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CONFIDENTIAL

Natice

This report (the “Report”) by KPMG LLP (‘KPMG”) is provided to Manitoba Health Seniors and Active Living (‘MHSAL” or the “Department”)
represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement dated November 3, 2016 to conduct an independent
Health Sustainability and Innovation Review (the “Review”) of the Department, the Regional Health Authorities (“RHAs"), and other provincial healthcare
organizations.

If this Report is received by anyone other than Manitoba, the recipient is placed on notice that the attached Report has been prepared solely for
Manitoba for its own internal use and this Report and its contents may not be shared with or disclosed to anyone by the recipient without the express
written consent of KPMG and Manitoba. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on our
Report.

Our scope was limited to a review and observations over a relatively short timeframe. The intention of the Phase 2 Report is to provide work plans and a
change management approach and plan in relation to six prioritized areas of significant cost improvement identified in the Phase 1 Scoping Report
submitted to MHSAL on January 31, 2017. The procedures we performed were limited in nature and extent, and those procedures will not necessarily
disclose all matters about departmental functions, policies and operations, or reveal errors in the underlying information.

Our procedures consisted of inquiry, observation, comparison and analysis of Manitoba-provided information. In addition, we considered leading
practices. Readers are cautioned that the potential cost improvements outlined in this Report are order of magnitude estimates only. Actual results
achieved as a result of implementing opportunities are dependent upon Manitoba and Department actions and variations may be material.

The procedures we performed do not constitute an audit, examination or review in accordance with standards established by the Chartered Professional
Accountants of Canada and we have not otherwise verified the information we obtained or presented in this Report. We express no opinion or any form
of assurance on the information presented in our Report, and make no representations concerning its accuracy or completeness. We also express no
opinion or any form of assurance on potential cost improvements that Manitoba may realize should it decide to implement the recommendations
contained within this Report. Manitoba is responsible for the decisions to implement any recommendations and for considering their impact.
Implementation of these recommendations will require Manitoba to plan and test any changes to ensure that Manitoba will realize satisfactory resuits.
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EXeCUtive summary

Background

— The new Government of Manitoba committed to undertake an independent Health Sustainability and Innovation Review (HSIR or “the Review”),
following on from the Fiscal Performance Review underway across all other core government departments, to understand how the cost curve in
relation to the growth in healthcare funding could be bent, to improve the efficiency and effectiveness of healthcare services so the healthcare
system is sustainable and supports improved health outcomes for Manitobans.

— The in-scope spending for the Review is approximately $6 billion based on the 2016/17 Budget for the Department of Health, Seniors and Active
Living (MHSAL or “the Department”) which is approximately 45% of the total government budget for program operating expenditures.

— Additional components of the HSIR includes an assessment of the current organizational structure of Winnipeg Regional Health Authority (WRHA)
and reflections on the current structure of the provincial healthcare system including MHSAL.

Approach

— This Review is proceeding in phases.
— Phase 1 Scoping Report provided a high-level assessment of the Manitoba healthcare system, defined a Health Fiscal Performance Review
Framework, and identified areas of opportunity for cost improvement.

— Phase 2 (the focus of this report) involved further investigation and the development of work plans for each of the six prioritized areas of
opportunity agreed with the Advisory Committee, to provide guidance for implementation planning.

— Phase 3 is focused on implementation and ensuring sustainable benefits are realized, over both the short-term (2017/18 fiscal year) and the
medium-term (next 3-4 years), driven by the setup and building of a Transformation Management Office (TMO) in MHSAL.
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Executive Summary

Phase 1 Report — Key Findings
— ldentified areas of potential cost improvement estimated at $90M+ for 2017/18, with potential costimprovement of $300M+ over 3-4 years.

Area of Opportunity Recommendations for Key Areas of Opportunities

1. Strategic System * Immediate action to realign and focus the roles, responsibilities and accountabilities between the Department, the
Realignment 4 RHAs, and facilities.
Explore new models for capital and infrastructure funding.

Establish commissioning and single payer funding model.
Implement performance-based funding program.
Implement expenditure management programs.

2. Funding for

qu Performance

* Bring benefits and funded program in alignment with Canadian standards.
* Review inter-jurisdictional coverage agreements.
= Changes to provider and professional compensation.

3. Insured Benefits &
Funded Health Programs

A * Rationalize healthcare employee benefits.
aw A CELGTE TR VB BT | < Review healthcare provider compensation.

= * Reduce unit costs/rates.
‘C(T;. 4. Core Clinical & * Reduce variability of care/ reduce length of stay.
g Healthcare Services = Shift care from acute to community settings.

' Rationalize and standardize programs and services.

= Rationalize staffing, scope of practice, and scheduling.
7. Healthcare " : : ' ;
Review transportation program efficiency, and effectiveness.
o damactUciare » Leveragg exter_nqlfalternative funding and service delivery models.
@ 2 ZESE * Rationalize facilities with system demand.
Rationalization - * Implement new standards for infrastructure delivery.

Consolidate health support services.
Consolidate administrative support services.

| 8. Integrated Shared .
Services * Implement common program and transformation management.
* Develop an integrated provincial Supply Chain.
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EXECUTIVE summary

Phase 2 Report — Key Findings (continued)

— In the development of the Phase 2 work plans, specific opportunities were considered in terms of timings, additional data analysis,
interdependencies and risks resulting in some adjustments in the estimates for each opportunity as identified in the Phase 1 report. While some
cost estimates were adjusted in Phase 2, the overall level of potential cost savings were confirmed.

Phase 1-2017/18 Phase 2 — 2017/18 Phase 1 — 2018/19 and Phase 2 — 2018/19 and

Area of Opportunity Estimated Cost Revised Cost Beyond Estimated Cost Beyond Revised Cost

Improvement Improvement Estimated Improvement Improvement Estimate

1. Strategic System $ M+ | § 3M+ | $ 5M+ | § 5M+
Realignment

: 24m+ | $ 24M+ | $ 18M+ | § 14M+

qqp 2. Funding for Performance ' '
oM+ | $ 19M+ | $ oM+ | § 14M+

3. Insured Benefits & Funded
» Health Programs

:E.'; 6. Healthcare Workforce $ 26M+ IS 34M+ | $ M+ | $ 38M+
4, Core al & Hea are $ M+ | § M+ | $ 134M+ | $ 134M+
: 8. Integrated Shared Services $ M+ I R 430+ B 6N
| i A
10. Infrastructure $ 0.3M+ | $ iM+ | § 62M+ | $ 62M+
Rationalization
TOTAL ESTIMATE | $ goM+ | § 90M+ | $ 300M+ | § 300M+

H’W oL i —_— S S e R R S it .
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EXECULVE summary

Phase 2 Report — Key Findings (continued)

— Phase 2 commenced in February 2017 and development of the work plans was taken forward by the establishment of expert working groups
consisting of senior officials from MHSAL as well as senior executives from RHAs. KPMG collaborated with the working groups for each work plan to
guide the development of opportunities.

— Each of the six work plans have been developed to be standalone documents, however, we have also identified the interdependencies between

workstreams including the impact of Strategic System Realignment on other work plans. For example, there are interconnections between the
development of Master Services Planning under the Core Clinical and Healthcare Services work plan, and the phasing and development of the work

plan for Infrastructure Rationalization.
— The potential cost improvements and implementation timing identified in Phase 1 have largely been confirmed.
— Each of the six work plans identified high-level requirements to support implementation along with key risks.
— Additional data analysis on cost savings estimates was also undertaken. This includes taking forward the data analysis to RHA and facility level
to support the Core Clinical and Healthcare Services work plan.
— There is a need for structural changes to the Manitoba healthcare system to clarify roles and functions to address the misalignment issues
between MHSAL, Health Authorities and Providers.
— This also includes the development of a commissioning framework and funding model to drive a consistent focus on cost improvement,
accountability, innovation and improved health outcomes for Manitobans.
— The scale of the transformation over the next 3-4 fiscal years is significant and will create challenges within MHSAL and across the wider
healthcare system given gaps in capacity and capability.
— The delivery of early benefits and cost opportunities in 2017/18 will be key to build confidence in the ability of MHSAL to be successful with the
broader transformation moving forward.
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EXBCUTVE summary

.Next Steps and Moving Forward to Phase 3

— The immediate critical step for MHSAL is to proceed with establishing a Transformation Management Office (TMO) to support implementation in a
planned, phased-in approach.

— An important first step will be defining the TMO scope, structure and definition in relation to both supporting the delivery of cost improvements from
2017/18 and enabling transformational change.

— The key activities and requirements of the TMO are:
— Build on the momentum created through Phase 1 and Phase 2 and capture short-term cost improvements for 2017/18.

— Take forward key planning activities in 2017/18 for more medium-term, transformational opportunities.

— Coordinate improvements and maintain support for change.

— Harness leadership and improvement resources within MHSAL and across the provincial healthcare system.

— Create a foundation for sustainable change through supporting strategic realignment of the provincial system and its aligned transformation to a
commissioning-based framework and approach.

Further information on operationalizing the TMO is provided in Section 3 “Guidance on Implementation and Achieving Cost Improvement’”.

Critical Outcomes for MHSAL to achieve in 2017/18
— We have identified four key outcomes for MHSAL to achieve success in 2017/18 and set the path for sustainability:

1. Establishing the TMO in April 2017 to support driving forward implementation in a planned, phased-in approach and to continue momentum.
Capturing 2017/18 Budget cost savings which will build confidence in MHSAL's ability to lead medium-term transformational change.

3. Achieving substantive progress on the simplification and realignment of the Manitoba healthcare system, consolidation of services provincially in
alignment with leading practice, and a fundamental shift to a commissioning-based approach to strengthen accountability for performance, which
are critical enablers to the other cost improvement initiatives.

4. Understanding that the majority of the medium-term, transformational cost savings identified relate to changes in clinical services and
rationalizing infrastructure with the necessity for planning work to be undertaken in 2017/18 to realize benefits from 2018/19 and beyond. These
cost savings can also only be realized through a rigorous focus on both shifting care from acute to more community settings and consolidation of
acute care programs and facilities though a provincial master services planning process.
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Phase 2: 0pjectives & Introduction

Objective of the HSIR:

To identify opportunities to eliminate waste
and inefficiency. and improve the
effectiveness and responsiveness within the

healthcare sector within the next 3-4 years.

The objective of Phase 2 of the HSIR, which commenced in February 2017, was the
development of Work Plans and an aligned change management approach and
plan. These documents are intended to provide guidance on taking forward
implementation in relation to six prioritized areas of opportunity identified in the
Phase 1 Report.

This involved the establishment of working groups to oversee the development of
work plans for each of the 6 prioritized areas of opportunity and collaboration
between KPMG, MHSAL and Health Authorities which was established in Phase 1.
The working groups focused on:

— The development of opportunities related to each work plan including key
planning and implementation activities and milestones for each quarter of
2017/18 and where relevant for subsequent years.

— Identification of governance, communications and project delivery support for
each opportunity.

— ldentification of key risks and interdependencies for each opportunity and both
interdependencies between different work plans and between other policy
initiatives such the development of a Provincial Clinical and Preventative
Services Plan and the Wait Times Taskforce.

— Agreement on the timing and phasing of opportunities.
— ldentification of benefits linked to key performance objectives.

— Additional data analysis on cost savings estimates, where feasible given the short
time period, including taking forward the data analysis undertaken in Phase 1to
RHA and facility level to support the Core Clinical and Healthcare Services work
plan.

— Ensuring alignment of the work plans to leading practice both in Canada and
globally.

10
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As Phase 2 is completed, the Government will need to commence preparing for Phase 3 in relation to implementation. This would involve setting up the

Transformation Management Office and related infrastructure to support implementation.

Phase 1: Current State and Improvement

Phase Opportunities

Phase 2: Implementation Planning

Phase 3: Implementation

CLTILTI | Nov 2016 Jan 2017 ) Fen oty Mar 2017

> Apr 2017

Oct 2017+ >

1. Fiscal Performance Review Framework and Evaluation 1. Develop work plans for each of the six areas of
Criteria. opportunities to support Manitoba's implementation
of each area of opportunity.

2. Further analysis in each area of opportunity and
guide implementation and transformation planning.

. _ " yoaco Each work plan would include: project summary;

&Athm;qﬁghmwgoﬁsamgsmm objectives and s:ope; governance and feam roles
opportunities for further investigation and responsibilities; costing and delivery

Key assumptions; further analysis from Phase 1;

RIS | 4. Reflections on Manitoba's nealthzare system breakdown and validaticn of cost improvement
estimates; benefits and costs; key risks;
implementation plan; mi'eslones; performance
measures and tracking; and communications.

3. Develop a Change Management Approach and
Plan o provide guidance and tools for change
management across al healthcare system cost
improvement initiatives.

2. Current state assessment of Manitoba nealthcare spend.

1. Implementaticn Delivery:

* Commencement of delivery of immediate and
tactical/operational cost improvement
opportunities.

* Developmen: of benefits tracking tools and
processes.

* Planning of allocative efficiency/strazegic
opportunifies.

* impiementation of Change Management Plan.

2. Structural and System Transformation:

* Development of in-depth Transformation
Roadmap.

* Establishment of central Transformation
Management Offize.

1"




Health Fiscal Performance Review Framework

The Manitoba healthcare operating budget for 2016/17 is approximately $6 billion, with an average annual increase of $223 million over the last decade.
The rate of actual spending growth is not sustainable. Manitoba faces specific challenges with the necessity to bend the cost curve and ensure that its
healthcare system is fiscally sustainable while improving the quality of care and achieving better health outcomes. The Health Fiscal Performance
Review Framework is complementary to the Fiscal Performance Review Framework developed for core government, and provides principles and
guidelines to place attention and fiscal discipline on all spending, and on the provision of efficient and effective MHSAL programs and services to
improve health outcomes for Manitobans and ensuring a sustainable healthcare system.

CONFIDENTIAL

The Health Fiscal Performance Review Framework is applied across a series of steps that consist of a set of questions that decision-makers are
expected to ask, and provides a guide for how analysis should be approached and evidence-built. The use of reliable evidence, supported by standards
and tools, will determine the successful application of this Framework. The Framework is contained in Appendix 5 of the Phase 1 Report.

To measure financial performance by
effectiveness and efficiency, the
following two lenses are applied for
healthcare spending:

ALIGN MEASURE ASSESS IMPLEMENT
Effectiveness

Efficiency

Is the program /  Is the program /  Is the program / What is the How will we

service aligned service service efficient preferred make these

to our intended achieving in its delivery? delivery option? changes
outcomes? outcomes? How do we happen?

manage risks?

INFORM

RESULTS DRIVEN, CONTINUOUS IMPROVEMENT

EVALUATE

How successful
were we in
making an

improvement?

1.

Allocative Efficiency: The extent
to which limited funds are directed
towards commissioning the right
mix of health services in line with
the preferences of those
commissioning the services (e.qg.,
doing the right things). This
includes assessment of those
services not only invested in but
services disinvested from. It
ensures the healthcare system can
effectively evaluate healthcare
programs and services and
institute the optimal
investment/disinvestment.

2. Technical Efficiency: The extent to which a healthcare provider is securing the minimum cost for the maximum quality in delivering its agreed
healthcare outputs. This includes operational performance assessment and the extent to which resources are being wasted (e.g., doing things the
right way). This includes assessment of the healthcare system’s capability to optimize those healthcare services already provided through various

means of quality improvement.

kPG




Technical a Allocative Efficiencies

We followed a comprehensive approach based on the measurement criteria set out in the Health Fiscal Performance Review Framework to identify
immediate (2017/18), tactical / operational opportunities and medium-term transformation opportunities (2018/2019 and beyond) required to ensure
sustainability. We also considered technical or allocative efficiency for each area of opportunity.

Lens

Technical
Efficiency

Allocative
Efficiency

Examples

* Tactical cost reduction programs
in larger hospitals via
opportunities identified through
benchmarking.

* Consolidation of procurement
functions and transformation of
supply chain.

* Improved drugs procurement.

Criteria

Economy &
Efficiency

* Reallocation of funding.

* Clinical support services in relation
to consolidation/ outsourcing.

Effectiveness

Improvement Category

Immedlateiy Implementable

AnaIySIs Strateglc Redesngn

Analysis: Strategic Partnerships

Working with others

ting and ney

CONFIDENTIAL

Timelines

201718

2018/19+

1+ Years

1+ Years

13
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Introduction to Work Pians

In agreement with the Advisory Committee, the following six areas of opportunity were prioritized in Phase 1 to be taken forward in Phase 2 for the
development of Work Plans:

1. Strategic Realignment and Funding for Performance.
Insured Benefits & Funded Health Programs.
Core Clinical and Healthcare Services.

Healthcare Workforce.

oy b a0 N

Integrated Shared Services.
6. Infrastructure Rationalization.

Phase 2 involved the development of concise work plans over 6 weeks, for each of the six areas of opportunity, to guide implementation planning and
the path forward for transformation. Each work plan involved small, focused teams from KPMG, MHSAL and other key stakeholders.

Each Work Plan includes:

— Project summary, objectives and key interdependencies.

— |dentified subthemes and listing of opportunities under each subtheme by estimated value of potential cost improvement.
— ldentified benefits linked to key performance objectives.

— The development of key opportunities under each subtheme including key planning and guidance on implementation activities and milestones for
each quarter of 2017/18 and where relevant for subsequent years.

— ldentification of governance, communications and project delivery support for each opportunity.
— ldentification of key risks and interdependencies for each opportunity.

While the Work Plans have been developed as standalone documents to guide implementation planning, there are key interdependencies between the
Work Plans, a summary of which is shown on the following page.




Enapling Workstreams & Related Interdependencies

We have identified the key interdependencies and enablers between workstreams and other key policy impacts.

Provincial Clinical and
Preventive Services Plan

Bargaining Unit
Restructuring

Wait Times Taskforce
Initiative

Departmental Mandates

Impacis

CONFIDENTIAL

Provincial Clinical and
Preventive Services Plan

Bargaining Unit Restructuring

Impacts
4

I

: -
Insured Benefits & . ;‘“‘ Healthcare Workforce
» Funded Health Programs 4 .

Enables

48 Core Clinical &

Provincial Clinical and
Preventive Services Plan

Impacts

¥ Healthcare Services

Infrastructure

Rationalization

Integrated Shared Services

qvp Funding for Performance

C;'D Strategic System Realighment

Enablers

15
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Hign-Level Phasing and BEnefits Realization

Work on development of the Work Plans has made explicit the challenge of the necessity to deliver short-term cost savings in 2017/18 while in
parallel, planning for delivering medium-term transformational opportunities for 2018/19 and beyond.

Fiscal Year 2017/18 Fiscal Year 2018/19 and Beyond

Strategic System Realignment O O
Key Enabler

Funding for Performance

Key Enabler

Core Clinical & Healthcare Services O .

'
1l
"

Integrated Shared Services
Key Enabler

B il il et e e LT T

066

Infrastructure Rationalization G

Potential Cost Savings

6 <$5M O $5-20M O $20-40M . >$40M

S 17 “PMG LLP, 2 Canadian bmted nbiity parnership and a mamber firr membear fir ematiomal'| 3 Swiss entity. All rights Teserved. The KPMG name md logn are registered
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background

During both Phase 1 and Phase 2, momentum has been built in the Province around the need for change in the short term to drive tactical cost
improvement and in the medium term through transformation to achieve fiscal sustainability.

The scale and interdependent nature of improvement initiatives are driving the need for a strong, centrally managed TMO that will oversee the broader
transformation and establish the tools and capabilities required to ensure successful, on-time and on-budget delivery for each of the Work Plans.

An effective TMO will fulfill the following objectives:
— Build on the momentum from Phase 1 and Phase 2 to support the realization of 2017/18 cost improvement opportunities.
— Take forward key planning activities in 2017/18 to start to operationalize medium-term, transformational opportunities.
— Harness leadership and cost improvement resources in the Province to coordinate improvements and maintain support for change.

— Help create a foundation for sustainable change in supporting the strategic realignment, and broader transformation of the provincial healthcare
system.

18
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Transitioning from Pnase 2 [0 PNase 3

Moving from implementation planning to implementation delivery is a critical next step for MHSAL and the provincial healthcare system. The diagram
below illustrates the key challenges in executing healthcare transformation based on KPMG's deep experience in other jurisdictions in Canada and

globally.

Phase 1: Current State and Phase 2: Implementation 3 .
Phase o i Phase 3: Implementation
Improvement Opportunities Planning

ABE Understanding of current state Development of roadmap and Implementation delivery and
Objective and identification of key implementation approach & plan realization of savings
opportunites =TT

Key challenges from global healthcare transformation:

o Sequencing and coordination of initiatives aligned with capacity for change.

o Robust benefits realization and tracking.

o Leverage existing change resources — but with infrastructure to focus and align efforts.

o Effective change management, sustainability and capability building embedded in all initiatives.

o Leveraging global insights and ongoing sharing of learnings across the network.
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Building and Operationalizing the TMO

The approach to ensuring a fully embedded TMO should be undertaken in two distinct stages.

— Stage 1, which should be undertaken from April 2017 to the end of May 2017, is for MHSAL to build and establish a TMO. This will require the
scoping and definition of TMO roles, TMO resourcing and capability building, creating TMO infrastructure that includes enabling tools and templates,

and onboarding of the initiative leads and key resources.

— Stage 2, which should be undertaken from June 2017 to the end of September 2017, is fully operationalizing the TMO in relation to support effective
execution of the opportunities in each Work Plan, benefits realization tracking, progress monitoring and reporting, and change management.

The next page illustrates the potential key next steps commencing in April 2017 to build and mobilize the TMO.

20
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Stage 1: Potential Next Steps to Build the TMO

TMO Scope,
Structure & Role

Confirm TMO Build

TMO Resourcing & Build TMO

Infrastructure

Onboarding with

Schedule Initiative Heads

Definition

Capability Building

Apr 3 A Aprio A Apr 17 A ppros AAAAAA Vay1-29
= Confirm TMO build Define scope of TMO Build internal team to Develop TMO toolkit = Launch meeting with
schedule and key mandate support TMO — Work Plan initiative leads
Wariing sessions Define structure and Skills review and — Milestone tracker = Role of TMO
= Confirm TMO Lead roles of TMO: capability building — Issue log — Resourcing
(internal) and sponsor — Steering plan: — Risk register — Objectives / charter
Committee - Change — Interdependencies — Work Plan reviews
= Transtommation QianEgeren: tracker = Stakeholder review
L =TI and communication
— Sponsors Management Create benefits
el — Analytics realization model and = Incorporate feedback
— Initiative heads dashboard Inio sirustite and
— Initiative team Identify change T — approach of TMO
—  Support resources leagers stakeholders
(change Orientation of Change management plan
management, leaders
data/analytics, Knowledge
process specialist) management and
sharing approach

ana

Define timing and
sequence for review

Define reporting
relationships

Establish metrics and
reporting

21
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Stage 2: Operationalizing the TMO

Once the TMO is fully embedded in MHSAL, the key functions that will need to be executed week-in, week-out by the TMO are:

— Developing and updating Work Plans, standard meeting templates and reporting templates;

— Supporting and facilitating regular cadence meetings and reporting;

— Ongoing management of Risks, Issues and Interdependency Logs;

— Tracking/monitoring of Work Plans by opportunity milestones;

— Tracking and monitoring benefits realization including escalation and mitigation processes if delivery is off track;

— Supporting ongoing communications and change management including ongoing alignment of key stakeholders on the transformation vision;

— Providing ongoing updates to MHSAL Minister and Leadership, Treasury Board, Planning & Priorities, and an Advisory Committee as required;

— Access to expert advice and guidance in relation to implementation of the Work Plans including access to leading practice; and

— Advice and support in relation to Strategic System Realignment and the broader transformation of the Provincial healthcare system including
access to a Global Advisory Panel of seasoned healthcare leaders.

The next page illustrates the key role and functions of a fully operationalized TMO.




Role and Functions of the TMO

Transformation Master Plan
and Stakeholder Management

Design and activation of a Transformation
Office and the management of an integrated
implementation plan.

Driving Execution of Key
Initiatives/opportunities

Focused delivery support for key
initiatives/opportunities driving progress and
creating consistency and repeatability of
approach.

H
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IS Results Realization and
N Change Management

we====l\. Robust monitoring of progress, tracking of true
savings with timely risk identification and issue
escalation.

Leading Practices and
Knowledge Sharing

Drawing on leading practices and lessons
learned that will accelerate progress.

23
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(overnance and Structure of the TMO

It will be critical that the governance and structure aligns to key accountabilities of the TMO. A potential model is shown below.

Provide and communicate overall change vision

Name change team leaders and approve other staffing
Take decisions as required

Resolve conflicts as required

Provide sign off on key decisions

Minister / Cabinet

Advisory Committee

Admin

| Design and manage the change process
| Transformation

Manage decision-making process
Resolve escalated issues
Highlight and help resolve provincial change issues

Finance Management Lead

Decision Support

: Communication Change Leading X
Téansf(;)_rm:i.taon Stakeholder Rs;tszlgltt.s Management / Practices / Woip;rtur;tlesf rt
oordination Mgmt ization HR Knowledge ork Plan Suppo
= Develop and = Establish and = Project develop = Support change = Provide leading | Strategic system
manage overall implement internal and manage management practices realignment
HSIR roadmap communication financial & efforts and learning’s and
= Support launch of simiedy . P} benchma;ks - x Eg?fgir?-r?afr?ée
initiative teams Ensure frequent Work with Support union xgﬂ? rHange
s Traeland review and open initiative teams to discussions Insured benefits
communication ensure success & funder health
progress programs
Manage Establish project
stakeholders master plan Eorﬁ '::Iinica!
ealthcare
2::;:isnscghe Create roll-ups of Healthcare Sarniias
team progress to workforce
establish project
status Integrated
shared services
Infrastructure

Rationalization
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Work Plans

1a. Strategic System Realignment

1b. Funding for Performance

2. Insured Benefits and Funded Health Programs
3. Core Clinical and Healthcare Services

4. Healthcare Workforce

5. Integrated Shared Services

6. Infrastructure Rationalization
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Notice

This Strategic System Realignment Work Plan (the “Document”) by KPMG LLP ("KPMG") is provided to Manitoba Health Seniors and Active Living
(MHSAL or the ‘Department’) represented by Manitoba Finance (*“Manitoba”) pursuant to the consulting service agreement dated November 3, 2016 to
conduct an independent Health Sustainability and Innovation Review (the “Review”) of the Department, the Regional Health Authorities (RHAs), and
other provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been prepared
solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by the recipient without the
express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on
the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. We express no opinion or
any form of assurance on the information presented in the Document and make no representations concerning its accuracy or completeness.




Strategic System Realignment

Strategic System Realignment - Work Pian Summery

Project Summary

Background

-

CONFIDENTIAL

This workstream includes “Strategic System Realignment” identified within the MHSAL HSIR Phase 1 Report.

Strategic System Realignment includes realigning and focusing the roles, responsibilities and accountabilities between the
Department, the RHAs, and other healthcare entities in relation to policy, planning, oversight, commissioning and delivery.

HSIR Phase | identified the requirement for fundamental strategic system realignment as an enabler to long term sustainability in
Manitoba's healthcare system.

It highlighted the need for the Government to reset expectations and operating parameters for all stakeholders so that they operate
in an integrated system with limited resources, which is necessary to achieve any meaningful sustainability and efficiency gains. To
effectively action this area, the following areas need to be addressed:

+  Amend the RHA Act and other legislation together with all operating/sernvice delivery agreements to remove inconsistencies
and barriers to integration,;

» Change the Independent and Autonomous status for all Regions and Health Care Delivery Organizations;

» Address the impacts of collective agreements and structure of healthcare delivery organizations as Employers;
+  Align and clarify the role of University of Manitoba Faculty of Health Sciences in healthcare delivery;

= Align the role and scope of Community Foundations to support the overall healthcare system as a partner;

= Alignment of CancerCare Manitoba, Addictions Foundation of Manitoba, Diagnostics Services Manitoba and eHealth
Manitoba within the proposed system structure;

» Clarify the role, function and scope of management for all Health Care Delivery Organizations throughout the system;
» Reduction in the total number of Health Care Delivery Organizations throughout the system;
»  Simplify the role, function and number of boards required to oversee the system; and

» Realigning and refocusing MHSAL as a department to provide effective leadership, direction and oversight to the system with
an emphasis on:

+ Span of control to identify potential opportunities for improvement consistent with reviews for other government
departments as part of the Fiscal Sustainability Review;

+ Strategic consalidation and alignment of all policy and planning functions combined with a rationalization of staff and
accountabilities; and

= Move all departmental delivery functions into an alternate model or to a healthcare delivery organization;

+ Build capacity of the department to provide system-wide support to planning, commissioning, monitoring and
compliance functions.

wmber firm af the KPMG sstwsr of indepengent membier firms afilisted with KPMG [mamalions! Cooperative | KPME Inirmalionat’|, & Swiss enfdy. Al fights ressred, The KPMG sarme and logh are registsred
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Strategic System Reaignment - Work Plan Summery

Objective & Scope » Strategic System Realignment will aim to improve governance, management and service delivery structures by providing
structural and policy considerations to Manitoba in the development of a rationalized province-wide healthcare system structure.
This “new target state” structure will supersede the existing current state which is considered fragmented and/or regionalized. The
new structure will underpin performance management and compliance by shifting focus to key performance indicators/metrics and
system policy, planning, oversight, controls, commissioning, and delivery roles. In other words, the realignment will seek to align
the roles of MHSAL, the RHAs, and other healthcare delivery organizations with that of a high-performing healthcare system.

= This work plan includes the results of a structured process to guide the development of a preferred option for system realignment
to address these issues. This includes reflections on the requirements for a refined funding for performance and commissioning

framework to reinforce strategic system changes and ensure that improvement benefits from realignment are achieved in health
care delivery.

Interdependencies * 2017/18 MSHAL Treasury Board Submission.
+ Provincial Clinical and Preventive Services Plan:
* Recommendation to transfer Selkirk Mental Health Centre administrationto provincial entity.
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summary of Opportunities

This table provides a summary of the total cost savings for the Strategic System Realignment Work Plan broken down by benefit year and sub category.

Sub Category 2017/18 Potential Cost Savings 2018/18 and Beyond Total
Potential Cost Savings

System Policy and Planning $2.9M $5.3M $8.2M

The following table provides an overview of each opportunity included in the Strategic System Realignment Work Plan.

Sub category Opportunity Est. Cost Benefit Year Project Key Interdependencies for Key Risks for Implementation
Savings Management Implementation
Requirement

System Conduct a $1.7M 2017118 MHSAL * MHSAL to manage to budget for « If this opportunity does not meet
Policy and departmental 2017118, timeframes, this will have downstream
Planning realignment review. affects on other opportunities.
* Requirement for supporting system and
i ::;a;l:md changes associated with this opportunity
are not assessed.
Develop Strategic $1.2M 2017118 MHSAL « Partially dependent on the * |f a TMO is not established, this
Realignment Work Departmental Realignment opportunity cannot proceed.
Plan. opportunity and governments
$1.8M  2018/19 GAciEh 16 priaksd.
and beyond % R'qulm recommended
establishment of a TMO.
Review legislative - 2018/19 MHSAL + Government decision and « Al legislative and regulatory requirements
and regulatory and beyond  owned with approval of strategic realignment have not been identified.
alternatives. potential option.
support from « Legislative or regulatory changes
external legal are in process.
services « Operating agreements and
Service Level Agreements are
negotiated agreements between
Health Authorities and delivery
organizations. Timeframes for
implementation need to be
approved and further planned.
Conduct Accreditation - 201819 Impacted « Interdependencies with “Conduct +  Accreditation needs to be addressed
Agreement Review. and beyond  Health a Departmental Realignment before changes are fully implemented.
Authorities Review" and “Review Legislative +  Substantial effort required.
reporting and Regulatory Alternatives”.
directly to
MHSAL
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Work Plan - HIQH-L8V8| Roadmap

Month 18 » Month 24 Month 36 | Month 48 =% Month 60

Conduct a departmental realignment review

Develop Strategic Realignment Work Plan

System

Policy and
Planning Review legislative and regulatory alternatives

Conduct accreditation agreement review

This section also includes projects in other work streams and these are identified where shown but described in the other work plan areas.
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Conduct a Departmental Realgnment Review
Est. Cost Saving: $5.2M / enabler

Implementation Duration: 18 Months Implementation Effort: Medium / High
Description Review and reorganize all departmental functions within MHSAL as set out in Phase | HSIR report.
Benefit + Alignment of healthcare services with the overall direction of government, financial economy and efficiency gains, overall

improvement of organizational / operational effectiveness.

In-scope/Out of Scope In Scope:
« CMOs/Officers of health.
Insured service claims administration to shared service or alternate service delivery.
Emergency management functions to shared service.
CADHAM Provincial Laboratory to authority or integrated diagnostics shared service.
Selkirk Mental Health Centre to integrated health service as provincial care center.
Provincial Nursing Stations to regional authority or First Nations Entity.
Provincial Quick Care Clinics to regional authority or integrated health service.
Transportation management functions to shared service.
Public health inspections to integrated inspections team with Manitoba Agriculture or regional authority.
Communication functions to shared service.
Consolidation and alignment of the Medical Officers of Health between MHSAL and all Healthcare Authorities.

a * 8 & 5 & & " s

Key Assumptions + Scope of the realignment is dependent on Government decisions as to what services will stay.
Governance » MHSAL owned with support from other healthcare providers for devolved services.
Project Management + MHSAL.

Communication Strategy * TBD as part of this project.

Interdependencies

«  If this opportunity does not meet timeframes, this will have downstream + MHSAL to manage to budget for 2017/18.
impacts on other opportunities.
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Conduct a Departmental Reallgnment Review
Subtheme: System Policy and Planning Est. Cost Saving: $5.2M / enabler

Implementation Effort: Medium / High

Implementation Duration: 18 Months

2017/18

----------------------- [ e e e o [ e e e e e e [ e et e e e e e
] ]

Key activities:

* Decision made by Minister.

* [nitiate change projects.

* Develop communication plan.

Key activities:

* Announce and implement
changes over 6-12 months.

r

1 Key activities:

* Conduct options analysis and
business case.

= Develop recommendation

]
1
i * Continue to implement
]
]
]
document. :
i
]
]
1
1
1
o

changes.

* Options analysis and business * Ministerial recommendation. * Announcement of changes.

case.
* Recommendations document.

* Initiate change projects.
* Communications plan.

e e e e e e e
R R e o i
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Develop Strategic Realignment Work Plan

Subtheme: System Policy and Planning Benefit Year: 2017/18 and beyond Est. Cost Saving: $3.0M
Implementation Duration: 18 Months Implementation Effort; High

Description Build plan for strategic realignment opportunities based on in-scope items below:

Benefit + Alignment of health care services with the overall direction of government, financial economy and efficiency gains, overall
improvement of organizational / operational effectiveness.

Departmental realignment.

Service purchase/operating agreement optimization.
Outcomes and results dashboard implementation.
Provincial health service integration planning and design.
Shared service feasibility planning.

Supply Chain Management integration planning and design.
Human Resources Shared Services integration planning and design.
Legislative and regulatory alternatives.

Amendments to legislation and regulations.

Funding for performance and commissioning framework.
Single payer optimization/integration.

TBD as part of this project.

In-scope

Ll - - L] . Ll . = LR .

Key Assumptions

Governance »  MHSAL owned with support from other healthcare providers.

Project Management * MHSAL.
Communication Strategy * TBD as part of this project.

Interdependencies

» If a TMO is not established, this opportunity cannot proceed. = Dependent on Government's decision to proceed on the “Conduct a
Departmental Realignment Review" opportunity.
* Requires recommended establishment of a TMO.
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Develop strategic Realgnment Work Plan

Subtheme: System Policy and Planning Benefit Year: 2017/18 and beyond Est. Cost Saving: $3.0M

Implementation Duration: 18 Months

Implementation Effort: High

201718

CONFIDENTIAL

' Key activities:

]

i For each opportunity conduct the
: following steps:

* |nitiate.

¢ Consolidate planning steps
from other work streams
looking specifically at the
following:

* Process.

¢ System.

* People/change.

= Policy.

* Communications to public.
* Legislation.

i1 * Patient communications and
engagement.

proceed.

* Decision to proceed.

-

1
1
1
1
1
]
1
1
1
1
]
]
1
]
]
1
I
1
]
]
1
]
1
1
]
L

1

1

* Prepare Treasury Board :
submission. :

* Approval to proceed with |
opportunity. I

* Implement. :
* Repeat process for each E
opportunity included in the 1
strategic realignment work :
plan. :

1

1

1

1

1

1

1

1

4

* Recommendation document.

* Approval to proceed.

* Begin implementation of
opportunity.

o
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Review Legisiative and Regulatory Alternatives

Subtheme: System Policy and Planning Benefit Year: 2018/19 and Beyond Est. Cost Saving: Enabler

Implementation Duration:

Description
Benefit

In-Scope

Key Assumptions

Governance
Project Management

Communication Strategy

kPG

21 Months Implementation Effort: High

Review and update current legislative and regulatory change requirements to support and enable system-wide transformation
based on a Government decision to proceed with an option for implementation.

» Enables alignment of health care services with the overall direction of government, financial economy and efficiency gains,
overall improvement of organizational / operational effectiveness.

» Re-draft/amend and/or realign RHA Act, regulations, and authority by-laws.

* Repurposing/realignment of DSM under The Corporations Act.

= The Civil Service Superannuation Act in relation to employees in existing entities

» Repeal of The CancerCare Manitoba Act.

* Repeal of The Addictions Foundation of Manitoba Act.

»  Amendments to The Essential Services Act (Health Care) to cover new entity.

= Regulations under The Mental Health Act related to designated facilities.

» Provisions under The Health Services Insurance Act that relate to Hospital, Personal Care Homes and Surgical Facilities.

» Asset transfer agreements for administrative functions within CancerCare, DSM, AFM, Provincial Care Centers (if in-scope).

+ Redefine/negotiate new operating and service purchase agreements.

+ Redefine/negotiate new operating and service purchase agreements for private lab/diagnostic and pharmacy services to
facilities.

» Integration of breast orthotics program into provincial health service.

= [ntegration of Renal/Dialysis program into provincial health service.

« Integration of eHealth into provincial health service.

« |Integration of pharmacy program into provincial health service.

+ Review/update accreditation for reconfigured delivery organizations and services.

« Review legislation/regulations for performance improvements such as streamlining administrative processes — Personal Health
Information, Protection for Persons in Care, Infection Control.

« Consideration of devolution in RHAs and in particular for mental health facilities.

= Full pathway or population requires alignment of Fee-For-Service Provider Agreements overtime.

« Depending on the scope of the project, it may be necessary to implement legislative and regulatory changes outside of the
normal legislative review process.

+  MHSAL owned with support from Legal Services Branch and Legislative Counsel.
MHSAL owned with potential support from external legal services.
» TBD as part of this project.

1"
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Review Ledislative and Regulatory Alternatives

Implementation Duration: 21 Months Implementation Effort: High

Interdependencies

= All legislative and regulatory requirements have not been identified. » Government decision and approval of strategic realignment option.
+ Legislative or regulatory changes are in process.
* Operating agreements and SLA's are negotiated agreements between
Health Authorities and delivery organizations. Timeframes for
implementation would require approval and further planning.
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Review Legislative and Regulatory Alternatives
Subtheme: System Policy and Planning Est. Cost Saving: Enabler

Implementation Duration: 21 Months Implementation Effort: High

2017/18

e - r ----------------------- r ----------------------- "' -----------------------
} ey activities: : : Key activities: ' E : Key activities: E : Key activities: I
1+ NA. - i * Government decision to 1 l* Procurement of external ] i Develop enabling legislation i
: : : proceed. E : counsel services. : : and regulations. I
! ! B MHSAL Legislative services i [ Develop change proposal for i | * Develop / update policies. i
' | 1 branchreview. : | Government. : i« Implement. !
! ! ; * Submission to Civil Legal and i 1 * Government decision to i : i
| ! i legal counsel. ! i proceed. : i '
; I ] i P i
ST SRR W e V| (G T e A ettt W LS (TR N R JUR A WL P : SIS L PR s K90 :

Outputs I Outputs I Outputs | Outputs

* N/A. * Government decision. !« Procurement documents. | ¢ Legislation and regulations.

* Change proposal.
* Govermnment decision.

* Updated policies.
* Begin implementation.
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Review Legis

alive and Regulatory Alternatives

Subtheme: System Policy and Planning Benefit Year: 2018/19 and Beyond Est. Cost Saving: Enabler
Implementation Duration: 21 Months Implementation Effort: High

CONFIDENTIAL

2017/2018 [ 2018/2019 2019/2020 2020/2021+
Decision
0 proceed
Submit to
legal
counsel
P—
Procure
step
fr—
Change
Proposal
sl
T —
Gov't.
Decision
—
Develop
legislation
and
regulations
E]
policies
Implementation
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Conduct Accreditation Agreement Review

Subtheme: System Policy and Planning Benefit Year: 2018/19 and Beyond Est. Cost Saving: Enabler
Implementation Duration: 15 Months Implementation Effort: High

Description Conduct a review of the current accreditation agreement to address gaps for health service organizations that have been
changed.
Benefit + Enables alignment of health care services with the overall direction of govemment, financial economy and efficiency gains,
overall improvement of organizational / operational effectiveness.
In-scope Each step in the four year accreditation agreement cycle:
Complete self assessment.

Complete instruments.

Submit accreditation information.

Plan on-site survey activities and logistics.
On-site survey.

Receive accreditations and report decision.
Submit evidence for progress review.
Mid-cycle consultation.

" " " 8 " "

Key Assumptions « TBD as a part of this project.
Governance * MHSAL initiative with delivery by impacted Health Authorities.
Project Management * Impacted Health Authorities reporting directly to MHSAL.

Communication Strategy * TBD as part of this project.

Interdependencies

Accreditation needs to be addressed before changes are fully implemented.
= Substantial effort required.

Interdependencies with “Conduct a Departmental Realignment Review” and
“Review Legislative and Regulatory Alternatives”.
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Conduct Accreditation Agresment Review

Subtheme: System Policy and Planning Benefit Year: 2018/19 and Beyond Est. Cost Saving: Enabler

Implementation Duration: 15 Months Implementation Effort: High

CONFIDENTIAL

%3 Q4

| Key activities:

N/A.

o

| Key activities:
i N/A.

