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CHSRF Knowledge Transfer

With the goal to improve healthcare services 
and delivery, Stanton Territorial Hospital in 
the Northwest Territories (NWT) invited the 
Canadian Health Services Research Foundation 

(CHSRF) to explore opportunities to collaborate in the redesign 
and improvement of the health system. This article describes 
the NWT’s efforts to transform its healthcare delivery to more 
appropriately care for people living with chronic diseases. It also 
sets the context for the initial meeting between the NWT and 
CHSRF and the collaborative journey that continues, with the 
bringing together of 40 health system managers, policy makers 
and clinicians, along with CHSRF staff and guest faculty, with a 
shared vision to redesign care to better meet the needs of people 
living with chronic diseases in the territory. 

In the NWT, chronic diseases account for approximately 70% 
of all deaths and half of all hospital admission days (Northwest 
Territories Department of Health and Social Services [DHSS] 
2011b). As elsewhere, it is understood that healthcare services 
are not currently meeting population needs. Canadian health 
systems rank poorly in international comparisons that focus on 
the delivery of primary care, especially to those with multiple 
chronic conditions (Schoen et al. 2009). It is also well recognized 
in Canada that few healthcare systems are patient centred. In 
a recently commissioned CHSRF synthesis on transformation, 
professors Ross Baker and Jean-Louis Denis (2011) remarked, 
“Healthcare systems tend to reproduce their dominant logic 
and consequently neglect other areas where major care deficits 
persist.” In another CHSRF-commissioned synthesis on trans-
formation, Professor Denis and colleagues (2011) noted that 
“a clear vision and a coherent set of strategies are required to 
transform the system and achieve better alignment between the 
care offered and the care the population needs today.” Such is 
the challenge for the NWT.

In its recently released 2011–2016 strategic plan, DHSS 
(2011a) set a priority to “improve the health status of the 
population” through the development of a culturally appro-
priate chronic disease management model that tracks system 
quality outcome measures. With a senior leadership dedicated 
to improving the health status of its population as a key strategic 
priority and highly engaged throughout the change manage-

ment process, the NWT is well positioned to improve health-
care services and delivery through transformation. CHSRF, 
in partnership with NWT leadership, intends to support the 
territory through its longer-term vision, to strategically reorient 
the health system for the benefit of all those living in the terri-
tory. We also hope that the lessons we learn here hold value for 
learning elsewhere.

Unique Challenges to Delivering Health 
Services in the NWT
Informed by key territory health leaders, an informal needs 
assessment carried out by CHSRF in June 2010 revealed unique 
challenges faced by those who develop health policy and deliver 
health services in the NWT. Eight regional health authorities 
together with DHSS deliver health services to a diverse popula-
tion of 45,000 northerners with a number of unique health needs 
across a sizeable geographical area that includes 33 communities, 
most with no road access. Staff turnover is extremely high in 
the NWT, resulting in an above-average number of short-term 
healthcare providers – often from southern provinces. All of 
this poses a significant challenge to building and sustaining the 
capacity to deliver consistent and quality care across the NWT.

At the time of the needs assessment, the auditor general of 
Canada had conducted an audit of DHSS’s ability to manage 
the provision of health services, identify priorities and set direc-
tions for the health system, as well as its capacity to monitor, 
assess and report on results. The auditor general (2011) found 
that although DHSS has identified a number of areas for health 
system improvement, performance indicators to monitor 
progress were not yet in place. DHSS wholly agreed with 
the auditor general’s findings and recommendations and has 
since used the report as a leverage point to spur health system 
improvement initiatives.

Chronic disease is prevalent across the NWT, with approxi-
mately 200 new cases of diabetes diagnosed each year. Where 
mental health is concerned, 64% of the population rate their 
mental health as excellent or very good, compared with 73% 
of other Canadians. Seniors aged 60 years and older are the 
fastest-growing segment of the NWT population, with this age 
group expected to increase from 9% in 2008 to 13% by 2017. 
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Given that the incidence of chronic disease increases with 
age, DHSS is expecting a significant impact on the demand, 
use and cost of health services. All of these add strain to an 
already-stretched healthcare system that consumes more than 
25% of the territorial government budget – $326 million in 
2010–2011 (DHSS 2011b). 

The needs assessment and auditor general’s report were 
critical in informing and laying the foundation for a supportive 
partnership between CHSRF and DHSS for health system 
improvement and redesign. 

Collaboration for Innovation and 
Improvement 
Encouraged by the preliminary discussions with NWT health 
leadership, CHSRF staff and guest faculty set out to develop 
a tailored process to support the development of a territorial 
integrated chronic disease management strategy. By reflecting 
upon the lessons learned about organizational improvement 
from the Executive Training for Research Application (EXTRA) 
program and by consulting experts in change management, 
CHSRF identified a number of criteria that, if in place, would 
help to ensure the feasibility and success of the improvement 
effort. Ideally the strategy should

•	 be a priority for the organization/system,
•	 reflect a system-level issue,
•	 be innovative and identify effective and sustainable strategies, 
•	 be actionable, practical and effective, 
•	 include channels for the spread or systematic uptake across 

systems,
•	 provide opportunities to scale up improvements, 
•	 build capacity for sustained health system improvement,
•	 impact on/be of importance to multiple stakeholders and
•	 use evidence, best practice and local expertise.

