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OurGuiding Statements

Our Vision

We will be recognized as a trusted headitre partner, providing sustainable, accessible, integrated,
evidencebased care to improve health status and outcomes in all of our communities and achieve
health equityacross the region.

Our Mission

We work in partnership with all stakeholders, contributing to the health and-legtig 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.

Actingwith 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 mentbersappeaing on the cover of theannual reporthave been recognizesisstaff stars Read

more about Interlake-Easternstaff members who have been highlighted by their colleagres
recognized by the Board of Directdos their inspirational contributions to health car¥isit
https://is.gd/IERHAStaffStars

InterlakeEastern Regional Health Authority Strategic Plan 220227
https://www.ierha.ca/aboutus/strategicplan/
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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, 202

This annual report was prepareity RS NJ 6§ KS . 2 NRQ& RATNSR@giohathealthAy | 002
Authorities Ac(that has been replaced byhe Health System Governance and Accountabilitpghof

July 2022and directions provided by the Minister. All materiakluding economicrad fiscal

implications known as of March 31, Z)have been considered in preparing the annual report. The

Board has approved this report.

Respectfully subitted on behalf of
InterlakeEastern Regional Health Authority,

L. ik

Glen West
Chair
Interlake Eastern Regional Health AuthorByard of Directors

Acknowledging First Peoples and Traditional Territory

InterlakeEastern Regional Health Authority delivers healdine services on First Nation Treaty

Territories 1, 2, 3 and 5 and ¢ime homeland of theRed RiveMétis 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 Bed RiveMétis peoples in the spirit

of reconciliation.
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To understand the healtbare transformation underway, it is important thatS dzy RSNE G YR g Ke
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 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 healtare system.

Before tansformation, we hadnore 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 emergenoym 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 focuseoh 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.hEadth system
transformationprogram is guiding the thoughtful plannimgnd phased implementation 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
transformaton program.

Bodies contributing to health system transformation

Manitoba Healtlf) dealthCare Transformation Program has been established to guide the thoughtful
planning and phased implementation of broad health system changes aimed at improvimggtitg,
accessibility and efficiency of heaitlare services across Manitoba.

Transformation Leadership Team

The transformation leadership team includes representatives from across the health system, including
RHAs. The team is prioritizing transformoatinitiatives 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 temgpg 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 wagected to contribute their knowledge of their profession,

patient population and local environment. Working groups developed, sought feedback on and

endorsed evidencéased, patient focused and cestfective models of care that contributed to creating
MayAG20l Qa /fEAYAOFEE YR t NBOSYGABdS {SNBAOSa tftlyod

Shared Health Manitoba (sharedhealthmb.ca)

Shared Health is the provincial health organization created to better integrate and coordinate the
planning of patienicentred care across Manitoba. Itled thed@& f 2 LIYSy i 2 F Qmicayandi 20 I Q&
PreventiveServicesPlan. It now leads in the implementation of this pldihis also delivering certain
provincial health services and supporting centralized administrative and business functions for

al y A U 2rite @dliveryt organizations that include regional health authorities. Operating centrally
under Shared Health are some provincial healtine services in recognition of the proving@e nature

of the services they provide. This includes operation ofitHezciences Centre, Transplant Manitoba,
public sector diagnostic services, digital health and emergency response seildcetn be centralized
under Shared Health are contracting and procurement of supplies and equipment, capital planning,
communicatons, 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 healtlare services with the guathce 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
requiremerts, oversight and accountability.

Mental Health, Wellness and Recovery
CKA& RSLINIYSY(iQa ¢2N)] F20dzaSa 2y LINB@GARAY3I YSyil
improve the lives of Manitobans in their journey through recovery and healing.

Senors and Long Term Care

A renewed seniors strategy that focuses on helpigigmg 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 all7 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 oftfHealregional
health authority is responsible for administering and delivering, or providing for the delivery of, health
services in its health regioit also contributes to the development, implementation and refinement of
the provincialClinical and FRaventive Services Plam addition eachregionalhealth authoritydevelops

and implements atrategic ancanoperational plan.

