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We recommend 11111 Illa NSYTC cloaura 1llould pracada Iha closure ol tlle remaining 
CTC1. 

2.6 Assessment and Classlflcatlon 

15 

In general, we found that assessment and classification has not been used effectively to ensure 

that clients have access to the most appropriate services Including the least restrictive and least 

expensive services. We found this to be true for the majority of the continua examined. As a 

result, clients may be accessing services at any of a number of points In the system. Without 

clear and effective assessment functions, clients may be provided with services which are 

Inappropriate and more costly than those which may be Identified through a careful assessment 

process. As an example, inappropriate assessments may result in a client being placed In 

hospital to receive a level of care which may be provided at a much lower cost through home 

care services. 

Family Benallts. The Department of Community Services has an employment thrust for recipients 

of Family Benefits. Recipients are Involved in career and vocational counselling and other fob re· 

entry programs such as Vocational Workshops and Work Activity Projects. This employment 

thrust was implemented for recipients of Family Benefits. Yet formal assessment, classification 

and screening for employment and training (and for the level of supervision as recipients for 

Social Assistance) can occur bafara the Individual becomes a recipient of Family Benefits, and 

Involvement can occur In job placement programs as well as career counselling and vocational 

counselling before being a recipient. Assessment at Intake could classify clients as: potential 

for immediate placement In jobs, Involvement In employment services, providing Family Benefits 

with re-entry for employment, and unemployable requiring long-term benefits. This approach 

would build upon the current employment thrust of the Family Benefits Division by placing such 

assessment at the front-end of the process. This should facilitate the diversion of people away 

from becoming soclaJ assistance reclpler ts and allow the Department to vary the extent of 

supervision for those on Family Benefits according to the likely prospects for re.entering the 

labour market. 
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Wa recommend that Iha lntakt/111111mant function ba modified In ways that allow tor: 

• claulflcatlon and 1craanlng to determine whall11r 1ppllcan11 should be Involved In 
employment programs batore receiving FamllJ l1nefh1 and/or 1f11rward1; and 

• allow for varying 111111 of 1uparvl1Jon tor raclplan11 of Family Banat111. 

Child WalfarL Currently there Is no formal assessment and classHlcatlon arrangement to ensure 

that the least restrictive services are used - I.e. the continuum Includes the following range: 

purchase of services from relatives or famlly, foster care, specialist family care, group homes and 

Institutions. Such assessment and classification arrangements would contribute toward providing 

services at lower costs and support the Government's priority of serving clients in the community. 

We recommend that Iha Department of Community Servlcas Jmplamanl formalized 
assessment and classHlcatlon procedures to serve 11 a gatakeaplng function far voluntary 
care and long-term care, and to ensure that the least restrictive services are used to the 
extent possible. 

The Department of Community Services uses residential crisis centres where children are placed 

for up to 6 weeks. These facilities provide emergency placement which Is linked to assessment 

in these specially designed facilities. This limits the use of other forms of residential emergency 

care (I.e., other forms of placement such as specialized foster homes) and the flexlblllty In the 

types of assessments conducted (including assessments on an out-patient basis). Reduced 

costs could be achieved by considering alternatives to such centres which link emerg'ency 

placements and assessments. 

We recommend that Iha Department of Communlly Sarvlcas reduce Iha use of emergency 
placamenl can1r11 by up lo 50% by using other pf acamant opllon1 for emergency 
placements and arranging for the moil 1pproprlale 111111mant1, which naad not be 
Hnlcad lo lh1 length or type of emergency pf acamanL 
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Lang-Term Cara. There Is no coordinated entry and referral process among the various long-term 

care components to ensure that clients are appropriately placed. Entry points Include: 

• entry agencies for homemaker services 

.. provincial nursing assessors for In-home nursing 

"' placement officers for residential care and nursing homes 

"' municipal officers for In-home support 

The absence of a coordinated long-term care entry and referral process may lead to the 

placement of clients In service arrangements which are not the most appropriate or least 

restrictive. 