Key activities:
* N/A.

1
i
1
1
i
I
1
t
I
]
) |
i * Develop recommendations
1
1
1
1
1
1
1
1
i

¢ Conduct review of
accreditation agreement
activities and associated
timeframes.

¢ Conduct gap analysis.

document.

* Decision to proceed with
accreditation updates.

* Implement changes.

* Gap analysis.
* Recommendations
document.

* Decision to proceed.
* Implement changes.




Strategic System Realignment

Conduct Accreditation Adreement Review

Subtheme: System Policy and Planning

Implementation Duration: 15 Months

Benefit Year: 2018/19 and Beyond

CONFIDENTIAL

Est. Cost Saving: Enabler

Implementation Effort: High

2017/2018

[

2018/2019

2019/2020

2020/2021+

Review

Gap
Analysis

Build
Rec's

Decision

Implement Changes
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Strategic Iransformation Road Map

This strategic realignment section also includes projects in other work streams which are identified below. Descriptions of each can
be found in their allocated work plans.

Wave 0: Year 0 2016/2017 Wave 1: Planning and ¢ olidation (Year1-20

Work Plan Key:
1A, Strategic System Realignment 1B. Funding for Performance Care Clinical & Healthcare Services

4. Healthcare Workforce

18




Strategic System Realignment CONFIDENTIAL

Strategic Transformation Road Map

Wave 1: Year 1 - 2017/2018 Wave 2: Transition (Year 2 — 2018/19):

Work Plan Key:

¢ System Realianmen 1B. Funding for Performance

19
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Strategic Transtormation Road Map

Wave 2: Year 2 - 2018/ Wave 3: Transformation (Years 3 - 2019/20):

Work Plan Key:

1A. Stralegic Systam Realignment

4. Healthcare Worklarce

20
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Development of a Preferred Option for Consideration

The following pages outline the methodology, approach and process followed for three structured sessions facilitated by KPMG and involving senior
officials from MHSAL, Planning and Priorities Secretariat and Treasury Board Secretariat who formed a working group to develop a preferred option for
the strategic realignment and transformation of the Manitoba healthcare system. The three sessions were structured as set out below.

« Three working sessions with progressive
development and advancement of the content.

* Consensus based evaluation and assessment of
options.

* |dentification of implementation plan requirements
for selected option(s).

» Recommendations for phasing and activation.

kbME

Session #1 -

» Overview of work to date from Phase 1 HSIR Report.

* Introduce framework and methodology.

» Confirm evaluation criteria.

» Confirm elements for system configuration development and review.
 |dentify/confirm sensitive decisions or option development constraints.
« Confirm number of sessions/next steps.

Session #2 -
= Provide overview of system configuration options.
+ Assess and evaluate alternatives.

» Gain consensus on options that should be pursued or recommended to the Provincial
Government.

= Eliminate those that are not worth further consideration.
» Get feedback on areas for refinement.

Session #3 -

* Review refined option(s) with supporting recommendations.

* Review conceptual implementation plan and phasing.

» Highlight key requirements for policy/legislative and regulatory change.

= Highlight key requirements for funding and commissioning in interim and longer term.

21
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summary of Methodolody and Approach

A structured approach was followed over the three working group sessions to identify, assess and evaluate system configuration scenarios to
develop a preferred option for the Manitoba healthcare system.

CONFIDENTIAL

System Strengthen accountability
design ::lar*v roles
pﬂ"‘:iples MIM governance
Reduce unnecessary cost
[ e -
e
Elementsby . ]'[— | )
function and "| - P e
organization ﬁu:_...-]? T i
e e——m 2
i BRI i
Evaluation e
criteria  ——
Confirm design principles, Develop and provide overview Assess and evaluate Preferred option with:
system elements and evaluation of system configuration alternatives
criteria options * Conceptual
Gain consensus on options commissioning
Identify/confirm sensitive Continuum reflects actionable that should be pursued or framework
constraints ¥ ¥ leading practice and Manitoba Provincial Government mmplementation roadmap
requirements * Key requirements for
Eliminate those that are not
worth further consideration policy/legisiative and
regulatory change

kb
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Overview of System Configuration Options: Process and Methodology

Scenarios for system configuration were developed based on increasing levels of provincial integration and the requirements for an enabling funding
and commissioning model to achieve sustainability.

Role of central government

Role of department

Role of delivery organization
Funding model and approach

Commissioning function

Organization/ "Employer” structure

Governance & board structure

Clinical alignment

Public perspective

I S
Integrated health | Provincial health

; services
shared services TS
organization

Focus on alternatives from integrated health shared services to a provincial health services organization

Structured process to review alternatives constructed to demonstrate the impacts of different factors on a continuum

Relationship between system design alternatives and the requirements of the funding and commissioning model required to achieve an
integrated system outcome will be evaluated throughout the process

Identify a limited number of options (ideally 1 but likely 2

Advisory Committee

) with a recommendation by the strategic system realignment working group and the
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ASsessment and Evaluation of Alternatives

Four scenarios for system configuration were assessed and evaluated in Session #2 by the working group with Scenario 3 agreed as the preferred
option which was further refined in Session #3.

Overview Scenario 1 Scenario 2 Scenario 4
Integrated Health Shared [RHAs managed by Integrated provincial health
Services; Health Authorities [commissioning; CCMB, ervice organization;
managed by DSM, AFM consolidated; CCMB, DSM, AFM, All
commissioning; Expanded health shared hospitals, RHAs
Common health shared  |services foundation; consolidated;
ervices foundation; Re-aligned funding and MHSAL realigned to policy,
ICT/eHealth integration; commissioning roles funding and oversight role
Re-aligned funding and
lcommissioning roles
#
1 |Alignment Low
2 |Financial (economy and efficiency) Low Low
Organizational/operational
3 leffectiveness Low
4 [Capacity and capability Lo
5 |Risk
6 [Timing/phasing Low
7 FSim plification and accountability Low
8 Commitment/provider/delivery 1
organization behaviour 5%
9 [Outcomes and public perspective Low
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Preferred Option

CONFIDENTIAL

Central government

Inter-departmental coordination/alignment

Prl::uitlfs& Appropriati dards & outcomes and
et practices results
= = = o = ——
{ B ]
Healthcare Transformation Management Office ‘
Federalf Regulatory Strategic planning Financial sl sutames Program
provincialf compliance and and policy resource od It execution and Innovation
(o EECTURL Moy davaicn e and results quality
L
I Healthcare service integration
Funding for
Commissioning
Authorities ‘ : |
| . 2 Supply chain, Facilities
Provincial health Health support Finance & Workforce
s - e S = logistics & ICT/eHealth management &
BeryKe 4 shiared setvice procurement Real estate
Regig
Localhi  Regions with focus to p = 7
§ deliver: PP: Pharmacy Dietary lm:cuuntspa\rahle‘ l Compensation
Finan{ Lacal healtheare delivery
ST <
St Financial management
A Administrati T
T it ‘ 1 Lab | ‘Hea!thcarl center
Cor Ancillary services -
Comf Foundations PP: integrated—‘ Medical device '
inta]  Comenissioning 4 cancer | Administration Preferred option:
comy  Community hespitala PP: Addictions & Ciinical R DR T
(nkeasied st e | .« | RHAs managed by commissioning & consolidation
Community agencies - - -
PCHs CCMB, DSM, AFM, Tertiary Hospitals consolidated
Dwm care Expanded health shared services foundation
centers
Workforce shared service
Re-aligned funding and commissioning roles
rship and @ m #the b ke ot ind nbar fir nat Ceoparafive | & Swisd antily AR riia takenyad. Thi logn 2
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Preferred ODnUn Key Features

Central govemment

| Intar-departmental cocrdnatinn/algement |

Priocitles &
| plasaing

Exvgliymisn
Mandadi &
peactices

Aropristions

Feders/ Reguatory |
peowinclal] comprance and el poley
misrperidictioal | | Legisation dirvelogemint

Oepartmen: |
' |

Heamcare Transtwmasion Management Dffice

Halth outcomes
""""" and resutts

Program
smseution and Fncvation
ausity

=3 AT
[ “Choele® J Gyl | Comgarobership
o [
s EoE
.Columlsslm
[0 | gk i Supgly chain, [ Facilties
; ‘mm || || || | e ||
Regid | management
Lacal | mw::“_"[‘_ﬂ“"" IE.,....,, ]|—_ Dirtary _, Compessation
b=l B o e e
At
) ;:',;“mh,: PP: Cancer [ I!Mullm-rl
Lo ¥
b, (e | e Pmumj I_——Im‘:"::': Scenario 3:
livtag = ~ »
kg bz oy [ mnstnas| [ S| RHAs managed by commissioning & consolidation
gt '—-.mum.—] CCMB, DSM, AFM, Tertiary Hospitals consolidated
| centen = 3
;'“mi Expanded health shared services foundation

Reference jurisdictions:
BC PHSA, NHS England

kb

Workforce shared service
Re-aligned funding and commissioning roles

CONFIDENTIAL

Functional realignment

— Consolidation and integration of departmental functions: Regulatory, Policy,
Workforce, Financial Resource Management.

— Creation of Transformation Management Office (TMO) with integrated outcomes
and execution capability.

— Establish clinical integration function within the TMO.

— Move to shared services delivery for Health Support Services, Payroll & Benefits
Administration, Recruiting, Cash Management (potential), Supply Chain,
ICT/eHealth, Facilities management & real estate, MDR/Clinical Engineering,
Provincial level delivery programs.

Organization/ "Employer” structure
— Consolidation of CCMB, DSM, AFM.

Funding model and approach

— This scenario depends, as critical enablers, on realignment of funding model,
operating agreements and service purchase agreements across the system.

— Incorporate concepts of alignment and integration of service delivery as part of an
integrated system.

Commissioning function
— Establish and strengthen departmental commissioning capability to all Healthcare
Authorities and the Health Shared Service.

Governance & board structure
— Opportunities to streamline or align for shared services, CCMB, DSM, AFM.
— RHA Board integration achieved through funding and commissioning model.

Clinical alignment

— Achieved through funding/commissioning and agreement through working groups
with provincial coordination.

— Core jurisdiction-wide programs consolidated for integrated delivery across
province.

Outcomes

— Cost improvements and efficiencies in implemented shared services.

— Clarification of roles and accountabilities.

— Improved service management capability for provincial-wide programs.

— Operating cost reductions from consolidation of management and administration
functions.
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Shifting the Model - "The What'

— Structured around a population or pathway centred model of care.

— Streamlines complexity, integrates care and reduces hand-offs
between acute provision and community delivered services.

— Rationalizes teams to improve service users ability to navigate
services.

— Promotes and supports self-management.

— Emphasizes care delivered closer to home.

— Integrates primary care as a foundational element over time.

— Driving cost efficiencies in parallel with improving patient
outcomes. Provincial

care

Community

care

N
. Providers {
Y

—— Current model Patient
—— Integrated Care

Number of
Patients

Acute phase | Sub-Acute | Medically fit|

L

Primary care Acute Hospital length of stay Primary care
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Commissioning Function - “The How'

— Funding and commissioning framework, including policies
and supporting tools developed at the provincial level led by
MHSAL which will apply to Health Authorities and the Health
Shared Service.

— Service planning is required to determine “preferred model”.

— Delivery organizations will be incentivized to use services or
funded at base cost. -

— This requires realignment of existing operating and service
purchase agreements to be implemented.

MHSAL develops:
» Commissioning framework

»  Policies

*  Supporting tools

commission via single
integrated agreement

— An entity takes responsibility for the care of a population or
pathway (or service).
— Clinically led with multi-specialty involvement where el

......

appropriate. Integrated care delivery ...
— Involves a transfer of financial risk for the delivery of agreed il

scope and quality of service as well as health outcomes to o Laad conteactar '

strengthen accountability for performance. o could comprise:
— Contractor responsible for appropriate ‘make or buy’ + Integrated

decisions .-"! Sub-contﬂlct -

: health shared

— Extends to provider practice/services over time. service

Provincial
program
Regional

Subcontractors could include:
Community health agency
. Community hospital authority
< Personal care home Alternate sector
' Integrated social service delivery

ey

Provider practice/service « Foundation
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Background: Reference Models

Three reference models were developed in Phase 1 to structure the analysis of reference jurisdictions and to assess the impact of potential
changes to Manitoba's health system.

These models are based on the principles of high-performing health systems. Each model separates the role of the Department, Healthcare
Delivery Organizations, and Shared Services Organizations. A representative organizational structure has been developed for each model.
Each model reflects different levels of governance and delivery integration.
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—= H = == TJE = ]
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Health shared services organization Integrated health services organization Provincial health services organization

Increasing integration of healthcare delivery and alignment of governance
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Backaround: Reference Models

Reference Model: Health Administrative Shared Services

| Department | Key Design Principles
[ st‘!k:n;_::] | B e — Establish jurisdiction wide focus on planning,

: funding and performance.
Strategic planning Regulatary ‘
and palicy L | and
development Legislation

Financial
resource
management

Program
execution and
quality

Dutcomes and
results

Innevatien T — Focus healthcare delivery with area or
_ specialty basis.

F 3 = Transformati 7 v = 5
Regstries | e gt | | rowdatons? | — Integrate common administrative services to
Privacy Compteollership achieve scale and capacity.
e [, Funding Role of Department
e udit and Tk : o ¢ ;
|“—“"| @ns@ — Centralize critical policy, planning, workforce

development, funding, compliance and

s Delivery |
- outcomes management processes.
Okt i e [ e ity et — Coordination of program execution and
OCUrement
sie| Lison| [ | [ _ i outcomes.
Dietary — Manage and monitor system performance
] Laundry through funding agreements.
= L
| Provincial care centres |
J Call center?

Pharmacy ]

| Medical device management J

— Execute service delivery mandate with
independent governance and leadership.

b/ Diay ic Services 2 S5 . .
]_ Lk il — Retain local administrative services and
transformation management capability.

Role of Shared Services Organization

— Integrate and support delivery organizations
as service provider.

Reference Jurisdictions: — Managed with shared governance and
Saskatchewan 3S, B.C. PHSA SLA/KPIs.
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Background: Reference Models

Reference Model: Integrated Health Shared Services
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[ ] B
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car cantres | |_oeomr_|
HArea Area Area Area * lﬁ"’w j
B [ o |
Pharmacy
=]
S Y [ di
Reference Jurisdictions:
Thedacare
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Key Design Principles

— Establish jurisdiction wide focus on planning,
funding and performance.

— Focus healthcare delivery into areas.

— Integrate jurisdiction wide health delivery
services to achieve scale and capacity.

Role of Department

— Centralize critical policy, planning, workforce
development, funding, compliance and
outcomes management processes.

— Coordination of program execution and
outcomes.

— Manage and monitor system performance
through funding agreements.

— Execute service delivery mandate with
independent governance and leadership.

— Retain local administrative services and
transformation management capability.

Role of Shared Services Organization

— Integrate and support delivery organizations
as service provider.

— Consolidate and integrate whole jurisdiction
services and provincial care programs/sites.

— Managed with shared governance and
SLA/KPIs.

32




Strategic System Realignment

Background: Reference Models

Reference Model: Provincial Health Services Organization

[ e |
Strategic planning Regulatory Financial
i and resource Duscomat aid Communications
development Legislation management
- | N
Registrios Capital planning
=n
[ “Chiefs | Funding

Delivery advisory thams. | Legal | ’ F'Mm :':'t“ i

Delvery """"“‘“‘“‘“[m“ o || ‘t w i || i ’mll
]
Arma Aeea Area Transformation Office B - _—I
o R S . —— | m '] —
— [ e ]
|wm!]
Reference jurisdictions:

Northern Territory, Alberta Health Services, NHS England
LHINs (Ontario), PHSA (B.C.)
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Key Design Principles

— Establish jurisdictional focus on planning,
funding, compliance and outcomes
reporting.

— Establish corporate delivery organization
with mandate to integrate all health,
administration/support and transformation
services at the jurisdictional level.

— Eliminate redundant and competing
governance.

Role of Department

— Centralize critical policy, planning, workforce
development, funding, and compliance and
outcomes reporting processes.

— Manage and monitor system performance
through funding agreements.

Role of Shared Services Organization

— Execute service delivery mandate with
independent governance and leadership.

— Integrate all delivery, administrative services
and transformation management processes.

— Consolidate and integrate all healthcare
delivery programs.

— Consolidate all community engagement and
foundation activities.

— Single integrated governance structure.
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Backaround: Gonceptual Impact of Realignment USing sustainability Review
Griteria

Potential improvement effect by sustainability review criteria:

Criteria Health administrative shared services Integrated health shared services Provincial health services organization
Algnment D & &
Economy D & &
Efficiency G Made:n Manitoba .
Hybiid to balance
Effectiveness o o imprevement gains .
against capability-and

Implementation/Transition Risk G O implementation risk O
Capacity and capability to .

execute O
Overall Rating 0

i Strongly Moderately ™ Neutral / Moderately Strongly
m:f Positive (5) Omumw a- i (3) Negative (2) Oﬂaga‘linhl

The working group agreed that the evaluation of strategic realignment alternatives be focused on the Made in Manitoba Hybrid.
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» Confirmed structural elements to be included in the development of realignment options

+ Confirmed design principles to guide development of options

+ Confirmed evaluation criteria for subsequent decision-making
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Overview of System Gonfigurat
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— Capital planning
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— Audit and risk management

Funding for performance

Commissioning
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— Program execution and guality

Community and stakeholder engagement

Sha services
Tinistrative support

— Human Resources

hain Management
> and facilities management
rvices
— |&T
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Healthcare service integration
— Leadership
— Programs
Community and stakeholder engagement
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Irmed System Elements (rom Session #1

Strategic planning and policy development

Organizations: Central Government. Department, Regions, Shared
[ Hospitals. PCHs, Alternate Deliver Orgs, eHealth, Cancer Care,

. DSM, Foundations
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Overview of System Gonfiguration Options: Gonfirmed tvaluation Griteria from
SBSSIoN #]

1

Alignment

Financial (economy and efficiency)

Organizational/operational
effectiveness

Capacity and capability

Risk

Timing/phasing

Simplification and accountability

Commitment/provider/delivery
organization behaviour

Outcomes and public perspective

CONFIDENTIAL

Alternative aligns with the overall direction and priorities of government.

Alternative has potential to realize short and long term sustainability, economy and
efficiency benefits.

Alternative will improve the organizational and operational effectiveness of health delivery
organizations.

Health sector has the strategic, operational and resource capac:ty and capability to execute
the transition and operate the future state model.

Alternative mitigates system delivery risk.
Alternative implementation can be implemented to enable other health system initiatives.
Alternative reduces complexity and improves accountabilities across the system, reduces

overlapping functions.

Alternative will have the support and commitment of health sector leadership and
encourage/facilitate appropriate provider/delivery organization behaviour.

Alternative will improve outcomes for patients and be perceived positively by the citizens of
Manitoba.
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Overview of System Configuration Options: Confirmed Design Prncipies from Session #1

— Simplification of the overall system.

— Elimination of overlapping and redundant processes.

— Integration of functions and capabilities to achieve a level of expertise and scale to execute.

— Improving accountability and responsibility throughout the system.

— Separating commissioning and delivery functions wherever practical.

— Clarifying the role of central government, the department, regions and healthcare delivery organization.

— Improving the effectiveness of the Department and all Health Care Delivery Organizations as part of an integrated system.
— Achieving cost savings as a result of system realignment.

— Simplify the role, function and number of boards required to oversee the system.
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Contemplated MASAL Service Delivery Realignment Opportunities

From Session 1, in addition to confirming evaluation criteria, the following design principles were agreed:

— All scenarios contemplate realignment of health care delivery functions contained in the department,

— Decisions on the final configuration of these services and timelines for implementation will be required as part of the strategic realignment
implementation program.

— These include but are not limited to:

— Insured service claims administration to shared service or alternate service delivery.
— Fee-for-service.
— Other insured benefits.
— Pharmacy.
— Emergency management functions to shared service.
— Ambulance fleet management.
— Medical Transportation Coordination Centre (PMRHA).
— Emergency Incident Command (potential).
— CADHAM Provincial Laboratory to authority or integrated diagnostics shared service.
— Selkirk Mental Health Center to integrated health service as provincial care center.
— Provincial Quick Care Clinics to regional authority or integrated health service.
— Transportation management functions to shared service.
— Northern Patient Transportation Program.
— Lifeflight Service/Air Ambulance.
— STARS Air Ambulance.
— Public health inspections to integrated inspections team with MB Agriculture or regional authority
— Communication functions to shared service.
— Out of Province Referrals.
— Seniors Information Line.
— Provincial Health Contact Centre (Misericordia).
— Consolidation and alignment of the Medical Officers of Health between MHSAL and all authorities.
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CONFIDENTIAL

Overview of System Gonfiguration Options: What Functions Make Up a ‘Health Authority™?

Regions with focus to
deliver:

— Local healthcare delivery
& execution

— Finance & Administration

— Human Resources

— Supply Chain

— Facilities Management

— Local ICT Support

— Ancillary Services
Foundations

Commissioning to:
— Tertiary hospitals
— Community hospitals
— Integrated Services
— Community Agencies
— Personal Care Homes
— Provincial Programs
— Alternate delivery

organizations

— A health authority incorporates a complete set of organizational functions with independent governance.

— Commissioning roles vary between the organizations with WRHA having the most extensive functional
accountability.

— No concept of a “Provincial” region exists in the current legislation so it is not straightforward to structure a
jurisdiction-wide service.

— Integration within the system is achieved through funding agreements.

— A key feature of this system is that many entities are engaged through operating and service purchase
agreements with regions,

— Current legislation does not permit the realignment of these agreements unilaterally.

— Each of the following scenarios reconfigures the role of health authorities together with different parts of the
system.

— There will be different implementation requirements based on the preferred scenario/approach.

— All scenarios would require changes to RHA Act as well as other acts and regulations as part of
implementation plan.
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SCenano |

Central government
Inter-departmental coordination/alignment
S Employment Provincial
P:;::?s & Appropriations standards & outcomes and
8 practices results
=
{ Healthcare Transformation Management Office
Federal/ Regulatory Strategic planning Financial Program
provincial/ compliance and and policy rescurce Workforce Health autcomes execution and Innovation
SRRty AR Lo and results -
...... L F quality
] Registries L ngagement [ Capital pl | C i H Healthcare service integration
"Chiefs" | & Comp ip l | Labour Relatl |
engagement

Regilons with focus ta
deliver:
Local healtheare delivery
& execution

HR management
Facilities management
Ancillary services
Foundations
Commissioning to:
Tertiary hospitals
Community hospitals
Integrated services
Community agencies
PCHs
Provincial programs
Alternate delivery orgs

CancerCareMB

Diagnostics Service MB |

Addictions Foundation of M8

Finance & administration | <=

Audit and risk
management it

Finance
= HR Transactional: Supply chain,
i 9 L
Hearth i Transactional: | | payroll & Benefits fogistics & ICT/eHealth
e Administration procurement
management

Medical device
management

Scenario 1:

Integrated Health Shared Services

Health Authorities managed by commissioning
Common health shared services foundation
ICT/eHealth integration

Re-aligned funding and commissioning roles

CONFIDENTIAL

arn tpgisleted 42




Strategic System Realignment

SCENaro |

Central government ]

-
|
L Employment Prowncial
M;""'f“ Appropriatians stardards & cutcomes and
L g Bractices rasults:
Department |

r = =
[ Hualtheare Transformation Managemant Office

Fedpral) | Regulatory Strategic planning
pravineia/ compliance and

Imterjurisdictional Legisiation

Financial Program
Health autcomes
fesource Warklorco e el execution and

management quabity

Imnewatian

[ Suakehoider ]
i Capitad pl Comj tho i
Registries I e Nt [ planmnng | persation I Healthcare service integration
et | [ commanny | [ Oomnlmllershﬂ Labaus Reations |
Prvacy Recruitment

I Legal
[ e | S
| % Fimance |
—————> Hestnsuppors | | Trammeonss [ | USSR | SmRER ||
services i Aelirinistratian procurement
management
Reglans with focus to e
deltver:
Local healthcare delive Dietas
| | [T
Hnu':r:&aanulilraunn = | Laundry —|
Facdities management e p i
Anciiary sorvices Health call center
Faundatians —
Cx isskaming to: Medical device
Toenr::whmu"-li ’ managemant
Communsty haspitals
Imtegrated sendons
it i Scenario 1:
Provincial programs -
Atapate dobuery o Integrated Health Shared Services
=2 — Health Authorities managed by commissioning
Coeimebe Common health shared services foundation
Diagnostics Service MB ICT/eHealth integration

i Addictions Foundatian of M8

Re-aligned funding and commissioning roles

Reference jurisdictions:
Saskatchewan 3S, BC PHSA

s

Functional realignment

— Consolidation and integration of departmental functions:

Policy, Workforce, Financial Resource Management.

CONFIDENTIAL

Regulatory,

— Creation of Transformation Management Office (TMO) with integrated

outcomes and execution capability.
— Establish clinical integration function within the TMO.

— Move to shared services delivery for Health Support Services, Payroll &
Benefits Administration, Cash Management (potential), Supply Chain and

ICT/eHealth.

Organization/ "Employer” structure
— Limited change to existing structures.

Funding model and approach

— This scenario depends on realignment of funding model, operating
agreements and service purchase agreements across the system.
— Incorporate concepts of alignment and integration of service delivery as

part of an integrated system.

Commissioning function

— Establish and strengthen departmental commissioning capability to all

authorities and the Health Shared Service.

Governance & board structure
— Opportunities to streamline or align for shared services.

— Board integration achieved through funding and commissioning model.

Clinical alignment

— Achieved through funding/commissioning and agreement through working

groups with provincial coordination.

Outcomes

— Cost improvements and efficiencies in implemented shared services.

— Clarification of roles and accountabilities.

— Limited clinical service delivery impacts positive or negative.
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SCenario 2 DA I
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SCenaro 2
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Reference jurisdictions:
BC PHSA, NHS England
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Scenario 2:

RHAs managed by commissioning

CCMB, DSM, AFM consolidated

Expanded health shared services foundation
Re-aligned funding and commissioning roles
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Functional realignment

— Consolidation and integration of departmental functions: Regulatory, Policy,
Workforce, Financial Resource Management.

— Creation of Transformation Management Office (TMO) with integrated outcomes
and execution capability.

— Establish clinical integration function within the TMO

— Move to shared services delivery for Health Support Services, Payroll & Benefits
Administration, Recruiting, Cash Management (potential), Supply Chain,
ICT/eHealth, Facilities management & real estate, MDR/Clinical Engineering,
Provincial level delivery programs.

Organization/ "Employer” structure
— Consolidation of CCMB, DSM, AFM.

Funding model and approach

— This scenario depends on realignment of funding model, operating agreements
and service purchase agreements across the system.

— Incorporate concepts of alignment and integration of service delivery as part of an
integrated system.

Commissioning function
— Establish and strengthen departmental commissioning capability to all authorities
and the Health Shared Service.

Governance & board structure
— Opportunities to streamline or align for shared services, CCMB, DSM, AFM.
— RHA Board integration achieved through funding and commissioning model.

Clinical alignment

— Achieved through funding/commissioning and agreement through working groups
with provincial coordination.

— Core jurisdiction-wide programs consolidated for integrated delivery across
province.

Outcomes

— Cost improvements and efficiencies in implemented shared services.

— Clarification of roles and accountabilities.

— Improved service management capability for province-wide programs.

— Operating cost improvements from consolidation of management and
administration functions.
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SCenario 3
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Re-aligned funding and commissioning roles

CONFIDENTIAL




Strategic System Realignment

SCENaro 3
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Functional realignment

— Consolidation and integration of departmental functions: Regulatory, Policy,
Workforce, Financial Resource Management.

— Creation of Transformation Management Office (TMO) with integrated outcomes
and execution capability.

— Establish clinical integration function within the TMO.

— Move to shared services delivery for Health Support Services, Payroll & Benefits
Administration, Recruiting, Cash Management (potential), Supply Chain,
ICT/eHealth, Facilities management & real estate, MDR/Clinical Engineering,
Provincial level delivery programs,

Organization/ "Employer” structure
— Consolidation of CCMB, DSM, AFM.

Funding model and approach

— This scenario depends on realignment of funding model, operating agreements
and service purchase agreements across the system.

— Incorporate concepts of alignment and integration of service delivery as part of an
integrated system.

Commissioning function
— Establish and strengthen departmental commissioning capability to all Health
Authorities and the Health Shared Service.

Governance & board structure
— Opportunities to streamline or align for shared services, CCMB, DSM, AFM
— RHA Board integration achieved through funding and commissioning model.

Clinical alignment

— Achieved through funding/commissioning and agreement through working groups
with provincial coordination.

— Core jurisdiction-wide programs consolidated for integrated delivery across
province.

Outcomes

— Cost improvements and efficiencies in implemented shared services

— Clarification of roles and accountabilities.

— Improved service management capability for province-wide programs

— Operating cost improvements from consolidation of management and
administration functions.
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Scenario 4
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Scenaro 4
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Scenario 4:

Integrated provincial health service organization
CCMB, DSM, AFM, All hospitals, RHAs consolidated
MHSAL realigned to policy, funding and oversight role
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Functional realignment

— Consolidation and integration of departmental functions: Regulatory, policy,
financial resource management, outcomes and results.

— Move to integrated health shared services delivery for Health Support
Services, Payroll & Benefits Administration, Recruiting, Cash Management
(potential), Supply Chain, ICT/eHealth, Facilities management & real estate,
MDR/Clinical Engineering, Workforce, Provincial level delivery programs.

Organization/ "Employer” structure
— Consolidation of all organizations and regions into a single entity.

Funding model and approach
— Re-aligned funding system with integrate heath shares services entity.

Commissioning function

— Establish and strengthen departmental commissioning capability to the
integrated Health Shared Service.

— Alternate service delivery commissioning aligned with provincial
programs/sites.

Governance & board structure
— Opportunities to streamline for all entities in the system
— Realign boards to local delivery advisory councils.

Clinical alignment
— Achieved through functional and delivery alignment.

Outcomes Integration

— Clarification of roles and accountabilities.

— Cost improvements and efficiencies in realignment of all finance, workforce,
supply chain, real estate/facilities management and ICT services.

— Standardized transformation and performance management capability
implemented across entire system.

— Strengthened service management capability for all programs in all areas of
the province.

— Operating cost improvements from consolidation of management and
administration functions.
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ASSess and Evaluate Alternatives
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2 [Financial (economy and efficiency)

rganizational/operational
leffectiveness

4 |Capacity and capability

5 |Risk

6 [Timing/phasing

7 [Simplification and accountability

Commitment/provider/delivery
organization behaviour

9 |Outcomes and public perspective

Overview Scenario 1 Scenario 2 Scenario 3 Scenario 4
Integrated Health Shared  |RHAs managed by RHAs managed by Integrated provincial health
Services; Health Authorities [commissioning; CCMB,  |commissioning & rvice organization;
managed by commissioning;|[DSM, AFM consolidated;  |consolidation; CCMB, CCMB, DSM, AFM, All
ICommon health shared Expanded health shared  |DSM, AFM, Tertiary hospitals, RHAs
ervices foundation, services foundation; Hospitals; Expanded health|consolidated;

ICT/eHealth integration; Re-aligned funding and ishared services foundation;MHSAL re-aligned to policy,
Re-aligned funding and commissioning roles \Workforce shared service; [funding and oversight role
commissioning roles Re-aligned funding and

4 commissioning roles

1 JAlignment
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ASSEss and Evaluate Alternatives

Overview Scenario 1 Scenario 2 Scenario 3 Scenario 4

Integrated Health Shared  |RHAs managed by RHAs managed by Integrated provincial health
Services; Health Authorities [commissioning; CCMB, icommissioning & Iservice organization;
imanaged by commissioning; [DSM, AFM consolidated;  |consolidation; CCMB, CCMB, DSM, AFM, All
iCommon health shared Expanded health shared [DSM, AFM, Tertiary thospitals, RHAs
[services foundation; rvices foundation; Hospitals; Expanded health|consolidated;
ICT/eHealth integration; Re-aligned funding and [shared services foundation;lﬁdoHSAL re-aligned to policy,
Re-aligned funding and commissioning roles \Workforce shared service; [funding and oversight role
commissioning roles Re-aligned funding and

& icommissioning roles

1 |Alignment Low

2 [Financial (economy and efficiency)

3 Organizational/operational
leffectiveness

4 |Capacity and capability

5 [Risk Preferred direction

6 [Timing/phasing

7 [Simplification and accountability

ICommitment/provider/delivery
organization behaviour

9 |Outcomes and public perspective
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ASSess and Evaluate Alternatives

Overview Scenario 1 Scenario 2 Scenario 3 Scenario 4

|Integrated Health Shared  [RHAs managed by RHAs managed by Integrated provincial health
Services; Health Authorities j[commissioning; CCMB,  |commissioning & [service organization;
imanaged by commissioning; [DSM, AFM consolidated;  |consolidation; CCMB, CCMB, DSM, AFM, All
ICommon health shared Expanded health shared  |DSM, AFM, Tertiary hospitals, RHAs
|services foundation; |services foundation; Hospitals; Expanded health|consolidated;
ICT/eHealth integration; Re-aligned funding and shared services foundation;MHSAL re-aligned to policy,
Re-aligned funding and commissioning roles \Workforce shared service; [funding and oversight role
commissioning roles Re-aligned funding and

s lcommissioning roles

1 |Alignment Low

2 [Financial (economy and efficiency)

3 Orgar!izationalfoperational . Working group

itk identified this

scenario as the
basis for

4 [Capacity and capability

refinement with

Sl direction to

incorporate
elements of other
options where
most appropriate

6 [Timing/phasing

7 implification and accountability

Commitment/provider/delivery
organization behaviour

9 |Outcomes and public perspective
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This section documents the preferred option developed by the KPMG team based on the
evaluation process conducted with the working group. The information in this section is
structured in the following sections:

+ Preferred option overview

» Functional accountabilities

« Alternate service delivery options

Organizational integration decision points

Implications for commissioning framework including interim actions

Key requirements for policy/legislative and regulatory change
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Preferred Option: MHSAL Service Delivery Realignment Opportunities

— All scenarios contemplate realignment of healthcare delivery functions contained in the department.
— Decisions on the final configuration of these services will be required as part of the strategic realignment implementation program.

— These include but are not limited to:

— Insured service claims administration to shared service or alternate service delivery.
— Fee-for-service.
— Other insured benefits.
— Pharmacy.
— Emergency management functions to shared service.
— Ambulance fleet management.
— Medical Transportation Coordination Centre (PMRHA).
— Emergency Incident Command (potential).
— CADHAM Provincial Laboratory to health authority or integrated diagnostics shared service.
— Selkirk Mental Health Centre to integrated health service as provincial care center.
— Provincial Quick Care Clinics to regional authority or integrated health service.
— Transportation management functions to shared service.
— Northern Patient Transportation Program.
— Lifeflight Service/Air Ambulance.
— STARS Air Ambulance.
— Public health inspections to integrated inspections team with Manitoba Agriculture or regional authority.
— Communication functions to shared service.
— Out of Province Referrals.
— Seniors Information Line.
— Provincial Health Contact Centre (Misericordia).
— Consolidation and alignment of the Medical Officers of Health between MHSAL and all authorities.
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Preferred Option
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Preferred Option
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Functional realignment

— Consolidation and integration of departmental functions: Regulatory, Policy,
Workforce, Financial Resource Management.

— Creation of Transformation Management Office (TMO) with integrated outcomes
and execution capability

— Establish clinical integration function within the TMO.

— Move to shared services delivery for Health Support Services, Payroll & Benefits
Administration, Recruiting, Cash Management (potential), Supply Chain,
ICT/eHealth, Facilities management & real estate, MDR/Clinical Engineering,
Provincial level delivery programs.

Organization/ "Employer” structure
— Consolidation of CCMB, DSM, AFM.

Funding model and approach

— This scenario depends onrealignment of funding model, operating agreements
and service purchase agreements across the system.

— Incorporate concepts of algnment and integration of service delivery as part of an
integrated system.

Commissioning function
— Establish and strengthen departmental commissioning capability to all Health
Authorities and the Health Shared Service.

Governance & board structure
— Opportunities to streamline or align for shared services, CCMB, DSM, AFM.
— RHA Board integration achieved through funding and commissioning model.

Clinical alignment

— Achieved through funding/commissioning and agreement through working groups
with provincial coordination.

— Core jurisdiction-wide programs consolidated for integrated delivery across
province.

Outcomes

— Cost improvements and efficiencies in implemented shared services

— Clarification of roles and accountabilities.

— Improved service management capability for province-wide programs.

— Operating cost improvements from consolidation of management and
administration functions.

56




Strategic System Realignment CONFIDENTIAL

Areas dentified for Clarification within the Preferred Option

— What are the core and optional services in the integrated shared service? Are there elements of the other models that could/should be incorporated?

— Are there opportunities for alternate service delivery or are these all “staff’ functions?

— What is the structure of the shared service?

— How will this model improve/reinforce appropriate behaviours? How does it offset bureaucracy with creative tension/competition/innovation?
— What is the patient experience? How will this impact service delivery for them?

— What is the alignment between the Department, Integrated Health Shared Service and Service Delivery Organizations?

— How can an effective commissioning framework be developed and what are the key enabling tools?
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Core Functional Accountapility

Provincial care
centers
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Tier 3

Functional accountability
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There are three levels of functional accountability
that could be considered for the health shared
services organization.

Foundational accountabilities have been proven as
shared services in leading jurisdictions.

Tier 2 accountabilities are recommended based on
HSIR Phase | Report findings.

Tier 3 health service delivery functions may be
achieved through a combination of commissioning
and structural realignment.

Tier 3 finance & administration service can be
enabled by leveraging WRHA BPSP implementation
ata Provincial scale.
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How Have other Jurisaictions Activated Service Planning and Definition?

| — Clear provincial initiative with system
s integration governance.
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Buiger tetw 1 eBiomegicsl Ergireering

i [ nformation % HSSBC | *BISS : i ¥ y

| searing B i \ HiNe — Active program with integrated issue

[ e o Symems | Resolution,,_ - management:

: es0urces Ltronty {less 1 eLaboratory

i ! ' — BUd

' Capital ey Ctrer \um.-‘/ 1 2 i Et

i Staroaroization : T s : — Capital

. v eLarguage Senices "

...................................... “ofaciives — Policy

— Systems and processes
— Standards

— Capacity and infrastructure

I Heatncare Transtormation Maragement Office l :
/ — These are the same concepts identified for
o | ... | the healthcare transformation management
ard resulis quality office.

— These service plans will be activated
through system funding reform and
changes to the provincial commissioning
framework.

Healtheare servien integration

uning for
performance




Strategic System Realignment CONFIDENTIAL

HOW Have other Jurisdictions Activated Service Planning and Definition?
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Alternate Service Delivery Opportunities

Finance &
administration

Workforce
shared service

Alternative service delivery opportunities

mber firma aftiieted with EPMG interdalionol
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— Most services could be delivered through a
combination of alternative service delivery and
internal functions.

— Allwork streams include feasibility or planning
projects to define the appropriate approach in the

first year.

— Key finance and workforce management functions
should be retained as staff functions.

—  For all partial ASD functions, the health shared
service would remain responsible for:

Delivery policy and procedure
Service planning

Service level definition

Service and delivery standards

Commissioning to authorities and
service providers

Contract management

Delivery oversight and coordination
Outcomes and results

Service performance/wait lists

— Most system services do not have the maturity to be
considered immediate candidates for alternate
delivery and stabilization/consolidation initiatives are
identified in the work plans for these services.

Cooperative [[KPME [nigmational ) & Swias antily. Al ngnis reserveil The KPMG name snd Jago are regrtersd
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Integration Decision Points

Organizationa

—  There are three levels of organizational
integration that could be considered for

the shared services organization.
— Foundational integration have been
proven for shared services

organizations in leading jurisdictions.

— Tier 2 integration can be accomplished
within the health shared service or ina
separate entity with responsibility for
provincial health service delivery.

e
|
e—ul
bl

- —  Tier 3 integration requires devolution of
key sites (e.g.. HSC, SBGH, SMHC)
- within health delivery shared service:
| — This may be achieved through
Tier 3 a combination of
Provincial care commissioning and structural
centers " . . . " realignment.

Organizational integration decision points . ;
—  Structural realignment will

provide best foundation for
clinical integration.

— It also addresses desire to see
WRHA role refined from the
perspective of most system
stakeholders.
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What s the Structure of the shared Service?
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Other jurisdictions have not done this
well and there are many examples of
bringing entities together without
undertaking service planning or
addressing organizational integration
where it is necessary.

This can result in a large
organization without anticipated
benefit.

KPMG considerations emphasize:

Delivery in local areas
managed by pathway or
population or network
commissioning.

Service planning,
coordination and oversight
at provincial level.

Business case based
decision making for
alternative service delivery
of provincial services.
Management of retained
service delivery through
program reviews and cost of
service evaluation.

Learning from the mistakes that
other jurisdictions have made by
omitting an important step to
rationalize existing organizations and
to implement changes based on the
principles for high-performing health
systems.
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Definition of Commissioning i Healthcare?

™ In healthcare, commissioning is:
Eﬁﬁ = — Deciding what services or products are needed, acquiring them and ensuring that they meet requirements.
|'.I

- e — Determining the most appropriate services for patients at the right time to achieve the best outcomes.
undamental s Yoma
provider-centric funding

k model to patient-based _}

— Securing the best value for citizens and taxpayers.

— Investing in the health of the population.

f' A
/i\ I /;\ It is a service planning, resource allocation, decision-making, and delivery management process.
P

Balance between delivery of
high quality care and fiscal

\ sustainability J Itis not:
_ — Purchasing.
m‘m — Procurement.
Adoption of best practices in .
care delivery models to == BLIyII'Ig.
maximize efficiency and
effectiveness, while reducing ke o Contracting
variability L

—  Supply chain management.
— Strategic sourcing.

— Category management.




Commissioning with an Integrated Care/integrated Service Delivery Framewark

—  Structured around a population or pathway centred model of care.

— Streamlines complexity and reduces hand-offs between acute
provision and community delivered services.

— Rationalizes teams to improve service users ability to navigate
services.

— Promotes and supports self-management.

— Emphasizes care delivered closer to home.

— Integrates primary care as a foundational element over time.

