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Executive Summary
In March 2016, the Newfoundland and Labrador Medical Association (NLMA),
through consultation with its physician community, submitted a series of
recommendations to the provincial government regarding health system
sustainability. The recommendations included short-, medium- and long-term action
plans to address:






Utilization management;
Technology adoption and expansion;
End of life care;
Coordination of services; and
Accountability.

The recommendations also called upon government to implement a role delineation
framework to review the roles of health care facilities and the distribution of health
services throughout Newfoundland and Labrador (NL). While the NLMA does not
hold fixed views on the specific changes that should emerge from such a review, the
Association felt strongly that a review must occur given the province’s fiscal
situation.
Consequently, a provincial forum was hosted by the NLMA in collaboration with the
Leslie Harris Centre of Memorial University and the Centre for Applied Health
Research of Memorial University on October 19th, 2016 and was entitled, “Do We
Need a Health Services Review? A Forum on the Need to Review Health Facilities and
Services in Newfoundland and Labrador.” Approximately 136 participants attended
the Forum, which included representatives from health professional associations,
health professional regulatory bodies, unions representing public sector employees,
regional health authorities, non-government advocacy groups related to patient or
consumer interests, academia, municipalities, community-based organizations, notfor-profit groups, the business community and the provincial government.
The Forum was designed to provide participants with an opportunity to discuss the
potential need for a review of the province’s health facilities and services as well as
the potential focus areas and guiding principles of a possible review. The Forum
consisted of a series of presentations from leading experts in health system reform,
followed by two (2) small group discussion sessions.
The key findings from the Forum are provided below and are intended to support
government should such a system review be undertaken.
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Key Forum Findings
There was strong agreement among participants that the provincial system is under
unprecedented pressure given the fiscal realities, the prevalence of chronic disease
and the impact of demographic shifts. In addition, but to a lesser extent, the
relationship between procedure volume and patient safety was also noted as an area
of growing concern.
Collectively, participants describe the health care system as ‘out-dated’ and not
responsive to the needs of an aging population that is coupled with complex chronic
diseases. Participants were clear: the current situation is not sustainable and there
is a need for significant health system reform. System reform must embrace a
fundamental shift from an acute to a community-based model of care. It must also
improve access to quality care and result in better health outcomes. The system must
adopt a patient-centred focus and be designed to prevent, manage and treat chronic
diseases more efficiently and effectively. Participants felt this focus would help
create buy-in and support from both health care providers and the general public.
Participants stressed the critical need to educate and inform the public about why
health reform is necessary. The messaging must be clear and concise and
demonstrate that new service delivery models can assure greater equity. This must
be based upon mutually agreed standards that assure better access to quality care
and well-defined clinical pathways. It was also noted that public communication and
education efforts must also emphasize systems to support better health care services
which are not all reliant upon physical structures and facilities.
The development of a role delineation framework, a clinical services plan and a health
human resources plan were identified as key deliverables of a review process. In
addition, medical transportation programs, a technology adoption strategy and a
change management plan must also be produced to support the new model of care.
Based on past experiences with similar exercises, some participants voiced healthy
scepticism about achieving health system transformation. Participants question
whether elected officials will have the courage to make and support the changes that
are necessary to achieve meaningful reform. Therefore, it is critically important for
the review process to be transparent and devoid of political interference. An
independent, non-partisan board or committee free of political affiliation was offered
as a mechanism to assure high transparency.
The lessons learned from the health reform initiatives in other provinces and the
Tasmania Role Delineation Framework left participants with a renewed sense of
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optimism. There are opportunities for NL to learn from the experiences of other
jurisdictions and to adopt similar successful methodologies and approaches.
Participants envision a review process that seeks evidence-based research from a
multitude of sources including both professional and local community experts. The
process must also be inclusive and assure that all stakeholders are able to actively
participate without fear of retribution. Finally, successful health system reform must
ensure goals and objectives are achievable and realistic and focused on the principle
of equity.
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1. Introduction
On October 19th, 2016, a provincial forum was held at the St. John’s Convention
Centre entitled, ”Do We Need a Health Services Review? A Forum on the Need to
Review Health Facilities and Services in Newfoundland and Labrador.” The forum was
hosted by the Newfoundland and Labrador Medical Association (NLMA) in
collaboration with the Leslie Harris Centre of Memorial University and the Centre for
Applied Health Research of Memorial University. Approximately 136 participants
attended the Forum, which included representatives from health professional
associations, health professional regulatory bodies, unions representing public sector
employees, regional health authorities, non-government advocacy groups related to
patient or consumer interests, academia, municipalities, community-based
organizations, not-for-profit groups, the business sector and the provincial
government. The list of participants can be found in Appendix I.
The Forum was designed to provide participants with an opportunity to discuss the
potential need for a review of the province’s health facilities and services as well as
the potential focus areas and guiding principles of a possible review. The Forum
consisted of a series of presentations1 from leading experts in health system reform,
followed by two (2) small group discussion sessions. The intent is the provincial
government will now use the views expressed at the Forum, which are captured in
this report, to inform the structure and process of a health facilities and services
review.
To ensure diversity in perspectives participants were pre-assigned to tables of eight
(8) and, with the aid of a facilitator and a note taker, a series of questions were
discussed. During the discussion when views and opinions were expressed that did
not correspond to the specific questions presented, but were important to capture,
participants were asked to provide a brief written summary on a large post-it and
place it in the ‘parking lot’. The Forum’s agenda and the parking lot items can be
found in Appendices II and III.
This report provides a summary of the plenary sessions and an account of the views
and opinions expressed during the small group discussions.

1

The Forum’s presentations and videos can be found on the NLMA’s website at
http://www.nlma.nl.ca/Advocacy/Forum-on-Health-Facilities--Services-Review/
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2. Opening Remarks
At the Forum’s onset, Dr. Patrick O’Shea, the Forum’s facilitator, welcomed
participants and guest speakers and provided an overview of the day.
Mr. Robert Thompson, Executive Director of the NLMA, explained the Forum’s
rationale and desired outcomes. Mr. Thompson indicated that due to the province’s
current fiscal situation, restraint and reduction in the health system are imminent.
He cited national health care spending data and trends that reflect an imperative for
the need to conduct a comprehensive review of the province’s health care facilities
and service delivery models.
He explained the Forum had been designed to stimulate informed dialogue among
key stakeholders. He noted the Forum’s proceedings and the views expressed would
be documented and presented to government as a resource should they choose to
proceed with such a review.

