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INTRODUCTION  
 

2.1   CENTRAL HEALTH  
 
Central Health is the second largest health region in Newfoundland and Labrador, 
serving a population of approximately 95,000 and offering a full continuum of health 
care services that are dispersed throughout the region.  As seen in the figure below, 
the Central Health region extends from Charlottetown in the east, Fogo Island in the 
northeast, Harbour Breton in the south to Baie Verte in the west. Central Health is 
challenged by its rural land mass as the geographical area encompasses more than 
half of the total land mass of the island. 
 

 
 
 
The organization has approximately 3,000 employees including salaried physicians 
and over 900 volunteers. Within the region there is a diverse array of primary, 
secondary, long term care, community health, and some enhanced secondary services. 
These services are provided through a number of health centres, long term care (LTC) 
facilities, and two regional referral centres. There are 842 beds throughout the Central 
region comprised of 264 acute care, 518 LTC, 32 residential units and 28 bassinets (See 
Appendix A for list of sites). Central Health is also responsible for the licensing and 
monitoring of personal care homes and approval of home support agencies within the 
region. The organization partners with the Miawpukek First Nation to support health 
services delivery in Conne River.  
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2.2    WHAT IS A COMMUNITY HEALTH ASSESSMENT?  
 
One of the responsibilities of a health authority within the provincial Regional Health 
Authorities Act is to assess health and community service needs in its region on an 
ongoing basis. 

A Community Health Assessment (CHA) is a dynamic, ongoing process undertaken to 
identify the strengths and needs of the population, to enable community-wide 
establishment of health priorities, and facilitate collaborative action planning directed 
at improving community health status and quality of life. The purpose of a community 
health assessment is to collect, analyze, and present information so that the health of 
the population can be understood and improved, and to provide evidence to inform 
health service planning. It provides baseline information about the health status of 
community residents, encourages collaboration with community members, 
stakeholders, and a wide variety of partners involved in decision-making processes 
within the health care system. A CHA tracks health outcomes over time, and helps to 
identify opportunities for disease prevention, health promotion and health protection 
(CHAG 2009, Manitoba). 

Understanding the communities it serves will ultimately provide Central Health with 
evidence based knowledge to assist with achieving its vision of Healthy People, Healthy 
Communities. 

A coordinator was hired by Central Health to complete the community profile for the 
Baie Verte Peninsula Health Service Area (BVPHSA). A steering committee, made up of 
Central Health staff from the local area as well as the Regional Primary Health Care 
Consultant provided guidance and support to the process. 

Information for this profile was gathered from a variety of sources and included data 
from primary and secondary qualitative and quantitative sources. Part of a community 
health assessment is asking people about their opinions and attitudes as well as 
validating findings. For this profile, community consultations were carried out in Baie 
Verte, Middle Arm, and La Scie (See appendix B - D for consultations). A provider 
consultation was also carried out as health care providers are knowledgeable about 
the strengths and challenges that define the communities within which they work 
(See appendix E for consultation).  

This information will be used by the Leadership Team in the Baie Verte Peninsula 
Health Centre (BVPHC) to assist with priority setting and operational planning. As well 
this information will be forwarded to the Senior VP Quality, Planning and Priorities for 
inclusion in the Central Health environmental scan to be used in the development of 
the Central Health Strategic Plan. 
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This information will be available to Central Health Staff via the Intranet. As well this 
report will be of interest to many outside the health sector as it provides an overview 
of the BVPHSA from the determinants of health perspective. A copy will be made 
available to community partners upon request.  
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THE BAIE VERTE PENINSULA HEALTH SERVICE AREA 
 
 
3.1   HISTORY 
 
In 1964, the BVPHC was constructed by the Government of Newfoundland and 
Labrador and turned over to the Board of Missions (United Church of Canada) for 
operations and staffing. The hospital was named M J Boylen Hospital. It was a modern, 
well equipped two story concrete structure consisting of staff residences, in-patient, 
out-patient, and emergency services. At the time, it served approximately 10,000 
residents in 21 different communities encompassing 150 miles of coastline. In times of 
greater isolation it served as a general hospital with basic medical, surgical, obstetrics, 
and pediatric services. 

In 1982, the clinic in La Scie opened; it was staffed by two full time doctors, one full 
time clerical, and two part time Licensed Practical Nurse’s (LPN’s). There was also a full 
time dentist and a dental assistant. Approximately two years later an x-ray machine 
was acquired which was operated by one of the local doctors. The La Scie Community 
clinic is currently staffed by one doctor, a full time LPN, public health nurse, and a part 
time clerical. Blood collection is available on site, while dental services and x-ray are 
available at the BVPHC. 

In 1986, an expansion was completed on the M J Boylen Hospital to enlarge the 
ground floor in order to accommodate the Out Patient Department (OPD), Emergency 
Room (ER), and laboratory area.  

In 1991, due to fiscal constraints, the hospital role was redefined, resulting in bed 
closures and eliminating the on site Operating Room (OR). A six bed acute care area 
was constructed adjacent to the ER department, with OPD and ER remaining 
functional. Restructuring commenced in 1993 of the main floor, east wing. In house 
maintenance staff, responsible for demolition, prepared the way for new renovations. 
This entailed removal of the OR, obstetrics, and med/surgical areas.  

During renovations, the entire kitchen and cafeteria were remodeled to facilitate 
modernizing equipment. It should be noted that during these renovations the main 
floor structure was structurally prepared to provide the ability to add a second story if 
and when needed. As part of regionalization, the BVPHC reopened in 1993. This 
included a shut down period from 1991 - 1993, resulting in staff layoffs. The facility still 
had an OPD, ER nursing station with four beds, and only registered nurses (RN’s) were 
employed at that time. 

In 1994, the Government of Newfoundland and Labrador decreased the number of 
Health Care Boards in the province and therefore the facilities on the Baie Verte 
Peninsula (BVP) became part of the larger Board known as the Central West Health 
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Care Corporation. Community Health remained under a separate Board known as the 
Central Regional Community Health Board.  

On April 1, 2005, a single regional integrated health authority was born, bringing 
together health and community services, long term care, and institutional services. A 
provincial directive to reduce to four governing bodies saw the amalgamation of 
Health and Community Services Central, Central West Health Corporation, and Central 
East Health Care Institutions Board to become the new Central Regional Intergraded 
Health Authority. This name was further condensed in 2006 to Central Health. 

 
3.2   GEOGRAPHIC PROFILE 
 
The BVPHSA is located in the Northwestern portion of Central Newfoundland within 
the Economic Zone 11 also known as the Emerald Zone. The Emerald Zone consists of 
two major areas: Baie Verte Peninsula (BVP) and Green Bay. It is also located within the 
Grand Falls-Windsor- Baie Verte- Harbour Breton Rural Secretariat Region. 

For the purpose of this report we will focus on the BVP which includes 21 communities 
that are organized into two areas in Community Accounts, Local Area 58: White Bay 
South and Local Area 69: Burlington. Area 58 consists of Baie Verte, Brent’s Cove, 
Coachman’s Cove, Fleur de Lys, Habour Round, La Scie, Ming’s Bight, Pacquet, 
Purbeck’s Cove, Seal Cove, Tilt Cove, Westport, Wild Cove, and Woodstock. Area 69 
consists of Burlington, Middle Arm, Nipper’s Habour, Round Harbour, Shoe Cove, 
Smith’s Harbour, and Snook’s Arm. 

All communities in the region are connected by road. All access roads from the Trans 
Canada Highway are paved with the exceptions of sections of the road to Shoe Cove, 
Nippers Harbour, Purbeck’s Cove, Round Harbour, and Tilt Cove.  

The greatest distance for any person to access services at the BVPHC is 60 kms (Shoe 
Cove, Tilt Cove, and La Scie to Baie Verte). 

 
3.3   POPULATION 
 
According to Statistics Canada the total population for the BVPHSA for 2011 was 5,470. 
A further break down of the population by sex can be seen in Table 1. There is a 
relatively even distribution between sexes in all communities. The community with 
the biggest difference in male and female population is La Scie and Westport with 
approximately 30 more females than males. 
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Table 1.  Population by Sex, 20111. 

 
Figures may not add to total due to random rounding of figure 
 
 
No individual information is available for the communities of Harbour Round, Round 
Habour, Purbeck’s Cove, and Shoe Cove. However, they are included in regional data 
throughout this report.  

In 2011, the median age for the BVPHSA ranged from 42 in Middle Arm to 58 in 
Coachman’s Cove. The median for the province in 2011 was 45 years of age. These 
figures were not available for the Central Health region at the time of this report. 

For the total percentage of the population, the BVPHSA  is on par with the rest of NL 
with little variance between age groups with the exception of  the age groups 20 - 44 
(BVPHSA  - 12.5 per cent, NL - 23.5 per cent) and 35 - 54 (BVPHSA - 32 per cent, NL - 24 
per cent).  

                                                 
1 Statistics Canada Census 2011 data. 

Community Males Females Total 
Baie Verte 675 695 1,370 
Brent’s Cove 85 95 181 
Burlington 170 175 349 
Coachman’s Cove 50 45 92 
Fleur de Lys 135 130 265 
La Scie 435 465 899 
Middle Arm 240 240 479 
Ming’s Bight 165 170 333 
Nipper’s Harbour 65 65 128 
Pacquet 95 90 184 
Seal Cove 150 135 304 
Snook’s Arm - - 18 
Smith’s Harbour 75 75 146 
Tilt Cove - - 5 
Westport 95 125 220 
Wild Cove 35 35 66 
Woodstock 95 95 190 
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Table 2. Population by Age, 20112. 

Figures may not add to total due to random rounding of figure 
 
 
As seen in Figure 1 between 2001and 2011 a decline in the population is true for all 
age groups up to and including 50 - 54. Between 2006- 2011, the biggest decline was 
for the age group 35 - 39. The biggest increase was for ages 60 - 64.  
  
 
 
 
 
 
 
 
 
 
 
 
 
                                                 
2 Statistics Canada Census 2011 data. 

 
Community 

 
0-4 

 
5-19 

 
20-34 

 
35-54 

 
55-64 

 
65 + 

Median 
Age 

Baie Verte 70 215 205 415 205 270 46

Brent’s Cove 5 35 15 75 25 25 46
Burlington 15 70 50 120 45 45 44
Coachman’s Cove 5 0 5 20 30 35 58
Fleur de Lys 5 45 15 80 55 60 52
La Scie  45 130 120 295 145 160 47
Middle Arm 15 85 80 165 65 55 42
Ming’s Bight 15 60 50 115 45 40 43
Nipper’s Harbour 5 25 15 40 25 15 46
Pacquet 5 25 15 55 45 45 56
Seal Cove 10 35 35 85 65 85 54
Westport  10 30 15 55 40 60 52
Woodstock 10 30 15 75 40 40 52
Total: 215 775 635 1,595 830 935 4,985
Percent of 
Population: 

4.3 15.6 12.5 32.0 16.7 18.8 99.9

Percent of NL 
Population: 

 
4.8 15.9 23.5 24.0 15.1 

 
16.0 

 
45 
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Figure 1. Population Change by Age, 2001, 2006, 2011(3) 

 
A reason for the declining population age 54 and under could be attributed to out 
migration and decreased birth rates. The increase in 60+ could be attributed to 
migration home to retire, an increase in homecare/home supports, and an increase 
senior housing. 

 

3.4    MIGRATION 

As stated, out migration has increased and birth rates have declined, resulting in an 
aging population. Some factors that must be considered when planning for the health 
of an aging population are: 

 less young people/family members for support 

 declining workforce 

 increase in chronic illnesses/conditions 

 shift in the services required/location of services/access to services 

 impact on school enrollment 
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For the period between 2001 and 2006, all communities observed a decline in 
population with the lowest in Ming’s Bight at 1.7 per cent and the highest in Tilt Cove 
at 50.0per cent. 

For the period between 2006 and 2011, all communities with the exception of Baie 
Verte, Smith’s Harbour, and Tilt Cove observed a decline in population. The lowest was 
in Coachman’s Cove at 1.1per cent and highest was in Wild Cove at 25.0 per cent. Baie 
Verte experienced the highest increase at 7.5 per cent. The increase in Baie Verte’s 
population could be attributed to the development of the Riverside Properties 
(senior’s housing.)  Antidotal evidence suggests that this could also be contributing 
factor for the out migration in the surrounding communities. 

 
Table 3. Migration Population Changes3. 

Figures may not add to total due to rounding of figures. 

 
3.5    LIVE BIRTH TRENDS  

The number of births and deaths must be considered in any discussion of population 
change. In 2001, there were 60 births recorded for the BVPHSA compared to 40 births 
recorded in 2006. Over a six year period (2001-2006) the total number of births was 
295. According to the provincial death rate for the same time period, there were a total 
of 385 deaths.  

                                                 
3 Statistic Canada Census 2001, 2006, 2011 data. 

Community 2001 2006 Change % 2011 Change % 
Baie Verte 1,492 1,275 - 14.5 1,370 7.5
Brent’s Cove 258 204 -20.9 181 -11.3
Burlington  409 376 -8.1 349 -7.2
Coachman’s Cove 126 93 -26.2 92 -1.1
Fleur de Lys 348 320 -8.0 265 -17.2
Harbour Round 305 255 -16.4 N/A N/A
La Scie  1,075 955 -11.2 899 -5.9
Middle Arm 546 517 -5.3 479 -7.9
Ming’s Bight 353 347 -1.7 333 -4.0
Nipper’s Harbour 189 151 -20.1 128 -15.2
Pacquet 238 210 -11.8 184 -12.4
Seal Cove 417 331 -20.6 304 -8.2
Smith’s Harbour N/A 145 N/A 146 0.7
Snook’s Arm N/A 18 N/A 18 .0.0
Tilt Cove 10 5 -50.0 5 0.0
Westport  311 246 -20.9 220 -10.6
Wild Cove N/A 88 N/A 66 -25.0
Woodstock 243 199 -18.1 190 -4.5
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This trend continued in the years 2005 – 2010, with 255 births and 300 deaths in the 
BVPHSA. This could be a contributing factor for the increase in the aging population 
and the decline in youth. 
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THE DETERMINANTS OF HEALTH  
 
 
The 1986 report Achieving Health for All: A Framework for Health Promotion focused on 
the underlying prerequisites or determinants of health and illness. It suggested that a 
number of influences and their interaction have major impacts on the health and well-
being of a population. Factors such as social, economic, cultural and physical 
environment play a role—for better or worse—in the health of a community. This 
means that making improvements in the health and well-being of Individuals and 
communities must go beyond delivery of health care services and include action on 
the broad determinants of health. The determinants covered in this report are: 
 

 Education 
 Employment and Working Conditions 
 Income and Social Status 
 Healthy Child Development 
 Physical and Social Environments 
 Personal Health Practices and Coping Skills 
 Health Services (Section 5) 

 
These determinants of health, as they exist on the BVP will be examined in this section 
of the report.  
 
4.1   EDUCATION 
 
Education is an important determinant of health that provides individuals with the 
skills needed to be productive members in their communities and in their field of 
work. Education enables individuals to make healthy choices, promotes job stability 
and security, and offers control over life circumstances.  

According to Health Canada’s Statistical Report on The Health of Canadians, 
educational attainment is positively associated with economic status and health 
outcomes including healthy lifestyles and behaviours. Education increases the 
opportunity for employment and income and contributes to self-worth and control. 

 
4.1.1   LEVELS OF EDUCATION 

 
In 2006, the levels of education attained varied throughout the BVPHSA. The highest 
level of education attained was in Baie Verte with 15 per cent of the population 
between the ages of 18 - 64 having completed a university degree. The lowest level of 
the education attained was 79 per cent without a high school diploma in Harbour 
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Round. Brent’s Cove, Ming’s Bight, Pacquet, Seal Cove, and Westport all had 25 -30 per 
cent of the population attain a high school diploma. Overall, the percentage of 
undereducated people in the BVPHSA (40 per cent) is far greater than that of the 
province (25 per cent) while the Central Health Region overall falls in the middle (34 
per cent). This could be influenced by the fact that the employment history of the area 
was concentrated in the traditional industries. 
 
Figure 2. Levels of Education in the Region, Age 18 - 64. 20064. 
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 Figures may not add to total due to rounding of figures. 

 
 
4.1.2 SCHOOL ENROLLMENT GRADUATION RATE 

 
There are currently six schools on the BVPHSA and all are under the Nova Central 
School District. 

The school enrollment on the BVPHSA for the current year (2011 - 12) is 767 students, 
which is a 26.4 per cent decrease in the last six years. This is another trend that can be 
attributed to the low birth rates and out migration.  

The overall graduation rate for the Nova Central School District in 2011 was 91.15 per 
cent, which corresponds to 834 graduates out of 915 potential graduates. The 
graduation rate for the BVPHSA was 88.57 per cent. 

 
 
 
 
                                                 
4 Data is complied from www.communityaccounts.ca. 
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Table 4. Schools on the BVP, 20125. 
 

 
 
 
It should be noted that supplementary exams took place in November 2011, which 
may have permitted more people to graduate. These results were not factored into 
the graduation rates.  
 
