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Our Guiding Statements

Our Vision
Connecting people and communities to excellent health serzicésday ancdcomorrow

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 prograthservices.

Respect
We are committed to a healtbare 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 atiaties 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.

Quiality Customer Service
We will cultivate and suppod culture of quality customer service committed to providing a positive
experience for clients, patients, staff and other stakeholders.

InterlakeEastern Regional Health Authority Strategic Plan 2201&L
https://www.ierha.ca/data/2/rec_docs/20845_ Final IERHA_ Strategic Plan -2026.pdf
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Dear Minister,

We have the honour to present the annual report for Interldk@stern Regional Health Authority, for
the fiscal year ended March 31, 2021.

This annual report was prepareity RSNJ G KS . 21 NRQa RANBOiUA2yZ Ay | 002
Authorities Act and directions provided by the Minister. All matendiuding economic and fiscal

implications known as of March 31, 2Q2ihve been considered in preparing the annuglad. The

Board has approved this report.

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

L. itk

Glen West
Chair, InterlakeEastern Regional Health Authority

Acknowledging First Peoples and Traditioriarritory

InterlakeEastern Regional Health Authority delivers healdine 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, acknowlgel 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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To understand the healtbare transformatiordzy RSNB I @ X AG A& AYLERNIFyYyd GKIFG
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, healtare funding in Manitoba rose by 97 pemt. 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 inefficiehealthcare system.

Before transformation, we haohore 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 focsed 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 Fesatktsystem,

Manitobans are not reporting better care than patients in other provinces. The Health System
Transformation Program is guiding the thoughtful planning and phasptéimentation of broad health
system changes aimed at improving the quality, accessibility and efficiency of-hasdtservices
provincewide. InterlakeEastern 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 healire 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)
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Blueprint for Health System Transformatibtips://is.gd/MBHealthBlueprit
(June 2018)
Guiding transformation until March 2022
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Quality, safety and the development of a persthy § NE R Odzf G dzNBE 2F OF NB | ONR & a
system are at the centre of efforts to increase the use of data and evidence to guide health planning,
measurement and evaluatioleveloped with the input of Manitoba clinical leaders and healtine

providers, the Manitoba Quality and Learning Framework sup@and enablsthe standardization of

care through a provincial clinical governance approach across the provinciaiesvorkadopts

leading practices from quality and patient safety legislation faacheworks in operation across the

country and ensures their relevance to the delivery of care in Manitoba.

Manitoba Mental Health and Addictions Strategy, Improving Access add@ation of Mental Health
and Addiction Servicdgtps://is.gd/MBMentalHealth

(March 2018)

Recommendations for improving access to angbmtination of mental health and addictions services in
Manitoba.

Health System Sustainability and Innovation Review

Phase 1 (January 201jps://is.gd/KPMGPhaseOne

Phase 2 (March 201hjtps://is.gd/KPMGPhaseTwo

YtaDQa | SIHftGK {@adGSY {dzadlrAylroAfAlGe FyR Lyy2@0FGAz2
highlevel recommendations for consideration; Phase Fvdetailed 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 healthare services plan that is evideAoased, sustainable, equitable and detailed.

Wait Times Reduction Task Force Report

(November 201y

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.gqd/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
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Legislation Modifications

Bill 10¢ The Regional Health Authorities Amendment Act (Health System Governance and
Accountability)

Introduced in March 201Bill 10¢ The Regional Health Authorities Amendment Act (Health System
Governance and Accountabilitginends the Act to consolidate administrative services related to health
care and to centralize the delivery of certain health services across Manitobfietttsthe

restructuring of the Manitoba health systeamd the establishment of Shared Healtipravincial health
authority with responsibility for strategic health plannififpe provision of administrative and support
services to regional health authoritiefie delivery of provincial health services and the establishment of
standards committees. The Addictions Foundation of Manitoba is eliminate&lacd Health

assumes its responsibilities in providing addictions services.

CancerCare Manitoba is desigedtas the cancer authority under the Act and remains responsible for
administering and delivering caneszlated health services.

