
Breaking Down 
Silos: How 

Interdepartmental 
Data Sharing 
Enabled an 
Economic 

Evaluation of New 
Brunswick’s Nursing 
Home Without Walls 

(NHWW) Program



LAND	ACKNOWLEDGEMENT

2



Agenda

3

Contributing	to	Impact:	NHWW	Pan-Canadian	Spread

About	Us

NHWW:	From	Pilot	to	Provincial	Spread

1

2

3

4

5

“Lessons	Learned”	for	Collaborative	Data	Analysis

Enabling	Analytics	Across	Health	and	Social	Care



1
About	Us
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Implementation	Involved	Several	Partners,	
Working	Together
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• Developing NHWW 
through research 
and pilot program 
with 4 sites. 

UdeM

• Shared commitment 
(Health and Social 
Development) to 
scale NHWW to 20 
initial sites. 

GNB • Implementation 
programming, 
measurement and 
evaluation support. 

HEC



Edge	Health	Insights	was	the	Analytics	
Partner

Our focus:

• Advanced analytics

• Data engineering

• Operational efficiency

• Bespoke health economics and

• Strategy and policy advisory

Our niche is making it 
relevant for clinical 
and operational 
decision-making.

We have a wide variety of expertise and specialist skills 
in data analytics, data science, data engineering and 
health economics

We are a specialist healthcare and life science analytics 
consultancy in Canada and the UK that uses data to 
improve the delivery of health and care services so that 
better outcomes can be delivered more efficiently
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NHWW:	From	Pilot	to	

Provincial	Spread



Most	Canadians	Wish	to	Continue	to	‘Age	in	
Place’
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• 100% of Canadians 65+ plan to live in their 
own home as long as possible. (NIA, 2020)

• 92% of older adults over the age of 65 
years live in the community. (Stats Can, 2018)



However,	Many	Cannot,	Creating	Long-
Term	Sustainability	Challenges	
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An institutional-first approach to 
aging is both misaligned with the 

stated preferences of older 
Canadians and fiscally 

unsustainable for an aging 
population.  
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Nursing Home Without Walls Core Model
• Identify needs of older adults and caregivers to age in place (that are not being met)
• Leverage assets in LTC, government and community (no duplication of services)
• Connect and accompany people to services that matter most to them

Increased support needed LTC waitlist, already receiving home 
support

Living and aging well in 
community

• Social clubs
• Physical activity
• Education workshops
• Cultural programming
• Housing security and 

maintenance

• Support groups / group socials
• Meals
• Transportation
• System navigation to health and home 

supports
• Medication management
• Equipment loans

• Wellness checks
• Hygiene support (footcare, bath, 

wound care)
• Help finding care provider and 

attending appointment
• Caregiver respite
• Connection with home care

Continue to live and age well, 
support community to become 

age-friendly

Meet needs in community without need to 
escalate; delay/avoid LTC waitlist / ED 

unless needed

Reduce emergency situations, 
provide additional support
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NHWW Core Principles
Person-Centered	Approach
Prioritizes	older	adults'	values	
through	flexible	approaches	that	
support	their	dignity	and	
independence	while	aging	in	place.

Free	&	Accessible	
Services
All	services	must	be	offered	at	no	
cost	to	older	adults	and	their	care	
partners.	

Hands-On	
Accompaniment
Provides	hands-on	support	as	they	
navigate	health	and	social	services	
within	their	community.

Social	and	Community	
Supports
Focused	on	the	missing	elements	of	
the	social and	community	supports	
needed	to	age	in	place.

Leveraging	Existing	
Services
Connects	older	adults	to	existing	
community and/or	nursing/long-
term	care	services.

Asset	Mapping	&	
Engagement
Services	are	identified	and	prioritized	
through	community	asset-mapping	and	
engagement	with	older	adults.	
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Establish	Care	
Facilities
A	NHWW	site	must	be	a	recognized	
long-term	care	or	nursing	home	
facility.	

Asset-Based	Community	
Development
This	strength-based	approach	fosters	
community	partnerships	and	mobilizes	
local	assets.

Aging	in	the	
Community
Designed	for	older	adults	(typically	
65	years	or	older)	who	live	
independently	in	the	community.



Opportunity

Judy Freeze, GNB NHWW



Foundation 

nhww_fssm@gnb.ca

Judy Freeze, GNB NHWW



Current	State	of	NB’s	Scale	Initiative

• Over 4,980 participants, 
provided over 126,000 services 
(January 22, 2026)

• Over 3,400 community events, 
reaching tens of thousands 
more. 

