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About the Accreditation Report

Hay River Health and Social Services Autharity (referred to in this report as “the organization”) is participating in
Accreditation Canada's Qmentum accreditation program. As part of this ongoing pracess of quality
improvement, an on-site survey was conducted in December 2019. Information from the on-site survey as well

as other data obtained from the organization were used to produce this Accreditation Report.

Accreditation results are based on information provided by the organization. Accreditation Canada relies on the
accuracy of this information to plan and conduct the on-site survey and produce the Accreditation Report.

Confidentiality

This report is confidential and is provided by Accreditation Canada to the organization only. Accreditation Canada
does not release the report to any other parties.

In the interests of transparency and accountability, Accreditation Canada encourages the organization to
disseminate its Accreditation Report to staff, board members, clients, the community, and other stakeholders.

Any alteration of this Accreditation Report compromises the integrity of the accreditation process and is strictly
prohibited.

Accreditation Canada, 2020
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A Message from Accreditation Canada

On behalf of Accreditation Canada's board and staff, | extend my sincerest congratulations to your board, your
leadership team, and everyone at your organization on your participation in the Qmentum accreditation
program. Qmentum is designed to integrate with your quality improvement program. By using Qmentum to
support and enable your quality improvement activities, its full value is realized.

This Accreditation Report includes your accreditation decision, the final results from your recent on-site
survey, and the instrument data that your organization has submitted. Please use the information in this
report and in your online Quality Performance Roadmap to guide your quality improvement activities.
Your Program Manager or Client Services Coordinator is available if you have questions or need guidance.
Thank you for your leadership and for demonstrating your ongoing commitment to quality by integrating
accreditation into your improvement program. We welcome your feedback about how we can continue to
strengthen the program to ensure it remains relevant to you and your services.

We look forward to our continued partnership.

Sincerely,

(_.MLM%W

Leslee Thompson
Chief Executive Officer
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Executive Summary

Hay River Health and Social Services Autharity {referred to in this report as “the organization”} is participating
in Accreditation Canada's OQmentum accreditation program. Accreditation Canada is an independent, not-for-
profit organization that sets standards for quality and safety in health care and accredits health organizations
in Canada and around the world.

As part of the Qmentum accreditation program, the crganization has undergone a rigorous evaluation
process. Following a comprehensive self-assessment, external peer surveyors conducted an on-site survey
during which they assessed this organization's leadership, governance, clinical programs and services against
Accreditation Canada requirements for quality and safety. These requirements include national standards of
excellence; required safety practices to reduce potential harm; and questionnaires to assess the work
environment, patient safety culture, governance functioning and client experience. Results from all of these
components are included in this report and were considered in the accreditation decision.

This report shows the results to date and is provided to guide the organization as it continues to incorporate
the principles of accreditation and quality improvement into its programs, policies, and practices.

The organization is commended on its commitment to using accreditation to improve the quality and safety of
the services it offers to its clients and its community.

Accreditation Decision

Hay River Health and Social Services Authority's accreditation decision is:
Accredited (Report)

The organization has succeeded in meeting the fundamental requirements of the accreditation program.

Accreditation Report Executive Summary
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About the On-site Survey

¢ On-site survey dates: December 1, 2019 to December 6, 2019

s Locations

The following locations were assessed during the on-site survey. All sites and services offered by the
organization are deemed accredited.

Gensen Building

H.H. Williams Memorial Hospital

Hay River Regional Health Centre

Supportive Living Campus

Woodland Manor

LU

s Standards

The following sets of standards were used to assess the organization's programs and services during the
on-site survey.

System-Wide Standards

1. Infection Prevention and Control Standards

2.  Leadership

3. Medication Management Standards
Service Excellence Standards

4.  Child, Youth, and Family Services - Service Excellence Standards

5. Community-Based Mental Health Services and Supports - Service Excellence
Standards

6 Emergency Department - Service Excellence Standards

7 Inpatient Services - Service Excellence Standards

8.  Long-Term Care Services - Service Excellence Standards

9 Perioperative Services and Invasive Procedures - Service Excellence Standards
10. Primary Care Services - Service Excellence Standards

11. Reprocessing of Reusable Medical Devices - Service Excellence Standards

Accreditation Report Executive Summary
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® |nstruments

The organization administered:

1. Worklife Pulse
2. Canadian Patient Safety Culture Survey Tool
3. Client Experience Tool

Accreditation Report Executive Summary
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Overview by Quality Dimensions

Accreditation Canada defines quality in health care using eight dimensions that represent key service
elements. Each criterion in the standards is associated with a quality dimension. This table shows the number
of criteria related to each dimension that were rated as met, unmet, or not applicable.

