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EXECUTIVE SUMMARY

Primary Health Care 1s the level of care that meets most of the every day health care
needs of the population. Primary health care encompasses all first level care and imeludes
soule care, home care, mental health, public health, promotion and palliative care,

From an individual patient’s perspective, itis the first contact point with the health care
system and the place where basic services are provided. However, primary health care’s
strength 1s that i1 hasa much wider focus than just individual level care, lor primary
health care is also designed to address the health needs of identified populations.

Primury health care is delivered by o variety of providers working collaboratively wiih
clients, their families, and their communities to maintain health and reat iliness. To be
effective, primary health care requires the full participation of citizens and communitics

Nunavammiut are & young and growing people. Eighty-five percent of the 26,745 people
of Nunavut are Inuit. Approximately one half of the people are under the age of 2{ years.
Population growth was 8.1% between 1996 and 2001, ong of the highest rates in the
country and the lnghest i the northern termitorics. The population distnbution of
Nunavut, with its small communities and vast distances, offers paurticular challenges for
the delivery of primary heulth care.

Health Canada and Statistics Canada indicalors reveal a huge burden of preventable
tlingss and premature death m Nunavut,

*  Life Expectancy at birth is ten years less than that of the average Canadian

* Infant mortality is twice the national average

®=  Very high rates of mfectious diseases, particularly sexually transmitted diseases
(approximately 15 times the national rate) and wberculosis (eight times the
national rate)

Compared to the national average, Nunavut's health status indicators, show that Nunsvat
hass:

&= { times the suicide rate
* 3 times the teenage pregnancy raie
= 7 times the sexual assault rate,

These stnking statistics emphasize the critical need for a population health approach.
Henewed Primary Health Care, that incorporates community development and
empowerment with integrated service delivery, is imperative if Nunavut 1s to breuk the
ongoing cycle of preventable sufTering,

This review of pomary health care in Nunavut has highlighted a number of recurrent
themes and shortfalls that if addressed could aceelernte the primury health care renewal
process. To ensure Nunavut's primary health care system is sustainable, effective and
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aceountable, the Department of Health and Social Services proposes to use its Pnmary
Health Care Transition Fund allocation to undertake a series of staged transitional
imitiatives that will lead o structural change. These transitional imtislives will consist of
4 change management process and an information management strategy. A primary
health care transition office will support these two initiatives.

Nunavummint must continue to mainiain their unique idlentity while simulianeousiy
developing the infrastructure, resources and health care capacity to fulfill the vision of
Nunavut's founders. The ultimate purpose of this funding application is to enable
Nunavut’s primary health care system to have the capacily to take the right steps at the
nght time and m a direction that is nght for Nunavummiot.
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PARTA

' SETTING THE STAGE

There iy afmost waiversel agreemet thet primory health core offers romendony
poatpatid henefln fo Oy and Boodfe health cove svilen, T segferity of peelicy
EXPIEETY .:Ir.lrd' hpalth cire professionaly consider primiey health care b be an absoluie
PEtaFy,

Tl reacrisn Betviwfits eof pretenney feadth care e

»  More goordinged oore < acceis 00 feam ar neheork of providers working
Ffegether to covrdinaie. oy encrs - ddfferans aspecny of the hoealth care noiem,

o fener quality of cure — more gffoctive care can be provided o the front lnes
where people first come v contact wirk the sestem.  Comprefensive taformation
can arist previdees contintioidy mondtor people s fealth, track thedr progren

amd fake o froader approgch to felping then stay fealthy

*  Bener e of revoubecs — with gffective primary deadih care, poople are lesy
fikely 1 rely ian emergency dopurimenty, shoald got asyivtance o help Hem sty
henldhy and fave coordimates are i they have a chronite disease "

WHAT 15 PRIMARY HEALTH CARE?

Primary Health Care is the level of care that meets most of the every day health care
necds of the population. Primary health care encompasses all first level care and includes
acute care, home care, mental health, public health, promotion and palliative care.

From an individual patient's perspective, it is the first contact point with the health care
system and the place where basic services are provided. However, primary health eare’s
strength is that it has o much wider foous than just individual level care, for primary
health care is also designed 1o address the health needs of identified populations.

Primiry health care 1s delivered by a variety of providers working collaboratively with
clients, their families, and their communities to mamtain health and treat ilincss, To be
effective, primary health care requires the full participation of citizens and communities,

EMERGING TRENDS IN PRIMARY HEALTH CARE

The basic pnnciples, rationale and general structure of desired Primary Health Care
systems are much as they have been desenbed for many years. Recent reviews of Health
Care in Canada™ continue to press for action in primary health care, echoing findings of
the many commissions and reports preceding them,
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There are however, recent refinements and expansions in concepts and approaches that
el ude:

Increasing recognition that efficient and efMective primary healih care is the key {o
linancial snd orgamzational sustsinability of the health care system overall. This
includes increasing understanding that a population health spproach is a ‘business
case’ approach,’

Evidence-based interventions at the earliest points in the pathway to ill health, not
only resull in better health outcomes, but also decrease cost pressures on the
system,

Information, in its broadest sense, plays 4 pivotal role in the planning. delivery
and evaluation of primary health care imitiatives.

There is ncreasing prevalence of chronic health conditions that require
community based prevention appreaches ss well as coordinated and contimuous
management of care, Success in these areas requires informed and active
COnSAmETs.

The need to examine a range of innovative and exible models and approaches
thut are sensitive the necds of diverse communities.

The wtility of technological supports such as telehealth to support high quality
logal care, particularty i isolated communities,

All of these resonate in Nunavul. The challenges of providing high quality, culturaily
appropriate care (o people in small isolated commumties add compelling impetus 1o the
need for primary health care renewal.

PURPOSE OF THIS FUNDING APPLICATION

This application to Health Canada 15 to access funding from the Primary Health Care
Transition Fund to assist Nunavut in accelerating primary health care rencwal by
sipporting transitional programs that will have long term systemic bepefits.

' A population health approach recognizes that environmental isues, soaul problems, ecanomic
fattors nnd personal habits and behavioum are all ispartanl determinanis of the health and well
being of the population. Addressing these issues i a8 importam for the health of @ popalaton as
are good medical care, primary prevention, healih promotion and seund public policy intiatives

| Government of Northwest Territories definition quoted in The Inuil Tapirsat of Cansda
submission to the Health Trasition Fund « Evefuation of Model of Heafth Carve Defivery i fnans
Aogiony, Soptember 8, 2000,
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WHAT MAKES NUNAVUT UNIQUE?

With its distimerive people. geography, econcmy amd govermment, Nuagal differs
Sundomentally from other Canadien provinces and terrifories.”

VAST IMSTANCES AND SMALL, I1SOLATED COMMUNITIES

Ab mrare aer 20 million sguaee Kilemietees, Namave! sicoirpences 22 per coni of
Canadit’s. land maozs,  The wew wreitory i swbstaniially lorger than Queber
{Conpda s lwgest provinee). theee timey che ame of Texos, few fmes fodger thas
fritain, oind voughly the size of contiventa! Ewrope. It & 0 large that, |f
imdepemtent, o woedd pomk av the world s ruedfth largest connin”

MNunavut means “Our Land” in Inuktitut, the language of the Inuit. Within Nunavut, the
distances between communities are considerable and the distance to other arcas of
Canada even greater. There are no roads (o connect the communities. Although all the
communities, with the exception of Baker Lake, are located by the ocean, shipping is
restricled to the summer *sea lift". For most of the vear the only link between
conumunities 15 viaair. The flight distance between Tgaluit and Ottawa is approximately
2,100 kilometers; Igahut to Pond Inlet is some 1,063 kilometers; and, lgaiuit
Kughiktuk is about 2,600 kilometers, Yellowknife, Northwest Territories (NWT) is a8
far from Iqalwt as Vancouver, British Columbia is from Thunder Bay, Ontario,

Munavul straddles four time zones - Atlantie, Eastern, Central and Mountain, but only the
latter three are used by Nunavut's 23 communities. Parts of eastern Baffin Island,
including the hamlet of Pungnirtung, actunlly fall inside the Atlantic time zone, but the
commiumity operates on Eastern time,

Costs of Isolation

As mir 15 the only mode of ransportation available year round, the cost of living in
Munavat 15 igh. Similarly, the cost of providing services and their associated
infrastruciure is high. Isolation limits access to many services at the community and
regional levels. Residents of Nunavut need to travel outside their communities for
etnorgency medical care, dingnosis, treatment and to give birth (with the exception of
Rankin Inlet and Igaluit), Emergency medical evacuations to southern hospitals are
stundard in all regions. Isolation also greatly impedes the recruitment and retention of
health care professionals.”” There are few Inuit health professionals and most positions
requiring professional qualifications are filled by *outsiders’ from southern Canada or
other countries.
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NUNAVUT,
TERRITORY,

APPROXIMATE DIsTANCES IN NunavoT ™

Population Size

The population of Nunavut is spread over a vast area and the size of its communities is
relatively small. Most communities have a population of 1,000 or less. However, the
population growth rate 15 twice that of the rest of Canada. The table below highlights
these ungue features of Nunavut's population,
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NUNAVUT POPULATION AND PRIVATE DWELLING COUNTS

Place 1996 Population
Canada 24,846,761
Nyt 24,730
Arctic Bay 639
Asviat 1,559
Biker Lake 1,345
Barhurst [nld 1§
Cambridge Bay 1,351
Cape Dorset 1,118
Chiesserfleld Tilet 137
Clydde River s
Gjou Haven 579
Giise Fiard 148
Hall Beach 341
Igloalik 1174
Tt 4220
— 0
Kitikment, i
Kugaan 9%
Kuglukrk 1,201
Mamnsivik 287
P et Lisd
Qikigtarjuny 488
Rankin Inlet. 2058
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Place M 1996 Population ' Draveliings i 2001
Repulse Bay 558 130
Resolute ol { h | 1S
Sanikilung fhi1 4 156
Talayoak 643 mi:i! 192
Vimingrmakeok (S ) nr 5
Whale Cave s anl TIF# a1

Sotree Simtiatics Canada — 2001 Cefsiy

DECENTRALIZATION OF THE TERRITORY

Regional Divisions
Before Nunavur split from the NWT, on April 1, 1999, the govermment of the NWT was

divided into adnumistrative regions, Nunavut opted to retain these regional divisions.
The regions are:

®  (ikiglani {or Baffin) Region mn eastern and northern Nunavut

*  Kivallig (or Keewatin) Region i the south and central portions of Nunavut near
Hudson Bay and north of Manitoba

*  Kittkmeol Region in central and western Nunavut and north of Yellowknife.

