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MESSAGE FROM THE DIRECTOR

On behalf of the Public Health Laboratory (PHL), Public Health, Wellness and Children
and Youth Services Branch, I am pleased to submit the 2007-2008 Annual Report to the
Minister of the Department of Health and Community Services (DHCS). In keeping
with the Transparency and Accountability Act, the PHL has been assigned a Category 2
status and is expected to develop business plans and reports. This report focuses on the
progress made on the key issues identified in the 2007-2008 Transition Business Plan as
part of our commitment to ensure best practices and the highest level of integrity of our
services. The strategic directions of the Department have been considered in the
development of this plan (See Appendix A)

As Director, I acknowledge that on behalf of the PHL and the Department, I am
accountable for the preparation of this report and the achievement of specific goals and
the actual results reported in this document.

Sincerely,

(o

Sam Ratnam, P’h. D.,, MPH, FCCM
Director
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1.0 INTRODUCTION

This document has been prepared under government’s accountability measures as
defined in The Transparency and Accountability Act (the Act) and is based on the 2007-
2008 Business Plan. The 2007-2008 Annual Report demonstrates the commitment of the
Public Health Laboratory (PHL) to ensure the effective management of its mandate and
that all associated efforts reflect the values and principles of this legislation while also
pursuing standards of excellence for all of its operations. This report is also focused on
ensuring that the PHL’s allocation of resources is consistent with government’s broader
mandate for the efficient use of public resources.

2.0 THEPUBLIC HEALTH LABORATORY OVERVIEW

2.1:  Core Services

The PHL operates under the authority of the Department of Health and Community
Services (DHCS) with the Director of the PHL reporting to the Chief Medical Officer of
the DHCS. Thus, PHL is not a legislated entity. The PHL existed under the DHCS
historically.

The core mandate for the PHL is focused on the screening, detection, prevention,
protection, surveillance and assessment of infectious diseases throughout the province
of Newfoundland and Labrador. Thus, the PHL is an essential and integral part of the
provincial public health system infrastructure and our services are a vital component in
safeguarding provincial public health. There are no facilities in the province that
duplicate the roles and responsibilities of the PHL and therein no redundancy in PHL
operations.



Annual Statistics: 2004-2005 to 2007-2008

Section Tests Performed
2004-05 2005-06 2006-07 2007-08
SEROLOGY 73,794 79,666 81,671 90,041
7,069 8,257 12,969 13,504
VIROLOGY
BACTERIOLOGY 19,352 23,879 18,711 19,796
MYCOLOGY
PARASITOLOGY
1,873 2,073 2,140 1,921
MYCOBACTERIOLOGY
16,002 16,094 15,217 14,141
SANITARY

The main laboratory is located on 100 Forest Road in St. John's with external water

testing service sites in all health regions of the province. These sites operate under the
direction of the PHL.

Contact Information: Newfoundland Public Health Laboratory
Dr. Leonard A. Miller Centre, Suite 1
100 Forest Road, St. John’s, NL A1A 379
Telephone # 709-777-6583, Fax # 709-777-6362




2.2 Staff and Budget

The PHL has a staff complement of 24 employees, 16 females and 8 males.

5 Management (DHCS)
5 Hospital Support (NAPE HS)
14 Laboratory and X-Ray (NAPE LX)

The 2007-08 budget allocation from the Government of Newfoundland and Labrador
was approximately $3.7 million. A copy of the audited financial statement can be found
in Appendix C. The PHL does not charge for any of its services and therein generates
no revenues from its clients.

3.0 MANDATE

The PHL is not a legislated entity. It operates under the authority of the Department of
Health and Community Services (DHCS) with the Director of the PHL reporting to the
Chief Medical Officer of the DHCS.

> Act as the provincial laboratory center for infectious disease detection,
surveillance, prevention, control and epidemiology.

» Provide a comprehensive range of specialized and reference laboratory services
in clinical and public health microbiology and infectious disease epidemiology to
the all provincial health authorities and related stakeholder groups.

» Pursue research and development activities in support of its others
responsibilities for securing optimum public health.



4.0 LINES OF BUSINESS

Public Health Laboratory is not a legislated entity. It operates under the Department of
Health and Community Services (DHCS) with the Director reporting to the Chief
Medical Officer of the DHCS. PHL supports the Department’s mandate to strengthen the
public health capacity and has several lines of business including:

> Laboratory, consultative, educational and training services in the detection,
prevention, surveillance and control of infectious diseases;
» Provision of routine and specialized laboratory diagnostic and screening

services in public and clinical health microbiology to all hospitals, clinics and
other health related agencies across the province;
> Laboratory and consultative services in outbreak investigation and control;
» Laboratory based surveillance of communicable disease incidence and
prevalence;
> Research and development activities in the areas of infectious disease
epidemiology, immunization, community health, clinical and public health
microbiology;
Municipal Water Supply Safety;
Pandemic influenza, Bioterrorism and emergency response preparedness;

Lab supply center ; and
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Guidance in the development of related policy.

These lines of business are entirely consistent with the PHL’s mandate and sufficiently
comprehensive. There are no facilities in the province that duplicate the roles and
responsibilities of the PHL and therein no redundancy in PHL operations.