InterlakeEastern Regional Health AuthorgyAnnual Report 2022022 6



Documentsnstrumentalin guidinghealth ransformation

Listed below are some of the documents contributing to healihe ransformation.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 anch@ivation Review

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

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

YtaDQa | SHfaGK {eadSy { dzeviwasobipieted in tw@phdses:Phdsey’ y 2 @I i A 2
highlevel recommendations for consideration; Ph&sedetailed 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 healthare services plan that is evittee-based, sustainable, equitable and detailed

Manitoba Clinical and Preventive Services PNovember 2019)
https://is.gd/MBCPSP
alyAd20l Qa FTANBRUO LINR JA Yy Odrdsérvicedt 'y F2NJ 6KS RSt AJSNE

ManitobaMental Health and Addictions Strategy, Improving Access armrdioation of Mental Health
and Addiction Servicg#larch 2018)

https://is.gd/MBMentalHealthAddictions

Recommendations for improving agseto and ceprdination of mental health and addictions services in
Manitoba

A Pathway to Mental Health and Community Wellness: A Roadmap for Mariifebeuary 2022)
https://gov.mb.ca/mh/docs/roadmap.gdf

The roadmap sets the direction for work over the next five years. Five areas of strategic focus are:
1. Equitable Access and-Galination; 2. Mental WelBeing and Chronic Disease Prevention; 3. Quality
and Innovation; 4. Governance and Accountafiind 5. Indigenous Partnership and Wellness

Wait Times Reduction Task Force Refiddvember 2017)

https://is.gd/MBWaitTimesReduction

Emphasizes the interdependencies among emergency departments angencg medical services,
and timely access to primary care

Manitoba Emergency Medical Services System ReWkasch 2013)
https://is.gd/MBEMS
Guidance and direction to develop a more integrated, responsive, reliablsastainable EMS system

ManitobaQuality andPatient Safetyrramework

https://is.gd/MBQPSFramework

Manitoba has embraced the Canadi@ualityand Patient &fety Framework and its objectives of:

peoplecentred care safe careaccessible car@ppropriate care and integrated caree®lopment of a
personOSY i NEBR Odzf G dz2NBE 2 F Ol NXB isat theNRriréiof efforty th incReade D& K S| f
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use of data and evidence to guide health planning, messent and evaluatiorDeveloped with the

input of Manitoba clinical leaders and healthre providersthe Manitoba Quality and Learning
Framework suppds and enablsthe standardization of care through a provincial clinical governance
approach across thprovince. Thdrameworkadopts 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

Diagnosic 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 COVIEL9 pandenic.

https://www.gov.mb.ca/health/dsrecovery/index.html

Maples Personal Care Hor@®VIBL9 Outbrealc external review final report (January 2021)

In November 2020, the Manitoba governmemtgaged Dr. Lynn Stevenson, an expert advisor, to review
an outbreak of COVHI9 at the Maples Long Term Care Home and provide feedback and
recommendations. The main areas identified for focus provincially included determining appropriate
staffing levels,lte level of care provided and the infection prevention and control policies and
procedures in place at lgaerm care facilities.

https://is.gd/MaplesPCHOutbreakReport

dinical and Preventive Servidasn

Detailed planning to support the implementationaf- VA 126+ Q& / ft AYyAOlLf | yR t NBO
continued over the past yeawith several initiativegstablishedo support health system response to

COVIBEL9. This includedxpanded virtual careptions secure online portals for test results and

immunization information, and a provincial approach to increasing surgical and critical care capacity.

Further stepswhlB I f 42 GF 1Sy G2 LINRPINBE&aA alyAdz2ol Qad t NPJA
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 inemaodern ways with well

integrated healthcare 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
investmentin building,expanding and renovating heafttare facilitiesincluding:

1 $70million investment to expand and renovate the Brandon Regional Health Centre and
2 Sa0GSNYy alyAiaidaz2ol /+FyOSNI/SyiNBsx SadlrofAakAiay3
western Manitoba;

1 congruction of anew $283million hospital in Portage la Prairie that offers more inpatient beds,
expanded medical and surgical capacity and a modern emergency department;

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

1 a $64.4million expansion of Boundary Trails Health Centre in the Morden/Winkler area that
adds new acuteare inpatient beds and provides larger, menodern spaces for patiestare
programs
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https://www.gov.mb.ca/health/dsrecovery/index.html
https://is.gd/MaplesPCHOutbreakReport
https://sharedhealthmb.ca/wp-content/uploads/CPSP_Overview_NL.pdf

1 $31.6million to expand surgical services, renovate the emergency department and add up to 30
new inpatient beds at Selkirk Regional Health Centre

1 renovationstotalling $5 million at Dauphin General Hospital ttedlow for more endoscopies
and cancer treatments;

1 construction of a $12million health centre in Neepawa that will include more acciéee
inpatient beds, an expanded emergency department and enhanced spaces for a number of
programs as well as the addih of dialysis serviceand

1 a$10.8millionrenovation and expansion of services at Lakeshore General Haspishern
that will includean expanded emergency department with additional treatment spaceaand
planned increase of up to 12 inpatientbell® YSSG GKS I NBF Qa 3INRBGgAY

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 delivezy of ca
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 engagementkeitpartners and
stakeholders, as well as comunitiesthese newand renovated facilitiewvill serve Initial opportunities

for engagement have focused on early capital planning efforts, including meaningful and collaborative
discussions with local Indigenous partners, site health leadership andatehslders.