Provincial
care

Community

care

N
. Providers I

-

— Current model Patient

—— Integrated Care

Discharge

A

Number of
Patients

! Acute phase | Sub-Acute Medically fit |

Primary care Acute Hospital length of stay Primary care
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Commissioning with an Integrated Gare/integrated Service Delivery Framework

— Funding and commissioning framework, including policies
and supporting tools developed at the provincial level led by
MHSAL which will apply to Health Authorities and the Health
Shared Service.

— The Health Shared Service and Health Authorities deliver on
outcomes within a funding and commissioning framework
developed at the provincial level led by MHSAL.

— Service planning is required to determine “preferred model”.

— Delivery organizations will be incentivized to use services or
funded at base cost.

— This requires realignment of existing operating and service
purchase agreements to be implemented.

— An entity takes responsibility for the care of a population or
pathway (or service).
— Clinically led with multi-specialty involvement where

.....

MHSAL develops:
Commissioning framework

Policies
Supporting tools

8

commission via single
integrated agreement

...........

et

Lead contractor &%

appropriate. could comprise: B
— Involves a transfer of financial risk for the delivery of agreed ) b
Integrated .
scope and quality of service as well as health outcomes. Sub-contract health shared "‘
— Contractor responsible for appropriate ‘make or buy' : service
cisions. - vinci
decisio ) i . ) i Subcontractors could include: Freuncial
— Extends to provider practice/services overtime. _ program
i Community health agency
Y i, v biospital Regional
Community hospita authority
, Personal care home Aliernate:sector 4
'\-.\. Integrated social service delivery _/
T~ Provider practicelservice P

Foundation
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What Does a Commissioned Budget Look Like?

’ Quality based service delivery Quality based service delive
TargetEd fundi ng Defined by healthcare service v i
Initiative agreement Ferfarmance standard
Seryice price X Sarvice valume

Quality based service delivery
Befined by healthcare service
Performancestandard

Defined by healthcare service
Performance standard
Service price X Servicevolume

ce price X Service volume

Base budget Base budget

i -

5}

Shift from traditional block funding to model incorporating population and quality based service
delivery & increasing performance measure based funding over time
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Commissioning with an Integrated Care/integrated Service Delivery Framework

+ Sets strategy and direction;
+ ‘Plans’ system;
* Prioritizes focus;

+ Sets policy;
« Sets and Monitors regulatory framework/standards;
* Interface to Minister; + Quality & Safety standards & controls;
» Inter-government interface; ’ + Secures funding;
e ! Department 5
* Support for political function. [ + Designs & implements system-wide reform programs
including funding reform.
System leadership + Executes strategic direction;
« Designs/Plans interventions (including programs),
+ Commission;
= Commissioning and Delivery Management « Purchases;
l « Performance manages.
services; | rograms & sites |
i QuickCare/Access Centres Programs & sites Community Programs
Other services r ” rog ty Prog | |
e.g., forensics; Saﬁ?o? I [
Broader corporate | povider | | | Community Hospitals Health support services | | Community-Based Facilities ] j
services — ICT, Support
HR, Finance PP | i ; : ; |
b ' services i Integrated Sites Diagnostic services Personal Care Homes
se
|
development/ o e
Finhegeeierit: etk | [ Health Centres ” Provincial clinical programs I
longerterm s s Soe e S G — S S S S O S S S S S S D e e mes e .
e P e e e L e R ke
: Whole of system :
< 1
Gain understanding of needs : | Direct influence/control ” Under contract “ Indirect control !
pﬂontypaﬂ'lways, L ————— - - - S S S S G S S S S S S S - -—-—--—-——-——I
key outcomes focus Performance Management and Accountability Framework across the provincial system
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Commissioning with an Integrated Care/Integrated Service Delivery Framework: Gommissioning
LeVers

Engage /
empower Performance Performance
Populations Manage Providers Manage Contract
Influence
Clinicians
[ Gisinvest Performance
Performance Manage Primary
Management Care

[ Invest

Commissioning Change
Levers

[ Waitlists J

Encourage
Private/Not for
Profit providers

Program Funding for
evaluation performance |

Influence ;
Partners Use Quality
Standards

Manage
service
changes
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Commissioning with anIntegrated Care/integrated Service Delivery Framework: Commissioning
LEVErs

Interim considerations

Consider effectiveness of regulations that have not been proclaimed to increase authority in next budget year.
Develop/strengthen budgeting and fiscal planning process with leading practice measures.
Optimization/standardization of service purchase and operating agreements.

Develop and establish measures and outcomes reporting capability.
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Key Requirements for Policy/Legislative and Regulatory Change

—  The information in this section is representative. It is informed by a high-level conceptual impact analysis from MHSAL Legislative Unit. It does
not constitute legal advice. Actual requirements may change based on system planning activities.

—  The critical legislative and regulatory change requirements to implement the preferred option include but are not limited to:

Re-draft/amend and/or realign RHA Act, regulations, and authority by-laws.
—  Provincial entity.

—  Responsibilities.

—  Health services.

—  Commissioning.

— Role and purpose of foundations.

—  Credentialing of providers in authorities.

—  Designated facilities.

—  Transfer of facilities.

Repurposing/realignment of DSM under The Corporations Act.
—  Regulations that reference DSM, CancerCare, AFM.

The Civil Service Superannuation Act in relation to employees in existing entities.

Repeal of The CancerCare Manitoba Act.

Repeal of The Addictions Foundation of Manitoba Act.

Amendments to The Essential Services Act (Health Care) to cover new entity.

Regulations under The Mental Health Act related to designated facilities.

Provisions under The Health Services Insurance Act that relate to hospital, personal care homes and surgical facilities.

7




Strategic System Realignment CONFIDENTIAL

Key Regurements for Policy/Ledislative and Regulatory Chande (Continued)

Asset transfer agreements for administrative functions CancerCare, DSM, AFM, Provincial Care Centers if in-scope.
—  Physical assets.

— Information assets.

— Registries.

Redefine/negotiate new operating and service purchase agreements.
—  Commissioning framework.

—  Service levels and outcomes.

—  Participation funding and incentives for shared services.

Redefine/negotiate new operating and service purchase agreements for private lab/diagnostic and pharmacy services to facilities.
Integration of breast orthotics program into provincial health service.

Integration of Renal/Dialysis program into provincial health service.

Integration of eHealth into provincial health service.

Integration of pharmacy program into provincial health service.

Policies and procedures for defining local Allied Health professional deployment.

Review/update accreditation for reconfigured delivery organizations and services.

Review legislation/regulations for performance improvements such as streamlining administrative processes — Personal Health Information,
Protection for Persons in Care, Infection Control.

Consideration of devolution in RHAs and in particular for mental health facilities.
Full pathway or population requires alignment of Fee-For-Service Provider Agreements overtime.
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Notice

This Funding for Performance Work Plan (the “Document”) by KPMG LLP (“KPMG") is provided to Manitoba Health Seniors and Active Living (“MHSAL”
or the ‘Department’) represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement dated November 3, 2016 to conduct
an independent Health Sustainability and Innovation Review (the “Review”) of the Department, the Regional Health Authorities (“RHAs"), and other
provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been prepared
solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by the recipient without the
express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on
the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. We express no opinion or
any form of assurance on the information presented in the Document and make no representations concerning its accuracy or completeness.
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Funding for Performance - Wark Pian Summary

Project Summary « This workstream includes “Funding for Performance”, identified within the MHSAL HSIR Phase 1 Report.

» Funding for Performance includes exploring new models for capital and infrastructure funding; establishing
commissioning and a single payer funding model; coordinating service delivery and funding with other jurisdictions;
implementing a performance-based funding program; and implementing expenditure management programs.

Objective & Scope * Funding for Performance is aimed to realign Manitoba's approach to funding with an aim on improving system
effectiveness and strengthening funding to improve system performance. It will include exploring new models for
capital and infrastructure funding, exploring the potential for funding reform of healthcare services including population
and activity-based models, and implementing expenditure management programs to contain delivery costs on a short
timeframe.

Interdependencies = 2017/18 MSHAL Treasury Board Submission.
» Provincial Clinical and Preventive Services Plan:
* Recommendation to transfer Selkirk Mental Health Centre administration to a provincial entity.
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summary of Opportunities

This table provides a summary of the total approximated cost savings for the Funding for Performance Work Plan broken down by benefit year and sub-
category.

Sub Category 2017/18 2018/19 and Beyond Total
Potential Cost Savings Potential Cost Savings

Expenditure management $22M $22M
Implement performance-based funding framework - $12M $12M
Coordinate service delivery and funding with other jurisdictions - $1.5M $1.5M
Single payer funding model $2M TBD $2M

TOTAL $24M $13.5M $37.5M

The following table provides an overview of each opportunity included in the Funding for Performance Work Plan.

Sub category Opportunity Est. Cost Benefit Project Key Interdependencies for Key Risks for Implementation
Savings Year Management Implementation
Requirement

Expenditure Initiate annual RHA/PHO 2017/18 « Manage to Budget process. « This initiative could have an
management expenditure management impact on service and delivery
initiatives. outcomes over the short-term if
not appropriately focused and
targeted.
Address vacant positions and $ 02M 201718 TBD *« RHA Manage to Budget process. *  Public/union perception of
consolidate staff. « Link to deletions process. reduction to front-line services
and coverage.
beyond




Funding for Performance

Summary of Oppartunities

Project
Management
Requirement

Implement Standardize operating/service Enabler 201718  TBD * Potential legislative analysis and .
performance purchase agreements. review.
based * May be opportunity to leverage
funding Department of Families process.
framework
Develop funding for performance $ 12M 2018119  TBD * Potential legislative/regulatory .
framework. and changes.
beyond = Contracting reviews.
* Complete planning at least 6
months prior to the beginning of
next fiscal year.
Initiate alternate service delivery TBD 2018/19 TBD s TBD; .
demonstration project. and
beyond
Coordinate Develop position paper and initiate $ 1.5M 2018/19 TBD * There will be an expectation that .
service discussions with FNHIB, First and MHSAL participates in the
delivery with Nations, FNHSSM. beyond initiative with investment similar to
other other parties.
jurisdictions
Evaluate provincial grant programs $§ 12M 2017/18 TBD * MHSAL 2017/18 Treasury Board .
for effectiveness and compliance Submission.
mandate. * Process could be leveraged by
other departments.
Simplify tax management between $ 0.8M 2017118 TBD * Stakeholder engagement .
entities. processes.
+ Strategic System Realignment.
Single payer
funding
model
Evaluate funding model for all TBD 201718  TBD « Justice/Healthy Child/Families .
health supported organizations. contracting processes.
» Evaluation of provincial grant .
funded programs for efficiency
and effectiveness opportunity.

» Tools/processes to leverage from
2011 NPO Strategy.

*  SAP review of funding
arrangements (ID all vendors).

CONFIDENTIAL

Key Interdependencies for Key Risks for Implementation
Implementation

Capacity and capability (multiple
competing priorities).

Perception of two-tiered system
by the public/unions.

Public perception/negative
press of disinvestment in grant-
funded organizations.

Ability to effectively coordinate
across levels of government
within prescribed timelines.

Capacity to implement amidst
other priorities.

Capacity of civil legal service to
support contract development
process.




CONFIDENTIAL

Funding for Performance

Work Plan - Hign-evel Roadmap

Fiscal Year 2017/18 2018/19 and beyond
Subtheme
a1 " Q2 : Q3 Q4 Month 18 | Month 24 © » Month 35 Month 48 I Month 60

Simplify tax management between entities
Single Payer
Funding Evaluate provincial grant programs for effectiveness and
Model compliance mandate

Evaluate funding model for all health supported organizations

Implement annual RHA/Service Provider Organization expenditure management initiatives

Expenditure

Management "
AhagRInei Address vacant positions and staff

consolidation

Coordinate
service
delivery and Develop position paper and initiate discussions with FNHIB, First Nations, FNHSSM
funding with
other
jurisdictions

Standardize operating/service purchase agreements

Implement
performance
based Develop funding for performance framework
funding
framework

Initiate Alternate Service Delivery demonstration projects

MG intmtnalional Cooparetnes |
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Initiate RHA/PHO Expenditure Management Initiatives

Subtheme: Implement expenditure management Benefit Year: 2017/18 Est. Cost Improvement: $17M
Implementation Duration: 1 year Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance
Project
Management

Communication
Strategy

Expenditure management for all RHAs and PHOs.

« Alignment of funding processes.
+ Delineation of MHSAL, RHAs, and provider responsibility and accountability.
= Focus on performance, results and value for money.

» In-Scope: WRHA, RHA, CancerCare MB, DSM, AFM, and eHealth expenditure management
+ Out of Scope: WRHA vacant positions and finance/administration staff consolidation

» Savings included in this area are based on typical annual expenditure management initiatives that are part of normal
annual management processes in all Manitoba health regions. No expenditure management initiative has been evaluated
for MHSAL as a department in this analysis.

» A $50m expenditure management target was set with RHAs in 16/17 and the department implemented quarterly tracking
of status with the last update showing tracking at $33m savings achieved.

« RHA/PHO responsibility with coordination among funded entities.

« TBD.

» To be developed.

Interdependencies

This initiative could have an impact on service and delivery outcomes ||+ Manage to Budget process.

over the short-term if not appropriately focused and targeted.




Funding for Performance CONFIDENTIAL

Initiate RHA/PHO Expenditure Management Initiatives

Subtheme: Implement expenditure management Benefit Year: 2017/18 Est, Cost Improvement: $17M
Implementation Duration: 1 year Implementation Effort: Low
2017/18

« )y @ )) e )) e )

——————————————————————— R s i e e e S i s e e At [ - -

Key activities: | Key activities: Key activities: | Key activities:

* Develop expenditure i * Health Financial Planning * Ongoing monitoring and P Ongoing monitoring and
management plan in Task Force meetings. evaluation. evaluation

I

]

1

I

1

:
accordance with MHSAL ]
manage to budget call :
(minor, moderate and major |
I

[ ]

1

1

1

]

]

1

i

i

|

[ |

1
1

i

]

i

! * Review and evaluate
i

i strategies).

|

1

i

1

]

1

]

]

]

L

1
1
1
1
|
1
1
i
opportunities (ongoing; part |
of “day job") -
|

1

1

1

i

1

1

1

1

]

1

I

[

]

i
* Review and evaluate E
{
i
i * Ongoing benefits tracking
:
1
I
]
1
1
1
1
1

opportunities (ongoing; part
of “day job").
* Ongoing benefits tracking.

* Implementation of minor
strategies.

]
1
I
1
1
;
1+ Review and evaluate
| opportunities (ongoing; part
¢ Health Financial Planning i
Task Force meetings. [
i
1
1
1
1

¢ |nstitutionalize fiscal
planning.

of “day job" — all levels of
the organization).

* Institute ongoing process
for benefits tracking &
accountability.

A

el T e e e R L i A oy T T e A e k) I 1
i Outputs: : =Dutputs: - =0utpuls ' | Outputs [
1

p® 2017/18 Health Plan : ! * RHA/PHO progress - i+ RHA/PHO progress ! i * RHA/PHO progress '
! Impact Assessments. : ' updates. : : updates : ! updates |
| P! P ! 1 i
1 H 1 I i 1 ] 1
i H 1 I 1 1 i i
: T i 1. i
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Funding for Performance CONFIDENTIAL

Develop Funding for Performance Framewaork

Subtheme: Implement performance-based funding framework Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $12M
Implementation Duration: >1 year Implementation Effort: Low

Description Assessment and implementation of a funding framework to incentivize standardized quality care, accessible by patients in
the right location, at the right time, by the right provider. This may include a phased rollout on certain procedures.

Benefit + Alignment of funding processes.
» Delineation of MHSAL, RHAs, and provider responsibility and accountability.
e Focus on performance, results and value for money.

In-scope/Out of * In-Scope: Shift from current block funding model to a performance-based funding framework.
Scope

Key Assumptions « Legislative and regulatory review required.

Governance =« MHSAL-led.

Project = MHSAL-led.

Management

Communication + TBD.

Strategy

» Capacity and capability (multiple competing priorities). * Potential legislative/regulatory changes.

= Contracting reviews.
» Complete planning at least 6 months prior to the beginning of next
fiscal year.
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Jeve

Subtheme: Implement performance-based funding framework

Implementation Duration: >1 year
2017/18

0p Funding for Performance Framework
| Subtheme; implement performanca-based funding framework |

CONFIDENTIAL

Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $12M
Implementation Effort: Low

Q2 Y )

s V)  w

* Review existing funding
framework and supporting
legislation/regulation for
global funding.

* Conduct jurisdictional scan.

I Qutputs:
{ * Jurisdictional Review.
* Business Case.

gt i i
| Key activities:

pe Develop alternate funding
model.

* |dentify funding criteria and
approach.

I

]

1

I

1

;

1 * Identify areas to test budget
! and project selection

| criteria.

| * Budget process alignment.
1
i
1
]
1
]

* Assess legislation and
regulatory impacts.

* Treasury Board approval.

i
I
| * Options Analysis (including
! legislative analysis and

| review).

i * Financial & Clinical Models.
i

i

1

i

£ 2017 KPMG LLF, 2 Caradian lmifled Babillty pannership and o mombet fire af |
\radematks o rradamarks of KPMG [nfernahznal

=
1
]

1
1
i
I
i
I
]
1
1
1
|}
1
1
]
1

Key activities:

* Develop implementation
plan for demonstration
projects.

* Develop new policies and
procedures,

* Communication with regions
and entities.

* Rollout plan.

Detailed demonstration
project implementation plan.

* Communication plan.
* Change management plan.
* Treasury Board submission.

* Demonstration project
preparation for Q1 2018/19.

+  Communication and
change management
plans.

» Evaluation strategy.
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Develop Funding for Performance Framework

Subtheme: Implement performance-based funding framework Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $12M
Implementation Duration: >1 year Implementation Effort: Low

[ 2018/2019

2019/2020

2020/2021+ ]

* Test Wave 1.demonstration
projects (1 year) and
evaluate against specified
targets.

* Wave 1 evaluation report.

* Wave 2 implementation
plan.

* Test Wave 2 demonstration
projects (1 year) and
evaluate against specified
targets.

Outputs:
* Wave 2 evaluation report.

* Wave 3 implementation
plan.

* Test Wave 3 demonstration
projects (1 year) and
evaluate against specified
targets.

CONFIDENTIAL
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Develop Funding for Performance Framewaork

Subtheme: Implement performance-based funding framework Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $12M
Implementation Duration: >1 year Implementation Effort: Low

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]

Funding
framework
development

Demonstration
project planning

Test and evaluate Wave 1
demonstration projects

Test and evaluate Wave 2
demonstration projects

Test and evaluate Wave 3
demonstration projects

el & b el e KEME etk of indaasndant mamber frms afliliated with KEME Inesnationnl Coapatative ' KPMG nlemilisfar] & Swese entity. &1 rights essnad. The KEMG name and laga ate sagistirad 12




Funding for Performance CONFIDENTIAL

Address Vacant Positions and Consolidate Staff
Subtheme: Implement expenditure management

Implementation Duration: >3 years

Implementation Effort: Low

Description Identification of vacant positions and staff consolidation opportunities in order to reduce the size of the workforce or
consolidate unfilled positions.
Benefit « Focus on performance, results and value for money.

In-scope/Out of * In-Scope: All RHAs and PSOs
Scope + Out of Scope: Non-workforce expenditure management initiatives; MHSAL expenditure management; reduction in front-
line services.

Key Assumptions « Adherence to collective agreement notice to change.

Governance *+ MHSAL-led.

Project » RHAs/delivery organizations with reporting to MHSAL.

Management

Communication * To be developed.

Strategy
= Public/union perception of reduction to front-line services. * RHA Manage to Budget process.
= Potential for negative press coverage. + Link to deletions process.
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Address Vacant Positions and Gonsolidate Staff
Sy platane expanefiFs mansgonset

Implementation Duration: >3 years Implementation Effort: Low

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]
r ----------------------- -' ------------------------------------------------ P Y SER TR S SN U W R SN T SND SES SN RN SN R GED SN S . a
| Key activities: | | Key activities: i i Key activities: i | Key activities: i
1 1 ]

| * Address immediate changes | | * Determination of i 1 * Initiate bargaining. I Monitor for implementation. |
| notrequiring bargaining. ] | composition of bargaining ! : Pl :
| * Review vacant positonsand ; | units. : 1 - '
| staff consolidation i | * Representation Votes. ! 1 ¢ ! !
1 i ]

| Chpaniiniies I 1 * Notice to Commence - i i
I = Identify opportunities to i | Bargaining. i : 1 i
i consolidate. i i i i E ' i
| * RHA/Delivery Organization | ! P ' i |
{ review and approval. ' ! 1 1 P |
i * Notice to MHSAL of plan. | | E 4 - |
1

i« Approval of plan by MHSAL ! i i E i ] i

i
i * Union consultations. : 1 ' 4 : :
i * Proclamation of Legislation. i ! : 3 : ! ;
, u P & |
L i o T i A T WA oF e B i : ....................... : e Nt 1
e = e e [ e o e o i o o e [P it e e
Outputs ! Outputs | Outputs ! Outputs

* Communications plan. * Ongoing communications

planning; briefing notes.




Funding for Performance

Address Vacant Positions and Gonsolidate Staff

Subtheme: Implement expenditure management Benefit Year: 2018/19 and beyond Est. Cost Improvement: $5M
Implementation Duration: >3 years Implementation Effort: Low

CONFIDENTIAL

[

2017/2018 ] [

2018/2019

J(

2019/2020

)

[

2020/2021+ ]

Address
immediate cost

improvement
opportunities

Initiate
bargaining unit
restructuring —
issue notices &
initiate
consultations

Conduct representation votes and
issue notice to commence
bargainin

)

Initiate bargaining

Monitor & evaluate
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Develop Position Paper and Initiate Discussions with FirSt Nations and Health Canada
Subtheme: Coordinate service delivery with other jurisdictions Est. Cost Improvement: $1.5M+/ Enabler

CONFIDENTIAL

Implementation Duration: >3 years Implementation Effort: Medium-High

Identification of opportunities to remove jurisdictional gaps for First Nations communities, including evaluation of models to
increase and autonomy/accountability, and evaluation of joint funding and support models from Federal Government. This
initiative would inform the Manitoba Government'’s position and options on working with First Nation and Health Canada on
improvements to the system of healthcare delivery and overall governance models.

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance
Project
Management

Communication
Strategy

* Obtaining commitment from First Nations to participate in process and
to identify a clear governance/representation structure.

Removal of barriers to healthcare access for First Nations communities.
Improved health outcomes for First Nations communities.
Improved accountability and responsibility of all parties.

In Scope: Jurisdictional scan, stakeholder engagement, development of position paper, community engagement and
recommendations on next step, plan for further discussions.

The process would leverage FNHSSM relationship as linkage to northern communities.

To be jointly determined with First Nations communities, FNHIB, FNHSSM.

To be jointly determined with First Nations communities, FNHIB, FNHSSM.

To be jointly determined with First Nations communities, FNHIB, FNHSSM.

Interdependencies

» There will be an expectation that MHSAL participates in the initiative
with investment similar to other parties.
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CONFIDENTIAL

Develop Pasition Paper and Initiate Discussions with FIrst Nations and Health Ganada

Subtheme: Coordinate service delivery with other jurisdictions

Benefit Year: Beyond 2018/19 and beyond

Est. Cost Improvement: $1.5M+/ Enabler

Implementation Duration: >3 years Implementation Effort: Medium-High

L 2017/2018 ] [ 2018/2019 J [ 2019/2020 ] [ 2020/2021+ ]
Key activities: i Key activities: i Key activities: Key activities:
* Community engagement on * Select vendor. ! » Stakeholder engagement. * Monitor for implementation.

process, expectations and
deliverables.

* Develop agreement on
service delivery.

* Assess internal capacity
and capability to progress
opportunity.

¢ If internal capacity /
capability does not exist,
develop terms of reference.

* Develop budget.

* Get approval.

* Issue RFP.

* Complete study.

* Review findings and
develop position paper.

* Options Analysis.

* Recommendation to the
Minister.

i
]
1
]
1
]
]
|
]
I
1
i
]
]
]
|
1* Decision by Government.
|
1
I
1
1
1
|
1
i
1
||
1
1
i

i i
E ¢ Stakeholder consultation i
1 report. !
| * Report on options. '
i * Decision by Government. E
1 1

4

1
* |nitiate discussions with
FNHIB.

* |nitiate discussion with
FNHSSM.

- =

]

]

]

i

* Framework for advancing :
health care for First Nations. |

i

I

:

17
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CONFIDENTIAL

Develop Position Paper and Initiate Discussions with First Nations and Health Canada

Subtheme: Coordinate service delivery with other jurisdictions

Implementation Duration: >3 years

Benefit Year: Beyond 2018/19 and beyond

Implementation Effort: Medium-High

Est. Cost Improvement: $1.5M+/ Enabler

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]
Community
=ngagement
[ Issue RFP

Complete position paper & make
recommendation to the Minister

]

Stakeholder engagement

Discussions with FNIB and FNHSSM

Implement recommendations
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CONFIDENTIAL

Evaluate Provincial Grant Programs

Subtheme: Single payer funding model Benefit Year: 2017/18 Est. Cost Improvement: $1.2M
Implementation Duration: 1 year Implementation Effort: Low

Review of existing operating, service purchase and grant funding processes (MHSAL) to establish an integrated single
payer funding model.

Description

Benefit

In-scope/Out of
Scope

Improved coordination among service delivery organizations.
Streamlining of granting and procurement processes.
Improved accountability for delivery and outcomes across existing healthcare delivery organizations.

In-scope: Evaluation of provincial grants and funding support (including grant-funded and continuing service agreement
agencies) provided by MHSAL and WRHA.
Out of scope: Evaluation of provincial grant-funded programs for efficiency and effectiveness.

Key Assumptions » Expiration of service purchasing agreements in 2017.

» 90 day notice for termination clauses.
Governance «  MHSAL responsibility; each branch responsible for funding to evaluate each agency against criteria and make

recommendations for de-investment.
Project »  MHSAL responsibility.
Management
Communication » To be developed.
Strategy
Interdependencies
* Public perception/negative press of disinvestment in grant-funded MHSAL 2017/18 Treasury Board Submission.
organizations. » Process could be leveraged by other government departments.

19




Funding for Performance CONFIDENTIAL

Evaluate Provincial Grant Prodrams
Subtheme: Single payer funding model Est. Cost Improvement: $1.2M

Implementation Duration: 1 year Implementation Effort: Low

2017/18

* Review process for 2018/19
granting activities.

* Revised granting policies and
SPA templates.

* Briefing note.

* Updated agreements aligned
with review criteria.

—— * Progress updates from
* Obtain Minister/DM approval. funded agencies.
* Provide update to Treasury Board.

* Communicate decision to grant recipients.

i Key activities: i E Key activities: I EKey activities: : 1 Key activities :

* |dentify underperforming or ineffective P * Redefine monitoring e Ongoing monitoring of funded H ie Initiate SPA/CSA review for i
grants. i | requirements. i1 agencies. i1 2018/19. :

: * Quantify/revise funding support model. i i * Provide notice of termination E E i i E

i = Communicate notice of review to all 1 within 90 days. ' i ! I

: recipients and joint funding stakeholders. : : i : : 1 i

1 * Develop key performance 1! : i : i :

: indicators/evaluation criteria. : : i : i i :

; = Evaluate grants and recipients. E ' i i i E E

! = Obtain Treasury Board approval for e s e e T W N T YR SR IR T N T S R T T T TR T e

1 4 x I e e e e i e S O g 8 e Sl o St iow e S O B P oo o

1 changes not already included in I | Outputs utputs Outputs

: submission. : 1

| |

i i

1 i

i I

1 i

i i

] 1
] ]
: * 5-8 performance criteria/evaluation i
! framework. :
| * Revised Service Purchase Agreements i
! (SPAs). :

1

T - "
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[mprove Tax Management Between Entities

Subtheme: Single payer funding model Benefit Year: 2017/18 Est. Cost Improvement: $0.8M
Implementation Duration: 1 year Implementation Effort: Low

Description A significant effort is expended by all entities in the system to manage provincial and federal taxes between entities, which
contributes to increased finance overhead and administrative costs.

Ability to effectively coordinate across levels of government within .

*

Benefit .
In-scope/Out of .
Scope .

Key Assumptions ~ «

Governance .
Project .
Management
Communication .
Strategy

prescribed timelines.

Reduction in unnecessary administrative effort within the healthcare system.

In-scope: Evaluation of processes associated with the administration of provincial and federal taxes.

Out of scope: community/private provider tax structures.

CONFIDENTIAL

Improvements in this area would not impact the Province’s overall tax revenues since these taxes are generally funded
by the system to the government as a whole with no corresponding net revenue.

MHSAL responsibility with coordination among funded entities.

MHSAL responsibility.

To be developed.

Stakeholder engagement processes.
Strategic System Realignment Work Plan.

Interdependencies

21
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Improve Tax Management Between entities
Subtheme: Single payer funding model Est. Cost Improvement: $0.8M

Implementation Duration: 1 year Implementation Effort: Low

2017118

0 S A 0 D S S 0 R G S 0 D O S A S At S Y O . D D D D S D M Y ] PSP S O S D A S S " -
i Key activities: : | Key activities: i | Key activities: i
i * |ssue and opportunity identification. i E * Develop new policy and | i° Sustain, control and :
| * Stakeholder engagement: OAG, MB Finance, CRA, entities. ' i approval by Treasury | | evaluate. i
i : P i 1 1 Board and Cabinet. o 1
1 * Policy/legislation review. i | Identify syst 4 ! | !
. ) . . . i * |dentify system an 1 -
i Options analys,s. c:et_errmlne Ie\;el or:j jg\::l'gs.t i E management changes. : i :
: Recommendation to Treasury Board/Cabine ! I Implement changes. i ; E
E i E * |nitiate new procedures. ! E !
' | ! * Implement budget i ! :
i ! | adjustments. E 1 |
A S R . B Reenssinaiiiiine L R |
------------------------------------------------ D P S S e o o
Outputs | Outputs: Outputs
= Briefing notes and/or business cases. | * Communications plan. * Progress update back to
e Updated policy & taxation Minister/DM/Department.

framework.
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Standardize Operating/Service Purchase Agreements

Subtheme: Implement performance-based funding framework Benefit Year: 2017/18 Est. Cost Improvement: Enabler
Implementation Duration: 1 year Implementation Effort: Low

Description Review existing agreements for opportunities to standardize agreements and improve their effectiveness.
Benefit * Improved efficiency, effectiveness, and standardization of contracting processes.

In-scope/Out of * In-Scope: Existing operating and service purchase agreements.

Scope

Key Assumptions * Regulations are in draft and can be proclaimed.

Governance *+ MHSAL-led.
Project + MHSAL-led.
Management
Communication + To be developed.
Strategy
Interdependencies
+ TBD. + Potential legislative analysis and review.

+ May be opportunity to leverage Department of Families process.
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Standardize Operating/Service Purchase Agreements

Implementation Duration: 1 year Implementation Effort: Low

2017118

Q1 ) ) Q2 ) ) Q3 ) ) Q4 )

______________________________________________ i i [ o e e
Key activities: | Key activities:

¢ Monitor for implementation.

I'* Develop new operating
agreement.

* Develop new service
purchase agreement.

Identify regulatory change
requirements.

I

I

1

* Review existing operating |
agreements. !

* Review existing service .
purchase agreements. !

¢ ldentify opportunities to E
standardize and align. I
:

1

I

1

I

I

|

I

I

I

‘I

-
L ]

* Legal review and Draft new regulations.
recommendation on * Proclaim new regulations
options. with appropriate notice.
* Negotiate/replace
agreements over time or at
start of new fiscal year. :
| EEEsEERSERS RS e eSS priEnEssmmg s s oss s = M <= e e e e I s e e e T e R
! Outputs: ' :Outputs - Outputs P OQutputs i
i * Options analysis. I | * New operating 11 * TBD (new agreements if ! i * TBD (new agreementsif |
H ! | agreement/Service I | implemented over time). ! | implemented over time). '
: i | Purchase Agreement (SPA) ' o |
I 1 1 templates. ;| § I
b e R Il s cihn kel e R 2 < T e e T e !
b P 14 s al li rights i I tefed 25
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Evaluate Funding Model for MHSAL-Supparted Organizations

Subtheme: Single payer funding model Benefit Year: 2017/18 Est. Cost Improvement: TBD
Implementation Duration: 1 year Implementation Effort: Low

Realignment of funding for all healthcare entities to reduce duplication and improve accountability, including:

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

CONFIDENTIAL

Moving all operating and service purchase agreements for all health funded agencies into an integrated process; and
Evaluation of funding provided by other government departments (i.e. Justice, Healthy Child, Families/Social Services) to
health funded organizations to remove overlap and to clarify accountability).

Consistent performance measures for funded organizations.
Improved accountability for delivery and outcomes across existing healthcare delivery organizations.

In-scope: Move to a single payer/funder model for all organizations (i.e. Community Health Agencies, PCHs); evaluation
of provincial grants and funding support provided by MHSAL and WRHA; standardization of operating/purchase
agreements.

Out of scope: Evaluation of provincial grant-funded programs for efficiency and effectiveness.

TBD

MHSAL responsibility with coordination among funded entities.

MHSAL responsibility.

To be developed.

Interdependencies

« Capacity to implement amidst other priorities. « Justice/Healthy Child/Families contracting processes.
» Capacity of civil legal to support contract development process. « Evaluation of provincial grant-funded programs for efficiency and

effectiveness opportunity.
+ Tools/processes to leverage from 2011 NPO Strategy.
« SAP review of funding arrangements (1D all vendors).




Funding for Performance CONFIDENTIAL

Fvaluate Funding Model for MHSAL-Supported Organizations
Subtheme: Single payer funding model Est. Cost Improvement: TBD

Implementation Effort: Low

Implementation Duration: 1 year

2017/18

: Key activities:
1 * For identified opportunities, review

funding agreements/service
purchase/operating agreements.

= Communicate notice of review to
all funded organizations.

Evaluate funding from all sources

i 1 =
: i i ¥ :
- - i : i :
i i " 0 i
! P! i i :
! i i I |
i i i i i
1 to i 1* Develop integrated support framework 4 : ) !
' . .
i » Community Health | i with funding fro.n'f all sources. i ! | !
i Organizations. i 1* Government/Minister/DM approval " : : :
i * Personal Care Homes. E i- Develop funding proposal/framework |1 i : i
; * Health funded organizations. | I for negotlauon with orgaal'nz.ahon. Ei i ! i
| * Evaluate funding to organizations | !* Negotiate tchan'geslto ex'?tlft‘g " i ' :
: from MJUS, Healthy Child, : : agreemlen S or Iimplement at ne i : : :
i MFAM, WRHA and MHSAL. §1 TRl i £ |
i
i = Identify opportunities to : ! - i i
i consolidate funding into i i i !
| integrated approach. ' i | | |
i 1]
! ] i ' !
- 3 i : i :
0 A T Sl e i Il i el e i i o 3 A s e -
————— T —— - s S s e S s i i A G | [ s o
Outputs: Outputs Outputs: Outputs
* Status update. * Review process for 2018/19

* Briefing Note.
* Revised contracting templates.

¢ Options analysis.

i
i
i
i * Funding map.
1
i * Revised contracting policies.

1
]
:
: funding activities.
i
1




Funding for Performance CONFIDENTIAL

Initiate A

(ernate service Delivery Demanstration Project

Subtheme: Implement performance-based funding framework Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
Implementation Duration: >3 years Implementation Effort: Medium-High

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

Determine feasibility of publically funded private contracting for insured services (i.e. cataracts, renal dialysis, plastic
surgery) to align with leading practice.

* Lower cost delivery of a wide range of publically funded healthcare services.

* Access to alternate financing and strategic delivery models,

In-Scope: Insured services.

* Feasibility study only.

«  MHSAL responsibility.

« MHSAL responsibility.

* To be developed.

Interdependencies

« Perception of two-tiered system by unions/public. * Provincial Clinical and Preventative Services Plan.
= Union objections in relation to perceived ‘privatization.




Funding for Performance

Initiate Alternate Service Delivery Demonstration Project

Implementation Effort: Medium-High

Implementation Duration: >3 years

CONFIDENTIAL

2017/2018

2018/2019

* Conduct leading practice
review to identify options for
privately provided services (i.e.
wait time linkages).

* Test market to assess
capacity/willingness.

* Prepare RFI.

* |dentify demonstration project
areas (by procedure and
geography).

* Develop/refine requirements
with clinical leadership teams.

* Define tariff and volume model.
* Develop RFP.

* Award contract.

* Develop/negotiate agreements.

* Develop implementation/cut
over plan.

* Initiate service delivery.

* Leading practice review.
* RFP.

* Provider service delivery
agreement (incl. KPIs).

1 y
1 * Annual program review.

Key activities:

2019/2020 ] [

2020/2021+ J

| Key activities:

I ;
i * Annual program review.

* Conduct program evaluation
and determine
continuance/expansion
opportunities.

* Review contracting
arrangements.
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Initiate A

ternate service Delivery Demonstration Project

Subtheme: Implement performance-based funding framework Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
Implementation Duration: >3 years Implementation Effort: Medium-High

CONFIDENTIAL

[

2017/2018

J

2018/2019 ] [ 2019/2020

J(

2020/2021+

)

Leading practice

review & project
planning

Procure services

Monitor & evaluate demonstration project

Determine continuance/expansion
opportunities

Review contracting arrangements

PME nebwark of mdapengart mamber firms aifilated with KEAMG [ntermational Conparative (" KERANS [nletmlional’ | 3 Swess antity. &) rights reserved o
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Notice

This Insured Benefits and Funded Health Programs Work Plan (the “Document”) by KPMG LLP (“KPMG") is provided to Manitoba Health Seniors and
Active Living (‘“MHSAL" or the “Department”) represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement dated
November 3, 2016 to conduct an independent Health Sustainability and Innovation Review (the “Review”) of the Department, the Regional Health
Authorities (‘RHAs"), and other provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been prepared
solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by the recipient without the

express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on
the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. We express no opinion or
any form of assurance on the information presented in the Document and make no representations concerning its accuracy or completeness.
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Insured Benefits & Funded Health Programs - Work Plan Summary

Project Summary s

Objective & Scope |

Interdependencies [

kP&

The Insured Benefits & Funded Health Programs project includes bringing benefits and funded programs in alignment
with Canadian standards, and reviewing inter-jurisdictional coverage agreements.

To align Manitoba's Insured Benefits (regulated under The Canada Health Act) and other benefits with current
practices and coverage standards in other jurisdictions.

To review the processes to manage coverage and service provision with other jurisdictions.

To identify future areas where Insured Benefits could be targeted to support healthcare system sustainability.
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summary of Opportunites

This table provides a summary of the total cost savings for the Insured Benefits and Funded Healthcare Programs Work Plan broken down by benefit year and
sub category.

Sub Category Potentil Cost Savings Potential Cost &

Alignment with Canadian Standards $18.3M $13.1M $31.4M

Reviewing Inter-Jurisdictional Coverage $0.5M $1.2M $1.7M

Incentivizing Sustainability TBD TBD TBD
TOTAL $18.8M $14.3M $33.1M

The following table provides an overview of each opportunity included in the Insured Benefits and Funded Healthcare Programs Work Plan.

Sub category Opportunity Est. Cost Benefit Project Key Interdependencies for Key Risks for Implementation
Savings Year Management Implementation
Requirement

Alignment Change/introduce deductible for $ 45M 201718 PPPO.1 * Deductible models applying to + Potential public and patient
with cancer drugs to align with other FTE other drugs. complaints with the potential for
Canadian jurisdictions. *  Provincial Clinical and sustained campaign of
Standards Preventative Services Plan. opposition.
Assess cost improvement $ 45M 2018119 RPP1FTE « Core Clinical and Healthcare + Strong likelihood of a negative
opportunities for Home Care and Services Work Plan in relation to public reaction to loss of
Housekeeping Services. Beyond refocusing home care services on benefit/access.
reducing length of acute stays. + Potential loss of jobs / re-
scoping of current JDs.
Consider changes to existing $ 4aMm 2018/19 PPPO0.2 = Overall Pharmacare coverage * Public reaction to a perceived
income based Pharmacare and FTE and benefits. ‘cut’ in Pharmacare coverage
deductible program to include Beyond and pushing coverage to private
options for purchasing additional insurance plans.
coverage and increase +  Ability of private insurance
deductible/co-payment amount. companies to react quickly
* May require legisiative
amendments.
Implement clinical standards and $ 4M 201718 RPPO0.2 «  Current policies, process and = Public reaction to
revise funding structure for Home FTE clinical protocols/standards in deductible/funding limit.
Oxygen Program. relation to the Home Oxygen = Access to accurate data on
Program. home oxygen use and ability to

assess potential impact on
Length of Stay.

mSps . | :
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summary of Opportunities

Sub category

Key Interdependencies for
Implementation

CONFIDENTIAL

Key Risks for Implementation

Alignment
with
Canadian
Standards

Opportunity Est .Cost Benefit
Savings Year

Explore options to delist Supplies
and Implement a Co-payment
model for Sleep Apnea Patients.

Increase uptake of Direct Funding
to Self/Family Managed Care.

Increase uptake of Tenant
Companionship.

Modify orthotics program to reduce
or align benefits with other
Canadian jurisdictions.

Implement evidence-based protocol
for diabetic test strips.

Modify ancillary programs to reduce
or align benefits with other
Canadian jurisdictions.

$ 27M™

$ 2.5M

$ 2.5M

$ 2™

$ 1.5M

$ 1.2M

2017/18

2017/18

2017118

2018/19
and
Beyond

2017/18

2018/19
and
beyond

RPP 0.2
FTE

RPP 0.2
FTE

RPP 0.2
FTE

PPP 0.2
FTE

PPP 0.1

PPP 0.2
FTE

Co-payment models applying to
other benefits.

Current policies in relation to
commissioning of homecare
services.

Current policies in relation to
commissioning of homecare
services.

Provincial Clinical and
Preventative Services Plan.

Overall Pharmacare coverage
and benefits.

Co-payment models applying to
other benefits.

Provincial Clinical and
Preventative Services Plan.

Benefits coverage for other
programs.

Provincial Clinical and
Preventative Services Plan.

Patients, particularly low-income
patients, those without third
party insurance, and those not
on EIA, may find cost of
supplies challenging and go
without treatment.