3. Keynote Speaker
Dr. David Naylor, Professor and Immediate Past President of the University of
Toronto, provided a high-level overview of the challenges and rewards of renewal
and innovation within health care systems. He noted Canada has the weakest
integrated health care system in the Commonwealth. The Canadian health care
system is out of date and is failing to meet the needs of both patients and providers.
More specifically, he highlighted the current system is focused on hospitals and
physicians, which does not align with the complex needs of the Canada’s aging
population.
Dr. Naylor described the use of technology within the Canadian health care system
as ‘primitive’. Moving forward, he emphasized the need for greater uptake of
technology to modernize the health care system, most notably in the widespread
implementation of electronic medical records (EMR).
The traditional fee-for-service (FFS) payment model for physicians is also identified
as a barrier to reform, as it does not support stakeholder engagement in broader
system leadership. Such models reward volume rather than preventative strategies,
stewardship, system innovation, quality assurance or virtual care. There is no
incentive within the system for physicians to reduce patient length of stay. He noted
FFS models also act as a deterrent for inter-professional collaboration.
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The geography, aging demographic and fiscal pressures of Newfoundland and
Labrador (NL) are also identified as unique challenges in any reform process. Dr.
Naylor suggested an aging demographic does not automatically equate to increased
health care spending. Rather, there is a need to revisit how services are provided as
measures to avoid hospitalization and to keep people in the community are
necessary.
Despite these challenges, Dr. Naylor acknowledges there are many great ideas and
innovations within the system. However, the focus to date has been on pilot projects
that have not led to larger system scaling and implementation. He suggests that
medicine must be predictive, pre-emptive, personalized and participatory.
He concluded that NL’s small population size provides an advantage in terms of
achieving scalability, building social solidarity and supporting multi-stakeholder
collaboration. He encouraged participants to avoid reflective reactions and to not
waste time in trying to develop the perfect plan. He stressed the importance of taking
stock of the current state of health care, envisioning a better future and taking
concrete steps to make it a reality.

4. Panel Overview
The panel presentation consisted of Mr. Terry Paddon, Auditor General-NL, Dr. Keith
Storey, Research Director of the NL Population Project, Dr. Wendy Graham, rural
family physician and former NLMA President and Dr. Tom Noseworthy, Professor of
Health Policy and Management at the University of Calgary.
Panel members informed participants of four (4) key challenges facing the health care
system and how each of these challenges may propel reform of the structure of
facilities and service delivery throughout the province. The four (4) key challenges
include:
1.
2.
3.
4.

Province’s financial situation;
Aging demographics and population shifts;
Chronic disease burden; and,
The relationship between volume and patient safety.

Mr. Terry Paddon provided an overview view of the province’s financial situation. He
noted there has been a decrease in resource based revenues but expenses continue
to rise. Deficits have been experienced since 2013 and the province has had to
borrow to fund programs. Even without any growth, program expenses will increase
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because of inflation. He outlined the seven (7) year deficit forecast and targets. Tax
increases, a focus on economic growth and commodity rebound were identified as
actions that will positively contribute to the province’s revenues. Similarly, the
Government Renewal Initiative, “The Way Forward: Shaping Our Future” and the
2017 Budget were cited as measures the province will undertake to reduce expenses.
Dr. Keith Storey cited an aging population, out-migration, declining birth rate as well
as the increase in people moving from rural to urban centres within the province as
the key drivers behind the province’s population challenges. He explained that the
purpose of the Population Project is to explore the implications of the demographic
changes projected for the next 20 years. He highlighted that the Northeast Avalon is
the only area of the province where growth is anticipated, while other areas, such as
the South Coast of Labrador, will experience a significant population decline. These
population changes were based on projected provincial migration patterns.
Dr. Wendy Graham highlighted the prevalence of chronic disease and its implication
on the health system. She shared her perspective as a rural family physician working
in Port aux Basques for the past 17 years. She acknowledged a trend away from
family physicians working in hospital-based practices as well as the loss of generalists
within medicine as having a negative impact on rural communities. Limited
organizational learning opportunities along with low morale and high rates of burn
out among health care providers are also seen as challenges that must be addressed.
She stressed the importance of identifying opportunities for system change within
the context of addressing the chronic disease burden.
Dr. Tom Noseworthy provided a high level synopsis of the literature exploring the
relationship between service volumes and patient outcomes and concluded ‘volume
begets quality’. However, he identified patient risk adjustment and variation in
volume activity within hospitals or clinics as major challenges in volume-based
studies. Based on his experience, Dr. Noseworthy urged that procedure volume by
itself should not be used as a proxy measure for quality. He suggested that in a
province like NL equal access to services is not possible due to geographical
constraints and travel distances, but equity in the quality of health outcomes is
attainable.
Following the panel presentation, participants were given an opportunity to raise
questions about the panel topics, seek clarification, expansion and/or to challenge
the information presented.
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5. Small Group Discussion Summary
Based on the keynote and panel presentations and with the aid of a small group
facilitator, participants discussed the following two (2) questions:
1. The panellists have described four (4) key challenges facing the health care
system (financial pressure, demographic change, chronic disease and
volume/safety relationship). Do you agree these are the key challenges facing
our health system? Which ones are most significant? What other challenges, if
any, belong on this list?
2. Thinking about the current distribution and locations of health/clinical services
in the province, is this the right structure to address these challenges? If not,
what are the problems with this structure?
The following summarizes participants’ observations regarding these two (2)
question themes.

5.1 Key Challenges Facing the Health Care System
Overall, participants acknowledged the health care system has not kept pace with the
needs of the 21st century. There was strong sentiment that conditions are right for
significant health system change.
There was also agreement that the province’s financial situation, the demographic
shifts, the prevalence of chronic diseases and the relationship between volume and
patient safety are all significant challenges facing the NL health care system. While
these four (4) factors were positioned as challenges, some participants perceive them
to be catalysts for change.
Using touchpad technology, participants were asked to indicate which of the four (4)
challenges presented by the panellists is the most important to address. The results
reveal that the province’s finances (43%) is seen as the most pressing challenge,
followed by chronic disease (36%) and demographic changes (20%). Relatively
speaking, the volume/safety relationship is seen as the least important challenge
(2%).

