 

 Improved Workforce Stability Ratio in RN, LPN, PCA, Paramedicine 

groups. 

 Reduced number of agency nurses to 200. 

 Reduced financial expenditures on nursing agencies by 30%. 

 Launched exit survey tool for all employees and physicians leaving NL 

Health Services.  

 Worked with union partners to negotiate transition agreements   

 Implemented and identified meaningful strategies to address the 

Health Standards Organization (HSO) Workforce Survey™ results.  



   

 

NL Health Services | 2024-25 Annual Performance Report ▶ 40 

 

 

STRATEGIC ISSUE THREE: 

Access 

 

To achieve the best possible health outcomes, 

people require the ability to see the most 

appropriate health-care provider, in the most 

suitable care setting, in a timely manner, and 

without barriers. 

 

To improve access to services, NL Health 

services must be innovative in our approach to 

providing the most appropriate level of care and services, address areas that are experiencing 

high demands, and empower individuals and families with the skills and ability to understand 

and navigate the healthcare system. 

 

To achieve a re-balanced system, NL Health Services is taking action toward a more 

sustainable, effective and efficient way of providing access, with a focus on expanding access to 

primary care; aging in place; reducing backlogs for surgeries and diagnostics; and an integrated 

approach to mental health and addiction. 

 

 
 

By March 31, 2026, NL Health Services will have improved access to care, particularly in 

remote and rural locations of the province, by completing work intended to better balance 

community-based and hospital-based service delivery.  

   

 

 
 

 

 

 

 

 Indicator: Established two Acute Care for Elders (ACE) units in hospital  

Objective One (2024-25) 

By March 31, 2025, NL Health Services will have implemented initiatives to better 

balance community-based and hospital-based service delivery.  

Access Goal 
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The Health of the Older SHN is one of four initial SHNs announced by NL Health Services. 

Early priorities align with the Provincial Government’s commitment to establishing Centres of 

Excellence in Aging, enhancing care quality for older adults, and supporting aging in place. 

These priorities include creating senior-friendly hospitals and establishing ACE Units at St. 

Clare’s Mercy Hospital and Western Memorial Regional Hospital. ACE units, through an 

interdisciplinary approach, aim to identify frailty, reduce patient length of stay, prevent 

functional decline, and minimize readmissions. 

 

The SHN received funding from Healthcare Excellence Canada to participate in a national 

collaborative to enable aging in place. This collaborative helps organizations implement 

practices that allow older adults to age at home with formal support. Initial funding covered 

planning sessions in all zones to identify resources, training, and support needed for ACE 

units, along with ACE coaching calls with Dr. Samir Sinha regarding Mount Sinai Hospital's 

ACE Strategy. 

What did we do during 2024-25? 

▪ Implemented an ACE Unit at Western Memorial Regional Hospital. 

▪ Began recruitment and renovations to support the implementation of an ACE unit at St. 

Clare's Mercy Hospital. Information specialists have been assigned to provide information 

technology support to the unit, and clinical tools have been developed for the unit. 

Education and training plans for an interdisciplinary team are in place. 

How did we perform? 

One of the two targeted ACE Units has been successfully implemented at Western Memorial 

Regional Hospital.  

 

 
Indicator: Increased use of virtual care in the emergency department, primary 
health care, and pre- and post-operative care  

NL Health Services uses virtual ER care to improve the sustainability of Emergency 

Departments by connecting virtual doctors with patients in select communities. Patients may 

be seen in-person by a nurse or clinician and then connected to a virtual ER doctor or nurse 

practitioner. Virtual Primary Health Care (vPHC) offers diagnosis and treatment for common 

illnesses through virtual appointments via Teladoc Health Canada for those without a primary 

care provider. Virtual pre- and post-operative care uses remote services to prepare patients, 

reducing in-person visits and providing personalized care. 

What did we do during 2024-25? 

▪ Implemented vPHC in all zones to enhance access for patients without a primary care 

provider (physician or nurse practitioner), including a collaborative model with four FCT 

sites in the Eastern-Rural Zone and Labrador-Grenfell Zone. The vPHC model supports 



   

 

NL Health Services | 2024-25 Annual Performance Report ▶ 42 

 

those that do not have a primary care provider and are registered with Patient Connect 

NL. Western Zone uses an Integrated vPHC Model for all patients, offering virtual 

appointments via telephone, video, and enhanced assessment technology. vPHC 

pathways support in-person assessments when needed, ensuring continuity of care with a 

shared electronic medical record.  

▪ Implemented virtual ER across all zones of NL Health Services, with 15 sites offering 

virtual ER options and more under development. Virtual ER services are supported 

through an internal physician model or through Teladoc Health Canada, a virtual care 

platform that offers telemedicine, mental health services, and expert medical opinions 

virtually, aiming to make healthcare more accessible and convenient for individuals. 

Additionally, virtual urgent care clinics and virtual fast track services have been 

established at sites to increase access to urgent care. These sites have averaged 12 

patients per day virtually.  

▪ Virtual Pre-Admission Clinics (vPAC) are offered at a number of sites throughout the 

province. Patients attend an approved site for vPAC where they will have necessary tests 

completed on site and connect with the registered nurse and anesthetist to decrease the 

time required to travel. A virtual pre-operative care plan has been developed for FCTs in 

Labrador-Grenfell Zone, and virtual pre-admissions continued at Western Zone. 

How did we perform? 

In 2024-25, NL Health Services expanded virtual services across the province by introducing 

virtual care services in the ER, primary health care, and pre- and post-operative care. This 

increased patient use of virtual care and improved access. 

 

 Indicator: Increased volume of hip and knee replacements performed by 20%  

NL Health Services aims to increase hip and knee replacement surgeries to reduce waitlists, 

meet growing demand from an aging population, and maximize the use of underused rural 

operating rooms. These efforts are intended to enhance patient outcomes and overall health 

care efficiency in Newfoundland and Labrador. 

What did we do during 2024-25? 

▪ Created a surgical dashboard to monitor the total volumes of surgeries being completed 

and total number of patients waiting for specific high-volume or high-priority procedures. 

The data is used to report regularly on progress and currently provides data on the 

following surgery types: cataracts, joints, and volumes for major surgeries. 

▪ Implemented an Orthopedic Blitz (a concerted effort to increase orthopedic surgeries) in 

the Eastern-Urban Zone during a six-week period which resulted in an increase in joint 

volumes (175 completed procedures) when compared to the same time period in the 

previous fiscal year (78 completed procedures). Other efforts, such as the Carbonear 

Initiative and Central Short Stay Initiative, have both contributed to an increased volume of 
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joint replacements. The Carbonear Initiative completed joint replacement volume by using 

surgical capacity at the Carbonear General Hospital site for joint replacement surgeries. 

The Central Short Stay initiative focused on reduced length of stay and optimization of 

surgical resources to support increased volume of joint replacements. Same-day joint 

procedures have been implemented in Western Zone as well. 

▪ Protected surgical beds at St. Clare's Mercy Hospital for surgery patients supported an 

increase in the volumes of orthopedic surgeries completed as well as a reduction in 

cancellations for orthopedic surgeries. Protecting beds, which is the reserving of hospital 

beds specifically for patients undergoing surgery in a specific area, contributes to 

maintaining or increasing surgical volumes by decreasing cancellations due to current bed 

availability. 

How did we perform? 

Joint replacement volumes increased by 14.2% in 2024-25 compared to the previous year, 

with hip replacements up 6.3% and knee replacements up 19.1%. While the goal remains a 

20% overall increase, this year's growth reflects strong system performance and capacity. 

 

In 2023-24, Newfoundland and Labrador saw a significant 40% increase in total hip and knee 

replacements. Given current resources, matching that pace in 2024-25 was less feasible. 

However, targeted initiatives—such as protected beds, outpatient procedures, surgical short 

stays, and orthopedic blitzes—continue to drive progress by increasing surgical volumes and 

reducing cancellations. 

 

 
Indicator: Increased volume of coronary artery bypass graft (CABG) surgeries 
performed by 10%   

Reducing wait times for CABG surgeries in Newfoundland and Labrador is essential to 

improve patient outcomes, meet national healthcare benchmarks, enhance quality of life, and 

increase healthcare efficiency. Timely surgeries can prevent health deterioration, alleviate 

symptoms, and ensure better resource allocation within the healthcare system. Efforts to 

reduce wait times include optimizing surgical schedules and improving coordination among 

healthcare providers. 