RHAs are challenged to offer
Directly Funded Services given
potential financial impact of
committed homecare hours.

RHA's are challenged to offer
Tenant Companionship given
potential financial impact of
committed homecare hours.

Public reaction to a perceived
‘cut’ in Pharmacare coverage
and pushing coverage to private
insurance plans.

Potential public and patient
complaints.in relation to co-
payment.

Potential complexity in
implementing a tracking system.

Public opposition/protests to a
loss of a benefit (s).

Potential for perverse incentives
through increasing demand for
acute care.
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summary of Opportunities

Sub category Opportunity S oj Key Interdependencies for Key Risks for Implementation
a\ Implementation
Requirement

Alignment Eliminate Special Drug Program to $ 09M 2018/19 PPP 0.2 « Pharmacare and overall provincial + Public opposition/protests to a
with align with other jurisdictions. and FTE drug coverage. loss of a benefit,

Canadian beyond +  Overarching policy in relation to * Misalignment with CRA tax
Standards out-of-country care. assessment timings.

+  Provincial Clinical and
Preventative Services Plan.

Increase Fees for Adult Day Centre $ 06M 2017118 RPPO0.2 = Other planned fee increases to = Potential public and patient
Program. FTE other programs. complaints in relation to fee
increase.
Introduce Co-payment for Ostomy $ 0.5M 2018/19 RPP 0.2 » Co-payment models applying to = Potential public and patient
Consumables. and FTE other benefits. complaints in relation to co-
beyond payment.
Modify processes to manage the TBD  2017/18 RPP 0.2 = Co-payment models applying to * Potential complexity in
supply of community equipment and FTE other benefits. implementing a tracking system.
(devices, aids) for patients. beyond * Potential public and patient
complaints in relation to co-
payment.
Increase foot care/provide free foot TBD  2018/19 Primary « Benefits coverage for other « Challenges in ability to directly
care to designated populations. and Health Care programs. co-relate the implementation of
beyond 02FTE + Provincial Clinical and the policy to reductions in acute
Preventative Services Plan. care and Personal Care Home
admissions.
Reviewing Reconfigure funding relationships $ 1.2M 2018/19 RPP 0.2 + Ongoing funding relationship » Loss of services/increased cost
Inter with adjacent jurisdictions (NW and FTE review with NW Ontario. to Manitoba.
Jurisdictional Ontario, Saskatchewan, Nunavut). beyond * Funding for Performance (patient
Coverage volumes and funding support)
opportunity.

« Notice from Saskatchewan.
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summary of Gpportunities

Opportunity

anage

rdependenci
ntation

CONFIDENTIAL

Key Risks for Implementation

Reviewing
Inter
Jurisdictional

Coverage

Incentivizing
Sustainability

kMG

Reposition Altru Clinics Agreement.

Consider advanced benefit
programs for health and wellness
including precision drug
management (e.g. incorporate Fitbit
data, genomics).

Implement program to pay families
to look after patients in special care
scenarios.

Increase respite support for primary
care givers.

Incentivize the provision of self-care
devices to citizens (e.g. insulin
injection pens) to reduce reliance
on system providers.

$ 0.5M

TBD

201718

2018/19

2018/19

2018/19

2018/19

Health
Workforce
Secretariat
0.2FTE

PPP 0.2
FTE

RPP 0.2

RPP 0.2

Public
Health 0.2

Overarching policy in relation to
out-of-country care.

Provincial Clinical and
Preventative Services Plan.

Provincial Clinical and
Preventative Services Planning.
Policies in relation to genomics.

Provincial Clinical and

Preventative Services Planning.

Current policies in relation to
commissioning of homecare
services.

Current policies in relation to
commissioning of hemecare
services and PCHs.

Prescribing policy and rules
applying to primary care
physicians.

Lack of effective
communications means that this
could be perceived as a cut or
reduction in access to care.

Difficulties in being to accurately
cost the benefit.

Privacy issues in relation to
genomic data.

Maturity of precision drug
management in Manitoba and
ability to provide access at
scale.

Having access to sufficient data
to enable sufficient targeting.
Public perception in relation to
introducing a new benefit when
others are being restricted or
eliminated.

Agreeing extent of the respite
offer and is neither overly
generous or insufficient to
enable care givers to continue
to provide care at home

Sufficient and convincing
evidence base to enable the
development of a robust
business case.

May be viewed by sections of
the public as substituting for
‘cuts’ elsewhere in the
healthcare system.




Insured Benefits & Funded Health Programs CONFIDENTIAL

ork Pian - High-Level Roadmap

Fiscal Year 2017/18 2018/19 and beyond
Subtheme: r f "

Changefintroduce deductible for
cancer drugs to align with other
jurisdictions

Assess cost improvement
opportunities for Home Care
Housekeeping Services

Consider changes to existing income
based Pharmacare deductible
program to include options for

purchasing additional coverage and
i deductible/co-payment
amount

Implement clinical standards and
revise funding structure for Home
Oxygen Program

Explore Options to Delist Supplies
and Implement a Co-payment
model for Sleep Apnea Patients

Increase uptake of Direct Funding to Self/fFamily Managed Care

- Increase uptake of Tenant
Alignment Companionship

with
Canadian Modify ancillary programs to reduce or align benefits with other Canadian
jurisdictions

Standards

Modify orthotics program to reduce or align benefits with other Canadian jurisdictions

Implement evidence-based
protocol for diabetic test strips

Eliminate Special Drug Program to align with other
jurisdictions

Increase Fees
for Adult Day
Centre
Frogram

Introduce Co-payment for Ostomy
Consumables

Modify processes to manage the supply of community equipment
(devices, aids) for patients

——
Conduct analysis on options to fund free birth control

Increase foot care/provide free foot care to designated populations
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Work Plan - High-Level Roadmap

Subtheme:

Alignment Conduct analysis on options to fund free birth control
with
Canadian
Standards

Increase foot care/provide free foot care to designated populations

Reviewing Reconfigure funding relationships with adjacent jurisdictions (NW Ontario, Saskatchewan, Nunavut)
Inter

Jurisdictional
Coverage

Reposition Altru Clinics Agreement

Consider advanced benefit programs for health and
wellness including precision drug management (e.qg.
incorporate Fitbit data, genomics)

Implement program to pay families to look after

y patients in special care scenarios
tivizing

ainability

Increase respite support for primary care givers

Incentivize the provision of self-care devices to
citizens {e.g. insulin injection pens) to reduce reliance
on system providers

Timeframes for the Insured Benefits and Funded Healthcare Programs workstream are heavily condensed into early 2017/18 for execution. These timeframes
are possible given that a number of the opportunities identified are non complex and relatively quick and easy to execute.
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Change/Introduce Deductible for Gancer Drugs to Align With Other Jurisaictions
S e Al ont wlh Ganaeian Standsree

Implementation Duration: 1 year Implementation Effort: Low

Description The objective of this apportunity is to align Manitoba's policy on deductible for cancer drugs in line with other provinces.
Benefit « Reduction in costs though the introduction of a deductible.

In-scope/Out of « Out of scope: All other cancer treatments not within the scope of the deductible.

Scope

Key Assumptions  * Deductibles apply only to specified and agreed cancer drugs used by patients outside a hospital setting.

» Reinvestment to increase coverage of cancer drugs.
« Reduction in administrative cost of services provided by CCMB staff.

Governance = MHSAL, ADM, Provincial Policy and Programs.

Project « Under Provincial Policy and Programs, assume 0.1 FTE in MHSAL to progress. Significant impact to the

Management Communications and Correspondence stream.

Communication = A policy change in this area is highly likely to be controversial given that it relates specifically to cancer drugs. A careful
Strategy communications strategy would need to be developed stressing alignment with other provincial jurisdictions.

= Potential public and patient complaints with the potential for sustained ||» Deductible models applying to other drugs.
campaign of opposition. = Provincial Clinical and Preventative Services Plan.

= Physicians may raise concerns about the lack of access to medically ||+ Core Clinical and Healthcare Services Work Plan.
necessary home based equipment, particularly for patients require Bi-
PAP support.

= Patients, particularly low-income patients, those without third party
insurance, and those not on EIA, may the deductible challenging.

« Increase in 3" party insurance costs (would hit government through
HEPP coverage).

kkiE

10
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Change/introduce Deductible for Cancer Drugs to Align With Other Jurisdictions

Subtheme: Alignment with Canadian Standards

Implementation Duration: 1 year

Benefit Year: 2017/18

Implementation Effort: Low

2017/18

CONFIDENTIAL

Est. Cost Improvement: $4.5M

0
—
o
3]
N
N~
N~
')
w
v

1+ Receive Government
approval to implement.

* Receive approval of
amended policy.

¢ Development of a Business
Case (Risk analysis)
including jurisdictional
analysis.

¢ Cost/Benefit analysis.

* Approval to implement.

* Business Case to support
deductible model.

* Cost/benefit analysis.

e e e

I-Key activities: i
* Disseminate !
communication |
memorandums to :
stakeholders disclosing !
amended policy and I
effective implementation :
date. i
* Commence necessary i
technical and information !
system changes to :
implement the policy. !

* |ssue guidance to RHAs.

]
i
1
i
 Technical and information |
system changes madeto |
support implementation. -
|

1

1

]

1

i

iKey activities: E
]
I* Monitor impact of policy :
change in terms of income :
from the deductible and !
analysis of patient !
outcomes in order to !
monitor no increase in i
adverse occurrences. :
i
1
1
]

1+ Develop any required
mitigating actions if
required.

i [
0 1
1

i * Evaluation of impactofc- |
! payment on revenue, and |
! patient outcomes. :
1 * Agree any other policy !
1 adjustments or changes L
| required for 2018/19. !
i i
1 1
1 1
1 1
]

I
1 1
i i
| * Assessment ofimpactof |
| policy change. |
| * Any required revised -
| guidance for RHAs for L
1 2018/19. :
i i
1 1
1 1
] 1
1 I
] 1
1 1
]

"
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AsSess Cost Improvement Opportunities for Home Gare HouSekeeping Services

Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $4.5M
Implementation Duration: 1 year Implementation Effort: Medium

Description

Benefit

In-scope/Out of
Scope

CONFIDENTIAL

This opportunity relates to assessing the scale of cost improvement in relation to a) implementing a means test for

housekeeping services in the Home Care program and b) the elimination from the Home Care service of Light

Housekeeping. WRHA has completed a study that suggests savings of up to $6.6m annually if light housekeeping and
laundry services are ceased completely. Manitoba and Quebec are the only provinces in Canada who do not apply means
testing or a co-payment model for Home Care services.

Reduction in costs of the Home Care program through refocusing on those on low incomes and/or those with higher care

needs.

Out of Scope: all other health care and community care services.

Analysis from Phase 1 HSIR report identified that significantly more recipients (when compared to Ontario) have lower

Key messages in relation refocusing home care on those with the most significant care needs and/or those who can least

Key Assumptions  *
care needs and therefore a significant proportion may be in receipt of housekeeping services.
Governance + MHSAL, ADM, Regional Policy and Programs.
Project * Under Regional Policy and Programs, assume 1 FTE in MHSAL to progress.
Management
Communication .
Strategy afford to pay for Home Care. Strong communication strategy required.
Interdependencies
« Strong likelihood of a negative public reaction to loss of » Provincial Clinical and Preventative Services Plan.
benefit/access.

Care Staff.

 Clarity required relatively quickly on whether the policy is
implementing a means test or eliminating the service provision.
» Potential loss of jobs / rescoping of current Job Descriptions for Home

» Core Clinical and Healthcare Services Work Plan in relation to
refocusing home care services on reducing length of acute stays.
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ASSESS Cost Improvement Opportunities for Home Care Housekeeping Services
Subtheme: Alignment with Canadian Standards Est. Cost Improvement: $4.5M

Implementation Effort: Medium

Implementation Duration: 1 year

2018/19

——————————————————————— [ s e e T —— —————— - — - -

P I

l Key activities: i | Key activities: i i Key activities: i ! Key activities: E
1

i ¢ Agree whether focus is - i * Receive Government i 1+ Commence necessary ! | * Evaluation of impact of :
| means testing or removal ! i approval to implement. ' technical and information ' i Ppolicy change on access, !
| « Developmentof a Business ; I Homecare policy. i 1 implementthe policy. 1| costbenefits. '
i  Case on means i Ie Disseminate i 1* Monitor impact of policy . E * Agree any other policy -
I testing/elimination of ! I communication i 1 changein terms of i 1 adjustments or changes :
I service including: : ! memorandums to i | changesinthe numberof | E required for 2018/19. :
I © Means test model : 1 stakeholders disclosing ! 1 recipients. il :
I development. _ i | amended policy and SN ——— R ;
I * Undertake cost/benefit i 1 effective implementation | e —————— e
I analysis. I i date | 1Outputs E i Outputs: :
- : e mmmmmemm——e—eeee--=e 1 * Technical and information 1 | * Assessmentofimpactof |
I i 1 Outputs I | systemchangesmadeto 1 ! policy change against !
S ki e i i I * Issue guidance to RHAs. ! | supportimplementation. 1} desired outcomes and :
E-OutputS' i 1 ° Issueinternal and external § {°* Develop any required 1} Denefs. H
2 1 1 . - . 1 1 oy - . - 1 i & = - I
[ . 1 i communications on impact 1 Mmitigating actions if i 1 ° Anyrequired revised i
| * Business:Case lasuppon i 1 andimplementation. ! | required. 1 I guidance for RHAs for !
1 means testing/elimination § | P i1 2018/19 -
i of service. : i L ’ -
1 * Cost/benefit analysis. P . P i
1 1 I 1 I 1 1
H e B i i B e e i
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Consider Changes to Existing Income Based Pharmacare Deductidle Program

Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $4M
Implementation Duration: 1 year Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

The payment of benefits regulation made under the ‘Prescription drugs cost assistance Act' is amended annually to
implement any increase to the income based deductibles that beneficiaries must pay before the Pharmacare Program will
cover the costs of their prescriptions drugs. This opportunity considers changes to this program to include options for
purchasing additional coverage (optional basis) and increasing the deductible rate to be better aligned with other
jurisdictions.

Alignment with other jurisdictions, cost savings.
In-scope: all Pharmacare program participants.
Impact statement for program delivery is well defined.
MHSAL, ADM, Provincial Policy and Programs.

Provincial Policy and Programs, assume 0.2 FTE in MHSAL to progress.

Key messages would focus on the fact that the annual amendment is a normal process and that changes for 2017/18 are in
the context of aligning Manitoba with other provincial jurisdictions.

Interdependencies

Public reaction to a perceived ‘cut’ in Pharmacare coverage and « Overall Pharmacare coverage and benefits.

pushing coverage to private insurance plans. » Proposed changes to other benefits in relation to cumulative/overall
Ability of private insurance companies to react quickly to provide impact on Manitoba residents.

optional plans.

* May require legislative amendments.

L
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Gonsider Changdes to Existing Income Based Pharmacare Deductible Program

Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $4M
Implementation Duration: 1 year Implementation Effort: Low
2019/20

"""""""""""" R Y R e i~ F o o o i T =
E Key activities: E ! Key activities: i IKey activities: i i Key activities: E
1 ]
1 * Receive Government 1 }° Disseminate i !* Monitor impact of program 1 I * Evaluation of impactofon |
| approval to implement. ! 1 communication ! ! change in terms of income 11 revenue, and patient !
!+ Development of a Business | | memorandumg to _ Pl from the dedugtible and | outcomes. '
: Case (R|5k ana'y9i5) : : stakeholders dlSClOSII‘Ig : = anaIYSIS of patlerlt : : . Agree any other program =
! including jurisdictional i} amended program and | 1 outcomes in order to ! I adjustmentsor changes |
! analysis. il effective implementation 1o monitor no increase in | 1 required for 2018/19 |
! !
I« Cost/Benefit analysis. P date. P adverse occurrences. . |
| 11+ Make any necessary Pl T 1 :
! !} technical or information 1 i E 3 !
; § | Sstemchenges. | s | SR
N N1 1O0utputs Outputs:
e e kA NN, | R B 2 i * Develop any required * Assessment of impact of
1 Outputs Outputs mitigating actions if program change.
* Approval to implement. » Communication Strategy. required.

* Technicallinformation

* Business Case to support
system changes made.

L
1
]
1
]
I
i
deductible model. !
* Cost/benefit analysis. :
i
]
1
1
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Implement Clinical Standards and Revise Funding Structure for Home Oxygen Program

Implementation Duration: 1 year Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

This opportunity relates to implementing evidence-based, clinical standards already undertaken for portable home oxygen
program including potential for deductible or funding limits.

» Potentially more rapid provision of home oxygen service (with potential reduction of acute length of stay) and targeting of
oxygen supply related to clinical need, alignment of benefit with other provinces.

» Out of Scope: Hospital/acute care based provision of oxygen services.

» That there is significant potential for improvement related to variation between service provision of home oxygen between
RHAs and between leading clinical and service practice in other jurisdictions.

Governance » MHSAL, ADM, Regional Policy and Programs.
Project « Under Regional Policy and Programs including input from Provincial drug programs, assume 0.2 FTE in MHSAL to
Management progress.
Communication » Development of the Home Oxygen Program based on leading clinical practice, alignment of benefit with other Canadian
Strategy jurisdictions.
» Public reaction to deductible/funding limit. + Provincial Clinical and Preventative Services Plan.
= Access to accurate data on home oxygen use and ability to assess + Core Clinical and Healthcare Services Work Plan.

potential impact on Length of Stay. « Current policies, process and clinical protocols/standards in relation
» Potential for double payment. to the Home Oxygen Program.

« Alignment with other policies in relation to deductibles.

kiG]
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Implement Cinical Standards and Revise Funding Structure for Home Oxygden Program
Subtheme: Alignment with Canadian Standards Est. Cost Improvement: $4M

Implementation Effort: Low

Implementation Duration: 1 year

2017118
T ) B ) BN § B
T e S R PR T e 1 5. T P e A e N s e T
' Key activities: ' | Key activities: | iKey activities: : ! Key activities: '
| * Refinement of Business : 1* Receive Government : i* Disseminate ! 1 * Monitor impact of policy !
i Case on Home Oxygen ! i approval to implement. ! i communication ' | change in terms of cost -
E Program. | I+ Receive apprpval of ! | memorandumg to _ ' i reduction. :
| * Jurisdiction scan of leading | I amended policy. § | stakeholders disclosing ! | * Evaluation of impact of |
i best practice. P § | ‘Smended policy and I | policy change on cost |
e . ! (
i * Cost/Benefit analysis. P 1 P sgtee"t"’e mplementation 1 reduction, and access. !
| ! i ! ; i 1 * Agree any other policy :
; i ] i 1° Commence necessary i 1 adjustmentsorchanges |
: ! | : | technical and information ! | required for 2018/19. :
' - I 1 system changes to b Rt i
i g | 1 implement the policy. R
................... g s T o sy el PORS—————————— | | - T
Outputs: Omtpute: | pemscekensshemcsnasmingg i * Develop any required
* Approval to implement. - Approval to implement. ?“tl’“ts mitigating actions if

Issue guidance to RHAs. required.

]

I

1

I

]

i

« Approval of amended :
Technical and information * Assessment of impactof |
I

]

]

]

1

I

i

1

1

1

1

1

1

|

* Jurisdictional scan. ; 1
policy. :
I

1

1

1

1

1

1

_l

1
1
I
1
1
1
i
* Business Case to support |
1
1
I
]
]
1
1

deductible/funding limit.

support implementation. 4 ; ;
* Cost/benefit analysis. Any required revised

guidance for RHAs for
2018/19.

e e e e e e

i

P
1 1
1 ]
¥ |

system changes made to i ! policy change.

Pl
1 1
: |
P

r
|
1
]
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Modify Orthotics Program to Reduce or Align Benefits with Other Ganadian Jurisdictions

Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $2M
Implementation Duration: 3 years Implementation Effort: Low

Description Modify Orthotics Programs to Reduce or Align Benefits with Other Canadian Jurisdictions.
Benefit Reduction in expenditure on benefits.

In-scope/Out of All other benefits outside the scope of coverage of this program.

Scope

Key Assumptions That there is the political appetite and willingness to reduce or eliminate coverage of ancillary benefits in the context of
achieving fiscal sustainability of the healthcare system.

Governance MHSAL, ADM, Provincial Policy and Programs.

Project Elements of both Provincial Policy and Programs and Regional Policy and Programs, assume 0.2 FTE in MHSAL to
Management progress.

Communication A careful communications strategy would need to be developed stressing the justification to better align Manitoba's benefits
Strategy coverage with other jurisdictions in Canada.

Interdependencies

* Public opposition/protests to a loss of a benefit(s). + Provincial Clinical and Preventative Services Plan.
» Core Clinical and Healthcare Services Work Plan.




Insured Benefits & Funded Health Programs

Madify Orthatics Program to Reduce or Align Benefits with Other Canadian Jurisdictions

Subtheme: Alignment with Canadian Standards

Implementation Duration: 3 years Implementation Effort: Low
2017/18

CONFIDENTIAL

Benefit Year: 2018/19 and beyond Est. Cost Improvement: $2M

Q2

i Key activities:

* Policy approval by
government to proceed.

e e e

* Policy approval.

ey activities:
Undertake a jurisdictional
analysis in relation to each
benefit.

i

1

i

i

!

I

I

1

1
Develop business case -
and cost/benefit analysis. |
1

1

I

]

1

1

]

1

1

+ ldentify any legislative
changes required.

+ Agree and announce
policy change(s).

e e )

Outputs:
* Jurisdictional analysis.

* Business case and
cost/benefit analysis.

* Confirmed legislative
requirements.

internally, including
development of a full
implementation plan and a
communication plan (to be
developed in consultation
with Communication
Services Manitoba).

- —— T — - -

* Implementation and
Communications Plan.

i
1
i
1
[

Key activities:
Announce the change
management and
implement the plan.
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i
Commence necessary 1
technical and information |
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]

]

]

[ ]

]
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system changes to
implement amended policy.

* Change Management
Plan.

« Technical and Information

system changes. H
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Insured Benefits & Funded Health Programs

Modify Orthotics Program to Reduce or Align Benefits with Other Ganadian Jurisdictions

Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $2M

2018/2019 2019/2020

Implementation Duration: 3 years

2017/2018

CONFIDENTIAL

2020/2021+

Government |, ic ictional

approval to
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Analysis
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Case
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changes
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policy
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Impl plan
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[ Commence Implementation ]

[Moni'lor Implementation and track beneﬁts]
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Insured Benefits & Funded Health Programs

Explore Options to Delist Supplies and Implement a Go-PaymentModel for Sleep Apnea Patients

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $2.7M

Implementation Duration: 1 year Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Assessing options for introducing changes to the Sleep Apnea program through the delisting of sleep apnea supplies
(equipment hosing, face masks, and filters) and the introduction of co-payments on Continuous Positive Air Pressure
(CPAP) and Bi-level Positive Airway Pressure (Bi-PAP) equipment.

Reduction in costs though delisting supplies/consumables and the introduction of co-payments for certain equipment.

Out of scope: All other healthcare services.

Key Assumptions 14,500 patients receive annual supply replacements at an average cost of $145 per patient; approximately 2,500 patients
are added to equipment provision per annum; 7% of patient population requires Bi-PAP equipment; approximately 2,325
patients per annum receive CPAP equipment at average cost of $1,200 per unit; approximately 175 patients per annum
receive Bi-PAP equipment at average cost of $4,000 per unit.

Governance MHSAL, ADM, Regional Policy and Programs.

Project Under Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.

Management

Communication Key message is that it would align Manitoba with other provincial coverage for sleep supplies and equipment.

Strategy

Interdependencies
» Potential public and patient complaints. » Co-payment models applying to other benefits.

PAP support.

» Physicians may raise concerns about the lack of access to medically ||+ Provincial Clinical and Preventative Services Plan.
necessary home based equipment, particularly for patients require Bi- ||+ Core Clinical and Healthcare Services Work Plan.

» Patients, particularly low-income patients, those without third party
insurance, and those not on EIA, may find cost of supplies challenging
and go without treatment.

CONFIDENTIAL

kPME
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Insured Benefits & Funded Health Programs

Explore Options to Delist Supplies and Implement a Go-Payment Model for Siegp Apnea Patients

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18

Implementation Duration: 1 year Implementation Effort: Low
2017/18

CONFIDENTIAL

Est. Cost Improvement: $2.7M

Key activities:
* Receive Government
approval to implement.

* Receive approval of
amended policy.

1
1
1
|
1
1
1
1
1
1
:
¢ Refinement of Business '
1
1
1
1
I
]
]
1
1
i
4

Case on delisting/co-
payment model.

* Cost/Benefit analysis.

I
Outputs: A
= Approval to implement. !
* Business Case to support i
deductible/income limit. '

* Cost/benefit analysis. .
i

]

]

i

N e e |

| Key activities:
i * Disseminate
i communication

| memorandums to

| stakeholders disclosing

| amended policy and

| effective implementation
| date.

i * Commence necessary

i technical and information
i system changes to

! implement the policy.

1
* Issue guidance to RHAs.

1
]
]
[ 1
i 1
!+ Technical and information |
! system changes madeto |
! support implementation. :
H i
1 ]
i ]
1 ]
| ]

' ]

m=———————————————————
:Key activities:

1+ Monitor impact of policy
change in terms of cost
reduction, access by low
income patients.

o o

1+ Develop any required
mitigating actions if
required.

i ———

Key activities:

* Evaluation of impact of
policy change on cost
reduction, and access.

* Agree any other policy
adjustments or changes
required for 2018/19.

* Assessment of impact of
policy change.

¢ Any required revised
guidance for RHAs for
2018/19.
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insured Benefits & Funded Health Programs CONFIDENTIAL

Increase uptake of Direct Funding to for Self/Family Managed Gare (SFMC)

Implementation Duration: 1 year Implementation Effort: Medium

Description This opportunity relates to increasing the uptake of Direct Funding to Families as opposed to eligible recipients receiving a
home care service commissioned by the RHA.

Benefit That the provision of Direct Funding to Families is more cost effective and results in improved outcomes of recipients of
Direct Funding when compared to receiving traditional homecare services.

In-scope/Out of Out of Scope: Directly commissioned homecare services by RHA.

Scope

Key Assumptions  That there is sufficient potential to increase the provision of Direct Funding to younger disabled adults and potentially older
people assessed as requiring homecare services.

Governance MHSAL, ADM, Regional Policy and Programs, Self/Family Managed Care Working Group.
Project Under Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.
Management
Communication Promoting the positive benefits of Direct funding, extending choice of options to those assessed as requiring homecare,
Strategy helping recipients remain living independently at home.
» Lack of access to payroll and employment support services. « Provincial Clinical and Preventative Services Plan,
«  Ability to undertake comparative analysis between recipients of Direct Funded | |* Core Clinical and Healthcare Services.
Services and those receiving Home Care commissioned by the RHAs to = Current policies in relation to commissioning of homecare services.

determine more accurate estimate of potential cost improvement.

» RHAs are challenged to offer Directly Funded Services given potential
financial impact of committed homecare hours.

= Contractual arrangements on homecare hours.

« Appropriate level of auditing/review.




Insured Benefits & Funded Health Programs CONFIDENTIAL

Increase uptake of Direct Funding to for Self/Family Managed Care (SFMC)

Implementation Effort: Medium

Implementation Duration: 1 year

= ) @ ) P ) o )

' Key activities: E iKey activities: i
1+ Develop any revised i 1° Monitor increased take-up |
I guidance to RHAs. | 1 byRHAandtargeted client 1
!+ Develop plantoincrease | | groupand outcomes. !
| access to employment i 1* Monitor increased access |
I support services/care i 1 toemployment support -
| Dbrokerage. 1 | services/care brokerage. -
i P i
1 ] 1 1
I I 1 ]
1 1 1 ]
] 1 1 1
i 1 1 1

ey activities:

* Development of a Business
Case on expansion.

* |mpact assessment on

homecare staff hours.

* Estimate through data
analysis financial benefits
of expansion.

* Agree target client groups
for increased take-up.

1 1
1 ]
| 1
| * Evaluation of increased :
! take-up and validation of !
! benefits achieved. |
: |
] ]
] 1
] ]

* Agree revised strategy for
targeted increase for
2018/19.
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Insured Benefits & Funded Health Programs

Increase Uptake of Tenant Gompanion Services
Subtheme: Alignment with Canadian Standards T

Implementation Duration: 1 year Implementation Effort: Medium

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

This opportunity relates to increasing the uptake (following a previous small scale pilot) of Tenant Companion services to
individuals at risk of moving into PCHs who can continue to live independently at home with support from the tenant
companion as opposed to moving into a PCH. A previous WRHA pilot was conducted but not taken forward.

That the provision of Tenant Companions to individuals is more cost effective and results in improved outcomes as opposed
to being admitted to a PCH.

Out of Scope: Directly commissioned homecare services by RHA.
That, based on the outcomes of the pilot and evidence from other jurisdictions, Tenant Companionship is more cost effective
and delays/prevents admissions to PCHs.

MHSAL, ADM, Regional Policy and Programs.

Under Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.

Promoting Tenant Companionship as a positive, home based alternative to admission to PCH and supporting independent
living.

Interdependencies

» Requirement to effectively re-launch the service across all RHAs. .
» Ability to undertake analysis of cost effectiveness and evidence on .

delaying / preventing admission to a PCH. « Current policies in relation to commissioning of homecare services.
« RHAs are challenged to offer Tenant Companionship given potential .

financial impact of committed homecare hours. .
*+ _Applying evidence to practice. .

Provincial Clinical and Preventative Services Plan.
Core Clinical and Healthcare Services Work Plan.

Provincial Clinical and Preventive Services Plan.
MCHP evidence (quantification of opportunities).
Social Services — inter-sectoral linkages (i.e. Access Centres).

CONFIDENTIAL
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Insured Benefits & Funded Health Programs CONFIDENTIAL

Increase Uptake of Tenant Companion Services
Subtheme: Alignment with Canadian Standards Est. Cost Improvement: $2.5M

Implementation Effort: Medium

2017/18

Implementation Duration: 1 year

Key activities:
* Receive Government
approval to implement.

* Receive approval of amended

r
i

' * Disseminate communication
i

‘

I

I -

| policy.

I

I

I

i

I

i

I

i

I

I

memorandums to
stakeholders disclosing
amended policy and effective
implementation date.

= Development of Tenant

1
i
i
[ * Evaluation of take-up and
1
1
i
i
i
i
i
1
Companion services across :
i
i
1
i
i
1
1
i
1
i
[
i
i
[
4

validation of benefits
achieved.

* Monitor take-up against
target.

* Monitor Tenant
Companionship service in
terms of quality and

]
1
1
i
1
I
i
I ‘ :
H Agree revised strategy for
1

1 :

! effectiveness.

i

i

1

1

1

1

1

1

1

1

| i
1 1
1 1
1 ]
1 1
1 1
1 ]
! i
I
* Assess and review schemes : targeted increase for 2018/19. {
from other jurisdictions. : 1
« Review WRHA pilot. ' ;
* Development of a Business : :
Case on service development : i
+ cost of support services ! :
required to implement. ' '
1

* Implement
marketing/promotion strategy

1
1

1

1

1

1

1

1

1

i

1

1

1

1
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1

1

:

: to drive take-up.
i

i

]

]

1
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Insured Benefits & Funded Health Programs

mplement Evidence-8ased Protocol for Diabetic Test Strips

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $1.5M
Implementation Duration: 1 year Implementation Effort: Low

Description
Benefit

In-scope/Out of
Scope

Conduct a change in benefit reimbursement volumes for Self-Monitored Blood Glucose (SMBG) test strips.

The proposed cost savings are obtained through revised reimbursement levels for SMBG test strips from a global cap of

four thousand (4000) test strips per benefit year to:

« A cap of three thousand six hundred fifty (3650) test strips per year for individuals using insulin;

= A cap of four hundred (400) test strips per year for individuals using oral diabetic agents with high risk of hypoglycemia;

« A cap of two hundred (200) test strips per year for individuals using oral diabetic agents with low risk of hypoglycemia or
managing their diabetes with diet and exercise alone; and

» An Exception Drug Status (EDS) policy for individuals in any of the above categories who medically require more.

Out of Scope: Insulin, oral diabetes medication.

Key Assumptions Manitoba currently allows the highest SMBG test strip reimbursement volumes in Canada. Alignment with provincial wide
SMBG test strip coverage policies in accordance with Canadian Diabetes Association (CDA) Guidelines.
Governance MHSAL, ADM, Provincial Policy and Programs.
Project Under Provincial Policy and Programs, assume 0.1 FTE in MHSAL to progress.
Management
Communication Key message is that it would align Manitoba with other provincial coverage and recommended guidelines.
Strategy
Interdependencies
« Potential public and patient complaints in relation to co-payment. » Co-payment models applying to other benefits.
« Patients, particularly low-income patients, those without third party * Provincial Clinical and Preventative Services Plan.
insurance, and those not on EIA, may find co-payments for + Core Clinical and Healthcare Services Work Plan.

equipment/devices challenging and go without treatment.

kkME

CONFIDENTIAL
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Insured Benefits & Funded Health Programs CONFIDENTIAL

mplement Evidence-Based Protocol for Diabetic Test Strips

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $1.5M
Implementation Duration: 1 year Implementation Effort: Low

2017/18

_______________________ e B [ e e e e e

r
I Key activities: i | Key activities: E 1Key activities: i ! Key activities: i
]
| * Receive Government ] i * Disseminate ! 1* Monitor impact of policy - { * Evaluation of impact of |
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Insured Benefits & Funded Health Programs CONFIDENTIAL

Modify Ancillary Programs to Reduce or Align Benefits with Other Canaian Jurisdictions

Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1.2M
Implementation Duration: 3 years Implementation Effort: Low

Description Modify the following ancillary programs to reduce or align benefits with other jurisdictions:
» Eyeglass for Seniors Program
* Orthotics subsidy program
» Orthopedic Shoes for Children subsidy program
* Telecommunications subsidy program
* Personal Audiology Equipment specifically Children’s Hearing Aids, Bone Anchored Hearing Implant Processors and FM
Transmitters.

Benefit Reduction in expenditure on benefits

In-scope/Out of Out of scope: All other benefits outside the scope of coverage of these programs.
Scope

Key Assumptions  That there is the political appetite and willingness to reduce or eliminate coverage of ancillary benefits in the context of
achieving fiscal sustainability of the healthcare system.

Governance MHSAL, ADM, Provincial Policy and Programs.
Project Elements of both Provincial Policy and Programs and Regional Policy and Programs, assume 0.2 FTE in MHSAL to
Management progress.

Communication A careful communications strategy would need to be developed stressing the justification to better align Manitoba's benefits
Strategy coverage with other jurisdictions in Canada.

Interdenendencies

» Public opposition/protests to a loss of a benefit(s). + Benefits coverage for other programs.
« Potential for perverse incentives through increasing demand for acute ||+ Provincial Clinical and Preventative Services Plan.
care. + Core Clinical and Healthcare Services Work Plan.

+ Disproportionate impact on families/individuals on low incomes.

m : - . : — a5




Insured Benefits & Funded Health Programs CONFIDENTIAL

Moty Anciliary Prodrams to Reduce or Align Benefits with Other Ganadian Jurisdictions
Subtheme: Alignment with Canadian Standards Est. Cost Improvement: $1.2M

Implementation Duration: 3 years Implementation Effort: Low
2018/19
ar ) ) >
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= Agree and announce
policy change(s).

E-Key activities: i 1 Key activities: E | Key activities: i E Key activities: E
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CONFIDENTIAL

Modify Ancillary Programs to Reduce or Align Benefits with Other Ganadian Junisdictions

Subtheme: Alighment with Canadian Standards
2017/2018

Benefit Year: 2018/19 and beyond
Implementation Duration: 3 years

2018/2019

Est. Cost Improvement: $1.2M
Implementation Effort: Low

2019/2020 2020/2021+
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Government Jurisdictional
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[ Commence Implementation ]

[Monitor Implementation and track beneﬁts]
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Insured Benefits & Funded Health Programs CONFIDENTIAL

Reconfigure Funding Relationships with Adjacent Jurisdictions

Subtheme: Reviewing Inter-Jurisdictional Coverage Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1.2M
Implementation Duration: 2 years Implementation Effort: Medium

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

Review reciprocal billing arrangements with Saskatchewan, North West Ontario, and Nunavut to recover health care
services accessed in Manitoba.

Improved recovery of Out of Province/Territory (OP/T) revenue through better reciprocal billing arrangements of inpatient
hospital services.

In-scope: Funding relationships with North West (NW) Ontario, Saskatchewan (SK), and Nunavut in relation to access,
coordination of access and transfer, and funded services,
Out of Scope: Altru delivery relationship.

That there is considerable scope to develop/improve reciprocal billing arrangements with North West Ontario,
Saskatchewan and Nunavut.

MHSAL, ADM, Health Workforce Secretariat.

Under Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress. Will require support from HWS to progress.

The communication strategy would focus on Manitoba efficiently recovering all revenue owed by the other Provinces and
Territories in relation to OP/T and that those costs are not borne by Manitoba.

Loss of services/increased cost to MB. + Ongoing funding relationship review with NW Ontario.

* Funding for Performance Work Plan (patient volumes and funding
support) opportunity.

* Notice from SK.

» Core Clinical and Healthcare Services Work Plan (capacity |
planning).

kPME

32



Insured Benefits & Funded Health Programs CONFIDENTIAL

Reconfgure Funding Relationships with Adjacent Jurisdictions

Subtheme: Reviewing Inter-Jurisdictional Coverage Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1.2M
Implementation Duration: 2 years Implementation Effort: Medium
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Insured Benefits & Funded Health Programs CONFIDENTIAL

Reconfigure Funding Relationships with Adjiacent Jurisaictions
Subtheme: Reviewing Inter-Jurisdictional Coverage

Implementation Duration: 2 years Implementation Effort: Medium

2017/2018 2018/2019 2019/2020 2020/2021+
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Insured Benefits & Funded Health Programs

Iminate Special Drug Program to Align With Other Junisdictions

b

Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $0.9M

Implementation Duration: 2 years Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

* Public opposition/protests to a loss of a benefit.
* Misalignment with CRA tax assessment timings.

This opportunity looks to eliminate Manitoba's Special Drug Program (SPD), with the aim of individuals current under care
realigning this to Canadian standards under the Pharmacare program.

Reduced expenditure resulting from elimination of the SDP.

Out of Scope: All other drug programs.

« Members of the SDP have never paid a deductible, nor applied for Pharmacare.

= This kind of change is best made at the very beginning of the fiscal year due to accruing drug expenditures through the
course of the year.

« SDP clients with high drug expenditures relative to family income levels can mitigate the transition to an annual
Pharmacare deductible by applying to the Deductible Installment Payment Program for Pharmacare, whereby their
Pharmacare deductible can be paid in monthly instaliments.

MHSAL, ADM, Provincial Policy and Programs.

Under Provincial Policy and Programs, assume 0.2 FTE in MHSAL to progress.

A careful communications strategy would need to be developed as this will be perceived as a cut/loss of benefit. SDP clients
have never been required to pay a deductible.

Interdependencies

Pharmacare and overall provincial drug coverage.
Overarching policy in relation to out-of-country care.
Provincial Clinical and Preventative Services Plan.
Core Clinical and Healthcare Services Work Plan.

kbME

CONFIDENTIAL
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Insured Benefits & Funded Health Programs CONFIDENTIAL

Eliminate Special Drug Program to Align With Other Jurisdictions
Subtheme: Alignment with Canadian Standards Est. Cost Improvement: $0.9M

Implementation Effort: Low

Implementation Duration: 2 years

2018/19

| Key activities: i 1 Key activities: i i Key activities: ! i Key activities: i
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i to determine what I implementation plan and a ! !+ Commence necessary : i !
i legislative options are | i communication plan (to be I ! technical and informaton | i 1
i available to action either 1 | developed in consultation I system changes to ! i i
: alternative. : : with Communication : 1 imp!ement amended whcy : : :
' i ! Services Manitoba). P P i
: P P - :
i 1 i 11 1 1 i
e 2 lemcccccccmsccccccsemed bescssdscsccccnccacaanad N i o i i -
e T i e s s s s T -9 ¥ Bakaatas @
| Outputs: P Outputs P Outputs : Outputs |
I+ Confirmed legislative { 1+ Implementation and 1 1+ Implementation and | * Implementation ready to |
| requirements. ! ! Communications Plan. i 1 Change Management I golive. |
1 ! : 1 1 Plan. 1 !
I ] i ] I
i ! 1 H 1 1 !
; ! 1 1 1 1 !
i 1 1 1 1 1 !
H 1 1 1 1 i H 1
1 1 ] 1 1 ] 1 I
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Eiminate special Drug Prodram to Algn With Other Jurisdictions

Subtheme: Alighment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $0.9M
Implementation Duration: 2 years Implementation Effort: Low

2018/2019 2019/2020 2020/2021+

2017/2018

mplementation
and Go live Commence Implementation and monitor
communication feedback

lan development
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Increase Fees for Adu

tDay Gentre Program

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $0.6M
Implementation Duration: 12 Months Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Implement an increase in fees for participants in the Adult Day Centre (ADC) Program for each RHA. Manitoba has one of
the lowest participant fees in comparison with other jurisdictions.

Increased revenue for RHAs.

= Only applies to participants in the Adult Day Care Centre Program for each RHA.
* |Income test limit could also be explored for 2018/19.

That there is data available from each RHA to estimate the financial impact from the fees increase.

Governance MHSAL, ADM, Regional Policy and Programs.
Project Under Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.
Management
Communication Key message is that additional revenue in terms of fees are required to sustain the Adult Day Centre.
Strategy
Interdependencies
« Potential public and patient complaints in relation to fee increase. Other planned fee increases to other programs.
» Participants particularly low-income patients, those without third party Provincial Clinical and Preventative Services Plan.

insurance, and those not on EIA, may find the fee increase Core Clinical and Healthcare Services Work Plan.

challenging to pay and leave the program.

kPl
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ncrease Fees for Adult Day Centre Program

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $0.6M
Implementation Duration: 12 Months Implementation Effort: Low

2017/18

1 Key activities:

i+ Monitor impact of policy
change in terms of income
increase from the fee
increase and any impact
on the number of program

Key activities:

* Evaluation of fee increase
on revenue and numbers
of program participants.

* Agree any fee increases

i

1
* Receive Government i
i
]
]
i
| required for 2018/19.
i
i
1
i
]
1
1
1

approval to implement fee
increase.

