
hea  



                      
              Interlake-Eastern Regional Health Authority ς Annual Report 2021-2022                                    2 
 

Our Guiding Statements1 
 

Our Vision  
We will be recognized as a trusted health-care partner, providing sustainable, accessible, integrated, 
evidence-based care to improve health status and outcomes in all of our communities and achieve 
health equity across the region. 
 
 

Our Mission  
We work in partnership with all stakeholders, contributing to the health and well-being of our 
communities, by providing timely access to reliable care in a culturally safe manner that respects 
diversity. 
 
 

Our Values  
 
Always with compassion 
We are approachable and treat everyone with dignity and kindness. 
 
Success in collaboration  
We believe in the power of teamwork and working together.  
 
Accountability in everything we do.  
We are transparent and responsible.  
 
Acting with integrity 
We act honestly and in the interests of our clients, patients, staff and volunteers. 
 
Respectful of each other  
We listen to one another and together we care for people without judgement. 
 
 

 

 

 

 

Pictured on the front cover:  
Staff members appearing on the cover of the annual report have been recognized as staff stars. Read 

more about Interlake-Eastern staff members who have been highlighted by their colleagues and 

recognized by the Board of Directors for their inspirational contributions to health care. Visit 

https://is.gd/IERHAStaffStars  

                                                           
1 Interlake-Eastern Regional Health Authority Strategic Plan 2021-2027  
https://www.ierha.ca/about-us/strategic-plan/  

https://is.gd/IERHAStaffStars
https://www.ierha.ca/about-us/strategic-plan/
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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, 2022.  
 
This annual report was prepared ǳƴŘŜǊ ǘƘŜ .ƻŀǊŘΩǎ ŘƛǊŜŎǘƛƻƴΣ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ The Regional Health 
Authorities Act (that has been replaced by The Health System Governance and Accountability Act as of 
July 2022) and directions provided by the Minister. All material, including economic and fiscal 
implications known as of March 31, 2022, 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 Board of Directors 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 Red River Métis Nation. We respect that First 
Nations treaties were made on these territories. We understand that we are all treaty people with rights 
and responsibilities under these treaties. We acknowledge harms and mistakes, and we dedicate 
ourselves to collaborate in partnership with First Nations, Inuit and Red River Métis peoples in the spirit 
of reconciliation. 
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IŜŀƭǘƘ {ȅǎǘŜƳ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ 
 ς ²Ƙȅ ƛǎ ƛǘ ƴŜŎŜǎǎŀǊȅΚ  
 
To understand the health-care transformation underway, it is important that 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 health-care 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.  
 

 

Bodies contributing to health system transformation  
 
Manitoba HealthΩǎ 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. 
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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 to creating 
MaƴƛǘƻōŀΩǎ /ƭƛƴƛŎŀƭ ŀƴŘ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ tƭŀƴΦ  
 
Shared Health Manitoba (sharedhealthmb.ca)  
Shared Health is the provincial health organization created to better integrate and coordinate the 
planning of patient-centred care across Manitoba. It led the deǾŜƭƻǇƳŜƴǘ ƻŦ aŀƴƛǘƻōŀΩǎ ŦƛǊǎǘ Clinical and 
Preventive Services Plan. It now leads in the implementation of this plan. It is also delivering certain 
provincial health services and supporting centralized administrative and business functions for 
aŀƴƛǘƻōŀΩǎ ǎervice delivery organizations that include regional health authorities. 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  
This department continues to lead the system in policy support, planning, funding, performance 
requirements, oversight and accountability.  
 
Mental Health, Wellness and Recovery 
¢Ƙƛǎ ŘŜǇŀǊǘƳŜƴǘΩǎ ǿƻǊƪ ŦƻŎǳǎŜǎ ƻƴ ǇǊƻǾƛŘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ŀŘŘƛŎǘƛƻƴǎ ǎǳǇǇƻǊǘǎ ŀƴŘ ǘǊŜŀǘƳŜƴǘǎ ǘƻ 
improve the lives of Manitobans in their journey through recovery and healing. 
 
Seniors and Long Term Care 
A renewed seniors strategy that focuses on helping aging Manitobans stay safe in their own homes and 
communities as long as they choose is a priority for this department. It is also committed to overseeing 
the implementation of all 17 recommendations of the Stevenson Review.  
 
Health Authorities  
Shared Health (the provincial health authority), CancerCare Manitoba (the cancer authority) and the 
regional health authorities are all health authorities accountable to the Minister of Health. A regional 
health authority is responsible for administering and delivering, or providing for the delivery of, health 
services in its health region. It also contributes to the development, implementation and refinement of 
the provincial Clinical and Preventive Services Plan. In addition, each regional health authority develops 
and implements a strategic and an operational plan.  
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Documents instrumental in guiding health transformation  
 
Listed below are some of the documents contributing to health-care transformation. Updates and 
resources regarding health system transformation are posted for public access at 
https://www.gov.mb.ca/health/hst/resources.html 
 
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 wŜǾiew was completed in two phases: Phase 1 - 

high-level recommendations for consideration; Phase 2 - detailed work plans for the implementation of 
recommendations  
 
Blueprint for Health System Transformation (June 2018) 
https://is.gd/MBHealthBlueprint  
 
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 
 
Manitoba Clinical and Preventive Services Plan (November 2019)  
https://is.gd/MBCPSP  
aŀƴƛǘƻōŀΩǎ ŦƛǊǎǘ ǇǊƻǾƛƴŎƛŀƭ Ǉƭŀƴ ŦƻǊ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ƘŜŀƭǘƘ-care services  
 