What did we do during 2024-25? 

▪ Implemented various recruitment and retention initiatives for the Cardiovascular Operating 

Room (CVOR) including successfully recruiting three cardiovascular surgeons, 

establishing locum perfusionists to support uptake in cardiovascular surgeries, securing 

contracts for cardiac surgery nurses and upskilling staff to support retention, including 

upskilling RNs to support cardiac surgical procedures, IENs to support CVOR, and LPNs 

to promote skill mixing and maximize scope of practice. 
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▪ Continued ongoing efforts to upskill local nurses and internationally educated nurses to 

expand the local recruitment pool of cardiovascular nurses. 

▪ Enhanced operating room efficiency with a 12-hour staggered shift schedule and modified 

perfusionist models to increase capacity. 

How did we perform? 

NL Health Services achieved an 8.2% increase in coronary artery bypass graft (CABG) 

surgeries in 2024-25 compared to the previous year, just shy of the 10% target. While the 

percentage of isolated-CABG cases did not meet the goal, overall cardiac surgery volumes 

continued to rise. 

Three key factors contributed to the shortfall: 

▪ Complex Cases: A higher number of complex procedures reduced capacity for isolated-

CABG surgeries. 

• Human Resources: Building a skilled surgical team required significant investment. 

Recruitment and training efforts for cardiac surgeons, perfusionists, and nurses are 

progressing and remain a priority. 

• Operating Room Access: Limited access to operating rooms—one full-time and one part-

time—impacted surgical capacity. The program aims to secure a second full-time 

operating room to support future growth. 

 

Despite these challenges, ongoing initiatives are strengthening the program and positioning it 

for continued success. 

 

 
Indicator: Develop and Implement Central Intake for Orthopedics and 
Ophthalmology to improve access and reduce wait times  

NL Health Services is implementing a central intake model for orthopedics and ophthalmology 

to improve access and reduce wait times. This single-entry management model aims to 

streamline the referral process, facilitating a provincial view of service demand and more 

efficient handling of referrals. The initiative is expected to enhance patient care by improving 

timely and equitable access to necessary treatments and optimizing resource allocation 

across the health-care system. 

What did we do during 2024-25? 

▪ Implemented central intake for ophthalmology effective February 17, 2025, using an 

electronic solution accessible through HealthNL. This system accepts all new referrals 

and integrates paper and electronic referrals from legacy systems, providing a provincial 

view of service demand. 
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▪ The Central Intake model for Orthopedics is in development, with lessons learned from 

the initial rollout of ophthalmology services informing ongoing process improvements. The 

orthopedic solution is nearing completion, with go-live anticipated in next fiscal period. 

How did we perform?  

A central intake model has been developed and implemented for ophthalmology services. At 

this time, a central intake model is in the developmental phase for orthopedics services.   

 

 Indicator: Decreased wait times for MRI scans  

NL Health Services is committed to providing timely and efficient patient access to magnetic 

resonance imaging (MRI) exams, aiming to meet the Canadian Association of Radiologists’ 

national wait time targets of seven days for urgent cases and up to 60 days for non-urgent 

cases, based on clinical need. By working to reduce MRI wait times, NL Health Services aims 

to improve patient outcomes by reducing delays in diagnoses, supporting timely and effective 

care. 

What did we do during 2024-25? 

▪ Implemented an enhanced patient notification system that includes “human” notifications 

in addition to automated notifications, where dedicated MRI clerical staff call each patient 

closer to their appointment time.  

▪ Continued monitoring and addressing no-show rates by daily tracking in each zone to 

identify patterns and calculate safe overbooking limits for future use. 

▪ Implemented a day-of cancellation list for MRI appointments which is reviewed daily to 

quickly fill last-minute cancellations, further reducing idle time and improving patient 

throughput. 

▪ Artificial Intelligence (AI)-driven protocols have been implemented for select exams that 

can benefit from shortened scan durations which allow additional appointments to be 

completed. 

▪ Expanded service hours as staffing levels permitted in all zones. This has increased the 

number of exams that can be performed with current resources. 

▪ Continued analysis to assess duplicate referrals throughout the province, resulting in more 

efficient resource utilization and ensures patients receive care closest to their home. 

▪ Established educational resources and procured funding to support recruitment to expand 

services this specialty field. 

How did we perform? 

While NL Health Services did not meet its goal to reduce MRI wait times, an 8.2% 

improvement was achieved in 2024-25 compared to the previous year. Key strategies, such 

as reducing no-shows, improving booking efficiency, expanding service hours, and 

standardizing priority rankings, are helping drive progress. 
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Increased demand for acute care diverted resources, impacting wait time reductions. 

However, ongoing efforts including standardized MRI protocols and expanded services at the 

Ambulatory Health Hub are expected to improve access and reduce delays. 

 

Continued focus on technology upgrades, staffing, and service expansion will support further 

improvements in MRI wait times and patient experience. 

 

 Indicator: Decreased wait times for radiotherapy    

Radiation therapy uses high energy radiation to shrink tumours and destroy cancer cells; it 

can be given alone or used with other treatments such as chemotherapy or surgery. Radiation 

therapy is a key aspect of cancer care treatment. Reducing wait times for radiation therapy 

improves patient outcomes, enhances quality of life, and increases healthcare efficiency. 

These efforts are designed to enhance the overall quality of care and improve patient 

outcomes, including access to radiation services without being limited by geographic 

boundaries. The national benchmark identified by the Canadian Institute for Health 

Information (CIHI) is that 90% all patients receive radiation therapy within 28 days. 

What did we do during 2024-25? 

▪ Signed a 3-year Affiliation Agreement between NL Health Services and The Michener 

Institute of Education at UHN/ University of Toronto’s Radiation Therapy Program. This 

will allow two radiation therapy students to complete the clinical training portion of their 

Degree/Diploma, at the Dr. H. Bliss Murphy Cancer Centre in St. John’s. 

▪ Introduced CT simulation within Western Zone. A CT simulation is an important first step 

before starting radiation treatment. It’s a special type of CT scan that helps the care team 

plan treatment safely. These images help doctors map out exactly where to target the 

radiation, making sure it targets cancer while protecting the healthy body parts. Between 

July 2024 - March 2025, 50 patients received a CT at the Western Cancer Centre, as part 

of their treatment plan. 

▪ Secured funding of $3 million in capital funding to replace aging radiation therapy 

machines with new, advanced autocontouring equipment. These new machines will help 

reduce treatment wait times and improve the overall patient experience. 

How did we perform? 

Wait times for radiation therapy have improved due to targeted efforts over the last two years. 

In 2024-25, we met the national benchmark of 90% of patients receiving first treatment within 

28 days, an increase from 87.5% in 2023-24. 
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 Indicator: Increased availability of point of care tests in remote sites   

Point-of-care testing (POCT) is a form of patient-centric health care and refers to diagnostic, 

monitoring, screening, or prognostic tests performed at, or near, the site of a patient, with the 

result leading to a possible change in care for the patient. POCT can guide treatment 

decisions and support care and is often provided by health care professionals or, in some 

cases, by individuals themselves. This indicator highlights NL Health Services aim to improve 

availability of point of care tests in remote sites. 

What did we do during 2024-25? 

▪ Engaged primary health care professionals to determine appropriate POCT solutions that 

align with clinical needs and practical challenges. 

▪ Implemented comprehensive training programs for healthcare professionals to ensure 

proficiency in using POCT devices and understanding their role in diagnostics. 

▪ Acquired point-of-care technology for chemistry as part of an exercise to ensure up-to-

date technology for Pathology and Laboratory Medicine.  

▪ Ensured the accuracy and reliability of diagnostic results produced by POCT instruments 

through thorough validation processes. Validation of the technical performance of INSTI 

Multiplex HIV and Syphilis antibody kit has been completed, and technical performance 

work has been completed for all IStat cartridges, pending statistical review.  

▪ Initiated the development and implementation of a quality management program to 

maintain high standards of accuracy, reliability, and consistency in POCT. 

How did we perform? 

POCT was introduced in two remote clinics during 2024-2025, with Syphilis and HIV testing 

established in each. Initial work in point of care tests in remote sites included offering of Point 

of care tests in Northern Community Clinics; Sexually Transmitted and Blood-borne Infections 

pop-up clinics were offered in Natuashish during 2024-25, with plans developed to increase 

services to other remote community clinics in the Labrador-Grenfell Zone. 