]

1

1

* Monitor impact of policy [
change in terms of income 1
increase from the fee '
increase and any impact '
on the number of program '
;

1

]

i

]

]

i

[

1

1

i

i

]

t

1

1

]

* Disseminate |
communication -
i

| |

1

[}

[}

|

1

1

1

]
1
1
i
E memorandums to participants. participants.
' stakeholders disclosing fee
' increase and effective
' implementation date.
S SIS SO S ——. (S S— S 0 SO SO MO 0 i o 5 e
Outputs: Outputs Outputs Outputs
* Issue guidance to RHAs. » Develop any required * Develop any required * Any required revised
mitigating actions if mitigating actions if guidance for RHAs for
required‘ required‘ 2018/19.
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Reposition A

(ru Glinics Delivery Relationship for St Manitoba

Subtheme: Reviewing Inter-Jurisdictional Coverage Benefit Year: 2017/18 Est. Cost Improvement: $0.5M
Implementation Duration: 12 Months Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scaope

Key Assumptions

Governance

Project
Management

Communication
Strategy

This opportunity looks to decrease the delivery cost of SE Manitoban patients seeking Altru clinical services by encouraging
services at a lower cost in Manitoba.

Reduction in out-of-country expenditure.

In-scope: Only applies to Altru.
Out of Scope: any other inter-jurisdictional agreements.

Manitoba residents with the primary residence in the RM of Piney and / or Buffalo Point FN who currently access specialist,
non-emergency care at the Altru Clinics may need to be re-homed with Manitoba specialists. An effective communications
and change management strategy will be required to ensure a seamless transition of care.

MHSAL, ADM, Health Workforce Secretariat.

Health Workforce Secretariat, assume 0.2 FTE in MHSAL to progress.

An effective communications strategy will need to be developed to stress that services that are currently being accessed at
the Altru Clinics can be accessed in Manitoba, and that most patients attending the Altru Clinics also receive specialist care
in Manitoba.

Interdependencies

Lack of effective communications means that this could be perceived |}+ Overarching policy in relation to out-of-country care.
as a cut or reduction in access to care. = Provincial Clinical and Preventative Services Plan.
Lack of effective transition planning resulting in interruptions in » Core Clinical and Healthcare Services Work Plan.
accessing specialist care for patients.
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Reposition Altru Ginics Delivery Relationship for St Manitoba

Subtheme: Reviewing Inter-Jurisdictional Coverage Benefit Year: 2017/18 Est. Cost Improvement: $0.5M

Implementation Duration: 12 Months Implementation Effort: Low
2017/18

Q1 ) 5 Q2 ) ) Q3 ) ) Q4 )

* Evaluation of reduced out-
of-country claims at the
Altru clinics and rehoming

» Development of rehoming
strategy and transition
planning and processes.

* Receive Government
policy approval.

* Confirm agreement can be

= Monitor impact of policy
change in terms of
reduced out-of-country

1 : 1 1 1 ]
| | | | | 1 |
| B | 8 |
i 4 1 i 1 1 [
: i i ; L i
i amended in the shortterm. | 1+ Amendment of internal I claims for the Altru Clinics. | 1 strategy. !
| « Consultation with internal i }  processes for additional 1 P i
| Department stakeholders : 1 scrutiny in the adjudication ! . !
| and WRHA and Southern  § |  Of out-of-country claims ' [ 3 |
I RHA. i ' from Altru clinics. ' e 3 i
i * Development of ! i i i : |
!  Communication Strategy re § “===========eemcceeoeeas L - - N =
1 notification of Manitoba i - T R = & e e
! residents, Roseau and | Outputs: Outputs Outputs:

i Warroad Clinics. ' * Rehoming and Transition + Develop any required * Any required revised

! i Plan in place. mitigating actions if guidance for RHAs for
S ——— - Additional scrutiny required. 201819.

processes in place.
Develop any required
mitigating actions if
required.

utputs:
Issue guidance to RHAs.

' 0O
e e e e
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Introcuce Co-Payment for Ostomy Consumables

Implementation Duration: 12 Months Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

Potential public and patient complaints in relation to co-payment.

Implementing an ostomy consumable co-payment in line with other provinces . Clients who are eligible to receive ostomy
supplies currently receive:

+ Improved products as best practices become known and the RHA is able to provide these products;

« Delivery and transportation of supplies as required;

» Assistance with the use of supplies if necessary and;

* Replacement of supplies damaged during normal operation.

Implementing a co-payment plan will reduce supply costs across the Province.

In-scope: Only applies to consumables defined under the Home Ostomy Program policy.

= That there is a reasonable benefit to obtained.
« Alignment with other jurisdictions.

MHSAL, ADM, Regional Policy and Programs.

Under Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.

Key message is that the number of clients with an ostomy has non increased significantly and Manitoba is the only province
in Canada which provides fully funded support of ostomy consumable products for all clients regardless of their ability to pay
and at any stage of intervention (i.e. temporary or permanent. Variations of co-payment programs exist across Canada. All
provinces provide some level of provincially funded assistance and identify specific eligibility criteria.

Interdependencies
Co-payment models applying to other benefits.

- Patients, particularly low-income patients, those without third party Provincial Clinical and Preventative Services Plan.
insurance, and those not on EIA, may find co-payments for Core Clinical and Healthcare Services Work Plan.

challenging and go without treatment.

kkhG
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Introduce Co-Payment for Ostomy UUﬂSUEi.[]l.BS

Benefit Y

Est. Cost Improvement: $0.5M

Subtheme: Alignment with Canadian Standards =

Implementation Duration: 12 Months Implementation Effort: Low
2018/19

a1 ) ) Q2 ) ) Q3 ) ) Q4 )

[r——— =~ e T e e meemmmn | e ————
' Key activities: ! :Key activities: :Key activities: l :
| * Receive Government ! }* Disseminate i* Monitor impact of policy : .
{ approval to implement. ' communication change in terms of income : | payment on revenue,
i * Receive approval of ! memorandums_ to from the co-payment and ' E patient access and patient
! amended policy. ! stakel;olgersrdlsclo;mg analysis of patient ' | outcomes.
1 . :
I * Development of a Business E BYIONASE POOY 0 outcomes in order to E i * Agree any other policy
]
: : -
i i ]
] ]
1 ]
] ]
1 ]
1 ]
1 ]
I a

* Evaluation of impact of c-

1

1

]

1

]

1

1

1

1

1

1

i
Case including effective implementation ' monitor no increase in adjustments or changes
et g date. i adverse occurrences. g
jurisdictional analysis. H required for 2018/19.
1
]
1
]
]
]
]
1
]
]
1
1
]
1
4

* Cost/benefit analysis. * Issue guidance to RHAs.

1
1
]
i
* Technical and information |}
system changes madeto |
support implementation. -

1

" . Commencenecesssly ! Teeweessssescserommomesmredl | Bmenenmm e e m————— .
Cost/Benefit analysis. technical and informaton ¢~ ______ __________________ e S g
system changes to | Outputs ! | Outputs: E
_______________________ :nmltlale:jrinenitm:hetpollcy i Develop any required - | * Assessment of impactof 1
A e ey ETRIT MRIROTY mitigating actions if ! ; policy change. -
Outputs i distribution and payment : ' _ ! :
. I method. required. i 1 * Any required revised i
* Approval to implement. B 2o e e i 1 guidance for RHAs for :
* Business Casetosupport { _________ | 1 2018/19.

co-payment model. Outputs ! '

! 1

P

! 1
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! i
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Insured Benefits & Funded Health Programs CONFIDENTIAL

Consider Advanced Benefit Programs for Health and Weliness Inclucing Precision Drug Management

Subtheme: Incentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD

Implementation Duration: 18 Months Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Consider options for establishing advanced benefit programs for health and weliness province-wide. This includes looking at
incorporating information sources such as Fitbit information and genomics. Also, consider precision drug management,
given the current pilot program in Manitoba for disease treatment and prevention that takes into account individual variability
in genes, environment, and lifestyle for each person.

Provision of advanced benefits to patients that are particularly susceptible to certain health complications before it becomes
an issue. The benefit would also incentivize self-care and personal responsibility for preventative action. This helps reduce
healthcare costs and demand down the line.

In-scope: Individuals willing to have their genome mapped in Manitoba.

Key Assumptions  Patients in-scope of this service need to have access at scale to genomics services.
Governance MHSAL, ADM, Provincial Policy and Programs.
Project Provincial Policy and Programs, assume 0.2 FTE in MHSAL to progress.
Management
Communication Strong communication strategy for implementation focused on the benefits of this opportunity.
Strategy
| G o R e T R R O R AR
« Difficulties in being to accurately cost the benefit. = Provincial Clinical and Preventative Services Plan.
« Privacy issues in relation to genomic data. « Core Clinical and Healthcare Services Work Plan.
« Maturity of precision drug management in Manitoba and ability to « Policies in relation to genomics.

provide access at scale.

kb
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Consider Advanced Benefit Programs for Health and Weliness Including Precision Drug Management
Subtheme: Incentivizing Sustainability Est. Cost Improvement: TBD

Implementation Effort: Low

Implementation Duration: 18 Months

2017/18

) 2 as ) 2 as )
Key activities: E i Key activities: i E Key activities: i Key activities: E
.« N/AQT. P NAQ2 i1+ Conduct review including i + Options analysis. i
gk i | lurisdictional scan of !« Recommendation for :
‘ i ! 1 leading practices. | potential 2018/19 i
i . ' 1 ! Treasury Board :
i r : 3 | ! Submission. -
i b P P i
- 1 ] 11 1 1 1
1 H i | 1 1 1
1 ] i | 1 1 |
i ] 1 T | i 1 i
i ] 1 T | 1 1 i
i i 1 T | 1 1 I
D i e e e o . R R J
R i e | e weTmentasinasncan e I 07 e s T T
i1 Outputs | 1 Outputs: i =0utputs { Outputs: !
| e N/A Q1 I . NAQ2 1 1 Identification of high level E * Option paper with :
i . P options for further ' recommended option.
E i 1 1 consideration. I * Potential inclusion in
! T Pl | 2018/19 Treasury Board
: : 1 11 ! Submission.
: I 1 i 1 i 1
i 1 1 I 1 1 1
- 1 1 1 i ! 1
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Consider Advanced Beneit Programs for Health and Wellness Inclucing Precision Drug Management

Subtheme: Incentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
Implementation Duration: 18 Months Implementation Effort: Low

2017/2018 2018/2019 2019/2020 2020/2021+

Conduct
review

Develop
options
paper

p

B Govt Implement o
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Implement Prodram to Pay Families to Look After Patients in Special Gare Scenarios
Subtheme: Incentivizing Sustainability Est. Cost Improvement: TBD

Implementation Duration: 18 Months Implementation Effort: Low

Description Explore options to implement a funding program for families to look after patients in recovery/rehabilitation/long term care
scenarios to support care at home.

Benefit This would allow for patients to stay out of hospital / long term care when it is not medically required with potential
reductions in acute length of stay; in particular ALC and reductions in PHC admissions from hospitals. This also has
significant benefits for patients to remain in a familiar, friendly environment for longer. Funding up front will have more
significant cost savings than staying in-hospital. Multiple other jurisdictions (UK, Australia) provide a mix of supports to care
givers both in the short-term and longer term.

In-scope/Out of In-scope:

Scope « Patients in recovery/rehabilitation/ requiring long term care at home.
= Targeted short-term support.
Out of Scope: Patients requiring long term care

Key Assumptions That a funding would reduce/delay admissions to PCHs and potentially unplanned acute admissions. Decisions would be
required in relation to applying an income limit or not.

Governance MHSAL, ADM of Regional Policy and Programs.
Project Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.
Management
Communication Strong communication strategy for implementation focused on the benefits of this opportunity.
Strategy
(Risks | interdependencies
= Having access to sufficient data to enable sufficient targeting. * Provincial Clinical and Preventative Services Plan.
« Public perception in relation to introducing a new benefit when others ||+ Core Clinical and Healthcare Services Work Plan.
are being restricted or eliminated. « Current policies in relation to commissioning of homecare services.

* SFMC Program.

m 2176 L1, o e ity g ant N &
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Implement Program to Pay Families to Look After Patients in Special Gare Scenarios
Subtheme: Incentivizing Sustainability Est. Cost Improvement: TBD

Implementation Effort: Low

Implementation Duration: 18 Months

Q1 ‘) ) Q2 ) ) Q3 } ) Q4

S

— R —— T ——— - P —— - -

ey activities: Key activities: i

Key activities:

1 Key activities:

§ i i1 1 1
1 1 1 | 1 1
i i ! i
E = N/AQ1. . E + N/AQ2 ! 1+ Conductreview including | E * Options analysis including }
I ! ' 1 3 jurisdictional scan of : I cost/benefit analysis for !
1 b i 1 leading practices both I 1 eachoption. !
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- : : i 1 internationally. i ! :
1
E H i i 1 Current state assessment | ! !
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1 I I 11 families, 1 1 I
1 i i [ ! i 1
1 1 i 11 1 i 1
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Outputs: Outputs: E Qutputs Outputs
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jurisdictional scan and
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1
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i

1
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|

1

1

L

”
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1 1
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i i
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Implement Program to Pay Families to Look After Patients in special Gare Scenarios

Subtheme: Incentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
Implementation Duration: 18 Months Implementation Effort: Low

r 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]

o,
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review

-

Current
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Assess
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Increase Respite suppart for Primary Gare GIvers

Subtheme: Incentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
Implementation Duration: 18 Months Implementation Effort: Low

Description Increase respite care support to provide better targeted support to informal care givers and maintain the primary care giving
relationship. Respite support is typically capped at a set number of weeks in other jurisdictions.

Benefit Increases short-term and time-limited breaks for families and other unpaid care givers of children with a developmental
delay and adults with an intellectual disability and older adults in order to support and maintain the primary care giving
relationship. The hard financial benefit would be a potential reduction in PHC admission rates over time.

In-scope/Out of In-scope: Primary care givers for adults/seniors and children requiring respite care.
Scope

Key Assumptions  That care givers would benefit from respite care and would be enabled to continue caring at home for longer.

Governance ADM Regional Policy and Programs.
Project Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.
Management
Communication Strong communication strategy for implementation focused on the benefits of this opportunity.
Strategy
» Having access to sufficient data to enable sufficient targeting. » Provincial Clinical and Preventative Services Plan.

+ Agreeing extent of the respite offer and is neither overly generous or » Core Clinical and Healthcare Services Work Plan.

insufficient to enable care givers to continue to provide care at home. » Current policies in relation to commissioning of homecare services
+ Public perception in relation to introducing a new benefit when others and PCHs.

are being restricted or eliminated.
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ncrease Respite support for Primary Gare GIvers
Subtheme: Incentivizing Sustainability Est, Cost Improvement: TBD

Implementation Duration: 18 Months

Implementation Effort: Low

2017/18

! Key activities: i Key activities: i i Key activities: i i Key activities: i
E « N/AQ1. I N/A Q2. ! 1+ Conductreview including | §e Options analysis including |
| ' 1 1 jurisdictional scan of : ! cost/benefit analysis. !
| ' i 1 leading practices including | I+ Recommended option. :
i i ' ! both within Canada and ! i :
' i : ol internationally. : i :
1

E ] ! 1+ Current state assessment | i |
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H 1 i 11 1 1 1
1 1 i (O i i 1
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Outputs: Outputs: i Outputs Outputs:
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Ncrease Respite Support for Primary Care GIvers

Subtheme: Incentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
Implementation Duration: 18 Months Implementation Effort: Low

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]
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ncentivize the Provision of Self-Care Devices
Subtheme: Incentivizing Sustainability Est. Cost Improvement: TBD

Implementation Duration: 18 Months Implementation Effort: Low

Description Explore the development of a benefit that incentivizes the provision of self-care tools and devices including the potential
‘social prescribing’ of mobile applications to reduce reliance on system-wide healthcare providers.
Benefit Reduces costs potentially through avoidable reductions in primary care and potentially ED visits for very minor conditions
and reliance on healthcare providers and shift ownership to public citizens for the administration of self-care.
In-scope/Out of In-scope:
Scope = Diabetic patients.
» Patients with other long term conditions or at risk through lifestyle choice through developing a long term condition
« TBD.

Key Assumptions  That there is a sufficient evidence base both within Canada and internationally to support tangible cost improvements
through reductions in avoidable access to healthcare services.

Governance MHSAL, ADM, Provincial Policy and Programs.
Project Provincial Policy and Programs, assume 0.2 FTE in MHSAL to progress.
Management
Communication Strong communication strategy for implementation focused on the benefits of this opportunity.
Strategy
T R i RS
« Sufficient and convincing evidence base to enable the development of ||+ Provincial Clinical and Preventative Services Plan.
a robust business case. » Core Clinical and Healthcare Services Work Plan.
» May be viewed by sections of the public as substituting for ‘cuts’ » Prescribing policy andrules applying to primary care physicians.

elsewhere in the healthcare system.
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Incentivize the Provision of Self-Gare Devices

Subtheme: Incentivizing Sustainability Benefit Year: Beyond 2018/19 Est. Cost Improvement: TBD

Implementation Duration: 18 Months Implementation Effort: Low
2017/18

ar ) ) @ ) 2 @ )) s )

Key activities: i | Key activities: i E Key activities: E | Key activities: i
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Incentivize the Provision of Self-0are Devices

Subtheme: Incentivizing Sustainability Benefit Year: Beyond 2018/19 Est. Cost Improvement: TBD
Implementation Duration: 18 Months Implementation Effort: Low

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ j
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Modify Processes to Manage the Supply of Community Equipment for Patients
Subtheme: Alignment with Canadian Standards Est. Cost Improvement: TBD

Implementation Duration: 1 year Implementation Effort: Low

Description Identifying optimal processes for tracking/reclaiming equipment (such as walking aids) and devices issued to patients. The
opportunity also involves assessing options for charging/co-payments for equipment and devices. Options for analysis are
tracking system (barcode), retain model (issue voucher), financial deposit.

Benefit Reduction in costs through the introduction of charging/co-payments for equipment and devices. Reduction in costs of
equipment through being able to re-cycle reclaimed equipment.

In-scope/Out of Qut of scope: Consumables / Disposables.

Scope

Key Assumptions = That there is robust data/evidence that significant quantities of equipment and devices not reclaimed validating anecdotal
evidence.
» This only applies to equipment that can be reused.
» Explore other jurisdictions that have in some cases have moved to a private sector model.

Governance MHSAL, ADM, Regional Policy and Programs.
Project Under Regional Policy and Programs, assume 0.2 FTE in MHSAL to progress.
Management
Communication Key message is that it would align Manitoba with other provincial coverage in relation to reclaiming equipment and co-
Strategy payments.
« Potential public and patient complaints in relation to co-payment » Co-payment models applying to other benefits.
+ Potential complexity in implementing a tracking system. « Provincial Clinical and Preventative Services Plan.
» Patients, particularly low-income patients, those without third party * Core Clinical and Healthcare Services Work Plan.

insurance, and those not on EIA, may find co-payments for
equipment/devices challenging and go without treatment.




Insured Benefits & Funded Health Programs

Modify Processes 1o Manage the Supply of GCommunity Equipment for Patients

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: TBD
201718

Implementation Duration: 1 year

Implementation Effort: Low

CONFIDENTIAL

i Key activities:
1 ¢ Analysis of volume of
equipment that could be

reclaimed and charging
models.

* Jurisdictional analysis.

* Option development

o Tracking system (barcode)

o Retain model (issue voucher)

o Financial deposit

* Development of a Business
Case.

* Undertake cost/benefit
analysis.

* Business Case on
reclaiming/tracking/charging.

* Cost/benefit analysis.

et g i

-

Key activities:
* Receive Government
approval to implement.

* Receive approval of new
policy and processes.

* Disseminate
communication
memorandums to
stakeholders disclosing
amended policy and
effective implementation
date.

Outputs:
* |ssue guidance to RHAs.

* Issue internal and external
communications on impact
and implementation.

[ o
Key activities:

* Commence necessary
technical and information
system changes to
implement the policy.

* Monitor impact of policy
change in terms of
changes in income and
reclaimed equipment.

i

i

]

i
| system changes madeto !
| supportimplementation. !
i * Develop any required !
| mitigating actions if !
! required. !
I 1
! 1
I ]
1 ]
: 1
I :

* Evaluation of impact of
policy change on access,
numbers of recipients,
cost/benefits.

* Agree any other policy
adjustments or changes
required for 2018/19.

* Assessment of impact of
policy change against
desired outcomes and
benefits.

* Any required revised
guidance for RHAs for
2018/19.
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Implementation Duration: 2 years Implementation Effort: Low

Description

Benefit
In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

The objective of this opportunity is to identify the potential benefits of reducing avoidable access to acute care or premature
admissions to Personal Care Homes (PCHs) by increasing access to foot or and/or providing free foot care to designated
populations such as:

= Patients living with diabetes due to the prevalence and complexity of foot ulcers.

» Older people in relation to preventing avoidable fall resulting in acute admissions and admissions to PCH's.

Reduction in avoidable ED attendances and acute admissions. Reductions in admissions to PCHs.

Out of Scope: Foot care not targeted at designated populations.

That, as suggested by Canadian and international research in other jurisdictions, that the benefits outlined above can be
achieved in Manitoba. That there is appetite to fund ‘invest to save initiatives’ that have a strong evidence base and will
contribute to the sustainability of the Manitoba healthcare system.

MHSAL, ADM, Regional Policy and Programs.

Under Primary Health Care, assume 0.2 FTE in MHSAL to progress.

The communications strategy would stress that the government is now taking a proactive evidence-based, outcome based
commissioning approach and is targeting resources on improving health outcomes for Manitobans.

Interdependencies

« Challenges in ability to directly co-relate the implementation of the » Benefits coverage for other programs.
policy to reductions in acute care and Personal Care Home » Provincial Clinical and Preventative Services Plan.
admissions. » Core Clinical and Healthcare Services Work Plan.

» Ability to defend the policy in the context of other benefits being
eliminate or facing deductibles/co-payments/charging.

kbhE!
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Increase Foot Care/Provide Free Foot Gare to Designated Popu
Y ——

Subtheme: Alignment with Canadian Standards

Implementation Duration: 2 years

2017/18

Implementation Effort: Low

CONFIDENTIAL

ations

Q4 )

Key activities: E
* Undertake a jurisdictional |
analysis. |

+ Develop business case -
and cost/benefit analysis. |
i

]

]

1

I

]

i

]

]

I

 Identify any legislative
changes required.
Agree and announce
policy change(s).

i'""'.""""'

Outputs: i
* Jurisdictional analysis. :
* Business case and i
cost/benefit analysis. E

* Confirmed legislative !
requirements. !

]

]

P e e e o]

i

1 Key activities:

1 Prepare for this change
internally, including
development of a full
implementation plan and a
communication plan (to be
developed in consultation
with Communication
Services Manitoba).

e ———

* Implementation and
Communications Plan.

Key activities:

] 1
: |
1+ Announce the change '
! management and !
! implement the plan. '
! « Commence necessary '
! technical and information |
! system changes to -
1 implement amended policy. |
: :
1 ]
1 1
1 1

{ Outputs:
» Change Management
Plan.

i
[
[
1
1
I
+ Technical and Information |
system changes. :
:
1
1
1
-

Amendment of internal
processes to support
implementation.

R L s o W bV

* Implementation ready to
‘go live'.
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Increase Foot Care/Provide Free Foot Care to Designated Populations

; : . : 2018/1
Subtheme: Alignment with Canadian Standards Bn R Sigane Est. Cost Improvement: TBD
Implementation Duration: 2 years Implementation Effort: Low

2017/2018 2018/2019 2019/2020 2020/2021+

—_—
Jurisdictional
Analysis

 —
S

Business
Case
R

(Tdentity any )
legislative
changes
\_Iequired /
~Agree and )

confirm

policy
'-Develop Amend
Impl plan internal Commence Implementation
process to

A support
Change impl
Mgmt Plan
.

wwion

[ Monitor Implementation and track benefits ]

Technical
and Info
System

Changes

uoRNGUISIp UoNEDIUN

kB! | M . . i | .
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Notice

This Core Clinical and Healthcare Services Work Plan (the “Document”) by KPMG LLP (“KPMG”) is provided to Manitoba Health Seniors and Active
Living (“MHSAL" or the “Department”) represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement dated November 3,
2016 to conduct an independent Health Sustainability and Innovation Review (the “Review”) of the Department, the Regional Health Authorities
(“RHAs"), and other provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been prepared
solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by the recipient without the
express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on
the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. We express no opinion or
any form of assurance on the information presented in the Document and make no representations concerning its accuracy or completeness.
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Gare Clinica

a healthcare Services- Work Plan summary

Core Clinical and Healthcare Services

Project Summary

Objective & Scope

Interdependencies

The Core Clinical and Healthcare Services workstream includes reducing unit costs/rates; reducing variability of
care/reduce length of stay; shifting care from acute to community settings; rationalizing and standardizing programs
and services; and rationalizing staffing, scope of practice, and scheduling.

Reconfigure healthcare delivery models to improve effectiveness of core service delivery and improve patient
outcomes.
Shift the model of care away from acute care centered facilities to community and population-based care.

The Provincial Clinical and Preventive Services Planning for Manitoba report is recognized as a key dependency to
transforming core clinical and healthcare services. It is anticipated that a provincial service plan will have a significant
impact on drug wastage, capital costs, infrastructure to meet quality and safety standards (e.g. MDRD, systemic
chemotherapy) following the recent completion of the Provincial Clinical and Preventive Services Planning report.
2017/18 MSHAL Treasury Board Submission.

Wait Times Task Force.

Collective agreement rationalization; notice of change.
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summary of Opportunities

This table provides a summary of the total approximated cost savings for the Core Clinical and Healthcare Services Work Plan broken down by benefit year and
sub category.

BB Cateasry 2017118 2018/19 and Beyond Total
Lalegory Potential Cost Savings Potential Cost Savings i

Shift care from acute to sub-acute/transitional and community settings - $67M $67M
Rationalize staffing, scope of practice, and scheduling $0.2M $62M $62M
Rationalize and standardize programs and services $5.7M - $5.7M
Reduce unit costs/rates - $4.5M $4.5M
Healthcare transportation $3M - $3M
TOTAL $8.9M $133.5M $151M

The following table provides an overview of each opportunity included in the Core Clinical and Healthcare Services Work Plan.

Sub category Opportunity Est. Cost Benefit Project Key Interdependencies for Key Risks for Implementation
Savings Year Management Implementation
Requirement

Shift care Reinvest in primary, community, $67M  2018/19  RHA-led « Provincial Clinical and Preventive = System capacity.

from acute to and sub-acute care to reduce acute and Services Plan. * Lack of investment in sub-acute
sub-acute/ care utilization. beyond *+ RHA 2017/18 Plans to achieve care.

transitional Financial Balance.

and * Rationalizing Pragrams and

community Services workstream.

settings * Home First Strategy.

* Departmental policy alignment
= Policy to align remuneration with

strategic outcomes.
Rationalize Rationalize and reduce variation in $0.2M 201718 MHSAL-led * Health Workforce workstream * Public, union, and regulatory
staffing, staffing models. = Bargaining unit restructuring. college perception of reduced
scope of » Regulated Health Professions Act nurse-patient ratios.
practice, and $62M  2018/19 implementation. * Union action related to collective
scheduling and * Provincial Clinical and Preventive agreement rationalization.
beyond Services Plan.

*  WRHA Consolidation.

+  Collective agreement
rationalization.

*  Matrix restructuring,
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summary of Opportunities

Subc Key Interdependencies for

Implementation

Opportunity Benefit
Year

Key Risks for Implementation

Requirement

Rationalize and Review program and service Enabler 201819 MHSAL-led Provincial Clinical and Preventive *  Number of concurrent initiatives
Standardize distribution and coverage across and Services Plan. / competing priorities within the
Programs and Manitoba (Master Planning). beyond RHA 2017/18 Plans to achieve department may inhibit
Services Financial Balance. capability and capacity to

Wait Times Taskforce. implement.

Strategic System Realignment « Interdependencies with Clinical

Work Plan. Services Planning.

+  Public perception of changes
related clinical service
distribution.

WRHA matrix realignment and $5.7M  2017/18 WRHA-led Provincial Clinical and Preventive + Change management.
consolidation (including review of Services Plan.
bed map). RHA 2017/18 Plans to achieve
Financial Balance.
Master Planning.
Reduce unit Reduce unit costs and rates for $3M  2018/19 RHA-led Provincial Clinical and Preventive + Engagement/change
costs/rates allied health, therapeutic and Services Plan. management with clinicians
services, laboratory procedures, beyond Availability of ambulatory care. across multiple sites.
and diagnostic imaging Insured Benefits Work Plan.
(provincial in-scope). System capacity for
reablement/restorative care.
Public awareness.
Reduce PCH median rates and $1.5M  2018/19 WRHA-led Paneling process (home vs « Capacity and capability of PCHs
overcosts (WRHA). and hospital). to execute cost optimization
beyond programs.
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Summary of Gpportunities

Opl}“rtunilv

Benefit
Year

Key Interdependencies for
Implementation

CONFIDENTIAL

Key Risks for Implementation

Healthcare
transportation

kkMG

Analyze options for procurement
practices and contracted
services related to healthcare
transportation.

Implement centralized billing for
ambulance/EMS.

Confirm Recommendations for
Northern Patient Transportation
Program are still valid.

$1.5M

$0.6M

$1.2m

201718

2017/18

201718

MHSAL-led

MHSAL-led

MHSAL-led

Air ambulance RFP.
Insured benefits workstream
Engagement with federal
government.

Air ambulance RFP
Validity of NPTP review
recommendations

Air ambulance RFP.

MHSAL Treasury Board
Submission.

Provincial Clinical and Preventive
Services Plan.

Provincial Emergency
Consultation Service (PECS).
Federal relationship to find
opportunities for savings
Communications to patients.

= Completion of the procurement
process by end of 2017/18.
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Core Clinical and Healthcare Services

Work P

an - Hgn-.evel Roadmap

Procurement for Master |I Review program and service distribution and coverage across implement new models of care

Subtheme:

Rationalizing
and

Standardizing 1
Pragrams and WRHA Matrix Realignment

Services
Primary and Community Care Review & Alignment

Planning assistance Manitoba (Master Planning)

Rationalizing

staffing, scope

of practice and Rationalize and reduce variation in staffing models
scheduling

Reduce unit cost/rates for DI, allied health

Reduce unit
costs/rates i Median 2 it

Shifting care
from acute to Reinvest in primary, community, and sub-acute care to reduce acute care utilization

community
settings

Analyze options for procurement practices and contracted
services related to healthcare transportation.

Healthcare
Transportation

Northern Patient Transportation Program Review
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Technical and Allbcative Opportunities from Benchmarking Analysis

Health Sector

lP'lepitah

Personal Care
Homes

;Homa Care

Physicians
Prugs

=

Technical Efficiency Opportunities

|
Emergency Department: There are significant opportunities to reduce
nursing labour hours per \nsrt

inpatlent Units:
There are significant opportunities to reduce nursing hour per day by

optimizing nurse to patient ratio and reducing the number of beds in low |

occupancy units

There are significant opportunities to reduce supplies cost per day

(addressed in the Integrated Shared Services Work Plan)

Operating Room and Day surgery:

[There are significant opportunities to reduce nursing labour hours per
urgery

There are significant opportunities to reduce supplies cost per surgery

(addressed in the Integrated Shared Services Work Plan)

Diagnostic and Therapeutic Services:

There are significant opportunities to reduce the use and cost of

diagnostic and therapeutic services

AII There are s:gnlﬂcant opportunmes to reduoe staff overtime hours

Inlerprownt:lal com pansons |mply that Manitoba has few 5|gn|ﬁcant efﬁmency opporlunmes in physman costs relatlva to other provmces

Interprownmal com pansons |mp|y that Mamtoba has few significant efficiency opporlunltles in drug costs relativa to other prownces

CONFIDENTIAL

Allocative Effmpncy Opportunities
,Emergency Deparl:ment. There are significant opportunities to reduce |

[ED use in only one RHA. In the other RHA's ED use was low relative to |

__lcomparator regions. |
il e L T

—

|Acute Inpatient Admissions: There are significant opportunities to |
.lreduce acute inpatient admissions in two RHAs by increasing the -
femphasis on hospital ambulatory and community based care. {

!Use of Day Surgery: Manitoba hospnals typically make good use of day
isurgery to avoid inpatient admissions. Modest opportunities to improve
tthe substitution of day for inpatient surgery were found for a few
ihospltals only.

inpahent Lengths of Stay: Significant opportumtles were found to

reduce lengths of stay at all Manitoba hospitals. On average, Manitoba |
]angths of stay were 30 percent longer than at the comparator Ontario |
hospitals. '
[PCH Bed Supply: At the benchmark rate from similar Ontario regions, |
Manitoba would have used roughly 1,600 fewer PCH beds. Beds could I
be reduced or put fo better use over time by increasing clinical |
admlssmn standards and by increasing the emphasis on long term I
n‘sugporls provided in the community.
PPCH Bed Use: Manitoba PCH beds are used more often for low and |
medium care need clients. PCH admissions and lengths of stay for these
clients could likely be reduced by increasing the emphasis on long term i
'supports provided in the community. — |

Program Spending: At the Ontario pef capita spending rale Mamtoba |
would have spent slgnrﬁcanﬂy less one Home Care services in 2015/16. |

Home Care Clients: Relative to Ontario, Manitoba has a lower ‘
garoporhon higher care need clients. This implies the potential to

ubstitute community support services for home care for the lower care
ineed clients.
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Implementation P

an: Methodology

CONFIDENTIAL

The Implementation Plans for the Core Clinical and Healthcare Services Work Plan are based on leading practice in care system redesign.

Maximize Efficiency ant

Effectiveness

— Implementation of initiatives
related to technical efficiency
savings.

— Ensuring value for investment
across the continuum, including
primary care, private providers,
non-contract activity.

Healthcare Workforce

Options Analy

Contain Demand and Shift Care
Cases

— Strategic options development
(i.e. closure of capacity, shift
settings of care, reduce
demand, remove duplication,
major pathway redesign).

— Implementation of options to
shift care to lower-acuity
settings.

— Reduction or reallocation in

services of limited value.
— Evaluation, stakeholder

engagement and additional

modeling of options (i.e.

clinical safety/viability, size of

impact, achievability and

affordability).

— Development of business
cases.

— Legislative review (as
required).

‘Right Size" Provision

— Reconfiguration of services
across providers.

— Rationalization of physical
capacity to optimize service
configuration, reduce fixed
costs, and shift demand.

Infrastructure Rationalization
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Clinical Chande Management Considerations

During a health system transformation, effective clinical engagementis a key component to success and effective change management should be
employed across the initiatives highlighted in this work plan. The approach must be evidence based and grounded in robust data analysis. The key
steps below show the key process to engaging clinicians in leading and owning sustainable change.

A Change Management Approach and Plan has been provided as part of the Phase 2 Report, which provides additional information and templates.

Moving from Engagement to

Evidence Ownership Creating Clinical Champions
Driven by data analysis and an Clinical accountability is key, which is Clinical Champions are the
evidence based approach ensured through appropriate accountable owners and leaders of the

engagement change initiatives being implemented

Clinical

Accountability OR Surgeon Utilization

0%

Sustainability Innovation

80% Improved Physician Utilization/Reduced Variation

R}

juswabebug

Empowerment Benchmarking

70% ' '
e © R _

50%

40%

30%

Surgeon 1 Surgeon 2 Surgeon 3 Surgeon 4 Surgeon 5

Capability
Development
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Review Programand Service Distribution and Coverage Across Manitoba

Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler
Implementation Duration: Immediate — 5 years Implementation Effort: Medium

Description Rationalizing and standardizing programs and services includes maximizing efficiency and effectiveness in clinical
organizational structures, aligning models of care, and consolidating programs/services to achieve greater value and patient
access.

Benefit » Improved integration of healthcare services across the continuum.

» Improved patient flow.

» Access to primary care services.

« Redistribution of services to the most appropriate setting, including the provision of care closer to home.

» Reduction in costs.
In-scope/Out of In-scope: Master Planning - Program reviews and planning; surgery distribution, ED (urgent care pathway) and critical care
Scope consolidation, capacity planning; review of specialist coverage in rural/remote areas.

Out of scope: Integration of nursing and allied health. Home care should not be combined with long term care; works with
community care. Repurpose around specialist dementia.

Key Assumptions  « Alignment with RHA plans.

Governance + MHSAL-led.

Project « MHSAL-led.

Management

Communication * Requirement to agree consistent and clear messaging.
Strategy

Interdependencies

Provincial Clinical and Preventive Services Plan.
RHA 2017/18 Plans to achieve Financial Balance.

Number of concurrent initiatives / competing priorities within the
department may inhibit capability and capacity to implement.

Interdependencies with Clinical Services Planning.

«  Wait Times Taskforce.
Public perception of changes related clinical service distribution. .

Strategic System Realignment Work Plan.
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Review Programand service Distribution and Goverage Across Manitoba

The benchmarking analysis undertaken in Phase 1 of HSIR found no evidence for economy of scale cost improvement in relation to
Emergency Room (ER/ED) and Operating Room (OR) unit costs.

The benchmarking analysis undertaken in Phase 1 found significant cost improvement opportunities from reducing costs of these services as currently
organized, such as ED and OR staffing costs (in particular, there are significant opportunities to reduce nursing labour hours per ED visit and per
surgery). The benchmarking analysis also found the potential for cost improvement by reducing use of EDs.

Given these findings and the potential for disruptions from consolidations, the case to support consolidation is weak from a 1-3 year cost improvement
perspective.

Opportunities in relation to achieving fixed cost reduction and developing an optimal configuration of acute services in alignment with leading clinical
practice should be considered in the context of master services planning and to rationalizing acute care infrastructure.

Potential Savings from Potential Savings from Economies

Reducing Volumes Unit Cost Savings of Scale Fotential:Servics DISruplion

Emergency Room
High
High

Operating Room
Diagnostic Imaging
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Review Program and Service Distribution and Goverage Across Manitoba

Consolidating Emergency Departments in Winnipeg Regional Health Authority

As shown in the table below, 46% of Emergency Department (ED) attendances in 2015/16 in the Winnipeg Regional Health Authority (WRHA) were
CTAS 4s and 5s (less urgent and non-urgent).

There is a case for consolidation of EDs in the WRHA from a clinical quality perspective in terms of recommendations from Colleges on minimum
volume thresholds (80,000+), clinical workforce planning and removal of fixed costs. However, given the fact of high numbers of CTAS 4 and 5
attendees at EDs and the high risk of shifting demand to other EDs, consolidation should be considered only in the context of medium to longer-term
sustainability through undertaking a strategic, whole system reconfiguration of services including primary and community care services, This would
need to be underpinned by the further development of the provincial clinical services plan and master services planning which is the recommended

focus for 2017/18.
CTAS CTAS CTAS
il L D
Brandon Regional Health 27,037
Centre

0% % 4w 22w

HSC Children's 9% 33% 56% 51,909
HSC General 16% 39% 44% 58,615
Selkirk & District Gen Hosp 9% 24% 67% 25,710

14% 43% 2% 41311
2% 4% 3% 4015
0%  4s% 3% 31079
% 3% 4% 03054

kb
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Consolidating Proximal Small Rural EDs

The benchmarking analysis undertaken in Phase 1 examined the potential to improve resource use by consolidating proximal small rural EDs.

The main findings included:

1

There are two potential sources of savings from consolidating EDs: (a) economies of scale in costs per visit; (b) reduction in the fixed costs

by consolidating departments.

The analysis of unit costs at Manitoba's small rural EDs found no strong evidence for economies of scale in unit costs. Put differently, cost

per ED visit did not decrease with ED total visits among small Manitoba EDs.

The analysis found that fixed cost savings from consolidations are likely negligible compared to those associated with the potential to reduce

unit costs.

The results of all of the ED analysis imply the following prioritization: 1) improve ED unit costs; 2) reduce ED visits in Southern RHA taking
account of the wider configuration of services; 3) after the first two priorities have been achieved, consider consolidating proximal small rural

EDs.
: Potential Cost
Cost Improvement Opportunity Approach
Reduce ED visits Compare standardized ED visit rates across peer regions $ 5M
Cost per visit efficiency Benchmark unit costs $ 24M
Merging small proximal EDs Estimate economies of scale and fixed cost improvements $ less than 1M

kbine

CONFIDENTIAL

Review Program and Service Distribution and Goverage Across Manitoba
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Review Program and Service Distribution and Coverade Across Manitoba
Subtheme: Rationalize and Standardize Programs and Services Est. Cost Improvement: Enabler

Implementation Effort: Medium

Implementation Duration: Immediate — 5 years

201718

a1 ¥ 3 Q2 ) ) a3 ) ) Q4 )

| Key activities: iKey activities: '
]

I Develop scope and !
business case for master '
planning (models of care :
aligned to capacity and :
i

I

1

]

i

1

1

i

1

]

1

* Complete business case
and work plan for primary
and community care
support realignment.

] 1

] 1

1 ]
* Confirm scope of provincial : !
1 ]
1 1
| 1
1 1
' :
1
| it i . ]
1 * Initiate master planning: !
1
] 1
] ]
] ]
1 1
] ]
] ]
] 1
] ]
: i

consolidation/acute care
rationalization and assess
feasibility of including in

1

]

1

:

! community care supports

1

i

:
broader master planning. !

|

1

1

1

i

1

]

1

]

]

1

review (i.e. Access
Centres; QuikCare).
service distribution review).

guiding principles; data
analysis; clinical working
group establishment.

Assess internal capacity to
complete master planning
and initiate procurement
process.

i Outputs i E Outputs i 1 Outputs i i Outputs E
i * Confirmed scope and 1 1 ° Review Framework: i 1° Business Case: Master ' * Business Case: Primary !
i services impacted by ! 1 Primary and Community 1} Planning. : and community care i
! provincial consolidation. 11 care : | ! 1 realignment. '
| * Confirmed scope of s 3 : 1 ! * Master Planning :
i Master Planning. : 1 t 1 : Methodology and :
! ¥ 3 r 3 - Approach (scoping). :
] i 1 ] i ] i 1
] 1 1 ] 1 ] H 1
1 1 1 1 ] ] : I
] 1 1 1 1 ] i 1
1 i 1 1 1 1 I 1
1 i 1 ] i ] ' 1
1 1 1 ] 1 ] i 1
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Review Program and service Distripution and Goverage Across Manitoba

Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler
Implementation Duration: Inmediate — 5 years Implementation Effort: Medium

* Master Planning implementation plan. operating model. requirements.