4.1.3 SCHOOL ENVIRONMENT 

 
There have been decreases in the number of schools in this district due to 
restructuring by the school board. At one point a school existed in each of the 
following communities; Coachman’s Cove, Woodstock, Ming’s Bight, Brent’s Cove, Seal 
Cove, Purbeck’s Cove, and Fleur de Lys. When the schools indentified above closed, 
students from these areas were bused to Baie Verte, Westport and La Scie to attend 
school depending on their location. As a result of this restructuring, students now 
spend longer periods on the bus, and there was an expressed concern that there may 
be a reduced ability for these students to avail of after school programming. 

In June 2011, Baie Verte Colligate and Baie Verte Elementary closed. In September 
2011 a new K - 12 school opened in Baie Verte called Copper Ridge Academy, which 
students from Baie Verte, Coachman’s Cove, Ming’s Bight, Fleur de Lys, Wild Cove, Seal 
Cove, Pacquet, and Woodstock attend. Copper Ridge Academy recently received 
approval for an afterschool physical activity program. Transportation is provided on a 
biweekly basis so that students may avail of the afterschool programs with no 
associated cost.  

The schools in the BVPHSA are considered healthy active schools.  This means they are 
following the school food guidelines, they offer daily physical activity to their students 
on non physical education days, and they have a smoke free grounds policy. 

                                                 
5 Data collected from individual schools. 
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The School Food Guidelines outline a selection of food and beverages that should be 
served in school cafeterias, canteens, and vending machines. These guidelines help 
ensure that students are provided with healthy food choices and are given quality 
information to promote health and wellness. 

The “Safe and Caring Schools Policy” was launched in September 2006. The policy 
defines the roles of school districts, school communities, teachers, and administrators 
in ensuring a respectful learning environment. Since the implementation of the policy, 
awareness has been raised as to the serious effects of bullying and harassment. Several 
aspects were included in the initiative, including: granting of awards to schools for 
successful projects undertaken in schools and communities; providing senior high 
school students with tuition vouchers for demonstrations of safe and caring actions; 
producing and distributing brochures on the Safe and Caring Schools program to 
parents; delivering teacher in service on supporting the elimination of violence and 
harassment in schools; and collaborating with other organizations, such as the 
Women’s Policy Office to support and foster awareness and education at all levels of 
society (Department of Education, 2012).  

Hillside Elementary offers the Kids Eat Smart Breakfast Program. Lunch time sports 
clubs such as volleyball, soccer, basketball are available one day a week each for 6 
weeks during the year and tennis table is available daily  

St. Peter’s academy and Copper Ridge academy offers the kids eat smart breakfast 
program and sports during lunch time and recess. 

All schools in the BVPHSA participate in regional/zone sporting  

 
4.2    Employment and Working Conditions 
 
Unemployment, underemployment, and conditions of employment are associated 
with poorer health outcomes. People are healthier when they have a job. They are 
healthiest when they feel that the work they do is important, when their job is secure, 
and when their workplace is safe and healthy (Circle of Health: Prince Edward Island’s 
Health Promotion Framework, 1996). 
 
4.2.1 LOCAL INDUSTRY 

 
BVPHSA’s leading industry is the service industry (39 per cent) followed by 
manufacturing and construction (32 per cent), and primary industry (29 per cent) as 
seen in Figure 3. This compares to the provincial order as well. However, the 
percentage which the province employs their workers vary greatly with the service 
industry employing 65 per cent, manufacturing and construction 26 per cent, and 
primary industry 7 per cent. 
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Primary 
29%

Service
39%

Manufacturing 
and 

Construction
32%

 
Figure 3. Main Industries, 20066. 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The primary sector includes: 
 fishers 
 loggers 
 miners 
 farmers 
 etc 
 
The manufacturing and construction sector includes: 
 construction 
 mechanics 
 equipment operators 
 labourers 
 fish plant workers 
 etc. 
 
The service sector includes: 
 health professionals and providers 
 teachers and other people employed in the education department 
 sales and service industry, such as retail workers, food and beverage 

workers, etc. 

                                                 
6 Data is complied from www.communityaccounts.ca. 
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 office staff and other related positions 

 etc. 

Traditionally the economy of BVPHSA evolved around primary resources which 
included fishing, mining, aquiculture, and forestry. In today’s economy, some of these 
industries have experienced harsh times. The fishery moratorium, forestry cutbacks, 
and mine closures have had major impact on the residents of this area, leaving them 
little choice but to leave in search of work or rely on government safety nets such as 
employment insurance and income support assistance. In more recent years there 
have been a significant number of individuals who work in camp jobs. Camp jobs are 
jobs where people fly out of the province for work, but still reside on the island and 
return home on their days off. 

Recently the mining industry has begun to grow again. Rambler Metals & Mining has 
become an incorporated business operating on in the BVPHSA with 137 employees, 
approximately 125 who reside on the BVP. Anaconda Mining  LTD (based out of 
Ontario), are involved with The Pine Cove Project which has approximately 42 
employees who all reside on the BVP 

Below is a list of mines, type of mine, and years of operation for each mine located on 
the BVP. 

 
Table 5. Mines on the BVP. 
 

Name of Mine Type of Mine Years of Operation 
Terra Nova Gold 1860-1864  &  1901-1912
Bett’s Cove Copper 1875-1883 
Tilt Cove Copper 1864-1917  &  1957-1967
Advocate Asbestos 1963-1981  &  1982-1994

Rambler Copper/Gold 

1964-1982 
Reopened in 2009 - 
present  

Nugget Pond Gold 1997- Present 
Pine Cove/Anaconda Gold 1986- Present 
Goldenville Gold 1904-1906 

 
 
 
4.2.2.   EMPLOYMENT RATES 

 
Generally the communities with the largest populations have higher rates of 
employment with the exception of Middle Arm. Therefore the smaller communities 
have higher rates of unemployment. In Middle Arm, there are a significant number of 
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families who move away in the summer months for employment reasons and then 
return home in the fall/winter. 

In 2005, the BVPHSA employment rate was 59 per cent, which was higher than the 
Central Health Region rate of 58 per cent, but lower than provincial rate of 63 per cent. 

As seen in Figure 4, there are high unemployment rates which could indicate a high 
degree of seasonal employment. 

 
Figure 4. Labour Market Rate7, Ages 18 – 64, 20068. 
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Participation Rate* Unemployment Rate** Employment Rate***

 
*Participation Rate refers to the total labour force in the week (Sunday to Saturday) prior to 
Census Day. 
**Unemployment Rate refers to the ratio of unemployed individuals to the total labour 
force. 
***Employment Rate refers to the ratio of the number of employed individuals to the total 
population.  
 
 
 
 
 
 

                                                 
 
7 Labour Market Rate refers to the activity of the population 15 years of age and over, excluding 
institutional residents, in the week (Sunday to Saturday) prior to Census Day. 
8 Data is complied from www.communityaccounts.ca 



 

Baie Verte Health Service Area, Primary Health Care Profile 22

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

Baie
 V

er
te

Bre
nt

's
 C

ov
e

Bur
lin

gt
on*

Fle
ur

 d
e L

ys

Har
bo

ur
 R

ou
nd

La 
Scie

**

Mid
dle 

Arm

M
in

g's 
Big

ht

Nip
pe

r's
 H

ab
ou

r

Pac
que

t

Sea
l C

ov
e

W
es

tp
or

t**
*

W
oo

ds
to

ck

4.2.3 YOUTH EMPLOYMENT RATES 

 
According to Statistics Canada Health Profile, October 2011, 28.3 per cent of the youth 
aged 15 - 24 are employed within the Central Health region. This is higher than the 
provincial rate of 21.5 per cent.  
 
4.2.4 EMPLOYMENT INSURANCE INCIDENCE  

 
In 2009 in the BVPHSA, for those individuals who were receiving Employment 
Insurance (EI), the average amount of benefit was $10,250.00. Employment insurance 
incidence, (EII) for the ten years between 1999 and 2009 has been consistent. However 
the average benefit has increase about $3,000.00. This could be a direct result of 
inflation. 
Three of the four communities reporting the highest percentage of EI incidence, 
Harbour Round, Nipper’s Harbour, and Pacquet also reported having the highest 
percentage of claims relating to the fishing industry at 42.9 per cent, 62.5 per cent, and 
50.0 per cent respectively. 
The Employment Insurance Incidence shows the number of people receiving EI 
benefits in the year, divided by the number of people in the labour force. 
 
Figure 5. Employment Insurance Incidence, 20099.  
 
   
 
 
 
 
 
 
 
 
 
 
 

    
 
    *Includes Smith’s Harbour 
  **Includes Tilt Cove 
***Includes Purbeck’s Cove 

                                                 
9 Data is complied from www.communityaccounts.ca. 
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4.3   INCOME AND PERSONAL STATUS 
 
Research indicates that income and social status are directly linked with health 
outcomes and deemed to be the single most important determinant of health. Studies 
show that health improves at every level of the income and social hierarchy. 

 
4.3.1 PERSONAL INCOME PER CAPITA 

 
Personal income is calculated by income received by an individual from all sources 
which includes employment as well as government transfers such as Canada pension, 
old age security, EI, and income support assistance. The personal income per capita in 
2007 was lower in the BVPHSA ($18, 750) than in Central Health region ($21, 600) and 
the Province ($24, 900). The median income for the BVPHSA was $18,800, Central 
Health region $19,700, and the province $22,300. 
 
Figure 6.  Personal Income Per Capita and Median10 Income per Capita, 200711 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

                                                 
10 Median refers to the middle number in a group of numbers. 
11 Data is complied from www.communityaccounts.ca. 
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4.3.2   SELF RELIANCE 

 
The self-reliance ratio is a measure of the community’s independence from 
government transfers such as Canada Pension, Old Age Security, Employment 
Insurance, and Income Support Assistance (higher percentages mean less 
dependency). 
 
In 2009 the Self reliance ratio for the BVPHSA was 61.35 per cent. This is lower than the 
Central Health region rate of 72.1 per cent and the provincial rate of 79.6 per cent. 

 
Figure 7.  Self Reliance Ratio, 200912.  
 
 

                                                 
12 Data is complied from www.communityaccounts.ca. 
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 4.3.3 INCOME SUPPORT ASSISTANCE STATUS 

 
In 2009, 8.5 per cent of the residents in the BVPHSA received Income Support 
Assistance at some point during the year. This is lower than the Central Health region 
rate of 9.7 per cent and the provincial rate of 10.0 per cent. This has significantly 
decreased since 1999 when the incidence was BVPHSA 15.9 per cent, Central Health 
region at 15.6 per cent and NL at15.2 per cent.  
Those collecting income support assistance during this period in the BVPHSA included 
25 couples without children, 65 families with children (35 of these were lone parent 
families), and 185 unattached individuals. In those 65 families with children there were 
85 children aged 0-17. (Community Accounts, 2010) 
The average benefit for those persons collecting income support assistance in 2009 on 
the BVP was $6,150, the Central Region was $6,400, and NL was $6,700.  The average 
duration for which benefits were collected on the BVP was 8.7 months, Central Health 
region was 9 months and NL was 9.2 months 
 
 
Figure 8. Income Support Assistance Incidence, 200913 
 

 

                                                 
13 Data is complied from www.communityaccounts.ca 
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4.4   HEALTHY CHILD DEVELOPMENT  
 
“Healthy child and youth development begins long before birth and is one of the key 
determinants for health and well-being throughout life. A healthy child is one who 
thrives through each developmental stage and is positioned to reach his or her 
potential in adulthood. “The capacity for a child to develop in a healthy manner 
depends greatly on the environment in which he or she is raised”. (Department of 
Health and Community Services, 2011) 

The effects of prenatal and early childhood experiences on subsequent health, well-
being, coping skills, and competence is very powerful. Children born to low-income 
families are more likely than those born to high-income families to have low birth 
weights, to eat less nutritious food, and experience more difficulty in school. 

 
4.4.1 NUMBER OF CHILDREN AND AGE RANGE 

 
According to Community Accounts (2006) 24 per cent of BVP population is made of up 
those aged 19 years and younger. This is higher than the Central Health region, 21.1 
per cent and NL, 22.1 per cent. The majority of children living on the BVP, 7.8 per cent, 
fall within the 15 - 19 age group as it is with the Central Region, 6.5 per cent, and the 
NL, 6.7 per cent. 
 
Table 6. Age Break Down of Children, 2006. 
Place 0 - 4 5 - 9 10 - 14 15 - 19 Total 
BVP 295 295 365 410 1365
Central Region 3,910 4,765 5,275 6,200 19,430
Newfoundland 24,495 25,105 27,035 29,590 106,225 
 
 
4.4.2   LONE-PARENT FAMILIES AND INCOME 

 
In 2009, the median income for lone parent families in the BVPHSA was $27, 400. For 
the Central Health region it was $27,100 and for the Province it was $29,800.  In 
comparison, the median income for couple families for this same time period in the 
BVPHSA was $49,100, Central Health region $54,900and Province $67,600. 
(Community Accounts) 

There were a total of 145 households in the BVPHSA identified as lone-parent 
households in 2006. This represents 6.3 per cent of all families in the BVPHSA. 
Provincially, 15.5 per cent or 24,165 of all families are identified as lone-parent. Of the 
total number of lone parent households, 105 of these were led by a female. (Statistic 
Canada, 2006) 
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This is significant because the literature has shown that female led, lone-parent 
families are associated with children who live a more disadvantaged life, compared to 
intact, two-parent homes. Additionally, children in female lone-parent homes are 
more likely to exhibit “signs of hyperactivity, emotional distress and anxiety, as well as 
signs of direct and indirect aggression” (Kerr & Beaujot, 2002, p. 140). Kerr and Beaujot 
(2002) found that 67  per cent of female led lone-parent families were low income, 
compared to only 14 per cent of two-parent households. The Government of 
Newfoundland and Labrador also identified in its Poverty Reduction Strategy that 
families who are led by single mothers are a population that is most vulnerable to long 
term poverty. This issue is of importance because children who live in poverty are at 
greater risk of low birth weight, higher infant mortality, growth stunting, learning 
disabilities, and developmental delays. Children who live in poverty also experience 
lower self- esteem, and other socio-emotional problems (Cuthrell, Stapleton, & 
Ledford, 2010).  

There were a total of 40 male led lone-parent families, representing 27.6 per cent of 
the total population of lone-parent families in the BVPHSA. Provincially, there were a 
total of 4,420 male led lone-parent homes, representing 22.4 per cent of lone-parent 
households. 
 
4.4.3 PRENATAL CARE 

 
According to Central Health Statistics there were 23 children born in 2011 in the 
BVPHSA. 52.1 per cent of this population was referred for prenatal services. This is a 
decrease from the previous two years with 66.6 per cent referred in 2010 and 72.7 per 
cent referred in 2009. 

During a community consultation a participant noted that for their first child they 
attended prenatal classes but for their second child they did not attend. This could be 
a reason for the decreased participation in prenatal classes. 
 
4.4.4 EARLY CHILDHOOD LEARNING AND CHILD CARE SERVICES 

 
The Baie Verte Peninsula Family Resource Program Inc. offers a variety of programs 
based around a child’s health and social well-being. This organization opened its 
doors in May of 2003. The programs are geared towards the parent-child relationship 
and are age specific. Some of the programs offered are Leap into Learning, Outdoor 
Fun, Parent Night, numerous parent/child orientated programs as well as an array of 
special events. There is an outreach program, conducted by the Resource Mother who 
visits the homes of those families who have never attended the centre or who have 
not been there in quite some time. The goal is to try to connect families to the centre 
as well as bridge the gap from the Healthy Baby Club (HBC) to regular programming.  
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The HBC is a program of the Baie Verte Peninsula Family Resource Program Inc. funded 
through the Early Childhood Development Initiative. The HBC is a prenatal and 
postnatal support program, which responds to the needs of pregnant women and 
new mothers in need of support.  The main goal of the program is to promote good 
nutrition practices and positive lifestyle choices during pregnancy so that participants 
and their families have healthy pregnancies and healthier children.   

There is currently one licensed child care centre located in the BVPHSA called Way 2 
Grow Quality Child Care Centre, which opened in July 2010. This service is overseen by 
a subcommittee of the Baie Verte Peninsula Family Resource Program Inc. The Quality 
Childcare Center has the capacity for full time enrollment of 27 children 24 - 84 
months of age. There are currently 29 children enrolled with a combination of full time 
and part time. The cost of the licensed child care is $28/full day and $15/half day and a 
special rate of $18 for those children enrolled in Kindergarten. Funding is available to 
those individuals/families who meet specific criteria to assist with the cost of parent 
fees. There has been an identified need for an afterschool program, which the Family 
Resource Centre will be investigating further. 

There is no licensed family day care on the Peninsula, although antidotal evidence 
suggests that there are people who care for children in their homes. 

 
4.4.5   LIVE BIRTHS AND LOW BIRTH WEIGHT 

 
As stated earlier in this report, over a six year period (2001-2006) the total number of 
births for the BCPHSA was 295.There has been no live births to mother’s aged 18 years 
and younger in the BVPHSA since 1996. 