Clients can also experience a •run-around" In obtaining services, without a formalized approach. 

In addition, there is no coordinated process or approach to ensure that changes in client status 

are accompanied by a change In the service provided, to ensure that the client receives the most 

appropriate service. 

We recommend that the Department of Health have the lead responslblllty for Jong-term 
care and that It undertake the fallowing activities: 

... establish I unified assessmanVcase management function which hll responslblllty for 
care planning decisions on the full range of long-term care services; 

develop or salect a standardized long-term care assessment tool for Implementation 
acro11 the Province; and 

• develop arrangements that Involve stall responsible for deflverlng home care and In-home 
support In anr decision to place a client In an lnslltutlonal 111t1ng ta ensure that 111 non­
lnstllullonal options are 11hausted before making such plac1ment1. 
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2.7 Support to Education 

There Is a serious problem of children with severe social or mental disabilities not receiving 

adequate support to enable them to remaln In the school. This Is a •turf" Issue among 

Departments and the children fall between the cracks. The Department of Education views the 

children who are difficult to handle In the schools as social service or mental health problems 

which should be handled by the Departments of Health and Community Services. These 

Departments feel that ensuring that the children receive support to remaln In school Is the 

responslblllty of the educational system. These arguments are not complex and do not require 

lengthy deliberation. However, they do require immediate resolution. 

We recommend that the offlclals of the three Dap1rlmanl1 propose I rasolutlon to Iha 
Government within I three month time frame. 
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3.0 Organization 

Three audit requirements related to organization of the Departments were Identified In the Terms 

of Reference: 

.. To examine the feasibility of adopting the New Brunswick model for the delivery of 

health and social services programs and Income assistance In Nova Scotia. 

• To examine and assess the organization structure of the Departments In terms of 

economy, efficiency, ellectiveness In fulfilling the Departments' mandate. 

.. To examine and assess the levels of decision making within the Departments' 

organization based on the Departments' responsibilities. 

While not specifically Identified as a requirement In the Terms of Reference, we have also 

reviewed the Issue of Integration of the Departments of Health and Community Services. 

3.1 Assessment ol the New Brunswick Model 

Tha Haw Brunswick Modal 

The New Brunswick model encompasses total provincial responsibility for provision or health, 

community social services and Income assistance programs. These responsib11itles are divided 

between the Department of Health and Community Services, the Department of Income 

Assistance, the Regional Hospital Corporation and the Mental Health Commission. The 

Department of Health and Community Services Is organized In five divisions: Family and 

Community Social Services: Institutional Services: Public Health and Medical Services: Planning 

and Education; and Administration and Finance. The Department of Income Assistance provides 

financial benefits to clients and a range of support services. The Department Is structured In 

three divisions: Income Security; Planning and Evaluation; and Corporate Services. A Regional 

Health Corporation, separate from the Department, Is responsible for the management and 

operations of 8 regional hospitals. A Mental Health Commission reporting directly to the Minister 
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of Health and Community Services Is responsible for the delivery of government funded mental 

health services across the Province. The Commission operates mental health clinic's across the 

Province and purchases services from the eight regional hospitals. 

FaaalbllltJ of Adopting the New Brunswick Modal In Nova Scotia 

We have examined the feasibility of adopting the New Brunswick model for the delivery of health 

and social service programs and Income assistance In Nova Scotia. Our examination was based 

on: a review of documentation concerning the New Brunswick model; personal Interviews with 

the Deputy Ministers of the Departments of Health and Community Services, Income Assistance 

and the Policy Secretariat of the New Brunswick Government; and, on our review of health and 

social services and Income assistance delivery mechanisms In Nova Scotia. 