Manitoba Mental Health and Addictions Strategy, Improving Access and Co-ordination of Mental Health 
and Addiction Services (March 2018) 
https://is.gd/MBMentalHealthAddictions  
Recommendations for improving access to and co-ordination of mental health and addictions services in 
Manitoba 
 
A Pathway to Mental Health and Community Wellness: A Roadmap for Manitoba (February 2022) 
https://gov.mb.ca/mh/docs/roadmap.pdf  
The roadmap sets the direction for work over the next five years. Five areas of strategic focus are: 
1. Equitable Access and Co-ordination; 2. Mental Well-Being and Chronic Disease Prevention; 3. Quality 
and Innovation; 4. Governance and Accountability; and 5. Indigenous Partnership and Wellness 
 
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 
 
Manitoba Quality and Patient Safety Framework  
https://is.gd/MBQPSFramework   
Manitoba has embraced the Canadian Quality and Patient Safety Framework and its objectives of: 
people-centred care, safe care, accessible care, appropriate care and integrated care. Development of a 
person-ŎŜƴǘǊŜŘ ŎǳƭǘǳǊŜ ƻŦ ŎŀǊŜ ŀŎǊƻǎǎ aŀƴƛǘƻōŀΩǎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ is at the centre of efforts to increase the 

https://www.gov.mb.ca/health/hst/resources.html
https://is.gd/KPMGPhaseOne
https://is.gd/KPMGPhaseTwo
https://is.gd/MBHealthBlueprint
https://is.gd/MB_CPSPlanning
https://is.gd/MBCPSP
https://is.gd/MBMentalHealthAddictions
https://gov.mb.ca/mh/docs/roadmap.pdf
https://is.gd/MBWaitTimesReduction
https://is.gd/MBEMS
https://is.gd/MBQPSFramework
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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. 
 
 

Provincial Task Forces and Initiatives 
 
Diagnostic and Surgical Recovery Task Force 
In December 2021, the Manitoba government established the Diagnostic and Surgical Recovery Task 
Force to address waitlists for diagnostic and surgical procedures and other related services affected by 
the COVID-19 pandemic. 
https://www.gov.mb.ca/health/dsrecovery/index.html 
 
Maples Personal Care Home COVID-19 Outbreak ς external review final report (January 2021) 
In November 2020, the Manitoba government engaged Dr. Lynn Stevenson, an expert advisor, to review 
an outbreak of COVID-19 at the Maples Long Term Care Home and provide feedback and 
recommendations. The main areas identified for focus provincially included determining appropriate 
staffing levels, the level of care provided and the infection prevention and control policies and 
procedures in place at long-term care facilities. 
https://is.gd/MaplesPCHOutbreakReport 
 
 

Clinical and Preventive Services Plan 
 
Detailed planning to support the implementation of aŀƴƛǘƻōŀΩǎ /ƭƛƴƛŎŀƭ ŀƴŘ tǊŜǾŜƴǘƛǾŜ {ŜǊǾƛŎŜǎ tƭŀƴ 
continued over the past year, with several initiatives established to support health system response to 
COVID-19. This included expanded virtual care options, secure online portals for test results and 
immunization information, and a provincial approach to increasing surgical and critical care capacity.   
Further steps weǊŜ ŀƭǎƻ ǘŀƪŜƴ ǘƻ ǇǊƻƎǊŜǎǎ aŀƴƛǘƻōŀΩǎ tǊƻǾƛƴŎƛŀƭ /ƭƛƴƛŎŀƭ bŜǘǿƻǊƪ ƛƴ ƭƛƴŜ ǿƛǘƘ ƎǳƛŘŀƴŎŜ 
from local teams of clinical and operational experts. Detailed work has been underway to build up care 
locally and to plan how services and resources will be used in smarter, modern ways with well-
integrated health-care teams and hubs that are staffed and equipped to meet the needs of Manitoba 
patients.  
 
As part of these efforts, the Government of Manitoba announced a historic $812 million capital 
investment in building, expanding and renovating health-care facilities, including: 

¶ $70-million investment to expand and renovate the Brandon Regional Health Centre and 
²ŜǎǘŜǊƴ aŀƴƛǘƻōŀ /ŀƴŎŜǊ /ŜƴǘǊŜΣ ŜǎǘŀōƭƛǎƘƛƴƎ .ǊŀƴŘƻƴ ŀǎ aŀƴƛǘƻōŀΩǎ ƛƴǘŜǊƳŜŘƛŀǘŜ Ƙǳō ŦƻǊ 
western Manitoba; 

¶ construction of a new $283-million hospital in Portage la Prairie that offers more inpatient beds, 
expanded medical and surgical capacity and a modern emergency department; 

¶ a $32-million expansion of Bethesda Regional Health Centre in Steinbach that will include 
additional acute care inpatient beds and expanded medical capacity including a new renal 
dialysis unit; 

¶ a $64.4-million expansion of Boundary Trails Health Centre in the Morden/Winkler area that 
adds new acute-care inpatient beds and provides larger, more modern spaces for patient-care 
programs; 

https://www.gov.mb.ca/health/dsrecovery/index.html
https://is.gd/MaplesPCHOutbreakReport
https://sharedhealthmb.ca/wp-content/uploads/CPSP_Overview_NL.pdf
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¶ $31.6-million to expand surgical services, renovate the emergency department and add up to 30 
new inpatient beds at Selkirk Regional Health Centre; 