Regional health authorities remain responsible for administering and delivering health services in their
health regionsEachhealth 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 withhtealth authority that funds it.

The Bill makes amendments to several other Acts, including amendmentetblealth Services
Insurance Ado require payments for hospital services to be made through the responsible health
authority and to clarify audipowers under that Act; andhanges torhe Emergency Medical Response
and Stretcher Transportation At transfer certain responsibilitid® Shared Health.

With the proclamation of Bill 107he Addictions Foundation Adthe CancerCare Manitoba Act The
Hospitals Acwill berepealed.

Bill 19- The Public Service Act
This Bill establisheShe Public Service Aotprovide a legislative framework for an ethical and effective
public service for Manitobal he Act covers the entire public serviadhich is categorized as follows:

9 core public service government department employees and senior leadership;

9 broader public service Crown corporations, health organizations, pgstondary institutions,
school districts and divisions, and other orgati@as included in the government's financial
reports;

9 allied public service 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 ethicahd 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 servicesmgd, and

consultation opportunities harmonize the delivery of public services in Manitetagovernment
departments,The Civil Service Astreplacedvith a modern approach to workforce management.
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Manitoba Healthand Seniors Catdealth-CareTransformation Program has been established to guide
the thoughtful planning and phased implementation of broad heaitstem changes aimed at
improving the quality, accessibility and efficiency of healtine services across Manitoba.

Transformation Leadership Team

The transformation leadership team includes representatives from across the health system, including RHAs. The
team is prioritizingransformation 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 acrosergie®, clinical and business health domains.
This team reports to a transformation management board that includes the Minister and Deputy Minister of
Healthand SeniorsCare.

Health Transformation Management Office

The Transformation Management Officea 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, includemjonal health authority projects and

activities, into the integrated plan.

Clinical and Preventative Services Team

Interlake Eastern RHA staffere well represented across the 11 clinical and preventive services planning teams.
Every working group membevasexpected to contribute their knowledge of their profession, patient population
and local environment. Working groups developed, sought feedbacnd endorsed evidendeased, patient
focused and coseffective models of care that contribetl i 2 ONXB | { A yOihicaldnd/Pketiehtivd &iges
Fan.

Shared Health Manitoba (sharedhealthmb.ca)

Shared Health is the provincial health organizattreated to better integrate and coordinate the planning of
patentOSY i NBR OF NS | ONR&da alyAidz2olo LG Aa fSFRAy3a (KS
services plan. It is also delivering certain provincial health services and sngpmentralized administrative and
odzaAySaa TFTdzyOliAzya F2NJ alyAiidzol Qa aSNIWAOS RGperatiggS NE 2 NH |
centrally under Shared Health are some provincial headtre services in recognition of the proviraee nature

of the services they provide. This includes operation of Health Sciences Centre, Transplant Manitoba, public sector
diagnostic servicesligital health and emergenagsponseservicesAlso to becentralized under Shared Healtine

contractingand procurement of supplies and equipment, capital planning, communications, food distribution,

laundry services, clinical engineering services and legal serVivese changes will reduce duplication of

management and administrative functions while makisure each region is able to provide heaitire services

with the guidance of a provincial clinical services plan. It will also make sure that services provided centrally are
coordinated and consistent.

¢
w
[\

Manitoba Healthand SeniorsCare
This departmentontinues to lead the system in policy support, planning, fundgdegformance requirements and
oversight and accountability.

Mental Health, Wellness and Recovery
¢CKA& RSLINIGYSydiQa ¢2N)] F20dzaSa 2y LINE @imBrksyodmpoey Gt KSI
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,hile also delivering specific provineéde health services.

InterlakeEastern Regional Health AuthorgyAnnual Report 2022021 8



Update on Health System Transformation

In 2017, Manitoba launched a Health System Transformation designed to improve access and quality of
health services across the provindehis work inclded 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, theation of Shared Health and a number of provincial

AKI NBR aSNWAOSazr IyR (KS RS@St2LIYSyd 2F alyAadazol Q
In early 2020, Manitoba, like much of the globe, was required to pivot to focus on the immediate

demands resultig from the unprecedented COVI® pandemic.