One of the focus areas in the DHCS’s strategic directions is the “Surveillance of
Communicable Disease” which provides the primary strategic direction for PHL's lines
of business. The core function of the PHL is to safeguard public health throughout the
province through the surveillance, detection, prevention and control of infectious
diseases. In this capacity, PHL works closely with hospitals, medical clinics, health care
agencies and health care professionals throughout the province, as well as public
officials within DHCS, the provincial health regions and other public health authorities
to provide routine and specialized diagnostic and screening services in clinical and
public health microbiology.



The PHL test services cover the following seven clinical and public health service areas:

Serology

Virology

Bacteriology

Parasitology

Mycology

Mycobacteriology
Sanitary/Environmental Microbiology

YVVYVVYVVY

The PHL also provides bacteriological water quality testing service for protection of
public health to government departments, private individuals, communities,
municipalities, private and other public agencies etc, throughout the province. Partners
in external water testing services include 6 hospital laboratories across the province. A
full listing of all patient and public health-related diagnostic and screening services
provided by the PHL is provided in Appendix B.



5.0 VisioN

The vision of PHL builds on the vision of the DHCS that “individuals, families and
communities will have achieved optimal health and well being”.
The 2007-2008 Business Plan vision of the PHL is:

To support enhancement of public health and early detection through the provision of
comprehensive range of laboratory services to facilitate the diagnosis, screening, surveillance,
prevention and control of infectious diseases and use of best practices and minimum standards
for public health safety and protection.

This vision reflects the core mandate of the PHL as well as desired outcomes. It also
provides the basis for the organization’s core identity, roles and responsibilities. As the
science respecting infectious diseases advances, so too should the capabilities and
quality of services provided by the PHL. This vision is fundamental to the well-being
and health of the provincial population.

Note: For an updated version of the Public Health Laboratory’s vision, please refer to
their 2008-2011 Plan, which is available by contacting the Department of Health and
Community Services Tel: 709-729-4984 or email: healthinfo@gov.nl.ca  or visit
http://www health.gov.nl.ca/health/

6.0 VALUES
The PHL has adopted its own set of core values to guide its work of the PHL and the
manner in which it pursues its mandate. PHL has also adopted and modified the

broader values established by the DHCS. Both sets of values are provided below:

Collaboration Ensure that the PHL works with other stakeholders in fulfilling its
overall mandate for the protection of public health.

Fairness Ensure that each person uses a balance of evidence for equity in decision
making.
Privacy Ensure confidentiality and protection of information related to any

persons, families, organizations, communities.


mailto:healthinfo@gov.nl.ca
http://www.health.gov.nl.ca/health/

Respect

Transparency

Enable each person the opportunity to express their opinions in an open
and safe environment

Ensure all persons are forthcoming with information related to decision
making except where prohibited by legislation.

Public Health Laboratory Values:

The following reflects the core values that guide the work of the PHL and the manner in

which

the mandate is pursued:

Integrity

Timeliness

Reliability

Excellence

Ensure that the PHL is consistent in securing the absolute accuracy and
reliability of it services, procedures, test results and policy advice.

Ensure all clients have access to information and test results on a
consistent basis and with the fastest turn-around time possible.

Ensure all its clients can count on the PHL for addressing their laboratory
and information requirements so as to enable them to fulfill their
mandates with accuracy and confidence.

Ensure state-of-the-art technology and expertise in the delivery of all of
its services consistent with best practices and standards established in the
industry.

7.0 PRIMARY CLIENTS

As the mandated provincial laboratory responsible for providing all routine and
specialized reference diagnostic and specialized services in clinical and public health
microbiology in the province, the PHL has many clients. These include:

> All provincial hospitals

YVVYVYVYVYVYVYYVY

Health officials of DHCS

All community health clinics

All medical clinics/offices
Doctors and their patients
Nursing homes and stations
Public Health Inspectors
Department of Municipal Affairs
Municipalities
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» Department of Environment and Conservation

» Department of Government Services

» National and international networks, expert working groups, advisory
committees etc involved with clinical and public health microbiology and
epidemiology.

Many of these clients are entirely dependent on the services provided by the PHL and,
without these services, would be severely compromised in fulfilling their mandates for
preserving public health and addressing the health related needs of their clients. Based
on current quality and communication protocols, PHL is successfully addressing client
needs.

8.0 SHARED COMMITMENTS / PARTNERSHIPS

As part of its mandate the PHL functions closely and in partnership with all
microbiology laboratories in the province as well as many health related agencies
provincially and nationally. The following items illustrate the shared commitments of
the PHL in dealing with various areas identified in its goals, role and functions and the
contributions of each towards identified strategic directions.

> Provincial Electronic Data Transfer Initiative: Over the past several years, PHL
has been working in close collaboration with the Information Technology
Department of the Eastern Health towards establishing complete electronic data
transfer of laboratory information to microbiology laboratories of major hospitals
in the province. This was initially implemented in 2003 with hospitals in Eastern
Health Region and subsequently expanded to Central and Western Health
Regions in partnership with concerned microbiology laboratories. Northern
Health Region remains to be linked pending integration of existing electronic
databases in 3 sites within the region. This project has greatly improved the
timely transfer of, and access to health data across the province. This system is
designed to enhance the ability of the provincial infectious disease surveillance
system to monitor overall public health in a timely manner and to respond
quickly to critical and urgent health issues.

National Partnerships: The PHL participates in several national and international
networks, expert working groups and advisory committees that are involved with
clinical and public health microbiology, and prevention, control and surveillance of
infectious diseases. In this capacity, the PHL is a partner in public health at the
national level and represents the province in facilitating the two-way transfer of
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information vital to monitoring and securing the public health of the country. The
following highlights PHL’s existing partnerships at the national level.