Further details on the projects and additional opportunities for input will occur over the coyeig

with specific emphasis on connecting with local healtine workers, patients and their families to

inform service delivery planning.

Detadled planning to support successful implementation of the Clinical and Preventive Services Plan will
continue with an ongoing commitment to information sharing and clear communication.

RelevantlLegislation

Bill 10, The Regional Health Authorities Amandnt Act (Health System Governance and
Accountability)(Passed May 2021 in the Manitoba Legislatalesections proclaimed July 1, 2022

The Health System Governance and Accountabiityconsolidates administrative services related to

health care andentralizes 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 praisof administrative and support
services to regional health authorities, the delivery of provincial health services and the establishment of
standards committees. The Addictions Foundation of Manitola I eliminated and Shared Health

will assume itsesponsibilities in providing addictions services.

CancerCare Manitobats be designated as the cancer authority under the Act @amémains
responsible for administering and delivering cancaated health services.

Regional health authoritiesill remain responsible for administering and delivering health services in
their health regions. Each health authorityll enter into an accountability agreement with the minister
and prepare an annual strategic and operational plan for the minister's &pprAn 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 iclsidingThe Health Services
Insurance Acto require payments for hospital services to be made through the responsible health
authority and to clarify audit powers under that Act; and changeBhte Emergency Medical Response
and Stretcher Transportation At transfer certain responsibilities to Sleal Health.

With this Act,The Addictions Foundation Adthe CancerCare Manitoba Acetd The Hospitals Aatere
repealed.Learn more ahttps://www.gov.mb.ca/health/hst/bill10_faqg.html

The Public Service Act

(replaces The CivBervice Act)

Proclaimed on February 28022, ThePublic Service Agrovides a legislative framework for an ethical
and effective public service for ManitobBhe Act covers the entire public service, whichaiegorized
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 organizationsugexd in the government's financial
reports;

9 allied public service staff for theassembly offices and the constituency offices of members of
the assembly, staff for the officers of tHegislature and political staff.

The values for an ethical and effe& 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 directipewer for broader public service employersdan

consultation opportunities harmonize the delivery of public services in Manitetagovernment
departments,The Civil Service Aistreplacedvith a modern approach to workforce management.
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Our regiomandits people

With an area of 61,000 sqtmkilometers InterlakeEastern RHA accounts for approximately 10 per cent

2F al yAid20l Qaentompadses ort KE NIRS 2K 2 Vi I Y I)parks, offetng lakeiNsRdI A y O A |
beaches for cottagers, campers and other vacationers in the sumimexddtion to tourism, the

NB 3 A 2 ¥ Qgeograpghys8dgdrt&griculture 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 bJONJ OSy &G 2F (G KS LINB A
population.Seventeen First Nation communities are situated within the regional health authiskitse

than one in fou residents (27 per cent) seflientify as Indigenous compared with the provincial average

of 18 per centWith this significant representation of Indigenous people in the regional health authority,
InterlakeEastern RHA acknowledgésas a role to play in working with First Nation communities to
NEBALRYR (2 (GKS ¢NMziK | yR wS Oty Afioh. We arétriiggtd 2 YYA &4 A 2
deliberately and quantifiablgddress the calls to action related to health, in particutdwsng the gaps

in health outcomes that exist between Indigenous residarfitManitoba and those who are nen

Indigenous

Healthindicators of relevancaccording to the Truth and Reconciliation Commissimriude infant
mortality, maternal health, suicide, mental health, addictions, life expectancy, birth rates, infant and
child issues, chronic diseases, illness and injury incejeand the availability of appropriate health
services. We continue to work gmoviding cultural competency training to all healthre professionals
andachieving avorkforce in the region that iezpresentativeof the people receiving care.

Chronic ilness is prevalent

Il OO2NRAY3I (G2 (GKS NBIA2yQa O2YYdzyAaile KSIFIfGK FaasSaa
pressure), diabetes and childhood asthma are higher in Inteftastern RHA compared to provincial

averages. Incidence of diabetisthe regionis significantly higher than the provincial rate, with one of
everylOresidents diagnosed with diabetes.