CoVvIBL9

The COVIR9 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.
al yAl2 0 -1 despbrisethasincorporated many of the principles of Health System
Transformation and Clinical and Preventive Services Plannaigding better coordination, improved
information sharing and increased adoption of virtual tools to support patients safely, closer to home.

Coordination Information Sharing Virtual Care

The health system shifted to

The creation of an integrated The pandemic accelerated work to . .
) ) . ] offering virtual care wherever
Incident Command included implement a patient portal used to . L
) T appropriate and prioritized
leadership from the department, access lab results, with initial .
o . ) the adoption of remote home
SDOs and provincial clinical and efforts focused on making COVID- o
) o ) ) monitoring technology,
operational leadership in the 19 test results accessible online . .
. ; . ) .. L allowing clinicians to support
planning and implementation of and later including immunization .
o . . . COVID-19 patients safely
provincially coordinated and records in the secure online portal.

outside the hospital
environment.

integrated solutions.
The pandemic also emphasized the need for bolstering health human resources across Manitoba as well
as areasvhere a lack of provincial coordination and inconsistency in services or access to care creates
inequities.

Transformation Management Teams have supported a wide variety of COVH3ponse initiatives in
the past year, including procurement of persopabtective equipment, case and contact tracing in
support of Public Health, rapid stanug of virtual tools including an online results portal for CO18D
test results and vaccination records, and support for operational and clinical leaders in al@B83s5a
range of projects.

InterlakeEastern Regional Health AuthorgyAnnual Report 2022021 9



Wave Two Transformation

Wave Two Transformation efforts continued wherever posstidsvever, timelines of several projects

GSNBE AYLI OGSR gKAtS 20KSNA ¢6SNB I OOQ%resfoNde GoBIR 6 K S NB
be achieved.

Initiativesvital to the longterm improvement and sustainability of our health systemre prioritized to
progress during this time. This included refreshed SDO leadership structures and functions to achieve
better consistencygollaboration and coordination across organizations, while enalD@s 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 Govermance an
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 Provid@aacer Authority (Cancer Care Manitoba)

and clearly defining Regional Health Authority responsibilities for the delivery of health services to their
f20Ff LRLIAFIGAZ2Y Ay fAYS gAGK alyAdGz2ol Qa FANRG / f

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 &ndding 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 incorpoaakgtheo the
integrated approach to our provincial incident command.

Clinical and Preventive Services Plan

Atthecente2 ¥ al yAG20lQa |1 SIfGK {2adSY ¢NIyaF2NXYI A2y A
Clinical and Preventive Services Plan (CR3Badmap to improved access, shorter waits and better

health outcomes for Manitobans.

5SGFAfSR LIXIFYyYyAy3 (G2 adzZJR2 NI G§KS AYLI SYSyGlFrGAzy 2
slowed as attention shifted to COVID response. However, progss has still been made along the

grezr gA0GK alyAdG2o0lQa t NPOGAYOALT . dzZRISG F2NI HAHM A
al yAl20l QBy HA AVRNEBAZ2F AY A YLINR @SY B¢tierCard, SoodedzLILI2 NI
These improvementg A f f 0SS (GKS O2NYySNRG2YS 27F adatfid 6201 Qa t NI
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@ugs. investments will

include new and renovated infrastructure with increased capacity to allow the health system to meet

the needs of patients better.

While COVIEL9 has been the primary focus of the health system throughout 2020 and into 2021,
clinicd 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 AuthorgyAnnual Report 202Q021 10
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three areas of work:

Provincial Clinical Network Home and Community

L . Care Modernization
Delivering more services

locally — using existing clinical Modernizing and Finding and fixing the clinical

services better, and investing standardizing how we deliver areas where we must improve

in people, equipment and home and community care the quality of care and patient
infrastructure outcomes

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

Interlake-Eastern Regional Health AuthorgyAnnual Report 202Q021 11
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20202021 Board of Directors

-,

Welcomed to the boarih 202021 via appointment bytte Ministerwere Debbie Fiebelkorn,
Lynette McDonaldMichele Polinukand PennyAnne Wainwright
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Executive Committee

