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On the front cover:  
COVID-19 rapid response teams brought together regional, provincial and federal health-care staff and 
leaders from First Nation communities as well representatives from the community-based organizations 
of Interlake Reserves Tribal Council and South East Resource Development Council, who worked 
together to prevent and manage COVID-19 transmission. Never before has the work of health care been 
so integrated in terms of caring for residents in Interlake-Eastern RHA. The working relationships that 
COVID-19 has established have proven what a health-care system is capable of delivering when people 
are committed to common objectives. This teamwork provides an important foundation to continued 
progress in health-care service delivery. The team in this photo was captured in their support of 
residents in Peguis First Nation with testing and contact tracing. Interjurisdictional partnerships 
represented on this team were reflected in teams throughout the region responding to the challenges 
that COVID-19 brought to communities.    
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Our Guiding Statements1 
 

Our Vision  
Connecting people and communities to excellent health services τ today and tomorrow  
 

Our Mission  
In partnership with our communities and through a culture of quality customer service, we are 
dedicated to delivering health services in a timely, reliable and accessible manner. We achieve our 
success through an engaged and empowered staff.  
 

Our Values  
 
Collaboration  
We will maintain the highest degree of integrity, accountability and transparency with our communities, 
health partners and our staff.  
 
Accessibility  
We will ensure timely and reasonable access to appropriate health programs and services.  
 
Respect  
We are committed to a health-care environment that treats all clients, patients, staff and communities 
with compassion, empathy and understanding.  
 
Excellence  
We are committed to excellence in all of our programs, services and initiatives built on a foundation of 
client, patient and staff safety. 
 
Innovation  
We will lead based on best practice evidence and have the courage to address challenges with honesty 
and creativity.  
 
Quality Customer Service  
We will cultivate and support a culture of quality customer service committed to providing a positive 
experience for clients, patients, staff and other stakeholders.  

                                                           
1 Interlake-Eastern Regional Health Authority Strategic Plan 2016-2021 
https://www.ierha.ca/data/2/rec_docs/20845_Final_IERHA_Strategic_Plan_2016-2021.pdf  

https://www.ierha.ca/data/2/rec_docs/20845_Final_IERHA_Strategic_Plan_2016-2021.pdf
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[ŜǘǘŜǊ ƻŦ ¢ǊŀƴǎƳƛǘǘŀƭ ŀƴŘ !ŎŎƻǳƴǘŀōƛƭƛǘȅ  
 
 
 
Dear Minister,  
 
We have the honour to present the annual report for Interlake-Eastern Regional Health Authority, for 
the fiscal year ended March 31, 2021.  
 
This annual report was prepared ǳƴŘŜǊ ǘƘŜ .ƻŀǊŘΩǎ ŘƛǊŜŎǘƛƻƴΣ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ¢ƘŜ wŜƎƛƻƴŀƭ IŜŀǘƘ 
Authorities Act and directions provided by the Minister. All material, including economic and fiscal 
implications known as of March 31, 2021, have been considered in preparing the annual report. The 
Board has approved this report.  
 
 

Respectfully submitted on behalf of  
Interlake-Eastern Regional Health Authority,  
 
 
 
Glen West  
Chair, Interlake-Eastern Regional Health Authority  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Acknowledging First Peoples and Traditional Territory 
 
Interlake-Eastern Regional Health Authority delivers health-care services on First Nation Treaty 
Territories 1, 2, 3 and 5 and on the homeland of the Métis Nation. We respect that First Nations treaties 
were made on these territories, acknowledge harms and mistakes, and we dedicate ourselves to 
collaborate in partnership with First Nations, Inuit and Métis peoples in the spirit of reconciliation. 
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IŜŀƭǘƘπ/ŀǊŜ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ 
 ς ²Ƙȅ ƛǎ ƛǘ ƴŜŎŜǎǎŀǊȅΚ  
 
To understand the health-care transformation ǳƴŘŜǊǿŀȅΣ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ ǿŜ ǳƴŘŜǊǎǘŀƴŘ ǿƘȅ ǿŜΩǾŜ 
chosen to contribute to changing health care for the better.  
 
We are spending more money but not seeing better health outcomes.  
Between 2003 and 2016, health-care funding in Manitoba rose by 97 per cent. Despite these funding 
increases, Manitoba remains at or near the bottom of national rankings in a number of categories 
including waits for emergency department services and some diagnostic tests and surgeries.  
 
We have a highly complex and inefficient healthcare system.  
Before transformation, we had more than  250 organizations delivering health care across the province. 
Work is underway to reduce redundancies, gaps and inconsistencies both in access and in standards of 
quality.  
 
Health care is focused on hospitals and emergency room care.  
These care options are the most expensive to operate. Relying on them for all care needs contributes to 
longer wait times and fewer patients can be seen compared to a system with robust primary health care 
in place.  
 
The system is not focused on patients.  
Despite all the money we have been spending and the complexity of our health-care system, 
Manitobans are not reporting better care than patients in other provinces. The Health System 
Transformation Program is guiding the thoughtful planning and phased implementation of broad health 
system changes aimed at improving the quality, accessibility and efficiency of health-care services 
province-wide. Interlake-Eastern RHA is contributing to the goals and objectives of the health system 
transformation program.  
 

Instrumental Documents  
Listed below are some of the documents contributing to health-care transformation. All of these 
documents are posted online for public review. 
 

Implementation Plans  
 
Manitoba Clinical and Preventive Services Plan  
https://is.gd/MBCPSP  
(November 2019)  
aŀƴƛǘƻōŀΩǎ ŦƛǊǎǘ ǇǊƻǾƛƴŎƛŀƭ Ǉƭŀƴ ŦƻǊ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ƘŜŀƭǘƘ-care services  
 
Blueprint for Health System Transformation https://is.gd/MBHealthBlueprint  
(June 2018) 
Guiding transformation until March 2022  
 

  

https://is.gd/MBCPSP
https://is.gd/MBHealthBlueprint
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aŀƴƛǘƻōŀΩǎ vǳŀƭƛǘȅ ŀƴŘ [ŜŀǊƴƛƴƎ CǊŀƳŜǿƻǊƪ https://is.gd/MBQualityandLearningFramework  
Quality, safety and the development of a person-cŜƴǘǊŜŘ ŎǳƭǘǳǊŜ ƻŦ ŎŀǊŜ ŀŎǊƻǎǎ aŀƴƛǘƻōŀΩǎ ƘŜŀƭǘƘ 
system are at the centre of efforts to increase the use of data and evidence to guide health planning, 
measurement and evaluation. Developed with the input of Manitoba clinical leaders and health-care 
providers, the Manitoba Quality and Learning Framework supports and enables the standardization of 
care through a provincial clinical governance approach across the province. The framework adopts 
leading practices from quality and patient safety legislation and frameworks in operation across the 
country and ensures their relevance to the delivery of care in Manitoba. 
 