2018/2019 2019/2020 2020/2021+
e e W — e g e T ———— -
| Key activities: 1 1Key activities: 1| Key activities: '
£ Review and assess options for capacity R Implement new care configurations to : | * Review infrastructure requirements .
! and service distribution across Manitoba ; | shift care from acute to community. : i (ongoing). :
I including rural/remote (master planning) : 1 [ '
1 with working groups. : 31 [ ;
' ; : T N :
1 * Recommend configuration of care. F 1 P -
1 * Realign primary and community care P i | i
i programming. - I - E
i I I

: : P :
] I 1
1 ! 1 ! 1
i 1 i ! i
B o o o o o e e e o o B e - e -
--------------------------------- I r--ﬂﬁ——-——————————————-----------' R ———
i Outputs i | Outputs ' Outputs
{ * Primary and community care operating * Finalized Master Plan. E » Recommendations on aligning clinical
i model. * Re-aligned healthcare system | service models to infrastructure
]
= s

I

1

I

I

1

I

I

]

1

]

]

P T T T T T T T p———————
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Review Program and service Distribution and Goverage Across Manitoba

Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler
Implementation Duration: Immediate — 5 years Implementation Effort: Medium

2017/2018 2018/2019 2019/2020 2020/2021+

Eonﬁrrn scope :

and assess
capacity to
complete
master
planning;
initiate
procurement ? _ — -
\process ) Master planning Implement new care configurations Review infrastructure requirements

Primary/ community care review & realignment
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Master Planning & Care System Redesign

It is essential that Manitoba undertakes master planning to ensure consolidation and alignment to leading practice models of care and pathways.

Commissioning-based Approach

Provincial Clinical & Preventive

Business Planning Master Planning

Services Planning

Population-based
forecasting

Development of Models
of Care through
stakeholder engagement
Identification of
population health & equity
considerations

Clinical governance
models

®

Funding for

Performance

» Emphasis on patient
pathways, aligned with
models of care ensuring a
coordinated approach

= Aligned commissioner and
provider priorities with
shared savings introduced

» Longer term contracts to
drive transformation and
reduce costs

» A dual focus on quality and
cost, leading to both
improved patient outcomes
and a reduction in system-
wide costs

Bk

Activity and Capacity

Modelling

* Robust baseline and future
forecasts prepared on a
system-wide basis

+  Priority pathways identified,
providing a focal point to
coordinate all stakeholders
and an evidence base to
facilitate change

» One version of the truth —
assessment of system
capacity, pathways, and
providers

« Detailed support for
operational level capacity
planning

L

il

Pace and momentum via a
structured methodology to
develop options with
stakeholder buy-in and
specialist independent
challenge

Future blueprint owned by
system leaders and
stakeholders

Prioritized solutions agreed
Impact quantified for all
stakeholders on a system-
wide basis

Care System Redesign

18
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Elements of Effective Integrated Gare

As part of the Phase 1 report, we benchmarked lengths of stay in Manitoba hospitals to Ontario peer hospitals, adjusting for differences in case mix
using the CMG+ system which showed that lengths of stay in hospitals in Manitoba are typically significantly longer than the average of their
Ontario peers. Improving lengths of stay to the average of Ontario peer hospitals through more effective bed management, integrating care and
providing more care in community settings would reduce inpatient use by roughly 400 beds. Improving lengths of stay represents a significant

opportunity to make better use of Manitoba's health resources. For example, Manitoba would be able to meet the acute bed needs of roughly
8 years of population growth and aging.

Specialists services reaching into the community
and pulled upon responsivelyby locality teams
usngtoolsim Skypalrl plmmd and unplanned

B e
*qﬂﬁ .’.".9 "ﬂ
o® Slieee

Increased focus on prevention and living

Community generalisthealth services functionally well. Use of Remote Patient
{medical, nursing and allied health Monitoring, mobile applications and digital
professional and unregulated) which are @ health (i.e. wearables, cloud based personal

accessible to supportwellness in the
community and respond rapidly in cases of a®s
acute iliness o

health records)to help pahems manage their
Hospital services focussed on keeping people
away from hospital. When they arrive,
streaming them effectively, and helping them
leave as soon as they are medically stable.
[/ Use of enhanced recovery to reduce lengths of
N/ stay for medical and surgical patients, Use of

: ; sub-acute beds (step-up and step-down) to
’ support time-limited rehabilitation and
. / reablement interventions
4

apochnmmd in locality-based
service delivery for the most complex

cases and in supporting/up-skilling
generalist staff for less complex cases

quﬂ&uhﬂmﬂemom
available acutely and in lholong.rtlrm




Achieving Integrated Care Through Master Planning CONFIDENTIAL

Two Patient Flows Combine for tffective Integrated Gare

Preventing patients getting to ED \ / Population health management & prevention

Turning patients Patient
around in ED self-management

Shortening the

inpatient stay Proactive disease management

Supporting Early Discharge Interdisciplinary Case management




Achieving Integrated Care Through Master Planning

What would effective unplanned care invaive?

Coordinated entry to
services with effective
triage

¥

A single telephone number
(e.g., 111) to direct access to
services acutely

Walk in centres next door or at
the front entrance to ED
Primary Care Extended Hours,
and the ambulance service
considers itself part of the
same system as ED (see and
treat)

Expanded in house primary
care for acute patients
(matching to demand)

Crisis plans are accessible and
activated if available
Inter-disciplinary Rapid/Crisis
Response Teams

Direct admission to sub-acute
beds

Preventing patients
getting to ED

kbiE

Ambulatory Care Pathways

b4

- Pathways in place for the 49
Ambulatory Emergency Care
(AEC) sensitive conditions
Pathways written down/
formalised / followed (use is
auditable)

- Patients can be redirected
back to their primary care
physician or referred directly
to Rapid Response services

- Sub-acute step up beds are
available for use (short term
rehab)

Turning patients
around in ED

1

Inreach services
(management of patients
rather than disease)

Pro-active case-finding of
patients for specialist input
(e.g., Dementia)

Presence of specialist teams
e.g. Older Persons
Assessment and Liaison
Team, Rapid Assessment
Interface and Discharge
(mental health), Medication
Use Review

Ability to draw on specialist
advice (as well as
assessment)

Provide education to staff
(e.g., ward staff

Enhanced Recovery for
Medical and Surgical Patients
Available within 24 hours of
admission

Shortening the
inpatient stay

CONFIDENTIAL

Responsive stepped down

care

Service sub-specialised for Stroke
and Frail Elderly and End of Life
Assessment for need occurs
before the patient is medically
stable

Able to pull patients into the
community the same day as the
patient is medically stable

This fits with support in the
community to prevent
deterioration and rapid response.
Sub-acute step down beds are
available for use (short term
rehab)

Supporting Early
Discharge
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Achieving Integrated Care Through Master Planning

What would effective p

Carer support services

L

Respite services are trusted
Services are available locally
Services are accessible
Focussed on opportunities for
social interaction rather than day
centres

Available on a scheduled and
adhoc/emergency basis

Prevention

kkMG

Care planning
(including education, digital tools,
support)

N

-~

——=

Care plans are time limited and
use agreed outcome measures
to ensure progress is made
Attendance is tracked to ensure
patients receive messages
Elements of the interventions are
delivered via digital and online
tools (e.g., depression)

Good self management must
include care planning for
unexpected crises (eg. COPD)
Patients can choose
interventions which align with
their care plan

Use of Remote Patient
Monitoring (RPM)

Patient Self-Management

anned care involve?

Access to specialists for
advice and education

Timely and appropriate
response for advice (e.g.,
within 4 weeks)

Available for all acute areas
Senior physician-led
Provides a treatment plan or
access to hospital Medical
Assessment Unit

Facility for video assessment
(Tele-consultation)

Pro-active Disease
Management

CONFIDENTIAL

Reablement focussed
home care

Standardised electronic
assessment and goal planning
Pro-active assessment of
patients (even if service isn't
required, this begins to build a
picture)

Care commissioned on an
outcome basis to incentivise exit
from the service

There is a commitment to
increase the skill and experience
of the workforce

Innovation is encouraged in care
plans and services that are
delivered to achieve outcomes

Interdisciplinary Team
Case Management
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Core Clinical and Healthcare Services

Renvest in Primary, GCommunity, and sup-Acute Gare to Reduce Acute Gare Utiization
Subtheme: Shift Care from Acute to Community Est. Cost Improvement: $67M

Interdependencies

Implementation Duration: 3 years

reinvest in primary, community, sub-acute and home based services.

Benefit .

L]
L]
L]
[

Improved integration of healthcare services across the continuum.

Repurposing homecare and related community services and reinvesting.

Improved patient flow.

Maximize access to primary care services.

Redistribution of services to the most appropriate setting, including the provision of care closer to home.
Reduction in costs.

In-scope/Out of In-scope: Acute care utilization demonstration projects; substitution of ambulatory for inpatient surgery.
Scope Out of scope: Workforce optimization.

Key Assumptions -«

Governance .
Project *
Management
Communication .
Strategy

System capacity.

Lack of investment in sub-acute care.

Alignment with RHA plans.
RHA-led waorking group.
RHA-led.

Requirement to agree consistent and clear messaging.

* Provincial Clinical and Preventive Services Plan.
* RHA 2017/18 Plans to achieve Financial Balance.

+ Rationalizing Programs and Services workstream.

+ Home First Strategy.

* Dept policy alignment.

+ Policy — alignment of remuneration with strategic outcomes.

Implementation Effort: Medium

Description Address reducing length of stay, acute admissions, and ED visits; and increasing access Personal Care Homes and

Pana

CONFIDENTIAL
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Core Clinical and Healthcare Services CONFIDENTIAL

Reinvest in Primary, Gommunity, and Sub-Acute Gare to Reduce Acute Gare Utilization

Subtheme: Shift Care from Acute to Community Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $67M
Implementation Duration: 3 years Implementation Effort: Medium

The most significant opportunity identified in Phase 1 was in relation to Reducing Acute Inpatient Lengths of Stay.
The analysis undertaken in Phase 1 benchmarked lengths of stay in Manitoba hospitals to Ontario peer hospitals, adjusting for differences in case
mix using the CMG+ system. The main findings included:

1. Lengths of stay in Manitoba are typically significantly (i.e. 30%) longer than the average of their Ontario peers.
2. Improve lengths of stay to the average of Ontario peer hospitals would reduce inpatient use by roughly 400 beds.

3. Improving lengths of stay represents a significant opportunity to make better use of Manitoba's health resources. For example, Manitoba would be
able to meet the acute bed needs of roughly 8 years of population growth and aging.

Average Length of Stay |Potentially Conservable Beds

RHA Hospital An_nu.al Actual Expected Acute
Admissions
5.0 9

Interlake-Eastern

Potential Cost
Improvement
$

RHA Selkirk & District General Hospital 1,801 7.4 3 12 1.2M
Flin Flon General Hospital 909 4.9 46 1 0 1 % 0.18M
::’;ti';‘?‘r“ Health 1.0 pas Health Complex 1,505 4.1 4.1 1 0 s 0.03M
Thompson General Hospital 3,520 4.3 34 10 -1 9 3 1.5M
Prairie Mountain Brandon General Hospital 8,187 6.8 4.4 44 10 54 % 7.2M
Health Dauphin General Hospital 2,250 6.0 51 10 -4 5 § 0.6M
Southern Health- Bethesda Regional Health Centre 2,488 5.0 3.5 6 4 10 $ 0.9M
Santé Sud Boundary Trails Health Centre 4,317 43 34 10 1 11 $ 1.0M
Portage Hospital 2,180 7.5 4.1 10 10 21 % 1.8M
Concordia Hospital 3,781 9.6 6.8 24 5 28 % 2.8M
Grace Hospital 4918 9.2 6.2 38 3 41 $ 4.4M
WRHA Health Sciences Centre 27,202 56 4.5 87 -1 86 $ 13M
Seven Oaks General Hospital 3,555 11.4 6.9 40 3 43 % 4.8M
St. Boniface General Hospital 23,331 4.9 4.6 24 -4 19 $ 3.0M
Victoria General Hospital 3,972 10.1 6.9 3 4 35 $ 3.4M
T A T T RS TR R 93,916 2 a5 6 30 76 s 4soM

kb
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Core Clinical and Healthcare Services CONFIDENTIAL

Renvest In Primary, Gommunity, and Sub-Acute Care to Reduce Acute Care Utilization
Subtheme: Shift Care from Acute to Community Est. Cost Improvement: $67M

Implementation Duration: 3 years

Implementation Effort: Medium

ED Visits Opportunity

the benchmarking analysis from Phase1 examined use of ED care on a standardized per capita basis in each RHA to similar regions in Ontario. The
main findings included:

1. Southern RHA has Manitoba's highest use of ED care on a per capita basis and 46% more visits than expected at the peer region average age
standardized visit rate. This finding implies significant opportunities to reduce use of EDs over time in Southern RHA whilst recognizing usage of
EDs in the context of the configuration of services in Southern RHA.

2. Prairie Mountain had approximately 3% more ED visits than expected at the peer average age standardized rate and may therefore have some
opportunities to reduce ED visits.

3. WRHA had 14% fewer visits than expected at the peer region age standardized rate and therefore likely has few opportunities to significantly
reduce ED use.

4. Interlake RHA had 22% fewer visits than expected at the peer region age standardized rate and therefore likely has few opportunities to
significantly reduce ED use.

Potentially

Expected ED | 0 iiable ED

Annual ED Visits Potential Cost QuickCare Access Centres

Visits i Improvement Visits Visits
Visits

Southern Health-Santé

Sud 115,141 79,061 36,080 $5.0M 10,307

WRHA 266,640 309,428 0 $om 63,265 28,867
Prairie Mountain Health 136,159 131,601 4,558 $0.6M

Interlake-Eastern RHA 76,523 98,321 0 $0 12,192

Total 594,463 618,411 40,637 $5.6M 85,764 28,867




Core Clinical and Healthcare Services CONFIDENTIAL

Reinvest In Primary, Community, and sub-Acute Care to Reduce Acute Care Utilization

Subtheme: Shift Care from Acute to Community Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $67M
Implementation Duration: 3 years Implementation Effort: Medium

Acute Inpatient Admission Rates Opportunity

The benchmarking analysis from Phase 1 examined inpatient admission rates for acute inpatient care by hospital and RHA by making use of the
detailed patient demographic, geographic, and clinical data captured in the Discharge Abstract Database. The analysis compared admission rates
by RHA to similar regions in Ontario. The main findings from this analysis included:

1. WRHA has low acute care admission rates relative to the size and age of its population and therefore does not likely have opportunities to
significantly reduce admission rates.

2. Prairie Mountain RHA had 17% more acute admissions than expected at the peer average age standardized rate. This finding implies significant
opportunities to reduce inpatient hospital resource use over time. The figures for Brandon General Hospital require further validation in Phase 2.

3. Southern RHA had 14% more acute admissions than expected at the peer average age standardized rate. This finding implies significant
opportunities to reduce inpatient hospital resource use over time whilst recognizing usage of EDs in the context of the configuration of services
in Southern RHA.

H . Annual | Expected Pote_ntlally Potential Cost
ospital W N Avoidable
Admissions | Admissions | S Improvement
: Admissions

Prairie Mountain Brandon General Hospital 4610 4,042 568 $ 1.7M
Health Dauphin General Hospital 1,547 1,229 318§ 1.0M

Bethesda Regional Health Centre 1,148 1,005 143 $ 0.5M
Southern Health- :
Santé Sud Boundary Trails Health Centre 1,961 1,719 242§ 0.7M

Portage Hospital 1,342 1,164 178 $ 0.5M




Core Clinical and Healthcare Services CONFIDENTIAL

Reinvest in Primary, Community, and Sub-Acute Gare to Reduce Acute Gare Utllization
Subtheme: Shift Care from Acute to Community

Implementation Duration: 3 years Implementation Effort: Medium

There is opportunity to increase the use of community care services and reduce spend in both home care and personal care homes.

Home Care
Key findings from home care analysis include:

+ Program Spending: At the Ontario per capita spending rate, Manitoba would have spent significantly less on Home Care services in 2015/16.
« Home Care Clients: Relative to Ontario, Manitoba has a lower proportion higher care need clients. This implies the potential to substitute
community support services for home care for the lower care need clients.

Personal Care Homes
Key findings from personal care home analysis include:

* PCH Bed Supply: At the benchmark rate from similar Ontario regions, Manitoba would have used roughly 1,600 fewer PCH beds. Beds could
be reduced or put to better use over time by increasing clinical admission standards and by increasing the emphasis on long term supports
provided in the community.

» PCH Bed Use: Manitoba PCH beds are used more often for low and medium care need clients. PCH admissions and lengths of stay for these
clients could likely be reduced by increasing the emphasis on long term supports provided in the community.




Core Clinical and Healthcare Services CONFIDENTIAL

Reinvest In Primary, GCommunity, and Sub-Acute Care to Reauce Acute Care Utilization
Subtheme: Shift Care from Acute to Community Est. Cost Improvement: $67M

Implementation Effort: Medium

Implementation Duration: 3 years

2017/18

@ )Y @ VY @ )Y @ )

| Key activities: E i Key activities: E }rKey activities: i 1 Key activities: i
i * Analyze data to understand g 1* Initiate : i* Monitor and evaluate ! i * Review demonstration :
| drivers of readmissions, ! i demonstration/projects for ! i demonstration/proof of ! i project findings with master !
i ED utilization, and lengthof | | target populations i | concept. | {  planning workstream for !
| stay. ' ! (including patient ' ] | 1 input into models of care. !
| * Establish ! E throughput reviews). : i : i * Expansion of initiatives to |
: benchmarks/targets. : 1* Ildentify gaps in primary : ! 1 1 reduce acute care -
i * |dentify target populations 1 E fand cpmmunity care as : ' ' E utilization (dependent on H
I and geographies. E | E?;;'rr;io N— i | i | system capacity). i
ks : : 1 1 i
i Establish wcfrkmg group. ! I review (ongoing). ' | ' i '
i * Develop project charterto  § 1 P - :
! guide key activities and : | ! ' : !
s e SO | R I TR | . YRR ;
" P e Bunsssi it S P B v i e e s T 4 - i i
! Outputs: i | Outputs: i Outputs ¥ 1 0utput§ _ |
| * Project Charter. g Throughput review : * Demonstration project ! | * Submission to master '
: ! i studies. - performance review., : i planning workstream. !
I ! &% Quarterly performance ! * Quarterly performance ! | * Implementation plan for -
i . E reports. : reports. - i reduced acute care !
1 1 1 e N i
: ! ] * Reportto - o utilization. :
| ! | primary/community care | | i | * Quarterly performance !
| I} review. § 0 i 1 reports. |
1 I ] 1 I
L R —— B L — H s o e e e 1 P ———— 4




Core Clinical and Healthcare Services

CONFIDENTIAL

Reinvest in Primary, Community, and Sub-Acute Care to Reduce Acute Care Utilization
Subtheme: Shift Care from Acute to Community Est. Cost Improvement: $67M

Implementation Duration: 3 years

Implementation Effort: Medium

2018/2019

2019/2020

Key activities:

* Ongoing participation in master planning
to further refine models that support
reduced acute care utilization.

Monitor and evaluate initiatives.

s % e i
IKey activities:

* Ongoing monitoring and evaluation.

* Alignment with new models of care.

11
]
1
1
1
i
1
1
i
I
1
|
1
1
]
1
1
]
1
]
1
i
]
i
|

e e e e e
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Core Clinical and Healthcare Services

Reinvest inPrimary, Community, and Sub-Acute Gare to Reduce Acute Care Utilization

Subtheme: Shift Care from Acute to Community

Implementation Duration: 3 years Implementation Effort: Medium

CONFIDENTIAL

Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $67M

2017/2018

[

2018/2019

2019/2020

2020/2021+

rar:#?::t Demonstration
PRI, projects &
analysis, and F
: evaluation
benchmarking 4

~\

Ongoing participation in master
planning to incorporate lessons configurations

Alignment with new care
learned from demonstration projects




Core Clinical and Healthcare Services

Rationa

Subtheme: Rationalize Staffing, Scope of Practice, and

Scheduling Implementation

Implementation Duration: >3 years Implementation Effort: Medium

CONFIDENTIAL

126 and Reduce Variation In Stafing Models

Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M

Description Rationalizing staffing, scope of practice, and scheduling includes adjustment of rotations, reducing nurse to patient ratios to
align with leading practice, reducing overtime, and increasing scope of practice. Optimizing staff skill mix; HPPD and staff
ratio.

Benefit » Improved staff utilization and reduction in overtime costs,

* Improved patient care —i.e. continuity.
In-scope/Out of In-scope: Nursing rotations, nurse to patient ratios; nursing administration to nurse ratios; capacity planning/staff
Scope scheduling; optimized interdisciplinary teams.

Out of scope: physician compensation; review of part-time resourcing; benefits/pensions.

Key Assumptions  « Alignment with new models of care.

Governance + MHSAL-led.

Project * MHSAL-led.

Management

Communication » Requirement to agree consistent and clear messaging.
Strategy

Public, union, and regulatory college perception of reduced nurse-
patient ratios.
Union action related to collective agreement rationalization.

L]
L]
Ll
*

Health Workforce workstream.

Bargaining unit restructuring.

Regulated Health Professions Act implementation.
Provincial Clinical and Preventive Services Plan.
WRHA Consolidation.

Collective agreement rationalization.

Matrix restructuring.
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Core Clinical and Healthcare Services CONFIDENTIAL

Rationa

126 and Reduce Variation In Staffing Models

Subtheme: Rationdlize S.taﬂmg‘ RECER OER(Sxtichy And Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M
Scheduling Implementation
Implementation Duration: >3 years Implementation Effort: Medium

Nursing Cost Per Day

From the benchmarking analysis undertaken in Phase 1, over the last 4 years, Manitoba's Nursing cost per day has increased by 16%, where as
patient days have fallen by 1% ED, Operating Room, and Diagnostic and Therapeutic Services follow the same pattern. Variation in staffing models
related to scope of practice, skill mix, scheduling, and number of positions can be addressed by RHAs in the short to medium term. In particular,
there are significant opportunities to reduce nursing hour per day by optimizing nurse to patient ratios and reducing the number of beds
in low occupancy units.

25% -
20%
@O
(7]
g g
T 15% 1
e E
=5
=
8
E% 10%
2%
®5
3 s 5%
E —
-
[&]
0% -
-5%
] 1 T T T
2012 2013 2014 2015 2018
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Core Clinical and Healthcare Services CONFIDENTIAL

Rationalize and Reduce Variation in Staffing Models

Subthenjue: Ratigiiaiize Sltaffmg. Scope ol FaRlics  And Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M
Scheduling Implementation
Implementation Duration: >3 years Implementation Effort: Medium

Nurse Hours Per Patient Activity

The benchmarking analysis from Phase 1 identified significant variation in nurse hours per patient activity representing a significant opportunity for
improvement. The analysis compared the hours per patient day, visit and surgical case in each depariment, hospital and RHA to the 40th
percentile of Ontario peers.

Medical Inpatient, Surgical Inpatient, ICU, Pediatric and Obstetrics departments:

1. Nurse hours per patient day are higher than Ontario peers 40th percentile across all Manitoba hospitals.

2. Teaching hospitals nursing hours per patient day are 42% to 55% higher than to Ontario peers.

3. Northern Health Region hospitals nursing hours per patient day are 110% to 200% higher than Ontario peers.
4. Prairie Mountain Health hospitals nursing hours per patient day are 30% to 100% higher than Ontario peers.

5. Manitoba hospitals have a lower occupancy rate in general compared to Ontario hospitals, particularly hospitals in the Northern Health Region.
Lower occupancy rates result in standby capacity and increased labour hours per patient day.




Core Clinical and Healthcare Services CONFIDENTIAL

Rationalize and Reduce Variation in Staffing ModelS

Subthen_w: pelenlice S.taffmg. Scope of Bractivs and Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M
Scheduling Implementation
Implementation Duration: >3 years Implementation Effort: Medium

Nurse Hours Per Patient Activity Medical Surgical Operating ‘ e R
% from .
Peer X e o et Nurse Hr / |
40th Pl aoth [ A0 | 4oth Visit | 40th PCTL
g‘:l‘:"”"""ias“"" Selkirk & District General Hospital 8 10% 9 47% - ] 8 13% 27 118%
Thompson General Hospital 14  111% - - - - - - 3.5 165%
northern Health  The Pas Health Complex 15 124% - . { = . 38 180%
eglo Flin Flon General Hospital 21 204% - z 5 4 < : 45 229%
Prairie Mountain  Brandon General Hospital 8 20% 10 32% 37 81% 12 120% 3.1 94%
EMalih Dauphin General Hospital 8 16% 11 68% 31 103% - - 1.4 12%
Portage Hospital 7 6% 11 56% ; - 12 34% 2.3 55%
Southern Health- 5\ <4a Regional Health Centre| 7 6% 11 52% - -1 26% 3.9 159%
Santé Sud
Boundary Trails Health Centre 7 5% 11 60% - - 14 59% 2.8 87%
Seven Oaks General Hospital 8 20% 8 12% 31 33% 13  112% 3.9 121%
Grace Hospital 7 7% 10  36% 33  42% 6 6% 4.8 176%
WRHA Victoria General Hospital 7 3% 11 41% 29 25% 8 33% 4.0 131%
Concordia Hospital 7 0% 8 1% 24 3% 12 95% 4.1 135%
Health Sciences Centre 11  55% 12  43% 27 0% 13 15% 43 134%
St. Boniface General Hospital 10 42% 12 50% 38 43% 15  33% 48 165%




Core Clinical and Healthcare Services CONFIDENTIAL

Rationalize and Reduce Variation in Staffing Models

Subtheme: Eation ke Sh{affmg._ SCOpEORFHSte, AlH Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M
Scheduling Implementation
Implementation Duration: >3 years Implementation Effort: Medium

Overtime

The benchmarking analysis undertaken in Phase 1 compared the percentage overtime in Manitoba relative to Ontario peers and found a ‘
significant opportunity. |

1. The average percentage overtime in Manitoba hospitals is 3.6% compared to 1.6% in Ontario.

2. Overtime as a percentage of labour expenses are higher than Ontario average in 12 of the 15 hospitals examined.

% Overtime
] $3.1M
10%
8%
i sosm 0M
$7.3M
% 1 $20M S$17M S1L5M  S$14M

«v& o &+04 edg q«'?('" ‘\O‘P é'-ipé‘ ‘39‘5 o&" QP&Q# @b"é -26? thS ngﬁ ‘&d"
& & PO

A
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Average of Ontario

Average of Manitoba
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Rationalize and Reduce Variation In Staffing Models

Subthenjle: pegonaliss SFafﬂng. Se0pe of Practice, and Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M
Scheduling Implementation
Implementation Duration: >3 years Implementation Effort: Medium

2017/2018 2018/2019 [ 2019/2020 2020/2021+
E Key activities: i iKey activities: i iKey activities: E i Key activities: i
i ¢ Implementimmediate ! }* Determination of i 1° Initiate bargaining. I 1 * Monitor for implementation. |
1 changes not requiring I 1 composition of bargaining E v 4 '
! bargaining unit "y B units. ¢! 1 i ] '
1 restructuring. ! 1°* Representation Votes. - ¥ 1 !
i * Review vacant positions H i. Notice to Commence ! | . -
i and staff consolidation E i Bargaining. E i - E -

e !
§ BpAERRES { 1+ Identify staffing P o i
i * Identify opportunities to i1 requirements for new P 3 |
| ‘consoligate, i1 models of care. o P ;
E= RHA/Delivery Organization T . P |
I review and approval. - P P |
i * Notice to MHSAL of plan. | | P ! 1o i
i * Approval of plan by MHSAL. i E i i ! i :
1
! * Union consultations. y 1 L3 E ¥ E
! * Proclamation of Legislation. } i ¥ ! i :
| P P P |
B o e e i 1 o o o 1 T e e 1 1 o e 1
! Outputs i i Outputs i ! Outputs i E Outputs E
i ¢ Communications plan. ! 1 ° Bargaining position. ! i' Ongoing communication. I 1 * Realization of benefits. I
I T i ! Briefing notes. : 1 !
1 ] ] 1 1 ] I 1
1 1 ] 1 ] ] I 1
Koo e i B O | I I S amem—




Core Clinical and Healthcare Services

Ign WRHA Matrix

Rea

Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2017/18 Est. Cost Improvement: $5.7M

Implementation Duration: >1 year Implementation Effort: Medium

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication

Strategy

Address tactic opportunities to reducing length of stay, acute admissions, and ED visits through WRHA matrix realignment
and consolidation (including review of bed map for WRHA facilities).

+ Reduction in administrative costs; and
+ Improved coordination of WRHA services.

In-scope: Acute care utilization demonstration projects; substitution of ambulatory for inpatient surgery.
Out of scope: Province-wide consolidation.
+ N/A

+ WRHA-led.

+ WRHA-led.

» Requirement to agree consistent and clear messaging.

Interdependencies

« Change management. » Provincial Clinical and Preventive Services Plan.

= RHA 2017/18 Plans to achieve Financial Balance.

* Master Planning.

CONFIDENTIAL
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Core Clinical and Healthcare Services CONFIDENTIAL

Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2017/18 Est. Cost Improvement: $5.7M

Implementation Effort: Medium

Implementation Duration: >1 year

2017/18

| Key activities: E i Key activities: i !Key activities: i i Key activities: i
1 - -

I * [nitiate realignment of I 1e |njtiate WRHA bed map 1 1e Conclude WRHA clinical I 1 ¢ |nitiate WRHA program !
1 A 4 1 1 s 1 1 7 i 1 ] 2 i L. 1
! WRHA clinical matrix and 1 1 review. 11 matrix realignment. E 3 consolidation activities. :
I programs (consultation i !¢ Initiate WRHA | 1+ Develop consolidation I I * Issue notice (90 days) as |
I with province). i 1 consolidation business i 1 workplan. i 1 required to accommodate |
! * Initiate business case for | | case and impact - i 1 staffing requirements. :
! WRHA consolidation. i | assessments. ' 1 L !
i i 1 P i i
1 ] i ] ] ] ] i
1 1 1 1 ] 1 1 1
i 1 1 i ] ] 1 1
1 I i 1 ] 1 ) 1
1 I 1 ] ] ] i 1
i 1 1 ] ] ] 1 i
S p—— 1 B o e e e e e e e o ] [ P PR, o | e ]

Outputs Qutputs Outputs Outputs
* Work Plan: WRHA Clinical * Progress Reports: Matrix * Progress Report: WRHA Progress Report: WRHA
Matrix. Realignment. Matrix Realignment; Consolidation.
* Business Case: WRHA Consolidation.
consolidation. * WRHA - revised clinical

* Work Plan: WRHA

i i
i i
i i
i i
i i
i i
i i
] 1
] 1
i i
] ]
! organizational structure. !
] ]
| i
i consolidation. :
] ]
] ]
] ]
1 ]
1 ]




Core Clinical and Healthcare Services CONFIDENTIAL

Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2017/18 Est. Cost Improvement: $5.7M

Implementation Duration: >1 year Implementation Effort: Medium

2018/2019

1 = Complete WRHA consolidation
(including review of infrastructure
requirements).

- —— - -

* Progress Report: WRHA Consolidation.

M | & AR = S ; 39
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Realign WRHA Matrix

Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2017/18 Est. Cost Improvement: $5.7M
Implementation Duration: >1 year Implementation Effort: Medium

2017/2018 2018/2019 2019/2020 2020/2021+

Initiate realignment

Review bed map

Conclude
realignment |
Initiate program
consolidation
Conclude
program
consolidation

Monitoring and
evaluation




Core Clinical and Healthcare Services

Reduce Unit Costs/Rates for Alied Health, Therapeutic Services, Lab & DI

Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $3M
Implementation Duration: 18 months Implementation Effort: Medium

Description

Benefit

In-scope/Out of
Scope

Key Assumptions
Governance
Project

Management

Communication
Strategy

sites.

Interdependencies
« Engagement/change management with clinicians across multiple » Provincial Clinical and Preventive Services Plan.

Identify and implement opportunities to reduce and standardize the cost per encounter for allied health/therapeutic services,
laboratory procedures, and diagnostic imaging.

* Reduction in costs; and
» Redistribution of services to the most appropriate setting.

In-scope: Publicly-funded services provided in-hospital - allied health, therapeutic services, laboratory procedures, and
diagnostic imaging procedures.
Out of scope: Provider compensation; private Dl/allied health centres.

= TBD

+ RHA-led.

RHA-led.

-

* Requirement to agree consistent and clear messaging.

Availability of ambulatory care.

Insured Benefits workstream.

System capacity for reablement/restorative care.
Public awareness.

CONFIDENTIAL
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Reduce Unit Costs/Rates for Allied Health, Therapeutic Services, Lab & DI

Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $3M
Implementation Duration: 18 months Implementation Effort: Medium

Diagnostic Imaging Opportunity

There is no evidence for increasing economy of scale in Diagnostic Imaging to reduce unit costs. The benchmarking analysis undertaken in Phase 1
found significant cost improvement opportunities from reducing costs of DI services as currently organized. The analysis also found the potential for cost
improvement by reducing use of Diagnostic Imaging. Given these findings and the potential for disruption from consolidation, the case to support
consolidation is weak from a 1-3 year cost improvement perspective.

Potential Savings from Potential Savings from Economies

Reducing Volumes Unit Cost Savings of Scale e ntakgeivieE S IUEOR

Diagnostic Imaging
DI Cost per Exam
$600 -
L
500 -
[ ]
5 S4.00 — L
- * .
§ 00 = 9 s - L] . °
[=]
9 204 © g ° L
(] L] .
g
$1.00 ~ e
[
* o
0 - @
T T 1 Ll T 1 T
0 1M m m am M 6Mm
DI Exams
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Core Clinical and Healthcare Services CONFIDENTIAL

Reduce Unit Costs/Rates for Allied Health, Therapeutic Services, Lan & DI

Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $3M
Implementation Duration: 18 months Implementation Effort: Medium

Therapeutic Services Opportunity

The benchmarking analysis undertaken in Phase 1 compared the cost of an therapy attendance day (unit cost) and the number of therapy
attendance days per patient day or visit (utilization) for each therapy department across Manitoba hospital and Ontario peer hospitals.

1. Cost improvement opportunities were found in Physiotherapy and Occupational Therapy.
2. There is high use of physiotherapy in outpatient clinics relative to Ontario peers.

3. There is a higher cost per attendance day in Occupational Therapy relative to Ontario peers.

Occupational Respiratory

hbystothorapy Therapy Therapy

WRHA $ 20M $ 1.4M § 0.5M

Northern Health Region $ 0.1M §$ 01M $ -
_ $ 2aM § 15M 0.5M
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Reduce Unit Costs/Rates for Allied Health, Therapeutic Services, Lab & DI

Implementation Effort: Medium

Implementation Duration: 18 months

2017/18

e

s 3} = 37 = ) =

"""""""""""""""""" e TN = e e i | I I TN
E Key activities: i E Key activities: E iKey activities: E i Key activities: i
I » Define scope of encounters | | * Review options for ! }* Monitor demonstration 1| * Monitor demonstration -
! to be measured and ! 1 reducing costs (i.e. ! | project services. 2 project services. !
: analyzed. : 1 personnel, infrastructure, ' P 1
! « Confirm current baselines | | technology). 1 3 -
! Dby facility. ! 1* Select demonstration ' (A
| * Establish target baselines 1 1 Project services for unit P P
E (benchmarking). i i cost reductl?n based on i E : E

1
! * Review acute and hospital | | Aplons:ana yst. - I |
I capacity vs demand. Pl * Define evaluation ; | o |
1 i 1 framework. E 4 i i
1 ! 1 1 1 1 1 1
1 ] 1 ] 1 i 1 ]
1 i i 1 I i 1 1
1 e e et e e e 1 S — 'l S ——— a e —— .
e e e e R T = e i i i e T e
! Outputs | ! Outputs ' | Outputs ! | Outputs |
i * Cost optimization : i * Demonstration project ! 1* Quarterly performance L { * Quarterly performance !
I methodology and plan. ' i plan. ' E update. ! i updates. |
1
i P i 1+ Communication/change i ! :
i : | - | management plan. Pl :
i ¥ E ] P! I
1 - g 2 ; i
! Bl (e . i i
! g 2 i ! i ! i
! i ! ] - i
H i ! §{ P ! i
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Core Clinical and Healthcare Services

Reduce Unit Gosts/Rates for Allied Health, Therapeutic Services, Lab & DI

Subtheme: Reduce Unit Costs

Implementation Duration: 18 months

CONFIDENTIAL

Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $3M

Implementation Effort: Medium

2018/19

| 2018/19 ) ) 2019/20

| Key activities:

* Re-evaluate first 6 months of
demonstration projects.

* Develop implementation plans for cost

optimization within other allied
health/therapeutic/DI services.

]

1

1

! * Quarterly performance update.

i * Demonstration project evaluation.
* Implementation workplan.

I Key activities:
* Ongoing monitoring and evaluation.

T it ——

utputs:
Quarterly performance update.

.

s ko e o e it i e s it




Core Clinical and Healthcare Services CONFIDENTIAL

Reduce Unit Costs/Rates for Allied Health, Therapeutic Services, Lan & DI
Subtheme: Reduce Unit Costs Est. Cost Improvement: $3M

Implementation Effort: Medium

Implementation Duration: 18 months

2018/19

2018/2019 2019/2020 2020/2021+

2017/2018

Data analysis &
demonstration
project planning

Demo project

monitoring

Demo project evaluation and
monitoring

Implementation planning for additional
cost-optimization initiatives

Ongoing monitoring and evaluation

N




Core Clinical and Healthcare Services CONFIDENTIA

Adiust Median Rate & Reduce Overcosts for PCHS (WRHA)

Implementation Duration: >1 year Implementation Effort: Low

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

Adjust Median Rate and Overcosts for Personal Care Homes (PCHs) within the WRHA.

« Reduction in costs; and
+ Redistribution of services to the most appropriate setting.

In-scope: PCH Median Rates and overcosts.
Out of Scope: PCH bed use and supply.

» Implementation support for PCHs after new policies and payment structures implemented.

WRHA-led.

WRHA-led.

» Requirement to agree consistent and clear messaging.

Interdependencies

 Capacity and capability of PCHs to execute cost optimization. « Paneling process (home vs hospital).
programs.
= Stakeholder engagement across multiple PCH sites.

L
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Core Clinical and Healthcare Services

Adjust Median Rate & Reduce Overcosts for PCHS (WRHA)

CONFIDENTIAL

Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $1.5M

Implementation Duration: >1 year Implementation Effort: Low

2017/18

! Key activities: i E Key activities: E iKey activities: i
i * Notify care homes of i 1+ Validate overhead, back i 1° Legislative review !
' data request ' ! costs i | rates/overcost guidelines 1
! = Conduct study of rates i 1* Measure costs against r .
1 across WRHA i 1 benchmarks : | H
i * Set target benchmarks P Develop options for median P i
: i 1 rate T
1 1 1 1 1
I 1 i 1 1
1 1 1 1 ]
i ] ] ] i I
1 1 1 1 1 1
1 ] 1 ] ] ]
IR S i i o o s A g i 1 1 e e e e 1 1 s e s 1
Outputs i Outputs i Outputs
* Implementation Work Plan I » Options analysis & briefing I'» Revised policies and PCH
note funding framework

* Implement new
rates/overcosts

* Revised agreements with
PCHs and ongoing
implementation support
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Core Clinical and Healthcare Services CONFIDENTIAL

Review Contracted Transportation Services

Implementation Duration: 1 year Implementation Effort: Medium
Description Review healthcare transportation procurement and contracted services across the province.
Benefit « Improved contracting and procurement processes, resulting in reduced costs.
In-scope/Out of » In-scope: Contracted healthcare transportation services.

Scope « Out of scope: Efficiency and effectiveness reviews (i.e. NPTP).

Key Assumptions * RFP for basic air ambulance to be approved by 2017/18 Q2.

Governance + MHSAL-led.

Project *+ MHSAL-led.

Management

Communication » Requirement to agree consistent and clear messaging.

Strategy

Interdependencies
« Completing the procurement process by end 2017/18. » Air ambulance RFP.

» Federal jurisdiction workstream.
+ Engagement of the Federal Government.
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Review Contracted Transportation Services
Subtheme: Healthcare Transportation Est. Cost Improvement: $1.2M

Implementation Effort: Medium

Implementation Duration: 1 year

2017/18

! Key activities: i E Key activities: i iKey activities: i | Key activities: i
1 1

3 ¥ Engage federal ! g Release RFP for basic air - :- Select vendor for basic air : r Monitoring and evaluation. '
: government to identify : : ambulance. : : ambulance. : : :
- options for combmeq ar i 1+ Identify options for 1 1* Negotiate contract. : 3 :
! ambulance contracting. i 1 collaboration with federal 1 : 1 :
! - ! government. : ! 3 }
i i i 1 i i i 1
i i 1 1 1 i i 1
i i 1 i 1 i i 1
i 1 1 ] 1 I 1 ]
1 1 1 ] 1 1 1 1
i 1 i 1 1 i 1 1
1 1 1 ] 1 ] ] ]
1 1 1 ] | i ] 1
1 1 1 ] 1 1 ] 1
1 1 1 1 1 1 1 |
L i e e e e e —— 1 I o e e e e e e e 1 S —— ] e se——— 1
i Outputs i E'BI.I;.I{;?""""'"""“{ i Outputs i i Outputs i
!« Air Ambulance contracting ! i * Federal Government i i° Signed vendor agreement. 1 | ¢ N/A. !
| options analysis. ! | contract agreements — g : :
! ! | options analysis. . I |
; T I P 1
1 i 1 1 1 ] 1 ]
1 1 1 ] ] 1 1 1
1 ] i 1 I ] 1 1
1 ] i 1 1 1 1 ]
1 1 i i ] 1 1 i
1 | i i i 1 1 ]
1 1 i 1 1 1 ] 1
i 1 i 1 1 i 1 ]
1 1 i 1 1 1 1 ]
: N - . |
e e, I T —— S TRy [ PTG —




Core Clinical and Healthcare Services

Review Contracted Iransportation Services

Subtheme: Healthcare Transportation Benefit Year: 2017/18 Est. Cost Improvement: $1.2M
Implementation Duration: 1 year Implementation Effort: Medium

Validation of recommendations for the NPTP, following recent reviews.