9

Health Facilites & Services Review Forum

October 19th, 2016

Participants provided the following specific feedback on the challenges:
Financial:
 Government’s financial deficit is the greatest pressure and impetus for health
care reform.
 It is important to make health reform decisions now, before changes are
imposed because of cost constraints.
 While cost reduction is a desired outcome of reform, the focus should be on
providing optimal patient care, better outcomes and high quality.
Demographic Shift:
 A distinction was made between an aging population and frailty. In addition
to seniors, younger people are frail and are also consuming significant health
care resources.
 There is no organized continuum to support movement from independent
living to long-term care. Supports are absent and/or inadequate for people
to age in place. An analysis of what supports and services are necessary to
enable seniors to remain in their own homes is required.
 Demographic trends are driving budget expenditures.
 Urbanization needs to be considered in tandem with the aging population.
 Labour market shortages are an important facet of the demographic
challenge, occurring in the same regions where people are aging and will
require more home care workers in the future.
A skilled workforce is
required to meet the needs of an aging population.
 Outmigration is a major issue that gives rise to concerns about the stability of
health services.
 System change is difficult to deliver if the public perceives it to be contributing
to depopulation in the region.
Chronic Disease:
 This definition should include mental health.
 Could be more broadly defined as population health.
 The Canadian health system was designed to respond to acute care not
chronic disease conditions.
 Chronic disease is the main reason why health care costs are greater in NL.
 Patients need multiple facets of care because of the complex nature of their
health needs.
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There is a higher prevalence of certain genetics conditions in NL that are
leading to negative health outcomes.

Volume and Patient Safety:
 The relationship between volume and patient safety is complex.
 Centralization of services may not necessarily resolve this issue.
 Delivery of optimal patient care should drive change.
 Volume and patient safety may represent a weaker driver for reform.
 Patients want local services, but are willing to travel to St. John’s to receive
specialized services, especially if it results in higher quality care.
 Health system resource planning misalignment is negatively impacting the
relationship between volume and patient safety.
 Low volumes make it difficult for providers to maintain proficiency or recruit
and retain professionals.
Although cost containment is a key driver of reform, participants are adamant it
cannot supersede quality of care. Participants feel stakeholder engagement and
support for reform will be easier to achieve if the primary focus remains on quality of
care and not exclusively on cost savings. From the onset, participants believe the
reform process should identify the desired system outcomes. Such an approach will
serve to guide the review process and will lead to the establishment of a service
structure that is able to realize these outcomes.
Participants also acknowledge that meaningful reform will require public support and
buy-in. It will be imperative to engage community leaders and patients in discussions
on how to address these challenges. Providing the evidence to demonstrate the
removal and/or reallocation of services will result in better patient care will be an
important component of these discussions.
Participants are also clear that cost savings achieved from administrative reform must
be reinvested back into community health. For example, if the decision is made to
reduce the number of acute care beds in an area, the cost savings achieved should
be reallocated to address the identified community health needs (e.g. enhanced longterm care, home care and primary care).
The transition to new mechanisms of service delivery is an area where participants
suggest proceeding with caution. More specifically, it is recommended that decision
makers ensure new processes are functioning as intended prior to the removal of
previous systems. For example, before reducing the number of acute care beds in a
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region, decision makers must properly assess and validate that the primary health
care model is performing as expected and there are adequate home care supports
available to meet the health care needs in the region.

5.2 Additional Challenges
Participants identified the following additional challenges the health care system
must overcome:
Political Willingness. There is concern politicians will not be prepared to make
and/or support the tough choices and decisions necessary for successful reform.
Meaningful reform will result in the closure of some facilities and the realignment of
services. For example, hospitals in small communities are often large employers and
their closures have political implications for those seeking re-election. As part of the
reform process it is imperative that elected government officials think beyond the
next election.
Public Expectations. People do not like change and feel they are entitled to the
services they already have in their community. In some instances, they are willing to
travel to obtain consumer goods and the supplies they need, but they are not willing
to travel to obtain the health care they require. Participants agree that this mindset
must be challenged.
Human Resources. Challenges are also evident in terms of the distribution and
maximum utilization of professional skillsets. Ensuring the availability of the most
appropriate provider, in terms of both skillset and cost, is essential. For example,
physicians should be focusing on the unique and higher-end components of what
they are trained to do so that other members of the health care team can work to
their full scope of practice. It was noted that some physicians have no option but to
perform non-complex medical tasks because the right health provider is not
available. In other cases, there may be a failure to appropriately delegate. It was
suggested that development and operationalization of a health human resources
plan must accompany the reform process.
Inefficiency and inefficacy. Efficiency and efficacy are perceived to be the real
financial challenges for the health care system. Participants observed that health
services are not designed in the most efficient manner partly due to service delivery
expectations of patients and clients.
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Service delivery was described as being overly system-centric instead of
patient/community-centred. Others reported that speciality services are operating
in silos, which results in inadequate communication across disciplines and even
within sub-specialties. Similarly, the lack of generalists in the health care system
especially in rural areas, is a challenge that needs to be addressed. It was suggested
that a focus on speciality training in medical schools is resulting in a limited number
of generalists who are willing to practice in rural and remote areas.
Fear of Change. As with any type of review, participants acknowledged there is a
fear of the unknown for both providers and patients. From the provider perspective,
there is concern that potential ‘turf wars’ might emerge during the review process,
as some roles and responsibilities could be potentially modified. From the patient
perspective, there is a fear of loss of health services and supports. A strong focus on
change management from the onset is seen as an important focal point.
Geography. The geography of the province, most notably in rural and remote
locations of communities, represents a potential barrier. It was also acknowledged
that the four (4) identified challenges are more pronounced in rural areas.
Obligations and Collective Agreements. Some participants questioned whether or
not the existing collective agreements, as they pertain to delivery of care and
benefits, are not flexible enough to support needed reforms.
Collective Ownership. A lack of collective stakeholder ownership (including the
public) of issues and potential solutions was identified as an additional barrier.
Leadership. Meaningful change will require strong leadership and plan for change.
In the absence of leadership, the system will continue to move in haphazard
directions.
History. It was acknowledged that health system stakeholders have been engaged
many times in similar discussions and exercises, but have seen minimal change for
their efforts. Given past experiences, some participants are sceptical of the process
and express a desire for a real commitment to sustained change.