We have a greater proportion of people aged 50 and over in the regiompared to Manitoba

A closer look at Interlak® I & (G S NI w | by@ge grdup dlentitiés nother unique aspect of the
regiorn we have a greater percentage of population represented in the 50 years and more age
categories compared with that of ManitobAccording to population projections to 2030, the region is
projectedto experience a 13 per cent population increase, with the most noticeable change being
higher counts of residents in the 65 and older age groupigging brings increased needs for health
care services. The prevalence of most chronic diseases andioosditcreases with ag€Tlhis
difference in demographicaffects delivery of healtitare services in the region in a number of ways.
Primary care, community care, emergency care, famm care and other housing options for seniors
experience increased deand for service to meghe needs ofinaging demographicther factorsin

the region includingthe geographic span and travel time betwepaints ofcarecontribute togaps in
locally accessible carln some instanceshiese gapscaur in primarycare andn emergency
department care.

2 Interlake-Eastern Regional Health Authority Community Health Assessment, 2019
https://www.ierha.ca/files/3820B-CommunityHealthAssessment.pdf

38 Aging and Chronic Diseases, Executive Summary online. Public Health Agency of Cand@4.2020
https://www.canada.ca/en/publiehealth/services/publications/disease®nditions/agingchronicdiseases
profile-canadiarseniorsreport.html
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We have fewer residents of working age in the region compared to Manitoba

Conversely, Interlak® I & G SNY wl | Qté redideh® refldbi@tAisirdgiBn hasFewer individuals
aged 25 to 4&¢ompared to ManitobaThis age range includes people wdre typically engaged in the
workforce. This region does not have any psastondary educational institutions that contribute t
attracting potential workers to the regiofWVhile recruitment of healtkcare 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 professiongdith-care aides and support services, which includes laundry,
housekeeping and dietarare increasing generally across the region. These growing vacancies are
requiring the region to take action locally and work provincially to addressrémd that reaches

beyond health care, across the province and across the country.

Population by age groups a percentage of totgbopulation

¢ Interlake-Eastern RHA compared with Manitoba
(SourceManitoba Health, Seniors and Active Living PopulatioroRe@dune 1, 2020)
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Visitors tothe Region

(Source: Travel Manitoba, Interlake Advocacy Todikips://is.gd/InterlakeTourisnand Eastern Advocacy Toolkit,
https://is.qd/EasternTourismbased on 2014 Statistics Canada dBtata for Eastman tourism includes rural municipalities
located in Southern HealtBan€ Sudregional health authorityData conveyed for Eastman will be an evepresenation of
tourism influence on Interlak&astern RHA communitigs.

The demand for healtlsare services in Interlakeastern RHA increases every summer with the arrival of
cottagers, campers and other vacationers drawn to the lakes, beaches and natdsaiMdhin the
region.

t SNOSyYyidlr3sS 2F alyAaidz2olQa GAaAl2NAR (NI S © 0 KNERdJAK
Interlake: 1,326,000 (12%)
Eastman: 2,223,000 (20%)

Top three markets of origiof visitors: : y
Interlake Manitoba, Alberta and Saskatchewan - e T -
Eastman: Manitoba,Ontario and Alberta :

High season for tourists
Interlake 53% of visitors arrive iduly to September23% fromApril to June L5
Eastman51% of visitors arrive iduly to September30% from Aril to June Falcon Lake, Manitoba

Photo credit:May Contain Studi€ourtesy of Travel Manitob
Main reasondor visit
Interlake: Pleasure (56%)isiting family and friends (37%)
EastmanPleasure(72%), visiting family and friend@4%

Topthree visitor experiences
Interlake Beach parks wildlife viewing
EastmanBeach boating, fishing

Number of festivals and events
Interlake: 211
Easman: 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

Eastmanattractions 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 Steep Rock, Manitoba
Photo credit: Visual Soul StudiGsurtesy of Travel Matoba
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2021-2022 Board of Directors

Completing their terms in 2022022 werelLaurie Andrews, Herman Saxl&uth Ann Furgala, David
Oakley, Keith Poulson, Charlene Rocke and Amanda Stevenson

Welcomed to the boardia appointmentoy the Minister wereSusan Bater, Tammy Hagyaktiebe and
Murray Werbeniuk.
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Executive Committee