>

Canadian Public Health Laboratory Network (CPHLN), whose main focus is
providing a forum for exchange of information and identification and
establishment of common goals and priorities at inter-provincial and national
levels. CPHLN is one of 6 Expert Groups of the recently established Pan
Canadian Public Health Network, with a major role respecting national public
health. Membership includes all PHL Directors across the country.

There are also several committees and working groups under the CPHLN umbrella
and the PHL is an active member of the following groups.

>

0 Canadian Tuberculosis Laboratories Technical Network (CTLTN) whose
mission is to promote excellence, standardization and quality assurance in
mycobacteriology services.

0 National Enteric Surveillance Program, a federal-provincial network of
laboratories that tracks the prevalence and incidence of microorganisms
causing enteric illnesses.

0 National Water and Food Safety Subcommittee whose prime objective is to
ensure best practices in microbiology testing of drinking water for public
health purposes.

O Bio-terrorism Subcommittee, whose main objective is preparedness and
technical expertise and training for potential events of terrorism involving
microorganisms,

0 Laboratory Standardization Subcommittee, whose main objective is to
review, update and standardize laboratory testing parameters for
nationally notifiable diseases and address related quality control and
quality assurance issues?

Canada Health Infoway - Pan-Canadian Lab Standards Group - This national
group was formed to contribute to, review and validate laboratory information
standards to support the interoperable pan-Canadian electronic health record
(EMR) as defined by Infoway and as part of the Laboratory Program.

Canadian Association of HIV Clinical Laboratory Specialists - This national

network is dedicated to the advancement of excellence in HIV laboratory
practices and services.
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In addition to laboratory testing, the PHL is active in research and special projects in

microbiology and infectious disease epidemiology as part of its broader mandate to
protect public health. These projects are undertaken through close partnership with
many hospitals and agencies both within the province and nationally involving

numerous health care professionals. The following outlines recent and significant

projects:

» HPYV Triage in Cervical Cancer Screening - Backed by several years of its own
research and development activity with many partners, the PHL introduced HPV
testing service in 1998 on a limited basis to all gynaecologists in the province as an
adjunct test to Pap screening. This was followed by an HPV triage trial in 2005,
which facilitated the province-wide introduction of liquid-based cytology (LBC)
in early 2007. The introduction of LBC has allowed the incorporation of reflex
HPV testing in triage of women having borderline Pap abnormality. The PHL

now plays an important role in the provincial cervical cancer screening program

by providing HPV triage service. There is considerable savings in health care costs

with this approach which also ensures proper resource utilization and elimination

of unnecessary anxiety and follow up visits for the majority of women who are

not at risk.

» Research on HPV and Cervical Cancer - Following the completion of
a major randomized clinical trial on the application of HPV DNA
testing in primary cervical screening for detection of cervical disease
involving over 10,000 women in St. John’s and McGill university, a
new multicentre Canadian study has been recently started. This
involves participation of major health care institutions in 6 provinces.
This study will further assess the relative merits of testing for certain
molecular markers for more accurate and specific identification of
the small fraction of women truly at risk for cervical cancer among
those having abnormal Pap test. This study will enrol and follow

This multi centre
HPV molecular
marker study is the
only study of its
kind in the country,
which will
contribute to
cervical cancer
screening strategy.

about 2,000 women in 6 sites across the country for about 3-5 years to determine

the predictive value of the new tests under study.
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9.0

HIGHLIGHTS AND ACCOMPLISHMENTS

Emergency Response: The PHL has an important role to ensure the
province can respond effectively to potential bioterrorism threats.
The laboratory’s level III facility and technical expertise are integral
parts of our rapid response system to bioterrorism threats. PHL
employees, as well as Environmental Health Officers across the
province, have been trained to handle suspicious packages and
deal with biohazard events. The PHL also ensures that it maintains
adequate and satisfactory response capacity to biohazard/
bioterrorist threat through annual re-certification of the response
team members.

The PHL has taken
the initiative to
train microbiology
laboratory
technologists in the
province in the
handling of clinical
specimens and
agents associated
with bioterrorism.

Accreditation: The PHL has always been vigilant in following recommended
laboratory procedures and practices. It has traditionally ensured strict quality
control protocols and practices and routinely participated in various proficiency
testing programs to monitor performance level, accuracy and competency. It has
also made every effort to provide a safe working environment for its employees.

In 2007-2008, PHL has initiated efforts and made considerable progress towards
obtaining International Standard Accreditation with ISO 15189, a newly

developed accreditation standard.
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10.0 MISSION *

The 2007-08 Transition Plan identified the following mission for the Public Health
Laboratory:

The efficient and accurate processing, detection and surveillance of disease includes
human resources and expertise. Hence, PHL has established that its primary mission for
the 2007-2011 planning period will focus on:

Ensuring that the province continues to advance and secure its technical, professional
and human resource capabilities for the timely detection, surveillance, prevention and
control of and protection from infectious diseases in the province.

*The Public Health Laboratory’s mission has been updated and the current version can
be found in the 2008-11 Business Plan, which is available by contacting the Department
of Health and Community Services Tel: 709-729-4984 or email: healthinfo@gov.nl.ca or
visit http://www.health.gov.nl.ca/health/ .