5.3 Current Health Care System Structure
The small group discussions on the current health care system structure gave rise to
suggestions both related and unrelated to the core theme of the Forum. Suggestions
related to facilities and services were the desired focus, but many suggestions were
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also made on efficiency and effectiveness of different aspects of the health system.
The latter suggestions are included in this section as they provide insight regarding
additional strategies that could be followed to reduce system costs and increase
effectiveness.
Participants agree the challenges identified cannot be effectively addressed if the
status quo in health care delivery remains. Greater emphasis must be on aligning
health services to achieve desired health outcomes and on allocating resources based
upon identified population health needs. This will require a philosophical shift from
an acute care model to a community-based care model. Successful and sustainable
reform must also incorporate the views and perspectives of all stakeholders,
including the general public.
Participants identified the following challenges regarding the location of
health/clinical services in NL:
Structure and Size. Some participants question the need for four (4) separate
regional health authorities and wonder if efficiencies could be gained if there were
fewer institutional boundaries. Similarly, others note that having 31 acute care
hospitals for the current and projected population of NL is not realistic.
Some participants also observed there are multiple layers of management and
duplication within the health care system. Others question whether all providers
work to their full scope of practice. It was recommended that the development of a
health human resources plan should accompany the reform process.
Primary Health Care. Participants felt that the province does not have a robust,
community-based primary health care plan. Consequently, it is creating unnecessary
and costly demands on the acute care system. For example, difficulties in securing a
family physician and experiences of long wait times to see a family physician result in
inappropriate use of emergency department services. Likewise, acute care beds are
being occupied by patients requiring alternative levels of care (ALC), such as longterm care and chronic care, because there are insufficient community-based
resources available to them.
Despite these shortcomings, participants noted the community rapid response team
program in Eastern Health is working well: it is keeping patients in the community
longer and is reducing acute care admissions for frail elderly. The widespread
adoption of programs and initiatives with similar mandates has the potential for
increased and sustainable long-term value. However, such a model of care is
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dependent on the availability of the appropriate human resources, which was
identified as an area of concern.
Evaluation and Monitoring. The way in which government is currently measuring
the system’s success is seen as an area that must be revisited. Health outcomes
metrics are viewed as better indicators of the health system’s performance than
descriptive measures such as the number of available clinics and/or beds.
Technology. Existing electronic systems (e.g. Meditech) are described as antiquated
and reliant on old technology, such as fax machines. Highly functioning electronic
health record (EHR) and electronic medical record (EMR) systems are considered
pivotal components of the reform process.
Participants agree cost efficiencies and improved patient access and care can be
achieved through technology. Telehealth, remote patient monitoring and other ehealth solutions are identified as underutilized services that could result in system
savings and improved access to care, especially for patients who must travel to access
care.
Decision Making Processes. Those working in the health care system know where
inefficiencies exist, but are unable to bring about change within the existing system
due to a lack of influence. Red tape, upstream decision-making processes and rigid
structures represent some of the factors that prohibit individuals from implementing
real-time creative solutions. Simple decisions require multiple approvals from a
variety of managers, which is stymieing innovative thinking and change. While it is
understood there has to be a level of accountability, participants would like to see
the appropriate authority given to the frontline to enable timelier problem
identification and solution implementation.
In addition, participants believe the decision-making process must be more inclusive,
even across multiple sectors. For example, decisions made by municipalities
regarding recreational facilities and walking trails greatly affect the health and wellbeing of its residents. It is important that the local health care providers be involved
to ensure the maximum benefit is obtained in the decision-making process.
Once again, participants recognize the need for better metrics and analysis of health
care costs to help inform these types of decisions.
Public Engagement and Responsibility. How patients interact with the health care
system was identified as an area requiring further exploration. It was noted there
might be value in communicating system expenses associated with specific tests,
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procedures and missed appointments to the public. Likewise, there is a need to
dispel the myth that more hospital beds equate to better health care.
As well, there is a considerable need for greater focus on public education regarding
one’s own role in achieving and maintaining good health. Similarly, some suggest the
public should be held more accountable for some of their health behaviours and
choices. Implementing tax incentives for adopting preventative and healthy lifestyle
behaviours and/or increasing taxes on unhealthy purchases such as junk food and
sugary drinks were considered possible courses of action.
System Integration. From a patient perspective, care often appears to be disjointed.
Inadequate care continuity was attributed to silos that have been created between
disciplines and programs, which is impeding the ability to provide patient-centred
care.
Participants noted there is a lack of integration within the health care system and a
greater focus on inter-disciplinary models of care is required to achieve greater
system efficiencies and cost savings. Similarly, the implementation of the patientmedical home model was also identified as a means to improve coordination of care.
Transportation Infrastructure. The patient transportation system is described as
being inefficient and ineffective. Participants noted that ambulances are often being
used for non-emergencies.
Remuneration. Current physician payment models do not appropriately reward
chronic disease management, innovation and/or interdisciplinary care. Some
participants noted the FFS model dis-incentivises quality health care.
Pilot Projects. A focus on building program sustainability versus implementation of
pilot projects was highlighted. Participants welcome the integration and scalability
of solutions that have been proven to be effective.
Upstream Solutions. Participants see value in focusing on upstream versus
downstream solutions. For example, it was suggested that examination of usage
patterns of frequent health care system users might result in the implementation of
initiatives that are more responsive to their health care needs.
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6. Case Studies
Case studies from Canada and Tasmania were selected to provide participants with
concrete examples of health facilities and service reviews that have been conducted
in other jurisdictions. These presentations were provided to help inform the table
discussions regarding how such a review should be designed in NL. This section of
the report provides a synopsis of the presentations along with a summary of the
subsequent table discussions.

6.1 Canadian Case Study

Dr. David Peachey, Principal, Health Intelligence Inc., provided a high level overview
of clinical service reviews in Canada with respect to:





Methodological issues;
Use of evidence;
Success factors for transforming evidence-based recommendations into
decisions; and,
Barriers that need to be addressed.