¶ renovations totalling $5 million at Dauphin General Hospital that allow for more endoscopies 
and cancer treatments; 

¶ construction of a $127-million health centre in Neepawa that will include more acute care 
inpatient beds, an expanded emergency department and enhanced spaces for a number of 
programs as well as the addition of dialysis services; and 

¶ a $10.8-million renovation and expansion of services at Lakeshore General Hospital in Ashern 
that will include an expanded emergency department with additional treatment space and a 
planned increase of up to 12 inpatient beds ǘƻ ƳŜŜǘ ǘƘŜ ŀǊŜŀΩǎ ƎǊƻǿƛƴƎ ƭƻŎŀƭ ƘŜŀƭǘƘ ƴŜŜŘǎΦ  

 
These improvements will lay the foundation for the Provincial Clinical Network, building up local service 
delivery, enhancing and expanding services available outside Winnipeg, modernizing the delivery of care 
at home and in the community, and ultimately leading to improved access, quality and patient outcomes 
experienced by Manitobans.  
 
An important component of the planning for these projects is engagement with key partners and 
stakeholders, as well as communities these new and renovated facilities will serve. Initial opportunities 
for engagement have focused on early capital planning efforts, including meaningful and collaborative 
discussions with local Indigenous partners, site health leadership and key stakeholders.  
Further details on the projects and additional opportunities for input will occur over the coming year 
with specific emphasis on connecting with local health-care workers, patients and their families to 
inform service delivery planning. 
 
Detailed planning to support successful implementation of the Clinical and Preventive Services Plan will 
continue with an ongoing commitment to information sharing and clear communication.  
 

 

Relevant Legislation 
 
Bill 10, The Regional Health Authorities Amendment Act (Health System Governance and 
Accountability) (Passed May 2021 in the Manitoba Legislature, all sections proclaimed July 1, 2022)  
The Health System Governance and Accountability Act consolidates administrative services related to 
health care and centralizes 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 to be eliminated and Shared Health 
will assume its responsibilities in providing addictions services.  
 
CancerCare Manitoba is to be designated as the cancer authority under the Act and it remains 
responsible for administering and delivering cancer-related health services. 
 
Regional health authorities will remain responsible for administering and delivering health services in 
their health regions. Each health authority will 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. 
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The proclamation of this Act requires amendments to several other Acts, including 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 this Act, The Addictions Foundation Act, The CancerCare Manitoba Act and The Hospitals Act were 
repealed. Learn more at https://www.gov.mb.ca/health/hst/bill10_faq.html  
 
 
The Public Service Act  
(replaces The Civil Service Act)  
Proclaimed on February 26, 2022, The Public Service Act provides 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.  
 
 

  

https://www.gov.mb.ca/health/hst/bill10_faq.html
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Our region and its people  
With an area of 61,000 square kilometers, Interlake-Eastern RHA accounts for approximately 10 per cent 
ƻŦ aŀƴƛǘƻōŀΩǎ ŀǊŜŀΦ ¢ƘŜ ǊŜƎƛƻƴ encompasses one-ǘƘƛǊŘ ƻŦ aŀƴƛǘƻōŀΩǎ ǇǊƻǾƛƴŎƛŀl parks, offering lakes and 
beaches for cottagers, campers and other vacationers in the summer.  In addition to tourism, the 
ǊŜƎƛƻƴΩǎ ŘƛǾŜǊǎŜ geography supports agriculture, fishing, mining, forestry and hydroelectric power.   
 
Indigenous populations comprise one in five regional residents 
More than 133,800 people live in the region, representing close to 10 ǇŜǊ ŎŜƴǘ ƻŦ ǘƘŜ ǇǊƻǾƛƴŎŜΩǎ 
population. Seventeen First Nation communities are situated within the regional health authority. More 
than one in four residents (27 per cent) self-identify as Indigenous compared with the provincial average 
of 18 per cent. With this significant representation of Indigenous people in the regional health authority, 
Interlake-Eastern RHA acknowledges it has a role to play in working with First Nation communities to 
ǊŜǎǇƻƴŘ ǘƻ ǘƘŜ ¢ǊǳǘƘ ŀƴŘ wŜŎƻƴŎƛƭƛŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴ ƻŦ /ŀƴŀŘŀΩǎ /ŀƭls to Action. We are striving to 
deliberately and quantifiably address the calls to action related to health, in particular, closing the gaps 
in health outcomes that exist between Indigenous residents of Manitoba and those who are non-
Indigenous.  
 
Health indicators of relevance according to the Truth and Reconciliation Commission  include infant 
mortality, maternal health, suicide, mental health, addictions, life expectancy, birth rates, infant and 
child issues, chronic diseases, illness and injury incidence, and the availability of appropriate health 
services. We continue to work on providing cultural competency training to all health-care professionals 
and achieving a workforce in the region that is representative of the people receiving care. 
 
Chronic illness is prevalent 
!ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ǊŜƎƛƻƴΩǎ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŀǎǎŜǎǎƳŜƴǘΣ ǊŀǘŜǎ ƻŦ ŎŀƴŎŜǊΣ ƘȅǇŜǊǘŜƴǎƛƻƴ όƘƛƎƘ ōƭƻƻŘ 
pressure), diabetes and childhood asthma are higher in Interlake-Eastern RHA compared to provincial 
averages. Incidence of diabetes in the region is significantly higher than the provincial rate, with one of 
every 10 residents diagnosed with diabetes. 
 