Board ChairGlen West

ViceChair: Ruth Ann Furgadend Oral Johnston

Treasurer: David Oakley

SecretaryMichele Polinuk

Audit Committee Chair: Charlene Rocke

Finance Committee Chair: David Oakley

Quality and Patient Safetjommittee ChairRuth Ann Furgala ar@dral Johnston

Education, Policy andlanning Committee Chailudy Dunn (to January 2021); Michele Polinuk fas o
February 2021)

Indigenous Health Advisory Committee Ch@iral Johnston (to March 2021); Judith Cameron (as of
April 2021)

Board Liaisons

Local Health Involvement Groupd/est: Amanda StevenspBast and Central: Judy Dunn
Patient ExperienceslenWest

Regional Ethics Council: Judy Dunn

Interlake-Eastern Health FoundatioMichele Polinuk

Selkirk Foundation Nomination Committee: Glen West

Regional Primary Care Centre and Clinical Teaching Unit Board: David Oakley

In accordance witfheRegional Health Authorities Adtterlake9 & G SNy wS3IA 2y £ | St 4
Board ofDirectorsis responsible for th&l5 3 Antayageinent and affairirectors are to act honestly
and in good faith with a view to the best interests of the regional thealithority and the health region.

9y adzaNAy3d (GKS NBIA2YyQa KSFEGK LXIFYy Aa&a AYLX SYSY(GdSR
TheBoard meets 10 times a year either in person or virtuallpufber of monitoring an@valuation

processesre in placghat comprise regular meetingsf the Boardas a whole and that inform the

operations ofthe B2 | NdRifcammittees

The CEO report to thBoard provides digh-leveloverview of progress operational priorities that
support the achievement of regiongbalsas defined in the health plaffhese regional goals are
complementary to those established provincially.

In addition,the lead on quality, patient safety and accreditatimovidesthe Board quarterly reporting

2y 188 LISNF2N¥YIyOS Ay RRoehch Godtlisrepdt NighlighktSstratsg§id A 2 y Qa 32
objectives, key drivergrojects and initiatives underway, targets for indicators to measure success and

how the regional health authority is faring in meeting its targetss portfolio also provideguarterly

reporting on cmsumer comments receiveahd addressedinformation iscategorized bgervice ara,

theme, mode of communication, timeliness of resolution for concerns and features a special section for
concerns regarding accessibility.

The CEO and senior leadershipreguested by théBoard, 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

wl! Qa FAYIFYOALFT ail (dza ¢B6ddayileduifed. e SigaNcy SoyhRittee A 2 y &
meets at least 10 times ayear forfS LJG K NBJASga 2F GKS wl! Qa FAYlFyOAl
reviews budgets prepared by management and recommends budgets for approval by the Board.

The Finance Commité 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 reasonahlesaie® 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 thprocess 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 alsogeceikterly reports on

liability and property insurance, and legal, insurance and claims matters.

¢ KS whief fid@ncial officeregularly attends both committee meetings aBdard meetings to
provide theBoard withadditional information if requested

Maintaining systems of control and legislative compliance

Accreditation Canada standards require healtire 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 atieving objectives in our strategic plan.

InterlakeEastern RHA@sk assessmeris based on annual operational prioritiesid therisksrelated to

key strategic and operational prioritieReporting aligns withurrentboardreports. Using a risk

mapping tool riskswere rankedandactionsprioritized. All operational risks are linked to the Manitoba

Quiality Framework, provincial and regional strategic priorigsied Healthcare Insurance Reciprocal of

/ Iy RI Q3riodtiesL We la now in a position where we can contributgerlake9 I 4 G SNI wl ! Qa
perspectivego HIROQ @sk register electronic databas€his is ainigue Canadian database allowing

for aggregate analysis of risk across the heatire system.

With the conclusion Bthis fiscal year, InterlakBastern RHA has completed its first year in a thyear

cycle of selassessment.AS NBX IA2Yy O2y i A Y doSskd riskassegsntent thecklist th@ 34 6 S o
allows forcomplianceevaluaton with a number of mitigation straggies for top risks in all clinical areas.