36 NHWW (November 2025)

36 FSSM (novembre 2025)

York Care Centre
Medley and Neil 

Halls

Drew Nursing 
Home

Foyer St Thomas 
Memramcook

Foyer Notre Dame  
Dieppe

Forest Dale Manor 
at Nackawic

Villa Chaleur  
Bathurst

Kenneth E. 
Spencer

Faubourg du 
Mascaret

Résidences Jodin Inc

Tobique Valley Manor

Carleton Manor Inc.

Central Carleton 
Manor Inc.

Villa St. Isidore
Villa St. Joseph

Maple Ridge 

Nashwaak Villa 
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Enabling	Analytics	Across	

Health	and	Social	Care



Throughout	NHWW’s	Scale	and	Spread,	Evidence-Based	Principles	
from	the	Research	World	have	Guided	Implementation
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Data capture 
and knowledge 

generation

Implementation 
of knowledge 
into practice

Continued 
measurement of 

impact

“Learning health 
systems capture data from 
practice, generate 
knowledge from the data, 
and put the knowledge back 
into practice to improve 
care. This approach 
supports organizations of 
people, institutions and 
resources that deliver 
health care services.” 

– Health Research BC

Data capture gives healthcare 
leaders the information they need 
to make decisions and improve – 
part of a learning health system. 

“LHS is a transformative approach to 
ongoing learning, engagement, and 
collaboration among all partners in a 
health system for continuous quality 
improvement.” 

- Vancouver Coastal Health 



This	Included	an	Economic	Evaluation	of	the	NHWW	Programs	
Impacts	Across	Health	and	Social	Care
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1. Map out business as usual and proposed 
improvement

4. Summarize findings 

2. Logic model: map out potential benefits and 
costs

3. Data collection & information gathering

Quintuple 
Aim Framework



But	Before	Analysis	Could	Commence,	Enablers	
for	Collaborative	Data	Analysis	Needed	to	be	in	
Place

Organizational 

• Senior Stakeholders bought 
it

• Analysis responds to a 
pressing issue

• Relationships exist with 
data custodian

Legal

• Templates for appropriate 
legal agreements exist

• Organizational “know-how” 
and precedent

Data Analytics

• Data request has been 
minimized, in proportion 
with organizational needs

• Internal team capacity 
exists to anonymize data (if 
needed, based on risk 
level/IT)

IT

• IT infrastructure for 
onboarding “data 
processors/agents” exists, 
automatic identify 
verification and audit logs



Every	Organization	and	Project	Faces	its	Own	
Unique	Mix	of	Enablers	and	Challenges	
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• More and more organizations are getting 
all of the right enablers in place for 
collaborative data analysis projects. 

• But there’s no “one size fits all” and at 
each organization there tends to be a 
unique mix of enablers and challenges 
that need to be navigated. 

• So, we’re almost never walking into a 
“perfect” scenario. 

• Every collaborative analytics project is 
more like a game of “Mad Libs”, with a 
mix of Enablers and Blockers

• But, by bringing together technical 
professional groups (data, IT, legal), 
collective compromises can happen that 
mean work can still progress.  



For	the	NHWW	Economic	Evaluation,	Data	Fragmentation	was	
the	Key	Challenge	that	Needed	to	be	Addressed

• The data required for the evaluation was separated between the 
Department of Social Development (DSD) and the Department of 
Health (DH). 

• Social Development Data: Captured program inputs (e.g., 
transportation, meals, friendly calls) but lacked clinical outcomes. 

• Health Data: Captured utilization (ED visits, admissions) but lacked 
visibility into community interventions.

Both legal and logistical barriers needed to be addressed so that our 
evaluation could move past operational metrics (outputs), and measure 

outcomes.
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Legal	Mechanisms	to	Support	Inter-Departmental	
and	Organizational	Data	Sharing	were	Established
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1. Within GNB 2. Between GNB and HEC/Edge Health Insights

• Data sharing agreements were signed off between 
DSD and DH, enabling the flow of data between 
departments. 

• The agreements established for this initiative 
enabled data to flow for a period of 5 years and has 
already been utilized by other strategic initiatives

• Initiative-specific Memorandum of Understanding 
(MOU) was established to enable data to be used 
by partners for this economic evaluation. 