Fulfilling all of these criteria, CHSRF and DHSS formally 
agreed to partner toward the development of a territorial 
integrated chronic disease management strategy in the fall of 
2010. Over the past year, CHSRF developed and delivered a 
series of four workshops designed to guide interdisciplinary 
cross-regional teams of health system managers, policy makers 
and healthcare providers in the co-design of health system 
improvement plans focused on key areas of chronic disease, 
while also prioritizing a systems perspective (e.g., an approach 
that allowed for small-scale improvements that could be scaled 
up as the collaboration progressed). DHSS staff felt it was most 
critical to prioritize mental health, diabetes and renal disease – 
all high-burden disease areas – and that these specific chronic 
conditions could serve as tracers. This tracer approach allowed 
teams to pinpoint cross-cutting themes, issues and solutions 
that will ultimately be used to scale-up the improvements to 

meet the needs for the wider population.
CHSRF designed workshops that aimed to build capacity for 

participants to describe and understand health system problems, 
identify solutions and articulate reasoned improvement plans 
based on shared experience, regional evidence and data, and 
grounded within national and international best practices. The 
deputy minister also saw this as an opportunity to challenge 
participants to “re-imagine” – to think outside the constraints 
of the existing system and re-imagine a system that would best 
meet the needs of northerners. 

Early Results
The evaluative approach that CHSRF brought to the NWT 
collaboration focuses, in our initial work together, on measuring 
key performance outcomes of the workshop participants (e.g., to 
what extent is CHSRF helping NWT health system leaders gain 
the skills in evidence use to address their healthcare challenges?). 
Early results demonstrate that participants valued the evidence-
informed approach provided, with 89% recommending this 
process to other organizations. Participants appreciated the 
opportunity to partake in an interdisciplinary, team-based 
setting that brought together a unique mixture of chronic disease 
management professionals and researchers, with CHSRF staff 
as brokers. This method helped to break down silos within the 
department and across the NWT, to foster multiple perspectives 
and to identify common problems and gaps across the health 
system. As a result, participants grew to think of chronic disease 
management as a system issue, rather than being disease specific. 
For example, one participant stated, “A key indicator of success 
for all of us is that now we think much more in terms of the 
system and how we’re interconnected and how some of the work 
that goes on here needs to be integrated in the work that we do 
as individuals. We have really evolved to think of the system as a 
whole, rather than as individuals.”

Workshop participants described their enhanced capacity in 
using evidence as the major enabling factor for the successful 
implementation of their pilot projects. This stemmed from the 
belief that participants had become champions for change who 
would continue to foster greater engagement and facilitate the 
uptake of the proposed initiatives. In the continued collabora-
tive work, the evaluative plan will focus more specifically on the 
health, healthcare and economic impacts of the change that were 
informed through the workshops. Consideration for how the 
lessons learned (evidence and ideas) may be spread within the 
region and, where appropriate, across Canada is also a priority.

NWT Improvement Plan Highlights
CHSRF and DHSS will continue to collaborate through the 
implementation and evaluation of four improvement pilots that 
will inform the development of a territorial integrated chronic 
disease management strategy:
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1.	 Mental health
	 •	 Develop standardized processes for sharing client infor-

mation between providers
	 •	 Establish standardized minimum competencies and 

service levels for mental health programs and providers
2.	 Diabetes
	 •	 Integrate a self-management approach as a component for 

programs and services
3.	 Renal disease
	 •	 Establish a process for a consistent single entry point to 

the renal care system
	 •	 Develop a territorial database to determine baseline data
	 •	 Develop an algorithm for primary care decision support 

of early-stage renal disease detection and management
4.	 System level
	 •	 Develop an integrated chronic disease prevention and 

management framework as the foundation to create 
chronic care program standards

The development of the pilots represents a key and measur-
able milestone toward the DHSS’s priority to “improve the 
health status of the population.” The pilots are also a critical step 
in the journey toward a territory-wide integrated chronic disease 
management strategy. The lessons learned will provide essential 
insight and evaluative evidence to support the further spread and 
scaling up of the NWT chronic disease management strategy.

CHSRF will continue to provide strategic advice and 
guidance throughout the implementation phase, providing 
ongoing change management coaching and developing and 
delivering two learning workshops designed to guide the 
improvement teams in the development of stakeholder engage-
ment strategies and evaluation indicators. These essential 
components will add to the well-developed improvement plans 
and support timely reporting to address the DHSS strategic 
plan priorities and auditor general’s recommendations. 

Re-imagining Healthcare Requires 
Committed Leadership and Collaboration
Regardless of whether an innovation comes from the front line or 
emerges as a broad-scale improvement effort, high-performing 
systems share common characteristics. Recognizing organiza-
tions as the source site of innovation, Baker and Denis (2011) 
identify 10 themes underpinning the creation and sustainability 
of high-performing systems, beginning with engaged strategic 
leadership that prioritizes the development of lasting local 
capacity and the skill to support improvement, a team-based 
approach and the engagement of patients in the design and 
seamless integration of care. 

CHSRF is an independent organization dedicated to acceler-
ating healthcare improvement and transformation for Canadians. 
We collaborate with governments, policy makers and health 

system leaders to convert evidence and innovative practices into 
actionable policies, programs, tools and leadership development. 
Through our Collaboration for Innovation and Improvement 
program, we respond to regional, provincial and territorial health 
priorities and aim to develop and mobilize local capacity to assess, 
design, implement, evaluate and spread innovation. For more 
information about our work, please visit www.chsrf.ca. 
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