Manitoba Mental Health and Addictions Strategy, Improving Access and Co-ordination of Mental Health 
and Addiction Services https://is.gd/MBMentalHealth  
(March 2018) 
Recommendations for improving access to and co-ordination of mental health and addictions services in 
Manitoba.  
 
Health System Sustainability and Innovation Review  
Phase 1 (January 2017) https://is.gd/KPMGPhaseOne  
Phase 2 (March 2017) https://is.gd/KPMGPhaseTwo 

YtaDΩǎ IŜŀƭǘƘ {ȅǎǘŜƳ {ǳǎǘŀƛƴŀōƛƭƛǘȅ ŀƴŘ LƴƴƻǾŀǘƛƻƴ wŜǾƛŜǿ ǿŀǎ ŎƻƳǇƭŜǘŜŘ ƛƴ ǘǿƻ ǇƘŀǎŜǎΥ tƘŀǎŜ hƴŜ - 

high-level recommendations for consideration; Phase Two - detailed work plans for the implementation 
of recommendations  
 
Provincial Clinical and Preventive Services Planning for Manitoba  
(February 2017) 
https://is.gd/MB_CPSPlanning   
Guidance for a health-care services plan that is evidence-based, sustainable, equitable and detailed.  
 
Wait Times Reduction Task Force Report  
(November 2017) 
 https://is.gd/MBWaitTimesReduction 
Emphasizes the interdependencies among emergency departments and emergency medical services, 
and timely access to primary care.  
 
Manitoba Emergency Medical Services System Review  
(March 2013)  
https://is.gd/MBEMS 
Guidance and direction to develop a more integrated, responsive, reliable and sustainable EMS system.  
 

Updates and resources regarding health system transformation are posted for public access at 
https://www.gov.mb.ca/health/hst/resources.html 

 

 
 
 
 
 
 

https://is.gd/MBQualityandLearningFramework
https://is.gd/MBMentalHealth
https://is.gd/KPMGPhaseOne
https://is.gd/KPMGPhaseTwo
https://is.gd/MB_CPSPlanning
https://is.gd/MBWaitTimesReduction
https://is.gd/MBEMS
https://www.gov.mb.ca/health/hst/resources.html
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Legislation Modifications 
 
Bill 10 ς The Regional Health Authorities Amendment Act (Health System Governance and 
Accountability)  
Introduced in March 2019, Bill 10 ς The Regional Health Authorities Amendment Act (Health System 
Governance and Accountability) amends the Act to consolidate administrative services related to health 
care and to centralize the delivery of certain health services across Manitoba. It reflects the 
restructuring of the Manitoba health system and the establishment of Shared Health, a provincial health 
authority with responsibility for strategic health planning, the provision of administrative and support 
services to regional health authorities, the delivery of provincial health services and the establishment of 
standards committees. The Addictions Foundation of Manitoba is eliminated and Shared Health  
assumes its responsibilities in providing addictions services.  
 
CancerCare Manitoba is designated as the cancer authority under the Act and remains responsible for 
administering and delivering cancer-related health services. 
 
Regional health authorities remain responsible for administering and delivering health services in their 
health regions. Each health authority must enter into an accountability agreement with the minister and 
prepare an annual strategic and operational plan for the minister's approval. An entity that provides 
health services in Manitoba must enter into a funding agreement with the health authority that funds it. 
 
The Bill makes amendments to several other Acts, including amendments to The Health Services 
Insurance Act to require payments for hospital services to be made through the responsible health 
authority and to clarify audit powers under that Act; and changes to The Emergency Medical Response 
and Stretcher Transportation Act to transfer certain responsibilities to Shared Health.  
 
With the proclamation of Bill 10, The Addictions Foundation Act, The CancerCare Manitoba Act and The 
Hospitals Act will be repealed. 
 
Bill 19 - The Public Service Act 
This Bill establishes The Public Service Act to provide a legislative framework for an ethical and effective 
public service for Manitoba. The Act covers the entire public service, which is categorized as follows: 

¶ core public service τ government department employees and senior leadership; 

¶ broader public service τ Crown corporations, health organizations, post-secondary institutions, 
school districts and divisions, and other organizations included in the government's financial 
reports; 

¶ allied public service τ staff for the Assembly offices and the constituency offices of members of 
the Assembly, staff for the officers of the Legislature and political staff. 

The values for an ethical and effective public service are set out in law and supported by codes of 
conduct, action plans and workforce management policies to be established across the public service. 
An employers' council, ministerial directive power for broader public service employers, and 
consultation opportunities harmonize the delivery of public services in Manitoba. For government 
departments, The Civil Service Act is replaced with a modern approach to workforce management.  
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Contributing to Health-Care Transformation ς ²ƘƻΩǎ ŘƻƛƴƎ ǿƘŀǘΚ  
 

Manitoba Health and Seniors Care Health-Care Transformation Program has been established to guide 
the thoughtful planning and phased implementation of broad health system changes aimed at 
improving the quality, accessibility and efficiency of health-care services across Manitoba.  
 
Transformation Leadership Team  
The transformation leadership team includes representatives from across the health system, including RHAs. The 
team is prioritizing transformation initiatives and making recommendations on governance and policy 
development. Team members have been carefully selected to ensure robust links to both rural and urban health 
organizations, as well as to strengthen system knowledge across preventive, clinical and business health domains. 
This team reports to a transformation management board that includes the Minister and Deputy Minister of 
Health and Seniors Care. 
 
Health Transformation Management Office  
The Transformation Management Office is a temporary structure within the transformation program that is 
responsible for developing and executing the integrated transformation program plan. This office consists of a core 
team working collaboratively to align transformation projects, including regional health authority projects and 
activities, into the integrated plan.  
 

Clinical and Preventative Services Teams  
Interlake-Eastern RHA staff were well represented across the 11 clinical and preventive services planning teams. 
Every working group member was expected to contribute their knowledge of their profession, patient population 
and local environment. Working groups developed, sought feedback on and endorsed evidence-based, patient 
focused and cost-effective models of care that contributed ǘƻ ŎǊŜŀǘƛƴƎ aŀƴƛǘƻōŀΩǎ Clinical and Preventive Services 
Plan.  
 