Board ChairGlen West

ViceChair: Ruth Ann Furgala

Treasurer: David Oakley

SecretaryMichele Polinuk

Audit Committee Chair: Charlene Rocke

Finance Comittee Chair: David Oakley

Quality and Patient Safetyommittee ChairRuth Ann Furgala
Education, Policy andlanning Committee Chalichele Polinuk
Indigenous Health Advisory Committee Chaurdith Cameron

Board Liaisons

Local Health Involvemem@roups: West: Amanda Stevensdudith Cameron (as of January 20223t
and CentralMichele Polinuk/Debbie Fiebelkoraq of January 2032

Patient ExperienceRuth Ann Furgala/Michele Polinuks(of January 2032

Regional Ethics Coundlludith Cameron

InterlakeEastern Health Foundation: Michele Polinuk

Selkirk Foundation Nomination Committee: Glen West

RegionaFamily Health and Learning Centitavid Oakley

Inaccordance witifhe Health System Governance and AccountabilitylAtetrlake-Eastern Bgional

I SI f (0 K ! BisrdoDikktdrsis@esponsible for th&lB 3 Antayageinent and affair®irectors
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 dlocation of funds

Two subcommittees of the Board, the Finance Committee and the Audit Committee, report on the

wl ! Qa FAYFYOALFf adliddza FyR YIFI1TS NBO2YYSyRIFGA2ya
meets at least 10 times a year fordepthnreh S g a 2 F (i K S status. THszonfkigelalgoO A | f
reviews budgets prepared by management and recommends budgets for approval by the Board.

The Finance Committee is complemented with an Audit Committee that iderexXiesnal auditors for
Board appoval 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 policetedeb financial reporting and has
established appropriate internal control processes. Abdit Committee oversees a number of financial
policies and they review the process for reporting to Board annually. The auditing process includes
attestationsthat proper internal controls and accounting policies are being followed. They also review
legal issues on an annual basmsaddition, the Finance Committeeceives quarterly reports on liability
and property insurancas well adegal, insurance and claimsatters.

¢CKS wl! Qa OKAST FAYLFYOAlf 2FFAOSNI NB3IdzA F NI & |GdSy
provide the Board with additional information if requested.
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Maintaining systems of control and legislative compliance

Accreditation Canada standis require healtkcare leadership teams to implement enterprise risk
management angjoverning bodies to assess and reducewhbie promating a culture of risk
management. This includes identifying methods and processes to manage risks and seize djgsortun
related to achieving objectives in our strategic plan.

Interlake9 I & G SNy wl ! Qa NARal aasSaayvySyd Aa olFaSR 2y
key strategic and operational priorities. Reporting aligns with current board repdstag a risk

mapping tool, risks were ranked and actions prioritized. All operational risks are timkieel Manitoba
Quality Framework, provincial and regional strategic priorities and Healthcare Insurance Reciprocal of
I I yI RI Q&iskdnhnagemehnsérvices that correlate with Accreditation Canada requirements

¢CKS NB3IAZ2Y 02y A y-taSdil risk &sesaneht chetklishtiiataBowssf@ compliance
evaluation with a number of mitigation strategies for top risks in all clinical areasdPndgaders are
actively involved in identifying priorities and actioning improvements related to specific areas of care
Meetings have occurred to restart this process after Ca@\disruptions. Updates and reporting to the
Board occur twice a year.

As a result of the risk assessment process Biberd ensuredthat strategic planning and organizational
structure were in alignment with provincial priorities. It alighlighted for action andmonitored
mitigation strategiedor:

COVIBEL9 response anthe 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 m@yivith the inability to meet irperson
transmission of sexually transmitted and blebdrne infections in region

influence of COVHR9 on staff health and wellness

=A =4 =4 = -8 -8 9

The Manitoba Quality and Learning Framework Infographic

Respect for Every Individual

Client-centred
Population-focus Partner with clients
Work with communities to and families

understand, anticipate and

" meet their needs Continuity .
Population Coordinate care across Patient
Health 7 the continuum Experience
o Equity P : sl
Promote the equal L STy b, Safety [ C im |
opportunity to be &> Keep clients safe

healthy, for everyone o
X Accessibility

& Provide timely and

equitable services

ENABLERS

Leadership & shared vision |5

anjep

Performance measurement

Capacity to support
< improvement
Worklife €5 Standards
Care Team Healthy and safe

i environments where

Wellbeing providers find meaning
} and satisfaction in
their work

Reducing
Make the best Costs

Efficiency

use of resources

Workforce Effectiveness
Appropriate and sufficient Do the right thing
providers are available and to achieve the best
empowered to work to full results
scope of practice

