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Presenter Notes
Presentation Notes
Welcome to the Annual General Meeting of the Northwest Territories Health and Social Services Authority.My name is Kim Riles, Chief Executive OfficerI would like to thank everyone for attending, and acknowledge I stand today as a guest and settler on Chief Drygeese Territory, the traditional land of the Yellowknife Dene First Nation. I also acknowledge and offer observance to the fact that we are holding this important gathering on the eve of the National Day for Truth and Reconciliation.Before I begin the presentation, I would like to take a moment to acknowledge and thank our Leadership Council and Chair, Mr. Gerry Cheezie. In welcoming Mr. Cheezie, to the organization, and the NWT’s HSS Leadership Council, we find ourselves well positioned to understand the demands of our system and poised for continued improvement.This past year saw much of our efforts directed toward the long-term sustainability of our system. Our emphasis on recruitment and retention strategies has gained momentum, and we are actively advancing our health and social services human resources plan. Alongside these initiatives, we advanced several programs and service improvements and developments to our financial processes which are essential in comprehending and alleviating persistent operational and financial pressures within the NWT Health and Social Services System.I am cognizant of the impact the last several years have had on health and social services systems across Canada, and particularly our employees her in the NWT. As we navigate these issues together, I want to underscore our commitment to fostering employee engagement and well-being. It is through this collaboration, listening and action that we will be able to stabilize our workforce and ensure quality care is provided to our patients, clients, and families. Thank you to our Leadership Council for the opportunity to present the Annual Report of the Northwest Territories Health and Social Services AuthorityToday I will be providing an update on the operation of the NTHSSA over the period of April 1st, 2022 to March 31st, 2023 and showcasing the milestones and some key operational highlights over that period. 
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Presenter Notes
Presentation Notes
The NTHSSA continues to play pivotal role in meeting the objectives of the NWT HSS System. During the fiscal year, 2022-23, the NTHSSA advanced several activities and objectives under the Department of Health and Social Services comprehensive HSS System Strategic planning framework, with key leadership roles for improving the quality and sustainability of the NWT HSS System and leading the work to ensure a stable and representative workforce. The priorities of the NTHSSA are led by the Health System Strategic Planning framework and provide a guideline for our presentation this evening of the operational highlights over the last fiscal year.Four main areas lead initiatives deliveredHealth of the Population and Equity of OutcomesBetter Access to Better ServicesQuality, Efficiency and SustainabilityStable and Representative Workforce
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2022-2023 Operational Highlights 
Year in Review 
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Presenter Notes
Presentation Notes
Flood Response EffortsIn May 2022, the residents of Hay River and Kátł’odeeche First Nation were ordered to evacuate due to flooding this work involved collaboration with the City of Yellowknife, local health and social services staff, the NWT’s MedResponse service, and many others. Of the 719 registered evacuees in Yellowknife, there were 236 who stayed at the Multiplex Arena and over 300 were served with meals daily by staff and volunteers as part of the NTHSSA leadership in operating the evacuation reception centreNTHSSA also led the patient movement of over 40 HRSSA patients, long term care and supported living residents were cared for and able to continue accessing care and services while out of their home community. In addition to these initiatives, the Mental Health and Community Wellness team were a key part of providing supports to Hay River/KFN residents who were evacuated on an emergency basis from their homes.A team of skilled counsellors set up a quiet/reflective room with activities, wellness messages and resources: this room became a beacon for children & families and saw a lot of craft action and informal debriefing.  A second, smaller room was set up for 1-1 grounding or counselling support.  Evacuees connected with elders and were offered a talking circle at the nearby Arctic Indigenous Wellness Camp.  A big part of the mental wellness work was being present “on the ground” as people arrived, sat for tea, or browsed through donated clothing tables.  The evacuees also shared a great deal of peer support and contributed to a Gratitude Wall – posting notes about things they could appreciate and marshaling their resilience in the midst of significant stress and loss. �Emergency Response to COVID-19As COVID-19 continued, in 2022-23, the NTHSSA shifted many of its COVID-19 response activities over the last two years towards ongoing public health improvements. Specifically, the ACRT, the Authorities Covid Response Team (ACRT), was created in 2020 to ensure a consistent and coordinated response to COVID-19 across all three NWT health and social services authorities continued to evolve and shift based on active cases, changes to the NWT immunization approach and the NWT Emerging Wisely approach. 
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• Voluntary Support Agreements with 
extended family for CFS Clients.  