Quality Dimension : Met Unmet N/A Total
@ Population Focus {(Work with my community to
anticipate and meet our needs) 30 10 0 40
@ Accessibility (Give me timely and equitable
services) 77 5 6 88
™ Safety (Keep me safe)
| 398 29 26 453
g\ Worklife {Take care of those who take care of me)
) 101 8 1 110
‘B Client-centred Services (Partner with me and my
family in our care) 280 25 2 307
@ Continuity {Coordinate my care across the
» continuum) 66 0 0 66
6: Appropriateness (Do the right thing to achieve
; the best results) 486 106 28 620
> Efficiency (Make the best use of resources)
1 18 6 4 28
Total 1456 189 67 1712
Accreditation Report Executive Summary
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Overview by Standards

The Qmentum standards identify policies and practices that contribute to high quality, safe, and effectively
managed care. Each standard has associated criteria that are used to measure the organization's compliance
with the standard.

System-wide standards address quality and safety at the organizational level in areas such as governance and
leadership. Population-specific and service excellence standards address specific populations, sectors, and
services. The standards used to assess an organization's programs are based on the type of services it
provides.

This table shows the sets of standards used to evaluate the organization's programs and services, and the
number and percentage of criteria that were rated met, unmet, or not applicable during the on-site survey.

Accreditation decisions are based on compliance with standards. Percent compliance is calculated to the
decimal and not rounded.

Total Criteria

:. High Priority Criteria _L Other Criteria (High Priority + Other)

: S : _

¥ N/A|  Met Unmet Met: | Unmet [N/A
'Standards Set : :

S I G
15 5

Leadership 38 11 1 76

114 26

(77.6%} (22.4%) (83.5%) {16.5%) (81.4%) (18.6%)
Infection Prevention 35 5 0 25 4 2 60 9 2
and Control Standards (87.5%) (12.5%) {(86.2%) {13.8%}) {87.0%) (13.0%)
Medication 62 0 16 57 ] 7 119 0 3
Management {100.0%) (0.0%) (100.0%) {0.0%} {100.0%) {0.0%)
Standards
Child, Youth, and 75 9 0 95 3 1 170 12 1
Family Services {89.3%) (10.7%) (96.9%) {3-1%) {93.4%) {6.6%)
Community-Based 32 13 0 72 22 0 104 35 0
Mental Health Services  (71.1%) (28.9%) (76.6%) {23.4%) {74.8%) (25.2%)
and Supports
Emergency &0 10 2 81 12 14 141 22 16
Department {85.7%) (14.3%) (87.1%) {12.9%) {86.5%) {13.5%)
Inpatient Services 48 11 1 70 13 2 118 24 3

{81.4%) {18.6%) (84.3%) {15.7%}) {83.1%) {16.9%)
Long-Term Care 55 1 0 99 0 0 154 1 0
Services {98.2%) {1.8%) (100.0%) {0.0%) {99.4%) (0.6%)

Accreditation Report Executive Summary
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Total Criteria
(High Priority + Other}

1
_ I N/A
Standards Set k-~ 4 | d : = I wa WS B eyl

Perioperative Services 100 12 3 95 13 1 195 25 4
and Invasive {89.3%) {10.7%) (88.0%) (12.0%) (88.6%) {11.4%)
Procedures
e : -
' Primary Care Services 50 BB e 57D 13 1 127 2 2
I (86.2%) (13.8%) (85.6%) (14.4%) - (85.8%) (14.2%) |
Reprocessing of 79 4 5 34 6 o 113 10 5
Reusable Medical {95.2%) {4.8%) (85.0%) (15.0%) (91.9%) (8.1%)
Devices

n
Bl

Total 634 i 84
{88.3%) j (11.79%)

* Does not includes ROP {Required Organizational Practices)

781 101 1415 S 7
{88.5%) (11.5%) (88.4%) {11.6%)

Accreditation Report Executive Summary
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Overview by Required Organizational Practices

A Required Organizational Practice (ROP) is an essential practice that an organization must have in place to
enhance client safety and minimize risk. Each ROP has associated tests for compliance, categorized as major
and minor. All tests for compliance must be met for the ROP as a whole to be rated as met.

