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Vision and Guiding Principles

• One responsive, effective and integrated network of emergency health care, with
many access points, and a single collective mission

Vision

• To improve patient outcomes by ensuring that all Nova Scotians have timely
access to high quality emergency health care

Mission

• Readiness: robustness, responsiveness, resilience, adaptability, agility
• Value: evaluation, patient and population outcomes, cost effective, stewardship
• Systems thinking: integration, inter dependence, collaborative, inter professional
/ trans disciplinary problem solving

Values
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3 Strategic Directions:

1. Design an integrated provincial network with
appropriate sizing, siting and synergizing

2. Provide exceptional emergency care through
standardization, monitoring and continuous quality
improvement

3. Optimize patient flow across the continuum of services
to improve care quality and operational efficiency

4. Establish a governance and accountability structure that
optimizes the balance between site level operational
decision making and improvements and system level
coordination and strategic adaptations.
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Quality, Standards, and Patient safety:
Q+S committee
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Hospital and System flow: ED
Information Systems
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13

Input, Throughput, Output Model:
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Catalyzing System 
Change to Improve 
Health Outcomes 

Policy / Governance / Incentives / Strategy

Implementation / Adaptations / Front-line Ownership / Patient engagement

Integrate / Coordinate / 
Stakeholder coalition 
building / Social 
accountability

Evaluation / Quality 
improvement / Patient 
outcomes / Iterate

Governance and
Accountability: think
holistically, act locally
(top down enabling /
front line ownership)

Governance and Accountability:
provincial EPoC steering and strategy

committee
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Top 5 Successes

1. Collective Vision and Mission with
Strategic Plan

2. Engagement Integration
1. Internal
2. External

3. CPG’s/Policies
4. Provincial/Zone Site committee structures
5. **First province to have a all inclusive &

fulsome report on CAEP benchmarks

Top 5 Challenges

1. Boarding / ED Hospital Systems Flow
2. EDIS in all Level 2 EDs (you can’t fix what you
can’t measure)

3. Rural ED closures / Categorization (siting, sizing,
synergizing)

4. Health Human Resources issues (Recruit/Retain,
PRP/residency positions, Maintenance Of
Competence, max scopes of practice)

5. Connections, Communication, and IT support
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The Accountability Crisis:
In the face of demand capacity mismatch a program / queue can:

1. Improve efficiency and appropriateness, and lobby for more resources (difficult) or…
2. Block inflow and leave pts in the queue (default response)
3. Solution for one program is a problem for another program
4. Shifts care to downstream programs less capable of providing it
5. Displaces consequences of access failure to remote parts of system
6. Leaders capable of assessing/addressing root causes are protected from having to do so
7. And leaders in impacted areas are incapable of doing (because they have no authority)
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