This multi-stakeholder project required two layers of legal agreements to support data privacy agreements: 
one within the Government of New Brunswick (GNB) and another between GNB and partners. A mix of factors 
contributed to its success, including:
• Importance: NHWW was a high-priority initiative across all sectors of government
• Urgency: Our engagement was time-limited, so needed agreements to be executed within a year for the 

analysis to go ahead
• Alignment: Several cross-functional meetings were held so that privacy/data analytics/policy teams could 

understand one-another’s requirements and build solutions together.



Data	Sharing	Logistics	Were	Coordinated	Through	a	
Central	“Shared	Analytics”	Team	at	GNB	
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Social 
Service Use 

Records

Inpatient 
Data

Ambulance 
Data

Medicare 
Records
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De-
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Data 
Disclosure + 

Analysis 

GNB Partners

GNB has a Shared Analytics Team within Corporate 
Services, making the logistics of collaboration easier, 

as analysts between departments were already 
acquainted and had worked on other projects 

previously. 



This	Ultimately	Enabled	Us	To	Measure	Impactful	
Outcomes	Across	both	Health	and	Social	Care
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Participants were 
more likely to access 

community-based 
social care after 
enrolling in the 

program

Participants saw an 
average reduction of 

their primary care 
costs 

Participants were just as likely to 
access primary care when they 
needed it, but the cost of their 
primary care use was lower

This suggests that when 
participants’ social care needs are 
being met, they can focus on their 
medical needs with their primary 
care providers



4
“Lessons	Learned”	for	

Collaborative	Data	Analysis



1.	Build	Partnerships
• Collaborative data analysis will 

increasingly be needed as clinical 
models of care become more 
integrated. 

• To keep pace, data silos will need 
to be broken down. 

• Which means that building 
partnerships is essential. 

Tip: Do this during the scoping phase to avoid 
surprises once data sharing processes commence. 
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2.	Once	Partners	are	Aligned,	Assess	Minimum	Data	
Requirements
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VA
LU

E

Assess “Just Enough” 
Data Requirements to 

Deliver Value for 
Clinical/Policy 

Partners



3.	Bring	Together	Professional	Groups	to	
Collaboratively	and	Safely	Share	Data	
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Source: “Practical Approaches to Big Data Privacy Over Time”, International Data Privacy Law, 2018. 
https://academic.oup.com/idpl/article/8/1/29/4930711

This can get complex when so many types of 
professionals (policy, data, IT, legal) need to work 
together and enablers and blockers vary across 
organizations. 

A lack of “one size fits all” approach can feel 
daunting. 

But the bright side is: 
• When one type of enabler (e.g. secure IT 

environment for onboarding partners) is missing, 
other enablers can be flexed up (e.g. anonymity 
of data, legal agreements) to that we can still 
answer health and social care’s important 
questions. 

https://academic.oup.com/idpl/article/8/1/29/4930711


5
Contributing	to	Impact:	

NHWW	Pan-Canadian	Spread
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Interested 
provinces, territories 
and long-term care 

homes

Growing demand to 
age in place + 

health system strain

Impact data from 
New Brunswick 

scaling

Implementation 
Guides + other 

knowledge products

Funding from HEC 
and Waltons Trust

Need for 
NHWW 
Pan-Canadian 
Spread



Jurisdictional	approach	to	spread
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Delivering program to 
older adults, caregivers 

and the community

Implementing province-
specific model and 

sustainably supporting 
program

Operating nationally as 
a community of practice 
and centre of excellence 

on the NHWW model

NHWW Pan-
Canadian Hub

Jurisdiction 1

NHWW site

NHWW site

Jurisdiction 2 NHWW site



Core	support	from	Pan-Canadian	Hub

32

Pa
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Supporting jurisdictions in a 
flexible and responsive way – not 
one-size-fits-all

Coordinated approach to impact 
measurement – from data 
collection, to analysis, to 
knowledge translation

Harnessing best practice and pre-
existing knowledge from New 
Brunswick to accelerate 
implementation

A national community supporting 
older adults to age in place
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Supported in model 
development to align with 
provincial priorities

Assistance with 
implementation and 
administration of program

Supported with seed funding 
to hire staff and distribute 
funds to NHWW sites

Access to knowledge and 
support; connections with 
other provinces via 
Community of Practice

N
H

W
W

 s
ite

s Supported with resources, 
templates and webinars to 
implement program

Access to coaching

Connected with other sites – 
Community of Practice

Supported to collect data at 
local level – maximize 
measurement of impact



Questions?	