This table shows the ratings of the applicable ROPs.

| Test for Compliance Rating

Required Organizational Practice Overallrating | Major Met VR

' Patient Safety Goal Area: Safety Culture 5

e e e e e i s e e et i o et s b o e ks ki ol s Bl B il i . sl

Patient safety incident disclosure Met 40of4 20f2
(Leadership)
Patient safety incident management Unmet 4of 6 0of1
(Leadership)
Patient safety quarterly reports Unmet Oof1 0of2

{Leadership)

i Patient §afety Goal Area: Communication

Client Identification Met lofl 0of0
(Emergency Department)

Client Identification Met lofl 0of0
(Inpatient Services)

Client Identification Met 1of1l 0of0
{Long-Term Care Services)

Client Identification Met 1of1 0of0
(Perioperative Services and Invasive

Procedures)

Information transfer at care transitions Met 4of4 lofl

(Community-Based Mental Health
Services and Supports})

Information transfer at care transitions Met 40f4d lof1l
(Emergency Department)

Accreditation Report Executive Summary
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Test for Compliahce Rating

. Required Organizational Practice ' Overall rating

Major Met Minor Met

Patlent Safety Goal Area: Communication)

Information transfer at care transitions Met 40f4 lofl
{Inpatient Services)

Information transfer at care transitions Met 40of 4 lof1
(Long-Term Care Services)

Information transfer at care transitions Met 4of 4 1of1l
(Perioperative Services and Invasive
Procedures)

Medication reconciliation as a strategic Met 3of3 20of2
priority
{Leadership)

Medication reconciliation at care Met 30f3 1of1
transitions

{Community-Based Mental Health

Services and Supports)

Medication reconciliation at care Met 1ofl 0of0
transitions
(Emergency Department)

Medication reconciliation at care Met 4 of 4 0of0
transitions
{Inpatient Services)

Medication reconciliation at care Met 4ofd 0of 0
transitions
(Long-Term Care Services)

Safe Surgery Checklist Unmet Oof3 Oof2
(Perioperative Services and Invasive

Procedures)

The “Do Not Use” list of abbreviations Met 40f4 3o0f3

{Medication Management Standards)

Accreditation Report Executive Summary
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Test for Compliance Rating

| Required Organizational Practice Overall rating Maier Met

Patlent Safety Goal Area: Medication Use

Antimicrobial Stewardship Met 40fd 1ofl

(Medication Management Standards)

Concentrated Electrolytes Met 30of3 0of 0
(Medication Management Standards)

Heparin Safety Met 40f4 Oof0
{Medication Management Standards)

High-Alert Medications Met 50f5 30of3
{Medication Management Standards)

Infusion Pumps Training Met 4of4 20f2
{Emergency Department)

infusion Pumps Training Met 4of4 20f2
{Inpatient Services)

Infusion Pumps Training Met 40of4 20of2
(Perioperative Services and Invasive

Procedures)

Narcotics Safety Met 3of3 0of0

(Medication Management Standards)

Patient Safety Goal Area: Worklife/Workforce

Client Flow Met 7 of 7 lofl

(Leadership)
Patient safety plan Unmet lof2 1of2
(Leadership)
Patient safety: education and training Met 1of1l 0of0
(Leadership)
Preventive Maintenance Program Met 30f3 lofl
(Leadership)
Accreditation Report Executive Summary
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Test for Complial:lce Rating

Overall rating

Major Met

Minor. Met

F

Workplace Violence Prevention
(Leadership}
L .

L e e

| Patient Safety Goal Area: Infection Control

Patient Safety Goal Area: Worklife/Warkforce

Met 5of5

Hand-Hygiene Compliance
(Infection Prevention and Control
Standards)

Hand-Hygiene Education and Training
(Infection Prevention and Control
Standards)

Infection Rates
{Infection Prevention and Control
Standards)

Patient Safety Goal Area: Risk Assessment

Falls Prevention Strategy
{Inpatient Services)

Falls Prevention Strategy
{Long-Term Care Services)

Falls Prevention Strategy
{Perioperative Services and Invasive
Procedures)

Pressure Ulcer Prevention
(Inpatient Services)

Pressure Ulcer Prevention
{Long-Term Care Services)

Suicide Prevention
(Child, Youth, and Family Services)

Accreditation Report

Met 1of1

Met 1of1

Met 1lofl

Met 20f2

Met 5of5

Met 20f2

30f3
Met 3of3

Met 50f5

el 10 .