According to Statistics Canada, Health Profile 2012, 4.8 per cent of the live births in the 
Central Health region 2005/2007 were low birth rates. A low birth is a live birth less 
than 2,500 grams, expressed as a percentage of all live births (birth weight known).The 
Provincial rate was higher at 5.6 per cent.This information was not available for the 
BVPHSA. 

 

4.4.6   CHILD, YOUTH, AND FAMILY SERVICES 

 
The Clinical Program Supervisor from the Department of Child, Youth, and Family 
Services identified that as of March 2012 there were 11 Protective Intervention Cases 
open in the BVPHSA with the department. 

Furthermore, there are 12 children identified to be in foster care.  Please note that 
some of these children are not originally from the BVPHSA, however have been placed 
in foster homes in the area due to lack of resources in their own area of the region. 

There are currently 3 youth on the Youth Corrections caseload. It is important to note 
that this is just a snap shot in time and that these numbers change on a regular basis.   
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4.5   PHYSICAL AND SOCIAL ENVIRONMENT 
 
Physical environment has been identified as one of the health determinants and it 
includes human built factors such as housing, roads, transportation, and natural 
factors such as air and water quality.  
 
4.5.1   HOUSING 

 
Newfoundland and Labrador Housing Corporation (NLHC) offers a Rental Housing 
Program that provides low income housing for individuals and families that cannot 
obtain suitable and affordable rental housing on the private market. 
 
Currently in the BVPHSA there are two Newfoundland and Labrador houses and one 
rent supplement. Also there are 28 affordable housing approved units which are 
owned and operated by private and non-profit proponents. However, NLHC provides 
capital funding in the form of a forgivable loan for the construction of the units. There 
are also two affordable housing projects for seniors. 
 
 
Table 7. Ownership of Dwellings, 200614.  

 
 
Town 

 
Total 
Dwellings 

 
Owned 
Dwellings 

 
Rented 
Dwellings 

Dwellings 
Requiring 
Repair (%) 

Baie Verte 480 400 85 8.3 
Ming’s Bight 115 110 0 13 
La Scie 380 355 30 6.6 
Middle Arm 170 170 0 5.9 
Westport 95 80 15 0.0 
Woodstock 80 60 20 12.5 
Nipper’s Harbour  

60 55 10 
 
0.0 

Region* 2,320  
*Source: Community Accounts, 2006. 
Figures may not add to total due to random rounding of figures. 
 
 
Table 7 indicates the ownership status of the dwellings located in the BVPHSA. In the 
town of Baie Verte there are approximately 480 dwellings or homes. Of these homes, 
400 are owned by the families/individual who resides in them, while the other 80 
home are being rented. About 8.3 per cent of these homes are in need of repairs. In 
the town of Middle Arm there are approximately 170 dwellings or homes. All of these 

                                                 
14 Statistics Canada Census 2006 Data. 
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homes are owned by the families/individual who resides in them. About 5.9 per cent 
of these homes are in need of repairs. In the town of La Scie there are approximately 
380 dwellings or homes. Of these homes, 355 are owned by the families/individual 
who resides in them, while the other 30 home are being rented. About 6.6 per cent of 
these homes are in need of repairs. 
There are different family type households; one-family households, multiple-family 
households, non-family households. The break down for the area is 1885 one family 
households, 60 multiple family households, and 370 non-family households. 
 
There is currently one senior’s complex in the BVPHSA known as Baie View Manor. This 
complex provides Level 1 care and as of July 2012 has 28 residents with no vacancies. 
There are no stand alone nursing homes in the BVPHSA. However, the BVPHC has 18 
long-term care beds. Currently there are no vacancies.  
 
4.5.2   WATER QUALITY 

 
All communities except Coachman’s Cove, Harbour Round, Purbeck’s Cove, and Round 
Harbour have a public water supply.  At the time of this report boil orders were in 
effect in 13 of the 17 communities that have a public water supply. The boil orders 
have been in effect in some communities for as long as 22 years .These communities 
include Brent’s Cove, La Scie, Pacquet, Snook’s Arm, Tilt Cove, Westport, and Wild 
Cove. 

 The Regional Environmental Health Manager (REHM) in Gander confirmed that rural 
communities with a small tax base and/or a lack of funds are usually unable to operate 
and maintain their water system. He also added that some communities refuse to 
chlorinate their water system. 

During the consultation in Middle Arm, the Mayor reinforced the statement made by 
the REHM; “our water was good but the cost of getting it tested to get the boil order 
lifted cost too much. Even if the boil order were to get lifted the upkeep of testing the 
water would be too expensive to maintain.” 
 
4.5.3   ROADS 

 
According to the Regional Director of the Department of Transportation and Works, all 
pavement conditions are fair to good on the BVP with the exception of the pavement 
from Baie Verte to Fleur de Lys. However, sections of access roads remain unpaved. 
These communities include Tilt Cove, Shoe Cove, Nippers Harbour, Snook’s Arm, and 
Round Habour. 
 

During the community consultations, the public did not agree with this statement.  
Residents also expressed concern with the over growth on the sides of the roads 
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suggesting that it posed a danger to travel and impeded the safety of ambulance 
transfers  
 
4.5.4   TRANSPORTATION 

 
There is a lack of public transportation in the area. There is one taxi service located in 
Baie Verte. The majority of people without private transportation rely on family and 
friends.  
 

DRL bus service makes a daily pick up and drop off at the Baie Verte Junction for 
people wishing to travel across the province. There is also a daily shuttle service to 
Corner Brook and Grand Falls-Windsor based out of Baie Verte. 
 
4.5.5   SAFETY 

 
According to Community Accounts (2010)96.3 per cent of those living in Economic 
Zone 11 said that they felt safe in their communities compared to 92.5 per cent for 
Central Health region and 89.4 per cent for province. 
 

During the community consultations people noted that they felt safe in their 
communities, some even mentioned that they didn’t lock their doors when they left 
their house. One participant (formerly a resident of Toronto) compared it to living in 
areas such as Toronto where they “wouldn’t go outside at night alone. Here I felt that I 
could go for a walk at two in the morning and not have to worry about getting 
mugged.” 
 

There were a total of 35 impaired driving charges for the Deer Lake District RCMP 
which the BVPHSA falls under in 2009. As well as 10 criminal traffic acts, 10 break and 
enters (5 of which were committed by youth), 5 stolen property incidents, 5 cases of 
fraud, and 15 cases of mischief (5 of which were committed by youth).  
 

During the Baie Verte community consultation a Police Officer from the Baie Verte 
Detachment noted that drinking and driving continues to be a problem in the area. 
Also during the Baie Verte consultation a participate commented that they’ve noticed 
a problem with children not being properly restrained in their car seats and the car 
seats not being properly placed in the vehicle. This could be due to lack of education 
on how to properly install car seats.  
 
4.5.6   SENSE OF BELONGING TO THE LOCAL COMMUNITY 

 
In 2009, 81.25 per cent of the population aged 12 years and older in the BVPHSA said 
they feel a very strong to somewhat strong sense of belonging to the local community 
(Community Accounts, 2009). 
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During the Middle Arm community consultation participants commented that they 
felt a high sense of belonging to their community. One participant said “it’s like one 
big family, neighbours look after one another, everyone helps raise everyone’s 
children, and you don’t see one another stuck.” 
 

During all consultations participants mentioned the array of different social groups 
such as seniors groups, different groups/programs run by the Family Resource Centre, 
church groups, youth groups, hobby/interest groups, sports groups, etc. 
 

It was also identified during the community consultations that in times of need(s) the 
communities pull together and help their own. It should be noted that while 
communities help one another the level of help varies by community. 
 
4.5.7   EXPOSURE TO SECOND HAND SMOKE 

 
According to the Statistics Canada June Health Profile (2012), 6.3 per cent of the non-
smoking population 12 years and over in the Central Health Region reported that at 
least one person inside their home smokes every day or almost every day. This was 
lower than the provincial rate of 7.2 per cent. 
 
Of the non-smoking population 12 years and over in the Central Region, 15.3 per cent 
reported being exposed to second-hand smoke while in vehicles and/or public places. 
This was higher than the provincial rate of 13.4 per cent. 
 
As of January 21, 2009, Central Health implemented a Smoke – Free Properties Policy. 
This meant that patients, clients, residents, visitors and staff were no loner permitted 
to smoke indoors, or on any exterior grounds or parking lots. 
 
As of July 1, 2011 the Government of Newfoundland and Labrador made amendments 
to the Smoke-Free Environment Act, banning smoking in motor vehicles while persons 
16 years of age and under were present. Anyone found to be smoking in a vehicle with 
someone under the age of 16 could be fined anywhere from $50 to $500 (Department 
of Health and Community Services, 2011). 
 
4.6    Personal Health Practices & Coping Skills 
 
Personal Health Practices and Coping Skills are the actions that people take and the 
lifestyles people choose to prevent disease, maintain health status, promote or 
enhance self-care, cope with challenges, make decisions and problem solve for 
themselves and dependent family members. “Social environments that enable and 
support healthy choices and lifestyles, as well as people’s knowledge, intentions, 
behaviours, and coping skills for dealing with life in healthy ways, are key influences 
on health” (Health & Community Services, 2001). 
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Lifestyle factors such as smoking, substance use, and physical inactivity have been 
shown to have a negative impact on the health status of individuals. 
 
4.6.1   SMOKING 

 
According to Health and Community Services (2011) tobacco use is the leading cause 
of preventable illness and death including lung cancer, heart disease, stroke, and 
emphysema in Canada. More than 800 people in NL die each year from the effects of 
smoking. Exposure to second-hand smoke is also dangerous to your health.  
 

The CCHS 2009-10 revealed that the rate of smoking among current daily smokers 12 
years of age and older in the Grand Falls-Windsor - Baie Verte - Harbour Breton Rural 
Secretariat region was 21.5 per cent. The Central Health region rate was 20.7 per cent 
and the provincial rate was 18.6 per cent. For the Grand Falls-Windsor - Baie Verte - 
Harbour Breton Rural Secretariat region this is an increase from 2008 when only 18.6 
per cent of the same population reported smoking daily. The Central Health region 
also saw an increase since the 2008 rate of 19.1 per cent.  However, on a provincial 
level the number of people who smoke has decreased from 19.9 per cent in 2008 to 
18.6 per cent in 2010.  
 

According to the Youth Smoking Survey (2004 - 2005) conducted by Health Canada, 
children as young as grade five are experimenting with smoking and in NL with 6.9 per 
cent reporting  having tried smoking by grade five. This statistic increases to 43.1 per 
cent by grade nine, compared to a national rate of 34.3 per cent of school age children 
who reported smoking daily. When asked where they obtained cigarettes, 18.9 per 
cent reported obtaining them from a retail source and while this number is given with 
caution, it is still alarming. 
 

4.6.2    ALCOHOL USE 

 
Alcohol consumption is an important issue for health because it can contribute to 
acute and chronic physical, psychological, and behavioural problems. The issues are 
complicated because drinking moderately is often cited as being beneficial to health 
outcomes. 
 

According to the CCHS 2009-2010, 32.9 per cent of individuals living in the Grand Falls-
Windsor - Baie Verte - Harbour Breton Rural Secretariat region reported being a heavy 
drinker (5 or more drinks on one occasion, 12 or more times a year). This is an increase 
from 2008 when only 27.7 per cent of this population reported being a heavy drinker.  
The 2009-2010 rates for the Central Health region and the province was 33.3 per cent 
and 32.9 per cent respectively. This is a slight increase from the 2008 rates of 27.4  per 
cent for the Central Health region and 31.2 per cent for the province.  
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During the La Scie consultation participants stated that there were “a lot of youth 
drinking on the “platform”, out in the open, like under age drinking/drinking in public 
is no big deal.” It was also noted during the community consultations that drinking 
and driving was an issue in the area. One participant stated that “no one ever seems to 
get caught because as soon as the police get in town or someone knows they are on 
the way everyone else is informed of this.”  
 
4.6.3   DRUG USE 

 
With regards to drug use, there are several different types of drugs, including cannabis 
(marijuana), depressants (alcohol, sleeping medications), hallucinogens  (acid, 
mushrooms), inhalants (gasoline), nicotine (cigarettes), opiates (heroin, morphine), 
and stimulants (cocaine, crystal meth).  
 

In 2009, the RCMP reported that in Newfoundland and Labrador, 8.4 per cent of the 
population reported having consumed some type of illicit drug within the last year.  
In 2010, the Canadian Alcohol and Other Drug Use Monitoring Survey (CADUMS) 
reported that in Newfoundland and Labrador, 8.4 per cent of the population reported 
using cannabis within the last year, 8.5 per cent reported using a combination of 
cocaine/crack, speed, methamphetamines, hallucinogens, ecstasy, or heroin, and 1.5 
per cent reported using a combination of five or more of the before mentioned drugs. 
 

The Newfoundland and Labrador Student Drug Use Survey (NLSDUS) reported that in 
2007, 29.5 per cent of students reported using cannabis within the last 12 months, 
with the average first age of use at 13.5 years. Other reported usage was 7.2 per cent 
of students reported using ecstasy in the last 12 months, an increase of 5.2 per cent 
from 2003 data.  
 

Prevalence of cocaine usage was found to occur in 5.3 per cent of the population, an 
increase from 3.7 per cent in 2003; 4.4 per cent reported using inhalants; 4.2 per cent 
reported use of acid, Psilocybin or Mescaline; and 2.4 per cent reported using 
methamphetamines within the last 12 months. While these numbers are concerning, it 
is important to note that this survey identified that 40 per cent of students in grade 
seven, nine, and levels one and three chose to remain substance free.  
 
4.6.4  GAMBLING 
 
According to the Department of Health and Community Services, Government of 
Newfoundland and Labrador (1998) signs of a problem gambler is an individual who:  

 spends large amounts of time gambling 
 begins to place larger, and more frequent bets 
 has growing debt 
 pins hopes on the big win 
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 promises to cut back on gambling 
 refuses to explain behaviours, or lies about it 
 feels frequent highs and lows 
 boast about winning 
 prefers gambling over a special family occasion 
 seeks new places to gamble close to home and away. 

 
According to the NLSDUS (2007), 61.6 per cent of students in Newfoundland and 
Labrador participated in at least one gambling activity. This represents a decrease 
from 65 per cent in 2003 and 74 per cent in 1998. Of students in this province 3.6 per 
cent met the definition of at-risk gambling whereas 1.7 per cent met problem 
gambling criteria. 
 

According to the 2009 Newfoundland and Labrador Gambling Prevalence Study, 
gambling prevalence rates have declined to 72 per cent in 2009, from 78 per cent in 
2005. Of those surveyed, 65 per cent were identified as non-problem gamblers. This 
study showed a decrease in the prevalence of moderate risk gamblers, from 2.2 per 
cent in 2005 to 1.1 per cent in 2009; as well as problem gamblers (1.1 per cent in 2005 
to 0.1 per cent in 2009). Finally, there was an increase in the prevalence of low risk 
gamblers from 4.3 per cent in 2005 to 5.1 per cent in 2004. 
 
4.6.5   PHYSICAL ACTIVITY 

 
“Regular physical activity is associated with a reduced risk of cardiovascular disease, 
some types of cancer, osteoporosis, diabetes, obesity, high blood pressure, 
depression, stress and anxiety. As well, strong evidence suggests that higher levels of 
physical activity are associated with health benefits. In fact, the more activity, the 
greater the health benefit” (Colley, et al., 2011).  
 

According to the 2009-10 CCHS, 49.2 per cent of those aged 12 years and over in the 
Central Health region reported being moderately active to active. This was higher than 
the provincial rate of 47.4 per cent. More males (55 per cent) than females (44 per 
cent) reported being moderately active to active. 
 
4.6.6   MAMMOGRAPHY 

 
According to Public Health Agency Canada (2011) one of the most common forms of 
cancer for woman is breast cancer. Research studies indicate measures woman can 
initiate to aid in reducing the likelihood of developing this disease or dying from it 
including minimizing lifestyles and environmental risk factors and proper screening.  
According to the CCHS 2009-2010, 92.7 per cent of women aged 50 - 69 in the Central 
Health region have had a mammogram done at least once in their life time. This is 
higher than the provincial rate of 89.0 per cent.  
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In April 2012 Newfoundland and Labrador broadened their screening program to 
lower the initial screening age to 40. 
 
4.6.7 CERVICAL SCREENING 

 
A simple Pap test will detect early cell changes that are precursors to cervical cancer. 
Women who are, or have ever been sexually active are encouraged to see their regular 
health care provider for screening. In Newfoundland and Labrador approximately 
85,000 women are screened and 8,000 women will have an abnormal Pap test each 
year. Unfortunately, that leaves about 14,000 women not screened (Central Health, 
2008). 
 

The Cervical Screening Initiatives Program for Central Newfoundland was launched in 
June 2003, with the goal to increase screening rates in the region. In this province, the 
mortality rate attributed to cervical cancer is 2.5 times greater than the Canadian rate. 
Early detection and treatment is considered to be effective in reducing mortality from 
this disease. According to Central Health Cervical Screening Initiative Program (2010), 
29.5 per cent of the female population aged 15 years and older in the BVPHSA had a 
pap smear in 2010. This is lower than the Central Health region rate of 36 per cent. 
However, those numbers have increased since 2004, when the BVPHSA rate was only 
24 per cent and the Central Health region rate was 32 per cent. 
 