As the 2008 year represents the end of the initial component of the 2011 planning cycle,
progress made in achieving the mission is identified below:

Goal: In 2007-08 the PHL focused on securing and improving the PHL capacity to
respond to any and all threats to the provincial public health and respecting the
delivery of its services.

Measure 1 Comprehensive  succession/ transition HR plan
developed

Indicator Progress in 2007-08

Completed environmental | An environmental scan was completed and a succession

scan plan developed. The Assistant Director position was
classified and a potential candidate pool was identified

Measure 2 Introduce new testing procedures for influenza
diagnosis

Indicator Progress in 2007-08

Increased performance in The existing Quality Control Program increased the

Quality Control frequency of auditing/ monitoring activity from

monthly to weekly. Additional external controls also

15
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lead to improved performance.
Reduce reporting times on PCR-based real time tests with a faster turnaround time
key tests were introduced
Develop logistics and Contract with a vendor was signed to ensure reagents
reagent and other supply and supplies in reserve to meet increased demand for
plan for pandemic flu testing

The 2007-08 progress will strengthen PHL’s technical, professional and human resource
capability to respond to threats to public health and the delivery of services within the
province and contribute to the strategic direction of government to strengthen public
health capacity.

11.0 GOALS AND OBJECTIVES
Strategic Issues

The Department of Health and Community Services has set four strategic directions for
the period of 2008-2011. The PHL’s Business Plan focuses on the strategic direction of
strengthening public health capacity. The core functions of the public health system
include population health assessment, health surveillance, prevention, health
promotion and health protection.

The ability of the providers to fulfill public health functions is dependent on the
strength and capacity of the supporting infrastructure. This requires sufficient,
competent and appropriately distributed workforce, adequate resources, organizational
capacity, and an ability to manage information upon which decision making is
dependant. Health and community system responsiveness to public health issues and
broad planning for disaster and emergencies need to be strengthened. This requires a
strategic focus to collectively address:

Organization of the provincial public health structure

Fiscal and human resources for public health

Surveillance for communicable disease control

All hazards emergency preparedness in the health and community services
system

YV V V

A\

Immunization management including vaccine inventory control and
Iimmunization
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The following priority issues have proven to be significant challenges for PHL:

1. Human Resources
2. Emergency response
3. Accreditation

Issue 1: Human Resources

This is consistent with Government’s goal to strengthen human resource capacity in the
public health sector and in the province. Securing qualified human resources so that
operations of the PHL can continue with current operations consistent with established
protocols and quality control measures was an essential focus in 2007-2008. As the two
most senior staff approached retirement, there were no internal or local candidates in a
position to assume senior management positions. A transition/succession plan was
required for the organization and recruitment from outside the Province was
anticipated.

Goal: By March 31, 2008, the PHL will have commenced development of a
comprehensive succession/transition HR plan.

MEASURE PROGRESS IN 2007-08

The environmental scan is completed | The environmental scan was completed in the
fall of 2007.

INDICATORS

Completed inventory of the senior As a result of this review, the position of

positions and required qualifications | Assistant Director was classified in the fall of
2007

Completed environmental scan to As part of PHL transition/succession plan, the

identify hard to fill positions position of Assistant Director was identified as
the hard to fill position.

Identified potential candidate pool A provincial and national candidate pool was
identified for the Assistant Director position
and recruitment was held in early 2008.
Recruitment efforts are continuing.
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This concerns PHL’s transition and succession plan as it related to senior management
staff and ensuring continuity and stability within the laboratory and in services. In fall
2007, PHL started and completed development of a comprehensive succession and
transition plan for PHL senior management staff. Discussions are on-going to ensure
we remain nationally competitive.

Issue 2: Emergency Response

The threats of a public health emergency triggered by events like a flu pandemic, food
or water borne outbreaks, emergence of exotic diseases or terrorist attack are within the
realm of possibility in North America. With Newfoundland’s proximity in travel routes
and as a point of entry from European countries, the threat of an exotic disease or a
virulent pathogen being imported into the province is real. Such an event will have a
significant impact on national and interprovincial public health security. As part of its
continued improvement initiative, the PHL maintained efforts to review and update all
its services and capabilities with focus on improved access to testing and turnaround
time. Work continued in assessing the province’s capabilities to respond to
emergencies, in particular to the impending pandemic flu and outbreak management.

Goal: By March 31, 2008, the PHL will have enhanced the province’s ability to respond
to a Pandemic or other severe risks to public health.

MEASURE PROGRESS IN 2007-08

Introduce new testing Molecular based diagnostic and screening tests were

procedures for influenza introduced to ensure rapid turnaround time and

diagnosis throughput to meet the increased demand during a
pandemic

INDICATORS

Increased performance in Quality control and quality assurance programs were

Quality Control program enhanced by protocols to ensure reliability of testing

services for influenza.

Reduce reporting times on | The introduction of new technologies has reduced test

key tests turnaround time.

Develop logistics and The purchase of new equipment for the molecular
reagent and other supply platform ensured high throughput. A contract was
plan for pandemic flu. signed with a vendor to ensure adequate supply of

reagents for influenza testing during the pandemic.
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PHL is an important and integral part of the provincial and national public health
system infrastructure, and must maintain adequate range of testing services and have
response capacity and expertise to respond to public health emergencies. In keeping
with Government’s objective to protect the health of people in the province, measures
were taken to enhance the province’s ability to respond to public health emergencies
involving infectious agents, especially pandemic influenza.