We have a greater proportion of people aged 50 and over in the region compared to Manitoba 
A closer look at Interlake-9ŀǎǘŜǊƴ wI!Ωǎ ǊŜǎƛŘŜƴǘǎ by age group identifies another unique aspect of the 
region: we have a greater percentage of population represented in the 50 years and more age 
categories compared with that of Manitoba. According to population projections to 2030, the region is 
projected to experience a 13 per cent population increase, with the most noticeable change being 
higher counts of residents in the 65 and older age groupings.2 Aging brings increased needs for health-
care services. The prevalence of most chronic diseases and conditions increases with age.3 This 
difference in demographics affects delivery of health-care services in the region in a number of ways. 
Primary care, community care, emergency care, long-term care and other housing options for seniors 
experience increased demand for service to meet the needs of an aging demographic. Other factors in 
the region, including the geographic span and travel time between points of care contribute to gaps in 
locally accessible care. In some instances, these gaps occur in primary care and in emergency 
department care.  
 

                                                           
2 Interlake-Eastern Regional Health Authority Community Health Assessment, 2019 
https://www.ierha.ca/files/382019-Community-Health-Assessment-1.pdf  
3 8 Aging and Chronic Diseases, Executive Summary online. Public Health Agency of Canada. 2020-12-16. 
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/aging-chronic-diseases-
profile-canadian-seniors-report.html  

https://www.ierha.ca/files/382019-Community-Health-Assessment-1.pdf
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/aging-chronic-diseases-profile-canadian-seniors-report.html
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/aging-chronic-diseases-profile-canadian-seniors-report.html
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We have fewer residents of working age in the region compared to Manitoba 
Conversely, Interlake-9ŀǎǘŜǊƴ wI!Ωǎ ŀƎŜ ǇǊƻŦƛƭŜ ƻŦ its residents reflects this region has fewer individuals 
aged 25 to 49 compared to Manitoba. This age range includes people who are typically engaged in the 
workforce. This region does not have any post-secondary educational institutions that contribute to 
attracting potential workers to the region. While recruitment of health-care workers to more outer lying 

areas of the region has historically been challenging, in this fiscal year we note that position vacancies- 
particularly among nursing professions, health-care aides and support services, which includes laundry, 

housekeeping and dietary-are increasing generally across the region. These growing vacancies are 
requiring the region to take action locally and work provincially to address this trend that reaches 
beyond health care, across the province and across the country.   

 
 
Population by age group as a percentage of total population 
 ς Interlake-Eastern RHA compared with Manitoba 
(Source: Manitoba Health, Seniors and Active Living Population Report - June 1, 2020) 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Manitoba Interlake-Eastern RHA 
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Visitors to the Region  
(Source: Travel Manitoba, Interlake Advocacy Toolkit, https://is.gd/InterlakeTourism and Eastern Advocacy Toolkit, 
https://is.gd/EasternTourism, based on 2014 Statistics Canada data. Data for Eastman tourism includes rural municipalities 
located in Southern Health-Santé Sud regional health authority. Data conveyed for Eastman will be an over-representation of 
tourism influence on Interlake-Eastern RHA communities.) 

 
The demand for health-care services in Interlake-Eastern RHA increases every summer with the arrival of 
cottagers, campers and other vacationers drawn to the lakes, beaches and natural lands within the 
region.   
 
tŜǊŎŜƴǘŀƎŜ ƻŦ aŀƴƛǘƻōŀΩǎ ǾƛǎƛǘƻǊǎ ǘǊŀǾŜƭƭƛƴƎ ǘƻ ŀƴŘ ǘƘǊƻǳƎƘ ǘƘŜ ǊŜƎƛƻƴΥ 

Interlake: 1,326,000 (12%) 
Eastman: 2,223,000  (20%) 

 
Top three markets of origin of visitors: 

Interlake: Manitoba, Alberta and Saskatchewan 
Eastman: Manitoba, Ontario and Alberta 
 
High season for tourists: 

Interlake: 53% of visitors arrive in July to September, 23% from April to June 
Eastman: 51% of visitors arrive in July to September, 30% from April to June  
 
Main reasons for visit: 

Interlake: Pleasure (56%), visiting family and friends (37%)  
Eastman: Pleasure (72%), visiting family and friends (24%) 
 
Top three visitor experiences: 

Interlake: Beach, parks, wildlife viewing 
Eastman: Beach, boating, fishing 
 
Number of festivals and events: 

Interlake: 211  
Eastman: 186  
 
Interlake attractions and events: 
Hecla Provincial Park  
Icelandic Festival of Manitoba, Gimli 
Lower Fort Garry National Historic Site of Canada  
Marine Museum of Manitoba  
New Iceland Heritage Museum  
Oak Hammock Marsh Interpretive Centre  
St. Peter Dyvenor Anglican Church  
Stonewall Quarry Park  
 
Eastman attractions and events: 
Birds Hill Provincial Park  
Birds Hill Folk Festival 
Cooks Creek Heritage Museum  
Grand Beach Provincial Park  
South Beach Casino & Resort  
Whiteshell Provincial Park  

Falcon Lake, Manitoba  
Photo credit: May Contain Studio-Courtesy of Travel Manitoba 

Steep Rock, Manitoba 
Photo credit:  Visual Soul Studios-Courtesy of Travel Manitoba 

https://is.gd/InterlakeTourism
https://is.gd/EasternTourism
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.ƻŀǊŘ DƻǾŜǊƴŀƴŎŜ 
 

2021-2022 Board of Directors 

 
 
 
Completing their terms in 2021-2022 were Laurie Andrews, Herman Saxler, Ruth Ann Furgala, David 

Oakley, Keith Poulson, Charlene Rocke and Amanda Stevenson. 