 

 Indicator: Decreased wait times for inpatient adult addictions treatment by 10%  

Inpatient adult addiction treatment services are offered to individuals 18 years and older who 

are in the middle to late stages of addiction who require intensive inpatient treatment. This 

service is a 28-day treatment program with withdrawal management services available if 

needed. The overall goal of treatment is to help individuals with their recovery journey and 

reduce their risk of relapse and achieve healthy, balanced lifestyles. To help clients achieve 

these goals the program operates from a holistic perspective that addresses the individual's 

physical, social, psychological and spiritual health. Improving access to these services 

remains a focus for NL Health Services. 
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What did we do during 2024-25? 

▪ Enhanced the intake process to support admissions at the Recovery Centre, which serves 

the entire province for withdrawal management, including reallocating funding to pilot an 

admission RN role. This role helps streamline this process to take calls from across the 

province. 

▪ Increased bed capacity to reduce wait times by expanding Humberwood Treatment 

Centre from 11 to 12 beds, as well as availing of short notice admissions to fill beds 

whenever possible. 

▪ Implemented a new system for measuring wait times to ensure accurate data and better 

management. 

How did we perform? 

NL Health Services saw a 34% decrease in provincial wait times for inpatient adult addictions 

treatment. 

 

 

Indicator: Increased number of individuals attached to flexible assertive 
community teams (FACT)/assertive community teams (ACT) in keeping with 
standardized client to clinician ratios  

NL Health Services is aiming to increase the number of individuals attached to FACTs and 

ACTs to ensure continuity of care and prevent unnecessary hospital admissions. These 

teams provide intensive services for individuals with serious mental illness and concurrent 

disorders, helping them manage symptoms, achieve personal goals, and maintain optimism. 

By increasing access to FACT and ACT teams, NL Health Services ensures that individuals in 

need of services receive appropriate care within their communities, improving overall mental 

health outcomes. 

What did we do during 2024-25? 

▪ Continued promotion to ensure internal and external awareness of the FACT and ACT 

teams. This work included community engagement sessions and collaboration with 

community partners. Teams regularly met with income support, NL Housing/ Emergency 

Housing, police, the Department of Children, Seniors and Social Development, Seniors 

NL, Indigenous groups, and other community partners to discuss programming, referral 

criteria and processes.  

▪ FACT staff also presented twice during 2024-25 to the Memorial University School of 

Medicine classes. FACT representatives also worked closely with the Primary Health Care 

committees, Home First working groups, as well as Personal Care Home monitoring 

teams to ensure that FACT services are promoted within zones.    

How did we perform? 

In 2024-25, the number of individuals actively attached to FACT/ACT teams across the 
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province decreased by 14% compared to the previous year. This decline was influenced by 

challenges in recruitment and retention, promotion and community engagement, 

and caseload management. 

 

NL Health Services is actively working to strengthen the program through increased outreach, 

improved caseload reviews, and continued efforts to build and support multidisciplinary 

teams. These actions aim to improve client attachment and access to care moving forward. 

 

 
Indicator: Increased percentage of individuals accessing e-mental health and 
addictions tools by 20%  

NL Health Services has developed a series of online mental health and addiction resources to 

enhance access to key services when needed. Bridge the gapp offers a way to connect with 

guidance and support for mental health and addictions in Newfoundland and Labrador. Other 

tools include Breaking Free, Breathing Room, CheckItOutNL, Mindwell U, Strongest Families, 

Therapy Assistance Online (TAO) and TAO self-help. NL Health Services is focused on 

ensuring awareness and access to these tools to support individuals in managing their mental 

health and addiction challenges. 

What did we do during 2024-25? 

▪ Enhanced promotion throughout the province to increase awareness of Bridgethegapp.ca. 

▪ Updated e-mental health promotional materials to better understand e-mental health 

programs and promote them to individuals and families. 

▪ Implemented a communications plan for e-mental health and addictions tools.  

▪ Developed a provincial pathway for clinician assisted services with TAO and Breaking 

Free. TAO and Breaking Free are now part of Remote Patient Monitoring devices.  

How did we perform? 

A total of 4,494 users accessed e-mental health and addictions tools across the seven 

platforms. While this reflects continued engagement with digital mental health and addictions 

resources, it falls short of the target of 6,878 users and the intended 20% increase. 

 

The 20% target for increasing the percentage of individuals accessing e-mental health and 

addiction tools was not reached due to several challenges. These included recruitment delays 

for dedicated staffing resources, competing priorities with partnering programs needed to 

support the promotion and implementation of e-mental health tools, and increased staff 

turnover in mental health and addictions outpatient services. These factors impacted the 

overall performance and prevented the target from being met.  

 
 

https://nl.bridgethegapp.ca/adult/
https://nl.bridgethegapp.ca/adult_online_program/breaking-free/
https://nl.bridgethegapp.ca/adult/breathingroom/
https://nl.bridgethegapp.ca/adult/online-programs/checkitoutnl-ca/
https://nl.bridgethegapp.ca/adult/online-programs/mindwell-u/
https://nl.bridgethegapp.ca/youth/online-programs/strongest-families-children-and-youth-programs/
https://nl.bridgethegapp.ca/adult/online-programs/tao-with-a-counsellor/
https://nl.bridgethegapp.ca/adult_online_program/tao-self-help-library-2/
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Objective Two (2025-26) 

By March 31, 2026, NL Health Services will have further implemented and 
evaluated initiatives to better balance community-based and hospital-based 
service delivery. 

 Increased number of referrals in opioid dependence treatment (ODT) 
services. 

 Increased number of requests support by the Mental Health and Addictions 
navigator program by 25% in all zones. 

 Decreased wait times for magnetic resonance imaging (MRI) scans. 

 Improved access to emergency department, primary health care, and pre- 
and post-operative care through virtual solutions. 

 Increased volume of hip and knee replacements performed by 10%. 

 Developed and implemented a plan to optimize operating room capacity. 

 Increased volume of isolated-CABG procedures by 10%. 

 Reduced wait times for isolated-CABG surgical outpatients (Priority 4) by 
10%. 

 Completed implementation of Chemistry Point of Care Testing in each of the 
fly in – fly out communities. 

 Implemented NICHE (Nurses Improving Care for Health System Elders) 
program at select sites. 

 Completed recruitment and onboarding of senior-friendly managers (acute 
and community). 

 Established 8 new Family Care Teams across the province. 

 Increased the number of patients connected to Family Care Teams by 

30,000. 

 Established ACE Unit at St. Clare's Mercy Hospital. 

 Introduced initiatives to reduce Alternate Level of Care (ALC). 
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STRATEGIC ISSUE FOUR: 

Quality 

 

 

Quality involves providing safe care that 

enhances health outcomes and experiences for 

patients, residents, clients, and families. It relies 

on robust standards and processes from a 

healthy, sustainable workforce in an inclusive and respectful environment. It ensures equitable 

access to health services and information, incorporating patient and family voices.  

 

NL Health Services is committed to achieving quality, by embedding strategies that align with 

eight dimensions: population focus, accessibility, safety, work-life, client-centred services, 

continuity, appropriateness, and efficiency. These dimensions, combined with people-centred 

care, help create a safe and efficient care model for individuals, families, and communities.   

 

As recognized through the Health Accord NL, the achievement of quality outcomes and patient 

experiences is also dependent on the establishment of a comprehensive, effective, and 

sustainable Learning Health and Social System (LHSS). As recognized through this strategic 

issue – Quality, NL Health Services strives to be a high performing LHSS, one that supports 

collaboration and meaningful partnerships, leverages evidence and data in the health and social 

systems, expands this knowledge base and uses the evidence and data in strategy 

development.    

 

 
 

By March 31, 2026, NL Health Services will have enhanced clinical care and service excellence 

by applying knowledge generated through research, data, and engagement and partnership 

with patients, families, and communities. 

 

   

 

 

Objective One (2024-25) 

By March 31, 2025, NL Health Services will have implemented initiatives to 

enhance clinical care and service excellence.  