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance

Project
Management

Communication
Strategy

» Improved contracting and procurement processes, resulting in reduced costs.

In-Scope: Program review.

MHSAL-led.

MHSAL-led.

RFP for basic air ambulance to be approved by 2017/18 Q2.

Requirement to agree consistent and clear messaging.

CONFIDENTIAL

Interdependencies

Ability for the RFP to be approved by the second quarter of 2017/18.

Air ambulance RFP.

MHSAL Treasury Board Submission.

Provincial Clinical and Preventive Services Plan.
Provincial Emergency Consultation Service (PECS).
Federal relationship to find opportunities.
Communications to patients.




Core Clinical and Healthcare Services CONFIDENTIAL

Review Contracted Iransportation Services
T —— S ——

Implementation Effort: Medium

Implementation Duration: 1 year

2017/18

E Key activities: i i Key activities: E EKey activities: E i Key activities: E
I * Review recommendations | 1° Confirm release of air |* ImplementNPTP changes | 1 °* N/A. !
' against current state. ¢ 1 ambulance RFP. I in alignment with air t 1 1
! Identify gaps. i |+ Communicate to MLAs and 1 ambulance vendor : :
I i ¥ 1 decisions. P 1
i 1 1 RHAs ' [ i
1 1 1 1 1 1 1
1 1 1 i ] ] ]
1 1 1 i 1 ] 1
: P | P :
: 1 1 ] 1 ] 1
] I 1 1 1 ] 1
1 ] 1 ] I ] 1
1 1 1 ] 1 ] 1
] 1 1 ] 1 ] ]
1 1 ] 1 1 ] I
1 i 1 i 1 ] 1
b o o e e e o o o ] b —— 1] —— - - L o e e e ]
Outputs i-(-):.-t;;t;" S Outputs: Outputs
* Update to NPTP report. i * Briefings with RHAs and * N/A. * N/A.
region MLAs.




Core Clinical and Healthcare Services CONFIDENTIAL

Implement Centralized Biling

Subtheme: Healthcare Transportation

Benefit Year: 2017/18 Est. Cost Improvement: $0.6M

Implementation Duration: 1 year Implementation Effort: Medium

Streamline information management processes to reduce risk of double-billing or errors.

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance
Project
Management

Communication
Strategy

Reduction in costs.

In-scope: ambulance/EMS services.
TBD.

MHSAL-led.

MHSAL-led.

Requirement to agree consistent and clear messaging.
Ensuring that there is clarity by all impacted staff in relation to new information management processes.

Interdependencies

Ability to make required technical changes by end 2017/18. + Air ambulance RFP.

+ Validity of NPTP review recommendations.
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Subtheme: Healthcare Transportation Est. Cost Improvement: $0.6M

Implementation Duration: 1 year Implementation Effort: Medium

2017/18

= VY @ )) s VY @)

- Key activities:
1 * Evaluate options for
ambulance/EMS.

=Key activities: )
* Ambulance/EMS I+ Develop business case.

information management

* Develop go-forward plan.
* Treasury Board

1 1 1 I 1 §
1 1 1 I i I
1 i 1 1 1 1 ] 1
] 1 1 1 1 1
1 1 1 ] 1 1 1 1
: P P P |
1 z 5
1 P
! assesgmgnt and gap g : information management. ' : I submission. '
! analysis (i.e. manual ! ! - : |
i processes). 0 1 1o i
1 1 1 ] 1 1 1 1
] 1 ] ] ] 1 1 1
i 1 1 ] ] 1 1 1
1 i 1 ] 1 1 1 1
i i ] 1 ] i 1 1
i 1 i 1 1 1 : I
1 1 1 1 1 I i 1
1 1] ] ] 1 i 1 ]
i i 1 1 1 1 I I
i ] 1 1 [ [ i I
1 1 1 ] ] 1 1 i
e S — 1 b= —— —— — | L p——— 1 T e A S N S s A e s ]
Outputs Outputs: i Outputs i Outputs

* Ambulance and EMS
Information management
gap analysis.

* Ambulance/EMS IM * Business case.

system — options analysis.

* Go-forward plan.

* Treasury Board
submission.

e e e
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CONFIDENTIAL

Notice

This Healthcare Workforce Work Plan (the “Document”) by KPMG LLP ("KPMG") is provided to Manitoba Health Seniors and Active Living (“MHSAL" or
the "Department”) represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement dated November 3, 2016 to conductan
independent Health Sustainability and Innovation Review (the “Review”) of the Department, the Regional Health Authorities (“RHAs"), and other
provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been prepared
solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by the recipient without the
express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on
the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. We express no opinion or
any form of assurance on the information presented in the Document and make no representations concerning its accuracy or completeness.
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Healthcare Workforce - Work Plan Summery

Project * The Healthcare Workforce workstream includes: collective agreements; enabling efficient workforce composition;
rationalizing healthcare employee benefits; and reviewing healthcare provider compensation levels and rates.

Summary

Objectives & « To improve the structure and cost effectiveness of Manitoba's healthcare workforce in all healthcare employment sectors:
Scope + Reducing the complexity and number of the collective agreements in all employment sectors.

» Reviewing the effectiveness and cost competitiveness of the Health Employees Benefit Plan (HEBP) and Health
Employee Pension Plan (HEPP).

+ Evaluating opportunities to pursue the cost of Worker's Compensation Board coverage in healthcare by addressing
inconsistencies in WCB practices for health worker claim approval and the potential for the healthcare system to self
insure for work related injury claims.

» Introducing policy and legal changes that allow employers to enforce current employment practice violations between
current health care employers in the short-term with an emphasis time and attendance, overtime and benefit
accumulators between entities in the WRHA.

» Improving the overall framework and tools for managing the composition of the overall healthcare workforce.

+ Strengthening the integration and models of professional provider compensation to achieve consistency with other
jurisdictions and improve the relationship between provider compensation and system performance.

» Reviewing the accountability and processes for managing medical remuneration for all medical providers.

+ Reducing or eliminating compensation to chiropractors by including it as an insured benefit. This practice is not
consistent with other jurisdictions in Canada.

+ Implementing changes to pharmacy compensation.
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Healthcare Workforce - Work Plan Summary

Interdependencies * Regulated Health Professions Act.

 Legislative and regulation review.

« Provincial Clinical Services Plan.

« Amendment to RHA Act and regulations.

 Joint review by HEBP and HEPP trustees.

*» Collective agreements: rationalization, notice of change.
* Recruitment strategy.

* Negotiated agreements.




Healthcare Workforce

summary of Opportunities

This table provides a summary of the total cost savings for the Healthcare Workforce Work Plan broken down by benefit year and sub category.

el > 2017118
ub Ca 0 Potential Cost Savings

Rationalize Provider Compensation $28.6M TBD $28.6M

Rationalize Collective Agreements

The following table provides an overview of each opportunity included in the Healthcare Workforce Work Plan.

Opportunity st. Cos Benefit Year P {ey Interdependencies for Key Risks for Implementation

WCB Prevention $3.2M  2018/19 MHSAL o
Initiative and and beyond 0.5 FTE
Evaluation of Self ' '

Insurance Options.
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summary of Opportunities
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Summary of Opportunities

Sub category Opportunity E s (s Key Interdependencies for Key Risks for Implementation

Implementation




Healthcare Workforce CONFIDENTIAL

Work P

i s 7/ s
Sibtheme Fiscal Year 2017/18 2018/19 and beyond

Month 18 |5 % Month 24 » Month36 B Month 48 Month 60

an - Hgn-.evel Roadmap

Area:

Implement a parking rate
increase/subsidy reduction
Empower WRHA Shared Services to enforce
Rationalize compliance of overtime and
Employee payroll policy across WRHA employers

Benefits WCB Prevention Initiative and
Evaluation of
Self-Insurance Option

Eliminate pre-retirement leave bonus |

Review MHSAL medical remuneration
accountability processes
[ Physicians operating in publicly available sites |
Implement changes to
Rationalize Pharmacare dispensing fees
Provider
Compensation [ Introduce Pharmacare wholesale fee cap |
De-insure chiropractic
coverage
Implement FFS provider changes from
last contract negotiation
Adjust | Reduce agency nurses in rural, home care and PCHs |
Workforce Realign unfunded positions and
Composition increase part-time FTE fills to move toward more total FTE co
Rationalize
Collective | Bargaining unit restructuring |

Agreements
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Eliminate Pre-Retirement Leave Bonus

Subtheme: Rationalize employee benefits Benefit Year: 2018/19 and beyond Est. Cost Improvement; $26.7M
Implementation Duration: 18 - 30 Months Implementation Effort: High

Description MHSAL and WRHA staff are entitled to pre-retirement leave bonuses. The current pre-retirement leave bonus liability is estimated at
~$300 million. KPMG estimates this could be reduced by 30% through negotiation or cancellation of the benefit with employees.

An attempt should be made to eliminate the bonus through negotiation. For unionized staff, collective agreements must be
renegotiated and for non-unionized staff, contracts must be renegotiated. The government may also explore options to enact new
Legislation which would supersede collective agreements and contracts (and the bonus benefit).

Government may want to consider a “grandfather clause” for existing staff. The bonus should be eliminated for new staff,

Benefit « Elimination of the bonus benefit.

In-scope/Out of Scope * In-scope: employees include all healthcare employees entitled to the pre-retirement leave bonus.

Key Assumptions « N/A
Governance +  MHSAL with oversight/implementation management provided by the central government.
Project Management =~ *+ MHSAL.
Communication + For unionized staff, collective agreements must be renegotiated.
Strategy « For non-unionized employees, contracts must be renegotiated.
Interdependencies
+ Failing to renegotiate the elimination of the bonus from collective agreements. | |+ Changes to the pre-retirrment leave bonus may adversely impact the
= Politically sensitive, changing Legislation to supersede collective agreements departments ability to negotiate during collective bargaining.
could result in labour disputes. « - Potential change to retirement benefit plans (e.g. defined benefit & defined
» May result in the “wrong” people retiring early to take advantage of the benefit contribution).
before it is eliminated (presuming no grandfather clause). « Changes to pre-retirement leave bonus may adversely impact ability to
» Risk at targeting non union works when you need them to execute all the negotiate other changes to total compensation.
changes right now.
» Risk is people at magic 80.
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Healthcare Workforce CONFIDENTIAL

Eiminate Pre-Retirement Leave Bonus
Subtheme: Rationalize employee benefits

Implementation Effort: High

Implementation Duration: 18 - 30 Months

201718

[ Key activities: | | Keyactivities: | |Keyactivites: | | Keyactiities: |
! ' i | . ) ) i ) '
| * Assess the impact of pre- i | * Government decision. 1 l * Rollout new policy to eliminate 1 | * Rollout policy to freeze benefit :
I retirement leave on system E | * Notification process to all E {  benefit for new employees. E i forexisting recipients. |
1 budget (including forward i | employersandunionsfornew i | ¢ Linktocollectiveagreement 1 |  * Approach. i
: looking impacts). 1 ! policy eliminating benefit for ! ! bargaining for unionized ' ! * Options. |
| = Assess/develop options to : : new employees. : : employees. : : « Proceisto idicats H
| eliminate/reduce/freeze the ! i * Commence union negotiation ! : ' | staference: '
;  benefit. ! 1 process for unionized b : i |
| * Assess practices usedinthe | | employees. | - | : |
! rest of Manitoba public sector. : i - ¥ 1 |
1 1 1

| * Recommendation to ] i 3 P |
: government on new short and I 3 : : : : i

i i i H i 1
Wl . | S ESEE——— | S —— | I T ——— ]

r r

« Provide disclosure documents
of policy change to employers
and to unions to be used for

1
;

* Provide disclosure documents :

:

i

I negotiating purposes.

i

g

]

i

:

]

i

‘

of policy change to employers
and to unions to be used for

1

]
= Alternative options to :
i
i
I negotiating purposes.
;
]
]
]
;
I
i
1

eliminate/reduce/freeze benefit.

* Review of pre-retirement
benefit practices across
Manitoba public sector.

* Memorandum detailing
recommendation to
government on new short and
long term policy.

r
I
: * Memorandum detailing new

: policy and procedures for

1 existing recipients impacted by
: the benefit freeze.

'

I

1

i

i

i

i

i
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Eiminate Pre-Retirement Leave Bonus
Subtheme: Rationalize employee benefits

Implementation Duration: 18 - 30 Months Implementation Effort: High

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ]

2020/2021+

fr—
M—r’

2017/18 high-level
activities are noted
on the previous
opportunity slide

Wave 1
Implementation
and payout

Wave 2
Implementation

and payout

Wave 3
Implementation and payout following
collective bargaining for employees

G Internatianal Cogperative [KPMG inarnalional’), 8 Swiss entity Al sghts reserved. The KPMG name snd logo #re registered 11
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Implement FFS Provider Changes from Last Gontract Negotiation
Subtheme: Rationalize provider compensation

Implementation Duration: 1 year Implementation Effort: Medium

Description The majority of the Province's doctors are engaged as Fee-for-Service (FFS) providers that operate as private contractors within the
system. Securing commitment for provider cost savings negotiated in the last contract in terms of compensation models and service
integration over FSS providers.,

Benefit » Strengthening the integration and models of professional provider compensation to achieve consistency with other jurisdictions and
improve the relationship between provider compensation and system performance.

In-scope/ + FFS providers.

Out of Scope

Key Assumptions * Providers are willing to commit to the cost savings negotiated and will not leave the Manitoba market thus no impact to service
delivery.

Governance +  MHSAL with oversight/implementation management provided by the RHAs and Doctors Manitoba.

Project Management + MHSAL.

Communication + To be determined concurrent to the initial opportunity work up for submission to the department and government.
Strategy

Interdependencies

» Competitive nature of the employment market and within Canada. » Review MHSAL medical remuneration accountability processes.
« Physicians operating in publicly available sites.
» Provincial clinical services plan.
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CONFIDENTIAL

mpiement -5 Provider Changes from Last Contract Negatiation

Subtheme: Rationalize provider compensation

Implementation Duration: 1 year

Benefit Year: 2017/18

Implementation Effort: Medium

2017/18

Est. Cost Improvement; $14M

Key activities:

* Finalize written proposal to
action items and savings
areas.

i
i

]

]

1

i

i

I
Complete discussions with :
Doctors Manitoba on proposed |
changes. :
Assess Doctors Manitoba .
options for cost improvements. :
i

h

I

1

1

i

* Assess Doctors Manitoba
options for implementation
related activity.

* Written proposal with action
items and savings areas.

* Complete discussions with
Doctors Manitoba on proposed
changes.

» Assess Doctors Manitoba
options for cost improvements.

¢ Assess Doctors Manitoba
options for implementation
related activity.

-
1
1
1
1
1
1
1
]
1
1
[
1
I
1
1
1
]

= Assessment of Doctors
Manitoba’s discussions, and
options for cost improvement.

* Monitor for implementation and
results of policy change.

* Ongoing reporting of the
change in policy detailing the
financial impact.
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Restructure Bargaining Units

Subtheme: Rationalize collective agreements Benefit Year: 2018/19 and beyond Est. Cost Improvement: $8.2M
Implementation Duration: 18 - 24 Months Implementation Effort: High

Description Renegotiation of compensation (including benefits) in the 169 collective agreements (113 apply to the WRHA excluding Doctors

Manitoba and PARIM) in place across the health sector.

Benefit Improves the mobility of healthcare workers and promotes integration across the system.

» Reducing the number of collective bargaining units and collective agreements.

» Moving towards a single employer structure across all healthcare delivery organizations with standardized contracts, HR management

and payment policies.

In-scope/Out of » In-scope: All collective agreements within the health sector.
Scope
Key Assumptions = Scope assumptions include 7 bargaining units per entity based on existing regional health authority structure.
Governance =  MHSAL with oversight/implementation management designated by the Minister to an employer representation.
Project = MHSAL and Provincial Labour Relations.
Management
Communication = To be determined concurrent to the initial opportunity work up for submission to the department and government.
Strategy

Interdependencies

Potential labour disruption. + Collective Bargaining.

= Enacting new Legislation which removes compensation/benefits from workers | |+ Recommended future state employer structure from Work Plan 1 - Strategic
before negotiations are complete may negatively impact the Government’s System Realignment and Funding for Performance.
ability to negotiate with collective agreement units.
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Restructure Bargaining Units

Subtheme: Rationalize collective agreements Est. Cost Improvement: $8.2M

Benefit Year: 2018/19 and beyond

Implementation Effort: High
2017/18

Implementation Duration: 18 - 24 Months

* Determination of composition
of bargaining units.

Key activities:

* Proclamation of Legislation.

* Slotting into bargaining units
and determination of

* Implementation of proclaimed
Legislation.

* Representation Votes.

agreements.
* Commence bargaining.

-
r P P y

1 1 i i ] ¢ i

1 H 1 i ] H

1 H 1 ' i H 1

1 1 i ! H 1

1 1 1 1 ] 1 ]

i ! | b ¥ |

! * Preparation of bargaining. (- appropriate units. ! | * Slotting into bargaining units ! !
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i+ Draftdesired future stateof 1 - Slotted bargainingunitsand 1 | * Finalize future state of i { * Draft desired future state of

! bargaining unit structure for : ! final tally of appropriate units. | ! bargaining unit structure for : : collective agreements.

H unions. - i { 1 unions. ¥ 3 :
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Healthcare Workforce

Restructure Bargaining Units

Subtheme: Rationalize collective agreements

Implementation Duration: 18 - 24 Months

CONFIDENTIAL

Benefit Year: 2018/19 and beyond Est. Cost Improvement: $8.2M

Implementation Effort: High

[ 2017/2018 J [ 2018/2019 ] L 2019/2020 ] L 2020/2021+ j
2017/18 high-level
activities are noted
on the previous Wave 1
opportunity slide Nursing and facility support
Bargaining to revise collective
agreements
Wave 2
Professional technical and
paramedical and community support
Bargaining to revise collective
agreements
Wave 3
Physicians
Bargaining to revise collective
agreements

Wave 4
Clinical assistants and physician assistants
Bargaining to revise collective agreements

Wave 5
Medical residents
Bargaining to revise collective
agreements
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Healthcare Workforce CONFIDENTIAL

Implement Changdes to Pharmacare Dispensing Fees

Subtheme: Rationalize provider compensation Benefit Year: 2017/18 Est. Cost Improvement: $5.5M
Implementation Duration: 6 Months Implementation Effort: Medium

Description Manitoba is the only province without a dispensing fee cap. Pharmacare average professional fees have risen from $15.28 to $16.80
between 2012/13 and 2015/16. In 2015/16, $51.8 million were paid in professional fees representing a 7.1% year-over-year increase.

Implement a dispensing fee cap of $30 per prescription along with policies related to pharmacy service fees (e.g. compounding fees).

In Manitoba, there is a maximum of a 100-day supply dispensed in any 90 day period with no restriction on how often dispensing fees

can be charged. PDP covers a maximum of 30 days' supply for short-term and for first-time prescriptions of longer term “maintenance”
drugs. When a client refills a prescription intended for longer term use, PDP will cover a 100 days’ supply.

Prescribing and dispensing should reflect higher quantities once the medical therapy of a patient is in the maintenance stage with
exceptions only given to unusual circumstances that require quantities to be dispensed in lower days’ supply intervals.

Benefit * Reduce the cost borne by public drug plans; it is estimated that ~$11 million will be saved in the first 1 year.
« Consistent with other provincial, territorial or federal policies.
In-scope/ * In-scope: pharmacies include all pharmacies across Manitoba.
Qut of Scope
Key Assumptions * No significant time delay reconfiguring information and IT systems to implementthe amended dispensing fee policy.
Governance «  MHSAL with oversight/implementation management provided by the central government.

Project Management *+ MHSAL.

Communication » Disclosure to pharmacy owners within Manitoba, disclosure should include the effective implementation date of the amendment.
Strategy

Interdependencies

« Increased pressure to expand the scope of practice services that pharmacists | |+ Introduction of Pharmacare wholesale fee cap.

currently offer in Manitoba.
* Political risk.




Healthcare Workforce CONFIDENTIAL

Implement Changes to Pharmacare Dispensing Fees
Subtheme: Rationalize provider compensation Est. Cost Improvement: $5.5M

Implementation Duration: 6 Months Implementation Effort: Medium

2017/18

] } f - ¢ 1 :
:

| * Receive approval from : | * ISB completes work to make i i * Monitor for implementation and : { * Monitor for implementation and i
| Government to implement. i i technical changes to DPIN ; 1 results of policy change. ' : results of policy change. H
| * Draft regulation changes and E : reqmreddto operationalize i ! - i
! receive approval of amended | | amended policies —IT ¥ | ;! 1 !
L li i | changes were identified to i 1 i X i
| P ! | have shortlead times b o :
i = Commence necessary : 2 : 1 !
1 ; ; ; : I+ Implement amended poli { . .
i technical and information o P ey 2 ! 3 !
| system changes to implement : ! | ! i 3 i
! amended policy. | | i : E : E
| * Disseminate communication ! ' - 1 i
I memorandums to stakeholders | | i ) i ! i
1 disclosing amended policy and | ! | ! ' 1
i effective implementation date. ! H b | - |
i 1 . i

1 1 ! i |
S s el QR - G S eGRU FRSHSL (J SWOE RS W L S !
750 g o 4 e [ B S e et e o

Outputs Outputs | Outputs Outputs

* Update DPIN with technical

i
i

: * Ongoing reporting of the
i changes.

i

:

I

I

I

1

1

1

change in policy and the
financial impact.

* Ongoing reporting of the
change in policy and the

=
i
i
]
i
:
* Amended policy implemented. 1 financial impact.
i
i
i
I
i
i
I




Healthcare Workforce CONFIDENTIAL

Introduce Pnarmacare Wholesale Fee Gap
Subtheme: Rationalize provider compensation

Implementation Duration: 1 year Implementation Effort: Medium

Description Manitoba is the only province without wholesale fee caps. Also, wholesale fees are calculated as a percentage of drug ingredient unit
costs which results in disproportionately expensive wholesale fees for higher cost drugs relative to lower cost drugs.

In the short-term, implement a general wholesale fee cap of 5% per drug ingredient— equal for generic & brand names. In the long
term, develop a business case to implement wholesale fee caps for specific drug ingredient based on cost estimate leading practices
from comparable jurisdictions.

Benefit * Reduce the cost borne by public drug plans; it is estimated that ~$11 million will be saved in the first 1 year
« Consistent with other provincial, territorial or federal policies.
In-scope/ + In-scope: pharmacies including all pharmacies across Manitoba.
QOut of Scope
Key Assumptions « Requires significant time investment in information and IT systems to re-cade wholesale fee calculation formulae in DPIN.
Governance «  MHSAL with oversight/implementation management provided by the central government.
Project Management * MHSAL.
Communication + Disclosure to pharmacy wholesalers and owners within Manitoba, disclosure should include the effective implementation date of
Strategy the amendment.

Interdependencies

« Increased pressure to expand the scope of practice services that pharmacists | |* Implementation of changes to Pharmacare dispensing fees.
currently offer in Manitoba. + PCH Agreement and PCH Pharmacy Services RFP (for pharmacies
« Potential shut down of pharmacy. delivering services to PCHs).




Healthcare Workforce

Introduce Pharmacare Wholesale Fee Gap

Subtheme: Rationalize provider compensation

Implementation Duration: 1 year

Benefit Year: 2017/18

Implementation Effort: Medium

2017118

CONFIDENTIAL

Est. Cost Improvement: $5.5M

* Receive approval from
Government to implement.

1 1
i 1
1 1
1 i
1 1
' :
i * Draft regulation changes and 1
: receive approval of amended :

i i
1 policy. :
| * Commence necessary :
1 i
i i
i i
1 i
i i
! i
I i
. i
: ]
I i
i i
I 1
I i
i I

technical and information
system changes to implement
amended policy.

Disseminate communication
memorandums to stakeholders
disclosing amended policy and
effective implementation date.

* Amended policy documents.

* |SB completes work to make
technical changes to DPIN
required to operationalize
amended policies — 6 months.

* |Implement amended policy.

* Technical changes
implemented.

1
1
i
1
1
1
* Amended policy implemented. E
]
I
I
]
I
]

f the WFMG network of indegandent member firrne affiliated with KREMG intar

* Monitor for implementation and
results of policy change.

* Ongoing reporting of the
change in policy detailing the
financial impact.

Key activities:

= Monitor for implementation and
results of policy change.

]
i
* Ongoing reporting of the :
change in policy detailing the }
financial impact, :
i

1

1

i

1

i
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Healthcare Workforce

EVa

Lation o Seff-

CONFIDENTIAL

nsurance 0ptions

Subtheme: Rationalize employee benefits Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3.2M
Implementation Duration: 1 year Implementation Effort: Medium

Review WCB Prevention Initiative Program to strengthen its focus on preventing workplace injuries/illnesses, returning injured workers
to health and work more quickly. Conduct a safety review to identify root cause areas and improvement opportunities.

Description

Benefit
In-scope/
Out of Scope

Key Assumptions

Governance
Project Management

Communication
Strategy

Transitions WCB coverage from a Class E premium-based model to a self-insured model. The RHAs have put forward a proposal to
convert to a self-insurance model under the existing definitions in the Legislation, estimating net cost savings of $2.6 million in 2017/18
and up to $6.4 million in reduced costs in 2018/19.

» The cost increase at WCB to administer the self-insurance based model may
outweigh the cost savings realized by the health sector.

+ Lobbying from remaining Class E premium category government employers provincial level; however, implementation should be managed outside of the
as they may experience an increase in premium costs levied if the health Government Department (e.g. by WCB).
sector abandons the Class E premium model. *  WRHA is reviewing self-insurance as a component of their managed to

» Lobbying activities from other organizations (e.g., Manitoba Federation of budget exercise.
Labour).

Preventing workplace injuries/ilinesses, and returning injured workers to health and work more quickly.
Transitioning to the self-insurance model may result in an overall reduction in the cost of WCB claims.

In-scope: All healthcare delivery organizations.

No Legislation changes are required.
Cost reduction is expected as a result of the actual costs of claims, together administrative and accrued liability costs, being less
than the amount currently levied by WCB under the premium-based model.

MHSAL with oversight/implementation managémenl provided by the WCB.
MHSAL.

To be determined concurrent to the initial opportunity work up for submission to the department and government.

Occupational health and safety policies and procedures should be
connected province-wide through provincial mandate and led at the

kil




Healthcare Workforce

Evaluation of Self-nsurance Options

Subtheme: Rationalize employee benefits

CONFIDENTIAL

Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3.2M

Implementation Duration: 1 year Implementation Effort: Medium

[ 2017/2018

S

[ 2018/2019

I

2020/2021+ ]

identify/target areas for joint action
with WCB

Establish working group

Assess target areas for root cause
@d improvement opportunities )

" R
Establish/revise procedures

Rollout procedural changes
Communicate new procedures
;

¥
/Rollout remediation activities in \

waves.

Develop business case for self
insurance alternatives.

Prepare recommendation for
consideration of government.

Commence union notification and
@goﬁaﬁon process.

of policy change

/F'c;llowing on MNP Report, \

E\ﬁonitor for implementation and ressults_1

J




Healthcare Workforce

CONFIDENTIAL

Subtheme: Adjust workforce composition Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3M

Implementation Duration: 18 — 24 Months Implementation Effort: Medium

Description Undertake process in all RHAs and health delivery organizations to eliminate unfunded positions and increase the FTE level of part-
time roles in order to alleviate the current amount of overtime costs incurred.

Benefit * Project will eliminate unfunded positions in all organizations by implementation of a leading practice.
* Reconfiguring FTE levels (e.g. 0.3 to 0.6) may reduce overtime costs.

In-scope/ + Out of Scope: Does not apply to protected positions.

Out of Scope

Key Assumptions « Initiative can be delivered tactically alongside of other workforce initiatives and collective agreement restructuring.

Governance » Regional responsibility with progress reporting to MHSAL Workforce.

Project Management

Communication .
Strategy

Media management.

Regional responsibility.
To be determined concurrent to the initial opportunity work up for submission to the department and government.

Interdependencies

Management of front-line service delivery. = Management of union expectations — bargaining unit restructuring.
Political risk, political decision.

Significant public relations initiative.

23




Healthcare Workforce CONFIDENTIAL

Subtheme: Adjust workforce composition Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3M

Implementation Effort: Medium

Implementation Duration: 18 - 24 Months

2017/18

Key activities: Key activities: !-Key activities: Key activities:
» Targeted initiative to review * Confirmation of approval from I* |nitiate process to fill new * Fill positions.

positions (application and hiring
process) - 3 month.

* Post new positions.

positions and roles.
* |dentify opportunities to
consolidate/collapse positions.

i
1
1
I
: government to
I

I

1

1

E * Follow steps in Initiatives
I

i

i

i

i

1

1

1

1

1

1

consolidate/collapse positions.

* Develop new
rotations/schedules.

]
1
i
"
: * Monitor for implementation and
i

i

i

i

1

i * Notice to Unions — 120 days.

1

I

1

|

[ ]

1

[ ]

1

1

]

|

results of policy change.

Letter.
* Provide notice to department.

* For unfunded positions, move
forward to realign (do not need

* Meaningful consultations.
* Terminate positions.

approval).

| PR ——————— [ [ —p——— S Ry P ————— 4 R e st e e pa——
s e et IR Mo S i e e T R S i |
1 Outputs : : Outputs: : ! Outputs : ! Outputs :
{ Documept d§tailing ' | * Finalized rotations/schedules. | | * Listing of new positions. ! | * Final organizational charts for !
E gom:ur!!caﬂc;n st.rateg:. : E * Disclosure memorandums to | i ! E ?or;?h?:nasngnl:jnf:anr??i?ne e 4

* Conclusion of review o 1 unions. 1 1 ' a =
i ] ] i
! positions and roles along with : ' : ! ! :® Ongoing reporting of the H
1 opportunities to E 3 1 ! 1 changein policy detailingthe |
i consolidate/collapse positions. | | o ' | financial impact. !
| * Draft organizational charts for : ’ ! : : i -
| funded and unfunded P P 3 '
L R — | S S — . S P, ) J) T —— i
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Healthcare Workforce CONFIDENTIAL

Subtheme: Adjust workforce composition Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3M

Implementation Duration: 18 - 24 Months Implementation Effort: Medium
[ 2017/2018 ] [ 2018/2019 ] L 2019/2020 ] [ 2020/2021+ ]

2017/18 high-level
activities are noted

on the previous
opportunity slide

[ Fill new positions ]




Healthcare Workforce

CONFIDENTIAL

Dednsure Chiropractic Goverage
SU 0 Raiin ) s sis compsnasian

Implementation Duration: 6 Months Implementation Effort: Low

Description

Benefit
In-scope/
Out of Scope

Key Assumptions

Governance
Project
Management

Communication
Strategy

Reduction in coverage under the provincial health insurance plan for chiropractic services. A reduction in the amount of the coverage per
service from $12.30 to $7.30 (a decrease of 40%) is being proposed. De-insuring coverage would result in even greater savings.

An alternative option to a reduction in the amount covered per visit is a reduction in the number of visits per annum that are eligible for
coverage. This alternative may result in reduced vulnerability with respect to contractual obligations, as the price (12.30 for 2017/18) was
negotiated with the MCA, while the entitlement of Manitoba residents to partial coverage of 12 visits per year is established in Manitoba
regulation. A reduction to 5 covered visits per annum could yield projected cost savings of $4.6 million; a reduction to 3 covered visits per
annum could yield projected cost savings of $6.7 million.

Proposed reduction from $12.30 to $7.30 would result in a reduction in projected expenditure level from approximately $11.8 million
per annum to approximately $7.0 million per annum.

In-scope: Chiropractic claims submitted for coverage through the provincial health insurance plan.
Cost savings assumes a stagnant number of claims year-over-year at approximately 955,000 claims per year.

MHSAL with oversight/implementation management provided by the central government.

MHSAL.

Disclosure of the amended policy should be made to MCA.
Amend MHSAL website to provide updated coverage information to the public.

current agreement.

= The Manitoba Chiropractors Association (MCA) may challenge the amended ||+ MPI— may have to take on charges.
policy because it could be viewed as a breach in contractual obligation of the

» Adverse impact to access to chiropractic services.

kPhG




Healthcare Workforce

De-nsure Chiropractic Coverage

Subtheme: Rationalize provider compensation

Implementation Duration: 6 Months

Implementation Effort: Low

2017/18

Benefit Year: 2017/18 Est. Cost Improvement: $3M

CONFIDENTIAL

L i

i P

: * Receive approval from } : * Implement required changes to

: government to implement. I : MHSAL CPS to reflect claims

|« Negotiate with MCA. E 1 systems.

| * Draft regulation changes. | | * Disseminate communication

[ | [ memorandums (e.g. update

: or':lmerllce E?c? ssar¥ : i MSHAL website to provide

{ potnice and Kroimabon i | updated coverage information

i systemchanges. ' | tothe public) to stakeholders

i ' 1 disclosing amended policy and

' ! | effective implementation date.
i

i g I

1 : 1

1 : i

i - I

I : I

1 : i

1 : I

1 - 1

! - 1

P B, i -]

Outputs I Outputs

r
1
1
]
]
1
]
1
]
]
1
]

* Monitor for implementation and
results of policy change.

i
1

| ¢ Ongoing reporting of the

: change in policy detailing the
: financial impact.
1

1

i

= Monitor for implementation and
results of policy change.

[
I

i

I

|

I * Audit for rate change

! implementation — make sure
i the chiropractor puts in the
: rate change so the customer
: receives the discount — this
: should be policy in order to
: receive subsidy.

[

1

1

1

[

I

i

1

]

i

:

]

i
:
l
i * Ongoing reporting of the i
: change in policy detailingthe
i financial impact. !
: = Audit of rate change policy :
i implementation. :
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Healthcare Workforce CONFIDENTIAL

Reduce Agency Nurses inRural, Homecare and PCHS

Implementation Duration: 1 year Implementation Effort: Medium

Description Focused initiative to review agency/relief pract'ibes and workforce with ultimate aim of reducing or eliminating reliance of agency/relief
nurses. Focus on rural RHAs, personal care homes and home care. Initiatives would be undertaken as part of an coordinated program
across all entities.

Benefit = Elimination of agency nurses or lower costs based on reconfigured agency/relief nurse structures.
In-scope/ = Focus on rural agency, personal care homes and home care service delivery.
Out of Scope
Key Assumptions = |nitiative can be delivered tactically alongside of other workforce initiatives and collective agreement restructuring.
Governance » Regional responsibility with progress reporting to MHSAL Workforce.
Project » Regional responsibility.
Management
Communication * To be determined concurrent to the initial opportunity work up for submission to the department and government.
Strategy
= Service gaps. = Clinical services.
= May not be able to recruit for new relieve teams structure. * Management of overtime.
= Staff scheduling initiatives in various healthcare delivery organizations.




Healthcare Workforce CONFIDENTIAL

Reduce Agency Nurses inRural, Homecare and PCHS
Subtheme: Adjust workforce composition Est. Cost Improvement: $1.5M

Implementation Effort: Medium

2017118

Implementation Duration: 1 year

H Key activities: | i Key activities: ' rKey activities: 1 : Key activities: H
i » Targeted initiatives in sector. E i » Staff mix and model. i 3% fCreat? altern_a_te relief teams E E * Activate transition strategy. i
| = Assess agency workforce use | yie Evaluata_gcope of practice ! ! '"d“d’"S_P""C'es’ procedu_res. ! i * Monitor for implementation and !
' requirements. - opportunities. . compOSItlon.or compens?tton. P results of policy change. |
| * Assessagency coststructure | | * Identify issues with collective | | ° Redefine relief team positions. n |
' and policies. ' ! agreements. i i Post new 1.0 FTE positions. ! : i
: * Assess agency workforce : : * |dentify is_s_ues ar_1d { : * Notice to agency nurses. : : :
! composition. o opportunities for improvement. I | * Fill positions. ! ] |
: * Evaluate contracts with : £ Reoommen_d_ations_to closg : : : : :
i agency nurses. i 1 agency positions with full time | 1 P | i
! I | roles. ' o '
i ! |+ Approval by MHSAL, RHA, | | : 1 !
' i | delivery organization ' ' 1 !
S —— L L . T ST S | N WSS |
| Outputs i | Outputs i | Outputs: i 1 Outputs i
| » Report detailing agency | 1+ Conclusion of scope of practice | | » Listing of new relief team i 1 * Ongoing reporting of the |
! workforce use requirements, | | opportunity evaluation. i 1 positions. i | change in policy detailing the |
| crmaemipaors || cobeesymmanisnes || agormwtorre || sl T
i and evaluation of ageﬁcy nurée i - Conclusi?p ol iss‘ues AR : i PO, i : }
! contracts. Pl opportunities for improvement. P 1 Disclosure documents to P i
1 I I » Conclusion of agency position | I agency nurses. i 1 i
i i | rationalization. E i E : :
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Healthcare Workforce

CONFIDENTIAL

Enforce Gompliance of Overtime
Subtheme: Rationalize employee benefits Est. Cost Improvement: $0.8M

Implementation Duration: 9 Months

Implementation Effort: Medium

Description WRHA Shared Services currently monitors, through SAP, the scheduling of WRHA staff. WRHA suspect cases exist where overtime is
paid when not warranted; cases include: staff are scheduled on overlapping shifts, back-to-back shifts with no travel time, calling in
sick at one employer to work at another (while still being paid sick time), and picking up multiple casual assignment shifts that the
system calculates as overtime (e.g. overtime reported when daily hours or pay period hours have not been exceeded). Empower the
WRHA Shared Services to enforce compliance of overtime and payroll policy across WRHA employers to stop the above cases from
occurring.

Benefit .

In-scope/ ’
Out of Scope

Key Assumptions $
Governance .

Project Management ¢

Communication .
Strategy

Mobilize WRHA Shared Services to enforce compliance of payroll and overtime policies across WRHA employers;
Mitigate cases as described above which result in overtime being paid when not warranted.

In-scope: All employers within the WRHA and their respective employees.

WRHA Shared Services currently cannot legally enforce compliance with overtime and policies across WRHA employers.
This could be done by passing legislation to delegate the WRHA as the “Employer of Record” in the region.

MHSAL with oversight/implementation management provided by the WRHA.
MHSAL.

Disclosure to WRHA employees should be made to provide details of compliance with overtime and payroll policies, including
potential disciplinary actions which may be levied on employees who breach policy, and any other relevant information.

Interdependencies
= Political risk with delegating WRHA the regions “Employer of Record”. = Collective agreement bargaining process.




Healthcare Workforce CONFIDENTIAL

Enforce Compliance of Overtime
Subtheme: Rationalize employee benefits Est. Cost Improvement: $0.8M

Implementation Effort: Medium

Implementation Duration: 9 Months

2017118

Key activities: Key activities: ! Key activities: Key activities
* Develop report to analyze * Identify legal issues with * Rollout remediation activities in * Monitor for implementation and
overtime and payroll policy empowering WRHA Shared waves. results of policy change.

breaches. Determine the
nature, scope and magnitude
of the various policy breaches.

]
1
1
1
:
: Services with compliance
1
1
:
Prepare a business case for |
I
1
]
!
i
)
1
i
1
1
[

enforcement accountabilities.
* Develop approach/procedures

i
i i
1 i
1 i
i 1
H E * Finalize new policy.
i i
; :
i toaddress legal issues. '
i i
] 1
1 ]
] 1
1 1
1 ]
] 1
] ]
i i
: ]

* Communicate new policy.

action and recommendation on

. ! » Start development of new
next steps, if appropriate.

policy, plan and timing.

* Serve notice of the change in
policy indicating 120 days until
enforcement.

I/ S S S

P T I e e N e ) I ——— T ———————
| Outputs i | Outputs | 1 Outputs i | Outputs :
| * Areport describing overtime i 1 © Areport on legal issues with i | * Memorandum describing the | i * Ongoing reporting of the i
i and payroll policy breaches. If : 1 solutions to overcome. i | planned remediation activities | |  change in policy detailing the |
i possible, quantify the financial s I+ Report detailing approach/ : ' and the wave sequence. ! | financial impact. -
: impacl of the various pOile : i proceduresl planning‘ timing‘ : 1 : 1 :
|  breaches. ' 1 andnew policy. (. : !
| * Abusinesscasewithaction | . Memorandum disclosing [ - :
j itemsandrecommendations. | change in policy indicating 120 | | i 3 '
| * Minister approval. ' {  days to enforcement. ' : ' : :
1 ] ]
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Healthcare Workforce CONFIDENTIAL

Implement a Parking Rate Increase

Implementation Duration: 6 Months Implementation Effort: Low

Description Undertake a province-wide review of employee parking activity to understand the financial impact of parking activity in Manitoba by
healthcare organization. Implement a new parking rate increase/subsidy reduction policy, whereby MSHAL specifically targets high
demand organizations (e.g. MHSAL, WRHA).

Benefit + Improve financial impact of providing parking services to healthcare employees by increasing parking revenue collected and/or
decreasing parking subsidy expenses incurred.

In-scope/ In-scope:
Out of Scope + All healthcare employees, including employees of MHSAL, the RHAs, and other healthcare organizations (e.g. CancerCare, AFM).
» Parking rate increases and/or subsidy reductions should be targeted to high demand organizations.
Key Assumptions + Collective agreements do not prohibit a parking rate increase/subsidy reduction.
Governance , * MHSAL with oversight/implementation management provided by impacted organizations (e.g. MHSAL, WHRA, AFM, DSM, etc.).
Project Management * MHSAL.
Communication * Disclosure of the decision to implement a parking rate increase and/or a subsidy reduction should be communicated to employees.
Strategy The disclosure should describe how employees may be impacted and should include the effective date of implementation.
Interdependencies
» May result in employee grievances/complaints. + Some organizations (e.g., DSM) are reviewing parking rates/subsidies as a
« May result in parking customers seeking out parking in non-MHSAL parking component of their managed to budget exercise.

lots resulting in lost revenues for MHSAL.
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Healthcare Workforce CONFIDENTIAL

Implement a Parking Rate Increase

Implementation Duration: 6 Months Implementation Effort: Low
- > > Q2 ) > Q3 > > Q4 >

R e e | | e s e | T ——— T e e
i Key activities: ' | Key activities: ) E Key activities: E i Key activities: i
I * Conducta parking services ! |* Disclosure of policy changeto | I * Monitor for implementationand | 1 * Monitor for implementation and |
i review. Compile parking i1 staffof affected organizations ! | results of policy change. i | results of policy change. i
| activity, rates, revenue and | 1 including the effective ;i y ) '
| cost data at all organizations to | | implementation date. : ! . : '
! * Develop scenarios to evaluate | i electronic parking control - i . :
! alternate policy. ! | system and/or monthly pass : | ! | |
i * Make decision to implement ] | Processes. n b |
i based on scenario evaluation. ! : : ' ' ' !
I 1 1
| P Py P i
L ————— ] B e -’ T —— 1 N S S LT R —— ]
| Outputs | Outputs Outputs | Outputs
* Identify high demand 1 * Disclosure memorandums of * Ongoing reporting of the policy I * Ongoing reporting of the policy

change detailing the financial
impact.

policy change for distribution to
affected organizations.