4.6.8   PROSTATE SCREENING 

 
For Canadian men, prostate cancer is one of the most commonly diagnosed cancers. 
Prostate cancer incidence increases almost exponentially with age, most cases are 
diagnosed in men ages 60 years or older (Public Health Agency of Canada, 2011).   
According to the Canadian Community Health Survey (2005) 35.7 per cent of the male 
population in Zone 11 had prostate specific antigen test (PSA) completed. The rate for 
Zone 11 is lower than the Central Health region rate, 41.3 per cent, and the provincial 
rate, 43.9 per cent. 
 
4.6.9   COLORECTAL CANCER SCREENING 

 
The National Cancer Institute (2011) defines colorectal cancer as a disease in which 
cells in the colon or rectum become abnormal and divide without control, forming a 
mass called a tumor. 

According to Canadian Community Health Survey (2010) 33.4 per cent of the 
population aged 35 years and older in the Central Health region has had a fecal occult 
blood test completed. This is higher than the provincial rate at 26.0 per cent. 
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4.6.10   SEXUALLY TRANSMITTED INFECTIONS 

 
The World Health Organization (2012) defines Sexually Transmitted Infections (STI’s) as 
infections that are spread primarily through person-to-person sexual contact. There 
are more than 30 different sexually transmissible bacteria, viruses and parasites. 

The most common form of an STI in the Central Health region and for the province is 
Chlamydia. In the last 11 years there have been 888 cases in the Central Health region 
and 7281 cases in the province. Less common infections for 2011 for the Central 
Health region include Hepatitis C (6 cases) and Hepatitis B (4 cases). There were no 
reported cases of AIDS, HIV, Gonorrhea, or Syphilis.   

 
4.6.11   IMMUNIZATION 

 
A respiratory illness which affects millions of Canadians each year is commonly 
referred to as the flu or influenza. To aid in the prevention of this infection, reduce the 
severity, and the spread of the illness, individuals should receive the influenza 
immunization. 
 

“In Canada, flu season usually runs from November to April and an estimated 10 - 25 
per cent of Canadians may get the flu each year. Although most of these people 
recover completely, an estimated 4000 - 8000 Canadians, mostly seniors, die every 
year from pneumonia related to the flu and many others may die from other serious 
complications of flu” (Health Canada, 2006). 
 

According to a Public Health Nurse at the BVPHC, in 2011 - 2012, there were a total of 
810 influenza vaccines administered on the BVP. Below is a breakdown of 
administrated vaccines. 
 
Table 8. Influenza Vaccine Breakdown, 2011 - 2012.  
Persons Administrated to # of Administrated Vaccines 
6 - 23 months, 1st and 2nd 22, 11
≥ 60 years of age 433
Persons with chronic illness 124
Essential Community Workers 39
Pregnant Women 2
Aboriginal People 1
Household Contacts 179
 
Immunizations are an important part of maintaining your health. The successful use of 
vaccines in preventing disease means that most parents of young children in Canada 
today have never seen a life-threatening case of diphtheria (a disease that affects 
primarily the upper respiratory system and is caused by the bacterium 
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Corynebacterium diphtheria) or polio (can attack the central nervous system and 
destroy the nerve cells that activate muscles) (Health Canada, 2011).  
. 
Table 9. Immunization Status at Age 2 BVPHSA, birth year 2010  
 
Immunization 

# that Received Immunization 

DTaP - IPV - Hib (4 Doses) 42 
MMR (2 Doses) 42 
Pneumococcal (4 Doses) 41 
Varicella (1 Dose) 41 
Men - C (1 Dose) 41 
 
Table 10. BCPHSA School Immunizations for 2012-2013 
 
Immunization 

# that Received Immunization 

DTap-IPV 47 
Men C (A,C,Y,W 135)  52 
Hepatitis B 48 
HPV  33 
TDap 57 

 
 DTap-IPV- immunization administered prior to Kindergarten. 
 Men C (A,C,Y,W, 135)- immunization administered to Grade 4 students. 
 Hepatitis B- immunization administered to Grade 6 & requires 2 doses. 
 HPV- immunization administered to Grades 6 females & requires 3 doses. 
 TDap- immunization administered to Grade 9 students. 

 
4.6.12 ORAL HYGIENE 

 
According to Canadian Community Health Survey (2010) 43.3 per cent of the Central 
Health region’s population visited the dentist within the last year. This is below the 
provincial average of 54.1 per cent. 
 

According to Health and Community Services, there has been an unprecedented 
uptake of the expanded Adult Dental Program since being implemented in January 
2012. As of result of this uptake a prior approval process was established in April 1, 
2013. "The prior approval process will approve clients up to the limit of the existing 
budget, minus funding specifically allocated for exceptional or emergency cases 
throughout the year" (Health and Community Services, 2013). This process 
demonstrates an effort by government to ensure the continuation of this program. In 
order to offer appropriate dental services to the residents of the province, the 
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government also increased the per person cap to $150.00 for basic dental services and 
$750.00 for dentures per year (Health and Community Services).  
 
4.6.13 FRUIT AND VEGETABLE CONSUMPTION 

 
According to the World Health Organization (2012) sufficient intake of fruit and 
vegetables can help eliminate about 14 per cent of gastrointestinal cancer deaths, 
about 11 per cent of ischemic heart disease deaths, and about 9 per cent of stroke 
deaths. Only 20.4 per cent of those living within the Central Health region reported 
eating fruits and vegetables at least 5 times or more per day. This was lower than the 
provincial average of 29.0 per cent. 
During the community consultation a participant commented on the lack of fresh fruit 
and vegetable selection at local grocery stores and also the poor quality of these 
products. In all consultations, Newfoundlanders poor diet typically consists of salt beef 
dinners, using salt as preservative and pork used as scrunchions was discussed. 
 
In the provider consultation the need for increased access to a dietician was discussed.  
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HEALTH SERVICES 
 
 
Health services, particularly those designed to maintain and promote health, to 
prevent disease, and to restore health and function contribute to population health.  
 
This section of the profile will discuss health services under the following headings: 
provider and service profile; regional services; secondary services; adjacency to 
secondary services; and migration patterns; population with access to Family 
Physician/PHC Provider and satisfaction with health care as well as and non-Central 
Health PHC Services  
 
5.1   PROVIDER PROFILE 
 
5.1.1 PRIMARY HEALTH CARE PROVIDER PROFILE 

 
The residents on the BVP receive Primary Health Care (PHC) Services from health 
professionals of the Central Regional Health Authority (CRHA), as well as, private 
practice providers. A profile of providers employed by CRHA is highlighted in the 
following table and includes type of provider, number of positions, age range, years of 
services, and applicable collective agreements governing provision of service. 
 
Table 11. Primary Health Care Provider Profile - Central Health. 
 
Primary Health Care 
Provider 

 
Number 

Collective 
Agreement 

 
Age Range* 

Years of 
Service** 

Director of Health 
Services 

 
1 MGMT B 

 
A 

Manager of Client Care 
Services 

 
1 MGMT A 

 
B 

Clinical Physiotherapist 
II 

 
1 NAPE HP A 

 
A 

Physiotherapist 
Support Worker 

 
1 NAPE HS C 

 
C 

Recreation Therapy 
Worker II 

 
1 HAPE HS C 

 
A 

Social Worker 2 NAPE HP C (2) C (2) 
Physicians 3 B (2), C (1) A (2), B (1)
Nurse Practitioner 1 NLNU C C 
 
RN’s 

 
22 NLNU 

A (5), B (11), C 
(6) 

A (9), B (6), C 
(7) 
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Child Management 
Specialist 

 
1 NAPE HP C 

 
C 

X-Ray Technician 2 NAPE LX A (1), C (2) A (2) 
Lab Tech I 2 NAPE LX A (1), C (1) B (1), C (1)
Lab Tech II 1 NAPE LX C C 
Diagnostic Imaging 
Technologist III 

 
2 NAPE LX C (2) 

 
A (2) 

Dietitian*** 1 NAPE HP A A 
 
LPN’s 

 
25 NAPE HS 

A (7), B (8), C 
(10) 

A (12), B (6), C 
(7) 

PCA’s 2 NAPE HS C (2) A (2) 
Paramedics 6 NAPE HS A (5), B (1) A (6) 
Clerk I 3 NAPE HS A (2), C (1) A (2), B (1)
Clerk II 1 NAPE HS C C 
Clerk II 1 NB C B 
Clerk IV 1 NB A A 
Hospital Admitting 
Clerk II 

 
1 NAPE HS C 

 
C 

*  A = <36, B = 36 - 45, C = >45 ** A = ≤10, B = 11 - 20, C = ≥20 
 

 
5.1.2   GENERAL PRACTITIONER PROFILE 

 
Currently there are three full-time, permanent fee-for-service general practitioners 
within the BVPHSA.  These positions are located at the BVPHC and Central Health is 
actively recruiting for the La Scie Medical Clinic. All three physicians provide call 
coverage at the BVPHC. Physicians have admitting privileges to treat any acute or 
chronic condition they feel can be treated at the local centre. Unstable patients are 
referred to the appropriate secondary/tertiary centre. 

 
5.2   SERVICE PROFILE 

 
The provision and delivery of health services that are designed to maintain and 
promote health, prevent disease, and restore health and function - all contribute to 
population health. The BVPHC offers PHC services to the Baie Verte Peninsula.  
The BVPHC offers or coordinates the following services: 

 
 Long Term/Short Term Care - 18 LTC beds, 6 acute care beds, 1 respite 

bed, and 1 palliative bed. 
 24 hour emergency services. 
 Dietitian services 3 full days a month for inpatient/outpatient and LTC,  
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 Diabetic clinics are held 3 full days a month by Dietitian and Nurse 
Practitioner. 

 Mental Health Case Management 
 Behavioural Child Management 
 Rehabilitative services (physiotherapy) 
 Diagnostic services (laboratory, X-ray, ultrasound). 
 Dental services (Private Practice) 

 
Rehabilitative Services:  
Rehabilitative Services encompass audiology, occupational therapy, 
physiotherapy, recreation services, and speech-language pathology for the 
community, acute care and long-term care. Rehabilitative services are available 
to pediatric, adult and geriatric populations. The development and 
maintenance of volunteer service in acute care and long-term care is also 
included.  
 
The BVPHSA has a half time Physiotherapist. Speech Therapy visits from Central 
Newfoundland Regional Health Centre once per month. Occupational Therapy 
(OT) for community based clients visits based on referrals. For long term care 
resident’s, occupational therapists visit approximately 4 times per year. 
 
Population and Public Health  
The Population and Public Health Division of Central Health offer a variety of 
health promotion and protection services across the region with a focus on 
prevention and early detection and intervention. The aim of health promotion 
services is to improve the health status of the population by providing people 
with the information they need to make healthy choices on a variety of lifestyle 
issues such as healthy eating, physical activity, tobacco use, and injury 
prevention. Health protection services focus on the prevention of disease in the 
population by immunization and education. 
 
It is recognized that there are a variety of factors that influence the health of 
individuals, families and populations including education, income, social 
support networks, employment and working conditions, social status, gender, 
genetics,  health services, physical environments, personal health practices and 
coping skills, culture, and healthy child development. With this in mind, our 
work involves collaboration with other sectors of Central Health and outside 
agencies to plan for improved health outcomes using a population health 
approach.  
 
The programs and services offered primarily by public health nurses in the 
BVPHSA include: 

 Prenatal Screening 
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 Childbirth Education 
 Healthy Beginnings 
 Parenting Support 
 Health Checks Program 
 School Health 
 Health Protection Services (Includes child and adult immunization) 
 Health Promotion 
 Community Development 
 Cervical Screening (offered by the Nurse Practitioner) 
 Other programs are also available for nutrition, reproductive health, 

environmental health, communicable health, dental hygiene, and 
other health promotion areas. 

 
Health Protection:  
Health protection services assist in the identification, reduction, and 
elimination of hazards and risks to the health of individuals in the community 
The Health Protection Division includes Communicable Disease Control, 
Environmental Health and Health Emergency Management. The division acts 
under the direction of the Medical Officer of Health (MOH) and is designed to 
protect the health of the public by the identification, reduction, and 
elimination of hazards and risks. Legislative authority comes from the Health & 
Community Services Act, the Communicable Disease Act and Amendments 
Order, the Venereal Disease Prevention Act, the Food and Drug Act, the 
Tobacco Control Act, the Smoke-Free Environmental Act and related 
regulations. This program is based in Gander and provides service to the 
BVPHSA as part of its mandate. 
 
Chronic Disease Prevention/Management (CDPM):  
CDPM includes programs involved with prevention (primary) and management 
(secondary) of chronic disease contributing to premature mortality (ex: 
diabetes, heart disease, stroke, and cancer). At the BVPHC there is a diabetes 
clinic, offered jointly by the Nurse Practitioner and Dietitian. The clinic is held 3 
full days a month, patients are seen by referral from the PCH provider and a 
plan of care guides the follow-up.  
 
In 2011 Central Health implemented a chronic disease self- management 
program available to residents. This program entitled Improving Health: My Way 
is for individuals who have chronic health problems and share similar 
challenges every day. The Program consists of group sessions, which are 
designed to help individuals with chronic conditions manage their health and 
in turn maintain active and fulfilling lives, despite the challenges associated 
with their chronic disease. Individuals can attend the sessions with a family 
member, friend, or other support person. This program is for any adult who has 
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a chronic health condition, plus anyone who cares for/supports someone with 
a chronic condition. 
 
Over the course of the program participants learn how to eat healthier; become 
more active; manage symptoms; improve self confidence; manage fear, anger, 
and frustration; make daily tasks easier; talk to your doctor and health care 
team; set goals; learn problem solving; and develop action plans for health.  
In addition to those living with chronic disease, the program is also open to 
those who care for, or support someone living with a chronic condition. 
This program is available to residents of the BVPHSA. 
 
Community Support and Residential Services:  
The Community Support and Residential Services Division of Central Health 
offers a diversity of supportive programs and services across the region, aimed 
at providing individuals with the opportunity to live as independently as 
possible within their community.  The focus is on helping individuals access the 
supports they need to overcome barriers, enhance independence and improve 
quality of life. A full range of community based programs and services are 
provided by qualified health care professionals throughout the region. These 
services include alternate family care, community behavioral services, co-
operative apartment, palliative/end of life care, short term acute care, 
individual living arrangements, lymphedema management, personal care 
home, special assistance and home support services. 
 
Home Support is a benefit available within the Community Support & 
Residential Services Program of Central Health. Home Support enables eligible 
individuals, who require assistance with Activities of Daily Living (ADLs) and 
Independent Activities of Daily Living (IADLs) to reside independently in their 
own home, board and lodging, alternate family care home, apartment, 
condominium, assisted living unit or shared living arrangement. Home Support 
is intended to supplement, not replace, services provided by the individual's 
family and natural support network 
 
In 2011, there was a total of 1,410 active recipients of Home Support Services in 
Central Health (816 seniors and 594 individuals under age 65 with a physical or 
cognitive disability). The number of senior recipients has more than doubled 
since 2008 (358) however, the number of individuals age 65 and under with a 
physical or cognitive disability was comparable to 2008, where there were 535 
recipients. (Regional Profile 2012) 
 
At the time of this report, in the BVPHSA, there were 47 individuals over the age 
of 65 years receiving home supports, 48 individuals under the age of 65 years 
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receiving home supports and 25 individuals under the age of 65 years who are 
residing with elderly parents, who are also receiving supports. 
 
Mental Health and Addictions Services:  
Mental Health Services are geared to assist both adults and children with 
mental health issues, including counseling and case management. A Mental 
Health Case Manager located at the BVPHC, provides services to individuals 
with specific mental illness diagnosis as well as some counseling for mental 
health issues.  
 
The Mental Health Social Worker provides services to the youth of the BVPHSA 
on a weekly basis, as this is a shared position with Green Bay Health Centre. At 
the time of this report this position was vacant. 
 
Addictions services provide education, prevention and treatment services for 
alcohol, drugs, gambling addictions to individuals, families, and communities.  
The Addictions Counselor provides service to the residents of the BVPHSA on a 
weekly basis as this is a shared position with the Green Bay Health Centre. 
There is a Regional Addictions Prevention Consultant located in located in 
Grand Falls-Windsor that offer services to the catchment area.  
 
Toll free help lines, such as the Mental Health Crisis line and the Kids Help line, 
are available. Other services including psychiatry, psychology, and counseling 
may be accessed in Grand Falls-Windsor. All requests for Mental Health Services 
are coordinated and processed through a single entry system.  
 
Ambulance Services: 
 Currently there is a hospital based road ambulance service staffed with 
Primary Care Paramedics that offers emergency medical services to the 
population of the Peninsula. The staff works collaboratively with the La Scie 
community based ambulance service to provide medical intercepts for clients 
who live within the La Scie service area. 
 
Audiology:  
Audiology is available at the referral centre in Grand Falls-Windsor. 
 