Shared Health Manitoba (sharedhealthmb.ca)  
Shared Health is the provincial health organization created to better integrate and coordinate the planning of 
patient-ŎŜƴǘǊŜŘ ŎŀǊŜ ŀŎǊƻǎǎ aŀƴƛǘƻōŀΦ Lǘ ƛǎ ƭŜŀŘƛƴƎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ aŀƴƛǘƻōŀΩǎ ŦƛǊǎǘ ŎƭƛƴƛŎŀƭ ŀƴŘ ǇǊŜǾŜƴǘƛǾŜ 
services plan. It is also delivering certain provincial health services and supporting centralized administrative and 
ōǳǎƛƴŜǎǎ ŦǳƴŎǘƛƻƴǎ ŦƻǊ aŀƴƛǘƻōŀΩǎ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǘƘŀǘ ƛƴŎƭǳŘŜ ǊŜƎƛƻƴŀƭ ƘŜŀƭǘƘ ŀǳǘƘƻǊƛǘƛŜǎΦ Operating 
centrally under Shared Health are some provincial health-care services in recognition of the province-wide nature 
of the services they provide. This includes operation of Health Sciences Centre, Transplant Manitoba, public sector 
diagnostic services, digital health and emergency response services. Also to be centralized under Shared Health are 
contracting and procurement of supplies and equipment, capital planning, communications, food distribution, 
laundry services, clinical engineering services and legal services. These changes will reduce duplication of 
management and administrative functions while making sure each region is able to provide health-care services 
with the guidance of a provincial clinical services plan. It will also make sure that services provided centrally are 
coordinated and consistent. 
 

Manitoba Health and Seniors Care  
This department continues to lead the system in policy support, planning, funding, performance requirements and 
oversight and accountability.  
 
Mental Health, Wellness and Recovery 
¢Ƙƛǎ ŘŜǇŀǊǘƳŜƴǘΩǎ ǿƻǊƪ ŦƻŎǳǎŜǎ ƻƴ ǇǊƻǾƛŘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ŀŘŘƛŎǘƛƻƴǎ ǎǳǇǇƻǊǘǎ ŀƴŘ ǘǊŜŀǘments to improve 
the lives of Manitobans in their journey through recovery and healing. 
 
Service Delivery Organizations  
Service delivery organizations (SDOs) include the five regional health authorities, Diagnostic Services Manitoba, 
CancerCare Manitoba and Addictions Foundation of Manitoba. All SDOs work with Shared Health Manitoba as they 
lead planning and coordinating, while also delivering specific province-wide health services.  
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Update on Health System Transformation  
 

In 2017, Manitoba launched a Health System Transformation designed to improve access and quality of 
health services across the province. This work included a commitment to plan provincially, reduce 
duplicate services and better coordinate the delivery of patient care.   
Wave One Health System Transformation focused on the consolidation and realignment of 
responsibilities across health organizations, the creation of Shared Health and a number of provincial 
ǎƘŀǊŜŘ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ aŀƴƛǘƻōŀΩǎ /ƭƛƴƛŎŀƭ ŀƴŘ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ tƭŀƴΦ  
In early 2020, Manitoba, like much of the globe, was required to pivot to focus on the immediate 
demands resulting from the unprecedented COVID-19 pandemic.   
 
COVID-19 
The COVID-19 pandemic has made many of our health system challenges far more evident, placing a 
spotlight on access, reliability and wait times. It has also demonstrated the effectiveness of working 
together as an integrated health system and the opportunities that exist within the realm of virtual care.  
aŀƴƛǘƻōŀΩǎ /h±L5-19 response has incorporated many of the principles of Health System 
Transformation and Clinical and Preventive Services Planning, including better coordination, improved 
information sharing and increased adoption of virtual tools to support patients safely, closer to home.  
 

 

The pandemic also emphasized the need for bolstering health human resources across Manitoba as well 
as areas where a lack of provincial coordination and inconsistency in services or access to care creates 
inequities.  
 
Transformation Management Teams have supported a wide variety of COVID-19 response initiatives in 
the past year, including procurement of personal protective equipment, case and contact tracing in 
support of Public Health, rapid stand-up of virtual tools including an online results portal for COVID-19 
test results and vaccination records, and support for operational and clinical leaders in all SDOs across a 
range of projects.  
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Wave Two Transformation  
Wave Two Transformation efforts continued wherever possible; however, timelines of several projects 
ǿŜǊŜ ƛƳǇŀŎǘŜŘ ǿƘƛƭŜ ƻǘƘŜǊǎ ǿŜǊŜ ŀŎŎŜƭŜǊŀǘŜŘ ǿƘŜǊŜ ŀ ōŜƴŜŦƛǘ ǘƻ aŀƴƛǘƻōŀΩǎ /h±L5-19 response could 
be achieved.  
 
Initiatives vital to the long-term improvement and sustainability of our health system were prioritized to 
progress during this time. This included refreshed SDO leadership structures and functions to achieve 
better consistency, collaboration and coordination across organizations, while enabling SDOs to shift 
their focus to the localized delivery and improvement of health services.    
 
In May 2021, Bill 10, the Regional Health Authorities Amendment Act (Health System Governance and 
Accountability) became law. A foundational enabler of Transformation, the new Health System 
Governance and Accountability Act creates a truly provincial health system for Manitoba, identifying a 
Provincial Health Authority (Shared Health) and a Provincial Cancer Authority (Cancer Care Manitoba) 
and clearly defining Regional Health Authority responsibilities for the delivery of health services to their 
ƭƻŎŀƭ ǇƻǇǳƭŀǘƛƻƴ ƛƴ ƭƛƴŜ ǿƛǘƘ aŀƴƛǘƻōŀΩǎ ŦƛǊǎǘ /ƭƛƴƛŎŀƭ ŀƴŘ tǊƻǾƛƴŎƛŀƭ {ŜǊǾƛŎŜǎ tƭŀƴΦ   
 
The department of Health Seniors and Active Living (now two separate departments: Health and Seniors 
Care and Mental Health, Recovery and Wellness) underwent a similar transformation, establishing clear 
responsibility for commissioning, accountability and funding of health services. Fundamental steps were 
also taken to consolidate provincial data management and public health oversight and planning within a 
single entity.  
 
This work has been beneficial throughout the pandemic response and was incorporated early into the 
integrated approach to our provincial incident command.  
 