• Addiction specialist pilot position for 6-
months (September 2022- March 2023). 

• Medical Assistance in Dying (MAiD) Nurse 
Navigator service. 

• Traditional Foods to Stanton inpatients 
weekly. 

• Healthy Family Program operated in 16 
communities within all five (5) regions of 
the NTHSSA, serving a total of 449 
families. 
 

 

 
BEST CARE 

Presenter Notes
Presentation Notes
In 2022-23 the NTHSSA Continuing Care division established a Medical Assistance in Dying (MAiD) Nurse Navigator service. Through the hiring of a Registered Nurse as the MAiD Nurse Navigator the NTHSSA is now prepared to case manage and helps clients navigate the health care system in relation to the application process and provision of MAiD. NTHSSA Child and Family services implemented and embedded the new standard of practice that enables them to provide and sign Voluntary Support Agreements with extended family. This now enables and supports Child and Family Services to provide the same level of financial supports to extended family caregivers without requiring children to come into care and their family caregiver to be opened up as a foster home. This aligns with the principles of keeping children with family, community and culture.The COVID-19 pandemic has significantly impacted individuals with addictions and the treatment and support services available to them. In 2022-2023 the Sahtu Community Counselling Program (CCP) piloted an addiction specialist position for 6-months (September 2022- March 2023)  With the Addictions Specialist position in place, mental health clinicians were able to provide an additional 400 sessions and run 30 more groups, which suggests that they were able to offer more services and support to clients. The Indigenous Wellness Program in Stanton Territorial Hospital has begun to provide Traditional Foods to our patients and clients weekly. The Indigenous Wellness team prepares traditional meals in our kitchen and serves our clients every Thursday at lunch. A special menu is offered once a week and the menu interchanges weekly. The Traditional Foods program prepares and delivers approximately 35-50 meals each week and we believe that traditional foods are essential to the health, culture and identity of our people in the Northwest Territories, and Nunavut clients.The Health Family program is a proactive, outreach-oriented, and strengths-based program for families and caregivers with children 0-6 years in the Northwest Territories. Throughout 2022-2023, the HFP operated in 16 communities within all five (5) regions of the NTHSSA, serving a total of 449 families. Services accessed included but are not limited to: • group programming (i.e.. Collective Kitchen); • system navigation (also known as “HUB” services) that includes referrals to family and community resources; • assistance with attending scheduled appointments • support with completing Jordan’s Principle applications; • distribution of educational and developmental materials related to parenting and child development; • home visits; • one-to-one family supports.In response to a growing Syphilis outbreak in the NWT, a working group was formed to address alternative, evidence based, and client informed ways to reach populations that were not well served by current sexually transmitted and blood born infection (STBBI) testing options. With this information and epidemiological data showing that most of the syphilis cases were in Yellowknife the working group determined that a pop-up style testing clinic using the newly sourced bioLytical INSTI Multiplex HIV/Syphilis POCT would be the most impactful to improve the experience of our patients and clients. The clinic allowed for a blitz in STBBI testing with over 90 tests completed and it was an opportunity to reach the public at a centralized easy to access location 



10 

• Colorectal cancer screening program 
continued expansion across several regions. 

• Outreach nursing services reduced barriers to 
access for residents who are less likely to see a 
provider in a traditional clinic setting.  

• Laboratory and Diagnostic Imaging Services 
transition from pandemic to endemic service 
for COVID-19. 

• Inuvik public health and primary care made 
changes to enhance the accessibility, quality, 
efficiency, and effectiveness. 

• Reduction in wait times for the Community 
Counselling Program using the Stepped Care 
2.0 (SC2.0) model.  