Quality Goal 
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 Indicator: Increased number of rapid learning and improvement initiatives   

NL Health Services is committed to adopting problem-focused rapid-learning and 

improvement initiatives at all levels of the health system to enhance patient care, boost 

efficiency, foster innovation, support staff, and adapt to changing healthcare needs. These 

initiatives focus on quickly identifying, implementing, and evaluating changes to improve 

healthcare quality and efficiency, ensuring a high standard of care and responsiveness to 

evolving demands. Rapid learning can take place at all levels of a health system (self-

management, clinical encounter, program, zone, provincial health authority, and government). 

What did we do during 2024-25? 

▪ Scheduled rapid improvement events focusing on HR recruitment, and other areas, such 

as FCTs. A rapid improvement event or rapid learning and improvement cycle is a quick 

and structured way to test ideas, learn from the results, and make improvements, using 

real information to guide decisions and improve outcomes. Regularly scheduled 

improvement sessions are ongoing with the Grand-Falls Windsor FCT. Identified areas of 

focus are patient care pathway development in diabetics and chronic obstructive 

pulmonary disease (COPD).  

▪ Completed the first rapid improvement events in February 2025.  

▪ Created the 'I have a change idea' process with a rollout planned for Fall 2025. 

How did we perform? 

NL Health Services has successfully increased the number of rapid learning and improvement 

initiatives in 2024-25, conducting a total of four distinct rapid learning and improvement 

initiatives. 

 

NL Health Services has embedded rapid-learning and improvement cycles as a key 

component of an LHSS. This agile approach is imperative to NL Health Services’ mandate to 

make transformational change in an accelerated manner.  

 

 
Indicator: Increased number of leaders who have completed educational 
opportunities related to the creation of a Learning Health and Social System 

A LHSS, as defined by Health Accord NL, uses science, education, informatics, incentives, 

and culture for continuous improvement, innovation, and equity. Best practices are embedded 

in the delivery process, with active participation from individuals and families, generating new 

knowledge. NL Health Services is committed to establishing an LHSS to deliver high-quality, 

safe care and increase the number of leaders who have completed education opportunities 

related to the LHSS. This involves targeted education to build quality improvement capacity 

and capabilities in process improvement, change management, and implementation science. 
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What did we do during 2024-25? 

▪ Conducted two-day LEAN Management Systems Training sessions in Labrador City, 

Corner Brook, St. Anthony, and Happy Valley-Goose Bay. 

▪ Offered monthly LEAN Yellow Belt training sessions to leadership and frontline staff, 

resulting in 225 new leaders completing the training. 

How did we perform? 

NL Health Services has increased the number of leaders with LEAN Yellow-Belt training by 

225, enhancing educational opportunities in the LHSS within the organization. 

 

NL Health Services is committed to the ongoing development of an LHSS, a pathway that 

supports meaningful change towards a more balanced health and social system. An LHSS 

connects data, research, translation, and quality improvement. Strong engagement with 

partners, especially patient partners, as well as a focus on evidence and quality improvement, 

are key levers of high performing organizations.  

 

 

Indicator: Introduced structures, processes and resources to strengthen 
decisions, quality improvement and learning through high quality evidence, 
methods, and data  

NL Health Services is dedicated to enhancing decisions, quality improvement, and learning 

through high-quality evidence, methods, and data. In alignment with Health Accord NL, this 

supports delivering top-quality safe care by establishing a Learning Health and Social 

System, following the Pan-Canadian Health Data Charter principles for managing health data, 

including supporting data literacy. 

What did we do during 2024-25? 

▪ Established an Office of Patient-Centered Measurement for the organization.  

▪ Created an organizational Quality and Safety Scorecard. The scorecard identifies key 

performance measures which provide insight into NL Health Services Quality and Safety 

performance and supports decision making, quality improvement, and learning. 

Additionally, an operational scorecard has also been developed that provides up to date 

data on operational performance. 

▪ Established processes for evaluation intake, survey requests, and approvals of external 

requests for evaluation.  

▪ Developed an environmental scan application to inform planning across the organization, 

providing evidence and data to support decision-making. The application is a live, 

continually updated resource of key information to support programs across NL Health 

Services to make informed decisions with key data in population change, income, social 

determinants of health, and internal and external factors affecting the organization.  
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▪ Identified key performance indicators to support decision-making, improve efficiency, and 

measure performance to continue to deliver quality care.  

▪ The deployment of a Value for Money Framework began in partnership with the 

Department of Health and Community Services and Health Transformation officials, 

including dedicated leadership, the Health Transformation Advisory Council, partners, 

SHNs and SITs. This framework provides a structure to support the oversight of financial 

investment and ensure success is monitored using key performance indicators. It will 

enable NL Health Services to deliver their desired objectives in a manner that is cost-

effective and of high quality. This framework is grounded by four pillars: Accountability, 

Efficiency, Innovation and Value Based Procurement (VBP).  

How did we perform? 

Through the identified initiatives, NL Health Services has successfully introduced structures, 

processes, and resources, to strengthen decisions, quality improvement, and learning through 

the establishment and presentation of high-quality evidence, methods, and data. 

  

 

Indicator: Established a baseline of employee/physician perceptions of the 
overall patient safety dimension of Health Standards Organization (HSO) 
Workforce Survey   

The HSO GWS is the first of its kind, measuring perceptions of work life quality and safety 

culture together in a single instrument, which generates actionable data for improvement. This 

survey tool provides the ability to measure, analyze, and trend workforce perceptions of key 

aspects of safety culture and working conditions, including physical, psychological, and safety 

culture. Section K: Patient Safety of the 2024 HSO Global Workforce Survey has 10 specific 

items providing a baseline and pulse on employee/physician overall perceptions of patient 

safety. It is anticipated that the follow-up work related to the action plan will help to support 

increased ratings in subsequent HSO Global Workforce Surveys related to 

employee/physician overall perceptions of patient safety. 

What did we do during 2024-25 

▪ Finalized the HSO Global Workforce Survey Tool for NL Health Services. 

▪ Administered the HSO Workforce survey, which closed in November 2025 with a 

completion rate of 14% of all employees and physicians (3,195 employees/physicians). 

NL Health Services surpassed the response rate set by Accreditation Canada for this 

survey. 

▪ Formed a Workforce Survey Working Group. 

▪ Developed and implemented a communications plan to share for survey results.  

▪ Established a baseline for employee/physician perceptions of the overall patient safety 

dimension of HSO Workforce Survey. 
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How did we perform? 

The baseline of the overall patient safety dimension of the HSO Workforce Survey was 

established, with nearly two-thirds of employees and physicians (64.2%) who completed the 

survey having expressed positive perceptions of patient safety practices. 

 

NL Health Services believes in the importance of a safety culture. A safety culture can be 

defined as the extent to which an organization culture fosters and promotes patient safety. It 

is the shared collection of employees and physicians’ attitudes, values, standards, and beliefs 

about safety that impact actions and behaviors. In addition to providing baseline data to 

support improvement, completion of the HSO GWS will help the organization identify targeted 

actions to enhance a patient safety culture. 

 

 

Indicator: Minimum of 70% of patient and family experience advisors’ responses 
scored an average of four or above on the Patient and Family Experience Advisor 
Meaningfulness Survey   

Patient and family experience advisors (PFEA) volunteer with NL Health Services to improve 

decision-making, policy, programs, and people-centered care. This indicator measures the 

meaningful engagement of PFEAs based on their perceptions of their involvement in NL 

Health Services activities. 

What did we do during 2024-25? 

▪ Established a People-Centered Care Policy Working Group to co-design the NL Health 

Services’ Family Presence policy, informed by literature reviews, legacy policies, and a 

jurisdictional scan across Canada. 

▪ Conducted research, including a jurisdictional scan, best practice, and literature review, to 

inform development of Patient Rights and Responsibilities documentation. Established a 

working group in partnership with the Ethics Department for co-design of NL Health 

Services Patient Rights and Responsibilities.  

▪ Co-designed tools for evaluating meaningful engagement, including a new survey for 

staff/physicians/leaders. The second Annual Family Experience Advisor Evaluation of 

Meaningful Engagement Survey closed in March 2025, and the new annual NL Health 

Services organizational tool was implemented in March 2025. Results were incorporated 

in action planning.  

▪ Established a working group to co-design educational resources, creating posters and 

brochures to increase awareness of People-Centered Care. Launched social media 

messaging to support awareness and recruitment for the Patient and Family Experience 

advisor role. Streamlined onboarding provincially.  