Our assessment of the feaslblllty of adopting the New Brunswick model for Nova Scotia has taken 

Into account such factors as: mandates of departments; plans for reglonallzatlon of health 

services; welfare refo~m; provincial take-over of municipal social assistance; and, program and 

services changes proposed for each department In Nova Scotia. The Issue of adopting the New 

Brunswick model has been a topic of discussion with officials of both Departments throughout 

the management audit. 

We recommend that the New Brunswick modal for the delivery of health and social 
servlc11 programs and Income assistance not be adopted In Nova Scotia. 

This recommendation Is based on a number of factors, Including: 

.. Separation of income assistance from social services programs Into two 

departments as In New Brunswick would be a backward step when 

compared with the closer Integration we recommend for Nova Scotia. 

We do not view separation of Income assistance and social services programs Into 

two Departments as appropriate for Nova Scotia. It Is our view that closer 

Integration of employment and training Is better achieved In one department. We 

believe that emphasis on employment and training at the front end should facllltate 
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• 

the diversion of people r?Nay from becoming social assistance recipients. It Is, our 

view that emphasis on employment at the front end Is better achieved through the 

Integration of Income assistance, employment and training programs and family 

benefits programs In one department In Nova Scotia. 

The New Brunswick model represents partial. not full reglonallzatlon. and 
does not utilize regional health authorities. as Is planned for Nova Scotia In 

the near future. 

The New Brunswick model does not have regional health authorities. The 

Department of Health and Community Services Is organized on a regional office (8 

regions) and district office structure. Field olfice operations are divided Into three 

functional areas, Including: Public Health and Medical Services; Family and 

Community Social Services; and, Institutional Services. Separate from the 

Department Is the Regional Hospital Corporation which Is responsible for 8 regional 

hospitals within these regions. It Is our understanding that there are no plans to 

implement regional health authorities in New Brunswick at the present time. The 

New Brunswick Department of Income Assistance operates within a regional office 

structure, with each region reporting to the central office of the Department. 

It is the stated health care strategy of the Province of Nova Scotia to establish 

regional health authorities (operating within Provincial guidelines) with local decision­

making, service and program delivery and budget responsibllltles. We do not view 

the partial reglonalizatlon and separation of key components, such as the Regional 

Hospital Corporation and the Mental Health Commission, as desirable or consistent 

with the health care strategy of the Province of Nova Scotia for the establishment 

of regional health authorities. This Is a key reason for not adopting the New 

Brunswick model in Nova Scotia. 
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• Two key components of the health and community social services system In 

New Brunswick are outside of the Department of Health and Community 

Services, namely the Hospital Corporation and the Mental Health 

Commission. 

22 

The Regional Hospital Corporation Is responsible for the management and 

operations of 8 regional hospitals across the Province. 

The Mental Health Commission Is responsible for all government funded health 

services across the Province. The Commission reports directly to the Minister of 

Health and Community Services and is headed by a Chief Executive Officer. The 

Commission operates mental health clinics across the Province and purchases 

services from the eight regional hospitals. 

Our review suggests that the delivery of health, social services, hospital, mental 

health and Income assistance is somewhat fragmented under such a structure. The 

components of the system, to a large extent are likely to operate within their own 

structures ("stove-piping"). This type of structure tends to result In less effective 

communication, cooperation and coordination between operating units. Our review 

indicated that a measure of coordination and cooperation between components of 

the New Brunswick approach does exist, but it Is acknowledged to have 

weaknesses. We believe that, with the establishment of regional health authorities 

and clear definition of the roles and responsiblllUes of the Department of Health and 

the Department of Community Services, Nova Scotia's two-department approach 

provides a more Integrated and more effective organizational arrangement than the 

current approach taken In New Brunswick. 

• The Nova Scotia Departments of Health and Community Services, each have 

different program and service orientations, with no compelling reason for the 

Integration of the two Departments. 
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The distinct nature of the programs and services In each of the Departments In 

Nova Scotia do not appear to offer any significant opportunities for efficiencies or 

savings through Integration. The Integration Issue Is reviewed In Section 3.2 of this 

chapter. 