Most transportation connections, for medical referral, are along a north-south axis, which
mieans that each region has developed its own referral patterns for providing care to
residents for services that are not avarlable locally. The Baffin refers to Ottawa or
Montreal, the Kivallig to Churchill or Winnipeg in Manitoba, and the Kitikmeotl to
Yellowknife in the NWT.,

Decentralized Government Structure

From its inception, the Government of Nunavut opted to create a decentralized
government. While the core machinery of government (such as the Department of
Exocutive and Intergovernmental Affairs, Department of Finance, Department of Justice
and the Legislative Assembly) are located in capital of Igaluit, a number of headgquarters’
functions are based in 10 other commumities. These communities are: gloolik, Rankin
Inlet, Cambridge Bay, Cape Dorset, Arviat, Gjoa Haven, Kugluktuk, Pangnirtung, Baker
Lake and Pond Inlet. Decentralization was miended 1o extend new employmend
opportunities to us many communitics as possible without compromising the
government’s effectiveness and to enhance the possibility of participation in the shaping
of govermment across Nunavut's communities.

As was the case when Nunavut was still a part of NWT, Rankin Inlet and Cambridge Bay
continue to function as the regional government centres in the Kivallig and Kitikmeot
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respectively. However, as part of the decision to meke Igalut the capital of the new
Territory; the Baffin regional management positions have been relocated 1o a variety of
Baffin communities, For example, the regional office for Health and Social Services is
Pangmirtung, while its regionnl Anancinl and human resources supports are in lgloolik.
The regional centre for schools is in Pond Inlet, while the regional centre for Community
Government 18 in Cape Dorset. Samikiluag, in the Belcher Islands, is part of the Kivallig
region for health and social services but for all other purposes it 1s pan of the Cikigiam or
Baffin region,

PARTNERS AND STAKEHOLDERS

The Hamlets

Locally elected Hamlet Governments are acknowledged as having a social mandate (o
provide leadership in all social programs, excepl education. In 2000, the territoral
povernment dissolved the Regional Health and Social Services Boards, cstablished under
the NWT system. At the invitation of the Minister, Hamlets subsequently established
Health Committees as vehicles for citizen participation in system govemance. Although
each Hamlel has committed funding and appointed representatives to these commutices,
to date they have had little direct role in local health program planning and defivery.
Ower 53 mullion of mostly federal funding is provided through the Department of Health
and Secial Services to Hamlets for wellness programa that are focused on healiby child
programs (e.g., Brighter Futures), nutnition, addictions and mental healih crisis services.

Nunavul Inuit Organizations

Nunavet Tunngavik Incorporated (NTI) — This birthnight orgamzation is the instrument
that oversees the management of benefils flowing to Nunavut's Inuit through the Nuaayus
Land Claims Act. It deals with a large network of organizations neross Nunavul, most of
which flow from the provision of the Act. NTI has & very broad mandate, cnsuring that
the parties to the Nunavat Land Claims Acr meet their obligations. It also provides a
range of specific benefits (o individuals such as: a pension for elders, a program 1o
suppart Inuit hunters, scholarships and a fund to promote the development of Inuit-owned
busingsses. NTI's predecessor, Tungavik Federation of Nunavut, signed the historic
1993 Agresment with the Governments of Canada and the NWT. The Clwde River
Protocel governs the working relations between the Government of Nunavut and NTIL

Regional Tnuit Asseciations {RIAs) — NT1 represents all Inuit of Nunavut and partners
with three regional associations (Kitikmeot Inuit Assoclation, Kivallig Inuit Association
and the Qikigtani Inuit Association in the Baffin) to safegeard and edvance the nghis and
henefits of Inuit in their regions. However, the R1As" mandates go beyond land
munagement and claims implementation. They promote social and business development
in their regions and are a polential focal point of regional political activity, especially in
health, education and economic development.

Nunaviit Implementarion Training Commiitee (NITC) - NITC was created io ensure
that Enunt are trained to take positions in the government and in Designated Inuit
Organizations (DI0s), NITC provides trmning funds to DIOs, offers an Inuit scholarship
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and supports special, fast-track trmng for lmnt mansgers and executives. [NITC was
set-up in recognition of the expenience of Alaska and other claims regions where, without
adequate training, most of the DIO and government jobs, especially the best ones, were
awarded 1o outsiders.]

National Inuit Organizations

Inuit Tapiriir Kanatami (ITK) - [TK represents Canado’s 41,000 Inuit and 15 dedicated
to preserving the Inuil identity, culture and way of life. Board members inchule
representatives from NTI, Paukuutit nnd the National Inuit Youth Council.

Pauktuutit — Paukiuutit 1s the national Inuit Women's Association and represents all Inuwit
women in Coanada. It works to raise awareness of the social, culteral and economic needs
of Inuit women and to encourage their participation in community, regional and national
concerns. Pauktuutit 1s recognized for its work on culturally sensitive issues such as
substance abuse, smoking, midwifery, family violence, youth suicide, justice, housing
and the threat of HIV/AIDS among Inuit.

Tnuit Circumpolar Conference (1CC) - The 1CC is a non-government arganization that
represents the 135,000 Inuit of Chukotkas (Russia), Alaska, Canada and Greenland in the
intermational arena of environmental and social initiatives

PROVISIONS TO REFLECT THE POPULATION PROFILE IN EMPLOYMENT

The territory of Nunavul was established under the statutes of Canada Numaver Act on
June 10, 1993, The Nunavui Land Claims Agreement Act came into law af the same time
as the Numavit Act.

Among other provisions relating to land use and rovalties, the Nunaviad Land Claims
Agroement Ace, asserts that Inuit be troined o ke key roles in employment and
contracting. In the context of health and social services, the provisions which have
greatest sigmficance are Articles 23 and 24. They specily the following:

*  Inuit employment m the government will eventually be proportional to the
number of [nuit in Nunavut's population - 83 per cent,

*  Policies ensunng that federal and territorial government contracts awarded for
Nunavut-destined projects see increased participation of Tnuit firms.

*  Training end education provided where needed, and labor force hirings within
contracted fimms to reflect proportion of Inuit in Nunavut,"™ ™

The kev objective of these provisions is to encourage self-reliance and the cultural and
socinl well-being of Inuit. That these ideals are fulfilled is critical to the core vision of
Nunavut; that they are not carrently being adequately fulfilled in the delivery of health
care is problematic. Currently, professional health care providers are mostly non-Inuil
andl maostly trained ountside the termtory.
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THE ECONOMIC REALITY

Nunavut is the most fiscally-dependent junsdiction in Canada as measured by reliance on
federn] funding. Ninety-four percent of the Government of Nunavul's revenue comes
from Ihe federal government, wheteas in the NWT it 1s 81 per cent and the Yukon 71 per
cent.” The Conference Board of Canada has recently prepared a report for the Nunaval
Economic Development Strategy.™ The main findings include:

Back-to-back imercases in real GDP (4.5% in 2000 and 3.7% m 2001)

Improved economic opportunitics in fishing, sealing, food procéssing, tourismi,
and minming. This is based on the work of government, Inuit organizations, non-
govermment agencies and business action groups

Nunavut continues to lag behind the NWT and the rest of Canada in terms of
health status and education

Crime overall and family vielence i particular, continue to be significant social
problems.

Continued high demand for social housing, particularly in light of the growing
population and the absence of significant federal contribution 10 new social
housing

Lack of high speed intermet hamper's connectivity

Educational attainment is an area that requires grem attention, There are fiew
comparable mdicators of educational achievement available, but high school
completion rates and post secondary attendance rates are much lower than
elsewhere in Canada

Health sector infrastructure is lacking
There are gaps in health human resources
There is u need for ongoing workforce development overall

Ongeing need for common vision and a anited stralegy 10 enable honzontal
integration and cooperation of programs, strategies and organizations.
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THE HEALTH OF THE PEOPLE OF NUNAVUT

Dhspihe pevvomenis o i ariay, Fieet Nadions o Tt people consinie b
herve @ poarer-fealth staney then the genern! Cargelion popafation. Thia discropancy
ivi-dealeh iy, dncperrt, due o e wisfesoremd inigdities e Abarising! populintion fices
inh the appartusises for health, posably in sociopcoromic condition ™

Sralien shask thud vowig Afdrigraaly we more affen aipased to probiems Suck i
wleohol ghie and dree gddiction tha otver Cusadini of e some aee. Covebined
with pervayive proverty, persisiend caciim, and o legaey of colopialism, Aleriging
prenples v heeh et o o crcle e v beew perpefiaied derosy gengraiion.

Nunavummuut are 8 young and growing people. Eighty-five percent of the 26,745 people
of Nunavut are Inuit. Approximately one half of the people are under the age of 20 years,
Population growth was 8.1% between 1996 and 2001, one of the highest rates in the
country and the highest in the northemn temitories.™

Population Pyramid, Nunavut, by Ethnicity, 2000
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The primary health care needs of such # young population are different from the typical
profile in North America. Perinatal health is a major issue. The development of
innovative appreaches to the delivery of igh quality maternity care is a prionty for the
health system. Focus on child and adolescent issues has the greatest potential to improve
community health.

Munavut continues to lag behind the NWT and the rest of Canada in terms of health siatus
and education. Crime overall and family violence in particular, continue to be significunt
social problems,™

In September 2002, the Govermnment of Nunavut, Department of Health and Social
Services, released the Report on Comparable Indicators for Nunavur and Canada."” The
extensive work thal was necessary to prepare this report highlights the significant
challenges m mformation availability. There is a Tack of consislency in the collection of
information aboul care services at the delivery level. Paper records of varying formats
and coding accuricy are submitted for data entry centrally. This makes representation of
the utilization of these services, in the context of health status, particularly
prohlematic,™ Health Canada and Statistics Canada have embarked on a national
mitiative to examine the burden of diseage and risk factors, considering not just morality
information hul also vears lost lo disability. [f Nunavut is 1o take advantage of evolving
planming tools such as these 1t 1s critical that the data elements be available and reliable.