▪ Established new People-Centred Care (PCC) reporting and alignment structures for PFEA 

engagement and PCC initiatives. This includes a Patient and Family Advisory Council and 

a Provincial PCC Implementation Steering Committee.  
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▪ Continued PFEA engagement and support for programs/services. (e.g., policy, website, 

Child Health, Emergency, focus group session, public service announcements, etc.)  

How did we perform? 

The Patient and Family Experience Advisor Meaningfulness Survey achieved 58.1% of 

patient and family experience advisors’ responses scoring an average of four or above, below 

the target of 70% or higher. These results will be used to determine future improvements. 

 

There is emerging recognition of the importance of meaningful engagement of partners in 

healthcare. NL Health Services believes meaningful engagement is a result of active 

engagement, respecting partners in decision-making, ensuring voices are heard and valued, 

and being responsive to the engagement. During this reporting period, the evaluation of 

meaningful engagement amongst NL Health Services PFEAs showed that engagement was 

impacted by both leadership turnover on various committee structures and need. These 

results will inform future actions to support meaningful engagement and involvement of 

PFEAs. 

 

 
Indicator: Increased meaningful involvement of community advisory committee 
(CAC) members  

Community Advisory Committees (CACs) involve community members in planning, 

implementing, and evaluating primary health-care services, fostering collaboration to address 

priority health needs. CACs enable community influence on health planning, enhancing 

service to clients, families, and communities. This indicator measures the meaningful 

engagement of CAC members based on their perceptions of whether their involvement in NL 

Health Services activities was meaningful.  

What did we do during 2024-25? 

▪ A survey to measure meaningful involvement has been selected and customized to 

provincial CAC needs. 

▪ Through the Strategic Health Network for Primary Health Care, continued development of 

a standardized provincial approach to Community Advisory Committees that is consistent 

with the Provincial Family Care Team Policy Framework, supporting active and effective 

community engagement. 

▪ Regional Health Council members have been appointed by the Minister of Health and 

Community Services and work has started to connect CAC’s with Regional Health 

Councils. Regional Health Councils will support NL Health Services by engaging with 

partners and providing advice that outlines the local and zonal health needs and priorities, 

and the quality of health care delivery. This will be another opportunity to support 

meaningful engagement of community members in NL Health Services activities.  
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How did we perform? 

Work towards increasing meaningful involvement of CAC members was impacted by staffing 

changes and competing priorities, thus impacting the achievement of this indicator. However 

other activities to support CACs and Regional Health Councils, such as those listed above,  

set the stage for more meaningful engagement of community representatives in NL Health 

Services. 

 

 
Indicator: Implemented standardized care pathways in priority areas to support 
optimal outcomes and enable care in the most appropriate location  

Standardized care pathways guide evidence-informed healthcare by translating best practices 

into clinical processes while considering unique environments. SHNs use these pathways to 

reduce practice variation and support improved patient outcomes. 

What did we do during 2024-25? 

▪ Implemented standardized care pathways in Primary Care, Emergency, Surgery, and the 

Older Adult SHNs. 

▪ Developed an Affiliation Agreement with FCTs to ensure provincial access. 19 physicians 

affiliated by March 31, 2025.  

▪ Implemented the Social Prescribing Project to assist patients with navigating community 

resources. Social prescribing bridges the gap between clinical and social care by referring 

patients to local, non-clinical services that are chosen according to the client’s interests 

and goals, allowing doctors, nurse practitioners, and interprofessional health providers to 

formally refer patients to community-based programs. 

▪ Completed work aimed at improving emergency department flow with new strategies and 

training introduced on Virtual Emergency Department airway competency. 

▪ Introduced central intake to aid in provincial standardization and consistency in the patient 

experience in Ophthalmology. A jurisdictional scan has also been completed towards the 

development of criteria for Outpatient Total Joint Replacement. 

▪ Developed and tested a Daily Rounding Tool for ACE at St. Clare's Mercy Hospital. 

Updated ACE Patient Order Sets at Western Memorial Hospital. Developed an Electronic 

Comprehensive Geriatric Assessment (eCGA) and ACE eligibility criteria for future 

implementation. 

How did we perform? 

NL Health Services has successfully implemented standardized care pathways in priority 

areas to support optimal outcomes and enable care in the most appropriate location. 
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Objective Two (2025-26) 

By March 31, 2026, NL Health Services will have further implemented and evaluated 

initiatives to enhance clinical care and service excellence. 

 Increased number of leaders who have completed educational opportunities related 

to the creation of a Learning Health and Social System. 

 Increased number of frontline staff who have completed educational opportunities 

related to the creation of a Learning Health and Social System. 

 Decreased percentage of residents in long term care potentially receiving 

misappropriate use of antipsychotics. 

 Implemented strategies to improve Hospital Standardized Mortality Ratio (HSMR) 

and Hospital Harm Indicator (HHI) as priority areas. 
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STRATEGIC ISSUE FIVE: 

Health Equity 

 

Equity is the absence of unfair differences 

among groups, whether defined socially, 

economically, demographically, or by 

other dimensions like sex, gender, 

ethnicity, disability, or sexual orientation. 

Health equity is achieved when everyone 

can reach their full health potential without 

being disadvantaged by social, economic, 

or environmental conditions. These 

conditions, known as the social 

determinants of health, include both downstream factors like living and working conditions, and 

upstream factors like economic inequality and structural racism. Social norms and institutional 

power influence these upstream factors. Targeted actions on social determinants can reduce 

health inequities.  

Achieving health equity requires acknowledging unequal starting points and providing different 

strategies and resources to correct imbalances. NL Health Services recognizes health 

disparities among groups in Newfoundland and Labrador and is committed to increasing 

capacity for health equity by building a foundation for action, using a strong knowledge base, 

and collaborating with non-health sector partners, in line with the Health Accord NL 

recommendations. NL Health Services is dedicated to the Quintuple Aim, which includes 

improving health outcomes and achieving health equity for Newfoundlanders and Labradorians. 

 

 

 

By March 31, 2026, NL Health Services will have advanced health equity through the integration 

of health equity into its policies, programs, and practices as well as through collaboration with 

other sectors. 

 

  

Health Equity Goal 

Objective One (2024-25) 

By March 31, 2025, NL Health Services will have implemented initiatives to advance 

health equity.  
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Indicator: Increased number of patient and family experience advisors who have 
lived/grounded expertise of inequities  

NL Health Services aims to increase the number of PFEAs with lived expertise of inequities to 

ensure that healthcare services are more inclusive and responsive to the needs of all 

community members. Advisors with firsthand experience of inequities can provide valuable 

insights into the barriers faced by marginalized groups, helping to shape policies and 

practices that address these challenges effectively. NL Health Services is committed to 

ensuring meaningful engagement of those with lived/grounded expertise in inequities, 

including patient and family experience advisors. 

What did we do during 2024-25? 

▪ Identified engagement barriers and mitigation strategies to enhance lived expertise in 

inequities. Feedback was collected through PFEA engagement surveys, direct patient and 

family feedback via patient relations and the system navigation office, and the Public 

Engagement office. The annual PFEA Meaningful Engagement Tool survey results were 

used to identify challenges and barriers, including those related to diversity, equity, and 

inclusion.  

▪ Continued work towards establishing a baseline for PFEAs with lived/grounded expertise 

of inequities. An established baseline will support identification of gaps and areas for 

improvement 

▪ Efforts were made to ensure lived experience was obtained and considered in the 

development of the accessibility plan, with multiple engagement opportunities used. An 

internal working group of 12 members (including one PFEA), some who self-identified as 

having lived experience developed the plan. Engagement sessions were held in person 

and online with seven organizations from the province’s disability network. Findings were 

presented to eight organizations at the disability network meeting. For public engagement, 

an online engagement platform was used to ask the following questions: What are the 

accessibility barriers you face? (nine responses), Do you agree with the proposed pillars 

for the plan? (nine responses). Feedback was incorporated from all engagement activities 

into the development of the plan and committed to ongoing engagement with the network 

of disability organizations and the public to guide the implementation of the plan. 

How did we perform? 

NL Health Services is working to increase the number of PFEAs with lived experience of 

inequities. However, accurately measuring this remains challenging due to privacy concerns, 

reluctance to self-identify, and the complexity of individual experiences. 