Program leaders are actively involved in identifying priorities and actioning improvements related to

specific areas of cam@nd meetings have occurred to restart this process after CQVlflisruptions

Updates ad reportingto the Boardoccurtwice a year HIRO@ontinuesto be a valuable resource in

regards to mapping and addressing risks related to CQVYID
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Heat Map Risk Scobg Impact and Likelihood
The following reflects Interlak@ & G SNy MR ! DB 5 2NBOG2NBEQ LINA2NRGAT I GA2)
2NBFYATFGA2Y® wAhiala FNB LISNDSAGSR ol aSR 2y Ly Fylfe

Impact Likelihood
Rating| Criteria Rating| Criteria
5 Extreme impact 5 Almost certain
4 Major impact 4 Likely
3 Moderate impact 3 Possible
2 Minor impact 2 Unlikely
1 Insignificant impact 1 Rare
Impact
5
4
3
2
1
8 4 5
Likelihood

PerceivedRisks
STRATEGIC PRIORITY: ACCESSIBLITY STRATEGIC PRIORITY: QUALITY & PATIENT
4 | Risk of increased patient safety concerns and
negative patienexperiences

7 | Noncompliance with public health orders and
operational standards

5 | Lack of readinesscommunity/staff confusion 9 | Poor quality care due to lack of clinical governar
and lack of support fochange regarding health
care transformation objectives

8 | Inadequate access to mental health and STRATEGIC PRIORITY: FISCAL SUSTAINABIL|
addictions services
10| Lack of appropriately skilled physicians to 1 |Funding targets unmet

provide care

12 | Misalignment with provincial human resourceg |11 | Increased disability management claims/costs
shared services project

Regional disparity in access to primary care

services
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Evaluating board performance

Every quarter, the Board Quality and Patient Safety Commit®e@A Sga ! OONBRAGF GA2Y [/ |
Governancd-unctioning tool to evaluate Board operatioriach director performs a se#fvaluation that

is reviewed in person with the board chair. This tool lets boards assess their structure and function
F3FAyad ! OONBRAGF GA2Y [/ | Wévéldp &ction plans ty dfldrasdFaayd L G KSE L
governance shortcomingand unmet criteria in developing a clear direction for the organization. The

criteria identified for InterlakeEastern RHA that was outstanding was the lack of citizen and client
engagementinth®@ S@St 2 LIYSyd 2F GKS 2NBFIYATIGA2yQa OAaA2y>S
development of Interlak® I & (0 S NI/ @026 Mategia plan would encompass broader

stakeholder engagement.

AnIndigenous Health Strategfor Interlake-Eastern RHA

Interlake9 I 8 G SNY wl ! Qad .2 NR 2F 5ANBOG2NAE A& Kdzvyof S N
address the significant health disparities between Indigenous andmaigenous populations in the

region.It iscommitedto closing tlesegaps by listeniig to elders, Indigenous leaders and health teams

and adopting better ways to offer health services amgrove health outcomesA number ofhe Truth

and Reconciliation Commission of Car@da / | t { dddrésshealth@latedghcerns. Interlake

Easten RHA is incorporating the spirit of these Calls to Action as they relate to the culture, programs

and services provided in thregion. To that endthe Calls to Actioare foundational to theNB I A 2 Y Q &
Indigenous Health Strategy.

Centraltothe @llsb ActionhA & G KS Fdzy RFYSydlf L FYyyAy3a LANRYOALX S
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. Moeammgful collaboration will result

in a shared integrated strategy, stronger teamwork and better service and outcomes. i$tameed to

change the view of Indigenous health within the region and understand the resilietrgigénous

peoplesa foundation upon which Indigenous health outcomean be improvedThe purpose of the

Indigenous Health Strategy is to guide the Interllastern Health Region and potential Indigenous and
non-Indigenous partners in the region toward a shared understanding thditesding 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 paimns who gain a level of health equity
that enables good health and overall wellbeing at the community and individual level.