Review of Nunavut's 2000 indicators reveals a huge burden of preventable illness and
premature death.

= Life Expectancy at birth is ten years less than that of the average Canadian
* Infant mortality is three times the national average

*  Very high rates of infectious diseases, particularly sexually transmitted diseases
(approcimately 17 tmes the national rate) and tuberculosis {17 times the national
Tale)

Compared 1o the national average, Nunavut's health status indicators, show that Nunavut
has!

" Htimes the suicide rate

® { times the teenage pregnancy rate
* 7 tumes the sexual assault rate,

These striking statistics emphasize the eritical need for a population health approach,
Renewed Primary Health Care, that incorporates community development and
empowerment with integrated service delivery, is imperative if Nunavut is to break the
ongoing cycle of proventable suffering.

Statisticy. cumnot pasyibly copruve the creepling devastiotion that folfows each report
af suletde. There ix the dmmediate impact on fumily and extended fonily and shen
the mewa apredads inte the community, the region and quickly on o other
eonmeitiies, dther regplon and Gt T owedde the noeth. N awietde (0
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numelexs, fooelexy saanatic. Within the smalf fnust populanon, svery nactde sorikes
howe . No saiter fow the nambers are calewlated — at the communiry, regional i
rotiopa devel — they will mever ruly reflect the tevvilde tmpaer of hearing about yer
anisther deatlh by serieide ™"
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CURRENT ORGANIZATIONAL PROFILE OF PRIMARY HEALTH CARE IN
NUNAVUT

STRUCTURE OF HEALTH AND SOCIAL SERVICES

In Apnl 20000, one vear into its mandate, the Government of Nunavul dissolved the three
regional health boards established under the Government of the NW'T in the 1980s, The
Department of Health and Social Services now directly manages these regional health
services and the health board staff became depantmental emplovees.

PrRIMARY HEALTH CARE PROFILE

General Profile

The population distribution of Nunavut offers particular challenges for the delivery of
health care. A large number of very small communities means that some of the services
typreally considered part of the primary health care team, such as physiotherapy,
occupational therapy, pharmaey, and specialized disease management providers, cannot
feasibly be incorporated into the delivery systems of most communities, Practitioners
must be propared to be generalists and seek support for specialized services from afar.
With Nunavut™s young population, child health 15 a priority issue, vel there are very few
rehabilitation services for children in Nunavut, The core primary health care service of
care planning for children with special needs is not currently supported by paediatric
rehobilitation consultation.

With the exception of Igaluit, Community Health Centres (CHCs) are located in the other
24 population centers in the three regions of Nunavul, CHCs serve as a local hub for
providing primary health care services. Igaluit is served by the Baffin Regronal Hospatal,
while public health services operate at a separate location. Typroally, CHCs are staffed
by registered nurses who provide acute care, on call services with 24/7 coverage and
public health nursing services. THCs have Inuit elerk-interpreters who are i vital culiural
link with the community and an essential element of all services delivered m Nunavut
Most CHC's also have a Commumity Health Representutive (CHR), a position intended 1o
provide community development and assist with implementing population health
promotion and prevennion activities. However, not all of the CHR positions are filled.

In most communities, elinic nurses also fill a public health role, delivering maternal and
child health, immumzation, ddull and chronie care programs, as well os tuberculosis and
other commumicable disease control programs, The immediate demands of acute care
often take precedence over non-emergency clients, especially when staffing is low,
consequently community nurses have difficulty delivering some of the public health
programs, such as Well Woman or Well Man clinics,

Physicrans My into all of Nunavut's communities except for Igaluwt, Rankin Inlet and
Pond Inlet. There are 10 physician FTE's in the Baffin region, 7 family practitioncrs and
3 specialists, who are reimbursed through service contracts. There 15 ane fee-for-service
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generitl pracitioner in lgaluit. Physician services (both pnmary care and specialist),
rehabilitation services, speech language pathology, audiology and other consultants (e.g.,
psyvchiatry) are provided for the Kivallig Region through a longstanding contract with the
Northern Medical Unit, University of Manitoba, Winnipe. The contract provides
lertiary treatment, education and research. The Depariment has liaison nurses in both
Churchill and Winnipeg to ensure commumication with nurses and families i home
communities and provide discharge planning, The Kittkmeot has two unfilled physician
positions, allocated for Cambridge Bay and Kugluktuk. The total physician 1o population
ratio for Nunavet (with all available contract positions filled) is 14,5 doclors/29,000
people (1 physician /2000 people) compared to the national figure of 1 physician/524
people.”™ The majonty of specialist services are provided outside of Nunavut with-an
annual budgeted medical travel amount of approximately $30 million in 2002703 (this
does not include the reciprocal billing), A comprehensive examination of physician
services within and outside the territory has not been undertaken and physician service
profiles are not routinely reporied.

Primary heaith care services in Igaluit are provided through a physician staffed outpatient
clinic located at the hospital, Public health, mental health and social services are all
provided &t separate sites in the community,

[n the other communities; Chronic Disease Clinics (CDC) are scheduled on days when
physicians visit CHCs, Nurses develop a roster of patients to be seen and physicians act
as medical consultants 1o the nurses for patients with complex care needs. In some
communities, social workers and registered psychiatric nurses are part of the CDC team
providing case management for people with chronic mental health problems. Should
residents of Nunavut require emergency or tertiary treatment services, cach region has its
own north=south referral wrrangement with BafTin referring to Ottawa and Montreal,
Kivallig to Winnipeg or Churchill, and Kitikmeot to Yellowkmnife

Birthing Services

Rankin Inlet in the Kivalliq Region is the only Nunavul community, ot this tme, to offer
midwifery services. Qualified midwives provide antepartum, interpartum and postpartum
cire for women assessed as low risk. In other communities of the Kivallig and Kitikmeol
regions, pregnant women leave their families and go o referval centers two or more
weeks belore their delivery date (the timing depends on the risk status of the woman}), In
the Baffin Region, women are transferred 1o the Baflin Regional Hospatal in Igaluit.

Social Services

Social workers, like nurses, hive a broad range of responsibilities and significam
autonomy in thelr practice. They provide generic services for children and furmlies as
well as adull counseling services. mental lealih services and, i a few commuinities,
probationary services. In some communities, there 15 liatson and case management
integration with mental health and nurses @t community health elinics. In other
communities, social workers and community social services workers tend Lo function
independently as child protection investigators, apprebending children al nsk, under the
provisions of the Child amd Family Services Act.™

£
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Mental Health and Addictions

It is important to note that Nunavut's Addiction and Mental Health Strategy, March 2002,
has based its operational principles on a primary health care model that stresses health
enhancement, illness prevention and community participation — priorities that are very
close m spirit 1o the Bathurst Mandate,™ Nunavut communities have had mental health
and addictions services at the forefront of their attention because of suicides and chronic
addiction and mental health problems.

In many communities, former hamlet addiction workers have been brought into the
Health and Sociat Services department as * Wellness Counselors”. Wellness Counselors
have been the front-line mental health stafT in the Baffin Region, they are truned to do
assessments, counseling, marital support, sbuse and addictions counseling. They have a
working relationship with nurses, CHRs and social workers. In the Kivallig and
Kitikmeo! regions, hamlels continue to operale Aléchol and Drug Addictions programs,
funded by Health and Social Service contributions. Referrals to facility-based care are
initinted by elther wellness counsélors or hamlet alcohol and drug employees, and are
approved by designated Health and Social Services regional coordinators. One of the
Kivallig’s five Registered Psychiatric Nurses (RPNs) functions as the Director of Mental
Health Services for both the Kavallig and the Kitikmeot. The Kivalliq has RPNs m five
out of eight communities: The Kitikmeot has three RPNs and o regional Mental
HealthDimug and Alcohol Manager. In some communities, there may be no mental health
waorker, Baflin has, in addition o a director of Mental Health and Wellness Services, 5
RPN positions, 8 wellness counselors and a regional psychologist, There are § child and
vouth outreach workers across Nunavut.

A tmansitional fiacility for people with moderate and severe mental 1llness has recently
opened in lgaluit. This facility provides residential care 1o help clients reintegrate into
the commumity.

Both the Umiversaly of Toronto and the Northern Medical Unit provide psychiatne
outreach visits to Baffin and Kivallig respectively, Selkirk Mental Health Center in
Manitoha provides in-patient care, education and chnical supervision for the whole of
Nunavut.

Home and Community Care Services

The First Nations and Inuit Health Branch of Health Canada introduced Home and
Community Care services in 1999, Prior to starting up these Home and Community Care
Services, communities held focus groups to identify needs of seniors and chronically ill
residents in the community. In the Kitikmeot and Kivallig regions, most communities
have been allocated funds for & Home and Community Care (HCC) nurse. Maost of the
nurses work out of the Health Centers, but in Baker Lake, the Hospice Society operates
the service. Baffin Region has four communities with home caré nurse positions and
three are working out of the health centers.
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Members of the public or health workers can refer clients o the HCC Program. Oncea
chicat 15 referred, the HCC nurse will do an assessment and develop a care plan. Progress
report forms are completed and lixed to the client’s record in the Health Center chart,
The Health Climie Nurse will follow up if further assessment or chronic discase
management 15 required. All regions have held onentation sessions for home support
workers. The Health and Social Services Department has just signed an agreement lo
fund orientation sessions through the QLA. This funding recognizes the commitment
home support workers make in providing a service that meets program standards,

Under supervision from the HCC nurses, support workers provide personal care and will
do dressings and administer 1Vs, Sonie workers administer diregtly observed therapy for
tuberculosis. In most regions, HOC 13 moving inte health promotion and prevention for
semiors. In Pond Inlet, for example, an elders group has been formed for health
promotion and there is some interest in a dinbetes support group for Pangnirtung when
they hire their HCC nurse. There are opportunities for integrated care as those receiving
home care services are also seen by nurses and physicians in Chronic Disease Clinies at
the Health Conters.