Dr. Peachey stressed the importance of customizing the review to take into account
the needs of a specific area while adhering to the following principles:







Refresh data so that decision making can occur in real time;
Adopt a patient/family-centred approach that is committed to preserving and
enhancing the quality of care;
Actively engage providers in the process;
Consider innovative, inter-professional delivery models and role optimization;
Provide equity of services and support appropriate access to needed services;
and,
Ensure proposed reforms are affordable and sustainable.

Dr. Peachey demonstrated that it is possible to reduce costs without comprising
access or quality of care. He also noted the importance of adopting a flexible
approach and communicating to stakeholders that reform is a gradual process.
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6.2 Tasmanian Role Delineation Framework: One State, One Health
System
Dr. Kelly Shaw, Specialist Medical Advisor, Safety and Quality, Department of Health
and Human Services, Tasmania, Australia, provided an overview of the Tasmania Role
Delineation Framework: One State, One Health System. She discussed the principles
of health system planning as well as the barriers, constraints and enablers of their
success.
Dr. Shaw drew parallels between Tasmania and NL. She explained that Tasmania is
an island with about 500,000 people on the periphery of a large country. It exists
within a federal system where jurisdiction over health care is largely the responsibility
of the state.
In recent years, Tasmania has suffered from fiscal problems, poor population health
status, and poor health system performance in comparison to the rest of Australia.
Consensus within the health system, combined with state political leadership,
resulted in a reform process over a two-year period. The “role delineation
framework” is the result of the policy process known as “One State, One Health
System, Better Outcomes.”
Dr. Shaw explained that the role delineation framework describes the clinical capacity
of a health care facility to provide services of a defined clinical complexity.
Sustainability of clinical workforce, infrastructure and support services, along with
minimum service volumes were identified as key principles of the framework. She
noted that the method used to classify the services provided in a given facility were
based on number, range and expertise of personnel, current and projected
population growth and presence of other clinical disciplines. The process was
clinically led and developed with significant clinician input.
Tasmania also created clinical services profiles based on stakeholder consultations,
analysis of patient outcomes, patient experiences, best practices, workforce needs,
availability of supports and potential risks. The methods included service mapping,
data analysis, clinical consultations and public forums.
The Role Delineation Framework was seen as enhancing Tasmania’s organizational
structure, improving clinical leadership and establishing clinical pathways. It has also
resulted in a more robust performance monitoring and reporting mechanisms.
Additional efforts are still required to overcome some of the challenges experienced
in the governance and management structures.
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7. Small Group Discussion Summary
Based on Dr. David Peachey’s and Dr. Kelly Shaw’s presentations and with the aid of
the small group facilitators, participants discussed the following two (2) questions:
1. Assuming the government agrees to launch a review of the roles of health
facilities and the distribution of health/clinical services in the province, what
should be the main topics or issues addressed within the review?
2. The following are some important principles of a review process:




Evidence
Inclusiveness
Transparency





Independence
Timeliness
Expertise/skillset

How should the review process be designed, organized and operated to
ensure these principles are realized?

7.1 Review Topic Areas
Consistent with the views and opinions expressed in the morning session,
participants concur that improving access to quality care and achieving better health
outcomes are the primary drivers of health care reform. In general, providing quality
care in a timely, fiscally responsible and sustainable way are the desired outcomes of
the review. Given the prevalence and high incidence of chronic diseases in NL,
participants stress the importance of being able to prevent, manage and treat chronic
diseases more efficiently and effectively as one of the core functions of the new
health services delivery model.
Participants agree careful attention must be used to determine how the review
process is positioned in the public domain. More specifically, the public must have a
clear understanding of the challenges facing the health care system and what the
implications are if reform does not occur. Similarly, articulating how the review will
address these challenges and the anticipated outcomes is equally important.
As other jurisdictions have taken on similar review processes, participants believe
there is an opportunity to learn from their experiences. Reviewing the successful
methodologies and approaches that have been used elsewhere may expedite the
review process without compromising its quality and/or intent.
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When asked to identify the main topic areas of the review, participants provided the
following input:
Redundancy/Duplication of Services. The review should identify and make
recommendations with respect to redundancies and/or duplication of services that
currently exist within the system. This may include, but is not limited to, the
amalgamation and/or the co-location of services.
Population/Community Needs. Determining the health and service needs versus
responding to the “wants” of communities is perceived to be one of the main
functions of the review. Adopting a patient-centered philosophy, identifying the
health needs of the community, and determining the most efficient and effective way
to address these needs is the preferred approach.
As part of this process, the following data sources were identified as requiring review
and analysis:



Existing and forecasted supply of facilities, services, human resources,
technology, and expenditures; and
Forecasted level of demand for services arising from the population in each
region, taking into account demographic and population health
characteristics.