3.2 Integration of the Departments of Health and Community Services 

The Issue of whether the two Departments should be merged Into one new department Is a 

matter that has been given considerable thought throughout the management audit. We have 

reviewed the organization structures of each of the Departments of Health and Community 

Services. Future organizational requirements of the departments In light of changed mandates 

have been taken Into account. The New Brunswick model has been reviewed to assess Its 

relevance to the future organization structure of the Departments of Health and Community 

Services. Speclflcally, our assessment of whether to continue with two departments or posslbly 

establish one new department was made in Ught of such factors as: 

• mandates of each department 

• plans to regionaUze health services across the Province 

• welfare reform 

• provincial take-over of municipal social assistance 

• de-Institutionalization plans of both Departments 

• programs and services changes proposed for each department 

• rationalization and re-alignment of functions within the departments 

In our judgement, there Is no compelling reason for the Integration of the two Departments. Each 

of the Departments have different program and service orientations. In the section of our report 

dealing with the continuum of care recommendations are provided relating to Integrating some 

services and re-aligning certain responsib1iltles within and between Departments. However, there 

are no apparent advantages for Integration of the two Departments. 

We recommend that the Departments of Health and Community Services remain 11 

saparata Departments. al this lime. 
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3.3 Levels of Decision-Making 

We have examined the Issue of the levels of decision-making, with the Departments of Health and 

Community Services. We have reviewed Divisional organizational charts and staff complements 

In carrying out our examination. 

D1p1rtmenl of Haallh. The Department Is comprised of eight divisions. Our review has determined 

that 6 of these divisions are relatively small and for each, there are two levels of decision making, 

below the Deputy Minister. The levels of decislon-makJng for these 6 Divisions are believed to 

be appropriate and Include: 

• Information Systems 

• Health Care Facilities 

• Mental Health Services 

• Policy, Planning and Research 

• Insured Professional Services 

• Corporate Services 

Two other Divisions, Drug Dependency Services and Public Health, represent quite large 

organizational units involving central office regional office and directly managed programs with 

facilities. The levels of decision making within the Drug Dependency Services Division at the 

head office, regional office and directly operated facility levels were found to be generally 

appropriate. 

The Public Health Division also represents a relatively large and diverse organizational unit.· The 

Division Is directed from a central office and operates through a network of 6 regional offices 

delivering services In such areas as: nursing; health units; Inspection; dental hygiene; and 

nutrition. We have examined the levels of decision-making at the central and regional office levels 

and for program/service delivery units and have found the levels to be generally appropriate and 

that staff to supervisor ratios were generally consistent across programs, with the exception of 

several smaller programs where general supervision by regional management Is typically 

provided. 
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Dapartmanl DI Community Sarvlcaa. The Department Is organized Into two major functional areas -

head office and field services. The head office divisions Include three administrative support 

functions (Audit Services; Resemch, Planning and MIS; and Financial Services), three program 

divisions (Family and Children Services; Family Benefits; RehabHltatlon and Community Services) 

and the Field Services and Personnel Division, responsible for the administration of all 

Departmental field resources and staff engaged In program delivery. 

The organization structures of the head office functions are relatively flat, with only two levels of 

management below the Deputy Minister In the administrative support divisions. The program 

division head office organizations generally have three levels of management below the Deputy 

level. In the case of Family Benefits, for example, the third level of management Includes the 

Regional Supervisors of Famlly Benefits, who are located In the field. 

In the field, Regional Administrators are responsible for all activities In their regional and district 

offices and In Family Courts. In general, there are two levels of management In the region, 

Including the Regional Administrator, who is responsible for District Office Supervisors, Family 

Court Supervisors, Family Benefits Supervisors and, in the larger regions, Assistant Regional 

Administrator (Cape Breton) or a Regional Field Supervisor (Halifax). 

