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Vision
Healthy people, healthy communities — for generations.

Mission
To achieve excellence in health, healing and learning through working together.

Values
Respect
underlies our interactions with each other and the people we serve. It insists 
on caring, compassion and understanding, and embraces our diversity and 
differences  to foster a positive environment for good health.

Integrity 
is at the heart of who we are and what we do. In a world that constantly 
challenges  us, our integrity guides us to do what is honest and ethical.

Courage
strengthens our resolve to do what is right for the health and wellness of Nova 
Scotians. We must, as an organization and as individuals, listen to others, have 
open and honest conversations, and make difficult decisions.

Innovation
requires inquisitiveness, focused attention and creative solutions. We welcome 
and seize opportunities to create value. It is through our pursuit of excellence, 
individually and collectively, that new ideas and knowledge can emerge to 
advance health, healing and learning.

Accountability
is our individual and organizational duty to be answerable to the people we serve 
and each other. It means our decisions and actions are transparent, based on 
evidence and focused on positive outcomes. We manage ourselves and our finite 
resources to ensure an effective and sustainable health and wellness system in 
Nova Scotia.



LEADERSHIP  
MESSAGE 

JANET KNOX 
President & CEO 
Nova Scotia Health Authority

Our vision is healthy people, healthy communities – for 
generations. We can achieve this vision by working 

closely with Nova Scotians, governments, academic 
institutions, businesses, community groups, community 
health boards, foundations and auxiliaries. This is the power 
of partnerships.

Since our creation a little more than two years ago, 
we have been building an organization that can plan 
provincially and deliver locally. We are focused on quality, 
access and sustainability, and are working with our 
partners to create a healthier future.  

We face challenges, access to primary health care being 
top among them. We can address challenges such as 
this one if we have the courage to do things differently. At 
the end of the 2016-17 fiscal year, 27,757 Nova Scotians 
had joined our provincial Need A Family Practice registry 
of those needing access to a family doctor or nurse 
practitioner. We are committed to meeting those needs 
by improving access to family doctors, nurse practitioners 
and other health professionals, while embracing a wellness 
model that includes health promotion, education, 
illness and injury prevention, as well as chronic disease 
management. 

Physician recruitment – in both primary health care and 
specialty areas – has been a significant area of challenge. 
We assumed responsibility for recruitment of doctors in April 
2016 and are changing the process. We first established a 
recruitment team in each of our four management zones. 
We aligned processes across the province and are working 
to establish better data tracking to follow the physician 
workforce from their first conversation with our team until 
they announce retirement. In addition to our ongoing 
recruitment efforts within Nova Scotia and Canada, we 
focused on international recruitment opportunities made 
possible by changes to provincial licensing and immigration. 
We will continue to focus on international recruitment, as 
well as recruitment from within Nova Scotia and Canada, in 
2017-18.  

Wait lists for hip and knee surgeries and MRIs have also 
been areas of challenge over the past two years. Since 
NSHA’s formation in April 2015, we have completed 
thousands more MRIs, reducing overall wait times by about 
12 per cent. In the past two years, we have also performed 
about 1,500 additional hip and knee surgeries, targeting 
those who have been waiting longest. We remain focused 
on addressing these areas of challenge to meet the needs 
of those still waiting for these services. 

We have seen significant success in improving access to home 
care and long-term care. Compared with two years ago, more 

Nova Scotians are getting access to continuing care programs 
and services, and are receiving care sooner than before. You’ll 
read more about these successes in this report.

Innovation is a core value in our organization and is essential 
to supporting improvements in our care and service delivery. It 
is also integral to our planning. In this spirit, we are expanding 
our research capacity and activity across the province. We’ve 
hired senior researchers, project co-ordinators and a health 
outcomes scientist to lead province-wide efforts, along with 
research facilitators in Eastern, Northern and Western Zones. 
Together, these new research-focused staff members are 
reaching out across the province to encourage more people to 
get involved in community-based research initiatives.

We know that we will not achieve our vision by focusing 
on health care alone. That’s why engaging Nova Scotians 
is important, and it’s why our strategic plan is called 
Healthier Together. 

Our 2016-17 annual report highlights just a few of the ways 
we’re working with partners – patients, clients, families, 
communities, community health boards, employees, 
physicians, learners, volunteers, foundations and 
auxiliaries, government and others – to achieve our vision. 
Creating a healthy province will not come easily, and we 
have much work yet to do.

Nova Scotia Health Authority remains focused on building 
a high-quality health system that is accessible for everyone 
in this province and sustainable into the future, one that 
helps Nova Scotians be healthy and stay healthy. By 
listening to and learning from one another, we can build a 
system that delivers the best health and wellness services 
for Nova Scotians.

STEVE PARKER, Chair 
Nova Scotia Health 
Authority Board of Directors
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First Name Last name 
Patient ICU

PERSON-CENTRED,  
HIGH-QUALITY, SAFE AND 
SUSTAINABLE HEALTH AND 
WELLNESS FOR NOVA SCOTIANS 
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NSHA will deliver a person-centred, high-quality, 
safe, accessible, equitable and sustainable 
health and wellness system through a focus on 
performance, accountability, education, research 
and innovation.

STRATEGIC DIRECTION 1:



WORKING WITH  

Our most important partners are those we serve. 
Every day, our employees, physicians, learners 

and volunteers work with patients, clients, families and 
communities to achieve the best possible state of health 
and quality of life. 