In addition, participants noted the review process must provide channels for
stakeholder input and engagement based on data sharing, shared definition of the
issues and collaborative solution generation. More specifically, public consultations,
including town halls, should be held to identify what is important to communities in
terms of their health needs and concerns. Participants stressed the importance of
framing the questions carefully when posed during consultation sessions to avoid any
confusion and/or misconceptions.
It was noted that previous reviews and reform efforts in the province did not
successfully engage the public in a meaningful way. To avoid repeating this mistake,
it was suggested that the community be actively consulted and their input be sought
on the kinds of community supports, programs, facilities and services that would
complement the new services structure. Such an approach would provide a positive
focus for community engagement as opposed to simply seeking public feedback and
advice on services required by the health care system.
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Primary Health Care. Achieving a properly structured, regionally based primary
health care model is considered to be paramount. Participants acknowledge the
importance of adopting a flexible model of primary health care that takes into
account the unique characteristics and geographic locations of the communities
within a given region.
Technology. The use of technology is seen as a potential way to improve patient
care, achieve efficiencies and obtain cost savings. This should be assessed from both
a provider and patient perspective.
Some participants noted the successful use of telehealth by some disciplines, such as
oncology and psychiatry. These participants felt that greater adoption of telehealth
technology by other disciplines could improve access to specialists and reduce
patient travel time and costs. Some participants cited an inadequate payment model
and a perception that telehealth is an inferior service to an in-person appointment as
potential barriers that need to be overcome.
Medical Transportation System. Participants highlighted the need for a strategy for
a coordinated system of medical transportation and infrastructure to accommodate
changes in service delivery. Establishing guidelines and parameters around travel
distances to obtain care as well as exploring the idea of travelling clinics were
identified as specific areas requiring attention.
Evaluation Metrics. Metrics and data collection methods must be identified to
effectively monitor proposed changes. Conveying the gains that are being achieved,
most notably quality of care, will help to strengthen public support and buy-in.
Patient Safety. Developing population-based standards for safe and high quality
provision of health services was identified an important mandate of the review
process.
Human Resource Planning and Inter-disciplinary Care. The review should examine
the roles and responsibilities of providers and ensure professionals are working to
their full scope of practice. Similarly, the implementation of inter-disciplinary teams
to improve access and achieve efficiencies will be required.
It was recommended that labour market analysis be directed at ensuring there is
better identification and communication of the skillsets and/or specialities that are
in demand. Linkages need to be established with educational institutions, such as
the medical school, to ensure the right numbers and kinds of providers are available
for the model of care proposed, including training of generalists for rural practices.
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Remuneration Models. The costs and the benefits associated with the various
payment models, most notably with respect to FFS billings, requires focused efforts.
Remuneration models must be aligned with desired system and health outcomes, as
well as foster inter-professional collaboration.
Public/Private Partnerships. Some participants raised the issue of public-private
partnerships that could be encompassed by a review. Both dentistry and pharmacy
were identified as successful public-private partnerships that already exist in the
province. A deeper understanding of these partnerships and how quality of care and
efficiencies are obtained should form part of the review.
Generalists. The current health care system is seen as being over-specialized and is
failing to meet the needs of the broader population. Adopting a model of care that
employs generalists, where appropriate, was viewed favourably.
Leveraging Existing Resources. Some participants note that the review should
identify opportunities to better utilize existing community resources. For example,
consideration should be given to deploying RHA employed allied health professionals
to privately run physician clinics in an attempt to improve coordination of care both
from the patient and provider perspective.
The Nova Scotia nurse practitioner and allied health model was shared as an example
of how existing resources could be utilized. In Nova Scotia, nurse practitioners and
allied health professionals in rural areas are providing care by collaborating with
physicians and other medical personnel through a dedicated portal. Similarly,
advance care paramedics have been trained to respond to emergences and prepare
patients for travel to acute care centres. These latter health professionals are also
now supporting the home care program.
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7.2 Governing Principles of the Review
Participants provided the following feedback regarding the design, organization and
operationalization of the principles presented:
Evidence. Evidence-based research is required to support the review process. The
data presented must clearly demonstrate why changes are being made and how
quality of care will be improved. SWOT analysis2, community needs assessments and
GIS3 mapping were identified as data collection tools that should be used in the
review process.
Participants believe evidence must be sought from not only professionals in the field,
but also from local community experts. For example, a decision to reduce laboratory
hours in a community might be warranted based upon the evidence, but it must also
be considered in the context of community experts.
While participants highlight the importance of evidence-based decision making, they
also acknowledge that decisions must be made in a timely fashion. They caution
decision makers not to get bogged down in the data analysis process.
Inclusiveness. Participants agree that community input and engagement must be
obtained in a meaningful way. Involving only town councils and municipality
representatives is not sufficient. The broader community must also have an
opportunity to share their views, perspectives, concerns and suggestions with those
conducting the review. If communities are not involved, both the process and the
solutions generated will be flawed.
Participants also believe that a mechanism must be in place to enable health system
stakeholders to share their experiences and suggestions without fear of retribution.
Transparency. In order to achieve true transparency, it is important that the process
not be overly influenced by the opinions or views of the professional associations
and/or government.
Independence. The review process must be undertaken without the burden of
preconceived notions, biases and/or political interference. Having an independent,
non-partisan board or committee with no political standpoint is considered essential.
2

SWOT Analysis – Is an acronym for strengths, weaknesses, opportunities and threats and is a
structured planning method that evaluates those 4 elements of a project.
3
GIS – Geographic information system
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Timeliness. A high degree of urgency must underlie the review process. Participants
noted they are tired of talking about the issues and want to move to action. In
general, six (6) to 12 months was seen as an adequate timeframe to complete the
review process. Some participants further noted that the review process should not
be compressed by the budgetary planning cycle; as such an approach could
compromise the goals of the review.
Implementation of early and quick wins that demonstrate a commitment to quality
care and which result in cost savings was seen as a way to garner public support and
buy-in.
Expertise and Skillset. Divergent views were expressed with respect to engaging
expertise outside the province to lead the review process. On one hand, an
“outsider” might be free of certain biases. On the other hand, an “outsider” would
lack local context and their recommendations could be criticized and/or challenged
on these grounds. Some participants recommended exploring the composition and
skillsets that were included in other review processes that have been well received
such as the Romaow and Kirby Commissions. Likewise, the all-party committee on
mental health was identified as another potential model for consideration.
The review team should also ensure access to the skills and expertise to perform the
following tasks:




Data analysis, interpretation and translation of evidence gathered;
Communication strategy development and implementation; and
Governance structure design to support the attainment of system efficiencies.

Communications. It warrants mention that communications is seen as an integral
part of the review process. For example, participants see value in identifying and
engaging local champions and keeping the media apprised of activities so that
unusual events are not taken out of context.
It is also imperative that changes in service delivery models be positioned so that they
are seen as being more responsive to the public’s health needs and result in the
creation of robust quality care pathways. Other key messages that should be
conveyed to the public include, but are not limited to the distinction between:



‘Accessing better services’ versus ‘expanding access to services’; and
Quality services and supports versus local access;
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Consistency. Some participants would like to see the review employ a consistent
approach. These participants recommend consistent standards be applied to the
review of individual programs to create equity in the outcomes and the decisions
made. For instance, the distance patients have to travel to access a given service as
well as establishing thresholds for the use of service delivery technologies, such as
telehealth, were provided as potential standards to be adopted.
In addition to these principles presented, participants indicated that the goals and
objectives of the review should be realistic and achievable. Having a legislative
framework will be a prerequisite for successful implementation. Ensuring equality in
health outcomes is the basic principle that must be the cornerstone of a health
system review process.