Clinical and Preventive Services Plan 
At the centre ƻŦ aŀƴƛǘƻōŀΩǎ IŜŀƭǘƘ {ȅǎǘŜƳ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ ƛǎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ǇǊƻǾƛƴŎŜΩǎ ŦƛǊǎǘ 
Clinical and Preventive Services Plan (CPSP), a roadmap to improved access, shorter waits and better 
health outcomes for Manitobans.  
 
5ŜǘŀƛƭŜŘ ǇƭŀƴƴƛƴƎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ aŀƴƛǘƻōŀΩǎ /ƭƛƴƛŎŀƭ ŀƴŘ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ tƭŀƴ Ƙŀǎ 
slowed as attention shifted to COVID-19 response. However, progress has still been made along the 
ǿŀȅΣ ǿƛǘƘ aŀƴƛǘƻōŀΩǎ tǊƻǾƛƴŎƛŀƭ .ǳŘƎŜǘ ŦƻǊ нлнм ƛƴŎƭǳŘƛƴƎ ǘƘŜ ƭŀǊƎŜǎǘ ŎŀǇƛǘŀƭ ƘŜŀƭǘƘ ƛƴǾŜǎǘƳŜƴǘ ƛƴ 
aŀƴƛǘƻōŀΩǎ ƘƛǎǘƻǊȅ ƻŦ Ϸумн Ƴƛƭƭƛƻƴ ƛƴ ƛƳǇǊƻǾŜƳŜƴǘǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ǇƭŀƴΩǎ Ǝƻŀƭǎ ƻŦ Better Care, Sooner. 
These improvements ǿƛƭƭ ōŜ ǘƘŜ ŎƻǊƴŜǊǎǘƻƴŜ ƻŦ aŀƴƛǘƻōŀΩǎ tǊƻǾƛƴŎƛŀƭ /ƭƛƴƛŎŀƭ bŜǘǿƻǊƪΣ creating 
geographic networks of care that will deliver more services locally, modernizing the delivery of care at 
home and in the community and improving the quality of care and patient outcomes. investments will 
include new and renovated infrastructure with increased capacity to allow the health system to meet 
the needs of patients better. 
 
While COVID-19 has been the primary focus of the health system throughout 2020 and into 2021, 
clinical leaders have remained engaged in this transformational work to validate data, offer feedback 
and inform the acceleration of projects to support COVID response.  
 
 
 
 
 
 



                      
                   Interlake-Eastern Regional Health Authority ς Annual Report 2020-2021                           11 

 

²ŜΩǊŜ ƪŜŜǇƛƴƎ ǿƘŀǘ ƛǎ ǿƻǊƪƛƴƎ ŀƴŘ ōǳƛƭŘƛƴƎ ǳǇƻƴ ƛǘ ǿƛǘƘ ǇŀǘƛŜƴǘ-focused solutions prioritized across 
three areas of work: 
 

 
 
Over the coming months when the demands of the pandemic have eased, this work will continue, with 
information sessions and consultations to keep communities, health-care providers and the public 
informed. Sessions will focus on how communities and the health system can work together to provide 
better care for all Manitobans.  
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.ƻŀǊŘ DƻǾŜǊƴŀƴŎŜ 
 

2020-2021 Board of Directors 

 

 

 

 
 
Welcomed to the board in 2020-21 via appointment by the Minister were Debbie Fiebelkorn,  
Lynette McDonald, Michele Polinuk and Penny-Anne Wainwright. 
 

Oral Johnston  
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Executive Committee  
Board Chair: Glen West 
Vice-Chair: Ruth Ann Furgala and Oral Johnston  
Treasurer: David Oakley  
Secretary: Michele Polinuk 
Audit Committee Chair: Charlene Rocke  
Finance Committee Chair: David Oakley  
Quality and Patient Safety Committee Chair: Ruth Ann Furgala and Oral Johnston  
Education, Policy and Planning Committee Chair: Judy Dunn (to January 2021); Michele Polinuk (as of 

February 2021)  
Indigenous Health Advisory Committee Chair: Oral Johnston (to March 2021); Judith Cameron (as of 

April 2021)  
 
 
Board Liaisons  
Local Health Involvement Groups: West: Amanda Stevenson; East and Central: Judy Dunn  
Patient Experience: Glen West  
Regional Ethics Council: Judy Dunn  
Interlake-Eastern Health Foundation: Michele Polinuk  
Selkirk Foundation Nomination Committee: Glen West  
Regional Primary Care Centre and Clinical Teaching Unit Board: David Oakley 
 
In accordance with The Regional Health Authorities Act, Interlake-9ŀǎǘŜǊƴ wŜƎƛƻƴŀƭ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅΩǎ 
Board of Directors is responsible for the ǊŜƎƛƻƴΩǎ management and affairs. Directors are to act honestly 
and in good faith with a view to the best interests of the regional health authority and the health region.  
 
 
9ƴǎǳǊƛƴƎ ǘƘŜ ǊŜƎƛƻƴΩǎ ƘŜŀƭǘƘ Ǉƭŀƴ ƛǎ ƛƳǇƭŜƳŜƴǘŜŘ  
The Board meets 10 times a year either in person or virtually. A number of monitoring and evaluation 
processes are in place that comprise regular meetings of the Board as a whole and that inform the 
operations of the BƻŀǊŘΩǎ sub-committees.  
 
The CEO report to the Board provides a high-level overview of progress in operational priorities that 
support the achievement of regional goals as defined in the health plan. These regional goals are 
complementary to those established provincially.  
 
In addition, the lead on quality, patient safety and accreditation provides the Board quarterly reporting 
ƻƴ ƪŜȅ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴŘƛŎŀǘƻǊǎ ŦƻǊ ǘƘŜ ǊŜƎƛƻƴΩǎ ƎƻŀƭǎΦ For each goal, this report highlights strategic 
objectives, key drivers, projects and initiatives underway, targets for indicators to measure success and 
how the regional health authority is faring in meeting its targets. This portfolio also provides quarterly 
reporting on consumer comments received and addressed. Information is categorized by service area, 
theme, mode of communication, timeliness of resolution for concerns and features a special section for 
concerns regarding accessibility. 
 