Issue 3: Accreditation

Accreditation of laboratories across Canada is a requisite that ensures all the laboratory
services meet the highest standards, quality and reliability. A relatively new
International Standard (ISO 15189) has been developed specially to address
requirements for accreditation of medical laboratories. It takes into account special
constraints imposed by the medical environment and the essential contribution of the
medical laboratory service to patient care. Accreditation of PHL laboratory services
was considered a priority to ensure and meet the highest standards, quality and
reliability. This was consistent with Government’s goal to protect the health of people in
the province.

Goal: By March 31, 2008, the PHL will have initiated efforts towards commencement of
the accreditation process.

MEASURE PROGRESS IN 2007-08

Completed environmental scan The necessary environmental scan was
completed in the fall of 2007.

INDICATORS

Identification of required Required documentation has been identified

documentation for ISO 15189 certification.

Review of laboratory policies and Specific areas of testing services were chosen

procedures for initial certification, including water testing,

HIV, hepatitis B and C and HPV. Policies and
procedures concerning these testing services
were reviewed and Standard Operating
Procedures (SOPs) were developed.

The PHL has initiated efforts towards accreditation, which represent a significant
undertaking. Additional rigor in documenting established procedures and processes is
still required before proceeding further. Future steps include site inspection and
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preliminary document review. This initiative will lead to ISO certification and ensure
that formal, national recognition exists for the quality management and services offered
by the PHL.

12. OPPORTUNITIES AND CHALLENGES

> Electronic Data Transfer/Networking

The long term goal of electronically linking the PHL database with databases of
microbiology laboratories of major hospital in the province has to a great extent been
realized. Electronic data transfer/networking allows for direct exchange of data from
one laboratory information system to another and has eliminated duplication and
considerable paper work with a real-time exchange of laboratory data with high
efficiency. There are further opportunities to maximize this system by bringing on
board the northern health region. This however requires integration of the existing
databases in three sites within the region and necessary logistical support and
resources at the concerned sites.

In November 2007, a privacy breach occurred at PHL involving the accidental
internet disclosure of patient information by a Consultant working for the PHL. As
a result, improvement opportunities were identified. Additional security measures
were implemented. Follow up action included future consultant contracts that
contain specific privacy clauses, a governance and policy and practice review with
Eastern Health , DHCS and PHL, and completion of a Privacy Impact Assessment
and ATIPP training.

> Emergency Response/Bioterrorism

The PHL is constantly vigilant in its efforts to respond to potential bioterrorism
threats to the public. The laboratory’s Level III facility and technical expertise are
integral parts of the PHL’s rapid response system. In 2007-2008, refresher training
was offered to the select group of Environmental Health Officers across the province
who were previously trained in handling suspicious packages and dealing with
biohazard/bioterrorism threats. The PHL also provided training to laboratory
technologists across the province in the handling of clinical specimens associated
with such threats. However, it is important to periodically review the level of
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competency and offer refresher courses. This is an ongoing initiative that requires
co-ordination, continued trainee commitment and interest, and funding.

> Retention and Recruitment

Several senior laboratory and management employees of the PHL with over 35 years
of service will be retiring within the next few years and replacing them pose a major
challenge. Pending retirement of personnel at senior executive level is of
considerable concern. The PHL has developed a succession management plan.
Advance planning will be required to implement the plan to ensure stability and
continuity of high quality services and expertise.

» Accreditation

In addition to daily work, accreditation is a major undertaking, a slow and highly
demanding task. This requires dedicated personnel and considerable knowledge
and tenacity to meet or exceed the requirements of ISO 15189. While the goal is to
obtain accreditation by 2011, considerable work needs to be done in the interim.
When accreditation is achieved, the PHL will have a formal certification ensuring
quality management and services of the PHL at the national level.
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APPENDIX A: STRATEGIC DIRECTIONS
Department of Health and Community Services Strategic Directions

The directions related to the Department of Health and Community Services are provided below.
Each strategic direction is comprised of a number of components, or focus areas. These focus
areas will be addressed through the various planning processes of the Department. As indicated
in the table below, some have been addressed in departmental planning processes or that of other
entities.

PHL is an entity reporting to the Department. The 2007-2008 Public Health Laboratory Business
Plan, addresses the strategic direction of strengthen public health capacity, in particular the focus
areas of surveillance for communicable disease.

Improved Obesity *
population
health

Smoking rates and *

protection from
environmental smoke
Dental health of children

Uptake of cervical screening

Uptake of flu vaccine of *
seniors and health care
providers

Support for healthy aging *

Injury prevention

Aboriginal health needs *
Strengthened | Reorganize the provincial *
public health public health structure

capacity Resources for public health | *

including fiscal and human
resources

Surveillance for *
communicable disease

Immunization management *
including vaccine inventory
control and immunization
registry
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Health emergency plan for
the HCS system

Environmental health
policy

Improved accessibility
to priority services

Access to community
based mental health and
addictions services

Access to appropriate
primary health services

Home care and support
services in the areas of
end of life care, acute
short term community
mental health case
management, short term
post discharge 1V
medications and wound
management

Options to support choices
on individuals in need of
long term and community
supports

Access to quality early
learning and child care

Access to selected acute
services

Access to appropriate
medications

Improved
accountability and
stability in the
delivery of health and
community services
within available
resources