Continuous Improvement and Learning

Source:Manitoba Quality and Patient Safety Framewatips://is.gd/MBQPSFramework
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Evaluating board performance

9@PSNE ljdzZr NISNE GKS . 2FNR vdz-rfAde +FyR tFGASYydG {¥FS
Governance Functioning tool to evaluate Board operations. Each directarpearfs selevaluation

annuallythat is reurned to theBoard chaimwho collates the information and provides a summary to the

executive committee for review. This is then provided to Board for discussion and interpretation of

outcome of seHevaluations. The Board then develops and approves a workplan that addresses specific

goals anddentifies objectives for improvementThis tool lets boards assess their structure and function
F3FrAyad ! OONBRAGEFOGAZ2Y [ I yI RI @tinpladsioyai®itessBriy ® LG KSE LI
governance shortcomings and unmet criteria in developing a clear direction for the organization.

Stakeholder Consultations

A regional strategy for Indigenohbsalth

In fiscal year 2021, Interlak® I & G S NI w1 ! h@dith atvisdrylomiSityee afzheBoard
AYUNRRdAZOSR GKS NBIA2yQa LYRAISy2dza | SItGK {GNIF GS3
Eastern Health Region and potential Indigenous andindigenous partners in the region toward a
shared understandinthat 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 Indigepopulationsvith improved
health equity that enables overall wdilking at the community and individual level

9 Strengthening partnerships and connections

1 Providing a culturally safe environment

1 Addressing health inequity

1 Improving mental wellness withia recoveryoriented approach

Indigenous Health Strategic Directiormsd Actions Underway

w Strategic directionStrengthening partnerships and connections with Indigenous partners within the
Interlake-Eastern Regional Health Authority

Actions uncerway:

- We have invited Indigenous healtiare partners to attend weekly rounds of acute care patients
in AshermandPine Falls hospital3 his has resulted in increased understanding among all
involved around different systems and procesdésas also Hped toidentify where we needo
work better together to simply process and expedite safe discharges.

- We are reestablishing First Nation collaboratitables Fall meetings will seek tointly address
emergency medical services, discharge planaimgjaccess to palliative care serm@ic

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

- InterlakeReserves Trib&ouncihas extended the services of iiealth director to support in
engagingd-irst Nation communities in Clinical and Preventive Services Plan progpessically in
regard to capital investments in Ashern and SelHitks has resulted in the ingeation of
Indigenous community member feedback into project planning and development.
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w Strategic directionEnsuring capacity in providing a culturally safe environment in programs and
services throughout the InterlakBastern 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 healthdisonstaff memberin Giigewigamig Traditional Healing Centre in Pine
Fallsis offering adve@acy, interpretation and navigation services ineéPFalls Health Complex.
- Four working groups have been established under the provibigalipting Racism Steering
Committee InterlakeEastern RHA jzarticipating in all four.

w Strategic directionEnsuring that the Interlakdzastern Health Region moves toward addressing
health inequity in relation to the Indigenous people in the region

Actions underway:
- We have established primary care outreach cliniasigiit First Nation communities.
- Twelve Eenclinics have been establishedtire region serving the healtitare needs of youth.

PROJECT PROFrcoming barriers to colon screening

In 2019, the Canadian Partnership Against Caas@rded funding tdnterlakeRegional Health
Authority and CanerCare Manitoba to understand, address, and overcome barriers to colon cancer
screening in Indigenous populations. Together with the support from the Southeast Resource
Development Council Corpnterlake Reserves Tribal Council d@neindependent commauities of
Berens River, Sagkeeng, Lakeviirtin and Fisher River the project begdm support education and
awareness initiatives, the project team has secured a giant inflatable colon.

At 20 feet long and 10 feet highhen inflated visitors tothe mlon are encouraged tavalk throughand
gain a better appreciation for how the colon functions and the importance of regular screening. The
colonand supporting educational materials aaeailable for appearances at community events.
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Strategic direction Improving mental wellness, within a recovessiented approach.