The CEO and senior leadership, as requested by the Board, are available to expand on areas of reporting.  
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Appropriate allocation of funds  
Two subcommittees of the Board, the Finance Committee and the Audit Committee, report on the 
wI!Ωǎ ŦƛƴŀƴŎƛŀƭ ǎǘŀǘǳǎ ŀƴŘ ƳŀƪŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ǘƻ ǘƘe Board as required. The Finance Committee 
meets at least 10 times a year for in-ŘŜǇǘƘ ǊŜǾƛŜǿǎ ƻŦ ǘƘŜ wI!Ωǎ ŦƛƴŀƴŎƛŀƭ ǎǘŀǘǳǎΦ ¢Ƙƛǎ ŎƻƳƳƛǘǘŜŜ ŀƭǎƻ 
reviews budgets prepared by management and recommends budgets for approval by the Board.  
 
The Finance Committee is complemented with an Audit Committee that identifies external auditors for 
Board approval and, together with the Finance Committee, reviews the results of the annual external 
audit. The Audit Committee is also responsible for obtaining reasonable assurance that the Interlake-
Eastern RHA has complied with laws, regulations and policies related to financial reporting and has 
established appropriate internal control processes. The audit committee oversees a number of financial 
policies and they review the process for reporting to the board annually. The auditing process includes 
attestations that proper internal controls and accounting policies are being followed. They also review 
the any legal issues on an annual basis. The Finance Committee also receives quarterly reports on 
liability and property insurance, and legal, insurance and claims matters.  
 
¢ƘŜ wI!Ωǎ chief financial officer regularly attends both committee meetings and Board meetings to 
provide the Board with additional information if requested. 
 

Maintaining systems of control and legislative compliance 
Accreditation Canada standards require health-care leadership teams to implement enterprise risk 
management and for governing bodies to assess and reduce risk and promote a culture of risk 
management. This includes identifying methods and processes to manage risks and seize opportunities 
related to achieving objectives in our strategic plan.  
 
Interlake-Eastern RHAΩǎ risk assessment is based on annual operational priorities and the risks related to 
key strategic and operational priorities. Reporting aligns with current board reports. Using a risk 
mapping tool, risks were ranked and actions prioritized. All operational risks are linked to the Manitoba 
Quality Framework, provincial and regional strategic priorities and Healthcare Insurance Reciprocal of 
/ŀƴŀŘŀΩǎ όILwh/ύ priorities. We are now in a position where we can contribute Interlake-9ŀǎǘŜǊƴ wI!Ωǎ 
perspectives to HIROCΩǎ risk register electronic database. This is a unique Canadian database allowing 
for aggregate analysis of risk across the health-care system.  
 
With the conclusion of this fiscal year, Interlake-Eastern RHA has completed its first year in a three-year 
cycle of self-assessment. TƘŜ ǊŜƎƛƻƴ ŎƻƴǘƛƴǳŜǎ ǘƻ ǳǎŜ ILwh/Ωǎ ǿŜō-based risk assessment checklist that 
allows for compliance evaluation with a number of mitigation strategies for top risks in all clinical areas. 
Program leaders are actively involved in identifying priorities and actioning improvements related to 
specific areas of care and meetings have occurred to restart this process after COVID-19 disruptions. 
Updates and reporting to the Board occur twice a year. HIROC continues to be a valuable resource in 
regards to mapping and addressing risks related to COVID-19.   
 
 
 
 
 
 
 
 



                      
                   Interlake-Eastern Regional Health Authority ς Annual Report 2020-2021                           15 

 

Heat Map Risk Score by Impact and Likelihood 
The following reflects Interlake-9ŀǎǘŜǊƴ wI!Ωǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎΩ ǇǊƛƻǊƛǘƛȊŀǘƛƻƴ ƻŦ ǇƻǘŜƴǘƛŀƭ Ǌƛǎƪǎ ǘƻ ǘƘŜ 

ƻǊƎŀƴƛȊŀǘƛƻƴΦ wƛǎƪǎ ŀǊŜ ǇŜǊŎŜƛǾŜŘ ōŀǎŜŘ ƻƴ ŀƴ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ƪŜȅ ǎǘǊŀǘŜƎƛŎ ŀƴŘ ƻǇŜǊŀǘƛƻƴŀƭ ǇǊƛƻǊƛǘƛŜǎΦ  

 
 
 
 
 
 
 
 
 
 
 

Impact      

5 9  
 

2, 3 
 

  

4  7 10, 11 
 

6, 13 14 

3     5 1, 4, 8   

2      12 
 

  

1           
 

1 2 3 4 5 
 Likelihood 
 
 

 
Perceived Risks 
STRATEGIC PRIORITY: ACCESSIBLITY   STRATEGIC PRIORITY: QUALITY & PATIENT SAFETY 
2 Misalignment with provincial CPSP  4 Risk of increased patient safety concerns and 

negative patient experiences 

3 Ineffective patient flow resulting in impaired 
access to care in the right place at right time 

 7 Non-compliance with public health orders and 
operational standards 

5 Lack of readiness ς community/staff confusion 
and lack of support for change regarding health-
care transformation objectives 

 9 Poor quality care due to lack of clinical governance 

6 Impaired physician recruitment without a family 
health and learning centre 

  

8 Inadequate access to mental health and 
addictions services 

 STRATEGIC PRIORITY: FISCAL SUSTAINABILITY 

10 Lack of appropriately skilled physicians to 
provide care 

 1 Funding targets unmet 

12 Misalignment with provincial human resources 
shared services project 

 11 Increased disability management claims/costs 

13 Lack of access to addictions medicine services   
14 Regional disparity in access to primary care 

services  
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Evaluating board performance  
Every quarter, the Board Quality and Patient Safety Committee ǊŜǾƛŜǿǎ !ŎŎǊŜŘƛǘŀǘƛƻƴ /ŀƴŀŘŀΩǎ  
Governance Functioning tool to evaluate Board operations. Each director performs a self-evaluation that 
is reviewed in person with the board chair. This tool lets boards assess their structure and function 
ŀƎŀƛƴǎǘ !ŎŎǊŜŘƛǘŀǘƛƻƴ /ŀƴŀŘŀΩǎ ǎǘŀƴŘŀǊŘǎΦ Lǘ ƘŜƭǇǎ ŘƛǊŜŎǘƻǊǎ develop action plans to address any 
governance shortcomings and unmet criteria in developing a clear direction for the organization. The 
criteria identified for Interlake-Eastern RHA that was outstanding was the lack of citizen and client 
engagement in the ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǾƛǎƛƻƴΣ Ƴƛǎǎƛƻƴ ŀƴŘ ǾŀƭǳŜǎΦ Lǘ ǿŀǎ ŘŜŜƳŜŘ ǘƘŀǘ 
development of Interlake-9ŀǎǘŜǊƴ wI!Ωǎ нлнм-2026 strategic plan would encompass broader 
stakeholder engagement.  
 