Identify and monitor
outcomes for selected
programs

Alignment of regional
services

Achievement of balanced
budgets

Stabilize human resources

Identification and
utilization of information
for evidence based
planning in service
delivery.
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APPENDIX B: LISTING OF ALL PATIENT AND PUBLIC HEALTH-RELATED DIAGNOSTIC AND
SCREENING SERVICES CURRENTLY PROVIDED BY NL PUBLIC HEALTH LABORATORY

» Adenovirus -antigen detection Anthrax -microscopy, culture, PCR
» Arbovirus -referred

» Astrovirus — EIA

» Botulism -referred

> Brucella —culture, serology

> Bartonella —referred

» Chl. Psittaci —referred

» Chl. Trachomatis -PCR, culture

» C.difficile — EIA

» CMYV -PCR, culture

» Coxiella —referred

» CJK -referred

» C.diphtheria —culture, serology (referred out)
» E.coli 0157- culture, toxin

» EBV - serology, PCR

» Enterovirus —culture

» Farmer’s lung —referred

» Food borne bacterial disease —culture various agents
» Francisella —culture

» Gonorrhoea -PCR, culture confirmation

» Hantavirus- referred

» H.pylori —serology

> Hepatitis A-serology

» Hepatitis B-serology

> Hepatitis C —serology, PCR

» Hepatitis D-referred

> Hepatitis E-referred

» Herpes simplex virus — microscopy, culture, serology, PCR
» HIV —serology, PCR

» HTLV I/II - serology

» HHV-6, HHV-7, HHV-8, -referred

» HPV — hybrid capture

» Influenza — DFA, culture, PCR

> Legionella —antigen detection

» Lyme Disease -referred

> Measles —serology



Continued Listing of All Patient and Public Health-Related Diagnostic and
Screening Services Currently Provided By NL Public Health Laboratory

» Meningococcus — typing, susceptibility

» MRSA -ID, susceptibility

» Mumps - serology, culture, PCR(referred)
» Mycobacteria —-microscopy, culture, susceptibility, PCR
» Mycology(Fungus) — microscopy, culture
» Mycoplasma —serology, culture

» Norovirus — EIA

» Parainfluenza — DFA, culture

> Parasitology —microscopy, EIA, serology
» Parvovirus — serology

> Pertussis —culture

> Poliomyelitis- referred

> Rabies —referred

> Rickettsia — reffered

> Rotavirus — antigen detection

» RSV - DFA, culture

» Rubella —serology

» Salmonella -typing

> Shigella —typing

> Syphilis — serology

> Tetanus- referred

» Toxoplasma —serology, PCR(referred)

» VZV - serology, culture

» West Nile V — serology, PCR(referred)

> Reference service for culture identification-various bacteria and fungi

> Water testing service for municipal, provincial and private agencies/individuals

» Dairy products- bacterial quality testing
> Bacterial culture media preparation for several laboratories.
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Appendix C: Audited Financial Statement 2007-2008

a Grant Thornton

Financial Statements

Public Health Laboratory

March 31, 2008
Grant Thomnton
Trarvnedd ACCOuTRRE :
Office File Co

Pisase Sign & ma}g
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° GrantThornton

Auditors’ report

Grant Thornton LLP
187 Keranpont Road
SE Jobnls, ML
ABIFS

T{703 722550
F{7s) 7227852

‘To the Board of Tmstees of
Eastern Regional Health Authonty

We have andited the staterment of financial position of the Public Health Laboratory as
at March 31, 2008 and the statements of operations, changes in net deficiency, and cash
flows for the year then ended. These fipancial statements are the responsibility of the
Laboratory’s management. Our responsibility is to express an opinion on these financial
statements based on oor audic.

We conducted our andit in accordance with Canadian generally accepted auditing
standards. Those standands requice that we plan and perform ao audit to obtain
reasonable assurance whether the financial statements are free of matesial misstatement.
An audit includes examining, on a test basis, evidence supposting the amounis and
disclosures in the financial statements. An audit also inclodes assessing the accounting
principles used aad significant estimates made by management, as well as evaluating the

In out opinion, these financial statements preseat fairly, in all matedial respects, the
financial position of the Laboraroty as ar March 31, 2008 and the results of its
operations and its cash fows for the year then ended in accordance with Capadian

The comparative figures for the year ended Maech 31, 2007 were audited by another
firm of chartered accountants.

g:.,.f—‘/z..#.: 24P

St. John's, Newfoundiand and Labrador

May 23, 2008 Chartered Accountants

Aucit~Tax Sadvisay
Sean Prawstos [UP. AL




Public Health Laboratory
Statements of Operations and

Changes in Net Deficiency
Year Ended March 31 2008 2007
Revenue
Government of Newfoundland and Labrador $ 3740027 § 3526754
Wages and bepefits 1,564,167 1,584,016
Laboratory supplies 1,464,384 1487 376
Professional fees 199,586 204,793
Operating supplies 193,384 131,879
Printing, stationery and office 52,468 58,583
Minor eguipment 40,853 10,828
Kepairs and maintenance 31,713 73,7135
Travel 19,155 34376
Telephone 13,630 11 767
— 572,332 __3.597353
Excess of revenue over expenditue
{expenditure over tevenue} before nademoted ibems 169,695 (F0.59%)
@30)  (130744)
Amortization of defetred capital contdbuiions 28,525 47,208
Decresse {increasc) in severance pay accral 2,786 (1031
(10079 ___ (84567)
Excess of revenue over expenditure
{expeaditure over revenue) & 150.616 5516
Net deficiency, beginning of year §$ (024439 § (869273
Excess of reveaue over expenditure
(expenditure over revennc) 150616 {155,166}
Net deficiency, end of year $ _(873,823) % (1.024,439)