 

To address this, strategies are being developed, including partnering with community 

organizations, identifying barriers to participation, and creating a plan to better track 

representation. These efforts aim to ensure more inclusive and meaningful engagement 

moving forward. 
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Indicator: Increased number of well-being grants and initiatives targeting social 
determinants of health  

Well-being grants fund initiatives targeting social determinants of health, such as access to 

healthy food, safe housing, and healthcare services, aiming to improve community health and 

reduce disparities. Grant opportunities often provide starter funds for local schools and 

communities to take action on well-being in partnership with NL Health Services. This 

collaborative approach is essential, as the health system alone cannot improve health 

outcomes.  

What did we do during 2024-25? 

▪ NL Health Services continued to provide well-being grants to communities through 

Wellness Coalitions across the province.  

▪ Wellness Coalitions provided grants in through school and community-based grants, and 

additional grants as required. 

How did we perform? 

During the 2024-25 year, NL Health Services increased the number of well-being grants and 

initiatives targeting social determinants of health through awarding 169 grants, an increase 

from 166 grants in 2023-24, with a total disbursed amount in 2024-25 of $147,324.11.  

 

While Wellness Coalitions across the province consider social determinants of health in their 

granting process, due to the previous zonal structure prior to integration, a provincial process 

is not yet in place for grant approvals. While the year-over-year data on well-being grants is 

consistent in measurement, there is variation between zones on school, community, and 

discretionary funded grants are calculated.  

 

 
Indicator: Increased number of regional well-being networks in which NL Health 
Services is an active partner  

Regional well-being networks, recommended in Health Accord NL, are collaborative groups 

designed to improve health and well-being by addressing region-specific priorities and the 

social determinants of health. These networks bring together key decision-making partners to 

identify challenges and deliver solutions effectively. The first goal is to offer well-being fairs to 

develop a shared understanding of social determinants of health and improve health literacy, 

engaging the community through food, music, and cultural activities to encourage community 

action. NL Health Services aims to increase these networks to enhance community health, 

foster collaboration, and improve health equity. 
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What did we do during 2024-25? 

▪ Worked with the provincial government’s Health Transformation Team, specifically 

through Well-Being NL, and with the Community Sector Council, to engage key interest 

holders in each zone on understanding the social determinants of health and how we can 

collectively work together to improve health and wellness for residents.  

▪ Co-organized Well-Being Fairs and ‘A Time for Health’ Event in the Central, Eastern-

Urban, and Western Zones. Key partners of these events included municipalities, 

wellness coalitions, school councils, chambers of commerce, and community 

organizations. 

▪ Participated in a provincial committee of Well-being NL to plan for the introduction of 

regional well-being networks including creating job descriptions, guidelines and Terms of 

Reference to guide the operations of the networks, the first of which will be initiated in the 

Western Zone in 2025. 

How did we perform? 

NL Health Services successfully co-organized Well-Being Fairs and ‘A Time for Health’ Event 

in three of the five zones, thereby increasing the number of informal well-being networks in 

the province. NL Health Services, in partnership with the Government of Newfoundland and 

Labrador, is preparing for further development in creating well-being networks.  

 

 
Indicator: Increased number of NL Health Services policies which incorporate a 
health equity/inclusion lens  

NL Health Services aims to increase policies incorporating a health equity/inclusion lens to 

create a more accessible and inclusive healthcare system. Health equity is achieved when 

disparities in health status between groups due to social and structural factors are reduced or 

eliminated. Ensuring all policies consider health equity and inclusion is key to eliminating such 

disparities. Policies that encompass health equity and inclusion can lead to enhanced health 

care experiences and outcomes for patients, increased employee trust in leadership, 

improved recruitment and retention, innovation in program and service delivery, and reduced 

discrimination and harassment for patients and staff, fostering a fairer and more just 

healthcare environment for all Newfoundlanders and Labradorians. 

What did we do during 2024-25? 

▪ Completed a literature review and jurisdictional scan, inclusive of HSO/Accreditation 

Standards, to identify best practices as related to health equity and inclusion in policy 

development.  

▪ Validated and ensured that current Provincial Policy Office resources and processes 

include consultation and collaboration with impacted individuals and groups. All active 

policies which have been developed or updated since the Provincial Policy Office became 
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operational on August 1, 2024, have utilized the Provincial Policy Office resources and 

processes, and have therefore incorporated a health equity and inclusion lens. 

▪ Identified necessary enhancements to existing Provincial Policy Office resources and 

processes and the development of new resources focusing on health equity and inclusion. 

▪ Included Policy Office staff in membership of the Diversity, Equity, Inclusion and 

Reconciliation Council and the Health Equity Steering Committee to increase the 

incorporation of a health equity/inclusion lens into policy. 

How did we perform? 

The actions completed by NL Health Services in policy development have enhanced the 

focus on health equity and inclusion in the policy development process.   

 

 
Indicator: Increased number of staff availing of equity, diversity, and inclusion 
education and learning opportunities  

NL Health Services aims to increase Diversity, Equity, and Inclusion (EDI) training for staff to 

create a more inclusive and equitable workplace. This training promotes the fair treatment 

and full participation of all people, especially those historically underrepresented or subject to 

discrimination due to their background, identity, disability, or other characteristics. EDI training 

helps reduce discrimination, improve health outcomes, foster innovation, and build trust in 

leadership, ultimately enhancing patient care and staff recruitment and retention. By 

prioritizing EDI training, NL Health Services can better meet the diverse needs of its 

community and work towards a more equitable healthcare system. 

What did we do during 2024-25? 

▪ Formalized the structure for the DEIR council and ERGs to increase capacity to provide 

and consult on education. 

▪ Hired an HR Strategist with a focus on Diversity and Inclusion, Civility and Respect, who 

also co-chairs the DEIR Council.  

▪ As of 2024-25, the DEIR council had 59 staff on the council. This has been achieved 

through continued engagement with current external partners and the development of new 

partnerships with community organizations to offer education sessions to all staff.  

▪ Developed and published the first organizational NL Health Services accessibility plan.  

▪ Other program specific education has been provided and supported through the DEIR 

Council and HR strategists including: 

o A presentation about gender affirming care in primary healthcare provision at the 

primary care networking day (approximately 140-150 in attendance) 

o Presentation about 2SLGBTQIA+ inclusion in Obstetrics/Gynecology practices 

(124 in attendance) 
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o Two Patient Safety Week presentations on gender affirmation in healthcare 

provision and the role of Indigenous patient navigators 

▪ Made DEI learning opportunities available to staff online; 12 courses currently offered that 

are directly about DEI topics and 12 that are partially related to DEI or make mention of 

some DEI topics. Twelve pertain to mental health, five on sexual and gender diversity, two 

on indigeneity, one about anti-racism, one about accessibility, and one about 

culture/religion specifically. 

How did we perform? 

Systems currently in place do not allow for a count of unique individuals completing DEI 

training, but NL Health Services has offered a series of learning opportunities with attendees 

increasing the number of staff who have availed of DEI education and learning opportunities.  

▪ 169 managers completed Intercultural Competency Training provided through the 

Association of New Canadians this year. 

▪ Staff attended 31 unique webinars and education opportunities provided by the Canadian 

Centre for Diversity and Inclusion. 

▪ The DEIR Council offered five internal all-staff learning opportunities related to DEIR 

initiatives. 

▪ Sent out 40 Diversity Spotlights in the 2024-25 year 

 

 Indicator: Enrolled 1,500 clients in clinical trials  

NL Health Services aims to increase participation in clinical trials to advance medical 

research and improve healthcare outcomes. Clinical trials provide key information to analyze 

current patient treatments for safety and effectiveness. Findings support operations across all 

medical areas, helping investigators and sponsors improve and support patient care. Benefits 

to the population include access to innovative treatments, improved health outcomes, and 

enhanced knowledge through diverse data collection. By boosting clinical trial participation, 

NL Health Services can better serve the community and contribute to global medical 

advancements. 

What did we do during 2024-25? 

▪ Conducted a combination of clinical trials involving drugs, devices, databases, and 

observational studies. Clinical trials continue over varying time periods from months to 

years, and the information collected is used to inform multiple areas of work, supporting 

operations on a daily basis. Clinical trials focused on industry sponsored multi-centre 

trials. 

