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who	are	we	and	why	are	we	here?	



Our	Topics
• Nova Scotia context  
• Government’s perspective 
• Doctors Nova Scotia’s perspective
• Why collaboration? 
• Examples of collaboration 
• Lessons learned 



Nova	Scotia	Context



Growing Urban Population

57% vs 54%
2011        1991

Highest Percentage of Seniors

18% vs 15%

High Rate of Obesity

26% vs 19%

NS CAN

NS CAN
39% vs 29%
NS CAN

(Percentage with 2+ chronic diseases)

High Rate of Chronic Disease

Sources: Canadian Community Health Survey, Stats Can





Source: Government of Nova Scotia 2015/16 Budget 
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OPERATIONAL EXCELLENCE AND COLLABORATION 

Strategic e-Health Directions

SUPPORT AND 
ACCELERATE HEALTH 
TRANSFORMATION 
THROUGH 
TECHNOLOGY AND 
INNOVATION 

PROVIDE BETTER 
INFORMATION FOR 
BETTER DECISIONS

ENABLE AND SUPPORT 
OUR WORKFORCE

PROVIDE 
SUSTAINABLE e‐
HEALTH SERVICES AND 
SOLUTIONS

FOSTER A CULTURE OF 
PRIVACY AND 
CONFIDENTIALITY 
THAT BALANCES NEED 
FOR ACCESS WITH 
PROTECTION
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Current Provincial Strategic Investments



NS e-Health Progress

EMR:  more than 70% of family physicians are using

SHARE:  almost 5000 users and growing; available to  
multiple provider environments

Client & Provider Registries:  provide consistent, 
timely, accurate patient & provider information

DIS: is now rolling out and already has  
demonstrated clinical and  management benefits

PHR Demonstration Project: patients and providers 
highly value it; won innovation awards



Current Challenges
Health Information Systems are not sustainable or scalable

Health Information does not flow across the continuum of care

Costs are increasing
Infrastructure/functionality is declining

The changes required in healthcare in Nova Scotia are not 
attainable with current systems

Information isn’t easily shared for planning and monitoring of 
the health system

A key vendor is leaving the marketplace



Transition Transformation

Opportunity

One 
Nova Scotia

One Person 
One Record



Opportunity
Improve care outcomes and manage resources more effectively

Outcomes realized in other jurisdictions
1. Enhance patient safety 
60% reduction in serious medication errors (alerts, on 

line and available evidence based practice guidelines)

2. Improvement in quality and clinical outcomes
Improved compliance with Accreditation Canada’s  
Required Organizational Practices and preventative 
management of adverse events 

3. Improved patient experience
Better information available in a timely manner results in 
better decisions about care. This can reduce repeat testing 
and wait times for patients and shorter length of stays

4. Improved access to health information
The right and complete information is available for the 
right clinician at the right time

5. Health system use of information
Alignment with CIHI vision (2011) as approved by the 
provinces (better healthcare and improved health for 
Canadians)

6. Redirect current expenditure to improve health
Opportunity to redirect health care expenditures into 
expanded operational capacity  



Finding Common Ground

TRUST
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76%	of	our	members	believe
a	collaborative	working	relationship	with	DHW

is	critical	to	DNS	success	in	influencing	system	change



FranklinCovey – Speed of Trust – www.speedoftrust.com

When trust decreases…

When trust increases…





Examples	of	Collaboration



Shared	DHW/DNS	Projects

Shared Vision

Facility Review

Communications and Stakeholders Engagement Coordination

Issue and Risk Management and Coordination

Business Focus IM/IT

Coordinator – Shared Projects

DNS Executive SponsorDHW Executive Sponsor

Health System Initiatives

…Projects… 



Lessons	Learned