Hearing from patients and clients 
It’s important that we check in with our patients and 
clients to find out what we’re doing well and where we 
need to improve. This year, we distributed 26,300 patient 
experience surveys to Nova Scotians who had received 
care in the areas of primary health care, cancer care, 
mental health and addictions, long-term care and acute 
care. Of the 10,801 respondents, 89.2 per cent rated their 
overall experience of care positively. This is an increase 
of 7.3 per cent from the combined results of our previous 
district health authorities. We will continue to focus on 
improving the patient experience to meet and exceed our 
target of 90 per cent.

Building and strengthening primary health care
A key step to achieving NSHA’s vision of healthy people, 
healthy communities – for generations is for Nova 
Scotians to have access to a health home.  A health home 
is an interprofessional collaborative family practice team 
working to provide co-ordinated and comprehensive care 
to meet the health needs of individuals and their families, 
from birth to end of life. We are working to build new and 
strengthen existing collaborative family practice teams in 
Nova Scotia.

In October 2016, we issued an expression of interest for 
family practice teams who want to work with a nurse 
practitioner or family practice nurse. Recruitment for 23 
full-time and part-time nurse practitioners and family 
practice nurses took place over the winter months. Nurse 
practitioners in Digby, Shelburne and Westville, along 
with a family practice nurse in Cheticamp, all started work 
by March 31 of this year. Finalizing the recruitment of the 
remaining positions was well underway by this time. 

On Nov. 1, 2016, our primary health care team began 
working with the Department of Health and Wellness to 
provide one provincial point of contact for people without 
a family practice (a family doctor or nurse practitioner as 
their primary care provider). Nova Scotians can be added 

to this registry through 811, Nova Scotia’s telecare service, 
or online at www.needafamilypractice.ca

As part of this new process, those who had placed their 
names on a local health authority list before Nov. 1, 2016 
were automatically moved to the new registry. As of March 
31, 2017, there were 27,757 names on the provincial 
Need A Family Practice list.

Choosing home first 
Nova Scotians want to live at home for as long as possible. 
Every year, nearly 29,000 individuals rely on publicly funded 
home care to live at home, return home from hospital, and 
delay or prevent a move to long-term care. 

This year we reduced the wait list for home support 
by 93 per cent. On March 31, 2017 there were 52 Nova 
Scotians waiting for home support services such as 
personal care, meal preparation and respite, compared 
with 691 people the year before. In most areas of the 
province there is no longer any wait for these services. 
There are no waits for in-home nursing care.

For some, a time may come when living at home is no 
longer an option, regardless of home care, and moving to 
long-term care will be needed. More than 10,000 people 
are supported every year in long-term care homes. This 
year we improved access to long-term care, reducing the 
wait list by 20.6 per cent. There were 1,136 people waiting 
to move to a long-term care home as of March 31, 2017, 
compared with 1,432 people the year before. 

All of this has been achieved by implementing policy and 
practice changes; improving communication with our 
clients, their families and care providers; streamlining 
processes to achieve greater efficiency; and using 
consistent practices across the province. 

We work to help people return home from hospital with 
supports in place so that they can take the time they need 
to consider their options. With this home first approach, 
we continue to see more people moving to long-term care 
from home, instead of directly from hospital.  
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PATIENTS, CLIENTS, FAMILIES AND COMMUNITIES
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Dr. Michael Dunbar, Orthopedic Surgeon, QEII Health Sciences Centre
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STRATEGIC DIRECTION 1: PERSON-CENTRED, HIGH-QUALITY, SAFE AND SUSTAINABLE HEALTH AND WELLNESS FOR NOVA SCOTIANS 

Meeting the needs of diverse patients, clients 
and families
Our commitment to patients, clients and families who 
do not speak English fluently or understand it fully is 
to provide timely access to a certified interpreter. We 
improved access to interpretation services this year by 
expanding telephone interpretation services, previously 
available only in some areas, to the whole province. This 
helps to ensure timely access to certified interpreters in 
more than 240 languages by telephone, regardless of 
service location. In 2016-17, NSHA provided language 
interpretation services for 6,807 visits, supporting quality 
care and clear communication with patients, clients and 
families. 

A new provincial French-language services consultant 
began in November 2016 to provide leadership for the 
development and implementation of French-language 
services throughout NSHA, identify strategic priorities to 
serve French-speaking individuals and their families and 
act as the primary contact for Acadian and francophone 
organizations. The consultant is supported by individuals 
with French-language service responsibilities throughout 
the province. To read our 2017-18 French-language 
services plan, visit www.nshealth.ca/french-language-
services-services-en-francais

Partnering with foundations and auxiliaries to 
provide better care
The 41 foundations and 33 auxiliaries within NSHA 
play an integral role in our work to provide care and 
advance health. In 2016-17, Nova Scotia Health Authority 
received $9,114,000 in grants from the foundations and 
auxiliaries to support local health programs, services and 
equipment. This represents only a portion of their overall 
contributions to the community, as together they support 
a range of needs, including employee training, medical 
equipment, patient programs, research infrastructure 
development and more. Foundations and auxiliaries 
are vital partners, enabling advances in patient care and 
service that would otherwise not be possible.