The depth of decision-making authority with respect to applications or recommendations for 

assistance was reviewed for the Family Benefits and Family and Children Services Divisions. In 

both .Divisions, the authority to make decisions on the disposition of Individual cases Is 

decentralized to the field level. In Family Benefits, the regional Family Benefits Supervisor has 

full authority to decide on Individual applications for assistance generated by caseworkers. In 

Family and Children Services, protection and probation caseworkers have the authority needed 

to allow them to act In emergency situations. 

The exi ,ting levels of management In Community Services would appear to be appropriate and 

the Department Is not overburdened with excess layers of management. Decision-making 

authority for Individual cases has been decentralized to the extent possible, given the need to 

maintain adequate supervisory control. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

N.S. Departments of Community Setvices & Health - Management Audit, Volume 1 26 

3.4 Proposed Departmental Organization Structures 

The organization structures of the Departments of Health and Community Services clearly must 

change In response to new Initiatives, such as reglonallzatlon, and to the proposed realignment 

of responslbllltles according to the continua of care proposed In this report. Changes In structure 

must be accompanied by a corresponding review and definition of the skill sets (managerial, 

professional and technlcan required In each Department to fulfll their respective mandates. 

Proposed future organization charts for each Department have been prepared and are briefly 

described In the following paragraphs. 

Community Sarvlcas 

Within the Department of Community Services there Is an Increasing emphasis on employment 

and training for family benefits recipients, and greater reliance on community-based resources 

to deliver social services. A change In name for the Department may contribute to the successful 

Implementation of new directions being pursued by the Department. 

We recommend lhal consideration ba given lo I change In name from the Department of 
Community Sarvlcaa to Iha D1p1r1man1 or Social DavalopmanL 

A proposed organization chart for the Department of Community Services Is provided as E1hlblt 

3.1. Within the Department three divisions are proposed which correspond to the major continua 

of care for which the Department would be responsible: Income Support and Employment; 

Residential Care and Community Placement; and, Family and Children's Services. In order to 

Implement these continua, a realignment of Departmental responsibilities will be required, as 

discussed In the previous chapter. 
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We recommend the following organization changaa In the Department of Community 
S1rvlc11, conslstant with tha proposed conllnua al care: 

28 

• transfer the Employment and Training programs from Vocational Rehabllltatlon 
Division to F amlly lanafll1 

tr1n1f ar 11rvlc11 tor man tally dl11blad and handicapped children trom Vocallonal 
and Rahabllltallon Sarvlca1 to Family and Chlldren•1 Services 

• transf ar re1pon1lblllty tor Adult Protection f ram Community Sarvlce1 to Health 

• 11t1bll1h an acute home care component to Iha Coordinated Homa Cara Program 

In addition to changes In the program divisions, realignment of the administrative divisions Is 

needed to strengthen program evaluation capabilities, and coordinate a number of administrative 

functions which are currently spread amongst three divisions. 

We recommend that: 

• program avaluaUon capabllllles be strengthened under the Rasaarch, Planning and 
Evaluation Division 

• audit aervlces comprise a distinct administrative division 

• all accounting, finance, personnel and MIS functions ba consolldatad under a new 
f lnanca and Administration Division 

It ls p~oposed that the Department of Community Services will have support responsibility for an 

Interdepartmental Steering Committee with the Department of Health, which would coordinate joint 

Initiatives relating to prevention and community action. These Initiatives would Include such 

activities as: counselling; resource centres; education, prevention and outreach; community 

action In alcohol and drugs; and, health promotion. 
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Other changes In organization of the Department which are Intended to Improve efficiency and 

effectiveness within the defined continua of care have been Identified. 