25

October 19th, 2016

Health Facilites & Services Review Forum

8. Support for a Health Facilities and Services Review
Using touch pad technology, participants were asked to indicate their level of
agreement with the following question, ‘setting aside the specifics of how a review
might be conducted, do you agree or disagree that a review of health facilities and
services is warranted?’ This question was posed at the end of the first small group
discussion in the morning and again at the Forum’s closing. It is important to note
these results are not necessarily representative of the views of the organizations in
attendance. Nor can it be stated that a consensus exists among health care
stakeholder groups. The voting occurred mainly as a way to gauge the mood of the
audience in regard to the speeches and table discussions.
Overall, there is a strong level of support to undertake a review of the province’s
health facilities and services. As can be seen from the graph below, during both
voting periods over nine (9) in ten participants express some level of agreement with
this statement. It is also worth noting that a small incremental shift was observed
from the ‘somewhat agree’ to the ‘agree’ category between the two (2) votes. In
contrast and regardless of the voting period, very few (3%) are of the opinion that a
review of health facilities is not warranted. Finally, the percentage of participants
unable to express a definite opinion remained low and relatively unchanged (4% and
3% respectfully) between the voting periods.

Setting aside the specifics of how a review might be conducted,
do you agree or disagree that a review if health facilities and
services is warranted?
AM Vote (n=130)
100%

PM Vote (n=116)

83% 87%

80%
60%
40%
20%

9%

8%

0%

0%

3%

3%

4%

3%

0%
Agree

Somewhat Agree

Somewhat
Disagree

Disagree

Undecided
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9. Next Steps
Dr. Christopher Cox, Present of the NLMA, concluded the Forum and outlined the
next steps. He thanked the Forum’s moderator, keynote speakers, panellists, the
discussion moderators, note takers and organizers. He reiterated that the intent of
the Forum was to share current knowledge and infuse new ideas about the pros, cons
of health care reform.
Dr. Cox encouraged participants to keep the dialogue going and remain connected.
He explained that the notes taken from the table discussions would be synthesized
into a summary report that would be circulated to all participants. He also noted the
report will be shared with the provincial government and would help inform the
review process should the government decide to proceed with such a review. He
concluded by emphasizing the important leadership role participants must play as
government moves forward with its fiscal reality and mandate to provide health care
to the province’s’ residents.
At the Forum’s closure, participants were asked to complete a short evaluation on
the Forum’s structure, format and content. The findings of the evaluation can be
found in Appendix IV.
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Potential way to restructure healthcare in NL:
1. Primary Healthcare Board for the province to include all physicians.
2. Institutional Healthcare Board for the province.

Consider establishing a structure that can advise province-wide changes in health care infrastructure;
non-partisan.

A review seems unnecessary – it’s clear the changes that need to be made:
1. Change the fee-for-service model.
2. Allow and incentivize inter-professional collaboration

Health HR/remuneration is inextricably linked to facilities.

Privacy legislation is too restrictive:
 Limits ability to cut costs by information sharing (telehealth, etc.)
 Limits preventative medicine (can’t get list of patients greater than 50, etc.

Focus on HEALTH, not healthcare alone, not sickness care alone.

Need for a “Health Care Council” -> take major health care decisions away from politicians.

Need for targeted funds to save money.

Primary care should probably not be done in specialists’ offices.

Health Line:
 Should be studied
 Could be used for other issues (no emergent – parenting/breastfeeding experience, chronic
disease)

More networking at conferences.

Appendix IV: Evaluation
PRELIMINARY EVALUATION SUMMARY (N=92)
FORUM ON THE NEED TO REVIEW HEALTH FACILITIES AND SERVICES IN
NEWFOUNDLAND AND LABRADOR – October 19, 2016
On October 19, 2016, the Newfoundland and Labrador Medical Association (NLMA) hosted a Forum on
the Need to Review Health Facilities and Services in Newfoundland and Labrador. The Forum brought
together a variety of health system stakeholders in the province including representation from
government, regional health authorities (RHAs), professional associations and regulatory bodies, and
special interest and not-for-profit groups.
In total 92 evaluation reports were completed by participants. Response rate…
Each participant was given the opportunity to provide anonymous feedback on an evaluation form
listing the statements found below in Table 1. Participants were then asked to indicate their level of
agreement on a scale of 1 to 5 with 1 indicating ‘Strongly Disagree’ and 5 indicating ‘Strongly Agree’. The
average rating for each statement, as well as a breakdown of individual responses, is provided in Table
1. The average rating for each statement ranged from 4.0 to 4.7 indicating a high level of agreement
with all of the statements presented on the evaluation form.
The evaluation form did not ask participants to provide any demographic information (e.g. age, sex,
occupation, rurality, etc.) therefore limited statistical analyses can be performed on the data to find
trends related to demographic features.
In addition to Table 1, all participants were given the option to provide open-ended feedback on the
evaluation form. Verbatim responses to these questions are provided below.

Table 1: Summary of Evaluation Data

Evaluation Question

Average

Strongly
Disagree

Disagree

Not
Sure

Agree

Strongly
Agree

Total number of responses

1. The forum was well organized.

4.7

-

-

-

32

60

2. The structure of the forum met my
needs.

4.4

-

-

10

36

46

3. The forum met the objectives of:
 Stimulating informed dialogue in the
need to review the structure of
health facilities and services in NL.

4.5

-

-

5

38

49

Generating consensus that there is a
need for a health facilities and
services review.

4.2

-

5

9

40

38

Inventorying the perspectives of
stakeholders in the principles that
should underlie a review and the
processes to be included.