Other Services

There sre o number of regional facilities that provide critical back-up for the community
munagement of persons with mental health and addictions. In the Baffin Region, the
BafTin Hospital has the capacity to treat emergeney mentally ill or suicidal clients. There
is also the Agvvik Society Shelter for battered women and children and & seniors facility.
Iqaluit also has a homeless shelter and in Cape Dorsel and Pangnirtung, there are
women's sheliers, Kivallig has a family violence shelter and home for handicapped
adults in Rankin Inlet, and o territorial long term care facility in Chesterfield Inlet.
Kitikmeot has two short-term violence shelters and a group home in Cambridge Bay.

Undler the auspices of the Department of Health and Social Services, the Govermment of
MNunavut provides a Dental Program, primarily to children in school based clines,
Seventeen of Nunavul’s 26 communities have positions for resident dental therapists who
have been trained at the Saskatchewan Indizn Federated College's Natonal School of
Dental Therapy in Prince Albert. There is a shortage of Dental Therapists; corrently,
there are less than 10 in the Territory, Where they do exist, Dental Therapists provide
outreach services to neighbouring communities, The Non-Insured Health Benefits
Program provides funding for a broad range of adull ¢limeal dental care and dental
services, including erthodontics, dental surgery and denturist services. In the Baffin and
Kivalliq regions, the region administers dental services. They are provided by visiting
dental practiboners in the health units, In the Kitikmeot region, a contractor has private
clinics in Tﬂrﬁ communnities, which provide both contracied and lee for service dental
services. "

The Department of Health and Social Services has a Health Promotion section which s
currently involved in 4 number of activities including tobacco reduction, nutrition, fetal
aleohol syndrome and diabetes. The Department works with Hamlets and community
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groups to provide health promotion programs such as Brighter Futures, Head Stant and
Prenatal Nutrition Programs,

INFORMATION SYSTEMS

¥ How well is the primary health care system meeting the needs of the people?
¥ How effectively is the health system delivering service?
¥ How eflicient is the health care system?

Routinely collected health information should provide the evidence base for answers Lo
these questions and provide the platform for decision making in health care planning,
funding, delivery and evaluation. The key for tuming program data into useful
information is the ability to link data across program areas and to malyze and review
from a number of perspectives,

Nunavut's decentralized government structure and its numerous small commuiities
spread seross almost two million square kilometers, demand a communication and
information infrastructure that will connect and inlorm its ¢itizens, providers and
planners.

Patien! mformation 15 relayed from the field to headquarters through a variety of paper-
based documentations. In an effort to have useful information for local service delivery,
many of the communitics have developed their own data and reporting systems, some
using Access database or others simple spreadsheéts, Many nursing statiens have
developed paper systems o recall patients for immunizations and chronic care follow up.

The Information Technology (IT) Section of the Department of Health and Social
Services has yel to formally articulate a strategic plan for information systems
development. The stated primary long-term goal within the IT Section is 1o have all of
the essential svstems for Nunavul's primary health care und the related administration
integrated. Several newly developed systems have heen designed [or ose bs separate
modules within one overall, miegrated system, using the Nunavut Health Care Number as
the key identificr.

Presently there are a number of independently operating data-bases that collect
mformation and In some cases analyze it and routinely report, There are concerns aboul
data guality in many of these systems as data entry is occurring distantly from site of
service and completeness is an on-going challenge. Much of the data is collected and not
reported back to the service providers, recipients or public, thereby ernding the
maotivation of staff on the front lines who, in turn, need to ensure that the information is
correet and complete

The Community Health Reporting System (CHRS), for example, receives boxes of paper
documents (30,000 pieces of paper per month) with encounter records from the CHCs
which include type of visit und dingnosis, There are ongoing issues with record
completion and coding accuracy. These records are then entered into a data base and
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teported on a monthly basis. However, it is very difficult to pull simple swtistics, such as
mmunization rates, from this information system.

A range of miormation services are managed through the Health Insurance seotion in
Rankin Inlet. This office is responsible for the management of Vital Statistics, Health
(Care Plan Number assignment (through NWT at present), physician services, hospital
serviges, reciprocul billing, Non-Insured Health Benefits, Extended Health Benefits. A
dats warchouse for this information is maintained bul a description of its contents and
capabilitics 18 not available. Reporting and analysis from these systems is undertaken on
an ad hoc basis. Vital Statistics for births and deaths that occur within Nunavut are
reported monthly, There are no other routinely generated public reports or administrative
reporis produced from these systems.

The mynad of systems and reporting forms for clinical care and for administration arc
frustrating and problematic for staff at every level of the system. With such little relinbie
and reproducible data it is a sigmificant challenge to develop useful planning or
evaluation information for the functioning of the system at any level, Opportunities for
the linkage of duta are impeded by the admimstrative structure and the lack of
compatibility of data systems (many still paper based). All of these factors, combined
with the ongoing difficulty in the recruitment and retention of staff trained in data
analysis hamper efforts to provide a comprehensive picture of the health of the people of
MNumnavut, the health services that they recetve and the outcomes of those services.

The diagram below demonstrates the myriad of data collections points that have been
developed just for health care in Nunavut



La0vermmont of Munayen 2|
Spprhicanson o Health ©annds's Prirary Heallth Cure Traeats: il

THE SEPARATE COLLECTIONS OF HEALTH RELATED DATA In NUNAVUT

Data abour Health Status

#  Cammumicohle DHsease Dam
Base Data abour Health Services

¢  Tuberenlosis information Community Health Reporting System

#  Cancer Registry [nchivichual Healih Cesiive immunmzation

o Cervical Screcming Registry and chranie diaease mimiemem

»  Nunavut Household Survey tracking sysiems

#  Canadion Commmunity Health «  Epvironmentl Health (woter quality
Survey database)

& Wital S1afistics #  Physician services within v

e Suicide Data hise {"Shadivw billing’)
Mutiomal Disbetes Surveillance ®  [ee for service physician services out of
Sywtem terrbory

Modicol Travel Dota bose
Hospital Duin - Health Records
Abstraction | [gahe )

& Hospital T oot of temiory
#  Hospital Pharmacy Dhata
o e o | aboratory Diata (different systeims in
29,000 Residents cxkpgho)
! "\ P A - lome care doiabase
ﬂﬁﬂm . #  Adoption Datbase
o Children i camne
Adnlis in owre

taia for Administraiion

&  Regstration amnd designation of
prigjue ientifier
Non-iraured Healil Benefits Clains
Exierided Healih Benefits Claims
Physicmn and hospital services
(tnside wind outside the Mymavut)
clamms processing’ reciprocal billmg
HR daty [paper anly)

s  Payroll (Goviernment of Nunavut-
wide)

#  Finance svstem (Govermment of

Mumsvui-wide|
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TELEHEALTH

In 19949, the Government of the NWT initiated a “Telehealth® pilot project by placing
Telehealth communications equipment in six communities, three of which were located
in what is now Nunavut. These communities were Pond Inlet, Cape Dorset and Tqaluil,
[n 2006, two additional communities were added to the network at Gjoa Haven and
Cambndge Bay, The program was never fully implemented, primartly due to lack of
properly trained and supported stalT as well as technical 1ssues.™™

In recognition of the unigueness of the Territory of Nunavut, a large land mass with small
isofated commumities. and the corresponding potential benefits Telchealth counld add 1o
healthcare delivery in Nunavut, the Mafurntt fnungnik Ungosiktumi Telehealth Network
Project was subsequently inifiated and funding was secured from Health Canada in
Murch of 2001, The project was targeted to run from April 1, 2001 through March 31
2003,

The current status on the Telehealth project is that installation and training is underway in
15 sites m: lqaluit, Pond Inlet, Cape Dorset, Arctic Bay, Pangnirtung, Iptulik, Grise
Fiord, Rankin Inlet, Arviat, Baker Lake, Chesterfield Inlet, Sanikiluag, Cambridee Bay,
Gjoa Haven and Kugluktuk. The training team spends five days in ench site training
staff. Trammng materials mclude a quick reference guide, a training manual and one-on-
one instruction,

The Honourable Edward Picco, Nunavut's Minister of Health and Social Services, has
claimied that teleheslth has the potential o be a lifesaver in Nunavut, as it can provide
access to health care in a reglon where people live in communities some 2,000 kin
apart.™" Recognizing these potential benefits, the Government of NMunavut has signed
agreements with the governments of Australia and Newfoundland and Labrador to shire
information and new developments in telehenlth, Nunavut expects that increased use of
telehealth technology will resull in both cost savings and in improved health for iis
residents.™"

The U Telehealkth Network concept document puts the utility of telehealth into
perspective:

Felphealth pregromming doey present migfor opportinitios but 8 W sl @ panaced
amd should mot be regarded oy a vingle solution or oven the most importen sodution
in revolving the chollenge of halthcare delivery fo the revidents of Nuncvae T the
Sinod amehyds i will b the activitin of cliniedany and rexidenty thay will iy imize
e hemefity of refekealth by oappropeiate wmee of telehealth progooms and
rmﬁamfug}'.xm

INFORMAL PROVIDERS

Soctal support 15 a key determinant of health. The value of extended families and the
ethic of sharing are both central 1o Inuit culture. Additionally, there is an informal
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nepwork of *wise people” and “healers’ in the community. These providers are often not
“vigible" but the recogmition of this self~care network and ennbling it to flounsh s eritical
to the successiul evolution of primary health care in Nunavut.

FACILITIES AND EQUIPMENT

The Government of Nunavul annual budget allocates about $75 million to capital projecis
to provide for communities’ needs for new buildings, renovations and new or
replacement equipment. This is considered msuflicient to keep up with effective capital
planning. Many community health centres are older than 15 years and are neither
functional nor adequate. [For example, the lgaluit hospital was built 40 years ago, the
Cambridge Bay Health Centre 44 years ago, Pangnirtung Health Centre and Igloolik
Health Centre 26 years ago. and Rankin Inlet Health Centre 32 years ago.] Furthermore,
as the captial budgets are already streiched, the regions do not adeguately budget for
renovations or the replacement of medical equipment and biomedical muntenance.