An Indigenous Health Strategy for Interlake-Eastern RHA 
Interlake-9ŀǎǘŜǊƴ wI!Ωǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ ƛǎ ƘǳƳōƭŜΣ ǊŜǎǇŜŎǘŦǳƭ ŀƴŘ ǇǳǊǇƻǎŜŦǳƭ ƛƴ ŀ ǎƘŀǊŜŘ ƧƻǳǊƴŜȅ ǘƻ 
address the significant health disparities between Indigenous and non-Indigenous populations in the 
region. It is committed to closing these gaps by listening to elders, Indigenous leaders and health teams 
and adopting better ways to offer health services and improve health outcomes. A number of the Truth 
and Reconciliation Commission of CanadaΩǎ /ŀƭƭǎ ǘƻ !Ŏǘƛƻƴ address health-related concerns. Interlake-
Eastern RHA is incorporating the spirit of these Calls to Action as they relate to the culture, programs 
and services provided in the region. To that end, the Calls to Action are foundational to the ǊŜƎƛƻƴΩǎ  
Indigenous Health Strategy.  
 
Central to the Calls to Action ƛǎ ǘƘŜ ŦǳƴŘŀƳŜƴǘŀƭ ǇƭŀƴƴƛƴƎ ǇǊƛƴŎƛǇƭŜ ƻŦ άbƻǘƘƛƴƎ ŀōƻǳǘ ǳǎΣ ǿƛǘƘƻǳǘ ǳǎ.έ 
The IERHA is deeply committed to this principle in working with communities. This strategy is a starting 
point for future health services discussion and collaboration. More meaningful collaboration will result 
in a shared integrated strategy, stronger teamwork and better service and outcomes. There is a need to 
change the view of Indigenous health within the region and understand the resiliency of Indigenous 
peoples a foundation upon which Indigenous health outcomes can be improved. The purpose of the 
Indigenous Health Strategy is to guide the Interlake-Eastern Health Region and potential Indigenous and 
non-Indigenous partners in the region toward a shared understanding that addressing health inequities 
cannot occur in isolation but rather through working together.  
 
To accomplish this, four strategic directions have been identified by the committee to move the region 
and partners toward achieving strong, healthy Indigenous populations who gain a level of health equity 
that enables good health and overall wellbeing at the community and individual level.  
 
Indigenous Health Strategic Directions   
ω {ǘǊŜƴƎǘƘŜƴƛƴƎ ǇŀǊǘƴŜǊǎƘƛǇǎ and connections with Indigenous partners within the Interlake-Eastern 

Regional Health Authority;  
ω 9ƴǎǳǊƛƴƎ ŎŀǇŀŎƛǘȅ ƛƴ ǇǊƻǾƛŘƛƴƎ ŀ ŎǳƭǘǳǊŀƭƭȅ ǎŀŦŜ ŜƴǾƛǊƻƴƳŜƴǘ ƛƴ ǇǊƻƎǊŀƳǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ 

Interlake-Eastern Regional Health Authority; 
 ω 9ƴǎǳǊƛƴƎ ǘhat the Interlake-Eastern Health Region moves toward addressing health inequity in relation 

to the Indigenous people in the region; and  
ω LƳǇǊƻǾƛƴƎ mental wellness, within a recovery-oriented approach. 
 
Interlake-9ŀǎǘŜǊƴ wŜƎƛƻƴŀƭ IŜŀƭǘƘ !ǳǘƘƻǊƛǘȅΩǎ LƴŘƛƎŜnous Health Strategy was developed as a starting 
point for consultation, reflection and collaboration. The strategy is meant to be a άliving toolέ that shifts, 
pivots and adjusts based on the involvement, leadership and support of Indigenous partners. This plan is 
ŀǾŀƛƭŀōƭŜ ŀǘ ƛŜǊƘŀΦŎŀ ǳƴŘŜǊ ά!ōƻǳǘ ¦ǎέ ŀƴŘ άwŜǇƻǊǘǎ ŀƴŘ tǳōƭƛŎŀǘƛƻƴǎ.έ 
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hǊƎŀƴƛȊŀǘƛƻƴŀƭ ŀƴŘ !ŘǾƛǎƻǊȅ {ǘǊǳŎǘǳǊŜ  
(2020-2021)  
 
Interlake-Eastern Regional Health Authority worked closely with its health service delivery organization 
counterparts in the province as well as the provincial health system transformation management team 
to develop and implement a standardized organizational structure among all health service delivery 
organizations. To enhance consistency from one health organization to another, similar leadership 
structures include organizational design and the roles, responsibilities, titles, classifications and 
functions of leaders.  
 
Aligned organization designs support service delivery organizations in fulfilling our mandate to deliver 

similar, standardized, high-quality care and services to the communities and clients we each serve, while 

integrating our operations efficiently across a single provincial health system. Alignment enhances the 

local focus on the delivery of health services and care for Manitobans while centralizing planning and 

some support services to ensure consistency across the province. The result is a simplified health system 

with harmonized structures that support improved coordination, consistency and quality of health 

services for Manitobans. Adopting consistent organization structures establishes the required 

foundational structure necessary to roll out and support the provincial Clinical and Preventive Services 

Plan. 
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Additional changes in organizational and advisory structure 
After approximately five years in the role of chief executive officer, Ron Van Denakker announced his 
retirement effective October 15, 2020. During the period of recruitment for the new CEO, the board 
appointed Ron Janzen, former vice-president of corporate services and site chief operating officer for 
Selkirk Regional Health Centre, as acting CEO. Dr. David Matear joined Interlake-Eastern RHA as CEO in 
February 2021. After a period of orientation with the new CEO, Ron Janzen retired from the regional 
health authority in March 2021. 
 
Karen Stevens-Chambers, former vice-president of community services and chief allied health officer, 
retired from her position December 11, 2020. Greg Reid was the successful applicant for the newly 
named position of regional lead, health service, community and continuing care. He started in this 
position March 15, 2021. 
 
 
 

/h±L5πмф tŀƴŘŜƳƛŎ wŜǎǇƻƴǎŜ 
 
Interlake-Eastern RHA continued to contribute to provincial pandemic response efforts by participating 
in provincial incident command and clinical and immunization planning.  
 