Indigenous Health Bategic Directions

w { 0NBy 3iKSy andcdnnedtioNsimthSndieiidud i@rtners within the Interlakastern
Regional Health Authority;

w 9yadzaNAYy3I OF LI OAGE AY LINRPGARAY3I | Odzf GdzNI £ €& al T
Interlake-Eastern Regional Health Authority;

w 9 Yy & Ne yhidrlakeEastern Health Region moves toward addressing health inequity in relation
to the Indigenous people in the regipand

w L Y LIn@n@livefiaess within a recoveryoriented approach

Interlake9 I & 0 SN wS3IA2Yy | f Ihdhis Health Strateigi a8 dédieidge®ss a dtaytiRgh 3 S

point for consultation, reflection and collaboration. Téteategy is meant to be diving took that shifts,

pivots and adjusts based on the involvement, leadership and supptntimfenous partnersThisplan is

@At ofS G ASNKEF®OI dzy RSNJ G! 62dzi | a¢ FyR awSLRN
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Interlake-Eastern Regional Health Autlitgrworked closely with its health service delivery organization
counterparts in he province as well ahe provincial health system transformation management team
to develop and implement a standardized organizational structure anadifgealthservice e@livery
organizationsTo enhance consistency from one health organization to laemgtsimilar leadership
structuresinclude organizational design and the roles, responsibilities, titles, classifications and
functions of leaders.

Aligned organization desigssipportservice delivery organizationsfulfilling our mandate to deliver
similar, standardized, highuality care and services to the communities and clievg®ach serve, while
integratingour operations efficientlyacross a single provincial health systeiignmentenhances the
local focus on the delivgrof health services and care for Manitobamsile centralizing planning and
some support services to ensure consisteackoss the provincélhe resulis a simplified health system
with harmonized structures thaupportimproved coordinationgonsisteny and quality of health
services for Manitoban®\doptingconsistent organization structures establishes tbquired
foundational structure necessary to roll out and support grevincial Clinical and Preventive Services
Plan.
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Additional changes in organizational and advisory structure

After approximately fivgrears in the role of chief executive officer, Ron Van Denakker announced his
retirement effective October 1532020 During the period of recruitment for the new CER® board
appointedRon Janzen, former vigeresident of corporate servicemd site chiebperating officer for
SelkirkRegional Health Centre, as acting CEO. Dr. David Matear joined Iniedsiezn RHA as CEO in
February 2021After a period of orientation with the new CEO, Ron Janzen retired from the regional
health authority in March 2021

Karen Steven€hambers, former viepresident of community services and chidifeal health officer,

retired from her position December 11, 2020. Greg Re&d the successful applicant for the newly
named position ofegional lead, health service, comnity and continuing care. He started in this

position March 15, 2021.

[ h+#mad® t I YRSYAO wSaLR

InterlakeEastern RHA continued to contribute to provincial pandemic response efforts by participating
in provincial incident commanandclinical and immunization planning.

With the arrival of COVHD9 vaccineta | YA 1206 Ay 5S0OSYO0o prididtizedeliginE § KS  LIN.
health-care workers wer@among the first to béemmunized. These were peophkhose work involved
direct contact withpatients and who meother age and location of work criteria.

In partnership with the provincial Vaccine Implementation Task Force and the department of Health and
Seniors Care, Interlakeastern RHA contributed to establishing:

