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Six Evidence-Based Strategies to Improve Health in NL, Based on Comparisons 
of Health System Performance in Canadian Provinces, Australia, and Tasmania

Evidence

 • Low percentage of adults who talked to their 
provider about preventative care

 • Low influenza vaccination rate for seniors

 • High avoidable hospital admissions

 • High use of low-value/unsafe care: antibiotics, long-
term PPIs, psychotrophic drugs for seniors, CT scanning

 • Low performance on patient engagement metrics

 • Low percent of seniors with end-of-life directives

 • Poor after-hours or weekend acess to family 
physicians

 • 43% of family physicians spend 1–14 minutes with 
patients compared to 28% for Canada

 • Low use of nurse practitioners in primary care

Objective

To summarize the evidence and strategies derived 
from comparisons of health system performance in 
Newfoundland & Labrador (NL), Canada (CAN), and 
Australia (AUS).

Evidence

 • Life expectancy is the worst in Canada: 2.6 years lower

 • 232% increase in medical spending compared to flat 
social spending over the past four decades

 • Highest rates of unhealthy non-medical determinants 
of health in Canada

 • St. John’s is the city with the highest rate of food 
insecurity in Canada.

 • Lowest discussion of non-medical determinants of 
health with provider in Canada

 • 29% skipped dental care because of cost

 • Worst prevalence of chronic disease, cancer and 
vascular mortality in Canada

Increase Social Spending  
and Preventative Care

Centralize Some Acute  
Hospital Specialties

Strategy

 • Create a 10-year budget plan to increase 
proportion of the provincial budget on social 
spending

 • Develop a plan to improve rate of homeless-
ness, precarious housing and food insecurity

 • Enhance the impact of the education 
system on non-medical determinants of 
health with a focus on supporting healthy 
eating, more exercise, and prevention of 
obesity, alcohol abuse, and smoking

 • Make improvement in non-medical 
determinants of health, especially in 
parents of children attending school, a 
focus of primary care renewal

 • Put into practice a “Health in All Policies”  
of Government to Promote health

Strategy

 • Transform primary care with an emphasis on 
group practices, multi-disciplinary care, nurse 
practitioners, e-technology and communication, 
provision of after-hours and weekend cover, 
and an accountability structure for the use of 
health care resources

Transform Primary Care

Evidence

 • High number of acute care hospitals but low 
number of specialists

 • High level of many hospital services, relative to the 
population, but without the resources for optimal 
service

 • Poor coordination of care between specialists and 
family physicians

 • Poor access to specialists

 • High cancer mortality 

 • High in-hospital myocardial infarction and stroke 
mortality 

 • Poor thrombolysis rates for ischemic stroke
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Reduce Low-Value Care  
& Improve Quality of Care

Social Model for Care of  
the Aging Population

Strategy

 • Create a new model of care for frail seniors that 
increases geriatric services, increases end-of-
life directives, supports ageing at home, and 
encourages provision of medical care in long-
term care facilities (not in acute care hospitals), 
and provides more long-term care workers in a 
better workplace environment, as recommended 
by the Royal Society of Canada report

Strategy

 • Centralize some hospital specialties with an 
emphasis on the appropriate level of complexity 
for each hospital site and specialty area, use of 
multi-disciplinary teams, and an accountability 
structure to improve access and outcomes

Strategy

 • Create a plan involving stakeholders at the NL 
Centre for Health Information, RHAs, NL Medical 
Association, Department of Health and Quality 
of Care NL to enhance virtual communication, 
bidirectional coordination of care, access, 
e-ordering, e-support, and decision tools

Strategy

 • Create an executive plan with stakeholders to 
improve the uptake of audit, feedback, and 
academic detailing on the use of health care 
resources in hospitals, long-term care facilities 
and in the community, that includes an 
accountability infrastructure

 • Provide recommendations on e-ordering, 
implementation teams to improve care process, 
system care, public engagement and other 
interactions to improve quality

 • Create a Quality of Care Health Council with 
legislative approval to evaluate and make 
recommendations on health quality and health 
system performance

Evidence

 • High use of drugs associated with harm and of CT 
scanning in primary care

 • High use of blood tests

 • Longer than optimal wait times for interventions

 • High in-hospital mortality for myocardial infarction 
and stroke

 • Poor thrombolysis rates for ischemic stroke

Evidence

 • Low rate of end-of-life directives in seniors

 • High use of benzodiazapine and antipsychotics  
in seniors

 • Over half of seniors are at moderate/high risk of falling

 • Low number of long-term care workers per 100 
people ≥65 years

 • Sparce geriatric services

 • Support for ageing at home by Department of 
Health and Community Services

 • High occupancy and high alternate level of care in 
acute care hospitals because of waiting for long-
term care services

Enhance Electronic 
Infrastructure

Evidence

 • Low percentage of family physicians who report 
e-clinical decision support

 • Poor bidirectional coordination of care

 • Use of e-infrastructure to remove inequities is not 
optimal

 • High rate of low-value care: CT scanning, blood tests, 
antibiotics, other drugs

 • Need for virtual communication in multi-disciplinary 
primary care for areas with low population density