▪ Filled nurse coordinator vacancies in clinical trial area to improve clinical trial enrollment. 

▪ Utilized digital tools to ensure equal access to clinical trials for rural communities. 
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▪ Provided remuneration options for travel for clinical trial participants in rural communities 

to incentivize equitable access to trials. 

How did we perform? 

During 2024-25, there have been 2,473 clients enrolled in clinical trials, surpassing the target 

of 1,500.  

 

 
Indicator: Opened three decentralized clinical trials for patient recruitment in two 
or more NL Health Services zones  

NL Health Services aims to open decentralized clinical trials across the province to improve 

patient recruitment and enhance access to clinical research. Decentralized trials increase 

accessibility, convenience, and cost savings, leading to larger, more diverse sample sizes 

and better research quality. Operating like a Living Lab, NL Health Services forges public and 

private partnerships to improve patient care and outcomes. Health research studies that are 

conducted as part of the Living Lab develop, test, refine, and apply innovative solutions 

across healthcare. These studies provide clients with access to health solutions they might 

not otherwise have and contribute to broader knowledge and application. Decentralized trials 

offer patients care and up-to-date treatments not otherwise available in their region, improving 

patient outcomes. 

What did we do during 2024-25? 

▪ Temporarily opened two decentralized services in Grand Falls-Windsor and Carbonear, 

but due to staff issues have since closed and not re-opened. 

▪ Initiated implementation of Sciteline, a digital tool to support decentralized clinical trials, 

which will increase public and patient awareness of clinical trials open to recruitment 

throughout Newfoundland and Labrador. The platform will also increase public 

understanding of how clinical trial participation impacts individual patient care and 

influences standards of care. 

How did we perform? 

Two decentralized services were established in Grand Falls-Windsor and Carbonear early in 

2024-25, but due to staff issues have since closed and not re-opened. 

 

 
Indicator: Increased access to cultural healing spaces within NL Health Services 
facilities  

NL Health Services aims to increase access to cultural healing spaces within its facilities to 

provide more inclusive and culturally sensitive care. Healing spaces that reflect the cultural 
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values and practices of Indigenous peoples can enhance healthcare effectiveness. For 

Indigenous people, a welcoming, culturally safe space might be one where they see their 

culture reflected in the design and can practice traditional healing activities. NL Health 

Services is striving to create environments and policies that support the integration of 

Indigenous cultural practices and protocols, promoting health equity and better meeting the 

diverse needs of its community. 

What did we do during 2024-25? 

▪ Approved and implemented a Smudging Policy supporting smudging in inpatient facilities 

in the Western Zone, in collaboration with the Journey of Collaboration Steering 

Committee. 

▪ Developed a dedicated Spiritual Health Room at Western Memorial Regional Hospital for 

meditation, prayer, worship, quiet reflection, and other spiritual practices. The room 

accommodates smudging ceremonies and is fitted with sound-dampening material for 

drumming. 

▪ Opened a new Mental Health and Addictions Centre in St. Johns within the Eastern-Urban 

Zone, which featured a dedicated spiritual space for cultural healing, including a ventilated 

room for smudging and culturally appropriate artwork. Indigenous leaders led various 

ceremonies in the new spiritual room. 

▪ Developed dedicated spiritual space for cultural healing within the new Mental Health and 

Addictions Unit at the Labrador Health Centre. 

▪ The Provincial Cancer Care Program, in collaboration with Canadian Partnership Against 

Cancer, has worked with Indigenous communities and NL Health Services to create a 

Provincial Indigenous Ceremony Policy, which is currently in final approval stages. This 

policy supports Indigenous patients to use ceremonial tobacco and traditional medicines 

in prayer, smudge, or lighting of the Kullik, and other cultural ceremonies in inpatient 

facilities. This draft policy has been used to facilitate a smudge in several facilities in the 

Eastern-Urban Zone, as well as in the Central and Eastern-Rural Zone.   

▪ The Journey of Collaboration steering committee has partnered with the Mi’kmaw Cultural 

Foundation and has been successful in receiving funds through Canada Council for Arts 

to place Mi’kmaw artwork in health care facilities in Western NL.   

How did we perform? 

Through various initiatives, NL Health Services has provided increased access to cultural 

healing spaces within facilities and remains committed to increasing this in the future. NL 

Health Services acknowledges that significant work is needed to provide orientation and 

support to implement the new policy, and to implement other strategies to improve culturally 

safe care. 
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Objective Two (2025-26) 

By March 31, 2026, NL Health Services will have further implemented 

initiatives to advance health equity.  

 Achieved 2,600 active clients in clinical trials.  

 Opened three decentralized clinical trials for patient recruitment in two 

or more NL Health Services zones. 

 Implemented standardized telephone/video interpretation provincially. 

 Begun implementation of NL Health Services' Accessibility Plan with a 

focus on accessibility and disability training educational opportunities. 

 Established a provincial process for including Social Determinants of 

Health considerations into well-being grants.  

 Developed a Tip Sheet for policy authors and completed improvements 

to policy resources (planning record, collaborator feedback resource, 

and writing guide) focused on health equity and inclusion. 

 Developed Provincial Office of Indigenous Health and Safety. 

 Developed partnership agreements with Indigenous partners. 
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Opportunities and Challenges Ahead 

A Changing Population 

Looking forward, NL Health Services has an opportunity to address emergent needs of a 

shifting demographic in our province. Canada is currently experiencing a demographic shift 

toward an aging population, with Canadians aged 65 and older being the fastest growing 

demographic group. With a higher proportion of older adults than the rest Canada, these trends 

may have an impact on the needs, demands, and expectations of the province’s population. NL 

Health Services is dedicated to adapting service delivery in an evidence-based approach that 

reflects trends in our population. In response, NL Health Services has launched two Acute Care 

for Elderly units, established the Health of the Older Adult Strategic Health Network, and is 

promoting a “home first” philosophy to support clients in the most appropriate setting.  

Additionally, Newfoundland and Labrador have experienced notable benefits from a higher in-

migration rate, with 2023 marking the largest population increase since 1976, which presents 

both challenges and opportunities in meeting the healthcare needs of this growing and changing 

population. As in-migration rates continue to raise, NL Health Services must ensure equity, 

diversity, and inclusion remain at the forefront, with the health equity lens applied to all 

programs, policies, communications, and learning opportunities. We are committed to providing 

culturally safe care, such as establishing cultural healing spaces within NL Health Services’ 

facilities, including the Mental Health and Addictions Facility and the new Western Memorial 

Regional Hospital, both featuring dedicated spaces for cultural healing.  

Technology and Institutional Integration  

Technology is rapidly transforming health care, with AI, machine learning, and digital tools 

driving advancements in diagnosis, treatment, and patient care, while also improving efficiency 

and accessibility. This accelerated change in technology has the potential to create enormous 

opportunities to increase access to care, to better connect with those living in rural and remote 

areas, and to remotely monitor chronic conditions and offer remote care plans which in turn, 

offer a cost-effective solution for the public and the health system. Health systems are evolving 

from limited, outdated, and soiled data towards a more integrated and accessible approach, 

enabling care providers, individuals, and administrators to share and use data more effectively.  

NL Health Services’ implementation of the new Health Information System CorCare presents 

both significant opportunities and challenges for the organization. As envisioned by Health 

Accord NL, CorCare will modernize the organization’s information technology infrastructure and 

establish consistent and uniform practices across the province, which will result in improved 

efficiency in the delivery of health-care services. However, a transition of this magnitude also 

presents challenges, including the need for extensive staff training and potential disruptions to 

operations. With the right resources and support structures in place including a continued focus 

on the quality aim of improvement and a strive to a balanced health-care system, CorCare 

represents a landmark opportunity for growth, innovation, and integration within the 

organization.  
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Our People  

NL Health Services recognizes “Our People” as our most valuable asset. Throughout the past 

year, our staff, physicians, managers, and senior leaders have continued to demonstrate 

resilience, dedication, and commitment to delivering high-quality, efficient care and services. 

With Canada facing a projected shortage of over 60,000 registered nurses and 78,000 

physicians expected by 2031, NL Health Services remains committed to improving recruitment 

and retention strategies in the years to come.  

In response to this need, the organization implemented a Recruitment and Retention strategy 

for 2024-25, leading to a 38% reduction in agency nurses. Additionally, turnover rates have 

decreased in most zones, reflecting the success of these efforts. The current and future demand 

for health human resources nationally and internationally necessitates continued actions to build 

a people-centered culture based on the shared values of I CARE.  