1 Threefixed COVIBEL9 teding sites: Selkirk, Eriksdale and Powervieiwe Falls
1 Mobile testing teams and community outreach teams were crea®dequestedo support
LYRAISYy2dza O2YYdzyAGASAQ LI YRSYAO NBalLRyaS S¥F2
9 Focused Immunization TeanThese teams composed primardf/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 Intefladked &G SNJ wl ! = { St 1 A NJ
House personal care home was tioedzd SR A Y Y dzy A firdt ildhigatioi SiteAY Q &
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 vaccinatingin® NBX3IA 2y Qa O2y3aANBIAFGS tAGAYyI FlFOALAL
1 COVIBEL9 Qupersites: the first to open idocated in the former Selkirk and District General
Hospital This site opened March 8, 2021. A second supeirsiter GimliopenedMay 29, 2021.
1 NumerousPopup Clinics Using a model similar to annual flu clinics, pgpclinics see
immunization teams travel to sites in communities that can accommodate the physical
distancing requirements of COVID. Communities are targeted based on a concerted effort to
increase acceds vaccination appointments and/or target communities with lower than desired
vaccination rates.
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9 One Secondary Respiratory Assessment Chigo located in the forme®elkirkand District
General Hospital, this clinassessd and treaed COVIEL9 postive and COVI9 suspected
patientsand anyonewith new onsetof respiratory or influenzdike 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 C&@IDbutbreaks in the following heakh
care facilities located in the region. In a personal care h@maeerallya single case in a resident or staff
memberattending the facilitywas considered an outbak. In hospitalggenerallyan outbreak was
declaredif two health-careassociated infectionsccurredon a unit

Outbreaks declared in Interlak&astern RHA

Kin Place Personal Care Hog®akbank Beausejour District HospitqlBeausejour

Lakeshore General HospitaAshern* Tudor House (personal care honte$elkirk**

Rosewood.odge Personal Care Hom&tonewall Red River Place (personal care hom8glkirk**

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

** Facility not owned and operated by Interlaksastern RHA

With the exception of Kin Place Personal Care Home in Oakbaodnfilinedoutbreaks were
concludedwhen two weels had passedyfter the last repoted caseacquired COVHR9 infacility (two
weeks is the incubation period for COMID).

COVIB19 IncidenceData

IERHA Manitoba
March 31, 2020 March 31, 2021 March 31, 2020 March 31, 2021

# of cases cumulative 5 2,500 132 34,2006

Active cases No data No dataavailable 114 1,181
available

Recovered casesumulative No data 2,400 No data 32,06
available available

Deaths- cumulative No data 38 1 942
available

Active hospitalization No data No data available No data 63
available available

Total hospitalizations No data No data available 3 146
available

Active ICU patients No data No data available No data 12
available available

Total ICU patients No data No data available 2 28
available

2 Manitoba COVIRL9 cumulative casedhttps://is.gd/MBCovidCases
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COVIBL9 Testing Data

March 31, 2020 March 31, 2021

# of COVIEL9 tests performed in Manitoba 8,914 582,697
Total # of COVHD9 tests performed in InterlakBastern RHA 645 31,853
(Selkirk, Pine FalRowerview, Eriksdalg)

Staffredeployed toCOVID 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 ne&Bsssignments
typically involvedstaff whose progranactivitieswere limited by C&'1D-19 restrictions. Typically staff
responded to cadifor voluntarily reassignment.

| fAYAOFE ¢Sl OKAYy3a !y
92t ddici2wWA fie2 | S f GK YR [ SI NJ

InterlakeEastern Regional Health Authority is not alone in its experiences with phydicdages.
Many people in the regiomre not able to access the care of a family doctor close to homeame:
hospitalS YSNH Sy O& R S LilawEndugly physicidRLoyi Staffaperate 247. This
necessiatesa publidy accessiblschedule that identifies physician availability in emergency
departmentsin the regional health authoritgnd, if a physician is not availalsean emergency
department patients arediverted to other hospitas.

In 2017 work started to establisla taskforce toidentify opportunities tocreate a sustainable level of
family doctors throughout the IERHBomposed of 17 municipalities in the region that have a primary
care facility, the task force identified the need foclaical teaching unithat wouldbe a place of
learning forfamily physiciarresidentsbeginning their family medicine careeEamily medicine
residencyprograns elsewhere in Manitobare providinga reliable pipeline of physicians with
experience who are willing to permanently setttethe region. Statistics from theural Family Medicine
Residency Prograshow thatmore than75 per cent of resident physicians choose to pegcin the

area that they completed their residency. A residency program was establishaeilakeEastern
Regional Health Authorityn 2019 with the first intake of residenis July otthat year.With new

residents coming on board annually, the program is growing and space is heeded to accommodate these
residents and the physicians who are mentoring them irctica.