Pliammdng iexign amd coniruction scheduley ome fnked af the kip to soafift harpe re-
sipply deckes,  Foe gt Heese dates anal then ok e seliedule hackwards fo alfow
Jor senelering and awarding of contracis by the GN [Governnnt of Nunavi) and
ardering of matertals by construction. contraptors and delivery on whatever v the
Sirst peopply dokt Some compumities oaly have one resupply barge of Kikdp,
Some re-siepply i1 0x eaply ax July and others ave not wntt! September: dive o e

Preseiee of joe, siicy

Space for meetings, group sessions and the like 1s limited, as even though most health
centres started out with some such space, it has been quickly converted to accommodate
pew programs and/or staff. For example, the Public Health Centre opened in Rankin
Inlet just three years ago with a teaching room. However, us no plans had been made for
the establishment of physiotherapy or occupational therapy positions, the teaching spuce
has been re-allocated to office space for these providers.

Input into the Planning of Health Facilities

Planning is frequently not informed by utilization statistics as collection of these statistics
is sporadic and nol standardized,

Withour srfizanon data, o o impossible © accurarely preject for ficure health
serviges ueiltcaron,  Social Services hay pever had an overall date base for
ntilization and . we winally ask the social worker fo desortbe a typical day, week
i comviried wiilizarnion teformnaiion fram phieve, "

Staff tumover, the newness of the Government, limited needs assessments and lack of o
shared strategic vision were all citied as contributing to the challenges with capital
planning.

The Jaxt thing they dthink of &5 wheve o the acnviry goog te fake place and what do
the caregivers reguire in thar spaee. Wrh all the new inigiatives . all health centros
ary mared our. Juxi a0 he fost month o dental conmract winy changed in dhe Kikmeot
annel noew the dlentise will be working our of public health ropmy or ather space (n
Houlth Cenres ™
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MNunavut secks community input into the planning of its new health facilities, The issues
are explained on local radio call-in programs and residents phone in to chat sbout their
Ideas and needs.
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NUNAVUT’'S VISION

THE BATHURST MANDATE

The Bathurst Mandate - Pinesuagravut is a detatled plan that addresses the expectations
and needs of the people of Nunavut. This compelling agreement was made by the
government of Nunavut, with the help and inspiration of many people and organizations
across the Territory.

It is extremely relevant that the priorities expressed in the Bathurst Mandate, for the next
five years, are: Healthy Communities, Simplicity and Unity, Self-reliance und
Continuing Learning. The Bathurst Mandate, therefore, underpins the objectives of
primary health care. Extracts from the Bathurst Mandate are provided below:

The Bathurst Mandate - Pinasuagtavut™
That which we set out to do - Our hopes and plans for Nunavut

! Healthy Communities

We believe that

The health of Munavutl depends on the health of sach of its physical, soclal, econsmic and cultural
communities, and the ability of those communities to serve Nunavummiut in the spirit of
nucgebighfttfornlg, the healthy intor-connection of mind, body, spirit and environment.

Frinciples that will guide us are:
*  Pgople como first;
=  People are responstble and accountable for thelr awn well belng;

= Nunavut needs to provide options and opportunities which build the strengths of ndividuals,
families and commusnities;

= We acknowledge and will respond to the chalienges of substance abuse, viglente and loss as
individuals, familles and commasnities;

*  Building the capacily of communitbes will strengthen Nunavit;
& All Eevels of government working topether will strengthen Nunavut.

2 Simplicity and Unity
We belleve that:

Simplicity in the processes of government encourages access by all; makes the tasks more focuzed and
mre achievable; and Invites participation,

Principles that will guide us are:

*  inuit Qaujimatatuganglt will provide the context inwhich we develop an open, responstve and
mccomtalie govemment;

s [y developing programs and services which are falr, understandable and eavy 1o access we will
encourage public participation and create accountability:

*  Every activity and éxpense must have o produciive purpose;



Lirverimeit) of Nunavi Tk

Ajrplizitish 06 Health Cansila’s Prassey Health Care 1 iamsdiion Friegd

& Simplecity does mot mean uniformily - diversity In approach can bulld on unlgue strengths,
resources and ways of doing things;

#  MLA'S will be respected as important sources of cormmunity opknion:
= Codpperation will be the operating stardard at every level

3 Self Reliance

We believe that;

As Individuals we are each responsible for our gwn Tives and responsible through owr awn effortsand
sctivities to provide for the needs of our families and communities;

As communbties and as @ government we ane connected Lo and reliant on each ather (o care for those in
need, to-establish common goals, and to secure the resources requirad to achieve those goals;

As Hunavemmiut we look o support ourselves and contribute to Canada through the potential of aur land,
the responstble development of our resaurces and the contributlons of our peopies and our cultures,

Principles that will guide us are;
= Woe will wark within our means;

= Wi will incofporabe braditional actiities and values into new strategies to participate actively in
the devvelonment of our economic rescurces;

*  We will build on our strengths, respecting and highlighting the uniguee elements of our residents,
communitios; and Lhe ermvdronment and economy in Munavut;

= Munavut residents should recefve every opportunity to benefit from public dollars spent in and by
Munanut;

*  Full and willing commitment, ta the Munavut land Claims Agresment will be the standarnd;
*  Munavut can and will contribute to our country, as a committed and active participant In the e
of Canada, and to the circumposiar world &5 an active Anctic nelghibour,
4 Continuing Learning

We believe that

To achieve Lhe dreams of Hunavut we all need to listen closety and leam weli in order to acguire the skills
wii negd Lo incresse our independence and prosperity.

Principles that will guide us are:

#  Thiz value of teaching and learming shall be acknowledged at all levels and from sources inside
and outside of ouw communities;

*  Leasrning i a (lelong process;
& Equal opportunity and cqual acoets across Hunavat & fundamental to owr sucoess;

* It i important to recogntze all of the potential teachers in cur communities, beginning with
elders and [n families;

#  Land and language tkills and respectful pride in our cultures and languages are fundamental for
adults and children;

*  Our education system needs (o be bullt within the contest of Inult Qaujimajatugangit;
*  Respect for individusls i the basis of effective learning and a healthy workplace.
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INUTT QAUJIMAJATUQANGIT POLICY

Tt Qanejimafervgangit - ierally *that which are long known by Inuit”, The guiding
principles of Inuir Qawimagatugangit for the Department of Health and Social Services
are Inwwgarigtittiarasuknig (work 1o stay as sequaintances) and Pillrigatigiiniarasuknig
(work to stny working together), The Depurtment looks to the Elders to preserve and to
rvintiin foset Clergfinmafoteeerngzis.

The Department of Health and Social Services recognizes that the Inuit of Nunavut have
vast knowledge in fnuit Quugimajanagangit through living in close harmony with the land
from the past and that this knowledge continues 1o apply today. The Department will
continue the use of and the support of il Quujimajatugangit in ils practical application.

The Department of Health and Social Services has commtted 1o recognize that s
Qarifimajatugangit 15 a valid and essential source of knowledge about the natural
environment, about the use of natural réesources, and about the relationship of people to
the fand. frwir Quegimajatugangit is also a valid and essential source of knowledge shout
peaples’ refationships with each other and the formation of healthy commumties. T
Canfimajamgangii provides guiding prineiples for governance.

VISION AND (GOALS OF THE DEPARTMENT OF HEALTH AND SOCIAL
SERVICES

Mission

To promote, protect and provide for the health and well being of Nunavut residents in
suppon of leading self-reliant and productive lives.

Founding Principles

= People oriented - All activities of our system will support an approach that places
people first

*  Cwltwrally sensitive programs and services represent the values, knowledge,
beliefs and cultural distinctiveness of Nanavui

*  Continuum of care - Activities of our system will support the full continuum of
care: prevention, promotion, treatment, continuing care and rehabilitation

*  Seamlessness - Programs and services will fit together and be integrated with
other government and non-government services

»  Nustainability - Our system will operate in o way that is accountable, sustumable
and responsive 10 the needs of its people

= Responsibifity - Individuals, families and communitics have responsibility in
achieving health, well-being and self-reliance
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Goals

Improve the health status of Nunavummiut

Provide supportive environments for individuals, families and communities in
making decisions that affect their health, well-being and independence

Deliver mtegrated and coordinated health and social services to individuals,
families and communities

Develop healthy pubhic policy

Be a Departmen! thal is accountable and responsive 1o the people of Nunavut; that
delivers flexible and excellent programming; and, that is able to demonstrate
effective use of public resources.

THE KEY FEATURES OF PRIMARY HEALTH CARE

Care 15 focused on the elient’s needs

Services are designed to address the hiealth needs of an entire population or
catchment area

Care is casy to access because it is provided as close as possible to where people
work and live and 15 available at appropriate times

Care is coordinated und linked within primary health care as well as with other
levels of care.  As the first point of contact with the system, clients are screened 1o
ensure appropriate and effective use of the health care system

Care is responsive 1o the needs of the Jocal community. There are mechanisms in
place to involve the community and/or special populations.

There t5 an ongeing or continuous relationship between consumers of care and
providers

There i5 a comprehensive range of services to nddress the health needs of
idividuals and the population/community, e.g., episodic, diagnostic, educative,
preventative, rehabilitative and palliative

Care is delivered by interdisciplinary teams of providers, e.g., cultural
interpreders, doctors, nurses, dentists, pharmacists, home care, menial healih,
physical therapsts, ete. Care is delivered by the most appropriste provider in the
most approprte setting.

There is consistent quality of carc and mechanisms to ensure efficient
management of resources, accountahility and appropriate outcomes.

THE SYSTEM IN NUNAVUT AS MEASURED BY I'TS OWN VISION AND THE
ORJECTIVES OF THE PHCTF

More aften. than anvehing else, peoplfe exprossed a dextry o recetve nformadon from
governmnt.  Whether vouth were convulted or dealth care profesvionads, carvers,
workers, or commmunity members, there way @ near-universal  demand for
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iformation. e 5o frequently exprewed diesire indicares o soromg oeed of
Numanummeisa to knew' wihat governmen! b doing ahout tivues that affecs their fivey
The puler poinr thar weax expressed nearly as frequently wax a wish for government
ieparimenty o coordingte thely gfform,  One sore common thread o theough
virtalfy afl comvairetiony:  the dual weed for tratetng and for meaningfio
prapleyament opporianities. ™

Cleagraphy by, In facs, o derermingre of healph,™

Nunayut’s vision of the future, as expressed in the Bathurst Mandate, the B
Chavjimafatgangic and other polices that support the mainfenance of traditional Tnuit
values; as well as in the very statutes that brought about the creation of the Territory, all
support, reinforce and are congruent with the principles and objectives of renewed
primary health and & population health approach.