 

 
BEST HEALTH 

Presenter Notes
Presentation Notes
The Territorial Colorectal Cancer Screening Program has now been implemented in 6 out of 7 regions. The program's expansion has improved access to colorectal cancer screening, leading to higher screening rates and significantly improved outcomes for residents. Stage 4 diagnoses have significantly decreased, while stage 0 (pre-cancerous) diagnoses have increased. Outreach nurses can help with basic medical needs and also act as a conduit to referrals within the system. Nurses can complete medical assessments and provide direct referral to Out of Territory Treatment, link clients with physicians for medical detox/addictions treatment issues, and provide basic homecare type services to individuals in the shelter system. With this program, Approximately 200 Emergency Room visits were prevented as Outreach CHNs provided care to 275 unique clients over 10 months in 2022-23, which included 1,885 patient encounterIn 2022-23 Laboratory and Diagnostic Imaging Services began the transition from pandemic to endemic service for COVID-19. Key projects completed included in the fiscal year included: • Replacement of the obsolete voice recognition system in Diagnostic Imaging which is used by locum Radiologists to provide interpretation reports of X-rays and Ultrasounds. • Upgrade to the Blood Bank module of the Laboratory Information System to ensure compliance with the Health Canada Medical Device licensure. • Replacement and validation of the aging Chemistry testing analyzers in Inuvik and Yellowknife. • An audit of Diagnostic Imaging Services within the NTHSSA was completed to evaluate to Ultrasound Program for quality and competence. In January 2023, Inuvik public health and primary care-initiated changes to help enhance the accessibility, quality, efficiency, and effectiveness of healthcare services provided to individuals. Since the initiation of this enhancement Inuvik Primary care saw a decrease in appointment wait times from an average 8.25 days in the first 3 quarters down to 2 days in the last quarter of 2022/2023.  We continued to deliver mental health and addictions services using a Stepped Care 2.0 (SC2.0) model. This new model of care focuses on reach, variety and flexibility of services to ensure residents have different options for care, as defined by their readiness and their preference, and has helped reduce wait times for one-on-one Counselling services to same day in most cases. The implementation of stepped care has led to a 79% reduction in wait times overall. 
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• Statutory CORE training for Child Protection Workers 

was enhanced to include a full-day immersive cultural 
training that was developed in collaboration with local 
Indigenous organizations 

• Updated education and re-certification for the Stanton 
Chemotherapy team, including nurses, family 
physicians, pharmacists, and the NTHSSA Cancer Care 
Navigation team through Cancer Care Alberta 

• Launched evidence-based quality improvement 
training workshops to enable front line staff and 
managers to effect change in their program areas that 
will improve quality and efficiency of their services 

 
BEST FUTURE: Quality, Efficiency, and 
Sustainability 

Presenter Notes
Presentation Notes
Enhanced Statutory CORE training for Child Protection Workers included an immersive learning component which provided a space for positive conversations of healing, relationship building, and reconciliation between staff and Indigenous Knowledge Holders, further promoting culturally safe practice with children, youth and families. Education and recertification sessions were coordinated for the Stanton Chemotherapy Unit Nurses, General Practitioner Oncologists (GPOs), Pharmacy and the NTHSSA Cancer Navigation team via Cancer Acre AlbertaThe NTHSSA has been working closely with Department of Health and Social Services on the InterRAI Assessment System and the Continuing Care Information System (CCIS). The InterRai/CCIS is an important tool for Continuing Care services and caregivers to support clients to live in their own homes for The NTHSSA launched quality training workshops  that incorporate a series of 10 steps to build a team's understanding of quality improvement using evidence-based tools and realistic improvement opportunities. 
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• Stanton Hospital implemented workforce 
development plans for both the Obstetric Unit 
(OBS) and the Operating Room (OR) to train and 
develop qualified specialized nurses for these 
difficult-to-recruit programs 

• As part of the NTHSSA Strategic Improvement 
Initiatives outlined within NWT HSS System 
Human Resources Plan, the NTHSSA focused on 
several activities for 2022-23: 

• Workforce renewal and engagement activities 
• Launch the NTHSSA’s Orientation Program 
• Launch of a HSS System wide Learning 

Management System 
• Establish programs for Indigenous and Northern 

students and youth with an interest in HSS Careers 
• Expanded mentorship and development programs; 

including the successful graduation of the first two 
residents of the NWT Family Medicine Residency 
program 
 