Supporting healthy families
Healthy families are the foundation of a healthy 
community. Here are a few examples of initiatives focused 
on supporting healthy families: 

Public Health conducts universal postpartum screening 
to identify families with risk factors known to negatively 
impact healthy child development, such as financial 
difficulty, low education and lack of social support. In 
March, Public Health introduced a new postpartum 

screening tool for use in hospital after birth. The screening 
tool is comprehensive and evidence-based. The goal is 
to screen all families following the birth of a child and 
determine the additional supports or programs from 
which they might benefit. These supports could include 
programs such as the Enhanced Home Visiting program or 
other parenting programs available in the community.

The Enhanced Home Visiting program provides 
comprehensive home visiting support by Public Health 
prenatally and for the first three years of life. The program 
focuses on supporting parents by promoting healthy parent-
child relationships, fostering healthy childhood development, 
and linking families with community resources. In 2016-17, 
914 families participated in the program.

Mental health researchers at NSHA are leading a long-
term study to learn what helps children stay healthy and 
well, even when they have a family history of serious 
mental illness that may increase their risk of developing a 
similar disorder. Families Overcoming Risks and Building 
Opportunities for Wellness – known as FORBOW – is 
enrolling youth and their parents, including families 
in which one or more parent has been diagnosed with 
major depression, bipolar disorder or schizophrenia. You 
can read more about this study at www.nshealth.ca/
AnnualReport2016-17

Improving patient outcomes through 
technology 
Dr. Michael Dunbar and his orthopedic research team at 
the QEII Health Sciences Centre have used Nova Scotia’s 
health care data to gather information about orthopedic 
patient characteristics and their health outcomes.

Using mathematical analysis, the team has uncovered 
patient characteristics that might predict if a person 
would have a poor recovery after surgery. This approach 
shows how health data can help physicians and 
policy-makers offer the best possible care. Read more 
about this innovative initiative at www.nshealth.ca/
AnnualReport2016-17



Maamoun Almeslmani and two of his children, Tuqa (centre) and Hasan (right), at the Halifax Transitional Health Clinic for Refugees.
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In 2016, 1,400 refugees arrived in Nova Scotia. As health 
care providers worked to prepare facilities, teams and 

protocols for assessing and serving refugees’ immediate 
health needs, researchers were looking ahead at how 
best to move families out of refugee-specific transitional 
services and into primary care services in their new 
communities. 

Tara Sampalli, director of research and innovation, primary 
health care and chronic disease management, teamed up 
with Graeme Kohler, primary health care health services 
manager in NSHA’s Central Zone (Halifax area and West 
Hants), to develop and test a transition process. They received 
a Translating Research Into Care (TRIC) grant to get started.  

Refugee families are provided with immunizations, 
cancer screenings, support to manage chronic diseases, 
screening for infectious diseases, and treatment, if 
necessary. “This is done with help from interpreters, 
in conjunction with other settlement activities,” notes 
Kohler. “But eventually we need to connect families to a 
practitioner in their own community and make room for 
new families in the transitional clinic.” 

Sampalli and Kohler and their colleagues are designing 
and testing a transition process, including readiness 
screening tools. “We’re the only ones in Canada doing 
this research,” Sampalli says. “We want to partner with 
other provinces to shape and evaluate the health services 
transition process for refugees and share our findings with 
other countries.”
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FOCUS ON 
RESEARCH
Connecting  
refugees to  
health services

REFUGEE FAMILIES ARE PROVIDED 
WITH IMMUNIZATIONS, CANCER 

SCREENINGS, SUPPORT TO MANAGE 
CHRONIC DISEASES, SCREENING 
FOR INFECTIOUS DISEASES, AND 

TREATMENT, IF NECESSARY. 
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STRATEGIC DIRECTION 1: PERSON-CENTRED, HIGH-QUALITY, SAFE AND SUSTAINABLE HEALTH AND WELLNESS FOR NOVA SCOTIANS 

Working with communities 
Health begins at home and in the community. That’s why 
community partnerships are so vital to improving health. 
Here are a few examples:

Public Health has partnered with Mainline Needle Exchange 
and Sharp Advice Needle Exchange to support and examine 
harm reduction efforts across the province. Harm reduction 
approaches are practical, feasible, effective, safe and 
cost-effective. This is particularly true when compared to 
infectious diseases transmission in the absence of harm 
reduction approaches such as needle exchange. 

Work with municipal partners continues to help change 
the policy landscape to create healthy, supportive 
environments. Public Health is engaged with most 
municipal entities across the province in moving projects 
forward, including Housing First, an initiative in Cape 
Breton to move people experiencing homelessness into 
independent and permanent housing, while providing

additional supports and services as needed. You can 
read more about Housing First at www.nshealth.ca/
AnnualReport2016-17

Nourish Nova Scotia is a province-wide, non-profit 
organization that supports nourishment and food 
literacy programs in school communities, including 
healthy breakfast, lunch and snack programs; cooking 
skills; edible school gardens; fundraising and more. 
The work of Nourish Nova Scotia is supported by Nova 
Scotia Health Authority’s Public Health Services team, 
along with other partners. You can read more about this 
partnership at www.nshealth.ca/AnnualReport2016-17

 The Nova Scotia Chronic Disease Innovation Fund, 
launched this year, will support community health boards 
in developing partnerships that improve the health of 
people living with chronic disease, and those at risk. Read 
more about the innovative projects selected in 2016-17 by 
visiting www.nshealth.ca/AnnualReport2016-17
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WORKING WITH  

To achieve our vision of healthy people, healthy 
communities – for generations, we must remain ever 

mindful of sustainability. Our focus on sustainability 
includes finances, infrastructure and the environment. 
We know that our choices today will shape our province’s 
health system – and health – tomorrow.