Welcomed to the board via appointment by the Minister were Susan Bater, Tammy Hagyard-Wiebe and 
Murray Werbeniuk. 
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Executive Committee  
Board Chair: Glen West 
Vice-Chair: Ruth Ann Furgala  
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  
Education, Policy and Planning Committee Chair: Michele Polinuk  
Indigenous Health Advisory Committee Chair: Judith Cameron  
 
 
Board Liaisons  
Local Health Involvement Groups: West: Amanda Stevenson/Judith Cameron (as of January 2022); East 
and Central: Michele Polinuk/Debbie Fiebelkorn (as of January 2022) 
Patient Experience: Ruth Ann Furgala/Michele Polinuk (as of January 2022) 
Regional Ethics Council: Judith Cameron  
Interlake-Eastern Health Foundation: Michele Polinuk  
Selkirk Foundation Nomination Committee: Glen West  
Regional Family Health and Learning Centre: David Oakley 
 
In accordance with The Health System Governance and Accountability Act, Interlake-Eastern Regional 
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.  
 
 
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 ǘƘŜ .ƻŀǊŘ ŀǎ ǊŜǉǳƛǊŜŘΦ ¢ƘŜ CƛƴŀƴŎŜ /ƻƳƳƛǘǘŜŜ 
meets at least 10 times a year for in-depth revƛŜǿǎ ƻŦ ǘƘŜ wI!Ωǎ ŦƛƴŀƴŎƛŀƭ status. This committee also 
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  
legal issues on an annual basis. In addition, the Finance Committee receives quarterly reports on liability 
and property insurance as well as legal, insurance and claims matters.  
 
¢ƘŜ wI!Ωǎ ŎƘƛŜŦ ŦƛƴŀƴŎƛŀƭ ƻŦŦƛŎŜǊ ǊŜƎǳƭŀǊƭȅ ŀǘǘŜƴŘǎ ōƻǘƘ ŎƻƳƳƛǘǘŜŜ ƳŜŜǘƛƴƎǎ ŀƴŘ .ƻŀǊŘ ƳŜŜǘƛƴƎǎ ǘƻ 
provide the Board with additional information if requested. 
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Maintaining systems of control and legislative compliance 
Accreditation Canada standards require health-care leadership teams to implement enterprise risk 
management and governing bodies to assess and reduce risk while promoting 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-9ŀǎǘŜǊƴ wI!Ωǎ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ƛǎ ōŀǎŜŘ ƻƴ ŀƴƴǳŀƭ ƻǇŜǊŀǘƛƻƴŀƭ ǇǊƛƻǊƛǘƛŜǎ ŀƴŘ ǘƘŜ Ǌƛǎƪǎ ǊŜƭŀǘŜŘ ǘƻ 
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 risk management services that correlate with Accreditation Canada requirements.  
 
¢ƘŜ 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. 
Meetings have occurred to restart this process after COVID-19 disruptions. Updates and reporting to the 
Board occur twice a year.   
 
As a result of the risk assessment process, the Board ensured that strategic planning and organizational 
structure were in alignment with provincial priorities. It also highlighted for action and monitored 
mitigation strategies for: 

¶ COVID-19 response and the sustainability of public health 

¶ regional disparity in access to primary health care  

¶ infection prevention and control plans post outbreak in personal care homes 

¶ inadequate access to mental health services 

¶ Indigenous cultural awareness training in region with the inability to meet in-person 

¶ transmission of sexually transmitted and blood-borne infections in region 

¶ influence of COVID-19 on staff health and wellness 
 
 
 

 

 

 

 

 

 

 

 

 

 
 
Source: Manitoba Quality and Patient Safety Framework https://is.gd/MBQPSFramework   

  

https://is.gd/MBQPSFramework
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Evaluating board performance  
9ǾŜǊȅ ǉǳŀǊǘŜǊΣ ǘƘŜ .ƻŀǊŘ vǳŀƭƛǘȅ ŀƴŘ tŀǘƛŜƴǘ {ŀŦŜǘȅ /ƻƳƳƛǘǘŜŜ ǊŜǾƛŜǿǎ !ŎŎǊŜŘƛǘŀǘƛƻƴ /ŀƴŀŘŀΩǎ  
Governance Functioning tool to evaluate Board operations. Each director performs a self-evaluation 
annually that is returned to the Board chair who collates the information and provides a summary to the 
executive committee for review. This is then provided to the Board for discussion and interpretation of 
outcome of self-evaluations. The Board then develops and approves a workplan that addresses specific 
goals and identifies objectives for improvement. This tool lets boards assess their structure and function 
ŀƎŀƛƴǎǘ !ŎŎǊŜŘƛǘŀǘƛƻƴ /ŀƴŀŘŀΩǎ ǎǘŀƴŘŀǊŘǎΦ Lǘ ƘŜƭǇǎ ŘƛǊŜŎǘƻǊǎ ŘŜǾŜƭƻǇ ŀction plans to address any 
governance shortcomings and unmet criteria in developing a clear direction for the organization.  
 