We racommand that the Department: 

.. develop I plan tor reducing the number at children and 1ocl11f II and district chfld 
waltare offlcn 10 there 11 one per region, plus Iha NlcN1c agency. Ch1ng11 In Iha 
dallvary structure for chlld waif are 11rwlca1 should Incorporate Iha raaulll af In-depth 
consult1tlon1 with dallvary 1111ncl11 

.. centrallza adoption 11rvlc11 In Hallfu and reduce Iha numbar of parson y11r r11ourc11 
avallabla, In ra1pon11 to currant c111lo1d1 

astabflah an agraamant with the Department of Health on common raglonal boundary 
definitions, to lacllltata lolnt planning and program lmplamantaUon 

Department of Health 

A proposed organization chart for the Department of Health Is illustrated In Exhlbll 3.2. The 

structure proposed In Exhibit 3.2 reflects a major shift In the role of the Department, from that of 

provider of services and facilities to one of planning, monitoring, evaluating and funding functions 

of reglonallzed health services across the Province, as delivered by regional health authorities. 

Four major divisions are proposed. The Corporate Services Division would have responslbllity 

for Accounting, Human Resources and Management Inf ormatlon System functions. The Insured 

Professional Services Division Is proposed to remain essentially unchanged. The Planning Polley 

and Evaluation Division Is proposed to be strengthened In order to provide the appropriate level 

of s~pport required by the regional health authorities, by other divisions and to carry out program 

evaluation and review functions. The fourth Division, Regional Support - Programs and Services, 

would be comprised of four sections and provide services and support to each of the regional 

health authorities In the management of health care facilities, public health, mental health and 

drug dependency, home care and adult protection. 

Detailed organizational structure arrangements tor Regional Support will be required to be 

developed by the Department once a clearer understanding of functional requirements needed 

to support regional health authorities has been identified. 
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4.0 Management Practices 

The Terms of Reference Identified the following audit requirements which pertain specifically to 

management practices: 

.. To examine and assess the management practices and operational procedures of 

the Departments In meeting their responsibilities with particular reference to the use 

of modern technology. 

To examine and assess the Department's procedures concerning the evaluation of 

the programs and services provided by the Departments and the timeliness of those 

evaluations. 

To examine and assess the process for negotiating federal cost sharing for' job 

training programs and to Identify the proper placement of this function In the 

government structure. 

.. To determine the feasibility and approach to developing provincial level of service 

standards for health and community services program coverage and delivery. 

We have focused our attention on the management practices that relate to major policy and 

program issues, other than efficiency or productivity. Maintenance of this audit focus is justified, 

given that the major issues facing both Departments at present are primarily related to the design 

and delivery of programs. While Issues of productivity and efficiency are Important, over the past 

five years both Departments have seen expenditures and caseloads grow slgnHlcantly, with little 

or no Increase In staffing levels. Health services expenditures grew by 16%, from 1989/90 to 

1993/94 while staff resources declined by 7%. Social services expenditures grew by 30% In the 

same period, with only a 4% increase In staff. As a result, In many areas of their operations, both 

Departments have been forced to do more with fess. 
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The most significant opportunities for achieving greater value for money and realizing cost savings 

are to be found In dealing with strategic Issues, such as: sorting out and establishing priorities 

and limiting services accordingly; de-lnstltutlonallzatlon and better use of capacity of Institutional 

facilities; ensuring that clients use the most appropriate services (least restrictive and expensive); 

and, establishment of a greater employment thrust for social assistance recipients. The potential 

savings from addressing these strategic Issues also underline the Importance of strategic and 

operational planning and the use of program evaluation as critical management practices. 

Our overall finding Is that the Departments have not developed formal and centrally driven 

procedures for strategic and operational planning, and program evaluation. Both Departments 

have addressed some strategic issues and some Divisions undertake operational planning and 

program evaluation. However, the Departments fall short of having satisfactory systems for these 

important management activities. 