Being muindfil of the Health Canada’s objective and incorporating the vision, insights and
needs of the people of Nunavut, as expressed in this and numerous consultations,
Nunavut's objoctive lor this application to Health Canada’s Primary Health Cure
Transition Fund has been to identify and move to implement improvements which will,
over the course of approximately three and a half years, have the greatest impact in
ussisting Nunavul’s formal and informal health care system to provide effective and
susiainable primary health care services. The enteria that will guide this process are
Identified below:

¥ Aecessible - supporiing temporal (24 hours a day, seven days per week),
geogruphie, Mnancial, physical (e.g., locition and access for individuals with
physieal challenges) and culturally accessibility.

v Technologically apprepriate — the most appropriaie technologies are used m
planming for the use of new technologies incorporates appropriate preparations
(for providers, clients and admimstration),

v Preventative - the system provides information and services which elfectively
promaote well-being, prevent disease and injury and reduce harm.

v Engaging — estabhishing prionities and operationalizing the primary health care
system to directly engage the patient and the population being served,
meaning fully and continuously.

v Inrersecioral and interdisciplinary - respecung the privacy of individuals and
confidentiality of client information, services focus on client populations (as
opposed to provider of system needs), engaging other sectors and disciplines in an
uncomplicated and habitual manner.
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How NUNAVUT™S CURRENT PRIMARY HEALTH CARE SYSTEM STACKS UP
AGAINST ITS VISION FOR AN EFFECTIVE, SUSTAINABLE SYSTEM

fwon't go to the Bealth center amymore - they don't krew me,  Every time 1t 's i
differvnt nuwvse Dhave s jell the saome stary. They iy to give e pills and they don '
even knerw what iy wrang 1 don 't kvow aboud the doctor | fust don 't ke himeor
anyiiing about b, he doesn 't krow oe. My fonily hay a doctol e Wnmmpeg of we
mm&mmﬂﬁ[ﬁundhrmgﬂufnmu.meﬂﬂufnrfwnﬁrfnﬂ. I iy fo
Leep amaelf healthy 1 ar good foody and | don 't deink amymore. When [ was o
feenager | ured to drink o fop and | got depressed. § thoaght about suicide and went
tor the hectlth center they sni e to o soctal worker and the soctal Worker senl me w
Votlowsknife, ft was horrible, ! necded o be with my family to get bewey und § way
Jier aviay fromm them. memmgummemqmmm
strenigth inside o ger better.

Critera

Aceessibility

» Lack of Tnuit care providers

* Few providers speak Inuktituk
and lack of health information
im Inuktiuk

o Limited primary health
services to address children’s”
needs.

ks * Recruitment and retention of

s full complement of staff’
» Lsck of a comprehensive
range of services (e.g.,
rehabifitation, pallistive care)

o Lack of adequate information
for the monitaring and
mmprovement of quality

= Low physician to population
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E]|

Technologically
appropriate

Engaging

- Current Challenges

* Agmg infrastructure and lack
uf physical sccessibility in

sOmE cammunities

o sotellite links '

_ * Many health centres are not

nmmm‘rd:ngummml

= [hgial 'mdmsl‘ui:hx nest
dvailahle

o Clinical records are in paper
formal

* Lock of accessibihity to
informution of all kinds

® Mumivul ranks lowest m
Canada on most heulth
indicators

# High rates of TB, STDs and
ather preventoble llnesses and
injurics

= High rates of sucule, family
violence amid crime

* Proprammatic and

‘sdmminsstrative separation of
public health and care services

* Significant scute care
demands on health centre staff
erodes time aviluble for

= Nosystemutic cross- -
arientation of community
cutlture and providers 1o
support respect and
undersfandin

ts. i ing
» Lack of patient engagement m

care

* Lack of patient and family
education in support of sell-
-care

. Un:lmﬁlimmn of traditionl
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Criterin Current Challenges

Committees not vet m place

= Limited understanding of the
potential of population health
approach smongst providers
and communities

Intersectornl and

s Lack of interdisciplinary team
Interdisclipinary

approach

s Limited intersectoral linknges

o Siaff urnover/retention ssoes
challenge relutionship
deévelopment in teams and
hinder longitudinal care

o Resource pool for staff is
limited and competitive

o [ imited use of
traditional/informal system

e Providers ure rmned in many
different jurisdictions

* Limited onentanon to work in
|solated and culturally unigue
envIronmnl

HEALTH HUMAN RESOURCE ISSUES IN NUNAVUT

Mthm:gh the Nunavut Lamd Claims Agreement asserts that Inuit be trained 1o take key
roles in employment and contracting and that Inuit employment in the government will
eventually be proportional to the number of Inuit in Nunavut's population (85 per cent),
the reality is that magority of health care providers are neither Inuit nor are they from the
Temritory. For example, itis only now in 2002, that there are four Inuit students enrolled
in the nursing program at Arctic College. During the years it will take to fully implement
this vision of Inuit in key positions; it is essential that the health workforee is fully
equipped with us much cultural and local understanding as possible.

The providers in Nunavut come from all over the world attracted by the visions of the
new territory and eagermess to be involved in the provision of care in this land, They
bring different jurisdictional perspectives and different expectations hased on values and
traming. Immedistely upon arrival, they are often faced with community erisis and
overwhelming work demands. Although there is a requirement for every new cmployee
tio take part in & three week Inuktitut language program, this can rarely be accommodated
due to immediate demands for service, Consequently, the responsibility for cultural
orientation and translation frequently falls to the local Clerk Interpreters and Community
Health Representatives. This puls heavy demands on these workers.
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Chherwise, human resource issues i Nunavul are similar to those expenenced elsewhere
m Canada, but accentuated by distances, remoleness, isolation and Nunavut's
decentralized administration. They include challenges in recruitment, retention, and the
lnck of onentation for new stall, continuing education, supervision and professional
support. When providers talk about their work, many cite the stress of the job,
professional and social isolation and administrative complexity as factors contributing to
bum out and shon tenure.

The Calgary Health Region estimates that roughly 30% of nursing time is spent
managing paper records. (A 5% reduction in the time nurses in that region spend doing
charts could free up the equivalent %) nursing positons and generate S5 million a year in
savings. )™ In Nunavut there are approximately 160 nurses; and a similar, modest
reduction in nurses” time spent on attending to paper records and administrative matters,
like trovel arrangements, could considerably optimize time spetit on core activities,

OBSTACLES TO EFFECTIVE PRIMARY HEALTH CARE

Romuonow's recent report identifies six obstacles 1o effective pnmary health care, These
obstacles are reflected in the challenges noted above and melude:

T cenrad oond pevdlomnend focuy oo fas i und medicad daee

»  Jncreriving professiona  specialization and preteciion. - the develapmums of
privmeery’ heelth core ey fexihle  workiny  orroagements ol sfiared
responsitifities mmong health providors

*  Fragmenfed bealih core detivery — insfeid of frogmenfed milos of oare providirs
are encomrrerd fo infeeriied aervicey from the fiend confact with the syssem

= Lackof henlth miformation = comprehersioe, ool and oecuedle formmiom
fockdmg amad &5 miot e effectively i gy decizions

*  Limited control by patienis over their own care — currently patienty have anly a
passive pole i devisiony abaet tele own core,  Primory health care ficises on
puiiene and gives them o doninand role i decinon making

*  Marginal prevention and promotion — peimary ealth core puty a ngdor amphosiy
an preevention and promation aetivites, "
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PART B

INITIATIVE TO ACCELERATE PRIMARY HEALTH CARE RENEWAL

Prigieiry. health enre 3 ohowt Amdamerind chouge oords the enitre Soalth corr
sarem. i v adont trinformving the way the health oore systes worls ooy — foking
iy e almiast averwhelming focus on hospitals and medical nnaments, Weaking
dlowent g arrivrs thal too fregremtly exist henvess headeh care providers and paiting
e foocuy o eonsistent effors o previor ilfne and infuey, and mproie bhealth, o
Juew, o othey imitiative hodds ax mach potentid for ieproving fealth and wstatning
oer freelbh epre sy,

LL

e diesien foor perfection b alio an obwiacle o change,

Tlus review of primary health care in Nunavut, as outlined in Part A, has highlighted a
nurmiber of recurrent themes and shortfalls, that if addressed could accelernie the primary
health care renewal process. These themes and shortfalls are:

*  Population-based mitiatives should be initiated and rooted in communities

*  With the rapid turnover of stai and immediate needs for services, not all
providers have an opportunity to learn about the louit culture,

*  Current primary health care services are defivered by a vanety of providers who
see opportunilics to create effective team-based care to address cormmunity health
15515,

*  Nutwvut's population is young, their population health problems are problems of
youth. The young need 1o be targeted with carly interventions and approprinte
supports 1o improve overall health oucomes

* Increasingly, front line community primary care providers are faced with
managing complex addiction and mental health problems

= Nunavut needs better data about health status, health services and health service
administration

The themes and shortfalls lead to two compelling foci for action, which are:
* (Change management activities, [ocusing on community mvolvement and provider
support, leading to integrated, coordinated primary health care.

"  The provision of clear, useful information to support quality primary health care,

To ensure Nunavut's primary health care sysiem is sustainable, effective and
sccountable, the Department of Health and Social Services proposes to use its Primary
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Health Care Transition Fund allocation 10 undenake a series ol staged transitional
imtiatives that will lead to structural change, These transitional initistives will consist of
a change management process and an information management strategy. The two
inmtiatives will be supported by a pnmary health care transition office,

PRIMARY HEALTH CARE TRANSITION OFFICE

The Primary Health Care Transition office will act as the key management and
coordinating body for all of the PHC transition initiatives in Nunavul. Expenence, for
example with the telehealth project, has shown that a dedicated locus of responsibality is
necessary for successiul implementation of complex projects.

The team will consist of a Prmary Health Care Transition Coordinator who will serve as
the mentor for a co-leader who will be Inust, (This persen may also be a student of o
health, social science or other human service program.) Other members of the team will
include: a Research Officer; administrative staff; and, a senior staff member of the
department who will be responsible for the information projects.