5.3    REGIONAL SERVICES 
 
In addition to those services provided locally, there is a network of providers who 
provide clinical or consultative services on a regional base. Listed below are some of 
the services provided regionally, either through professionals visiting the area or 
through clients accessing services at the regional referral centers. 
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 Cervical Screening Initiatives Coordinator- regional service that provides 
screening program support. 

 Regional Nutritionist - there are two regional nutritionists located in 
Gander who provide support for community based services. One provides 
childhood nutritional services, and the other has mainly a school focus. 

 Environmental Health Services Coordinator 
 Genetics Counselor - there are no scheduled visits from this discipline, 

however, these services are available via referral from a family physician 
and are provided at the secondary center.  

 Lactation Consultants- services are available through a community based 
lactation consultant. 

 Wound Care Consultant/Enterostomal Therapist 
 Respiratory Therapist 
 Medical Officer of Health 
 Acute Care Home Supports Coordinator 
 Asthma Care 

 
5.4 NON-CENTRAL HEALTH SERVICES 
 
Primary Health Care services are also provided to the BVPHSA by various departments 
and organizations and individuals in private practice.  
These include but are not limited to: 
 

Foot Care: There are at least two certified foot care providers in the PHC area 
with home based or in-home service for a fee. 
 
Optometry: Optometry services are available Monday’s and Tuesday’s weekly 
in Baie Verte through a private practice. 
 
Dental: Dental services are available at BVPHC through a private practice. 
 
Pharmacy: There are two community based pharmacies, Shoppers Drug Mart 
and The Medicine Shop. 
 
Physiotherapy: There are two physiotherapists on the BVP. Both offer services 
through private practice.   
 
Audiology: Beltone from GFW visits the BVPHSA monthly. 

 
Child, Youth, and Family Services:  
This is a new provincial department dedicated to helping ensure the protection 
and well-being of children and youth in Newfoundland and Labrador. It 
includes services that focus on promoting the safety, well-being and protection 
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of children and supporting the capacity of families and communities, with 
preservation of family as a primary goal.  
 
The following are some of the services that are provided by this department to 
the residents of the Baie Verte Peninsula: 
 

 Child Protection Services: The primary goal of Child Protection 
Services is to help ensure the safety and well-being of children. 
Social workers investigate allegations of maltreatment (physical, 
sexual, emotional) and provide necessary interventions, supports 
and services to families. 

 Adoption: The Adoption Services Program finds permanent homes 
for children available for adoption. Social workers match children 
relinquished for adoption or who are in the continuous custody of 
the Director of Child, Youth and Family Services with adoptive 
parents. The program also approves applications to adopt a child 
from other Canadian provinces and territories and foreign countries. 

 Youth Corrections Program: The Youth Corrections Program is 
mandated to provide services to youth who come into conflict with 
the law between their 12th and 18th birthdays. The legislative 
authority for the program comes from the Youth Criminal Justice 
Act (Canada) and the Young Person’s Offences Act (Newfoundland 
and Labrador), in concert with other federal and provincial 
legislation. The responsibility for the delivery of young offender 
services rests with local CYFS offices, with the exception of Secure 
Custody and Remand Services, which are operated by the provincial 
Department of Justice. One of the services provided by the Youth 
Correction Program is the alternate measures program. Alternative 
Measures is a formalized program to which young persons who 
would otherwise proceed to court are dealt with through non-
judicial, community-based alternatives. Typical programs include 
personal service to a victim; financial compensation to a victim; 
community service; educational sessions; personal or written 
apology; and essays or presentations related to the offence. 
Residential services for young persons under open custody is 
available in a regional group home located in Grand Falls-Windsor, a 
range of private community custody homes used for short term 
emergency housing. 

 Youth Services Program: This program provides an opportunity for 
the provision of financial and social work support to youth ages 16 - 
18 that, for reason of risk, cannot live with their natural family. 

 Child Care Services: The program helps support families in 
accessing child care and also monitors and licenses child care 
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facilities across the province. Staff works with child care providers to 
build capacity in the community and to promote best practices in 
child care settings. 

 Family Resource Centre: Family Resource Centres (FRC) provides a 
variety of community-based activities and resources for children and 
families that emphasize early childhood development and parenting 
support. They provide a place for families to gather in a friendly and 
informal setting. The programs and services available at the FRC in 
Baie Verte are described in detail in section 4.4.4 of this report. 

 
5.5    SECONDARY SERVICES 
 
The Central Regional Health Authority is responsible for the provision of the health 
care services to the population of BVP. The majority of secondary care services are 
available from the Central Newfoundland Regional Health Centre (CNRHC) which is 
located in Grand Falls-Windsor. Services accessed at the CNRHC include surgery, 
internal medicine, ophthalmology, psychiatry/psychology, urology, respiratory 
technology, obstetrics/gynecology, neurology, dialysis, pediatrics, dermatology, 
speech-language pathology, otolaryngology, nephrology, and oncology. Orthopedics 
is available from James Paton Memorial Hospital in Gander. 
 

In cases of emergency, the majority of clients will access primary health care at the 
BVPHC for assessment and stabilization before being transferred to the appropriate 
secondary care centre. Provincial regulations require that all non-routine clients being 
transported by ambulance must access services at the nearest available service 
provider. 
 
5.6   ADJACENCY TO SECONDARY SERVICES 
 
Grand Falls-Windsor is located about 176 kms from Baie Verte. This is where the 
majority of residents from the area access most secondary health services. Residents 
who require orthopedic health services must travel to Gander which is a distance of 
272 km from Baie Verte.  
 

It should also be noted that some residents of the BVP also travel outside of the 
Central Health region to access health services within the Western Health Authority. 
 
5.7   MIGRATION PATTERNS 
 
Specific information on the migration patterns for residents of the BVP receiving 
primary health care services is difficult to obtain, as there is no current rostering of 
patients, and some clinics do not have electronic registration or cannot retrieve the 
information by geography. The Director of Health Services at the BVPHC identified that 
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the La Scie Clinic receives approximately 900 visits a month, while the BVPHC receives 
2000 a month in their out-patient department. This does not include ER visits. Please 
note that this information was provided informally in order to provide an overview of 
migration patterns. 
 
5.8   ACCESS TO FAMILY PHYSICIAN/PRIMARY HEALTHCARE  PROVIDER 
 
According to Canadian Community Health Survey (2010), 75.9 per cent of the 
individuals living in the Central Health region reported having a regular family doctor. 
This was lower than the provincial average of 87.8 per cent and the Canadian average 
of 84.7 per cent. This information was not available for the Baie Verte Peninsula. 
 
5.9   SATISFACTION WITH HEALTH CARE 
 
According to the Canadian Community Health Survey (2010), 87.9 per cent of 
individuals aged 15 years and older living in Newfoundland reported being satisfied 
with the way health care services were provided. 87.0 per cent were satisfied with the 
way the hospital services were provided, and 94.3 per cent were satisfied with the way 
physician care was provided. This was higher than the national average of 86.5 per 
cent, 81.9 per cent, 90.8 per cent for health care services, hospital services, and 
physician services, respectively. 
 
5.10   PRIMARY REASON FOR USE OF EMERGENCY SERVICES 
 
The BCPHC has a fully functioning Category B emergency room that is staffed with a 
physician and a nurse. The Emergency room is open 24 hours per day, 7 days per 
week, lab and x-ray services are available and treatment is provided to any patient 
who presents. There are approximately 6500 patient visits per year to the emergency 
room. In reviewing the nature of emergency visits, it is noted that the most common 
symptoms that people visit the emergency room for are, influenza like illness and 
respiratory symptoms, cardiovascular concerns, abdominal and gastrointestinal issues, 
symptom relief for pain and discomfort and IV therapy for treatment of various 
conditions.  
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HEALTH OUTCOMES OR STATUS 
 
Reference MD defines health status as the level of health of the individual, group, or 
population as subjectively assessed by the individual or by more objective measures. 
How individuals feel about their health is usually a reflection of their physical, mental 
and social well being. It can reflect aspects of health not captured in other measures, 
such as incipient disease, disease severity, physiological and psychological reserves as 
well as social and mental function. Perceived health refers to a person's health in 
general — not only the absence of disease or injury, but also physical, mental and 
social well-being. (Statistic Canada Health Profile, June  2012) 
 
6.1   SELF PERCEPTION OF HEALTH  
 
Self-perception of health is an individual’s own assessment of his or her health. High 
self assessment usually reflects a positive physical, mental, and social well-being. In 
the 2009-2010 Canadian Community Health Survey(CCHS) 56.8 per cent of the 
population residing in Zone 11 rated their health as excellent or very good 
(Community Accounts, 2010). This was below both the Central Health region rate of 
59.7 per cent and the Provincial rate of 60.3 per cent. 
 

During the community consultation process participants identified what health meant 
for them. This included: 

 feeling well both physically and mentally  
 being able to do your daily chores without complaining 
 being active/exercising 
 being free from disease 
 making sure you’re getting the right vitamins and supplements 
 having proper nutrition 
 getting your vaccinations 
 weather 
 age 
 genetics 
  finances 

 
6.2   SELF PERCEPTION OF MENTAL HEALTH 
 
The World Health Organization (2003) defines mental health as “a state of well-being 
in which the individual realizes his or her own abilities, can cope with the normal 
stresses of life, can work productively and fruitfully, and is able to make a contribution 
to his or her community”. 
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“Mental health is a crucial dimension of overall health and an essential resource for 
living. It influences how we feel, perceive, think, communicate, and understand. 
Without good mental health, people can be unable to fulfill their full potential or play 
an active part in everyday life. Mental health issues can address many areas, from 
enhancing our emotional well-being, treating and preventing severe mental illness to 
the prevention of suicide.” (Health Canada, 2009). According to the 2009-2010 CCHS, 
62.4 per cent of the population in Zone 11 rated their mental health as excellent or 
very good. This was below both the Central Health region rate of 72.5 per cent and the 
provincial rate of 75.0 per cent. (Community Accounts 2010)  
 
6.3   LIFE STRESS STATUS 
 
Stress contributes to heart disease, high blood pressure, strokes, and other illness in 
many individuals. It can also potentially contribute to the development of alcoholism, 
obesity, suicide, drug addiction, cigarette addiction, and other harmful behaviours. 
According to the CCHS (2009-2010), 10.2 per cent of the population in Zone 11 rated 
their stress levels as quite or extremely high. This is lower than both the Central Region 
rate of 14.6 per cent and the provincial rate of 14.2 per cent.  
 
During the community and provider consultations it was expressed that many people 
lack the coping skills to keep them healthy. 
 
6.4   OVERWEIGHT/OBESITY  
 
Overweight is defined as having a Body Mass Index (BMI) between 25 and 29.9. 
Obesity is defined as having a BMI of 30 or greater. 
 
The number of Canadians who are overweight or obese has increased dramatically 
over the past 25 years. Obesity is a risk factor in a number of chronic diseases. The 
proportion of children who are obese in Canada has almost tripled in the past 25 years 
(Health Canada, 2006). 
 
According to Community Accounts (2010), 58.0 per cent of the population in the 
BVPHSA age 12 years and older considered themselves overweight or obese. This is 
lower than both the Central Health rate of 69.9 per cent, and the provincial rate of 63.9 
per cent. 
  
In 2011 Canning, Courage, and Frizzell released a follow up report to previous studies 
on the prevalence of overweight and obesity in preschool children in the province of 
Newfoundland and Labrador. The results from this study indicated that the overall 
provincial rate of combined overweight and obesity rose between 1988/89, 2001/02 
and declined significantly by 2009/10.  
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Table 12 shows that in the Central Health region, the combined rate of overweight and 
obesity increased significantly from 1988/89 to 2001/02 but decreased significantly 
between 2001/02 and 2009/10 In fact, the rate in 2009/10 no longer differs from that 
in1988/89.  
 
Table 12. Prevalence rates of overweight and obesity in preschool age children, 
as defined by the CDC, for the Province and Central Health Region 
 
 Normal  Overweight Obese Combined
Province  
2009/10 61.7 16.7 16.6 33.3 
2001/02 61.5 18.0 18.0 36.0 
1988/89 69.4 14.3 10.8 25.1 
Central   
2009/10 65.0 10.3 15.0 25.4 
2001/02 60.0 16.5 20.5 37.0 
1988/89 66.7 15.4 11.0 26.4 
 
For the BVPHSA, the variety of programs available that promote physical activity could 
be a contributing factor to this decrease.  
 
6.5   UNDERWEIGHT 
 
Underweight is defined as having a body mass index (BMI) below 18.5. Being 
underweight can increase your risk of osteoporosis, fertility problems, it can weaken 
your immune system, and can cause other health problems including mental health 
issues such as low self-confidence and/or low self-esteem (Body & Health, 
2011).According to the CCHS (2009-2010) 1.0 per cent of the population 18 years and 
over in NL were underweight compared, to 2.5 per cent of the Canadian Population 
aged 18 years and over.  
 
6.6   CHRONIC DISEASE  
 
The Centers for Disease Control and Prevention (2009) defines chronic disease as 
illnesses that are prolonged, do not resolve spontaneously, and are rarely cured 
completely. 
 
6.6.1   DIABETES  

 
Diabetes occurs when the body does not produce enough insulin, or when the insulin 
produced is not used effectively. Diabetes may lead to a reduced quality of life as well 
as complications such as heart disease, stroke and kidney disease.  
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In 2009-2010 CCHS, 10.0 per cent of the population 12 years and older, within the 
Central Health region reported that they had been diagnosed by a health professional 
as having diabetes. This is down from the 11.7 per cent reported in 2007 - 2008. The 
provincial rate in 2007- 2008 was 5.9 per cent increasing to 8.1 per cent in 2009-2010. 
According to the Canadian Institute for Health Information (2007) health care services 
utilization is higher among those with diabetes, than those without. More specifically, 
hospital stays are approximately four times as long, and the numbers of physician 
visits are twice as high among those with diabetes compared to those without 
diabetes.  
 
6.6.2   HIGH BLOOD PRESSURE 

 
High Blood Pressure, also known as hypertension, increases the risk of stroke, heart 
attack and kidney failure. In 2009-2010, 31.4 per cent of the population, age 12 and 
over in Zone 11 reported that they had been diagnosed by a health professional as 
having high blood pressure. This is higher than both the Central Region rate of 27.7 
per cent and the provincial rate of 22.9 per cent. (Community Accounts 2010)There are 
many effective ways to reduce the risk of getting high blood pressure. These include 
lifestyle changes by individuals such as reducing body weight, salt intake, high-fat 
foods, and alcohol consumption; increasing physical activity and increasing fruit and 
vegetable intake. 
 
6.6.3   CARDIOVASCULAR DISEASE 

 
Cardiovascular disease is a term that refers to more than one disease of the circulatory 
system including the heart and blood vessels, whether the blood vessels are affecting 
the lungs, the brain, kidneys or other parts of the body. Cardiovascular diseases are the 
leading cause of death in adult Canadian men and women (Public Health Agency of 
Canada, 2011) According to Community Accounts 2010, 8.0 per cent of people age 12 
years and older living in Central Health region have heart disease. This is an increase 
since 2008, as the rate at that time was 5.6 per cent. It is important to note that this is 
higher than the provincial rate of heart disease (6.5 per cent) for 2010.  
 
6.6.4   ARTHRITIS  
 
The term ‘arthritis’ describes many conditions that affect the joints, the tissue 
surrounding joints, and other connective tissue. Arthritis includes rheumatoid arthritis 
and osteoarthritis, but excludes fibromyalgia. Typically, arthritis conditions are 
characterized by pain, stiffness and or deformity of the joints which can substantially 
reduce the quality of life. In 2009-2010, 20.4 per cent of the population age 15 years 
and over in Zone 11 reported that they had been diagnosed by a health professional 
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as having arthritis. This was below the Central Health region average of 21.1 per cent 
and the provincial average of 22.7 per cent (Community Accounts, 2010). 
 
6.6.5 ASTHMA 

 
Asthma is a chronic inflammatory disorder of the airways, characterized by coughing, 
shortness of breath, chest tightness, and wheezing. Asthma symptoms and attacks 
(episodes of more severe shortness of breath) usually occur after exercise, exposure to 
allergens, viral respiratory infections, irritant fumes, or gases (Public Health Agency of 
Canada, 2012). Quality of life can be affected for individuals living with asthma due to 
frequent asthma attacks; absence from work; and other daily activity limitations. In the 
2009-2010 CCHS, 6.3 per cent of those living in the Central Health region reported 
they have been diagnosed by health professionals as having asthma. This was lower 
than the provincial average of 8.4 per cent. 
 
6.6.6 CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) 

 
COPD includes disorders such as chronic bronchitis and emphysema. 
In the 2009-2010 CCHS 3.9 per cent of population aged 35 and over in the Central 
Health region reported being diagnosed by a health professional with chronic 
bronchitis, emphysema or chronic obstructive pulmonary disease (COPD) Provincially 
4.9 per cent of the population were diagnosed as have COPD for the same year.  
 