We extend our utmost gratitude and appreciation to all NL Health Services employees and 

volunteers, as well as the Board of Trustees. As we move forward with the 2024-26 planning 

cycle, we remain committed to strengthening our human resources by attracting and retaining 

health-care professionals, improving access to care, and addressing resource gaps and service 

discrepancies across Newfoundland and Labrador. 

Culture and Branding 

Since its formation, NL Health Services has brought together talented individuals from legacy 

organizations, each with its own proud history and culture. We recognize that transitions of this 

scale take time, and many continue to feel a deep connection to their former organizations.  At 

NL Health Services we see this as a strength and are honouring the diverse backgrounds and 

experiences that shape our workforce, while fostering a shared sense of purpose and belonging 

as one organization.  

 Through collaborative efforts we are developing a dedicated strategy that celebrates our 

collective identity and to help ensure employees feel valued, connected, and inspired as part of 

the NL Health Services community.  This strategy will support an organizational culture that 

promotes our mission, vision, and values across all levels of employees including physicians, 

management, board, patient and family advisors, students, and volunteers.  

 A successful branding strategy contributes to a sense of pride throughout an organization and 

is therefore critical in helping build a positive workplace culture throughout NL Health Services. 

The brand and reputation of the organization directly impacts every aspect of the organization’s 

service delivery, operations and business and is closely linked to both reputation and public 

confidence. A positive brand reputation attracts and retains talent. Also, employees who are 

proud of the organization they work for and believe in its mission are more engaged, motivated 

and stay with that organization. NL Health Services is therefore committed to building a strong 

and trusted brand for its’ organization, one that is consistent, clear and reliable to unify the 

provincial health-care system under a singular umbrella. 
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Access to Health Care  

Access to health care is an ongoing challenge across Canada, with patients reporting barriers to 

timely access to primary care, specialist care, and elective surgeries. In Newfoundland and 

Labrador, in particular, a higher proportion of residents indicate that there are no primary care 

providers accepting new patients. Long wait times and geographical barriers continue to impact 

the health-care system, particularly in rural areas. There are also workforce shortages, 

increasing demand for services, and the growing complexity of health-care needs. In response, 

the Government of Canada and the provincial and territorial governments (excluding Quebec) 

committed to funding improvements in the following priority areas:  

1. Expanding family health services and improving access to primary health care;  

2. Increasing the supply of health workers and decreasing backlogs in care to support 

resilient health systems;  

3. Improving access to mental health and substance use services; and  

4. Modernizing health care information systems and digital tools for secure sharing of 

electronic health-care information.  

NL Health Services remains committed to each of these priority areas and, in particular, to 

improving access to health care and ensuring that every resident receives timely and effective 

care across the province.  

Environmental Sustainability  

The World Health Organization (WHO) states that climate change is the biggest health threat of 

the 21st century. In Newfoundland and Labrador, the effects of climate change are already being 

felt with Labrador experiencing the most significant impacts from reduced sea ice and unstable 

and thawing permafrost to changes in wildlife and vegetation. Over 90% of the people of our 

province live near the Atlantic Ocean and communities are experiencing more storm surges and 

coastal erosion, storms, floodings, and sea level rise. Rising temperatures are resulting in 

increased heat and wildfire events, and combined with changes in precipitation, contributing to 

variations to patterns of disease caused by bacteria, viruses, and other pathogens carried by 

mosquitoes, ticks, and animals.  

The impact of climate change on health and well-being is far reaching, from the inability to 

access traditional lands and way of life, to food insecurity and mental health disorder as well as 

heat-related illnesses, increased allergens, and respiratory illnesses like asthma exacerbation. 

While everyone is affected by climate change in some way, climate change affects some more 

than others and can amplify health inequities. Climate change also impacts the health-care 

system from increasing clinical needs to damaging health facilities and creating disruptions to 

health services and operations such as supply chain.   

The health-care system itself is a significant contributor to climate change from energy-intense 

operations to procurement and waste, and anesthetic gases.  

NL Health Services is committed to making wise environmental choices in health care that 
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benefit both the patient and the environment. In alignment with Health Accord NL’s call to action 

to address the climate emergency, NL Health Services has developed its inaugural 

environmental sustainability strategy. The strategy outlines how we can better understand the 

linkages between climate change and health and well-being, preparing for the effects of climate 

change, and reducing NL Health Services’ environmental footprint.  

A part of this work is using the Climate Change Health Vulnerability and Adaptation 

Assessment, which was conducted in partnership with the Department of Health and 

Community Services and the Department of Environment and Climate Change, to help inform 

the organization’s adaptation actions. NL Health Services will continue to build a system that is 

environmentally sustainable through innovation, dedicated leadership, meaningful engagement, 

and strategic partnerships.   

NL Health Services Fiscal Environment  

Financial constraints will continue to challenge NL Health Services, given the ever-increasing 

demands on our health-care system. According to Health Accord NL, the province needs a 

more efficient and sustainable health system. In response to increased demands, the province 

invested $4.1 billion in health care in 2024.  

 

Key investments this year have been focused on improved health care, such as investments 

into FCTs. These teams provide individuals and families with access to health care 

professionals to help meet their health care needs. Currently, over 50,000 residents of the 

province have been connected.  

 

Other areas of investment include recruitment and retention in health care professionals 

throughout the province, and health innovations such as the MyHealthNL app and website, 

which allow users to securely view personal health records and access health information and 

services easier and faster than ever before.  

 

Health Accord NL indicates that the greatest opportunity for long-term cost reduction is through 

improving population health. This focus on improved population health will reduce incidence of 

chronic illnesses and increase wellness, thereby decreasing the demands on the health-care 

system and reducing costs. This forward thinking is particularly important given the anticipated 

pressures of the demographic shift toward an aging population and workforce demands.  

Looking ahead, NL Health Services will continue to invest in improving population health and 

are committed to optimizing resources and improving efficiency in health care delivery, while 

maintaining the highest standards of care for the communities we serve. 
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Appendix A: Glossary of Terms 

Term Definition 

Category A 
Emergency 
Room 

A Category A Emergency Room is a healthcare facility that provides 24/7 
physician coverage with the capability to manage critically ill patients using 
advanced life support techniques. This category of ER ensures the 
availability of all necessary diagnostic evaluations, such as CT scans, to 
promptly and effectively address a wide range of medical emergencies. 

Category B 
Emergency 
Room 

Category B Emergency Room offers 24-hour care, with a physician on-call 
after hours and limited diagnostics. 

CorCare 
(formally Epic) 

CorCare (Formally Epic) is a widely used health information system that 
helps health care organizations manage various aspects of patient care, 
including electronic health records, billing, patient scheduling, patient 
registration, and lab results among other functionalities. NL Health 
Services is transitioning to CorCare, which will improve the efficiency and 
effectiveness of health care delivery in the province. CorCare provides a 
unified, integrated system to manage patient care across all departments, 
improving communication and workflow. 

Health Accord 
NL 

Health Accord NL was a task force established in November 2020 by the 
Government of Newfoundland and Labrador to reimagine health care in 
the province. In February 2022, Health Accord NL submitted its final report 
titled Our Province. Our Health. Our Future. A 10-Year Health 
Transformation. In June 2022, a companion Blueprint report was 
released, outlining implementation recommendations and timelines. 

Learning Health 
and Social 
System 

A learning health and social system is one in which science, education, 
informatics, incentives, and culture are aligned for continuous 
improvement, innovation, and equity. Best practices are seamlessly 
embedded in the delivery process, individuals and families are active 
participants in all elements, and new knowledge is generated as an 
integral by-product.4  

Quintuple Aim The Quintuple Aim is a framework for health care improvement that 
includes enhancing the care experience, increasing value for care, 
improving population health, promoting care team wellbeing and 
advancing health equity. 

  

 
4 The Agency for Healthcare Research and Quality (2019). About Learning Health Systems. Retrieved from 

https://www.ahrq.gov/learning-health-systems/about.html#:~:text=Defining%20a%20 

Learning%20Health%20System,knowledge%20is%20put%20into%20practice. 
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Appendix B: Audited Financial Statements



 

 

 



   

 

 



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 

  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
  



   

 

 
 