With the arrival of COVID-19 vaccine to aŀƴƛǘƻōŀ ƛƴ 5ŜŎŜƳōŜǊ нлнлΣ ǘƘŜ ǇǊƻǾƛƴŎŜΩǎ prioritized eligible 
health-care workers were among the first to be immunized. These were people whose work involved 
direct contact with patients and who met other age and location of work criteria. 
 
In partnership with the provincial Vaccine Implementation Task Force and the department of Health and 
Seniors Care, Interlake-Eastern RHA contributed to establishing: 
 

¶ Three fixed COVID-19 testing sites: Selkirk, Eriksdale and Powerview-Pine Falls 

¶ Mobile testing teams and community outreach teams were created as requested to support 
LƴŘƛƎŜƴƻǳǎ ŎƻƳƳǳƴƛǘƛŜǎΩ ǇŀƴŘŜƳƛŎ ǊŜǎǇƻƴǎŜ ŜŦŦƻǊǘǎΦ    

¶ Focused Immunization Teams: These teams composed primarily of public health nurses travel 
with vaccine to sites where people are prioritized for vaccination. The teams started immunizing 
personal care home residents on January 11, 2021. In Interlake-9ŀǎǘŜǊƴ wI!Σ {ŜƭƪƛǊƪΩǎ ¢ǳŘƻǊ 
House personal care home was the focǳǎŜŘ ƛƳƳǳƴƛȊŀǘƛƻƴ ǘŜŀƳΩǎ first immunization site. All 
personal care home residents who wanted a first and second dose were immunized by the 
beginning of March 2021. Once first doses were delivered in personal care homes, the teams 
started vaccinating in thŜ ǊŜƎƛƻƴΩǎ ŎƻƴƎǊŜƎŀǘŜ ƭƛǾƛƴƎ ŦŀŎƛƭƛǘƛŜǎΦ 

¶ COVID-19 Supersites: the first to open is located in the former Selkirk and District General 
Hospital. This site opened March 8, 2021. A second supersite in for Gimli opened May 29, 2021. 

¶ Numerous Pop-up Clinics:  Using a model similar to annual flu clinics, pop-up clinics see 
immunization teams travel to sites in communities that can accommodate the physical 
distancing requirements of COVID-19. Communities are targeted based on a concerted effort to 
increase access to vaccination appointments and/or target communities with lower than desired 
vaccination rates.  
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¶ One Secondary Respiratory Assessment Clinic: Also located in the former Selkirk and District 
General Hospital, this clinic assessed and treated COVID-19 positive and COVID-19 suspected 
patients and anyone with new onset of respiratory or influenza-like illness symptoms. 
Redirecting patients to the assessment clinic reserved limited emergency department resources 
for urgent cases. 

 

 

Outbreaks in Region 
Interlake-Eastern Regional Health Authority experienced COVID-19 outbreaks in the following health-
care facilities located in the region. In a personal care home, generally a single case in a resident or staff 
member attending the facility was considered an outbreak. In hospitals, generally an outbreak was 
declared if two health-care-associated infections occurred on a unit.  
 
Outbreaks declared in Interlake-Eastern RHA 
Kin Place Personal Care Home ς Oakbank 
Lakeshore General Hospital ς Ashern* 
Rosewood Lodge Personal Care Home ς Stonewall 

Beausejour District Hospital ς Beausejour 
Tudor House (personal care home) ς Selkirk** 
Red River Place (personal care home) ς Selkirk**  

*  While declared an outbreak, technically the situation did not meet the requirements of an outbreak 
in a hospital 

**  Facility not owned and operated by Interlake-Eastern RHA 
 
With the exception of Kin Place Personal Care Home in Oakbank, all confirmed outbreaks were 
concluded when two weeks had passed after the last reported case acquired COVID-19 in-facility (two 
weeks is the incubation period for COVID-19). 
 
COVID-19 Incidence Data  

 IERHA Manitoba 

 March 31, 2020 March 31, 2021 March 31, 2020 March 31, 2021 
# of cases  cumulative 5 2,500 1322  34,2002   

Active cases No data  
available 

No data available 114 1,181 

Recovered cases - cumulative No data 
available 

2,400 No data 
available 

32,006 

Deaths - cumulative No data 
available 

38  1  942 

Active hospitalization No data 
available 

No data available No data 
available 

63 

Total hospitalizations No data 
available 

No data available 3 146 

Active ICU patients No data 
available 

No data available No data 
available 

12 

Total ICU patients No data 
available 

No data available 2 28 

 
 
 

                                                           
2 Manitoba COVID-19 cumulative cases:  https://is.gd/MBCovidCases 

https://is.gd/MBCovidCases
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COVID-19 Testing Data  

 March 31, 2020 March 31, 2021 

# of COVID-19 tests performed in Manitoba  8,9143 582,6974 

Total # of COVID-19 tests performed in Interlake-Eastern RHA 
(Selkirk, Pine Falls-Powerview, Eriksdale)3  

6455 31,8535 

 
 
Staff redeployed to COVID response 
Approximately 156 staff members were redeployed to support pandemic response. Some staff were 

redeployed anywhere from 30 to 60 times, moving where their skills were needed. Reassignments 

typically involved staff whose program activities were limited by COVID-19 restrictions. Typically staff 

responded to calls for voluntarily reassignment. 

   
 

/ƭƛƴƛŎŀƭ ¢ŜŀŎƘƛƴƎ ¦ƴƛǘ  
9Ǿƻƭǳǘƛƻƴ ǘƻ ŀ CŀƳƛƭȅ IŜŀƭǘƘ ŀƴŘ [ŜŀǊƴƛƴƎ /ŜƴǘǊŜ 
 
Interlake-Eastern Regional Health Authority is not alone in its experiences with physician shortages. 
Many people in the region are not able to access the care of a family doctor close to home and some 
hospital ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘǎ ŘƻƴΩǘ have enough physicians on staff to operate 24-7. This 
necessitates a publicly accessible schedule that identifies physician availability in emergency 
departments in the regional health authority and, if a physician is not available in an emergency 
department, patients are diverted to other hospitals. 
 