PP P p——

30f3

20f2

0of0

20f2

FRRCLEE )

1ofl
l1ofl

lof1l

20f2
20f2

0of 0

Executive Summary
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Test for Corﬁpliance Ratihg

Required Organizational Practice Overall rating Major Met Minor Mat

,..n-vi;-_-n- |_F.- mqﬂ“"‘}"--"" kg

. '.etv Goal Area.‘ Rlsk"Assessment t
SR - T T, P e

Suicide Prevention Met Sof5 0of0
(Community-Based Mental Health
Services and Supports)

Suicide Prevention Met 50f5 Oof0

{Emergency Department)
Suicide Prevention Met 50f5 Dof0

{Long-Term Care Services)

Venous Thromboembolism Prophylaxis Met 30f3 20f2
{Inpatient Services)

Accreditation Report Executive Summary
el 1] .
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Summary of Surveyor Team Observations

The surveyor team made the following observations about the organization's overall strengths,
opportunities far improvement, and challenges.

Phase 1 of Hay River Health and Social Services Authority
September 30th - October 1st, 2019
Sites Surveyed: Woodlawn Manor, Hay River Regional Health Centre, H&H William and Genzen buildings.

Infection Prevention Control

There is a lack of signage throughout the Health Centre/Hospital relating to hand washing, many sinks do not
have posters or any directions on how to properly wash hands. Audits are done monthly and posted on
SharePoint, but there is nothing posted for the public and/or staff to see except if they log into SharePoint.
The manual is out of date (2012) and the links in the manual are still operational. This is a territorial manual
and apparently is being worked on.

Community Based Mental Health

There has been a high turnover of staff, leadership and many changes, some mandated and others related to
an external review. There were mandated changes to Mental Health Therapist credentials; territorial-wide
changes to policies and procedures for community counseling services staff. Consequently, there has been
less attention paid to other standards. Leadership needs to monitor/support quality improvement and focus
on some of the other standards.

Primary Care

The health centre is a new space, and this is a very positive thing for the community/staff. There are
significant challenges with access that has led to low satisfaction by the patients and providers. The front desk
staff are struggling as they are the face of the organization. The constant flow of locums leads to lack of
continuity, another struggle for the patients.

Child & Family Services

There have been some improvements in this area from the last survey. They have taken on a new model of
care that is successful to date. There is some work to do with partners/public yet in understanding the new
model, but the team is on it. There are some standards not met, particularly around involving the voice of the

customer. They do not solicit the input of their clients despite some opportunities to do so {e.g. planning new
build).

People Centred Care

Across all the areas there was a lack of input by patients/families. We spent some time reviewing this with the
leadership and providing examples of how they could incorporate the voice of their customers in a more
formal way. For example: Child & Family Services interpret regular complaints with “input from
clients/families”. The organization arranged a session with 12 members of the public to attend a focus group
on People Centred Care and only one person attended. None of the other 11 called to cancel.

Accreditation Report Executive Summary
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There are many positive things happening; however, there is a lack of visibility and formalization of quality
initiatives. There are no quality boards, no visible signs indicating there are projects underway.

Phase 2 Hay River Health and Social Services Authority
December 3rd - December 5th, 2019
Sites Surveyed: Hay River Regional Health Centre

Board of Directors

The Board of Management of the Authority was removed in 2006/7 and replaced with a Public Administrator
to who the Authority Chief Executive Officer (CEQ) reports directly. This individual is appointed by the
government and assumes all the responsibilities and accountabilities of the Board. Through conversations
with the CEO, they are very supportive of the organization, particularly in the area of external
communications with the community. It is felt, based on the information and reporting if there are
opportunities to strengthen information flow through the development of dashhoards, particularly
articulating patient safety and quality/risk indicators.

Community and Community Partners

Meetings were held during the survey visit with the RCMP, Ambulance, the Municipality and Women and
Children's Shelter. All participants were very complimentary of the organization and felt that they had the
appropriate opportunities to engage around issues of shared accountability. Mental Health was a key point of
discussion, particularly with the RCMP, where relationships with staff were seen to be positive and very much
aligned around the needs of the clients.

The Ambulance Team had very good relations, particularly with emergency room (ER} staff and, while not
initially enamored with the physical changes made within the organization to co-locate the ER and Inpatients,
appreciated the processes put in place to address the situation.

The Municipality is very supportive of the efforts of the organization to strengthen care in the region, and
communication between the two (2) are strong. The Authority regularly engages with the Municipality around
issues of mutual importance and both are aligned around the health priorities for the region.

The Shelter received strong support from the organization, with clinical relationships as required being readily
available. The Shelter is looking to redevelop and there may be opportunities with the ongoing planning to
expand long-term care within the Authority to co-locate/develop for efficiencies moving forward.