The task force establishednat-for-profit organization, Primary Care Development Group Incorporated,
with the objective of implementing the solution to address physician shortagespfised of municipal
leaders from within Interlakdcastern Ragnal Health Authorityand representatives frorinterlake

Eastern Health FoundatipiterlakeEastern Regional Health Authorépd the InterlakeEastern Family

3 Covid19 Bulletin #37, March 31, 2020 (https://news.gov.mb.ca/news/index.html?item=47342&postedtB210)
4 Covid19 Bulletin #389, March 31, 202ittps://news.gov.mb.ca/news/index.html?item=51062&posted=2a2331)
5 Interlake Eastern RHA internal data
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Medicine Residency Training Prograhis grouppursueddevelopment otlinical teaching unito
providemedical students, physician assistant studeard postgraduate traineesvith opportunities to
observe and actively participate in clinical interactions to acquire the knowledge, skills, behaviours,
attitudes and judgment required for future actice.

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 thepportunity to share costs with the health centre (including
information technology support, building and grounds maintenance, security, at)proximity to the
health centre provides resident doctors with opportunities for training in various cliprograms

including emergency care. To create a sustainable level of family doctors throughout the health region,
Interlake9 I 8 G SNy Q& ClF YAf & aSRAOAYS wSaARSyoOeé ¢NIXAYyAyS3
doctors blocks of time to experienggacticing with physicianpracticing all over the regiowho are

engaged in fulscope practices including clinic;patients, dialysis, CancerCapersonal care home
resident careand emergency department workhis opportunity would allow resident doctors t
experience practing in rural locations, learn about the communities they are assigned to, and increase
potential for residents to choose to continue praaig intheselocatiors.

This regional collaborative project involves no capital contributiosh @o incremental operating
contribution from theprovincial governmentThefamily health andlearningcentre would beowned

and operated byhe Primary Care Development Group Incorporategerating and financing costs for
the facilitywill be funded though anchor longerm tenant lease agreements is proposed that ane-
third capital equity contribution will be fundraised by the Interlakastern Health Foundation.

Representatives of the Primary Care Development Group metthatiinister ofHealth, Seniors and

l'OGADGS [AGAY3 G2 &aAKFENB (GKS LINRPLRalf FT2NI GKS Of AyA
feedback on the proposal included a desire to 8eeproposal reflecincreased representation from

elected leadership across the regiand 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 upiigabevolved into a
proposal forafamily health and learning centr&hefamily health and learning centseill be a home

clinic environment for local residentlsat is capable of addressing the primary care needs of thousands
of people The integratiorwith primary care (public health, home care, mental health) and allied health
care professionals (therapists, diagnostics, dieticians, etc.) will provide an effective context for
establishingcollaborative teams that are representative of wiMy Health Tamsare 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. Thdamily health an learning centravill be a model of best practice in primary care,
providing the physical environment for the Interlakastern RHA and physicians to provide holistic,
comprehensive care. The anticipated outcomes include:

V Proactive care that serves the eds 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
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V Team operations that are measured and continually improved through a cufuyeality
improvement

V All patients connected to a home clinic ensuring continuity of care

V Best practice, evidenekased care that has been shown to improve care delivery, patient
experience and value for public investment

V Annual operating funding for regmal My Health Team establishment of $2 millianich can be
leveraged to support this initiative.

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

I NI eaditiéh@f the proposed Family Health and Learning Centre
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This report marks the end of reporting on the Strategic Plan ZI Our Map to the FutureThis plan
features six strategic directions consciously selectetheyBoard of Directors to focus the
2NBFYATIFGA2yQa STF2NIA& YR NB&az2dzNDOSao

Strategic Themes Centred by Our Value20162021

The most pressing challenges this plan focused on were:

1 Managing bed shortages in lotgrm carec our seniorgely on health services and require support
to help manage agenset disease and frailty.

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

Ensuring the viability of capital infrastructure, with aging buildings and ungesds for future
development.

Providing comprehensivemergencymedicalservices for the safe delivery of services for all.
Developing Primary Health Care across the region.

Growing, developing and supporting our most valuable resoqimer siaff

= =
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