Living within our means to  
achieve sustainability
Our focus is always to manage our resources in a way that 
allows us to deliver sustainable, safe and quality care.

Our financial challenges were many in 2016-17. We 
experienced an increased demand for services while 
we continued to realign and restructure operations. We 
performed 1.7 per cent more surgeries, saw an increase 
of 1.4 per cent in emergency department and outpatient 
visits compared to last year, and invested resources to 
manage and minimize a measles outbreak. 
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OTHERS FOR A SUSTAINABLE FUTURE

STRATEGIC DIRECTION 1: PERSON-CENTRED, HIGH-QUALITY, SAFE AND SUSTAINABLE HEALTH AND WELLNESS FOR NOVA SCOTIANS 

Despite continued investments, our aging infrastructure 
continues to be a challenge.

To address long-term sustainability, the organization: 
•  worked closely with our partners to achieve continued 

price savings in purchasing resulting from renegotiation 
of contracts, standardization of products and bulk 
purchasing

•  adjusted scheduling practices and staffing models to 
create increased capacity within current resources

•  continued to standardize our rates for uninsured services, 
resulting in increased revenues

You can view financial highlights on Page 17 of this report.



Officials from NSHA, RCMP, Enhancing Our Health Services campaign, municipal and provincial governments, and Dr. Anita Foley (centre) at the grand opening 
of the Dr. Anita Foley Health Services Centre.
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Maintaining and renewing our infrastructure 
The QEII Redevelopment Project is the plan to move care 
and services from the Victoria and Centennial buildings of 
the QEII Health Sciences Centre in Halifax and, eventually, 
demolish those two buildings. However, the project is 
much more than replacing aging infrastructure. It’s also 
about planning for the future of care delivery in Nova 
Scotia to ensure we’re meeting patients’ needs now and 
30 years from now. Highlights from 2016-17 include: 

QEII Health Sciences Centre

 Nova Scotia Health Authority and our partners at 
the provincial government’s Department of Health 
and Wellness and Department of Transportation and 
Infrastructure Renewal, officially launched the project in 
April 2016.

 In late 2016, Kasian Architecture was awarded the contract 
for master planning. This work will inform a plan that 
will provide direction to move services from the Victoria 
and Centennial buildings while ensuring we consider the 
needs of Nova Scotians today and in the future.

 A call for detailed design services was issued to move two 
interventional suites – rooms where procedures are  

completed using various imaging tools – from  the fifth 
floor to the third floor of the Halifax Infirmary building, 
and add in their place two new operating rooms, including 
one hybrid suite. A hybrid suite is a surgical theatre that is 
equipped with advanced medical imaging devices such 
as CT scanners or MRI. This will be the first hybrid suite in 
Atlantic Canada. 

Dartmouth General Hospital 

Renovations on two of four inpatient units were 
completed this year, as was most of the detailed design 
work required for an expansion.

Hants Community Hospital

Renovations at this site will open the second operating 
room and upgrade the operating room currently in use, 
facilitating approximately 800 additional day surgeries 
at the hospital. This fiscal year saw the end of the design 
stage for the operating rooms, as well as the initial 
preparations for construction-ready drawings and tenders 
for work beginning in summer 2017.  

To read more about the QE2 redevelopment project, 
visit our online annual report at www.nshealth.ca/
AnnualReport2016-17 or www.QE2redevelopment.ca  

Dr. Anita Foley Health Services Centre
The Dr. Anita Foley Health Services Centre opened as a new 
addition to the Guysborough Memorial Hospital on June 
25, 2016. The addition is named for Dr. Foley, a long-serving 
physician in the community. It provides much-needed clinical 
space for local and visiting physicians, and service providers. 

At the official opening of the centre, President and CEO 
Janet Knox thanked the community for its support of the 
collaborative care centre and noted that with the new 
centre, “community members can receive the right level of 
care at the right time and have access to a mix of the right 
health care providers and collaborative teams.” 
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David Bligh, onsite energy manager for Nova Scotia Health Authority.

Sparks happen when Nova Scotians work together. So 
do savings, in both energy and economic efficiencies.

Efficiency One has been working with the province’s 
health care sector for the past five years, initially through 
the former Capital District Health Authority, and this 
positive and powerful partnership is set to continue 
and expand with the formation of Nova Scotia Health 
Authority.

In fact, the 2016-17 fiscal year marks the start of a new 
four-year deal between NSHA and Efficiency One that 
will prepare the province’s health care facilities for an 
environmentally and financially sustainable future.

“We all have the power to use energy differently; 
sometimes we just need help identifying it,” Efficiency 
Nova Scotia spokeswoman Amelia Warren says of how 
this teamwork is helping the provincial health care sector 
realize its power potential.

“For the past five years, our experts have worked with the 
staff in Nova Scotia’s health care facilities to make energy-
saving opportunities a reality,” she says. “It’s paying off in 
reduced operating costs and more modern, sustainable 
buildings.”