4.1 Strategic and Operational Planning 

Strategic Planning 

We found that there were neither formal strategic plans or formal strategic planning processes 

exist in either Department. While both Departments are addressing strategic Issues, the lack of 

a formal process and a plan has the fallowing consequences: 

"' priority setting within and between the Departments has not occurred In order to 

establish the resources which should be devoted to the different programs and 

client populatio~ groups. In the absence of Department.wide priority setting, the 

Divisions drive the priorities. The priorities established In this fashion may not be 

consistent with the seriousness of the problems/needs of client populations and the 

most cost-effective manner to address them. As an example, it Is our general 

observation that the Department of Health may be devoting more resources to drug 

dependency services than other comparable jurisdictions. Without an Integrated 

and coordinated Departmental priority setting process, It Is unclear whether this 

level of effort Is appropriate, given the other priorities of the Department. 

8 
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.. there are no clear directions for addressing the strategic lnues, which serve as the 

basis for operational plans. An example of the practlcal consequences of this lack 

of direction ls the associated lack of a policy for de-Institutionalization, covering all 

the Institutional programs In the two Departments. While we found targets for acute 

care and psychiatric In-patient beds, there were no targets for Institutional facilities 

for: alcohol and drug treatment, children In Institutions who are under care with the 

Family and Children's Division; mentally disabled and handicapped children and 

adults; the elderly; and, young offenders. The significance of this finding lies both 

In the large potential cost savings which could be achieved by de-lnstltutlonallzatlon 

and a more effective and humane way of serving clients through community-based 

care. 

Addressing the Issues of de-Institutionalization and capacity planning requires 

comprehensive research and analysis of population demographics; prevalence of 

Illness and social problems; current distribution and capacity of facilities; and, 

alternative forms of service to support the development of an appropriate strategy. 

The required level of information and analysis does not currently exist to support the 

development of strategies and the establishment of targets. 

Operational Planning 

We found that there are no formalized, Department-wide operational planning In either 

Department. The absence of such operational planning means that there are no systems and 

procedures to ensure strategic directions will be effectively and efficiently Implemented by linking 

activities, responsibilities, time-frames, budgets and human resources. 

In ralallon to 11raleglc and oparatlonal planning, we recommend lhal: 

• the D1partm1nl1 of Haallll and Community S1rvlc11 develop lormallzad stratagfc 
and oparallonal planning lo baller poslllon them ID deal wllh budget co11tralnt1 
by 1orllng out prloritl111 making fundamental chan1111 In poller and program 
design. and lmplamantlng these poller changes In I tlma(J and cost-affacllv1 
manner. 
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• the strategic and operational plans of both Dapartm1nt1 place partlcular aHanllon 
to tb1 l11u1 of d1~f nslllullonallzallon and optimizing th• u11 of ln1tltutlon1I 
capacity b1cauu larg1 11vlng1 can be reallz1d. Othar Important 111111 which 
1hould be 1ddra1ud are ldantlllad In S1cllon 3 on S1rvlc1 D1Hver,. 

4.2 Program Evaluation 

34 

Both Departments were found to lack an evaluation policy, a process for developing departmental 

evaluation plans that Identify priorities and a corporate capability to undertake evaluations of high 

priority programs. In spite of these short comings, there Is a general sensitivity to program 

evaluation and extensive evaluation activities have recently been conducted by various divisions. 

Most of the evaluation activities to date have been directed toward pilot or demonstration 

projects. This Is an Important use of program evaluation as It allows the Departments to launch 

reforms on a small scale and to expand programs on a wider scale If shown ellective. There has, 

however, been little attention given to evaluation of the larger and longer.standing programs. 

Those activities which have been undertaken are very recent and the completion of very few 

studies to date means that there hasn't yet been opportunities to use evaluation findings for 

decision.making In regard to these programs. In addition, In the absence of clear Departmental 

evaluation plans, evaluation activities are driven more by Division or program managers and less 

by the priorities established by senior management. 