 
BEST FUTURE: Stable and Representative 
Workforce 

Presenter Notes
Presentation Notes
Due to the high vacancy rate of full-time indeterminate nurses on the Obstetrics (OBS) unit, a multi-year strategy to rebuild the core staffing base through the hiring and training of a cadre of predominantly inexperienced and novice nurses has become a necessary focus. Stanton positioned a full-time Term position for an OBS Clinical Educator to lead the development of a competency-based orientation program and processes, which included dedicated in-class time, focused time spent with new staff in skill development and evaluation as well as providing guidance and skill-training to current staff on the unit.In addition to on-the-job training, the Specialized Nursing Transition program initiative was created to provide financial support for registered nurses in training for a specialty area. As part of the NTHSSA Strategic Improvement Initiatives outlined within NWT HSS System Human Resources Plan, the NTHSSA focused on several activities for 2022-23 which included: -Workforce renewal and engagement activities including exiting employees providing valuable feedback through surveys -Launch the NTHSSA’s Orientation Program-Launch of a HSS System wide Learning Management System is an accessible way to provide consistent online learning opportunities specific to HSS staff, Locums, Students, and Agency workers as a way to track compliance, knowledge retention and application of the training.-Establish programs for Indigenous and Northern students and youth with an interest in HSS Careers including the Implementation of the Clinical Observership and Job Shadowing Programs for Indigenous and Northern students and youth in the Northwest Territories.-Expanded mentorship and development programs; including the successful graduation of the first two residents of the NWT Family Medicine Residency program
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• NTHSSA is committed to the financial 
sustainability of the organization and 
operates under the principle of continuous 
improvement. 

• Notable outcomes during the year include: 
• Reduction of bad debts by ~50% achieved through 

streamlining billing processes 
• Revised service contracts with external stakeholders to 

ensure cost recovery for services provided by NTHSSA 
• Revised and updated agreements with the Government 

of Nunavut to ensure full cost recovery for services 
provided to their residents 

 
Quality, Efficiency and Sustainability 

This Better Future objective highlights the 
activities that enabled the NTHSSA to build a 
foundation for of quality improvement.  

Presenter Notes
Presentation Notes
Finance:Billing and reduction of bad debt activities completed include: the reorganization and expansion of the Accounts Receivable (AR) and Collections Function to better address the sheer volume of billings, the development and distribution of AR reports to the CFO, and process improvements to various billing activities resulting in improved collections and revenue recognition. Improvements to procurement processes were made during the year through the creation a suite of detailed processes to guide contracting and procurement activities throughout the organizationFinance has improved its budgeting process through several reviews with NTHSSA leadership.  The variance reporting processes have been improved resulting in more timely financial data and improved ability to identify deficit pressures. These improvements are translating into deeper program analysis and identification of areas of underfunding. Additionally, NTHSSA’s chart of accounts (financial accounts) has been revised and implemented for the 2023-2024 fiscal year. NTHSSA Finance routinely identifies areas for improvement. Some recently completed examples include the creation of VISA control policies, payment guidelines, the costing of specific program areas to support negotiations or funding requests, and a review of long-term care billing resulting in standardized and streamlined billing activities. This work has allowed NTHSSA to secure additional funding to address some identified shortfalls in 2022-2023. NTHSSA has also updated a number of finance-related job descriptions to better support program needs through increased capacity and competencies. The Agreement between NTHSSA and Government of Nunavut to provide Physician  Services, and other and Rehabilitation Services was amended to reflect new rates and  to increase the administration cost. This resulted in revenue of about $500 thousand. 
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FINANCIAL UPDATE 
2022 - 2023 
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NTHSSA Financial Statements 

• Per the Financial Administration act, (FAA) the Authority’s financial 
statements are required to be audited annually. The Audited Financial 
Statement are due 90 days after the end of the fiscal year or no later than 
the additional period of 60 days that the Minister of Finance may allow 

• The Authority Financial Statements were signed on August 28th within the 
allowed extension period. 

• The Authority’s Financial Statements are  audited by the Auditor General 
of Canada, who provided a clean audit opinion and noted improvements 
in financial operations in their report to the Leadership Council. 
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Presenter Notes
Presentation Notes
Per the Financial Administration act, (FAA) the Authority’s financial statements are required to be audited annually. The Audited Financial Statement are due 90 days after the end of the fiscal year or no later than additional period of 60 days that the Minister of Finance may allow.The Authority Financial Statements were signed on August 28th within the allowed extension period.The Authority’s Financial Statements are  audited by the Auditor General of Canada, who provided a clean audit opinion and noted improvements in financial operations in their report to the Leadership Council.