Stakeholder Consultations  
 

A regional strategy for Indigenous health  

In fiscal year 2021, Interlake-9ŀǎǘŜǊƴ wI!Ωǎ LƴŘƛƎŜƴƻǳǎ health advisory committee of the Board 
ƛƴǘǊƻŘǳŎŜŘ ǘƘŜ ǊŜƎƛƻƴΩǎ LƴŘƛƎŜƴƻǳǎ IŜŀƭǘƘ {ǘǊŀǘŜƎȅΦ ¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǎǘǊŀǘŜƎȅ ƛǎ ǘƻ ƎǳƛŘŜ ǘƘŜ LƴǘŜǊƭŀƪŜ-
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 with improved  
health equity that enables overall well-being at the community and individual level: 

¶ Strengthening partnerships and connections 

¶ Providing a culturally safe environment 

¶ Addressing health inequity 

¶ Improving mental wellness within a recovery-oriented approach 
 
 
Indigenous Health Strategic Directions and Actions Underway  
 
ω  Strategic direction: Strengthening partnerships and connections with Indigenous partners within the 

Interlake-Eastern Regional Health Authority   
  
 Actions underway: 

- We have invited Indigenous health-care partners to attend weekly rounds of acute care patients 
in Ashern and Pine Falls hospitals. This has resulted in increased understanding among all 
involved around different systems and processes. It has also helped to identify where we need to 
work better together to simplify process and expedite safe discharges. 

- We are re-establishing First Nation collaboration tables. Fall meetings will seek to jointly address 
emergency medical services, discharge planning and access to palliative care services.  

- A project team has been established to improve access to home care services, long-term care 
services and local health-care aide training opportunities in the communities of Aghaming, 
Seymourville, Manigotogan and Hollow Water. 

- Interlake Reserves Tribal Council has extended the services of its health director to support in 
engaging First Nation communities in Clinical and Preventive Services Plan progress, specifically in 
regard to capital investments in Ashern and Selkirk. This has resulted in the integration of 
Indigenous community member feedback into project planning and development. 
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ω  Strategic direction: Ensuring capacity in providing a culturally safe environment in programs and 

services throughout the Interlake-Eastern Regional Health Authority 
 
 Actions underway: 

- Work is underway in conjunction with Interlake Reserves Tribal Council to hire an Indigenous 
health liaison in Ashern.  

- An Indigenous health liaison staff member in Giigewigamig Traditional Healing Centre in Pine 
Falls is offering advocacy, interpretation and navigation services in Pine Falls Health Complex.  

- Four working groups have been established under the provincial Disrupting Racism Steering 
Committee. Interlake-Eastern RHA is participating in all four.  

 
ω  Strategic direction: Ensuring that the Interlake-Eastern Health Region moves toward addressing 

health inequity in relation to the Indigenous people in the region 
 
 Actions underway: 

- We have established primary care outreach clinics in eight First Nation communities. 

- Twelve teen clinics have been established in the region, serving the health-care needs of youth.  
 
PROJECT PROFILE: Overcoming barriers to colon screening 
In 2019, the Canadian Partnership Against Cancer awarded funding to Interlake-Regional Health 

Authority and CancerCare Manitoba to understand, address, and overcome barriers to colon cancer 

screening in Indigenous populations. Together with the support from the Southeast Resource 

Development Council Corp., Interlake Reserves Tribal Council and the independent communities of 

Berens River, Sagkeeng, Lake St. Martin and Fisher River the project began. To support education and 

awareness initiatives, the project team has secured a giant inflatable colon.  

At 20 feet long and 10 feet high when inflated, visitors to the colon are encouraged to walk through and 

gain a better appreciation for how the colon functions and the importance of regular screening. The 

colon and supporting educational materials are available for appearances at community events. 
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Strategic direction: Improving mental wellness, within a recovery-oriented approach. 
 
 Actions underway: 

- IERHAΩǎ ǇǎȅŎƘƛŀǘǊȅ ƭŜŀŘ ƴƻǿ ƻŦŦŜǊǎ consultative services to the Ashern/Hodgson area My Health 
Team mental health workers and patients. 

- The Ashern/Hodgson area My Health Team has included the services of mental health workers 
based out of Hodgson and  Pinaymootang/Gypsumville  

- IERHA piloted a tele-psychiatry project in rural emergency departments. Physicians in rural 
hospitals could access a consulting psychiatrist for patients and identify a pathway to access a 
psychiatry bed in Manitoba. The RHA is working to expand service access to include First Nation 
community health centres with referrals open to nurses in community. 

 
 

aŀƴƛǘƻōŀΩǎ ŦƛǊǎǘ LƴŘƛƎŜƴƻǳǎ aȅ IŜŀƭǘƘ ¢ŜŀƳ  
 

The Ashern-Hodgson area My Health Team brings together 
care providers and community members who work together 
to make sure people get the care they need, when they need 
it. Service planning and delivery targets residents in the 
Ashern-Hodgson area to meet their specific needs. 
 

Steering committee representation for this My Health Team 
includes physicians who practise in Ashern and Eriksdale and 
health leaders from Pinaymootang Health Centre, Little 
Saskatchewan First Nation Health Centre, Lake Manitoba 
First Nation Health Centre and Percy E. Moore Clinic ς 
Ongomiizwin Health Services. In addition, representatives 
from Interlake-Eastern RHA, Manitoba Health and Manitoba 
Mental Health, Wellness and Recovery participate on the 
steering committee along with an elder who supports and 
guides the team. This guidance and understanding of local 
health-care needs has seen the team hire a chronic disease 
nurse based in Ashern and two mental health and addictions 
workers, one based in Hodgson and one in Ashern. Each of 
the mental health workers have full caseloads and waitlists. 
The team is searching for a physiotherapy service provider. 
 