Budget provision has been made for an evaluation component for each activity and
product development (as defined below). It will be the responsibility of this office 1o
establish an overall evaluation framework that meets the reguirements of the PHCTFE.

PROCESS 1 — CHANGE MANAGEMENT

Foctintgs o fre pleryon 'y afilities and capacitiea S reanly in enlancsd siresgih,
revilivnce, urlrf.h'fll"-{.'.urj_ﬁ.r.ﬁ.'!rl:'f el

Pubdie: pariicrpafion i the health nesiem o prijoaeily concerned wirh;
#Tarproving e gaalite of Gfemoiion regerding e popidation s needly
preferinees
s Eneowraging pullic debate over the findmental dircciion of the heniih
FrEem

*  Ensuring putlic eocountabiling for the processes within and outoomes. of the
Naem

*  Prodecting the puliic inerest ™"

Community Engagement

Meaningful community engagement evolves over time as communities and providers
learn more about each other and grow in respect and understanding, The PHCOTF offers
aft opporiunily to stricture a process to support the development of these relationships.

Thas component of the change management process 15 a senes of stepwise initistives for
community engagement. The overall process will be hosted by local Health Commuitiees
und facilitated and resourced by Primary Health Care Transition Office stafl. The
transition staff will develop and publish the supporting materials in the form of modules
which will become legacy products for communities and education programs e.g,, the
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Community Heslth Representative and Social Services Worker programs at Arctic
College. The intention of these structured interactions is to start a process which will
have immediate day-to-day implications for the provision and reception of services.
[Mote: Arctie College has the capacity to assist communities to design and implement
activities to address their own health issues. |

A series of community engagements would occur over the three and half year duration of
the Primary Health Care Transition project. In the first vear, this would invelve six
commimities - the three regional centres and three smaller communities.

Program Outline

Participants wall include;

*  The Health Committee members and staff

* The pubhic

®  Puartner organizations

» Health and Social Services, Education, pohee, clergy, etc
Some suggested modules are oullined below:

Community Engagement Module
*  What do we know about our commumnity”
* Looking st health information together,
Community Engagement Module 2
=  How do we convert identified needs into plans for service”
»  Talking about what has worked elsewhere and what might work here.
‘ommunity Engagement Module 3
*  Who needs 1o help?
*  Defimng teams for commumity action.
Community Engapement Module 4
=  How do we know we are making a difference?
*  Learmning from experience.

Supporting Providers

heraall, what 1 heeded i3 a fimdameridly new approdck o the people side of the
henlth care syxiem — treating eimplovess ax dssety that need to be niered rather

fieiam gty Bt el fo B oonpro fed "

The two priority initiatives for human resource development are ¢ultural orientation and
team building.
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Cultmural Ovrieniation

The imporrance af accexnibfity to primory care cammot be overstated i Ahoriginal
health systeans, Aboriginal people require multiple entry points imio the sesiem, sueh
ay  CHRy,  trodiviomsl  heafers, murses,  mose  proctiffoners  and  pdoesioiony,
Acvevsliiiy i o percepiion ay well gy & reality, for example, commntmity nw'.lnh.-n
sty o fieel comportable approaching a health clinie to yee o Vixitisng plyvician,

Far some praple. linpiage u an acoessibiliny (sipe . betng care for in your awn
fangnge iv o kind of medicine ™

Traditiond freafth procitionery are o vaduahle and susfainalie revource that alroady
eniEey i most commnities.  The faining and wtiflzanion of these priactitioners in
primary health care, working in eloge collaboration with comventiomad heoalth el
oo b expected to confrifuste, (oo conntries subskentially, o obiainin mm-.-
practival. effecoive. and culturally decepiable fealth vabema for comamumitles.

Cultural Omentatron Module - An Introduction 1o Nupavut for Pomary Health Care
Providers

The course should include modules on history, language, holistic health beliefs, family
structures and healing. This will be based on 1Q policy developed in partnership with,
Dieparmments of Culture; Language, Elders and Youth; Education and Justice; as well as,
Arctic College; elders; community members; and NTL

This mitial formal onentation will be followed by ongoing leaming in the community,
Providers will be linked with community members who will help them further develop an
imderstanding of Inuit culture,

Team Building

Currens inieiatives tn priwary health care hghlight the weed for providers o wark
tergetiver I duregrated feams aied aervorks feoeased on meesing petien el the
education amd rraining of providers & falling. short of meeting Cangdians* feaith

cive meedy ™

We have fargely been tedining ouwr health care J»'rq,fru jomels i gilos,  Them whow
fhey graduirie, we coll o them o work isetier,

Tea il le - A caze d roach

Some suggested modules are:
= An dentified community health 1ssue will be the focus of a facilitated tcam based
problem solving exercise,
*  I[nscusston of concepts of team building including the challenges and practical

approaches. The session will produce a local plan for the ongoing support of the
team.
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Expanding the Range of Primary Health Care Services

Cheilidren ssre our futire, yot we have no services for them, ™"

A child health initiative will facilitate early diagnosis and intervention and lead 1o
improve health outcomes, Child healih, for those with special needs in particular,
requires comprehensive care planning and on-going, family centred care. Innovative
approaches must be developed to provide supported *at a distance’ care in small
communities. Although there are rehabihitation providers in Nunavut, they are not
lunctioning as part of the primary health care team. They are situnted in a few larger
commumities; therefore, many places have no rehabilitation services, necessitating trovel
lo larger centres.

It is suggested that one of the Primary Health Care Centres in Nunavut could serve as the
site for the development of child health resources. Dissemination of materials would be
secomplished through telehealth, outreach services, ele.

Mental Health Education Program

in extensive eonsulianony, community memdbers, Il orgarizntions and frong-dine
workers fave exprewved g strony  destre for improved ond  byiter-insegraied
ueldiotions and mental health services hat ave foeally practical and mpormed by
proven and effective methods. "™

Troiming premry care and geneval heafth care siaffl in the detoetion and eartmens of
compmos  mental  and Belerviosra!  divorders b oar fmportart public health

mperyare

Primary Health Care providers need the tools to provide high quality mental health care.
The World Health Organization (WHO) has prepared an education package for primary
nealth care providers o inorease their mental health care knowledge, skilis and
behaviours. The WHO package facilitates early diagnosis, early intervention and
treatment of common mental disorders. It also helps patients and families develop maight
into the disorder; and, it feaches patients how to monitor symproms and handle difficult
silualions.

Ths program will be disseminated for training purposes by using WHO educational
materials in workshops. Approximately 100 primary health care providers will be given
the opportunity to participate in these workshops, The program has its own in-buils
evaluation component.
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PrROCESS 2 — CLEAR AND USEFUL INFORMATION TO SUPPORT QUALITY
PRIMARY HEALTH CARE

Inferemution i crivieal to pripary health care becanse:
#  [phelps pafioniy meko Gpemed choices on available services gy woll ax on disigroinic, Herapentic
and preventive optiens

[t gives kealih care providers the lformanon shey need ahout thieir parients and theer care so tar
iy rum provide contimity of core, moniter their kealth and provide appropricte preveniion
P wilere nevetiary

=t alfows health core profisionoly fe keep up it the immense amount of nonlddge necesnary
Jor pood proctice amd o apply iy knowledge o thelr pattents” specifio ciroumsiomnees

& grve fealit care aduniviroiars e Smforivation Siey need o e Sl comtmiimiiie | aeed are
deledremsed oo Bhar resomrecey mre allocated Bo priority devds

"t providey in-depth knowledpe of the health needs and expeciations of the popsdation g, af i
g frmy, effow poficimalers fo awess the fpeer of diflitenl approachey on Impraveg e

ijentiny of primory fealth care service

In the abeemee af @ system, everyhody creates thite own sisiom,’

Cuality information is the hub of a coordinated, mtegrated, interdisciplinary and
intersectoral health delivery system., Information s a key component in the planning,
measurement and evaluation of primary health care. Not only must information be
comprehensive, timely und aceurate information but it must be readily available and it
must be used effectively.”

There is no other way to “operationalize’ a patient focused, community involved primury
health care system than to give the patients, communities, planners and providers the
tools 1o make informed choices about their care and needs. Information is how patients,
communities, providers and planners are erabied to smg from the same song sheel.

Information has always been power. 115 the force that pulls the systems logether,
Information can also help facilitate the key values of Nunavut's empowenng Bathurst
Mandate:

=  Healthy Communitics
*  Simplicity and Unity
= Self Reliance

*  Continuing Leaming

The Advisory Commattee on Health Info-structure also echoes these sentiments and
claims there are three strategic thrusts of health information. They are:

= Empowering the pulific — The information sysiem shouled provide public aecesy o the information
meedded to make kel dovisions and provide o single window of tmely wnd eredible wmformation
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*  Stremgrhen and integraze bealth care services — A cliens baved sywrem - where the collyetion amd
mieenagement of efintcal dute amd feafth services are organized and Hoked g mat patient heeds,
privacy sofeguardy mad adweinioaive objectineg in o seamleos sysiem

® Creating énformation sowrces for accomtability — An dnfo-struenore which will consrifmte o
mﬁmnznmnn&ﬂig-u-ﬂmﬁhﬂm&mmr@mﬂrmmmbﬁﬂgm&:m
riwﬁu'hmm‘i'n.

Information is a mission critical component of an integrated primary heaith care system
for Nunavut, Simple, concise and easily understandable information is essential 1 the
process of change management. A basic diagram to demonstrate the utility and flow of
information is outlined below.

PrLanmsinG CyOLE DRIVEN BY INFORMATION

Defining Core Information Elements

The ibilnwing netivities could be directed by the Manager of Information and Research in
the Department of Health and Social Services.

Standardization of collection end use of information is required to effectively plan,
administer and evaluate the primary health care system. Before any further technologics!
investment is considered it is crucial to:

*  Define legislative requirements for the reporting of health information and
financial data

*  Define elements for payments and administrative requirements

* Underake a work-flow analysis to support the definition of core information
requirements
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*  Define mdicators at the commumnity level to meet community expectation for
health information

*  Define clements required for health status reporting, including obligations to
national dota bases, etc.