Actions underway:
- IERH® & LJaeé OKA I (i N@onsihltdive Rervicetasthe AdhdrrgHedigsoareaMy Health
Teammental health workers and patients.
- TheAshern/Hodgson area My Healtkdmhas included the services ofemtal health workers
based out of Hodgsoand Pinaymootang/Gypsumville

- |ERHA pil&d a tele-psychiatryprojectin rural emergency departmentghysicians in rural
hospitalscouldaccess a consulting psychiatrist for pats andidentify a pathway to access
psychiatry bed in Manitoba he RHA is working &xpandserviceaccess tanclude First Nation
community health centres with referrals open to nurses in community.

alyAG2olFl Qad FANBRG LYRAISYy2dza ad | SHfGK ¢SIY

TheAshernHodgson area My Health Team brings together [REEILlE e[ (o18] eR I leldI [N TaR o] EVplalIg[e]

care providers and community members who work together
to make sure people get the care they need, when they need o -
it. Service planning and delivegygets residents ithe w Staff highlighted opportunities for

AshernHodgson areto meettheir specifimeeds. innovation and areas where integration
among programs could be improved.

Seering committee representatiofor this My Health Team  «w Community partners (including patients

includesphysicians who practise in Ashern and Eriksalade and clients) emphasized the importance
health leaders from Pinaymootang Health Centre, Little of being involed in decisions about their
Saskatchewan First Nation Health Centre, Lake Manitoba care.

FirstNation Health CentrandPercy E. Moore Clinic w Physicians outlined the need for
Ongomiizwin Health Servicésaddition, representatives improvedclinical pathwayspartnerships
from InterlakeEastern RHA/Janitoba HealtrandManitoba and communication.

Mental Health, Wellness and Recovpayticipate on the w Indigenous partners acknowledged the
steering committeelong withan eldemwho supporsand gaps in health services and outcomes
guidesthe team. This guidance and understanding of local among Indigenous populations and

health-care needs has seen the team hire a chronic disease = emphasizedhe need for priority.
nursebased in Ashern and twaental health and addictions w Local government/communities

workers, one based in Hodgson and oneshéen.Each of reinforced the need for accessible and
the mental health workers have full caseloads and waitlists. reliable services.

The team is searching for a physiotherapy service provider. w Board members shared input and offere

o _ _ ) _ _ advice in all aspects of the planning
Linking care providers and patients via an electronic medical

_ _ el process.

record (EMR) is an important part of continuity of cailee w System partners expressed a desire to
team has secured satellite internet service to bring EMR to collaborde with InterlakeEastern RHA
HodgsonWork continues as additional opportunities to and offer insight into the current state

meet healthcare needs locally are identified and assessed

_ : : 4 and opportunities for improvement.
for inclusion as provided service
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Developingpur strategic plarfor 20212027

On May 4 and 7, 2021, Interla®el & G SNy wl ! Qa4 02| NR rRofeth®dPNB OG2NE &SN
stakeholders for strategic planning days. Among those present to guide development of our plan were

elected municipal officials, members of our local he#tiolvement 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 transformadiod clinical and
LINBGSYy(GA@dS aSNWBAOSa L FyyAy3a gAlGK (GKS RS@St2LIYSyi
services.

The conversations generated with stakeholderthase planning days and consultations with
participatingstaff provided us with the guidance we required to develop a strategic plan that addressed
regional and provincial priorities.

LYGNRRdzOSR Llzof AOf & Ay (KS anmi¥Sanurdidistandnghat®e (G KS NB
have opportunities to contribute to a healthier societyith that understandin®2 YSa G KS NBIA 2y (
commitment to maintain continued community engagement in the planning and evaluation of health

care service delivgr

With this strategic plan, Interlak@ I & G SNy wl|

1 Qa4 02FNR 2F RANBOI
OSyiGN}tAl Sa GKS NRtS 2F GKS NB3IA adr1s

2y Q34

Interlake9 & G SNy wl ! Qa { (N
(Adapted from John M. Bryson, 1995) Identify

strategic
issues

Strategy and
planning Formulate

process strategy
reassessment

STAKEHOLDERS
Internal and
external

Strategy and
plan review
and adoption

Vision of the
organization
in the future
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Regional strategwithin the context of provincial health $gm priorities

2021-2027

Inteprated and
Coordinated Health
Care

Primary and
Community Care
Transformation

Innovation &
Technology
Health System
Transformation
Improve access
Improve health service
experience
Improve safety
Maintain a sustainable
system
Indigenous &

Vulnerable
Populations

Health Human
Resource

Mental Health &
Addictions

Our Vision

We will be recognized as a trusted headitwre partner, providing sustainable, accessible, integrated,
evidencebased care to improve health status and outcomes in all of our communitikactieve
health equity across the region.