4.0

-

5

16

39

30

4. The forum had an appropriate mix of
plenary and small group discussions.

4.4

-

1

5

45

41

5. The forum provided ample opportunity
for networking.

4.2

-

3

12

41

36

6. The plenary speakers were
knowledgeable and added to my
learning.

4.6

-

-

-

33

58

7. The forum moderators aided in
maintaining a comfortable flow
throughout the day.

4.6

-

-

1

32

59

8. The small group facilitators aided in
keeping a comfortable flow during the
discussion.

4.5

-

2

1

36

53

9. Overall, my attendance at this forum was
good value for my time investment.

4.5

-

-

3

39

50





NOTE: Two (2) participants did not provide a response to question 3C and one (1) participant did not respond to question 6.
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Open-ended Questions:
10. If you could sum up your experience at this forum in two to three sentences, you would write…































Informative
Inspiring - really hoping to see the results in action
Informative and exciting to see all of the passion in the room. Looking forward to the report!
It's clear there is a common desire to move forward on this.
A little leading
I think we need [to] see something concrete
Good forum
Good overview; stimulating
Tremendous experience and day that will restart the much needed discussion on health care
reform. I truly hope that this day will be the start of those changes and the development of
partnerships to make this discussion a reality.
Informative, dynamic. The issues are complex and this event helped me understand them better
Excellent. But need networking sessions.
Exciting/hopeful for change
Informative
Largely accomplished started goals but still misses the larger issue which is the appropriateness
of services provided regardless of where they are located.
It was great but more moving around or a "stretching" break in the AM would have been nice…
Sitting too long :)
Good, if progress can be made.
Excellent keynote speakers!
It's value will be measured by future action
Very good start to this process! Need to keep the momentum going!
Re-affirms all stakeholders are engaged on need for review, we need to continue, re-group to
keep pace moving!
We all want change but there are many competing agendas that have nothing to do with
improving health outcomes. While there is a consensus that there is a need for a review, there is
no point in doing a review if the political will is not there to make the necessary changes. Before
we do a review we need to define the outcomes we want in order to compare where we are
with where we want to be. What does quality look like? What does access look like? What are
the benchmarks?
Excellent day
A review without action will achieve nothing. A review by itself will achieve little. Interesting
beginning, overdue. Thank you NLMA for starting dialogue. Facilities/Clinical Services is only one
part of issue. Must include HR plan.
This was a great event and I feel honoured to have participated.
Collaborative, informative, beneficial forum to raise awareness of issues to benefit patient care
via health services and facilities reform.
We need to use this opportunity - there has never been a better case for effecting change.
Congrats to NLMA for your leadership
Valuable info. Not sure perspectives of providers of non-physicians were given opportunity to
feel included. This session was physician driven agenda.
Outstanding expertise was present. Overall, very stimulating.
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Great discussion and brainstorming about healthcare reform. It seems like we've been
discussing this for years in this province. We need to start making changes and stop talking
about it.
Interesting and useful process, hopefully it translates into real outcomes.
We are in trouble. Change is coming, do we have the tools to [do] it?
Prescient, hopeful, enlightening
Stimulating! Thank you for the invitation
Excellent, very interesting speakers.
A wide ranging discussion of the major issues facing our healthcare system.
Great!!
Need patient participation in a forum like this. Good mix of perspectives but affirmative re need
for reform.

11. Additional Comments (please write on the reverse if necessary):


















Great day!
Involve users of the system
I trust the NLMA/Harris Centre/CRA will continue to try to open government's mind to the need
of a review. Action won't happen without the political will of government. But government
cannot be given control. Nothing will happen.
Let's do it!
Parking was not provided
The questions were somewhat limiting in their assumptions.
Great day - love Dr. Naylor and Shaw. Lots of similarities Tasmania except difference in snow
and geographical area.
More patient engagement. While we are all patients we do not represent the population in
terms of average income per capita. If income is the largest determinant of health we need to
move the discussion including a broader representation. While it is difficult to find patient
representatives there are groups that can speak to needs. For example, CHANNAL is a consumer
group representing those experiencing mental illness.
It is difficult for participants to remain neutral. Each group has bias/interest to keep things same
for individuals and their interests.
Thanks - good job
Speaker from Tasmania was incredible. A great role model for us.
Ensure patient participation going forward.
Need health transformation vs. facilities review
More reflection from allied health professional and patient would be valuable.
I think the slant of the discussion was towards a predetermined expectation that a further
amalgamation of the Health Authorities is inevitable. More open-mindedness is needed.
Thank you to the NLMA for taking this on. A wise and brave investment. Excellent speakers.
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Cultural beliefs and negative attitudes about AGING, MENTAL ILLNESS, and ADDICTIONS and other
marginalized groups is a major challenge.

Coordination of care between FPs and specialist (decrease money)

Need for a “Health Care Council” i.e. take some of the politics out of major health care decisions need to
make the planning horizon longer than 4 years.

In addressing the NL healthcare system’s challenges, let’s not let the most vulnerable and marginalized
persons falls through the cracks/gaps.

We need the voices and perspectives of indigenous/aboriginal peoples. We need to hear from people in
LABRADOR!

Bed utilization e.g. patients waiting for angio pre-surgery for weeks.

Social determinants of health really needs to be considered in all our health reform discussions and in
providing care to patients.

Researching the ‘new’ system of delivery.

Education of health professionals in new system delivery.

There have been many consultations on Waterford Hospital replacement but action is always put on the
back burner. We need to move forward on mental health and addictions, regardless of money for a new
hospital. BUT we DO still need a full range of services for mental illness. It can’t ALL community based,
some tertiary and inpatient still needed. ALL services, the full range, should be recovery oriented and
high quality.

Need for quick access to targeted funding to allow larger savings.

When talking about ‘evidence’ keep in mind that the experiences and perspectives of patients – those
who use services and their families/caregivers, are sources of evidence, too! Particularly important to
hear the voices of those who don’t always have one due to poverty, disability, age, race, etc.

Improved EMS system, coordination, scope of practice.

Role of public-private partnerships in health care reform.

Other Challenge: “Disease” – what about the obesity, inactivity, and lifestyle choices – need strategy and
education.

What are we going to do about the WATERFORD?!

Lead system change by focusing on outcomes NOT costs. Social determinants of health.

Other challenge (ultimate challenge) – Ultimate goal – provide excellent care in a system that will
forever be adaptive (not responsive).

Each RHA should have a VP of Patient Experience.

Nonprofit organizations are already delivering valuable education, promotional prevention programs
and direct services… Let’s recognize their role and enhance funding for delivery and evaluation.

Community/system user; involvement/education/empowerment – we need large scale
education/information sharing with the people/voters who are driving the political decisions so they
become our allies e.g. share outcome based evidence.

Current (up to date) data on:
 Population that needs most care – morbidity and mortality (potential years of life lost.
 Demographics of population that consumed most health care resources.
 Successful targeted intervention/programs will offer the greatest return for investment.