A wonderful example of how seriously the Authority takes its relationship with the community was how it
responded to the high-rise fire in Hay River, a response that justifiably resulted in the awarding of a Premiers
Excellence Award.

The final point with respect to the community relates to the ongoing shortage of physicians and, specifically
some of the negative feedback directed at the Authority. From all information reviewed, the Authority is
doing all it can in this area, including ensuring physician access on a 24 hour/day basis through the Emergency
Department.

Accreditation Report Executive Summary
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Physician recruitment is a major issue right across the Country, with all regions being short and recruiting
against one-another. As such, it is remarkably competitive and all potential candidates do their due diligence
as they make decisions, including reviewing community social media and media. While the "silent majority" in
the community are likely understanding of the situation, in so much as there is negative coverage, this does
nothing to help the situation.

If not already in place, the Authority could consider establishing a Community Recruitment Committee to help
support efforts in this area and to continue to focus on strengthening partnerships and relationships with
other providers and education partners.

Leadership

The Authority is led by a very dedicated team, with good representation across all areas. There are several
very strong programs and initiatives underway and the Strategic and Operational Plans developed by the
Authority are noted. Unfortunately, the previously mentioned physician shortage has consumed significant
time and energy from the leadership team which could be impacting its ahility to focus on other organizational
priorities, notably advancing the five {5} strategic priorities developed by the organization.

Initiatives such as the zero-based budgeting process, the planned expansion of dialysis and long-term care, the
clinical re-organization, the enhanced emphasis on Mental Health and the ongoing dialogue with the NTHSSA
to partner around key areas of program and service delivery are all noted with approval.

The recently introduced Leadership "Lean" Training is noted with approval. While all training of this nature is
beneficial, one for the key outcomes could be the intreduction of more structure to internal efforts in areas
such as quality improvement and risk mitigation. Developing frameworks, assessing priorities and
implementing dashboards that engage the organization, including front line staff in areas such as this will be
important moving forward.

Ongoing efforts to strengthen communication are also noted, Despite some negative feedback through
Worklife Opinion Surveys, the Survey Team felt that several good communication channels existed and that
perhaps the crux of the issue is site visibility of the Senior Team.

Staff and Worklife

Recently completed Worklife Surveys highlight an engaged work force that are comfortable raising
suggestions to strengthen the culture of the organization. Efforts within the Human Resources Team are
impressive as they focus on strengthening overall engagement in the organization. The fact that the
organization is now having to turn away applicants is a strong reflection of the organization having all the right
pieces in place to advance the vision and mission of the Authority.

Team members felt safe within the organization and were very positive about the training and education
opportunities provided. Orientation was specifically raised as a strength and staff felt that leaders listened to
their concerns, as evidenced by the relocation of the emergency department. The staff felt supported through
their respective teams and there was a very strong alignment to the organization.

Accreditation Report Executive Summary
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Delivery of Care and Service

The facility was very clean and well cared for, and from discussions there was a significant pride in this fact,
with the housekeeping staff being specifically noted as a key part of the team. There is a very committed staff
resulting in strong frontline care. This is supported by strong training efforts in areas such as hand hygiene,
Infection Prevention and Control, medication reconciliation, and infusion pumps.

Education and auditing were noted with approval, with the addition of a nurse educator who received
advanced education resulting in the organization being able to directly offer PALS, ALS, BLS on site. Chart
reviews to ensure completion of initiatives such as Braden Scale and Medication Reconciliation were
impressive.

Except for the ED, there is paper-based charting, which is an opportunity for the organization moving forward
with technology.

Strong partnerships were noted by staff in areas such as with First Responders, Med-Response and Public
Health. This reflects the overall commitment of the organization to ensure strong working relationships across
the system. In this area, there was a lack of supportive housing flagged as an issue, something that was
exacerbated with the high-rise fire locally.

Two important areas to focus on moving forward include bringing quality improvement alive at the front lines,
and strategically engaging patients, family member and caregivers in the decision making of the organization.

Overall, a very impressive model of care delivery with a great team.

Client Satisfaction

Clients commented positively on the care provided and noted that they were treated with dignity and respect.
Families felt welcome on the inpatient unit and all spoken with felt that they were a part of their follow up
care plan and knew what to expect when they were discharged.

Some comments were made around wait times however, in context of the broader healthcare system, the
Surveyors were impressed with the access to care across the Authority. There were also comments raised
around physician recruitment, with all hoping that the ongoing, immediate challenges could be rectified.

it was a pleasure to survey the Hay River Health and Social Services Authority and the organization, and more
importantly its team members are commended for the dedication and commitment they bring to improving
the health and well-being of the population served.