Linking care providers and patients via an electronic medical 
record (EMR) is an important part of continuity of care. The 
team has secured satellite internet service to bring EMR to 
Hodgson. Work continues as additional opportunities to 
meet health-care needs locally are identified and assessed 
for inclusion as provided services.    

 
 
 
  

Partner group priorities in planning 

ω  Staff highlighted opportunities for 
innovation and areas where integration 
among programs could be improved.  

ω   Community partners (including patients 
and clients) emphasized the importance 
of being involved in decisions about their 
care.  

ω   Physicians outlined the need for 
improved clinical pathways, partnerships 
and communication.  

ω   Indigenous partners acknowledged the 
gaps in health services and outcomes 
among Indigenous populations and 
emphasized the need for priority.  

ω   Local government/communities 
reinforced the need for accessible and 
reliable services.  

ω   Board members shared input and offered 
advice in all aspects of the planning 
process.  

ω  System partners expressed a desire to 
collaborate with Interlake-Eastern RHA 
and offer insight into the current state 
and opportunities for improvement. 
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Developing our strategic plan for 2021-2027  
 

On May 4 and 7, 2021, Interlake-9ŀǎǘŜǊƴ wI!Ωǎ ōƻŀǊŘ ƻŦ ŘƛǊŜŎǘƻǊǎ ǿŜǊŜ ƧƻƛƴŜŘ ōȅ more than 90 
stakeholders for strategic planning days. Among those present to guide development of our plan were 
elected municipal officials, members of our local health involvement groups, First Nation health 
directors, educators, affiliated health organization representatives, staff and physicians. All participants 
heard from health system leaders through presentations that helped set the stage for the development 
of our regional plan within the context of provincial health system transformation and clinical and 
ǇǊŜǾŜƴǘƛǾŜ ǎŜǊǾƛŎŜǎ ǇƭŀƴƴƛƴƎ ǿƛǘƘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ aŀƴƛǘƻōŀΩǎ ŦƛǊǎǘ Ǉƭŀƴ ŦƻǊ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜǎŜ 
services. 
 

The conversations generated with stakeholders at these planning days and consultations with 
participating staff provided us with the guidance we required to develop a strategic plan that addressed 
regional and provincial priorities.  
 

LƴǘǊƻŘǳŎŜŘ ǇǳōƭƛŎƭȅ ƛƴ ǘƘŜ ǎǳƳƳŜǊ ƻŦ нлнмΣ ǘƘŜ ǊŜƎƛƻƴΩǎ ǎǘǊŀǘŜƎƛŎ Ǉƭŀn reflects an understanding that we 
have opportunities to contribute to a healthier society. With that understanding ŎƻƳŜǎ ǘƘŜ ǊŜƎƛƻƴΩǎ 
commitment to maintain continued community engagement in the planning and evaluation of health-
care service delivery.  
 

With this strategic plan, Interlake-9ŀǎǘŜǊƴ wI!Ωǎ ōƻŀǊŘ ƻŦ ŘƛǊŜŎǘƻǊǎ ŀŘƻǇǘŜŘ ŀ ǇǊƻŎŜǎǎ ǘƘŀǘ ŎƻƴǎƛǎǘŜƴǘƭȅ 
ŎŜƴǘǊŀƭƛȊŜǎ ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ǎǘŀƪŜƘƻƭŘŜǊǎ ƛƴ ǇƭŀƴƴƛƴƎΦ  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
  

Interlake-9ŀǎǘŜǊƴ wI!Ωǎ {ǘǊŀǘŜƎȅ /ƘŀƴƎŜ /ȅŎƭŜ  
(Adapted from John M. Bryson, 1995) 
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Regional strategy within the context of provincial health system priorities:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Our Vision  
We will be recognized as a trusted health-care partner, providing sustainable, accessible, integrated, 
evidence-based care to improve health status and outcomes in all of our communities and achieve 
health equity across the region.  
 

Our Mission  
We work in partnership with all stakeholders, contributing to the health and well-being of our 
communities, by providing timely access to reliable care in a culturally safe manner that respects 
diversity.  
 

Our Values  
¶ Always with compassion    ¶   Success in collaboration  

¶ Accountability in everything we do   ¶   Acting with integrity  

¶ Respectful of each other 
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Strategic Goals 
 

Our strategic goals are foundational to our work as they propel us towards achieving our vision and they 
provide opportunities for continued engagement with our stakeholders. 
 
Integrated and Coordinated Health Care  
 Our health system is integrated and coordinated between providers and patients 
 
Primary and Community Care Transformation 
 Provide a solid foundation of primary and community services and strive to make it easier for patients 

to move across the continuum of patient care 
 
Indigenous and Vulnerable Populations  
 Improve access, health outcomes and reduce health disparities 
 
Mental Health and Addictions  
 Improve access to community mental health and addictions services for adults, children and families 
 
Health Human Resources  
 A skilled and dedicated workforce of health professionals, support staff, volunteers and physicians 
 
Innovation and Technology 
 Improve access, care quality and health outcomes through clinical best practices with a focus on 

innovation and technology 
 
 

9ƴǎǳǊƛƴƎ ǘƘŜ ǊŜƎƛƻƴΩǎ ǎǘǊŀǘŜƎƛŎ ŀƴŘ ƻǇŜǊŀǘƛƻƴŀƭ Ǉƭŀƴ ƛǎ ƛƳǇƭŜƳŜƴǘŜŘ  
Within our strategic planning process, we have established three new opportunities for engagement 
with our partners. These include our six strategic steering committees, our regional health advisory 
council and our annual strategic plan review with all planning partners. 
  