These elements must be the foundantion of a comprehensive department mformation
technology strategy. It is imperative that all efforts are underaken as part of a
comprehensive plan for information services.
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PROJECT GOALS, OBIECTIVES AND STRATEGIES

Process | - Effective Chunge Management leading to 4 culture that supporis primary health
care and pﬂpulnt.iun health

1. Appomtmeni of a PHC Transition Coondinator to oversee & PHC Co-ondinating office (similsr o the
suceesslil Telehenlili Coocdinoting tawm) amd 1o spearhiead mitatives gnd be accountobie for Munnvut’s
allocution of the primary health care transition fund. [Objectives | — 5]

2. Establish a mentorship program 1o train local oo to mke leidersbip rales in primary lealth care
plianning and delivery, [Objectives 1.2, 4]

3 Communications Tools to develop community and provider inderstanding of the determinunts of health
andd how thisy cun be tirgeted |n thie community/across Nunavut, [Objectives | - 5]

4 Determine thie most approgprite strcture fo ensure citizen and key stakeholder participation in PHC
plasming. delivery and evaluation (e.g., suppoited Commmmity Health Committees). [Objectrves 1.2, 4,

5. Incremental staging of initiatives by building on existing community strengths, Select commmnines o
becoine initial sites for primary health care planning snd delivery. Recommended approach is for the 3
regional centers (Cambridge Bay, Rankin Inlet and Iqnhiit) plos 2 small communities in cach regson for
an initial total of 9. The rutionale being that it s possible to move queckly in the small commumities and
necessary bo move in the regional centers. [Objective 5]

. Syitemabcally remove structural barmiers to the delivery of integrated, coordinated care |(hbjectives 3,
5] '

7 Develop an inclugive, ieam-focused process for sharing best practices and “expormng” showpiece
initiatives a4 well 28 ‘importing’ non-showpiece successes, e.g., teleyised case conferences and artickes
Iy monthly newslener. [Objective 5]

8 Fommlize orientation and ou-golng education programs that are specifically tailored for service
planming, delivery and evaluation/sceountability i Nunavut. {Objectives 1, 2. 4, 5|
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Process | - Effective Change Management leading to a culture that supports primary health
care and population health

9. Specific staff trining for pronty mtunves, such as mental healih and child health. [Objectives 3, 4, 3]

10, DBevelop edueation modules for all health and social services swfT thar address cultural sues and peeds,
|Objectives 3, 4, 3]

11. Develop a best-practices tool kit that supports primary healih care delivery in Nunavut. [Ohjective 5]

12 Enbance, value and respect the role Lt health care workersCommunity Hedlith Representatives.
|Ohjectives | - §]

13 Adlocation of needs-baged finids for the local development of innovative and trgeted initiutives {e.g..
drap-in centre for youth, elders-youth network). [Cfbjectives 1, 2, 4, 3)

14. Child health resowrce development. [Dbjectives 3, 4, 5]

Performance Measures

Patient sansfacthon

The number of communitics engaged in integrated primary health care

Worber of Innit care providers

Ronge of disciplines tnvolved m lewms

Chmlbity ouicomes are wdentifed and measured

Commumnications materials and srategy - Web site, Writan manetials; Focus Groops
Case conferonces viu tekehealth 1o inform and educate providers

The presence of coordination and hnking mechanisms o timk with other sectors
Provider satsfacton

Twrmoyer rotes of staff
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Process 2 — Provision of clear, useable information to support high quality prinmary health
care

hiinctive | ~ Objective 3
Hijh quality, simple, functional Infio aystems that are companble
information svsiem with and ierve as the foundation
for stragegic ferrional und notional
| imitiatives, c.g., eléciromic panent
recond
Stritegies

Lo Asceruiin basie/Toundational information needs and requirements to suppan the defivery of care and the
imaragerent and sdeinisirative processes HECESSUTY- for the planning; delivery ond evalustion of
weivices, [Dbjectives | — 3]

2. Develop dota collection and information management toals and tempinies that cin ‘eanily” be
fmplemenied and scccssod {across e termitory and across sectors). [Objectives 1 - 3)

1 Review systenw and requirements for the reporting of patient baged information external 1o Nunmvat
that need to articalate with any data collection and reportinig undertaken in the fermitory. This must
nclude consideration of e ongong commitment o participation in the development and reportmg of
comparable health indicators af the national bevel. [Objectived]

4. Engape all saaft in this procesd in order o0 (i) refing data collection and use: (i1} oid effective planning:
(i) develop the busic “infrastrusture’ o “toola” for sl 1o usction &6 an iegrated team: (1v) help
patients; families and communitics make informed choices; and (v) assists with evaluation of outcomes.
[Objectives | —3]

5. Ensure that the work underiaken forms the foundation of planned mitintives such os the electronic
pazsient record. [Objective 3] '

6. Participate in Commmnity based indicator development with Government of Nunavat’s Department of
Evaluation and Statistics. |Objectives | - 3]

Cormgpeehensive information plan w supporl PHC

Dot e is routine a2 all levels of the sysiem

The presence of coordination and Imking meehomisms 1o conneet with other sectors
Indicators are developed that meet community, provider amd sysiem peeds

Routine, relinhle reports on usefisl ind relevant informution Tor planming und evaluation are prepared wnd
distributed to all stukeholders

“User-friendly” information system for financial and administrative support
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STRENGTHS AND RISKS OF THIS PROPOSAL

The strengths and nisks of this proposal are:

Strengths

Risks

Builds on the overall vision for Nunavut and helps ‘operationalize’ the Bathurst
Mandale

Buzlds on strengths, as Nunavut has a better opportunity than many othes
junsdictions to use its untapped network of informal care providers

Builds on long tradition of dedicated health care providers i small isolated
communities

Framework within which other mitiatives can fit, ez, the Abongnal component
of the PHCTF proposal submitted by the Government of Nunavut (which will
focus on suicide prevention); the mult-jurisdictional proposal to develop a 24/7
nurse triage call-line; and, the national proposal on the Role of the Nurse
Practitioner in Primary Health Care

Establishes clear responsibility for the stewardship of the funding allocation and
oulcomes of the intbiatives

Evalustion component built i from the inception

Builds on and suppors the work of local education institutions, e.g., Arctic
College

Provides opportunities for meaningful partnerships
Provides opportunitics for developing leadership m the local commumty

Initially, stall turnover can be used as an opporunity o promote the culfure of
change by ensuring that all new providers receive high quality, culturally sensitive
orientation

Consistent change management and team building processes for providers
promotes retention and commumty stability

Physical infrastructure maybe a limiting factor for team-based care in some
communities:

Physical infrastructure 1s aging
Long tradition of stand-alone providers
Human Resource issues; e.g., housing

Community capacity — the start-up of the new territory has placed enormous
demands on community leaders

Long-term change mitiatives may be less of a priority when dealing with
overwhelming and immediate acute care needs.
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- TRANSITION PROJECT BUDGET

ESTIMATED FOUR YEAR BUDGET (2002/03 10 2005/06)

Initistives D304 (506
5 5

Primary Health Care Transition Offcx

-'mdmmsw

Office Space
TanelAccommodason
PO—
Houaing Allowances 20,000

il

'L‘mﬁmiwlnm
* V'inal Presentation
(including translation)

* Commmunity Partisipation & 130,000

Culural Onenttion & Team:

* Core Curricoliom
* Tesung Focu Ciroups:
* Finul Presentation
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N Year 2 Yeard
Inttintives ﬂﬁ:‘_'m ﬂi;'ﬂi
R e
* Development Plan 120,004
* Equipmen: and building
renovation
* WHI) Modules 135,000
* Implementstion 100,004
Community Initiatives ai
uentified in planming cycle
e W
Define legislative & admin 30,000
Work flow analysis G, (0
elements
o i G 30,000
project
Primuary health care 80,000
information technology pla
and vendar review
Initintives 1o ensure 60,0000 300,000
e e B
n
national initiatives
Yourly Tepaly A97 0080 LR
Project Total - § 4,396,000
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ESTIMATED QUARTERLY BUDGET — LAST QUARTER 2002/03 T0 LAST QUARTER
2003/04 (INCLUSIVE)

Inibatives

Primury Health Care Transition Office
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Commumnity initatives as-
Identified in plasning cyele

Define logislative & admin
requiresnents

Work flow apaiveis

ﬂm
Participation in GN
eommunity level indicator
praject

plan andd vendor reviow

httﬁqnmtnmm .
information project meetn
needs of FHC and
nnm:tn;uuuul

Tl
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CONTINUING TO TAKE THE RIGHT STEPS

This project is specifically designed (o bring aboul structural change through an ongoing
series of transition mitiatives that will renew Nunavut’s primary health care sysiem.

Primary Health Care in Nunavut must continue (o be responsive (o the local issues, as
well as be shaped by advances at the national and international level, The Romanow
Commission on the Future of Health Care in Canada has not only foreshadowed the
future of health care but also recommended how the Canadian health care sysiem can
prepare itself for inevitable pressures and rapyd advances in technology.

With respect 1o the {ocus of this Funding Applhication, the Change Management mitiative
is entirely congruent with Romanow’s assertion that an efTective primary health care
system 15 essential to mest the needs of today’s vitizens and to ensure that the entire
health care svatem 15 sustainable.

Romuanow also made several recommendations regarding the future of health care
information management, those that will have particular impact in Nunavul are:

=  Standardized electronic health record
* Protocols for sharing of clinical information

* The cstablishment of a national immunization registry to aid in the harmonization
of immunization schedules, wentification of national standards, vaccine safety
monitonng, procurement and evaluation and information and awareness

campaigns.™
The Information Process, as outline m this application, will help ensure that Munavut is
well positioned to address health care needs through quality information systems.

The goal of Nunavut’s primary health care transition, therefore, is nol to ammive at some
set renewal point but to set in place a quality process for on-going renewal and to
continually be guided by the value that in health care “people come first”."™
Nunavummiut must continue to maintan their unigue identity while simultaneously
developing the infrastructure, resources and health care capacity to fulfill the vision of
Nunavul's founders.

The ultimate purpose of this funding application is (o enable Nunaviut's primary health
care system 1o have the capacity o take the nght steps at the right time and in a direction
that is righ! for Nunavummiut.
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