6.6.7 CANCER 

 
According to Statistics Canada (2011), cancer incidence has been on a steady rise in 
Newfoundland for a number of years. The incidence rate per 100,000 went from 412.1 
in 2003, to 570.7 in 2009, and 570.7 for the years since 2003 - 2009 consecutively.  
According to the Canadian Cancer Society (CCS) (2012) it is estimated that there will 
be a total of 3,150 new cases of cancer in NL this year. Of these, 1,750 will occur in 
men, while the other 1,400 will occur in women. In addition approximately, 790 men 
and 630 women will die from cancer this year. (CCS, 2012) 
 

The most common types of cancer in men are prostate (27 per cent), lung (14 per 
cent), and colorectal (13 per cent). The most common types of cancer in woman are 
breast 26 per cent, lung, 13 per cent, and colorectal 12 per cent (Canadian Cancer 
Society, 2012). 
 

Research has shown that you can reduce your chances of getting cancer by living a 
healthy lifestyle. About half of all cancers can be prevented through healthy living and 
policies that protect the health of Canadians. (CCS, 2011) 
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6.6.8   MOOD DISORDER 

 
In 2009-2010 4.5  per cent of the population 12 years of age and older in the Central 
Health  region reported that they had been diagnosed by a health professional as 
having a mood disorder, such as depression, bipolar disorder, mania or 
dysthymia.(CCHS). 
 
6.6.9   STROKE 

 
According to the Canadian Stroke Network, stroke is an interruption of the blood 
supply to the brain or the rupture of an artery causing bleeding into or around the 
brain (2011). Stroke is one of the leading causes of long-term disability and death. 
Measuring its occurrence in the population is important for planning and evaluating 
strategies, allocating health resources and estimating costs. From a disease 
surveillance perspective, there are three groups of strokes: fatal events occurring out 
of the hospital, non-fatal stokes managed outside acute care hospitals and non-fatal 
strokes admitted to an acute care facility. Although patient with strokes admitted to a 
hospital do not reflect all stroke events in the community, this information provides a 
useful and timely estimate of disease occurrence in the population. During 2008-2009 
15 per cent of patients admitted to a hospital in NL were cases related to a stroke 
event (The Quality of Stroke Care in Canada, 2011). 
 
A stroke event can have serious implications for the individual; their family; and 
society as a whole Some of the side effects of a stroke include permanent to partial 
paralysis, short term memory loss, depression, pain and tiredness (Health Canada, 
2011). As indicated by the Canadian Stroke Network, “7.1 per cent of Canadians 
between the ages of 65-74 are living with the effects of a stroke” (2011). Information 
specific to the Central Health region was unavailable at the time of this report. 
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6.7 CHRONIC PAIN 
 
According to Improving Health My Way: A Policy Framework for Chronic Disease 
Prevention and Management in Newfoundland and Labrador, 17 per cent of 
Newfoundland and Labrador’s populations reported living with chronic pain.  
 
 
6.7.1   PAIN OR DISCOMFORT (MODERATE OR SEVERE) 

 
In the 2009-2010 CCHS, 12.1 per cent of the population aged 12 and over residing in 
the Central Health region, reported having pain or discomfort that was moderate or 
severe. This is on par with the provincial rate of 12.0 per cent. 
 
6.7.2   PAIN OR DISCOMFORT THAT PREVENTS ACTIVITIES 

 
In the 2009-2010 CCHS 12.7 per cent of the population aged 12 and over residing in 
the Central Health region reported having pain or discomfort that prevents them from 
taking part in daily activities. This is on par with the provincial rate of 12.5 per cent. 
 
6.8    PARTICIPATION AND ACTIVITY LIMITATION 

 
In 2009-2010 the CCHS, reported that 30.3 per cent of the population aged 12 and 
older residing in the Central Health region reported being limited in selected activities 
(home, school, work and other activities) because of a physical condition, mental 
condition or health problem which has lasted or is expected to last 6 months or 
longer.This is on par with the provincial rate of 31.2 per cent. 
 
6.9   MORBIDITY AND MORTALITY  
 
6.9.1   HOSPITAL MORBIDITY /SEPARATIONS 

 
Hospital morbidity refers to the number of separations from hospitals due to 
discharges, transfers, and deaths. It is based on diagnosis most responsible for patient 
stay, but numbers do not reflect on an individual bases, for example, one person with 
multiple separations/re-admissions will be counted multiple times 
The highest percentage (14.8 per cent) of hospital morbidity/separations during the 
period 2008-2009 for Zone 11 was due to diseases of the circulatory system. Diseases 
of the Circulatory System also accounted for the highest percentage for the Central 
Health region (16 per cent) and the province (13 per cent). The average days in 
hospital for this most common diagnosis were 9.3 days.  The average days in hospital 
for Central Health region and the province for this diagnosis were 10.5 days.  The 
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median age of people with this diagnosis in Zone 11 was 73 years.  (Community 
Accounts) 
 
6.9.2    MORTALITY/DEATHS  

 
The age-standardized mortality rate for the Central Health region decreased by 8.4 per 
cent from 656.4 per 100,000 population in 2005 to 601.1 per 100,000 population in 
2009. The age standardized mortality rate for Newfoundland and Labrador decreased 
by 10.2 per cent from 699.6 per 100,000 population in 2005 to 628.3 per 100,000 
population in 2009.  
 
Causes of death by disease for the Central Health region in 2006 were attributed to: 

 Circulatory System Diseases        36.3 per cent 
 Cancer               26.3 per cent 
 Endocrine , Nutritional and Metabolic Diseases    6.8 per cent 
 Respiratory System Diseases            6.3 per cent 
 External Causes of Death               4.9 per cent 
 Other                19.4 per cent 
 

It is also important to note that in 2006 diseases of the circulatory system and cancer 
were the two leading causes of death provincially and in all Regional Health 
Authorities. 
 
6.9.3 DEATH RESULTING FROM INTENTIONAL AND UNINTENTIONAL 

INJURIES (PER 100,000) 

 
There were 23.1 per 100,000 (.0231 per cent) reported deaths due to unintentional 
injuries in the Central Health region in 2005/2007.  This was slightly higher then the 
provincial rate of 21.9 per 100,000(.0219 per cent)  External causes of unintentional 
injuries include transport accidents, falls, poisoning, drowning and fires, but not 
complications of medical and surgical care.  
 
For that same period, there were 4.4 per 100,000(.0004 per cent) reported deaths due 
to suicide and self inflicted injuries. This was less than half of the provincial rate of 9.7 
per 100,000(.0097 per cent) 
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6.9.4    POTENTIAL YEARS OF LIFE LOSS (PYLL)  

 
PYLL refers to the number of years a person dies before the age of 75. 
The PYLL for the Central Health region decreased by 1.6 per cent from 2005 to 2009. In 
2005 it was 4997.9 per 100,000 and in 2009 it was 4919.5 per 100,000. The provincial 
PYLL decreased by 5.9 per cent for that same time period. 
 
From 2005 to 2006, Newfoundland and Labrador had more potential years of life lost 
due to cancer than both circulatory and respiratory diseases combined. 
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COMMUNITY ASSETS 
 
A community asset is anything that can be used to improve the quality of community 
life. It can be a person, a physical structure or place, and /or a business that provides 
jobs and supports the local economy. (Identifying Community Assets and Resources 
Community Tool Box: http://ctb.ku.edu/) 
 
Some of the community assets identified on the Baie Verte Peninsula, excluding 
primary health care providers previously referenced, include the following: 

 
Major Employers 

 Service Canada 
 Advance Education and Learning 
 Public Libraries 
 RCMP 
 Shawn C. A. Colbourne Law Office 
 BVPHC 
 La Scie Medical Clinic 
 First Choice Vision Centre 
 Seniors Complex’s 
 Funeral Homes 
 Way 2 Grow Quality Child Care 
 Nor’Wester 
 Anaconda Mining LTD 
 Rambler Metal and Mining 
 There is an array of other sale and services business such has retail stores, 

restaurants, hotels, gas bars. etc. 
 

Community Resources 
 Encouragement Club 
 Youth for Environmental Awareness (YEA!)  
 Advocate Youth Service Cooperative – Community Youth Network 
 Town Recreation Committees 
 Recreation Sport teams 
 Walking Groups 
 Young at Heart Active Living Seniors Resource Centre 
 La Scie Seniors Group 
 Middle Arm Sewing Group 

 



 

Baie Verte Health Service Area, Primary Health Care Profile 60

There are a vast amount of churches across the Peninsula. Also included in under 
these churches are various groups associated within the churches. The Dominations 
include but are not limited to: 

 Pentecostal  
 Roman Catholic 
 Anglican 
 United  
 Salvation Army 
 Jehovah’s Witness 
 

Community Based Organizations 
 Kinsmen 
 Lions/Lioness’ (Legion) 
 Knights of Columbus 
 Family Resource Centre 
 Seal Cove Community Centre 

 

Town Councils 
 Baie Verte 
 Burlington 
 Coachman’s Cove 
 Fleur de Lys 
 Middle Arm 
 La Scie 
 Ming’s Bight 
 Seal Cove 
 Westport 
 Nipper’s Harbour 
 Pacquet 
 Woodstock 
 Brent’s Cove 

  
Local Service Districts 

 Smith’s Harbour 
 

Education Institutions 
 Copper Ridge Academy 
 MSB Regional Academy 
 St. Peter’s Academy 
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 Cape John Collegiate 
 Hillside Elementary 
 Bayview Primary 
 College of the North Atlantic 

 

Fire Departments 
 Baie Verte 
 Burlington 
 Coachman’s Cove 
 Fleur dy Les 
 Middle Arm 
 Ming’s Bight 
 Seal Cove 
 Westport 
 La Scie 

 

Physical Space 
 Most towns have a local playground 
 Fleur de Lys Community Garden 
 Flatwater Pond Park (Baie Verte) 
 Island Cove RV Park (La Scie) 

 

Other 
 Tommy Ricketts Arena 
 Kinsmen Bowling Alley 
 Baie Verte Green Depot 
 Museums 
 Shoe Cove Community Centre 
 Cape John Arena 
 

It is important to note that the above assets are not considered to be an all inclusive 
list and are up to date only at the time of profile development. 
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PRIMARY HEALTH CARE MODEL 
 
 
Central Health has committed a PHC Model for service delivery. The primary health 
care approach, as a model for service delivery, is a philosophy of health care, a strategy 
for organizing health services and includes a range of health services. It extends 
beyond the traditional health care system to include all services that play a part in 
health, such as income, housing, education, and environments.  
 
A health services system rooted in a primary health care philosophy emphasizes 
health and demonstrates a transparent, inclusive, team-based approach in planning 
and decision making processes. It incorporates a needs-based, population focused, 
community development, and intersectoral approach to health services planning, 
implementation, and evaluation. 
 
Primary health care, as a strategy for organizing health services, is the first level of 
contact in a well-integrated continuum of health services. It addresses the main health 
concerns in a community, providing promotive, preventative, curative, supportive, 
and rehabilitative services. It includes well defined and effective linkages with health 
and community service programs, secondary and tertiary levels of health services, in 
order to facilitate efficient and effective client referral processes between the three 
levels of services. 
 
Primary health care, as a level of health services, is the first point of contact with the 
health services system. At the primary health care level, teams work in collaborative 
partnership with clients/patients to determine the most appropriate health service 
providers to meet their needs in the initial and continuing team/client/patient 
relationship. Within this relationship, health service providers will be supported and 
enabled to fully use their knowledge and skills, and clients/patients will be enabled to 
take control of their own health. The community, as a client, will be supported by the 
team in building capacity to improve the health of the community population. 
 
Primary health care, as a defined set of comprehensive services, will be evidence-
based, and cost-effective. It will provide a balance of services that promote health, 
prevent illness/ injury, and diagnose/treat episodic and chronic illness and injury. 
Primary health care services will encourage and support individuals, families, 
communities, and populations as a whole, in making decisions to prevent illness, and 
achieve and maintain the best health possible. 
 
The Primary Health Care approached as described by the World Health Organization 
(1978) is guided by the principles of accessibility, equity, appropriate technology, 
intersectoral collaboration, interprofessional collaboration, health promotion and 
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public participation that can be summarized as the following: 
 
8.1   STRENGTHS, CHALLENGES & OPPORTUNITIES 
 
A PHC Service delivery model is based on a set of principles characterised by access, 
equity, appropriate technology, intersectoral/interprofessional collaboration, health 
promotion and Public participation. 
 

Based on the above characteristics, the following section contains a list of the 
strengths, challenges and opportunities for the implementation of a PHC Model for 
service delivery in the BVHSA. 
 
Primary Health Care Team  
 
An interprofessional team based approach to care is becoming increasingly embraced 
and endorsed by many governments with the aim of improving patient access to care, 
and delivery and efficiency of health services. PHC teams provide interdisciplinary 
health services while working together to promote health and wellness; provide 
comprehensive primary health care services within  available resources; and respond 
to the health needs of the population.  
 
PRIMARY HEALTH CARE TEAM - STRENGTHS  

 
 The BVHSA currently has a leadership team in place which consists of a group 

of health care providers from various disciplines who work together to provide 
and improve continuity of care; reduce duplication of services;  and ensure 
access to the appropriate health care professionals. The skill sets of team 
members are broad in range and reflect an array of existing PHC services. 

 
 Primary care physicians are integral members of the Primary Health Care Team. 

The population for the Baie Verte Peninsula is below 6000; this area has three 
physician positions. The physicians of the area have 39 years of cumulative 
service in the BVPHSA. Physicians conduct clinics Monday to Friday, 900 hours 
through to 1630 hours with offices and clinic space situated within the BVPHC. 

 
 BVPHC has a full time Nurse Practitioner (NP) who works in collaboration with 

physicians in the Baie Verte Health Center. 
 
 There is an emergency on call service provided 24 hours a day through the 

BVHC. Because there are three physicians and a NP, the on call schedule is ¼. 
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 Dr. DeWet is the Senior Medical Officer of the BVPHC, Chair of the Rural Medical 
Advisory Committee, and Chief of Rural Medicine. 

 
 The BVPHC in collaboration with Memorial University of Newfoundland’s 

(MUN) School of Medicine has for many years assisted in the education of 
medical students. 

 
 Community health staff (Social Workers, Mental Health Case Manager, Child 

Management Specialist, Public Health Nurses, Continuing Care Nurses, etc).are 
physically located at the BVPHC. This close physical proximity to other primary 
health care team members has facilitated improved communication and 
understanding of the range of programs and services available within the team 
itself.  

 
 The majorities of employees in the BVPHSC reside in the area and therefore feel 

a commitment to the area.  
 
 The BVPHC has excellent support services that enable the facility to operate 

daily (i.e. dietary services, maintenance etc.) 
 
 Diagnostic imaging, ultrasound and laboratory services are available at BVPHC. 
 
 Many regional health care providers visit the BVPHSC via prearranged 

schedules and provide services to the residents of the BVPHSA. Some of these 
providers include Speech-Language, Occupational Therapist, Lactation 
Consultant. 

 
 Communication between local and regional providers is enhanced through 

teleconferencing and videoconferencing. 
 

PRIMARY HEALTH CARE TEAM – CHALLENGES 

 
 Physician involvement in the PHC model of service delivery is made more 

difficult by financial disincentives inherent in the current funding model 
(whether physicians are fee-for-service or salaried).  

 
 Building relationships between physicians and their colleagues at the regional 

referral centers can be challenging due to geography.  Lack of understanding 
and effective communication has at times posed problems with regards to 
stabilization and transfer of patients (i.e. regarding level of support from 
tertiary centers).  

 



 

Baie Verte Health Service Area, Primary Health Care Profile 65

 Given the high rates of Type 2 diabetes in the area, there is a concern that 
clients who could potentially be utilizing the services of a dietitian are not 
availing of same. Community and provider consultations have indicated that 
this could be due to a lack of awareness that this service exists in the area, or a 
lack of understanding of the benefits of such a service. 

 
 Community and Provider Consultations revealed that some residents of the 

area were not aware of the mental health and addictions services that were 
available on the Baie Verte Peninsula. 

 
 BVPHC has physiotherapy 50 per cent, Dietitian 30 per cent, and mental health 

and addictions 20 per cent of the time. This has implications for service access 
and team work.  Sometimes there are difficulties regarding the referral process 
as lines of communication between the local team members and other service 
providers are not consistent. 

 
 Some health care providers are more accustomed to working together than 

others.   
 
 Provider Consultations revealed that there was sometimes a lack of 

understanding of each others roles and responsibilities. 
 
 Dental services are sometimes difficult to access within the BVPHSA. At the 

time of this report there was a three month wait list. 
 
 Visitation schedules of some regional providers are not always consistent (e.g. 

speech and language pathologists, audiologists, physiotherapists, mental 
health team, dietitian, occupational therapist etc.).  A variety of factors can 
impact visitation schedules. Sometimes the weather is a factor.  As noted in 
provider consultations, there is concern that sometimes it is due to increased 
service demand at the regional referral centers.  

 
 There is a lack of space within the health care facility for visiting team 

members. The BVPHC already holds more providers than was originally 
intended. 

 It can potentially be a challenge to ensure that goals in improving the health of 
the population are communicated with the general population.  

 
 Retention of a Public Health Nurse for the position located in the La Scie area 

has historically been a challenge. 
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PRIMARY HEALTH CARE TEAM - OPPORTUNITIES 

 
 Targeted training for team members to help clarify roles, education about 

interprofessional teamwork, etc., will be an important part of team building. 
 