¶ Strategic Steering Committees 
For every strategic goal identified in the strategic plan, we have established a strategic steering 
committee. Members of these six committees collaboratively plan, monitor, evaluate and report 
on the implementation and achievement of the strategic goal over the lifetime of the Interlake-
Eastern RHA strategic plan. These committees meet nine times a year (or at the call of the co-
chairs). They represent strategic partnership among Interlake-Eastern Regional Health Authority, 
community leaders and members of the public. 

 
Each strategic steering committee has as its objective the identification of priorities for action 
that will move the organization closer to achieving the strategic goal. Committees are in the 
process of developing their workstreams and corresponding metrics for evaluation for year-by-
year comparison of progress over the duration of the plan.  
 

¶ Regional Health Advisory Council 
¢ƘŜ ŎƻǳƴŎƛƭΩǎ ǇǳǊǇƻǎŜ ƛǎ ǘƻ ŎƻƭƭŀōƻǊŀǘƛǾŜƭȅ ƭŜŀŘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘΣ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ ǊŜǾƛŜǿ ƻf 
the IERHA strategic plan and health-care delivery in the Interlake-Eastern region. It represents 
strategic partnership among Interlake-Eastern RHA, Manitoba government, Shared Health, local 
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government, Indigenous partners, community health partners, physician partners and members 
of the public.  

 
Work on the strategic plan continues on an ongoing basis. We collectively review and monitor our 
progress and meet annually with stakeholders. These meetings are an opportunity to ask for validation if 
ǿŜΩǊŜ ƻƴ ǘhe path to achieve our vision or if modifications need to be made.    
 
Local Health Involvement Groups 
Local Health Involvement Groups (LHIG) are comprised of Interlake-Eastern RHA residents who care 
about health and health services. These groups explore and provide input to the Board of Directors on 
issues that impact the delivery of local health services. Membership on the east-central or west LHIGs is 
meant to be a cross section of regional residents. During fiscal year 2021-22, each LHIG met three times. 
Topics for discussion included a review of the RHAΩs new website as well as an introduction to the 
regionΩǎ ƘŜŀƭǘƘ ŦƻǳƴŘŀǘƛƻn to increase awareness and understanding of the regionΩǎ ǇƘƛƭŀƴǘƘǊƻǇƛŎ 
accomplishments. To consider contributing to health-care as a LHIG member, please visit: www.ierha.ca 
> άAbout Usέ > άCommunity Involvementέ > άLocal Health Involvement Groupsέ. 
 
Monitoring and evaluation 
A number of monitoring and evaluation processes are in place that inform the operations of the Board 
as a whole and its sub-committees.  
 
The Board meets 10 times a year. The CEO report to the Board provides a high-level overview of 
progress in strategic and operational priorities that support the achievement of regional goals as defined 
in the strategic and operational plan. The regional lead quality, patient safety and accreditation provides 
the Board with quarterly reporting on the goals identified as part of the provincial health system 
dashboard and the ǊŜƎƛƻƴΩǎ strategic plan. The balanced scorecard management tool used regionally 
highlights strategic objectives, key drivers, projects and initiatives underway, and targets to measure 
success. 
 
The CEO and senior leadership, as requested by the Board, are available to address the areas of 
reporting for which they are accountable. 
  

https://www.ierha.ca/about-us/
https://www.ierha.ca/about-us/community-involvement/
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hǊƎŀƴƛȊŀǘƛƻƴŀƭ ŀƴŘ !ŘǾƛǎƻǊȅ {ǘǊǳŎǘǳǊŜ  
 
In January 2022, Dr. David Matear, CEO of Interlake-Eastern RHA, was seconded to join the provincial 
health incident command team as health system co-lead. He was then subsequently appointed provincial 
executive director of the Diagnostic and Surgical Recovery Task Force. Marion Ellis, Interlake-Eastern 
wI!Ωǎ regional lead, health services, acute care, public health and chief nursing officer, was appointed 
CEO by the Board.  
 
²ƛǘƘ aŀǊƛƻƴΩǎ ŀǇǇƻƛƴǘƳŜƴǘ ǘƻ ǘƘŜ Ǉƻǎƛǘƛƻƴ ƻŦ /9hΣ Tanya Cheetham, regional director acute care acted 
in the position of regional lead, health services - acute care, public health and chief nursing officer as did 
Shannon Montgomery,  director health services, public health and wellness/COVID immunizations 
strategy. Tanya has since moved into this role on a permanent basis. 
  
Greg Reid departed the regional lead, health services, community and continuing care position. Acting in 
the position was Kate Hodgson, regional director acute care. Kate has now moved into this role on a 
permanent basis. 
 
Randy Dallinger retired from the regional lead, human resources position. Moving into the role is Brent 
Kreller.  
 
Dr. Myron Thiessen retired from the regional lead, medical services and chief medical officer role. 
Moving into the position in an acting role was Dr. Deborah Mabin. With her departure from the role,     
Dr. Charles Penner was recruited to the position. 
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