One of the latest Efficiency One initiatives is the 
installation of more than 20,000 four-foot LED tubes in 

NSHA facilities across the province in 2016-17. Each 
single tube is expected to result in about $10 in savings 
on average electricity costs annually, which ultimately 
means more money for patient care.

From pump replacements and HVAC controls to 
replacing night lights on the bottom of patient beds with 
LEDs, projects of all sizes are being rolled out across the 
province, with the smallest of sustainable steps resulting 
in big savings when it comes to electricity, gas, oil and 
water use across the health authority.

Compressor replacements, boiler plant controls, 
water recycling, as well as insulation and steam trap 
replacements are some other examples of how NSHA 
and Efficiency One are working together.

“We’re extremely proud to continue that work,” Warren 
says.

Efficiency One is hoping to help NSHA reduce electricity 
use by an additional two gigawatt hours (one billion 
watt hours) within the first year of this latest multi-year 
contract.

Check out efficiencyone.ca to learn more about 
Efficiency One.
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FOCUS ON 
SUSTAINABILITY
A powerful partnership:
Efficiency One and Nova 
Scotia Health Authority 
connect on savings, 
sustainability



First Name Last name 
Patient ICU

A HEALTHY,  
HIGH-PERFORMING  
WORKFORCE
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NSHA will create a positive and healthy organizational culture that 
enables employees, physicians, learners and volunteers to support the 
health and wellness  of Nova Scotians. We will foster safety, learning, 
respect, leadership, accountability, inclusiveness, role optimization 
and collaboration among our teams.

STRATEGIC DIRECTION 2:

Pathology Informatics group, Nova Scotia Health Authority Central Zone (Halifax area, Eastern Shore and West Hants).
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WORKING WITH  

Our workforce – paid and volunteer – is our richest 
resource. That’s why it’s so important that we work 

together to protect the safety of our employees and create a 
supportive and positive work environment.

Hearing from employees, physicians, learners  
and volunteers
In preparation for accreditation in October 2017, NSHA 
invited staff and physicians to complete the Accreditation 
Canada Work Life Pulse survey. 

In total, 65.8 per cent of staff and physicians responded 
positively to questions relating to workplace satisfaction. 
Respondents indicated positive and respectful coworker 
relationships; a focus on workplace health and safety; job 
clarity, autonomy and ability; and confidence in the quality of 
care and service their work area provides.  Staff indicated they 
would like to see greater feedback on performance, as well as 
more opportunities for training, professional development and 
engagement. Staff and physicians expressed a willingness to 
participate in building our organization, and see the benefit of 
services and processes being standardized. However, many did 
not feel fully informed of changes and expressed concerns with 
the uncertainty they were feeling.

We are responding by working with our leaders and 
staff to develop action plans that address areas needing 
improvement. We know our physicians and employees 
want to be better engaged in our collective work and we 
are working on strategies to engage our people, provide 
leadership development, enhance performance planning 
feedback, and clarify roles. We are also working to promote 
health and wellness in the workplace. We have joined 
the Excellence Canada certification program to achieve 
excellence, innovation and wellness.

Improving staff safety in community  
emergency departments
Improvement comes from learning. In the fall of 2016, 
government, along with NSHA, NSNU, CUPE, Unifor, 
NSGEU, WCB, AWARE-NS, Paladin Security, police services, 
the Department of Labour, and the Department of Health 
and Wellness, formed an ad hoc working group on safety 
protocols, as a result of a safety incident at Soldiers 
Memorial Hospital in Middleton. The group was tasked with 
making recommendations, focused on violence reduction, 
to improve workplace safety for employees, patients and 
visitors in the 26 community emergency departments. 
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EMPLOYEES, PHYSICIANS, LEARNERS AND VOLUNTEERS

STRATEGIC DIRECTION 2:  A HEALTHY, HIGH-PERFORMING WORKFORCE

The group reviewed best practice in violence prevention 
within the province and across Canada, examined available 
data on injuries, and conducted an environmental scan 
of existing policies and practices within community 
emergency departments. A consensus was reached on 12 
recommendations and the report Improving Workplace 
Safety in Nova Scotia’s Community Emergency Departments 
was submitted to the Minister of Health and Wellness on 
Jan. 13, 2017. It was released publicly on Jan. 20, 2017 and 
is available at: http://novascotia.ca/dhw/publications/
community-ed-safety-protocols-report.pdf

NSHA is working on recommendations and has initiated a joint 
health and safety advisory group in partnership with the four 
unions that represent our employees.

Protecting the safety of staff and patients 
Manually lifting, transferring or repositioning patients is a 
daily task for many health professionals. It is also a common 
source of musculoskeletal injury. Safe patient handling helps 
protect both staff and patients from injury. 

The Safe Patient Handling and Mobility Program, piloted 
at St. Martha’s Regional Hospital in Antigonish in 2015-16, 
includes assessing risk; providing education, training and 
assessment tools to staff; introducing regular safety huddles 
and ensuring the safe use of proper equipment. The program 
continued in 2016-17 with eight units across the province 
– more than 250 staff – undergoing training. We also 
developed 13 instructional videos to support training.

Promoting and supporting psychological health 
and safety
Upon amalgamation, NSHA adopted the Mental Health 
Commission of Canada’s National Standard for Psychological 
Health and Safety in the Workplace. In doing so, NSHA joined 
organizations across the country in following a “set of voluntary 
guidelines, tools and resources intended to guide organizations 
in promoting mental health and preventing psychological harm 
at work.”