 Ongoing communication with the general population by the leadership team, 

as a way to create awareness and continued support of the PHC model for 
service delivery. 

 
 Expand the membership of the Leadership Team to include other health 

professionals, based on identified needs. 
 

 It is important that the levels of service which regional providers commit to are 
sustainable.  This may mean looking at ways of sharing relevant skills with local 
providers (interprofessional training); securing commitments from Regional 
Directors of various programs around the level of service regional staff are to 
provide, and developing contingency plans when recruitment issues interrupt 
service. 

 
 Further consideration needs to be given to the utilization of telehealth and 

videoconferencing as a way of improving the consistency of service delivery 
and limiting demands on available clinic space. 

 
 Explore opportunity to reduce the wait list for youth mental health social work 

services and physiotherapy service. 
  

Scope of Practice (SOP) 
 
SOP refers to the range of activities that a qualified practitioner of an occupation may 
undertake. It establishes the boundaries of an occupation, especially in relation to 
other occupations where similar activities may be performed. The scope of practice for 
an occupation may be established through governing legislation or through internal 
regulations adopted by a regulatory body (Department of Health and Community 
Services, 2003). The intent of PHC is to encourage the most efficient use of resources 
and one way of promoting efficiency is to encourage team members to practice to 
their full scope. This approach has the full support of Central Health.  
 
SCOPE OF PRACTICE – STRENGTHS 

 
 In conjunction with the College of Licensed Practical Nurses of Newfoundland 

and Labrador (CLPNNL), the Vice-President Professional Practice and Chief 
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Nursing Officer, working with the Manager of Client Care Services, LPN’s 
employed by Central Health in the BVHSA have had an opportunity to 
complete the additional modules required for licensing and for increasing their 
scope. 

 
 All LPN’s employed in the area are certified in medication administration and 

health assessment.  
 
 Central Health is currently in the midst of implementing a new model of 

nursing practice that will enable LPN’s to work to their full scope of practice as 
outlined by the CLPNNL. 

 
 Central Health supports nursing staff to increase their range of skills: 
 

o All RN’s working in the BVHC have completed the TNCC (Trauma 
Nursing Core Course),  

o All RN‘s working in the BVHC have completed the ACLS (Advanced 
Cardiac Life Support) course, 

o The LPN’s in the La Scie Medical Clinic and the Continuing Care Nurse 
Coordinators (CCNC(s) are certified in venipuncture. 

 
 Central Health recognizes that there is a need to increase sensitivity to how 

change is introduced and implemented within the organization.  It is important 
to continue to alleviate the apprehension that accompanies a skills mix change. 
In light of this need. CH has introduced the new position of Change Manager.  
 

SCOPE OF PRACTICE – CHALLENGES 

 
 It can be difficult to ensure that all staff achieve and maintain proficiency in key 

skill areas.  There is an ongoing expense around such training needs, especially 
with the turnover in professional staff and the travel often involved in having 
staff attend training outside the area.   

 
 Telephone triage has been identified as an area of concern, with regards to 

legalities for RN’s.  There has also been some question as to whether it is 
triaging or telephone advice that is actually being carried out and whether or 
not this duplicates some functions of the new Provincial Health Information 
Line.  

 
 Within the BVPHSA there is a lack of knowledge among the residents 

pertaining to the different roles and responsibilities of an Emergency Medical 
Responder (EMR) and a Primary Care Paramedic (PCP). 
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SCOPE OF PRACTICE – OPPORTUNITIES 

 
 In consultation with local staff and the Vice-President Professional Practice and 

Chief Nursing Officer, develop a template for conducting annual training need 
assessments for nursing staff to be used to set training priorities for each fiscal 
year. Be sure to include structured opportunities to practice learned skills (to 
maintain competencies). 

 
 Promote the roles and responsibilities of the Primary Care Paramedic and 

Emergency Medical Responders 
 
Emergency Transportation and Services 
 
As an integral part of the primary health care team the ambulance service must ensure 
an uninterrupted flow of service between community, PHC sties, and secondary and 
tertiary referral sites. Increased paramedic skills set facilitate earlier assessment and 
intervention at first point of contact. Emergency transportation is regulated 
provincially and services are available through three providers: hospital based, 
community based, and private service. 
 
EMERGENCY TRANSPORTATION AND SERVICES – STRENGTHS 

 
 On June 22, 2012 the Newfoundland and Labrador government announced 

that basic 911coverage will be expanding province wide by 2014. 
 
 The BVPHSC ambulance services has two ambulances, staffed by 6 PCP’s based 

at the BVHC.  
 
 La Scie has a community based ambulance service which is staffed by 2 EMR’s 

and 1 PCP 
 
 There is a new Provincial Flight Team that assists the region with urgent 

medical transfers. 
 

 The SOP for EMR’s is governed by a provincial medical oversight committee. 
 
 Freake’s Ambulance Services will provide emergency transportation, as 

requested, to the BVPHSA. 
 
 The expanded scope of practice of PCP’s has lessened the demand for RN 

escorts associated with ambulance transfers. 
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EMERGENCY TRANSPORTATION AND SERVICES - CHALLENGES 

 
 The geographic location of the health service area is important to consider with 

regards to emergency transportation. This combined with the changing 
weather and road conditions can pose unique situations. 

 
 The lack of cell phone coverage within the BVPHSA can interfere with patient 

transfers.  
 
 Sometimes there are difficulties in securing nursing staff to accompany 

transfers from the peninsula, if an RN is required. 
 
 The BVP has a high density of moose. The overgrowth on the sides of the 

highway negatively affects the ability of drivers to see these animals. 
 
 There is no designated landing pad on the BVP. For this reason, often choppers 

have to land in Deer Lake. 
 
 A round trip for an ambulance transfer is approximately 5 hours. 

 
EMERGENCY TRANSPORTATION AND SERVICES – OPPORTUNITIES 

 
 Since both the weather and geography are beyond anyone’s control, it is 

important to ensure that local physicians get good support from their 
colleagues at regional and tertiary centres around patient transfers. There is a 
finite window of opportunity sometimes which must be considered. 

 
 Explore the potential for a designated landing pad in the town of Baie Verte. 
 
 Contact the cell phone service provider regarding lack of cell phone coverage 

on the BVP and any future plans to address same. 
 
 Advocate to the local MHA regarding road conditions and how they impact the 

services delivered by Central Health. 
 

 Advocate adherence to the recommendation by the Provincial Medical Officer 
that all ambulance services must be staffed by at least one PCP.  
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Community Input and Community Capacity Building 
 
The hallmark of PHC is that it is an approach to promoting health with input by the 
people, for the people (World Health Organization, 1998). 
Capacity Building is much broader than skills, people, and plans. It includes 
commitment, resources, and all that is brought to bear on a process to make it 
successful. Capacity building places emphasis on existing strengths and abilities, 
rather than being overwhelmed by problems or feelings of powerlessness. Increased 
capacity is a direct result of effective community development, and as such, is critical 
to everyone (Circle of Health, 1995). 
 
COMMUNITY INPUT AND COMMUNITY CAPACITY BUILDING – STRENGTHS 

 
 Central Health has invested in a community development approach to health 

and has invested in Public Health Nursing Positions with a community 
development focus to support this approach. Community development is a 
process involving a partnership with community members or groups to build 
on the community’s strengths, self-sufficiency and well being and to solve 
problems.  

 
 The development of cafes, bed and breakfast operations, museums, adventure 

tourism, and other such ventures on the BVP gives us a glimpse into the vision 
of a people working diligently to sustain their community. 

 
 The BVP has already seen the power of community capacity building as it has 

weathered economic and social change brought on by changes in traditional 
industry such as the fishery and mining. Communities have shown they can 
revitalize by challenging the conditions that have contributed to decline and 
by organizing their assets and resources to do the things they consider 
important. 

 
 The desire to achieve and maintain socio-economic growth in the area appears 

to be growing. The process has been slow but with joint ventures in recent 
years such as the Development Association, Emerald Economic Development 
Zone Committee, 50+ Clubs, Socio-Economic Development Workshop, there 
has been an increase in awareness and determination to ensure not only 
survival, but a thriving community that can be a model for other rural areas. 

 
 The establishment of support groups, lifestyle clinics, and seniors clubs in 

addition to the numerous groups and committees that are already in existence 
are initiatives that have in part stemmed from volunteers in conjunction with 
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health professionals or organizations that have identified a need and taken 
responsibility for planning and maintaining programming.  

 
 La Scie residents organized a Play Ground Committee which secured funding 

for a local play ground. 
 
 The community of Fleur de Lys received funding from the Central Regional 

Wellness Coalition in order to establish a community garden. The objective for 
this initiative was to foster an intergenerational relationship and decrease 
vandalism in the community.  

 
 The La Scie 50 plus group also secured funding from the Central Regional 

Wellness Coalition and other various government grants, to assist with offering 
a variety of programs to the residents. Through the programs this community 
group aimed to decrease social isolation, increase healthy lifestyles and 
potentially decrease the rate of depression. 

 
 The Encouragement Club, which is a committee established with membership 

from three communities, received funding through the New Horizons grant 
($25,000.00) to assist with their strategic plan and objectives. 

 
 The Baie Verte Peninsula Family Resource Program Inc. was successful in 

securing funding through the Provincial Wellness Grant to assist with a physical 
activity program. The program, "Let's Get Active", is a basic introduction to the 
sport of gymnastics. This program was offered to each of the communities 
served by the centre. The program was developed in partnership with the staff 
of the centre and staff member(s) of Body Works Fitness. 

 
COMMUNITY INPUT AND COMMUNITY CAPACITY BUILDING – CHALLENGES 

 
 Historically, there have been divisions in the area that have seen one 

community pitted against another. This history, if not challenged, can pose a 
huge barrier to community capacity building.  

 
 Community capacity building will require a shift in how health providers and 

the community views health. 
 
 Due to Out-migration the BVPHSA has loss many community leaders, as well as 

a large portion of the younger population. 
 
 There is a declining volunteer base. 
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 There is a lack of resources available on the BVP to address some determinants 
of health. For example. There are no programs such as alcoholic’s anonymous, 
narcotics anonymous, cancer support groups; no services to support families 
experiencing spousal abuse; no food banks. 

 
COMMUNITY INPUT AND COMMUNITY CAPACITY BUILDING - OPPORTUNITIES 

 
 It is essential to identify the “peninsula as a whole” in order to move forward 

and improve and build on community capacity. The establishment of a 
common vision for the entire peninsula with evidence based strategic planning 
may promote teamwork among communities and foster trust.  

 
 Continue to utilize a community development approach to support 

community capacity building. Educate community and providers in the skills 
needed to facilitate community development.  

 
 Encourage youth to become active participants in their communities by 

participating in local activities such as municipal councils, community youth 
networks.   The involvement of youth will bring new innovative ideas that will 
further enhance the development of the community. 

 
HEALTH PROMOTION AND WELLNESS 
 
A PHC Model for service delivery incorporates a focus on health promotion, illness 
prevention and wellness, based on needs assessments that includes the determinants 
of health, at all levels of continuum.  
 
HEALTH PROMOTION AND WELLNESS – STRENGTHS 

 
 Central health has adopted the Circle of Health as a framework for health 

promotion. The purpose of the framework is to create a common 
understanding of health promotion and to assist with health promotion 
planning and evaluation. 

 
 There are many examples of health promotion and wellness activities by 

providers already underway in the BVPHSA. These include, Lifestyle Clinics, Well 
Women’s Clinics, and CDPM Self- Management Program etc. 

 
 The number of community groups in existence in the area shows the 

community already understands the need for community involvement in 
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factors that impact health and well-being. For example: Family Resource 
Centre, seniors groups, recreation commission, playground committee etc. 

 Other sectors, such as education, are demonstrating an expanded awareness of 
factors impacting health and well-being. For example, anti-bullying campaigns, 
anti-smoking prevention programs, kids eat smart program etc. 
 

 The provincial government continues to demonstrate its commitment to 
health and wellness by supporting and promoting provincial initiatives such as 
the Provincial Wellness Grants, Healthy Aging Seniors Wellness Grants, 
Community Addictions Prevention and Mental Health Promotion Grants. 
Changes to public policy such as, increased restrictions around smoking in 
public places, school food guidelines and The Declaration of Bill 27 which 
addresses the dangers of semi-permanent and permanent body modifications 
including tanning beds and tattoos, also demonstrate a growing commitment 
to wellness.  

 
 Central Health supports many programs in the region that promote health and 

wellness such as the Central Regional Wellness Coalition (CRWC). Many 
community groups within the BVHSA have been successful in securing funding 
through a community grant program offered by the CRWC.  

 
 Central Health has implemented the Provincial Chronic Disease Self-

Management Program,   Improving Health: My Way. 
 

 The Way 2 Grow Quality Child Care Centre received funding from the Central 
Regional Wellness Coalition, various community groups and businesses in 2011 
to assist with a healthy eating pilot project. The proposal included providing 
children with healthy snacks to increase their exposure to healthy food choices 
and the education of making healthy choices and its implications. By 
introducing healthy choices based on Canada's Food Guide they hope to create 
a healthy habit that will last a lifetime. While this initiative is primarily focused 
on children, it is the hope that this project will extend into the home and 
encourage healthy lifestyle choices for everyone. The parents of the children 
enrolled in the child care centre will be targeted through bi-weekly educational 
handouts and through bi-annual Way 2 Grow meetings. 

 
 The Baie Verte Recreation committee has partnered with the local Community 

Youth Network and the Baie Verte Peninsula Family Resource Program Inc. to 
offer residents of the area an opportunity to participate in the Food and Fun 
Camp. During this camp, participants learn how to prepare healthy lunches, 
kitchen safety, the importance of active living and partake in smoking 
prevention activities.  
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 The Baie Verte Peninsula Family Resource Program obtained funding through 

the Provincial Wellness Grant program to assist with the development of a 
community garden, "Come Grow with Us". The children enrolled at the Way 2 
Grow Child Care Centre and the participants of the Baie Verte Peninsula Family 
Resource Program Inc. will have an opportunity to learn and practice traditional 
gardening methods and techniques. The children will work side by side with 
volunteers from the community who have experience, expertise and a love for 
gardening. This will foster an inter-generational program for participants 
involved. The children participating will be able to harvest the products from 
the gardens to be used in their program(s). 

 
HEALTH PROMOTION AND WELLNESS – CHALLENGES 

 
 Implementation of a primary health care model requires a move of the health 

sector in a health promotion direction, beyond clinical and curative services; 
this may mean a paradigm shift for some providers. 

 
 There is still room for increased health promotion activities.  
 
 Through the community profile process it was identified that the vulnerable 

population are not availing of the existing programs. 
 

 Few opportunities exist for certain population groups, such as long term care 
residents, to participate in daily health and wellness activities. 

 
 During the provider and community consultations it was indicated that: 

 there are a lack of organized sports for youth residing in the 
communities outside of Baie Verte  

 drinking and driving is an issue. 
 some communities have an issue with youth substance use/abuse. 
 there is lack of selection and good quality of fresh fruits and vegetables. 
 ATV/dirt bike use on roads is an issue.  
 children and adults not wearing their bike helmets. 
 children not properly secured in their car seats.  

 
HEALTH PROMOTION AND WELLNESS – OPPORTUNITIES 

 
 We need to ensure that our programs and services meet the needs of the 

vulnerable population. 
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 Plans are being developed, in collaboration with staff from the BVPHC and key 
Central Health staff, to develop a therapeutic wander garden. The garden is 
intended to provide a safe outdoor environment and reduce the negative 
behavioural aspects associated with wandering, specifically for residents living 
with varying forms and degrees of dementia. The wander garden will be a fully 
fenced area connected from the residents’ lounge to an open courtyard 
approximately 45’ x 75’ with direct access to and from the lounge. The wander 
garden will allow residents to wander freely and safely from facility to the open 
space.  A degree of autonomy afforded by having the option to leave the unit 
will decrease the residents’ aggression and frustration.  The wander garden has 
the potential to allow for an increase in admissions of hard to place residents 
with behaviours, increase safety and security of both residents and staff while 
promoting employee wellness through the reduction of staff injury and 
“burnout.”   

 
 In an effort to increase the awareness of the various services offered to the 

residents residing within the BVHSA, plans are underway to deliver a Health 
Fair in the area. 

 
 In order to create an awareness regarding the benefits of health promotion and 

wellness, staff development and education for the public and providers will be 
required. 

 
 Community engagement will be needed to establish health promotion 

priorities within the area to ensure that resources are used as effectively as 
possible. 

 
INFORMATION AND COMMUNICATION TECHNOLOGY 
 
Primary Health Care is about improved coordination of information between health 
care providers and expanded access to information for Canadians using the health 
system or seeking health advice. Information and communication technology is 
necessary to support a PHC model for service delivery. 
Ready access to evidence based practice information, consistently updated research 
information and shared client information will improve services and care if properly 
utilized. 
 