We therefore racommendad that: 

each Department develop policlas and plans for program evaluallon: and 

corporate evaluation groups with Iha appropriate skill• ba astabll1had within each 
Department to Implement and undertake 1valuatlon1. 
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4.3 Information Technology 

Our review of Information technology management Included examination of management 

practices. planning and documentation. resource utilization, use of technology, organizational 

structure, systems design and user satisfaction In both Departments. 

Systems planning In Community Services Is generally comprehensive and Informative, but lacks 

linkage to long term operatlonaJ plans and therefore falls to adequately address the future needs 

of the Department. In the Department of Health. systems development activities are generally not 

well supported by clear rationale and formal cost benefit studies. 

In general, Information system management practices In both Departments are considered to be 

sound. The most significant problems lie In the age of major systems In both Health and 

Community Services. In particular, the Family Benefits system Is strong, but aging (the core 

system Is 15 years old) and becoming more difficult to maintain. The systems' ability to respond 

to changes In legislation Is limited. Long-term plans call for Incremental enhancements, but do 

not address the need for a wholesale re-write of the system. 

Similarly In Health, the largest and most critical systems (MSI Registration; Medicare: Pharmacare) 

are 25 years old and have outlived their usefulness. Some effort Is now being put Into replacing 

these systems, In conjunction with Maritime Medical Care. 

Major recommendations related to Inf ormatlon 1y1tam1 Include: 

• dnalopmant at I camprahenalte ca1t-benafll f ramawork tor priority aattlng 

• 

• 
.. 

consider lransf er af budget raspanslblllty r ar systems ta the Divisions ta encourage 
greater end-unr accountability far systems costs 

embark on strategl11 for re-devalaplng mat or systems 

ensure that Information technology plannlng ls lntegratad with Departmental 1tr1taglc and 
operatlonal planning proca1111 
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4.4 Federal Cost Sharing 

Our review of management practices In regard to federal cost sharing focused on the 

negotiations process and cost sharing program development., 

At present, the negotiation of cost sharing programs Is Informally centralized In the Department 

of Community Services. Community Service staff (essentially one staff member) directly assists 

the Departments of Health and Education In the negotiation process. In addition, program staff 

are highly aware of cost recovery programs and actively participate In negotiations. This Informal 

centralization appears to be an appropriate farm of organization. 

In regard to cost sharing program development, program staff are focused on maximizing 

available cost recoveries. Accordingly, programs are developed In consultation with •cost sharing• 

personnel to ensure shareablllty of costs Is preserved wherever possible. 

4.5 Standards 

The establishment of standards for service delivery and operational activities Is generally 

recognized as an Important activity In both Departments, with progress having been made In the 

areas examined. Both Departments also participate In discussions on the establishment of 

national and International standards for the delivery of health care and social services. 

The Terms of Reference focused on level of service standards that address program coverage 

and delivery. Our review took a broader view of standards and was based on the application of 

a model (see Eihlbll 4.1) developed to provide the basis for a structured examination of specific 

programs In terms of: 

• type of service to be provided 

• levels of service 

• service outcomes 
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In addition to Its role as a tool for assessing current activities, the model is also Intended to 

provide a framework which may be used to guide the development of standards In both 

Departments In the future. 

The model was used to assess two programs - Family Benefits program and the Communicable 

Disease Surveillance program. Using this model It was found that, 1or both of these programs, 

the types of service and ellglblllty standards are well documented In regulations and/or manuals. 

Standards for other program aspects did not appear to be as consistently well-documented. 

The application of standards Is Important In the effective management of both Individual program 

as well as on-going, non-programmatic operations In which the adherence to specific 

performance criteria (I.e. standards) will help to ensure that resources are utilized as elflclently 

as possible. Therefore, operational plans must Include standards to provide the basis for 

reviewing resource requirements, Implementing services, and monitoring/evaluating performance. 

Our review demonstrated the feasibility of applying a structural approach to standards for the 

Departments of Health and Community Services. 

We racommand that I formal, consistent approach to davaloplng standards and 
monitoring their achlavament ba adopted and Implemented In both Departments. 