 

 
Financial Results 2022-2023 
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Annual Deficit 
($51.70million) 

Deficit drivers include: 
• Underfunded Physician 

services costs 
• Underfunded Covid 

Endemic costs 
• Underfunded Medical 

Travel Expenses 
• Unfunded Flood Response 

costs 
• Increased compensation 

and benefits costs related 
to increased utilization of 
leave  

 

Presenter Notes
Presentation Notes
NTHSSA had an operational deficit for 2022/23 of $51.7M. Revenues for 2022/23 were $481.4 M, $454.6M of which (94%) comes from the Government of the NWTThe remaining $26.8M come from recoveries from pt billings, expenses, WSCC and recoveries from NIHBContribution from GNWT as a percentage of total revenue is an indicator of the degree of vulnerability the Authority has because of relying on GNWT contributions. Expenditures were $533.1, 50% related to compensation and benefits costs.Our financial challenges are around; costs related to compensation and benefits (unfunded step level discrepancies, unfunded positions, overtime, call backs, standby, responsibility pay, shift premiums and parental leave entitlements); recruitment and relocation costs and; practitioner costs (family physician/locum services), specialist services    INFORMATION RELATED TO the $51.7 million  Deficit Drivers if needed $2.6 million for COVID Endemic Costs$1.26 million contract costs for Sobering and Day Shelter$560 thousand for Dehcho Flood response$25.41 million  for Compensation and Benefits, including WSCC fees, Overtime, Call back, Shift Premium. This amount also includes payment for special, sick and vacation leave$728 thousand for Corrections Health Services$8.8 for unfunded contracts including recruitment and Retention Strategies$3.24 million for Medical Travel$1.55 million on Bad Debts$1.06 million in Foster Care Payments$2.77 million for Relocation Costs- mostly travel costs$2.04 million for Supplies including Chemotherapy Drugs$4.3 million 2021-2022 over accrued revenue corrected in 2022-23We are pleased to be working in partnership with the Departments of Health and Social Services and Finance to assist with the analytics to make decisions around next steps. ADDITIONAL INFORMATION IF NEEDED:Administration and Support – administration, finance, informatics, material management, laundry, plant operations and security, biomedical engineering, health records and medical travelAmbulatory Care – ER, Specialty clinics, day surgery Community Health Programs – costs associated with clinics (physician costs), community clinics/programs, home care and supports, health promotionCommunity Social Programs – Social Work programs, Foster care, community counseling, sheltersDiagnostic and Therapeutic services – DI, lab, x-ray, pharmacy, rehab servicesNursing Inpatient services – Hospital services; medicine, surgery, intensive care, obstetrics, OR, pediatrics, psychiatry unit, long term care nursing units.Supplementary Health Programs- Medical travel, med response, boarding homes
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Looking Ahead 

• NTHSSA’s 2023-24 operational plan and priorities include:  
• Employee engagement, retention, and recruitment 
• Controlling our deficit through management of cost pressures and pursuit of right-

funding for programs and services 
• Minimizing the impact of ongoing workforce shortages that continue across Canada 
• Ensuring preparation for response to community emergencies 
• Pursuit of continuous quality improvement and of ongoing accredited status through 

Accreditation Canada 
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Presenter Notes
Presentation Notes
In closing I want to thank everyone for joining us this evening, this presentation and the report highlight a small fraction of the successes and hard work staff at the NTHSSA have advanced in the 2022-23 fiscal year.I would like to thank the Leadership Council – both current and past members – for your excellent leadership over the past year and for your support as we have navigated challenging times.I want to also thank the staff and physicians of NTHSSA who are the very fibre of the health and social services system in the NWT.  I believe that the contributions and commitment of our workforce is visible to the people and communities we serve and that your work makes an impact. I would lastly like to thank the public for your support, your feedback, your suggestions, and even for voicing your concerns.  Your inputs make a difference and help us on our continuing journey to achieve our vision of Best Health, Best Care, for a Better Future. Thank you.
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