In 2017, work started to establish a task force to identify opportunities to create a sustainable level of 
family doctors throughout the IERHA. Composed of 17 municipalities in the region that have a primary 
care facility, the task force identified the need for a clinical teaching unit that would be a place of 
learning for family physician residents beginning their family medicine careers. Family medicine 
residency programs elsewhere in Manitoba are providing a reliable pipeline of physicians with 
experience who are willing to permanently settle in the region. Statistics from the Rural Family Medicine 
Residency Program show that more than 75 per cent of resident physicians choose to practise in the 
area that they completed their residency. A residency program was established in Interlake-Eastern 
Regional Health Authority in 2019 with the first intake of residents in July of that year. With new 
residents coming on board annually, the program is growing and space is needed to accommodate these 
residents and the physicians who are mentoring them in practice.  
 
The task force established a not-for-profit organization, Primary Care Development Group Incorporated, 
with the objective of implementing the solution to address physician shortages. Comprised of municipal 
leaders from within Interlake-Eastern Regional Health Authority and representatives from Interlake 
Eastern Health Foundation, Interlake-Eastern Regional Health Authority and the Interlake-Eastern Family 

                                                           
3 Covid-19 Bulletin #37, March 31, 2020 (https://news.gov.mb.ca/news/index.html?item=47342&posted=2020-03-31) 
4 Covid-19 Bulletin #389, March 31, 2021 (https://news.gov.mb.ca/news/index.html?item=51062&posted=2021-03-31)  
5  Interlake-Eastern RHA internal data 

https://news.gov.mb.ca/news/index.html?item=51062&posted=2021-03-31
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Medicine Residency Training Program, this group pursued development of clinical teaching unit to 
provide medical students, physician assistant students and post-graduate trainees with opportunities to 
observe and actively participate in clinical interactions to acquire the knowledge, skills, behaviours, 
attitudes and judgment required for future practice.   
 
Although many locations were considered for the project, consensus was reached that the most logical 
location was on the campus of Selkirk Regional Health Centre. Centrally located within the regional 
health authority, this location affords the opportunity to share costs with the health centre (including 
information technology support, building and grounds maintenance, security, etc.), and proximity to the 
health centre provides resident doctors with opportunities for training in various clinical programs 
including emergency care. To create a sustainable level of family doctors throughout the health region, 
Interlake-9ŀǎǘŜǊƴΩǎ CŀƳƛƭȅ aŜŘƛŎƛƴŜ wŜǎƛŘŜƴŎȅ ¢ǊŀƛƴƛƴƎ tǊƻƎǊŀƳ Ƙŀǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ŀǎǎƛƎƴƛƴƎ ǊŜǎƛŘŜƴǘ 
doctors blocks of time to experience practicing with physicians practicing all over the region who are 
engaged in full-scope practices including clinic, in-patients, dialysis, CancerCare, personal care home 
resident care and emergency department work. This opportunity would allow resident doctors to 
experience practising in rural locations, learn about the communities they are assigned to, and increase 
potential for residents to choose to continue practising in these locations.  
 
This regional collaborative project involves no capital contribution and no incremental operating 
contribution from the provincial government. The family health and learning centre would be owned 
and operated by the Primary Care Development Group Incorporated. Operating and financing costs for 
the facility will be funded through anchor long-term tenant lease agreements. It is proposed that a one-
third capital equity contribution will be fundraised by the Interlake-Eastern Health Foundation.  
 
Representatives of the Primary Care Development Group met with the Minister of Health, Seniors and 
!ŎǘƛǾŜ [ƛǾƛƴƎ ǘƻ ǎƘŀǊŜ ǘƘŜ ǇǊƻǇƻǎŀƭ ŦƻǊ ǘƘŜ ŎƭƛƴƛŎŀƭ ǘŜŀŎƘƛƴƎ ǳƴƛǘ ŀƴŘ ǎŜŜƪ ǎǳǇǇƻǊǘΦ ¢ƘŜ aƛƴƛǎǘŜǊΩǎ 
feedback on the proposal included a desire to see the proposal reflect increased representation from 
elected leadership across the region and for the regional health authority to ensure the proposal 
reflected the perspectives of key organizations and agencies who would be partnering in the initiative.  
 

As a result of additional feedback from elected leaders, the clinical teaching unit proposal evolved into a 
proposal for a family health and learning centre. The family health and learning centre will be a home 
clinic environment for local residents that is capable of addressing the primary care needs of thousands 
of people. The integration with primary care (public health, home care, mental health) and allied health-
care professionals (therapists, diagnostics, dieticians, etc.) will provide an effective context for 
establishing collaborative teams that are representative of what My Health Teams are striving to 
achieve. Teams will collaborate to support each other and will coordinate with local representatives of 
all programs on a formal and focused basis. Clinical services integration will build on this strong 
foundation. The family health and learning centre will be a model of best practice in primary care, 
providing the physical environment for the Interlake-Eastern RHA and physicians to provide holistic, 
comprehensive care. The anticipated outcomes include: 

V Proactive care that serves the needs of the population as well as individual patients 
V Accessible care 
V Comprehensive/coordinated care, in which the team either provides or connects patients to 

programs that do so 



                      
                   Interlake-Eastern Regional Health Authority ς Annual Report 2020-2021                           23 

 

V Team operations that are measured and continually improved through a culture of quality 
improvement 

V All patients connected to a home clinic ensuring continuity of care 
V Best practice, evidence-based care that has been shown to improve care delivery, patient 

experience and value for public investment 
V Annual operating funding for regional My Health Team establishment of $2 million, which can be 

leveraged to support this initiative. 

Interlake-Eastern RHA be presenting the revised model to the Minister of Health and Seniors Care in 
fiscal year 2022 for consideration. 

 
  

 

!ǊǘƛǎǘΩǎ rendition of the proposed Family Health and Learning Centre 
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{ǘǊŀǘŜƎƛŎ tƭŀƴƴƛƴƎ ς нлмсπнлнм 
 

This report marks the end of reporting on the Strategic Plan 2016-2021 Our Map to the Future. This plan 

features six strategic directions consciously selected by the Board of Directors to focus the 

ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŜŦŦƻǊǘǎ ŀƴŘ ǊŜǎƻǳǊŎŜǎΦ 

 

Strategic Themes Centred by Our Values ς 2016-2021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The most pressing challenges this plan focused on were: 

¶  Managing bed shortages in long-term care ς our seniors rely on health services and require support 
to help manage age-onset disease and frailty.  

¶  Challenges in recruitment and retention of physicians that is ever present.  

¶  Ensuring the viability of capital infrastructure, with aging buildings and urgent needs for future 
development.  

¶  Providing comprehensive emergency medical services for the safe delivery of services for all.  

¶  Developing Primary Health Care across the region.  

¶  Growing, developing and supporting our most valuable resource ς our staff 

 