In support of the standard, NSHA has been rolling out The 
Working Mind Program, an anti-stigma and resiliency mental 
health awareness program for staff and leaders, with 76 leaders 
having received training as of March 31, 2017.
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Recognizing the contributions of volunteers
Across the province, NSHA Volunteer Services engage close 
to 7,000 volunteers in more than 886 programs throughout 
our health care facilities. Ranging anywhere from 15 to 
95 years old, some volunteers choose to make six-month 
commitments to help and some have been volunteering for 
more than 40 years.

The kindness and generosity of volunteers have a tremendous 
and positive impact on the experience of our patients, family 
members and friends. Each day, our volunteers contribute 
greatly to creating a welcoming and caring environment in 
health facilities and programs across the province.

The programs provided by Volunteer Services across 
the province are as diverse as the volunteers who 
participate in them. Some programs even give 
volunteers the opportunity to share their professional 
skills, musical talents, pets, recreation and sports 
interests, and more, all to enhance the health care 
experience of patients, veterans, clients and families.  

In 2016-17, Volunteer Services launched the Patient 
Family Advisor Volunteer Orientation Program, helping 
to welcome and orient volunteer patient family 
advisors after they are selected by quality and patient 
safety teams.



As a registered nurse (RN) in the cardiovascular unit 
at Yarmouth Regional Hospital, Nadia Titus often 

prepares patients to be sent to the cardiac catheterization 
lab at the QEII Health Sciences Centre for testing. Thanks 
to a nurse-led workplace improvement initiative grant 
that allowed Titus and nine of her nursing colleagues to 
shadow staff in the cardiac cath lab and cardiac day unit 
in Halifax, she is now able to better prepare her patients 
for the procedure. 

“Patients usually have a lot of questions about the 
procedure,” says Titus. “It was nice to be able to see every 
step of the process. It really decreases anxiety for the 
patients to know what to expect.”

Interacting with technicians, physicians and radiologists 
at the cardiac cath lab and RNs in the cardiac day unit – 
where patients go before and after the procedure – also 
enabled Titus to better understand how the preparatory 
work that she and her colleagues do on the cardiovascular 
unit contributes to a smooth process for patients 
undergoing testing in the cardiac cath lab. 

“Cath lab staff and the RNs on the cardiac day unit were 
really open to having us there. They went through all 
the regular paperwork we send and explained why it is 
important. The experience has had a big impact on my 
nursing to patients. I know better how to prepare patients 
for the procedure; how to ensure the prep is well done. It 
helps everything flow better.” 

The learning doesn’t stop with Titus and the other seven 
RN and two licensed practical nurse (LPN) colleagues who 
shadowed cath lab and cardiac day unit staff. They’ve 
brought this knowledge and experience back to the RNs 
and LPNs on the unit so that everyone can benefit.

“It was a rewarding experience,” says Titus. “It was really 
good learning for nurses and for patients.”

“PATIENTS USUALLY HAVE A LOT 
OF QUESTIONS ABOUT THE 

PROCEDURE. IT WAS NICE TO BE 
ABLE TO SEE EVERY STEP OF THE 
PROCESS. IT REALLY DECREASES 
ANXIETY FOR THE PATIENTS TO 

KNOW WHAT TO EXPECT.”
 – Nadia Titus, Registered Nurse 

Cardiovascular Unit, Yarmouth Regional Hospital

Left to right: Tina Landry, Katelyn d’Eon and Nadia Titus, registered nurses, all had the opportunity to shadow staff in the cardiac cath lab and cardiac day 
unit at the QEII Health Sciences Centre in Halifax.
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FOCUS ON 
INTERPROFESSIONAL 
LEARNING
Learning from one  
another for the benefit  
of patients

STRATEGIC DIRECTION 2:  A HEALTHY, HIGH-PERFORMING WORKFORCE
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ENGAGEMENT WITH NOVA SCOTIANS  
TO CREATE A HEALTHIER FUTURE

NSHA will engage Nova Scotians to promote 
and support our shared accountability for 
health and improvement in health status.

STRATEGIC DIRECTION 3:
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STRATEGIC DIRECTION 3: ENGAGEMENT WITH NOVA SCOTIANS TO CREATE A HEALTHIER FUTURE

WORKING WITH  
NOVA SCOTIANS

Our health system belongs to Nova Scotians. 
We must engage Nova Scotians in establishing 

priorities, learn from their experiences and ensure that 
our actions and decisions are informed by their voices. 

Learning from Community Health Boards
Nova Scotia’s 37 Community Health Boards serve a vital 
role in the well-being of their communities. Made up 
of committed volunteers, Community Health Boards 
support the work of Nova Scotia Health Authority by 
advising on local perspectives, trends and issues by 
way of their community health plans. These plans 
in turn inform NSHA’s business plan. Community 
Health Boards also support many community-based 
projects and partnerships. This includes providing 
grants to community-based groups to help advance 
projects focused on health promotion and the social 
determinants of health. 

You can read about one such community group, the 
Highland Community Residential Services’ Weekend 
Respite Project in New Glasgow, at www.nshealth.ca/
AnnualReport2016-17. This project was awarded the 
7th Annual Ed Bowden Community Wellness Award by 
Pictou West and Central/East Pictou Community Health 
Boards this year.