See accompanying aotes to the financial statements.
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Public Health Laboratory

Statement of Financial Position

Mazch 31 2008 2067
Assets
Cutrent
Cash and cash equivalents $ 560 $ 500
Receivables 38,278 43 689
Receivable from Eastern Regional Health. Authority w8 -
146,977 44189
Capital assets (Note 3) 99,736 89378

$ 246,713 § 133567

Liabilites
Curreat
Payables and accruals $ 85562 § 47637
Payable to Eastern Regional Health Authority - 211,255
Accrued vacation pay 241,614 251287
Current portion of accrued severance pay 65,520 -
Deferred revenue 242,770 118673
636,466 628 852
Aocmed severance pay 376,319 444,625
Deferred capital contributions 107,751 84529
1,120,536 1,158,006
Net deficiency
Deficis — AB73.823} _ (1.024430;

$ 246,713 § 133,567

On bebalf 36 .

See accompanying notes to the financial statements.




Public Health Laboratory

Statement of Cash Flows
Year Ended Macch 31

Tacrease {decrease) in cash and cash equivalents
Excess of sevenue over expenditate

{expenditure over revenue)
{ation

Depreciatic )
Amortization of deferred eapital contvibutions
{Decrease) increase in severance pay accraal

Change in non-cash operating working
capitat (Note 4)

Fi F
Capital asset contributions

Net increase in cash and cash equivalents
Cash and cash equivalents
Beginning of year
Eod of year

$ 150616 § (i55166)

41,390 130,744
(28,525) (47,208
{2.786) 1031
160,695 (70,599)

{160,695y 76377

- 5778

51,748 2 -

— (51748 GT7I8

$ 500 § 500

See accompanying notes to the financial statements.

31



Public Health Laboratory

Notes to the Financial Statements
March 31, 2008

1 Nature of operations

‘The purpose of the Public Health Laborarory (the “Laboratory™) s to act as the provincial
surveillance and control The Laboratory offers specialized and seference laboratory services o ofl
physicians, bospirals, clinics and health telated agencies in the Provinee.

2, Summary of significant accounting policies
Basis of accounting

These financtal starements inchode only the assets, habilities, revenue and expenditures relating 1o
the operations carried on ander the mame of the Public Health Labosmtory.

Use of estimates

In prepasing the Foundation’s financial statements in conformity with Canadian genenally
accepied acconmiing principles, management is required 1o make estimates and assumptions that
affect the reported amovnts of assets and habilitics, the disclosure of contingent assets and
Babilities at the date of the financial statemeats, and reported amounts of revene and
expenditurcs during the year. Actoal results could differ from these estimates.

Cash and cash cquivalenis

Cash and cash equivalents inchudes cash on band.

Capital assets

Capital assets are necorded ar cost. Rates and bases of depreciation applied to write off the cost of
capital assets over their estimated lives are as follows:

Equipment 15%, steaight Jine
Computer equipment 2%, stuaight line
Impairment of long-lived assets

Loag-lived assets are reviewed for impaisment upon the oocurrence of events or changes in
circumstances indicasing that the value of the assets may not be recoverable, as measured by
comparing their net book value 1o the estimated undiscounted cash flows generated by their use.
Impaired assets are secorded at fair value, determined principally using discounted future cash
flowrs expected from their use and evenmal disposition.

Capital contributions

Capital comtributions ase recorded as deferred coniribntions and amortized to income on a
staaight-line basis using the same wates as depreciation expense related to the capital sssets
pmnhasﬂd.ﬁ.almlamm!mm&wum—dqumﬂempﬁdasscmmmmhdﬁdm

increases in net assets.
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Public Health Laboratory

Notes to the Financial Statemenis
March 31, 2008

2 Summary of significant accounting policies (cont’d )
Accrued severance pay

Severance pay is sccounted for on an accrual basis and is caloulated based upon years of service
and current salary levels. Severance pay s only recorded in the acconats for employees who have
a vested right te reocive such a payment. No provision for severance pay is recorded in the
acconnts for any employee who has less than ninc years of service. Severanee is payable when the
cmployee ceases employment with the Laboratory.

Beveaue recognition

Revenue from. the Gavernment of Newfoundland and Labrador (the “Goveroment™) consists of
provincial plan revenoe and is recognized in the period in which entitlement asises. Revenng
received for a foture pedod is defermd oot that furwee pecerd and is reflecied 25 defooed
peeme.

Pension costs

Employoes of the Laborstosy are inchuled in the Public Secvice Pension Plan sod the
Goverumen Money Parchase Plen admingstered by (he Govesnment. Contributivns o the plans
are wequincd fiomm both the employees and the Labocatoy. The anoval contemsions fir pepsions
amw eognized as an expendituze in the acoonngs o 4 cusent basis.

(1] Acooowting changes

T July 2006, the Canadian Instinate of Chartered Accomntents (CICA") isoed seoina 1506 of
the CICA Handbook, "Accooniing Changes®, which describes the criteria for clanging
acconnting policies, along with the acconmting and disclosen: for changes #n accoonting policics,
changes in accounting estirates and correction of erors. These changes came into effect as of
Jaowary 1, 2007 and arc applicable fox the Labomatory's year ended March 31, 2008.