INFORMATION AND COMMUNICATION TECHNOLOGY – STRENGTHS 

 
 The infrastructure and expertise within Central Health supports appropriate 

use of technology. 
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 The health service area has access to Microsoft Office Outlook and Meditech, 
which allows for e-mail communication. 

 
 Staff have access to the Intranet which is another mechanism used to 

communicate with all staff. 
 
 Community Based staff located at the BVPHC, have access to the Client Referral 

and Management System (CRMS). This system assists the nurses with 
maintaining up to date and accurate client records. 

 
 Patient care for residents of the BVP is enhanced through the Picture Archiving 

and Communication System (PACS) within the x-ray department. This enables a 
radiologist from a referral center to review the image and provide advice 
regarding the appropriate level of care for the client(s).  

 
 Staff has access to the Internet. 
 Videoconferencing and teleconferencing is available to the staff at BVPHC to 

support participation in education sessions and /or regional meetings.  
 
 Telehealth is used for consults between clients and various specialists such as 

the Oncologist. 
 
 The province has established the Provincial Health Line which provides 24/7 

access to health information and advice to people across the province. 
 
 Minimum Data Set (MDS) has been implemented in the long-term care facility. 

This Resident Assessment Instrument (RAI) promotes a step-by-step system of 
assessing resident needs and functional status. This material offers the inter-
professional team realistic approaches to resident care that is based on specific, 
individual characteristics. 

 
 Central Health has its own website which includes a link to the BVPHC. 
 
 The Shoppers Drug Mart Tree of Life Campaign provided funding to the 

Diabetic’s Clinic at BVPHC which allowed them to purchase a laptop and 
colored printer for the clinic which has enhanced certain aspects of their 
clinical work (i.e. They can now access lab reports for clients from the clinic) 
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INFORMATION AND COMMUNICATION TECHNOLOGY – CHALLENGES 

 
 Community Health services as mentioned above are linked to the CRMS system 

while acute and long-term care utilize the Meditech system. This poses 
challenges with regards to sharing of information within the Patient Care 
Inquiry System (PCI).)  

 The geography of the BVPHSA posses a challenge to the signal required for cell 
phone coverage. 

 
 High speed Internet service is available to some areas of the BVP while other 

areas still have dial-up. 
 
 The advancements in technology and the ability to incorporate these 

advancements into daily practice, sometimes presents challenges to staff and 
patients. 

 
 Privacy and confidentiality concerns often arise with advancements in 

technology.  
 
 As with any new skill or tool, differences among staff’s ability to effectively use 

existing information technology and communication tools exist. 
 

 The community Channel is not available to all residents within the BCPHSA 
 

INFORMATION AND COMMUNICATION TECHNOLOGY - OPPORTUNITIES 

 
 Technology and communication are vital to the health care sector in regards to 

coordination of services, timely access to client information as well as providing 
a link between health services and the population. Encouraging the 
implementation of all modules of Meditech and CRMS and possibly linking the 
two, while ensuring adequate information technology and training for service 
providers would improve communication as it relates to the delivery of service. 
As well, development of an integrated electronic health record for all users that 
would be accessible to all providers would ensure continuity of care. 

 
 The potential for funding to assist with the development of a newsletter to 

enhance the lines of communication within the BVHSA needs to be explore 
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 SUMMARY 
 
 
The strategies for change in this document outline an approach to strengthen and 
improve the health delivery system on the BVP. We acknowledge that implementing 
the strategies outlined will be a long-term process and will involve the cooperation of 
many partners. Communities within the BVP have a number of assets to build upon 
and these assets will translate into the foundation for healthy and sustainable 
communities. Measuring success and accomplishments on an ongoing basis will be 
critical. The leadership team will have to be committed to tracking progress on a 
regular basis, adjusting action items accordingly to meet identified goals. 
Overall, the model of the PHC needs to be facilitated in such a way that moves the 
community from participants to partners. The community is integral from the needs 
identification process through to solution identification, implantation, and evaluation. 
We look forward to working with all of our partners to find flexible ways of meeting 
our primary health goals and objectives. 
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Appendix A 
 
 

Central Health Sites and Contact Information 
 
A.M. Guy Memorial Health Centre 
Buchans 
(709) 672-3304 
 
Baie Verte Peninsula Health Centre 
(709) 532-4218 
 
Bay d’Espoir Community Health Centre 
(709) 538-3244 
 
Belleoram Community Health Centre 
(709) 881-6101 
 
Bell Place Community Health Centre 
Gander 
(709) 651-3306 
 
Bonnews Lodge 
Badger’s Quay 
(709) 536-2160 
 
Botwood Community Health Centre 
(709) 257-4900 
 
Brookfield/Bonnews Health Centre 
(709) 536-2405 
 
Carmanville Community Health Centre 
(709) 534-2844 
 
Carmelite House 
Grand Falls-Windsor 
(709) 489-2274 
 
Central Health Regional Office 
Grand Falls-Windsor 
(709) 292-2138 

Central Newfoundland Regional Health 
Centre, 
Grand Falls-Windsor 
(709) 292-2500 
 
Centreville Community Health Centre 
(709) 678-2342 
 
Change Island Community Health 
Centre 
(709) 621-6161 
 
Connaigre Peninsula Health Centre 
Harbour Breton 
(709) 885-2043 
 
Dr. Brian Adams Community Health 
Centre 
Gambo 
(709) 674-4403 
 
Dr. C.V. Smith Memorial 
Community Health Centre 
Glovertown 
(709) 533-2372 
 
Dr. Hugh Twomey Health Centre 
Botwood 
(709) 257-2874 
 
Eastport Community Health Centre 
(709) 677-2530 
 
Fogo Island Health Centre 
(709) 266-2221 
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Grand Falls-Windsor 
Community Health Centre 
(709) 489-4861 
 
Green Bay Community Health Centre 
Springdale 
(709) 673-4714 
 
Green Bay Health Centre 
Springdale 
(709) 673-3911 
 
Hare Bay Community Health Centre 
(709) 537-2209 
 
Hermitage Community Health Centre 
(709) 883-2222 
 
James Paton Memorial 
Regional Health Centre 
Gander 
(709) 256-2500 
 
Lakeside Homes 
Gander 
(709) 256-8850 
 
LaScie Community Health Centre.(709) 
675-2429 
 
Lewisporte Laboratory and X-Ray Clinic 
(709) 535-6654 
 
Mose Ambrose Community Health 
Centre 
(709) 888-3541 

 
Musgrave Harbour Community Health 
Centre 
(709) 655-2518 
 
 New World Island Community Health 
Centre 
(709) 629-3682 
 
North Haven Manor 
Lewisporte 
(709) 535-6767 
 
Notre Dame Bay Memorial Health 
Centre 
Twillingate 
(709) 884-2131 
 
Robert’s Arm Community Health 
Centre 
(709) 652-3617 
 
St. Alban’s Community Health Centre 
(709) 538-3738 
 
St. Brendan’s Community Health Centre 
(709) 538-3738 
 
Valley Vista Citizen’s Home 
Springdale 
(709) 673-3911 
 
Victoria Cove Community Health 
Centre 
(709) 676-2737 
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Appendix B 
 
 

La Scie Community Consultation 
 
What is Health? 

 Feeling well 
 Being able to do your daily chores without complaining 
 Being active 
 Free from arthritis 
 

What interferes with/influences our health? 
 Being Lazy 
 Stress 
 Attitude 
 Too busy 
 Taking care of everyone else besides yourself 
 Health issues 

 
What does being healthy mean to you? 

 Happiness 
 Keeping busy (mentally and physically) 

 
Customs, Beliefs, Traditions 

 Way we eat 
 Technology is taking away from traditions. Ex: Children are not playing outsides 

like they use to, hopscotch, road hockey, jump rope. 
 We use to walk everywhere, now we drive 
 Lifestyle has changed 

 
Physical Environment 

 New playground to be installed on lower deck, on the higher deck there’s 
going to be a fitness centre. 

 
Quality of Life - Are you satisfied? Why or Why not? 

 Seniors Group 
 Not much for young people to do. They destroyed the walking trail because 

they were bored and had nothing to do. 
 No summer recreation program. 
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 Tried to get thing organized but more families go out of town camping in the 
summer or parents are working. 

 There is a basketball court but it needs work. Benches, nets, need to be 
replaced. 

 Church evolvement/events have slowed down in recent years. 
 
Network Support 

 Overwhelmingly good 
 
Currently happening to keep your community healthy 

 FRC, HBC 
 Seniors Group 
 Everyone walks (4 walking trails) 
 Library does different events, partners with different community groups such 

as the seniors group and HBC. 
 Church groups are always looking for people to do presentations on health 
 Stadium in the winter 
 

Things that are lacking 
 Organized sports 
 Organized events/groups for youth 
 Not a lot of variety of fresh fruit/veggies in the grocery store or anything really 
 Hard to get an appointment with the dentist 
 Lack of consistent public health 
 Lack of eligible men 

 
Unhealthy Behaviours 

 Substance abuse - teenagers 
 Drinking and driving 
 Booster/car seats are not used 
 Seat belts aren’t being used 
 ATV/dirt bike drivers drive on the road 

 
Health Services 

 Mental Health 
 NP 
 PHN 
 Clinic 
 Pharmacy 
 HBC  
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 Paramedics/ambulance 
 Fire department 
 Don’t have to wait to get a family doctor or an appointment unlike GFW or 

Gander for example. 
 

Strengths  
 Own doctor 
 Waiting times are good, x-rays, blood work, appointments, emergencies 

 
Unavailable Services 

 Dental - wait times are too long 
 Dialysis 
 Work 
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Appendix C 
 
 

Middle Arm Community Consultation 
 
What is Health? 

 Right vitamins & supplements 
 Proper Nutrition 
 Mental Health Attitude (positive mental attitude) 
 Having a good doctor 
 Exercise 
 Not overeating 
 Vaccinations 
 Impact on lifestyle as we most seniors are not active 
 

What interferes with/influences our health? 
 Exercise 
 Age 
 Our Social Beliefs - we are led to believe the older we get the more useless we 

become 
 Attitude 
 Need to have a vision for the future/plan 
 Stress 
 Retirement  

 
What does being healthy mean to you? 

 Being able to go to work 
 No pain (when your body feels pain it’s telling you something is wrong and it’s 

in the process of correcting itself) 
 Taking preventative measures 
 Promoting Health 

 
Customs, Beliefs, Traditions 

 Closeness of families 
 Salt was used as a preservative, hard to break our salt consumption 
 Home remedies  

 
Physical Environment 

 Less crime, people felt safe, leave their doors unlocked and don’t worry about 
break and enters.  
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 Safe for children. Children have more freedom than in urban areas 
 More respect for one another 
 Neighbors look out for one another 

 
Quality of Life - Are you satisfied? Why or Why not? 

 Yes - Moved back to this area. 
 No access to Motor Vehicle Registration or bank. 
 Lack of services  
 Didn’t know there were different levels of rural living 
 Cultural differs from Middle Arm to Baie Verte 
 Drag on government funds 
 Sometimes communities expect too much, roads, water supply, etc 
 No cell service 
 Boil order can be lifted but cost too much to get checked everyday to get the 

order lifted.  
 Does have high speed internet. 
 No ambulance communication until Grand Falls- WIndsor, 

 
Network Support 

 Everyone helps everyone 
 
Lacking 

 No food bank 
 Cell service 

 
Currently happening to keep your community healthy 

 FRC, HBC 
 Floor hockey 
 Zumba class 
 Kids playing outside 
 Encouragement club 
 Gym in Burlington 
 Recreation Centre 
 Church groups 
 Sewing group 
 

Unhealthy behaviours 
 Teen drinking and drugs, although not considered an issue or problem 
 No vandalism since a family left two years ago 
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Health Services 
 Sometimes you don’t know what services are available until you need them or 

go looking for them 
 Hospital is located in Baie Verte 
 Mental Health Case Worker 
 Continuing Care Nurse 
 Public Health Nurse 
 Nurse Practitioner 
 Physiotherapy 

 
Strengths  

 Feel fortunate to go to Baie Verte rather than Springdale, cleaner, less of a drive 
 Good relationship with your doctor/health care provider 
 Continuing care comes to see you 
 Short wait list compared to most other places 

 
Unavailable Services 

 Dialysis  
 Occupational Therapist 
 Chemotherapy 
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Appendix D 
 

Baie Verte Community Consultation 
 
What is Health? 

 Well-being - physical, mental, spiritual, psychological 
 Free from disease 

 

What interferes with/influences our health? 
 work 
 weather 
 children 
 stress 
 age 
 genetics 
 finances 

 

What does being healthy mean to you? 
 Quality of life 
 daily activities 
 upright and eating solids 
 spending time with family 
 being able to travel 
 happiness 

 

Customs, Beliefs, Traditions 
 Sunday dinners/nap 
 music 
 Socials/get togethers. 

 

Quality of Life - Are you satisfied? Why or Why not? 
 Very - Been in 8 different detachments and this was the best one. Lots to do, 

safe. 
 Very safe community 
 7 years - very content in this area as compared to Toronto/St. John’s. Not the 

same stress as living in the city. 
 Less smog/good air quality 
 Younger families wanting things for their children - willing to commit to 

different committees to have these things. 
 

Network Support 
 Newfoundland in general is very big on social support. 
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 Child poverty - Different in BVP than St. John’s. We look out for each others 
needs. For example: If you knew your neighbor was lacking funds or means to 
provide supper to their family, you’d invite them over. 

 We look out for each other. 
 

Lacking 
 Spousal abuse support, could post more information around about violence 

against woman committee in GFW, help line information. 
 AA - Needs peer support, can’t get someone to lead the group. 
 Food bank - no food bank in Baie Verte – 30 per cent of Springdale’s users are 

from the Baie Verte Peninsula. 
 

Currently happening to keep your community healthy 
 FRC, Child Care 
 Recreation 
 Seniors program 
 Walking program 
 More families have both parents working 
 Working here vs. Working away, not so stressful with both parents home 
 Don’t work to live; work to have a good quality of life/balanced life. 
 Second safe detachment in newfoundland 

 

Unhealthy Behaviours 
 Community Garden was started for people to channel their energy into 

something positive. 
 Impaired driving is a problem even with the amount of designated drivers. 
 Underage drinking. 
 Not having children in proper car seats  
 Seatbelts 
 Children not wearing helmets. 

 

Strengths  
 A lot of services 
 Free 
 Short wait times 
 2 ultrasound workers 

 

Unavailable Services 
 Dialysis  
 Palliative Care in the community 
 Air Ambulance - comes from St. John’s, still have to travel to Deer Lake 
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Appendix E 
 
 

BVPHC Provider Consultation 
 

Social Support 
 Support varies by community and depends on the person who needs support 

and what type of support it is. 
 Baie Verte has different/less support than communities such as La Scie, Middle 

Arm, and Burlington. 
 La Scie has more community support than Baie Verte. 
 Baie Verte is a transit town. 
 Baie Verte is a working town where other communities have a lot of seasonal 

workers. Possibly, this is why they have more support than Baie Verte. 
 The stadium is supported by La Scie, that’s why it’s still there. 
 Usually it’s the same group of people on the committees in every town.  

 
Quality of Community Life- Are you content with the quality of life in your 
community? Why or why not? 
 Yes, other than lack of shopping. 
 Yes, other than the lack of fresh fruit and vegetables/food. 
 It’s what you make of it. 
 Town Park needs to be updated. 
 Here because you like it. 
 More younger families in Baie Verte now than before. 
 Lots to offer...(more expensive in other communities) 
 Volleyball 
 Basketball 
 Gym 
 Bowling 
 Hockey 
 Figure Skating 
 Swimming 
 Freedom - Don’t have to watch your child all the time as you would in larger 

community. 
 Playground needs to be inspected/upgraded. 
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Healthy Communities 
 Physical Activity - walking groups, running group, women’s 

basketball/volleyball/hockey. 
 Fire department has increased numbers. 
 Ryan’s Fishing Adventures. 
 Seniors groups. 
 Baie Verte walking trail but needs to be kept up. 
 Baie Verte - Recreation Committee has increased activity in the town a lot over 

the last five years. 
 More children/families going to the FRC and childcare facility. 
 Intergeneration - teaching seniors computer skills, teaching kids gardening skills 

(Community garden). 
 Youth aren’t engaged enough in the community, trying to get them engaged. 
 There’s a dentist in Baie Verte. 

 
Unhealthy behaviours 
 Not enough representation in the local paper for BVP. 
 Seniors still enjoy the newspaper. 
 Not every community gets the community channel to keep up on current events. 
 Lack of coping skills. 
 
Health Services 
 Primary care. 
 Prenatal Care. Decreased referrals in 2011 probably due to it being many 

people’s second or third child and not needing to do parental again. 
 Ultrasound increasing. Referrals from GFW and Springdale. Shorter wait times. 
 
Strengths  
 Paramedics 
 Child Management Specialist  
 Human Resources 
 Better service - no/short wait times to see doctors/physiotherapist, lab, etc. 
 
Unavailable Services 
 Occupational Therapy 
 Speech 
 Rehab team 
 Dietitian  
 Under-using Teleconference 
 Trouble with shared services 
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 Having someone to coordinate appointments 
 Chiropractor 
 Pilot - diabetic education   

 





 