You can read more about the work of Community  
Health Boards at www.communityhealthboards.ns.ca

Involving communities to reduce chronic 
disease, support wellness
In November 2016, Community Health Teams received 
the international award for project of the year from the 
International Association for Public Participation (IAP2). 

Community Health Teams are led by Primary Health Care, 
in partnership with the IWK Health Centre. These teams 
offer wellness programs and services based on commu-
nity needs. The teams were recognized for their work to 
strengthen links across the health system; and to involve 
the communities they serve in reducing high rates of pre-
ventable chronic conditions, building community capacity 
and supporting health and wellness in Nova Scotia. Read 
more at www.nshealth.ca/AnnualReport2016-17.

Engaging patient and family volunteers to  
improve quality and safety
Patients and families are a vital voice in improving quality 
of health services and ensuring patient safety. That’s why 
patient family advisors are recruited to join Quality and 
Patient Safety teams across the organization. Patient 
family advisors provide valuable input to inform our 
quality improvement work. Brigid Milway, who joined 
two patient and family advisory groups at Dartmouth 
General Hospital last year, has supported meaningful 
improvements by sharing her experience with the 
system. To read Milway’s story, visit www.nshealth.ca/
AnnualReport2016-17.

Brigid Milway, Patient Advisor, Dartmouth General Hospital.Guysborough County, Antigonish Town and County and Strait Richmond 
Community Health Boards supported youth to attend the Jack.org 
Regional Summit for mental health.



Diane Govindsamy, a mother of four who immigrated 
to Canada 16 years ago from South Africa, speaks as 

a user of the health system. She is also a health support 
lead for the Nova Scotia Home for Colored Children 
Restorative Inquiry. Pat Gates brings the perspective 
of a single senior who has lived with type-1 diabetes 
for 54 years. She is actively involved with a variety of 
organizations relating to disabilities, as Gates herself is 
almost completely blind and lives with other disabilities. 
What Govindsamy and Gates share, along with the other 
members of Nova Scotia Health Authority’s Patient 
Family Public Advisory Council, is a desire to help shape a 
stronger health system for all Nova Scotians.  

Nova Scotia Health Authority’s Patient Family Public 
Advisory Council came together in October 2016 
after a provincial call for expressions of interest for 12 
community-minded individuals across the province. 
Council’s role is to help ensure NSHA brings “a patient and 
family voice to advance patient-/family-centred care and 
patient engagement throughout the province.” The group 
meets monthly to provide input and advice on policies, 
practices, planning and delivery of services.  

The council has heard presentations from a number of 
groups, including mental health and addictions, cancer 
care, primary health care, pathology and laboratory 
medicine and policy and planning (acute medicine 
services). In response, council members have asked 
questions and provided feedback to help ensure the 

organization is keeping the needs of those we serve at the 
centre of our planning and work.
“We’re pointing out things to them that they may not have 
realized,” says Gates. “We’re bringing our experience in 
community.”
Govindsamy says that while each council member brings 
his or her personal experience, it’s not about advancing 
any one group’s agenda. “The group is genuine and 
committed, not as advocates of a specific community, 
but as a whole. We have capacity to be that first-voice 
resource, but also to be community ambassadors.”
Gates and Govindsamy are encouraged that the health 
system is seeking the voices of its users to inform change. 
“Hopefully the outcome will be a health care system that 
will make all Nova Scotians proud,” says Gates.

“WE’RE POINTING OUT THINGS TO 
THEM THAT THEY MAY NOT HAVE 
REALIZED. WE’RE BRINGING OUR 

EXPERIENCE IN COMMUNITY. “
 – Pat Gates
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FOCUS ON 
ENGAGEMENT
Involving patients, 
families and the 
public in system 
change 

STRATEGIC DIRECTION 3: ENGAGEMENT WITH NOVA SCOTIANS TO CREATE A HEALTHIER FUTURE

Cathy Vey, Maureen Leahey, Cheryl King and Len Thomas are members of NSHA’s Patient Family Public Advisory Council, made up of 12 volunteers from  
across Nova Scotia.
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FINANCIAL  
HIGHLIGHTS

NOVA SCOTIA HEALTH AUTHORITY  
EXPENSE ALLOCATION 2016–17
Total Annual Expenditures: $2.060 billion

COMPENSATION: Includes all salaries and benefits. 
Also includes funds allocated for temporary staff.

UTILITIES and PLANT MAINTENANCE: Includes utilities 
such as fuel, electricity and natural gas, telephone, minor 
equipment purchases, rentals, various building and 
equipment maintenance and maintenance supplies.

MEDICAL and SURGICAL SUPPLIES: Includes a variety 
of medical and surgical supplies such as prosthetics, 
defibrillators, pacemakers, instruments, needles/gloves/
dressings and supplies.

DRUGS: Includes general drugs, anti-infectives and 
anesthetic gases.

CLINICAL RESEARCH: Includes health innovation,  
research education and other designated programs.