Accreditation Report Executive Summary
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Detailed Required Organizational Practices

Each ROP is associated with one of the following patient safety goal areas: safety culture, communication,
medication use, worklife/workforce, infection control, or risk assessment.

This table shows each unmet ROP, the associated patient safety goal, and the set of standards where it

appears.

'-"_U_nmét Required Organizaticnal Practice

Siandards Set

. Patlent Safety Goal Area: Safety Culture
Patient safety quarterly reports
The governing body is provided with quarterly reports on
patient safety that include recommended actions arising
out of patient safety incident analysis, as well as
improvements that were made,

Patient safety incident management
A patlent safety incident management system that supports
reporting and learning is implemented.

Patient Safety Goal Area: Communication

Safe Surgery Checklist

A safe surgery checklist is used to confirm that safety steps
are completed for a surgical procedure performed in the
operating room,

[ Patient Safety Goal Area: Worklife/Workforce
Patient safety plan
A patient safety plan is developed and implemented for the
organization.

Accreditation Report
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Detailed On-site Survey Results

This section provides the detailed results of the on-site survey. When reviewing these results, it is important
to review the service excellence and the system-wide results together, as they are complementary. Results are
presented in two ways: first by priority process and then by standards sets.

Accreditation Canada defines priority processes as critical areas and systems that have a significant impact on
the quality and safety of care and services. Priority processes provide a different perspective from that offered
by the standards, organizing the resulis into themes that cut across departments, services, and teams.

For instance, the patient flow priority process includes criteria from a number of sets of standards that
address various aspects of patient flow, from preventing infections to providing timely diagnostic or surgical
services. This provides a comprehensive picture of how patients move through the organization and how
services are delivered to them, regardless of the department they are in or the specific services they receive.

During the on-site survey, surveyors rate compliance with the criteria, provide a rationale for their rating, and
comment on each priority process.

Priority process comments are shown in this report. The rationale for unmet criteria can be found in the
organization's online Quality Performance Roadmap.

See Appendix B for a list of priority processes.

INTERPRETING THE TABLES IN THIS SECTION: The tables show all unmet criteria from each set of
standards, identify high priority criteria {which include ROPs), and list surveyor comments related to
each priority process.

High priority criteria and ROP tests for compliance are identified by the following symbols:

! High priority criterion
@ Required Organizational Practice
MAJOR Major ROP Test for Compliance

MINOR Minor ROP Test for Compliance

Accreditation Report Detailed On-site Survey Results
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Priority Process Results for System-wide Standards

The results in this section are presented first by priority process and then by standards set,

Some priority processes in this section also apply to the service excellence standards. Results of unmet
criteria that also relate to services should be shared with the relevant team.

Priority Process: Planning and Service Design

Developing and implementing infrastructure, programs, and services to meet the needs of the populations
and communities served.

" Unmet Criteria " High Priority

Criteria

Standards Set: Leadership

P — e e 3 A Er i R S CARE S o R m e s s el

1.6 Inputis sought from clients and families during the organization's key
decision-making processes.

6.5 Formal strategies or processes are used to manage change.

6.6 Management systems and tools are used to monitor and report on the
implementation of operational plans.

§ Sq_n._reypr comments on the priority prqcesg(eé) _

With the overall territorial structure of healthcare across the Northwest Territories, several the items

contemplated in the Planning and Service Design Priority Process are not under the pursue of the
HRHSSA.

A Strategic Plan is in place for the Authority, developed in partnership with the GNWT. The local input in
its development does not match that that would occur if the process were exclusively locally driven. There
are however good ongoing efforts to bring the Plan alive within the organization, notably through the
development of an Operational Plan that identifies strategies to advance the organizations 5 strategic
Priorities noted in the Plan. These include: Mental Health and Addictions Services to Meet the Continuum
of Care; Primary Care including Improving Access, Integration of Interdisciplinary Teams, Disease
Prevention and Health Promotion; Dialysis Closer to Home; Improve Quality of Services to Protect
Children including Enhanced Supports for Vulnerable Families in a Culturally Safe and Respectful Way; and
Foundational Support of Operations.

The way the organization is tracking progress is noted with approval. The 50+ Activities identified to

support the Plan will go a long way towards ensuring the expectations in the Plan are met. Introducing

Accreditation Report Detailed On-site Survey Results
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