Our Mission

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

Our Values
1 Always with compassion 1 Success in collaboration
1 Accountability in everything we do 1 Acting with integrity

1 Respectful of each othe
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Strategic Goals

Our strategic goalare foundational to our work as they propel us tawa 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 msformation
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 healthadigps

Mental Health and Addictions
Improve access to community mental health and addictions services for adults, children and families

Health Human Resources
Askilled and dedicated workforce of health professionals, support staff, volunteerstassitians

Innovation and Technology
Improve access, care quality and health outcomes through clinical best practices with a focus on
innovation and technology

Oy aAdz2NAYy3a GKS NBIA2YyQa aiN)F1S3IAO YR 2LISNI
Within our strategic planing process, we have established three new opportunities for engagement

with our partners.These include our six strategic steering committees, our regional health advisory

counciland our annual strategic plan review with all planning partners.

i 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 achievemeatf 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 Intergkstern Regional Health Authority,
communty leaders and members of the public.

Eachstrategic steering committee has as its objective the identification of priorities tmrac
that will move the organization closer to achieving the strategic goal. Committees are in the
process of developing #ir workstreamsand corresponding metrics for evaluatidar yearby-
year comparison of progress over the duration of the plan

1 Regional Health Advisory Council
¢KS O2dzy OAf Qa LJzN1}2asS Aa (2 O2fftlo2NF dAf@Ste S
the IERHA strategic plan and heatire delivery in the InterlakBastern region. It represents
strategic partnership among Interlaleastern RHA, Manitolgovernment, Shared Health, local
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government, Indigenous partners, community health partners, jgligns partners and members
of the public.

Work on the strategicplan continueson an ongoing basid\e collectivelyreview and monitor our
progressand meet annually with stakeholders. These meetings are an opportunity to ask for validation if
% S Q NJBe patly'to dichieve our vision or if modifications need to be made.

Local Health Invalement Groups

Local Health Involvement GroufdsHIGare comprised ofnterlake Eastern RHAesidentswho care

about health and health serviceBhese gpupsexplore and provide input tthe Board of Directors on

issues that impact the delivery afdal health servicedlembership o the eastcentralor west IHIG is

meant o bea cross section of regional residents.ringfiscal year 20222, eachLHIGmet three times

Topics for disesson includel a eview of the RH& new website as well as antroduction to the

regiom & KSI f (rko ifcieassy avvhréndsg and understanding of theore@id  LIKA £ | y i K N2 LIA C
accomplishmerg. To considecontributing © hedth-careas a LHIG membgplease visitwww.ierha.ca

> GAbout Ug >aCommunity Involvemeidt> dLocal Health Involvement Groups

Monitoring and evaluation
A number of monitoring and evaluation processes are in place that inform the operations of the Board
as a whole and itsub-committees.

TheBoard meets 10ines a yearTheCEO report to the Board provides a highel overview of

progress in strategic and operational priorities that support the achievement of regional goals as defined
in the strategic and operational plaihe regionalead quality, patiensafety and accreditation provides

the Boardwith quarterly reporting orthe goals identified as part of thgrovincial health system

dashboard and th&lB 3 Asgage@ciplan. Thbalanced scorecard managemeabl used regionally
highlights strategic objives, key drivers, projects and initiatives underwaaygtargets to measure

success

The CEO and senior leadership, as requested by the Board, are availaditizress theareas of
reportingfor which they are accountable.
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ANBFYAT F A2 (I INHZOV BzNE

In January 2022, Dr. David Matear, CEO of Intefiastern RHA, was secondedjom the provincial
health incident command team as health systerdead. He was then subsequently appointed provincial
executive director of the Diagnostic arBlirgical Recovery Task Force. Marion Ellis, InteHakéern

w | ! r@gional lead, health services, acute care, public health and chief nursing ,offazappointed
CEO by the Board.

2 A0K al NA2yQa I LR A Y (i YaBya Cheétramegichd dirkdfodakulie/c@e/acted¥ / 9 h =
in the position of egionallead, health services- acute care, public health and chief nursing officer as did

Shannon Montgometydirector health services public health and wellness/COVID immunizations

strategy. Tanya hasince moved into this role on a permanent basis.

Greg Reid departethe regionallead, health services,community and @ntinuingcare position Acting in
the position waKate Hodgsojregional director acute care. Kate has now moved into this role on a
permanent bais.

Randy Dallingeretired fromthe regionallead,humanresourcegosition. Moving into the role iBrent
Kreller.

Dr. Myron Thiesseretired from the egionallead,medicalservicesand chief medical officer role.
Moving into the positionin an acing role was Dr. Deborah Mabin. With her departure from the role,
Dr. Charles Pennevas recruited to the position.
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