OTHER: Includes patient care supporting costs such 
general office supplies, food, IT, lab supplies,  
insurance, etc. Other ($165 million)

Utilities and Plant Maintenance ($145 million)
Medical and Surgical Supplies ($127 million)
Drugs ($102 million)

Compensation ($1.465 billion)

  2016-17
Operating  
revenue   $2,059,568

Operating  
expenses $2,059,568

Net operating  
revenue over expenses $0   

STATEMENT OF OPERATING REVENUE AND EXPENSES
As of March 31, 2017 (in thousands)

Clinical Research ($56 million)

71%

7%

5%

6%

3%
8%



Our People
Employees (unionized and non-unionized).................................................................................................................................  23,400+
Active physicians in Nova Scotia*..................................................................................................................................................... 2,640
 Physicians with a registered specialty (not family medicine)...................................................................................................... 1,385
 Physicians whose registered specialty is family medicine............................................................................................................... 844
 Physicians without a registered specialty........................................................................................................................................... 411
Medical residents in a training program.............................................................................................................................................. 588
Learners .................................................................................................................................................................................................. 5,200
Volunteers ................................................................................................................................................................................................ 7,000

Our Places
Specialty hospital ........................................................................................................................................................................................... 1 
Regional hospitals .......................................................................................................................................................................................... 8
Community and other locations (clinical, support and administrative) .......................................................................  approx. 135
Collaborative Emergency Centres ............................................................................................................................................................. 8

Our Resources
Annual budget............................................................................................................................................................................ $2.06 billion

Foundations and Auxiliaries
Foundations................................................................................................................................................................................................... 41
Auxiliaries ....................................................................................................................................................................................................... 33

Care Delivery
Beds ...........................................................................................................................................................................................................  3,503
Inpatient days ............................................................................................................................................................................... 1,041,939
Patients seen from out of province ................................................................................................................................................ 34,807
Emergency visits ............................................................................................................................................................................. 574,181
Operating room surgeries ................................................................................................................................................................ 71,905
Births (at NSHA facilities) ................................................................................................................................................................... 3,686
Average length of stay in hospital (acute) ................................................................................................................................ 9.5 days
Outpatient visits ........................................................................................................................................................................... 3,643,126
Diagnostic imaging exams .......................................................................................................................................................... 1,052,868
Lab tests ....................................................................................................................................................................................... 16,874,728
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Cancer Care
Nova Scotians who had colon cancer prevented – they had no warning signs;  
pre-cancers were found and removed as a result of the colon cancer home screening test .............................................. 772
Cancer patients who did not have to visit to the emergency department due to paramedics  
providing palliative care at home ........................................................................................................................................................ 749
Number of public/patient advisors involved in cancer system improvement ..................................................................... 1,149

Continuing Care
Home care clients .............................................................................................................................................................................. 29,067
Hours of home support delivered to continuing care clients .......................................................................................... 3,098,828
Number of in-home nursing visits ............................................................................................................................................ 1,003,492
People placed in long-term care homes ........................................................................................................................................ 3,225

Public Health
Number of families participating in the enhanced home visiting program ............................................................................. 914
Number of children receiving vision screening before entering school (2016 calendar year) ......................................... 7,527 
Number of schools participating in the Flouride Mouth Rinse Program ................................................................................... 138 

Research
Active research projects ..................................................................................................................................................................... 1,278
New research projects ............................................................................................................................................................................ 370
Annual research revenue from industry, national and provincial funding agencies and foundations .............. $27 million
Number of interdisciplinary research projects.................................................................................................................  126
Number of interdisciplinary and practice projects focused on patient outcomes ......................................................... 101

Community Health Boards
Community health boards ...................................................................................................................................................................... 37
Number of wellness funds supported through community health boards ..............................................................................  577

NOVA SCOTIA HEALTH AUTHORITY BY THE NUMBERS 2016-17
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Board of Directors (2016-17)
Steve Parker, Chair
George Unsworth, Vice-Chair
Colin Copp
David Dow
Dianne Hamilton
Vicki Harnish
Wayne MacDonald
Marie McCully Collier
John Rogers
Doug Shatford
Jaime Smith
Anna Stuart
John Young

To view photos and biographies for our  
volunteer board members, please visit
www.nshealth.ca/about-us/board-of-directors   

Executive Leadership Team
Janet Knox, President & CEO

Paula Bond, Vice-President 
Integrated Health Services (Program Care 1)

Tricia Cochrane, Vice-President 
Integrated Health Services  
(Primary Health Care and Population Health)

Carmelle d’Entremont, Vice-President 
People and Organizational Development

Tim Guest, Vice-President 
Integrated Health Services (Program Care 2)  
& Chief Nursing Officer

Dr. Lynne Harrigan, Vice-President 
Medicine & Integrated Health Services

Allan Horsburgh, Vice-President  
Stewardship and Accountability & Chief Financial Officer

Dr. Pat McGrath, Vice-President  
Research, Innovation and Knowledge Translation  
(shared position with the IWK Health Centre)

Lindsay Peach, Vice-President 
Integrated Health Services  
(Community Support and Management)

Colin Stevenson, Vice-President, Quality,  
System Performance and Transformation

Pam Ciccarelli, Executive Assistant to the President & CEO

To view photos and biographies for our executive leadership  
team members, please visit  
www.nshealth.ca/about-us/executive-team
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NOVA SCOTIA HEALTH AUTHORITY   
PROVINCIAL OFFICE
90 Lovett Lake Court, Suite 201
Halifax, Nova Scotia  B3S 0H6

E: wearelistening@nshealth.ca
T: 1-844-491-5890