@  Finaocali

On April 1, 2007, the Labomatory implemented the CICA Handbook Sections 38535, "Financial
Instonments - Recognition and Measurement™, and 3861, "Financial Instruments - Disclosuge and
Presentaiion”.

This pew standacd, Section 3835, "Financial Instmuments - Recognition and Measurement”,
requites the Laboratory o revalue all of its financial assets and kabilities, including any desivatives
and embedded desivatives in certain contracts, at fair vabie on the initial date of implementation
and 2t each subsequent financial reposting date.
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Public Health Laboratory

Notes to the Financial Stafements
March 31, 2008

z Summary of significant accounting policics {conr'd)

This standand also sequires (he Laboratory 1o chssify finsncial assets and Habilitizs accooding to
their chescereetstics and management’s chowes and intentions rlxted thereto for the puposes of
onggoing micasvrements. Classification choioes fior financial assets inchade: 3) held for uading -
measured at Bir value with chaoges in Biic valiee recorded i vet camiogss b) bad o maiasy -
recorded at amariized oosi winh ggins and losscs rocognized in net earings in. the year that the
szt s v Joopee secogpived o rpuired ) available for sille - meaaned st Bic valoe with
changes in fair valne recounieed o nek wssets for the corrent year votil sealized thioogh disposal
or impairment; and d} Joans and reccivables - recorded at amostized cost with pains and losses
recognized in oot cannings fo the year that the asset is no longer recognized or impaised.

{lassification choices for financial Hallities include: 2) held for trading - measured at fair value
with changes in fair value recorded in net earpings and b) other - measured at amortized cost
with gains and losses recognized in net earnings in the year that the liability is ao longer
recogmzed.

Subsequent measusement for these assets and labilities are based on either G value or
amortized cost using the cffecrive interest method, depending upon their classification. Any
financial asset or liability can be classified as held for trading as long as its fair value is scliably
deteeminable.

In acondance with the new standard, the Lobosatory's fimancial assets and Hahilifics ate gencsally
classified and measured as follows:

Cash and cosh eqoivalents Held for trading Fair wahoe
Receiwables TLoans and wereivables Amaontized onst
Payahles and aconaaks Oither biabifiiies Anvostieed cost
Oty bal sheer acomuns, such s caplial assets, deferred , ad dheferoed capiial

rontribotions s not within the scope of the pow accounting standands as they are not financial
instornents.

‘The fair value of 2 finsnce] msttoment is the estimated srmoonl that the Labosatory woold
receive of pay 1o tepminute the fastroment sgreemeat & the sporting date. To estimaic the faix
valoe of cach type of fivoncial fstmment, vatous mauker valoe data and orher valnation
technigques were used 35 appmprise. The fair values of cash approximared s carying vabse.
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Public Health Laboratory
Notes i the Financial Statements
Mawch 31, 2008

2 Semmaty of significant aceonnting palicies foont’d)
Financial instouments - disclosope and prescntafion

Secrion 3861, “Financial Instoments — Disdosure and Presentation” which replaces 3860, of ihe
same title, estmblishes standsnls for ifre preseatering of frondal instoments snd nop-Hnancial
derivarives, and idenitfies rhe information that should be disclosed abont them.

Based om tewagensl review and valuatine of the Jabowatory’s finencial instroments, o
agmfmuﬁﬁhmmsfmmwwhxanﬂﬁmwhcmﬂmﬁd Theweiore, no
transitional adjestments wen: egind

Fotese changes in acconnfing policies

fi} Financial instnunents — disclosure and financial insiooments — presentation

Section 3862, “Finaneial Tostaments — Dischnsnse™ and Section HIR3. “1inaaci] lostosments —
Presenration™ replaces Secrica 3861, "Financial Iestements — Dischosee wol Presenradion”™.
Section 3862 requircs inceasesd disclomuees repaodings the risks associated with Foancial
instomments snch 25 credit gisk, liguidity fvk and morkes risks and the fechigues used 1o ideatify,
s sl manape these sisks. Section 38463 cawies focwand standoads for perscotation of
financial instreneents and non-finsncial derivatives and pevides addisions] guidance foe the
dassification of fuancizl lusinamenis, foom the perspeetive: of the issuer, between lnhiittes and
equity. These sixndands ave effective for financial stetements relating o Bscal years beginoing oo
ot after Octoher 1, 2007,

The [shaor Blwll-ulm! dhrws medd gwnert the ﬂll‘m of these standards 10 heve 3 sionificant imnech on

RAFR. IR SRR WA ATEIL F S DRfptea AR

Iwwm:&::m&m

3 Capital assets 2008 2007
Acconmkted Net Pt

__ Cost _ Depreciaon  Book Valwe — Book Valpe

Erguipmment $ 13Mg17 g 1490881 % 99,736 8 378

Comjrater eguipment 602790 sipn - -

§ 219297 § 2003171 § 99T § IR
T the omgent vear the Taboratesy bad capital poschases totally $51,748.
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Public Health Laboratory

Notes to the Financial Statements
March 31, 2008

4. Supplemental cash flow information
Receivables

Payebles and accruals

Accrued vacation pay

Deferred revenue

2008 2007

s 541§ (3689
{319,455) {11,892
38,925 (43.963)
©.673) 17,248

124007 ___ 118673
$ (160695 § 76377

5. Related party transactions

The Laboratory coordinares with the Eastern Regional Health Authority to provide a reference
Isboratery centre, ‘Fransactions between these related pasties are measured at their exchange value.
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