1
1
1
1
: change detailing the financial
]
i
* Updated electronic parking :
]
1
]
1
1
]
1
]
]
1

impact.

]
i
1
]
organizations driving parking I
revenue and/or costs. :
* A range of scenarios detailing |

: control system and/or monthly

i

]

1

1

I

i

1

4

1
]
1
I
:
the financial impacts to parking :
| passes.
1
1
|
1
]
1

1

]

i

]

]

]

]

:

: revenue and/or costs based on
: alternate policy parking rates.
1

]

1

1
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Review MHSAL Medical Remuneration Process
Subtheme: Rationalize provider compensation

Implementation Duration: 1 year Implementation Effort: Medium

Description The FFS claims administration of medical remuneration should be centralized with the oversight and accountability processes also
centralized. In the short-term, for fee-for-service, attention should focus on increasing audit frequency and tightening up claims
administration. In the long term, amendments to legislation will provide the government more leverage in negotiating claims.

Benefit * In the short-term, reduction in the amount of claims paid out because of tighter claims administration.
= In the long term, sustained reduction in the amount of claims paid out because of amendments to legislation

In-scope/ In-scope:
Out of Scope * Opportunities within the structure of existing agreements, does not require CPS claims reconfiguration.
Key Assumptions « Focus on opportunities with existing rules, prior rules, and review within structure of existing payment structure.

» Tighten up on outliers.
* No rate changes.

Governance »  MHSAL with oversight/implementation management provided by the RHAs and Doctors Manitoba.

Project Management + MHSAL.

Communication » To be determined concurrent to the initial opportunity work up for submission to the department and provincial government.
Strategy

Interdependencies

« Potential negotiation uncertainty with Doctors Manitoba. « Implementation of $50 million FFS provider changes from last contract
Potential public relations issues with individual doctors. negotiation.
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Review MHSAL Medical Remuneration Process
Subtheme: Rationalize provider compensation Est. Cost Improvement: $0.6M

Implementation Effort: Medium

Implementation Duration: 1 year

2017118

@ )) @ )) @ )) w )

| Key activities:
* Initiate changes to FFS,

* |nitiate changes to alternate
funding.

* Initiate compliance change.

1 1
I Key activities: -
+ Develop integrated change :
proposal. :

= Confirm direction by Minister or :
delegate. :

* Negotiation/discussions with |
Doctors Manitoba on proposed :
i

]

]

]

i

I

]

1

1

]

1

Key activities: !
1
1
1
]
]
1
1
I
i
]
i
: changes.
I
]
]
[ ]
1
]
]
[ ]
1
1
[ §

* Review/identify opportunities to

streamline administrative
enforcement of FFS claims.

* Review compliance with
existing agreements at RHAs,
DSM, CancerCare.

* Review alternate funding
positions when positions for
combination of salary and FFS.

= Confirm opportunity areas.

* Confirm opportunity areas
collaboratively with the RHAs.

* Monitor for implementation and
results of policy change.

* Develop FFS adjudication rule
changes.

e e e |

S S ———

3 r
| Outputs | i Outputs E i Outputs E I Outputs i
i * Confirm alternative funding i ' Finalize new FFS adjudication | Be Rollout of changes in policy. ' :e 0ngoing_ repo_rling of the :
| options. I 1 rules to be implemented. o i 1 changein policy detailing the !
i * Confirm compliance. i E ! i E | financial impact. '
]
| * Confirm opportunity areasto | | P i 1 E
| streamline administrative I ! . ' ! ! H
| enforcementof FFS claims. R 1 o - '
: b P - !
i 3 . ' !
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Reduce Costs of Physicians Operating In Publicly-+unded Sites

Subtheme: Rationalize provider compensation Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
implementation Duration: 12 - 18 Months Implementation Effort: High

Description The practice of providing medical services in publicly available sites occurs across the system and applies to non-insured
services. The magnitude of occurrences varies depending on the medical service provided (e.g. cosmetic surgery is flagged as a
high occurrence medical service using publicly-funded facilities). In some cases, physicians are not charged for the use of
equipment, supplies and staff when they are providing medical services in public available sites.

Develop a business case to assess the usage of publicly available sites by physicians that are not currently being charged for
equipment, supplies and staff. Quantify the existing cost borne by the system. Evaluate if policy should be changed to enforce
payment for the use of publicly available sites along with the equipment, supplies, and staff resourced during medical service
procedures.

Benefit * Reduce cost borne by the system related to physicians providing services in publicly-funded facilities.

In-scope/Out of Scope In-scope:
* All non-insured medical services performed in publicly-funded facilities.

Key Assumptions » All regions will approve and enforce the fee

* Regions will collect fee ADT.
Governance +  MHSAL with oversight/implementation management provided by the RHAs.
Project Management * MHSAL.

Communication Strategy * To be determined concurrent to the initial opportunity work up for submission to the department and provincial government.

Interdependencies

Access to services in rural regions. * Implementation of $50 million FFS provider changes from last contract
Interaction with insured services administration may be cumbersome. negotiation.

Potential negotiation uncertainty with Doctors Manitoba.

Potential public relations issues with individual doctors.
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Reduce Costs of Physicians Operating in Publicly-Funded Sites

Subtheme: Rationalize provider compensation

Implementation Duration: 12 - 18 Months

Benefit Year: 2018/19 and beyond

Est. Cost Improvement: TBD

Implementation Effort: High

2017/18

* Assess scope of services
delivered across all sites and
regions.

]

1

I

1

1

]

]

]

* Determine scope of :
opportunity and priority areas. |

* Assess impacts on facility :
availability. :

* Assess service impacts in rural |
areas. :

1

]

1

!

1

1
Outputs: :
* Report detailing scope of :
services delivered across sites, :
priority areas, impact of ;
imposing restrictions to facility |
availability and services in rural :
areas. :

]

1

1

]

]

Key activities:

: * Make decision on opportunity
i and priority areas.

E * Obtain Minister approval.
i Initiate discussions with
1 Doctors Manitoba on proposed
I changes — 6 months.
{ * Establish detailed

1 implementation plan - 3

: months.

i * Develop new policy and

! charging model - 6 months.
1

-
]
1

Key activities:

* Disseminate new policy and
revenue charging model to
healthcare organizations. Allow
time to integrate new policy
and charging model into ADT
system (and other relevant IT
systems) to track policy change
-6 months.

* Documentation of new policy
and charging model.

* Integration of new policy and
charging model into ADT
system (and other relevant IT
systems).

| Key activities:
!« Undertake communication and
education to providers.

* Monitor for implementation and
results of policy change.

* Ongoing reporting of the
change in policy detailing the
financial impact.

[ ———
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Reduce Gosts of Pnysicians Operating in Publicly-Funded Sites

Subtheme: Rationalize provider compensation Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD
Implementation Duration: 12 - 18 Months Implementation Effort: High

[ 2017/2018 ] ( 2018/2019 ] [ 2019/2020 ] [ 2020/2021+

 —

2017/18 high-level
activities are noted

on the previous
opportunity slide

Complete ADT
system update for
new charging model




CONFIDENTIAL




Work Plan & Integratec
SNAred ServIces




CONFIDENTIAL

Notice

This Integrated Shared Services Work Plan (the "Document”’) by KPMG LLP (“KPMG”) is provided to Manitoba Health Seniors and Active Living
(“MHSAL" or the “Department”) represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement dated November 3, 2016
to conduct an independent Health Sustainability and Innovation Review (the “Review") of the Department, the Regional Health Authorities (“RHAs"), and
other provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been prepared
solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by the recipient without the
express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on
the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. We express no opinion or
any form of assurance on the information presented in the Document and make no representations concerning its accuracy or completeness.
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Integrated Shared Services - Work Plan Summery

Project Summary »

Objectives & Scope M

Interdependencies Ji

kbl

The Integrated Shared Services workstream includes: consolidating health support services; administrative support
services; and developing an integrated provincial supply chain.

To identify functions, both back office and clinical services, that can be leveraged more effectively and efficiently under
an integrated provincial shared services model. Integrated shared services refers to the central provisioning of a
common service required by all healthcare deliver organizations in the Province.

« Some back office functions identified to date for potential integration include the following:
= Supply chain management, finance, human resources, real estate, legal, and communications.
Some clinical services functions identified to date for potential integration include the following:
= Dietary and food services, and laundry.
« Consider integration of IMA (Data Analytics) regionally/provincially.
Recommendations in the Provincial Clinical and Preventive Services Planning for Manitoba report may impact the
pharmaceutical supply chain.
Collective agreement rationalization.
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summary of Opportunities

This table provides a summary of the total cost savings for the Integrated Shared Services Work Plan broken down by benefit year and sub category.

2017/18 2018/18 and Beyond
h Category = = . Total
Sub Category Potential Cost Savings Potential Cost Savings

ICT Support Services - $21.0M $21.0M
Develop an integrated provincial supply chain $1.4M $12.5M $13.9M
Administrative Support Services $5.7M - $5.7TM
Health Support Services $0.5M $2m $2.5M

Transformation support services - .. &

TOTAL $7.6M $ 35.5M $43.1M

The following table provides an overview of each opportunity included in the Integrated Shared Services Work Plan

Sub category Opportunity Est. Cost Benefit Project Key Interdependencies for Key Risks for Implementation
Savings Year Mz ent Implementation
Requirement

ICT Support Medical engineering and MDR $21M  2018/19 RHA + This is not dependent on the « Capital or physical space may
Services consolidation study. and contribution delivery of the clinical services be required to support
beyond with direct plan but there are some linkages. implementation.
reporting to * ICT Services.
MHSAL » Transportation services.
Develop a shared services Enabler 201718 PPP, with * Provincial Clinical and « Barriers to implementation need
business case and RHA Preventative Services Plan. to be understood and
implementation plan for ICT Support considered carefully in this
service delivery. phase.
Develop an Reduce clinical consumables and $12.5M 2018/19 RHA * Provincial Clinical and + Balancing single source vs
integrated review contractual arrangements. and specific Preventative Services Plan. scale and control.
provincial beyond initiative « Clinical Standards.
supply chain with clinical « Service purchase agreements.
support « MOU's.
* Vendor management.
Ensure contract compliance $1.2M  2017/18 RHA + Dependent on the business case + Dependency of legal and
opportunities are achieved in all specific and implementation plan for regulatory compliance.
entities. initiative administrative support services. + Provider preferences exist

which need to be validated.

kj!%] (UG L Carsdn e ity prasng e il OO bl e ' 4




Integrated Shared Services

summary of Opportunities

Sub category Opportunity

Evaluate opportunities to
centralize procurement in health
authorities for high
value/specialized items.

Develop an
integrated
provincial
supply chain
Create lease and real estate

management support services in
WRHA.,

Administrative
Support
Services

Health care cost education
program.

Develop a shared services
business case and
implementation plan for
administrative support services.

Integrated supply chain
management consolidation
Business Case.

Integrated Human Resources
Shared Service Consolidation
Business Case.

Health Support
Services

Expansion of WRHA RDF to
support HSC and SBGH.

IR

kbhG

Est, Cost

Savings

$0.2M

$5.7M

Enabler

Enabler

Enabler

Enabler

$1.4M

Key Interdependencies for

Implementation

CONFIDENTIAL

Key Risks for Implementation

Benefit Project
Year Management
Requirement

2017/18 RHA

specific
initiative
2017118 PPP, with
RHA
Support
2017/18  PPP, with
RHA
Support
2017/18  PPP, with
RHA
Support
2018/19  PPP, with
and supply chain
Beyond managemen
t group
support
2018/19 PPP, with
and RHA
Beyond Support
2018/19 WRHA
and Capital
beyond Planning

« ICT Services Plan.
* Clinical Engineering.
+ Contract Management.

+ Interdependency on the
continued provision of homecare
services.

+ Infrastructure rationalization

strategy.
* Relationships with ASD.

* No interdependencies with any
other work stream. This is short
term tactical opportunity.

* No core dependencies identified,

* This is not dependent on the
delivery of the clinical services
plan but there are some linkages.

*  Provincial Clinical and
Preventative Services Plan.

« Core dependency on health
workforce stream.

+  Provincial Clinical and
Preventative Services Plan.

« Signed of business case currently
in motion.
+ Capital plan.

Dependency of legal and
regulatory compliance.
Provider preferences exist
which need to be validated.

No major risks identified.

Need to get clinical decision
making or support for the
progression of this opportunity.

Barriers to implementation need
to be understood and
considered carefully in this
phase.

Barriers to implementation need
to be understood and
considered carefully in this
phase.

Barriers to implementation need
to be understood and
considered carefully in this
phase.

Government doesn't approve
current business case in motion.
Aging infrastructure is currently
a problem.
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summary of Opportunities

Sub category Opportunity

Health Support
Services

Transformation
support
services

Develop a shared services $0.5M /
business case and Enabler
implementation plan for health

support services.

Develop provincial outcomes & Enabler
results reporting capability.

Establish Information Enabler
Management and Analytics

Service.

Benefit
Year

2017/18  PPP, with
RHA

Support

2017/18  Integrated
team
consisting of
MHSAL /

eHealth

2018/19  Integrated
and team
beyond consisting of
MHSAL /
eHealth with
support
from others

Key Interdependencies for
Implementation

= Provincial Clinical and
Preventative Services Plan

= Provincial transportation
opportunity

* IM&A priorities need to be
developed at a provincial level
before this initiative can
commence.

«  Solution needs to be in alignment
with the provincial performance
management framework.

» Consideration around future
personalized data and genomics.

= All of government province of
Manitoba big data and analytics
initiative.

CONFIDENTIAL

Key Risks for Implementation

Barriers to implementation need
to be understood and
considered carefully in this
phase.

Lack of input from each region
to support the development of a
provincial wide reporting
dashboard.

Discrepancies in data due to the
current information system
environment across the regions.

Lack of buy-in from each region
to support the development of a
provincial wide IM&A.

Lack of clear leadership.

Lack of IM resources across the
region to support.
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Waork Plan - Hgn evel Roadmap

Fiscal Year 2017/18 2018/19 and beyond

Subtheme:

I Medical engineering and MDR consolidation study

ICT Support
Services

Develop a shared services business case and
implementation plan for ICT service delivery

Reduce clinical consumables and review contractual arrangements

Develop an Ensure contract compliance
integrated opportunities are achieved in
provincial all entities

supply chain

Evaluate opportunities to
centralize procurement for high
value/specialized items

Health care cost education
program

Create lease and real estate
management support services
in WRHA

Administrative
Support
Serv

Develop a shared services business case and

implementation plan for administrative support
services

—_—ee

Integrated supply chain management consolidation Business Case

Integrated Human Resources Shared Service Consolidation Business Case
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Work Plan - High-evel Roadmap

Subtheme:

Develop a shared services business case and
implementation plan for health support services

Health
Support Expansion of WRHA RDF to support HSC and SBGH

Services

Relocation of Selkirk Laundry to WRHA

Develop provincial outcomes & results reporting
Transformati capability
on support
services

Establish Information Management and Analytics Service
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Medica

Enginesring and MOR Conso

cation Stuay

Subtheme: ICT support services Benefit Year: 2020/21 Est. Cost Improvement: $21M

Implementation Duration: 36 Months Implementation Effort: Medium

Description

Benefit

In-scope/Out of
Scope

Key Assumptions

Governance
Project
Management

Communication
Strategy

+ Capital or physical space may be required to support implementation.

Conduct a study to look at the ability to consolidate medical engineering and MDR facilities across the province and develop
a new operating model.

» Leveraging province-wide economies of scale, standardization of process and delivery, standard service level
agreements, less duplication of effort and cost.

In-scope:
= All provincial MDR sites.
« Equipment service and maintenance agreements.

« TBD.

= MHSAL.

*  MHSAL with RHA support.

» Strong communications strategy and delivery that covers the impact of consolidating MDR sites across the province.
Likely to be high profile coverage.

Interdependencies

This is not dependenton the delivery of the clinical services plan but

there are some linkages.
ICT Services.
Transportation services.
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Medical Engineering and MDR Gonsalidation Stuay
Subtheme: ICT support services Est. Cost Improvement: $21M

Implementation Effort: Medium

Implementation Duration: 36 Months

2017/18
at ) ) Q2 )

e e et iy i A i o i v o k awn o g it
' Key activities: ! :rKey activities: E 1Key activities: i ! Key activities: i
| * Develop terms of A 1* Develop s {* Develop ! i * Decision by Government. :
i reference. ! | recommendations. ! | recommendations. E o '
i * Assess internal capacity ! 1* Continue Procurement (if | | ¢ 1 H
i and capability to complete ! | required). [ . '
i study; consider ¢ P . !
E procurement as required. ! i ' i ' E '
PP i PR P N T !

------------------ T e e | r — - Sy = . T
1 Outputs E ! Outputs i | Outputs: E | Outputs: E
! = Terms of Reference 1 1+ Procurement outcome (if 1 * Recommendation ! | * Decision by Government. !
1 (ToR). I | required). document. . !
i * Begin procurement for : E - i s
1 external support (if - | 1 i -
i required). : i - !
i ! b |
1 1 i I 1 i
! i 1 P ! 1
! - Pl .
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Medical Endineering and MOR Consolidation Study

Subtheme: ICT support services Benefit Year: 2020/21 Est. Cost Improvement: $21M
Implementation Duration: 36 Months Implementation Effort: Medium

L 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]

Terms of
reference

Procurement | Develop Gov't
(if required) Rec's Decision

[ Develop
Capital Design
| Proposal
I Construction IGO live | Cut wer]
Develop new
standards

Develop new
processes
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Reduce Clinical Consumables and Review Contractual Arrangements

Subtheme: Develop an integrated provincial supply chain Benefit Year: 2018/19 Est. Cost Improvement: $12.5M
Implementation Duration: 2 years Implementation Effort: Low

Description Conduct a review to evaluate the reduction of consumables and opportunities to centralize procurement and contractual
arrangements. Where there are discrepancies on standard products and services, a rationalization exercise will be
undertaken to ensure province-wide consistency.

Benefit * Reduction in use of clinical consumables. Standardization of supplies and drugs province-wide.
In-scope/Out of In-scope:
Scope » All healthcare providers province-wide.
» Develop policies to reduce the use of blankets, pads, diapers, and tissue paper in nursing wards.
= Exploring opportunities for switching to more cost effective types of clinical supplies.
» Exploring opportunities to standardize types of supplies use in operating room.

Explore opportunities for Implementing drug formularies and switching to generic drugs.
Key Assumptions « TBD.

Governance + MHSAL with RHA execution.

Project « RHA specific initiative with clinical support.
Management

Communication « TBD would be developed as part of this initiative.
Strategy

Interdependencies

Provincial Clinical and Preventative Services Plan.
Clinical Standards.

Service purchase agreements.

MOU's.

Vendor management.

= Balancing single source vs scale and control.

kPG
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Reduce Clinical Consumables and Review Contractual Arrangements
Subtheme: Develop an integrated provincial supply chain Est. Cost Improvement: $12.5M ‘

Implementation Duration: 2 years Implementation Effort: Low

” D) @ __)) as ) -

—

P s i R OO Y R U NS SR | it o A e - P

I Key activities: : Key activities: : Key activities: : : Key activities: :
1 ) ; I , . - =

= Current state review including: : * Set targets for clinical supplies : * Continue to develop policies to : { * Continue to develop policies to :

+ SKUs. 1 useinclinical / delivery units. reduce the use of clinical I i reduce the use of clinical \

« Establish/confirm E * Develop policies to reduce the i { supplies. i 1 supplies. i

e : 1 1

standards under existing } e of clinical supplies. I (T S WIS b Wisensissir i st e i

O RS, 0 0 e O s o i e —————————————————

* Determine if rebates on Mot = = i Outputs i | Outputs E

specialized / high value : utputs: } = N/A i 1 * Policies developed. i

items are being received. I Set supply targets. ! - Jl = }

i i = e e e

* Review policies and
practices on stocking of
supplies inpatient rooms.

* Confirm compliance
controls and measures.

* |dentify opportunities for
other items to be
included.

P -

= Opportunity analysis.

i
i
¢ Current state review. :
i
i
1
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Reduce Glinical Consumables and Review Contractual Arangements

Subtheme: Develop an integrated provincial supply chain Benefit Year: 2018/19 Est. Cost Improvement: $12.5M
Implementation Duration: 2 years Implementation Effort: Low

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]

Current
State
Review

analysis

[ Opportunity 1 — Develop]

policies to reduce nursing
supplies

Opportunity 2 —
Explore opportunity
for switching to
more cost effective
supplies

Opportunity 3 —
Explore opportunity
to standardize
operating room
supplies

Opportunity 4 —
Reduce waste of
supplies by
reviewing the degree

of unused,
contaminated and
expired supplies
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Create Lease and Real EState Management support

Subtheme: Administrative support services Benefit Year: 2017/18 Est. Cost Improvement: $5.7M
Implementation Duration: 1 year Implementation Effort: Medium

Description

Benefit

In-scope/Out of
Scope

Key Assumptions
Governance
Project

Management

Communication
Strategy

- TBD

Consolidation of real estate services in WRHA including accommodations management, capital planning, facilities
management and housekeeping.

» Leveraging WRHA wide economies of scale, standardization of process and delivery, standard service level agreements,
less duplication of effort and cost.

In-scope:
= Assess requirements of rural RHAs for real estate and lease management support.
= |dentify options to leverage WRHA support capability.

Small saving opportunity (to be confirmed with MHSAL).

MHSAL, Provincial Policy and Programs.

= Provincial Policy and Programs with RHA support.

« TBD.

Interdependencies

 Interdependency on the continued provision of homecare services.
» Infrastructure rationalization strategy.
* Relationships with ASD.

kPhE

i




Integrated Shared Services CONFIDENTIAL

Create Lease and Real EState Management Support
Subtheme: Administrative support services Est. Cost Improvement: $5.7M

2017/18

Implementation Effort: Medium

Implementation Duration: 1 year

decision by all RHAs and
MHSAL.

5 i [ g 1 T | TieEs e ]
H ' ! Key activities: I IKey activities: : | Key activities:

i * Assess requirements of : 1+ Consolidation of services. ! 1* Monitor for implementation. ' i * Monitor for implementation.

i rural RHASs for real estate R S ——— i i i s i 5 N (O AT o
i and lease management e e e ———————
{  support. ' 1 Outputs ! =0utputs: E : Outputs:

1 .

[ = Identify options for support | | * Consolidation of lease and ! 1* KPI Report. ] ! * KPI Report. !
' from WRHA. ! | real estate management ' S R R e d Mremneree R e el
! « Recommendation and i E SRIVICES. i

: ) TR }

1 1

! i

- ]

* Requirements
assessment.

* WRHA options support
analysis.

* Recommendation.
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Expand WRHA RDF to Support HSG and SBGH
Subtheme: Health support services Est. Cost Improvement: $1.4M

Implementation Duration:

36 Months Implementation Effort; Medium

Description Expand the WRHA RDF to support HSC and SBGH under a shared services model. The current kitchens at HSC and
SBH would be converted to receiving kitchens.

Benefit .

WRHA RFD would be refitted to support both hospitals. It is estimated that the kitchen at HSC could be reduced by
12,000 square feet and the SBH kitchen by 10,000 square feet. Both would be transformed to receiving kitchens.
Conversion would increase current satisfaction rates, improve food quality, introduce advanced technology and
introduce upgrades to the kitchens in a cost effective manner.

In-scope/Out of Scope In-scope:

Key Assumptions .

Governance .

Project Management

Communication .
Strategy

Implementation planning, WRHA RFD upgrade, HSC upgrade, SBHC Upgrade.

Current RDF expansion proposal gets signed off.
Significant cost to transform current facilities to accommodate new arrangement.

WRHA.
WRHA Capital Planning.

Key Stakeholders may be concerned that shared services will threaten their business units ability to set and manage
the strategic or operational direction of their department. Timely, clear and concise communications on benefits and
timeframes to key stakeholders involved in this opportunity.

Interdependencies
- Government doesn't approve current business case in motion. » Signed of business case currently in motion.

= Aging infrastructure is currently a problem. » Capital plan.
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Expand WRHA RDF to support HoG and SBGH
Subtheme: Health support services Est. Cost Improvement: $1.4M

Implementation Duration: 36 Months

Implementation Effort: Medium

2017/18
o > > Q2 > > Q3 > > Q4 >
R R e e S T 7 TS S e ek B e R R e e B g e
 Key activities: i : Key activities: 1 :Key activities: 1 Key activities: i
{ * Confirm business case: i ge Submission to MHSAL. i I+ Design i * Finalized procurement E
1 * Evaluate standard menus | |+ Approval from Government. ! i+ Tender/procurement ! contracts. !
. and dietary plans. : B e e e e e e e i e e e e e e e ; ' * Permitting begins. !
I . . ; - [ (e
| * Dooansonrelocalon | fo s | [Gutputs
i Opti ! I« Approval to proceed from i !+ Design documents finalized. i Outputs: i
1 . ptions to create : 1 MHSAL i 1 A 1.0 1
- additional capacity for : 3 - ' !+ Procurement period | ontracts i
! other users. b i e i J 1 undertaken. P Permitting begins !
!« Options for potential i e iU W s e ¥ R - i
! provincial services :
: provision. :
i * Options for H
i decommissioning. :
| Develop capital investment :
I proposal. :
: * Approval by WRHA Executive |
l and Board. :
i-- Develop HR change strategy. |

= Signed off business case.
* Approval to proceed .
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Expand WRHA RDF to Support HSC and SBGH

Implementation Effort: Medium

Implementation Duration: 36 Months

CONFIDENTIAL

[ 2017/2018 ] [ 2018/2019 J [ 2019/2020 ] [ 2020/2021+ ]
Business
case
approved
by WRHA
Business
case Detailed
approved Design
by MHSAL
Permitting Commissioning
Tender /
Procure _ Develop site
Construction service plans | Training |("c ¢ Ly | A
f%rtas‘:}e sites purpose

kb

processes

[ Changes to

ICT Requirements
confirmation,
solution design
development and
testing

19
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Contract Compliance Opportunities
Subtheme: Develop an integrated provincial supply chain

Implementation Duration: 6 Months Implementation Effort: Low

Description Conduct a current state review of procurement and commercial services to ensure contractual compliance
opportunities are achieved in all entities. Align rural RHAs with a single procurement model/better alignment with
HealthPro contract for all entities.

Benefit » Less duplication of commercial functions between organizations and in the case of many organizations the
development of separate organizations with individual policies, procedures and practices that are not consistent
from a system perspective.

In-scope/Out of Scope In-scope:

* Procurement / commercial arrangements within RHA's, CCMB, DSM, AFM.
* Maximizing rebates.
« Maximize provincial wide contracting arrangements.

Key Assumptions « TBD.

Governance « MHSAL with RHA execution.

Project Management » RHA specific initiative.

Communication Strategy .

TBD would be developed as part of this initiative.

Interdependencies

+ Dependency of legal and regulatory compliance. « Dependent on the business case and implementation plan for
+ Provider preferences exist which need to be validated. administrative support services.
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Integrated Shared Services CONFIDENTIAL

Subtheme: Develop an integrated provincial supply chain Benefit Year: 2017/18 Est. Cost Improvement: $1.2M

Implementation Duration: 6 Months

Implementation Effort: Low

201718
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Integrated Shared Services CONFIDENTIAL

Relocate Selkirk Laundry to WRHA

Subtheme: Health support services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $0.7M
Implementation Duration: 20 Months Implementation Effort: Low

Description A shared laundry service has been implemented in the WRHA since 2005. The facility has capability to support
increased demand and discussions have been initiated with other areas including Selkirk Mental Health Center and
Interlake Eastern RHA to provide laundry support services from this location. This opportunity looks to close the
Selkirk Laundry site including operational transfer and equipment decommissioning to the Inkster Laundry site.

Benefit « Closing the Selkirk site and consolidating operations at the Winnipeg site would maximize the use of space and
the time available for increased laundry operation at the Winnipeg site.
In-scope/Out of Scope In-scope:
= Business case sign off, impact assessment, service delivery mapping, commissioning / decommissioning
service.
Key Assumptions « This should not require any capital investment.
+ Impact on the town of Selkirk to be taken into consideration.
Governance « WRHA
Project Management « WRHA

Communication Strategy = Likely FTE reduction at Selkirk. Understand the impact sufficiently and communicated changes early.

Interdependencies

» That the impacts are fully understood of staff reductions. * Interdependency on the continued provision of homecare services.
* In line with the capital plan.




Integrated Shared Services CONFIDENTIAL

Relocate Se

Subtheme: Health support services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $0.7M

Implementation Duration: 20 Months

Implementation Effort; Low

2017/18
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Integrated Shared Services CONFIDENTIAL

Relocate Sekirk Laundry {0 WRHA

Implementation Duration: 20 Months Implementation Effort: Low

L 2017/2018 ] L 2018/2019 ] [ 2019/2020 ]

2020/2021+
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integrated Shared Services

CONFIDENTIAL

Shared Services Business Case and Implementation Plan for Health Support Services

Subtheme: Health support services Benefit Year: 2017/18 Est. Cost Improvement: $0.5M / Enabler
Implementation Duration: 9 Months Implementation Effort: Low

Develop business case and implementation plan for the consolidation of health support services across the province
including:

Description

Benefit

In-scope/Out of Scope

Key Assumptions

Governance
Project Management

Communication Strategy

Dietary and food services;

Laundry;

Diagnostic Services;

Call Centre; and

Other clinical support services like medical device reprocessing.

Leveraging province-wide economies of scale, standardization of process and delivery, standard service level
agreements, less duplication of effort and cost.

In-scope:

Opportunity identification, costs of implementation, high-level timeframes, quantification of costs and benefits,
recommendation.
Potential opportunity to include provincial transportation in-scope of this study.

Governance backs this opportunity and is able to devote the time, support and input into the business case and
implementation plan.

MHSAL, Provincial Policy and Programs.
Provincial Policy and Programs with RHA support.

To be developed as part of this opportunity.

Interdependencies

+ Barriers to implementation need to be understood and considered + Provincial Clinical and Preventive Services Plan.

carefully in this phase. Resistance to change, limitations of existing » Provincial transportation opportunity.
systems, executive commitment, change champions, expectation

management, cross functional team.

kM
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Integrated Shared Services CONFIDENTIAL

Shared Services Business Case and Implementation Plan for Health Support Services

Subtheme: Health support services Benefit Year: 2017/18 Est. Cost Improvement: $0.5M / Enabler

Implementation Duration: 9 Months Implementation Effort: Low
2017/18
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Integrated Shared Services

CONFIDENTIAL

Evaluate Opportunities to Centralize Procurement

Subtheme: Develop an integrated provincial supply chain Benefit Year: 2017/18 Est. Cost Improvement: $0.2M
Implementation Duration: 6 Months Implementation Effort: Low

Conduct a review to evaluate opportunities for health authorities to centralize procurement for high value / specialized
items such as prosthetics, wound management, pharmaceuticals, and specialized equipment. Where there is
discrepancies on standard products and services, a rationalization exercise will be undertaken to ensure province-
wide consistency.

Description

Benefit

In-scope/Out of Scope

Key Assumptions
Governance

Project Management
Communication Strategy

« TBD.

Less duplication of commercial functions between organizations and in the case of many organizations the
development of separate organizations with individual policies, procedures and practices that are not consistent
from a system perspective.

In-scope:

Procurement / commercial arrangements within RHAs, CCMB, DSM, AFM.
Maximizing rebates.
Provincial wide contracting arrangements.

TBD.
MHSAL with RHA execution.
RHA specific initiative.

TBD would be developed as part of this initiative.

Interdependencies

= |ICT Services Plan.
Clinical Engineering.
Contract Management.
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Integrated Shared Services CONFIDENTIAL

Evaluate Opportunities to Centralize Procurement
Subtheme: Develop an integrated provincial supply chain Est. Cost Improvement: $0.2M

Implementation Effort: Low

Implementation Duration: 6 Months

2017/18
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Integrated Shared Services CONFIDENTIAL

Shared Services Busingss Gase and Implementation Plan for Ennanced Admin Support Services

Subtheme: Administrative Support Services Benefit Year: 2017/18 Est. Cost Improvement: Enabler
Implementation Duration: 9 Months Implementation Effort: Low ‘

Description Develop business case and implementation plan for the consolidation of administrative support services across the
province including:
« Finance including budgeting, cash management, comptrollership, reporting and performance management.
» Real estate including accommodations management, capital planning, facilities management and housekeeping.
* Legal including legislative and privacy compliance and commercial legal services.
» Communications including public relations, advertising and production.

Benefit + Leveraging province-wide economies of scale, standardization of process and delivery, standard service level
agreements, less duplication of effort and cost.

In-scope/Out of Scope  In-scope:
« Opportunity identification, costs of implementation, high-level timeframes, quantification of costs and benefits,

recommendation.

Key Assumptions * Governance backs this opportunity and is able to devote the time, support and input into the business case and
implementation plan.
« Alignment/coordination with Provincial processes where appropriate.
+ Alignment with health workforce.

Governance MHSAL, Provincial Policy and Programs.

Project Management Provincial Policy and Programs with RHA support.

Communication To be developed as part of this opportunity.

Strategy [

Interdependencies |

= Barriers to implementation need to be understood and considered » Alignment/coordination with Provincial processes where appropriate.
carefully in this phase. Resistance to change, limitations of existing « Alignment with health workforce.
systems, executive commitment, change champions, expectation
management, cross functional team.




Integrated Shared Services CONFIDENTIAL

Shared Services Business Gase and Implementation Plan for Enhanced Admin Support Services
Subtheme: Administrative Support Services Est. Cost Improvement: Enabler

Implementation Effort; Low

Implementation Duration: 9 Months

2017/18
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Integrated Shared Services CONFIDENTIAL

Integrated Supply Ghain Management Consalidation Busingss Gase

Subtheme: Administrative support services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler
Implementation Duration: 36 Months Implementation Effort: Medium

Description Conduct a business case to look at the ability to consolidate supply chain management for healthcare across the
province and develop a new operating model. This study could focus on contracting / procurement, and should also
be expanded to include warehousing / distribution / logistics.

Benefit = Leveraging province-wide economies of scale, standardization of process and delivery, standard service level
agreements, less duplication of effort and cost.

In-scope/Out of Scope In-scope:
* All regions and PSOs.
Rationalization of sites ability.
Use and adaptation of integrated information system.
Alignment/coordination with Provincial procurement processes where appropriate.
Alignment with Provincial Clinical and Preventative Services Plan.

Key Assumptions « Potential for all RHAs and healthcare facilities to improve supply chain management and reduce overall system-
wide procurement costs in certain supply categories.

Governance » MHSAL, Provincial Policy and Programs.
Project Management » Provincial Policy and Programs with support from supply chain management.
Communication Strategy » Clear and concise communications to ensure a collaborative approach for the benefit of the whole system.

Interdependencies

» Barriers to implementation need to be understood and considered » This is not dependent on the delivery of the clinical services plan but
carefully in this phase. there are some linkages.
* Provincial Clinical and Preventative Services Plan.




Integrated Shared Services CONFIDENTIAL

Integrated supply Ghain Management Consalidation Busingss Gase

Subtheme: Administrative support services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler

Implementation Duration: 36 Months Implementation Effort: Medium
2017/18

_______________________ r- RESE PSSR S —— S S U S
! Key activities: i I Key activities: IKey activities: i ! Key activities: i
1 « Assess internal capacity ' 1 * Develop terms of reference. i* Conduct business case and : | * Proposal to Government. !
i and capability. ! E * Procurement (if required, E implementation plan. : i * Decision by Government. |
1 * Identify and outline i 1 may be internal capability or i* Develop recommendations. |} 1 :
{ distribution and storage ! | require external expertise). i - :
i locations and processes. | | i b '
i P : 3 - :
i ; : s ! 1 ] 1
i e e A R D ' S, I TP—— i B g :
S e s I oo e e s R e e I P e e e e
! Outputs | i Outputs: ' | Outputs: ' | Outputs :
{ = Identify opportunities for : { * Terms of Reference - | * Business case and ! i * Decision by Government. -
| reconfiguration. i 1 required). i 1* Recommendations. - :
i ¥ 1 P P !
1 i I ! g B i
1 ) i i 1 g H
1 i 1 ] y ! i
1 g | S 1 ! i
1 i ! i 1
1 A y - 1
' T F i 1 | i
e I R P W | S O Ve G SO U I N SR ]




Integrated Shared Services CONFIDENTIAL

Integrated Supply Ghain Management Gonsolidation Busness Case

Subtheme: Administrative support services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler
Implementation Duration: 36 Months Implementation Effort: Medium

[ 2017/2018 ] [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ ]

Terms of
reference
| Procure I Study Rec's

Gov't
Decision

Implement Phase 1

[ Implement Phase 2

Implement Phase 3




Integrated Shared Services

Integrated Human Resources Shared Service Gonsoldation Business Case

Subtheme: Administrative support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler
Implementation Duration: 36 Months Implementation Effort: Medium

Conduct a business case to look at the ability to consolidate HR shared services across the province and develop a
new operating model. This business case will make a decision whether or not the focus is solely on HR transactional
payroll and benefits administration, or should also be expanded to include integrated workforce management
service. In addition, this business case will evaluate the placement of the following functions: labour relations,
recruitment, payroll/benefits administration, health workforce planning, medical staff administration (including

Description

Benefit

In-scope/Out of Scope

Key Assumptions

Governance

Project Management

Communication Strategy

= Barriers to implementation need to be understood and considered « Core dependency on Healthcare Workforce Work Plan.

carefully in this phase.

CONFIDENTIAL

support for credentialing), and workplace safety and health.

Leveraging province-wide economies of scale, standardization of process and delivery, standard service level

agreements, less duplication of effort and cost.

In-scope:

HRS/ERP system across all regions and PSOs.

Rationalization of sites.

Use and adaptation of integrated information system.
Rationalization/integration of services with HEBP/HEPP delivery.
Alignment with the Provincial Clinical and Preventative Services Plan.

Alignment/coordination with Provincial processes where appropriate.
Alignment with health workforce.

MHSAL, Provincial Policy and Programs.
Provincial Policy and Programs with support from RHA's.

TBD as part of this opportunity.

Interdependencies

* Provincial Clinical and Preventative Services Plan.
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Integrated Shared Services CONFIDENTIAL

Integrated Human Resources shared service Gonsolidation Business Gase

Subtheme: Administrative support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler

Implementation Duration: 36 Months Implementation Effort: Medium
2017/18
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Integrated Shared Services CONFIDENTIAL

Integrated Human Resources Shared Service Consoldation Business Case

Subtheme: Administrative support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler
Implementation Duration: 36 Months Implementation Effort: Medium

[ 2017/2018 J [ 2018/2019 ] [ 2019/2020 ] [ 2020/2021+ }
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Integrated Shared Services CONFIDENTIAL

Health Care Cost Education Program

Subtheme: Administrative support services Benefit Year: 2017/18 Est. Cost Improvement: Enabler
Implementation Duration: 6 Months Implementation Effort: Low

Description Conduct a healthcare cost education campaign for staff and management to educate and raise awareness on the true
cost of healthcare.
Benefit + Create a common understanding of healthcare cost including the benefits of province-wide economies of scale,

standardization of process and delivery, standard service level agreements, less duplication of effort and cost.

In-scope/Out of Scope  In-scope:
: *« RHA's, MHSAL.

Key Assumptions + Governance needs to lead the rollout of this campaign for it to be successful.

Governance + MHSAL, Provincial Policy and Programs.

Project Management « Provincial Policy and Programs with support from RHA's.

Communication « Strong communication stream needs to be developed for this opportunity focusing on ‘why' the campaign is taking
Strategy place. Key messages need to be delivered from the top down.

Interdependencies

» No interdependencies with any other work stream. This is short-term * Non reliant on the development of the Provincial Clinical and
tactical opportunity. Preventative Services Plan.




Integrated Shared Services CONFIDENTIAL

Health Gare Cost Education Program

Implementation Duration: 6 Months

Implementation Effort: Low

2017118
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Integrated Shared Services CONFIDENTIAL

Shared Services Business Gase and Implementation Plan for Gonsolidated IGT Service Delivery

Subtheme: ICT Support Services Benefit Year: 2017/18 Est. Cost Improvement: Enabler
Implementation Duration: 9 Months Implementation Effort: Low

Description Develop a business case and implementation plan for the consolidation of ICT service delivery across the province
including:
+ Clinical ICT;
+ Administrative ICT;
» Core ICT Infrastructure;
+ Medical Device Management; and
+ Clinical Engineering.

Benefit » Leveraging province-wide economies of scale, standardization of process and delivery, standard service level
agreements, less duplication of effort and cost.

In-scope/Out of Scope In-scope:
« Opportunity identification, costs of implementation, high-level timeframes, quantification of costs and benefits,

recommendation.

Key Assumptions » Governance backs this opportunity and is able to devote the time, support and input into the business case and
implementation plan.

Governance » MHSAL, Provincial Policy and Programs.

Project Management * Provincial Policy and Programs with support from RHA's.

Communication Strategy * To be developed as part of this opportunity.

Interdependencies

« Barriers to implementation need to be understood and considered « Provincial Clinical and Preventative Services Plan

carefully in this phase. Resistance to change, limitations of existing
systems, executive commitment, change champions, expectation
management, cross functional team.




Integrated Shared Services

CONFIDENTIAL

Shared Services Busingss Gase and Implementation Plan for Consolidated ICT Service Delivery

Subtheme: ICT Support Services

Benefit Year: 2017/18

Implementation Duration: 9 Months

Implementation Effort: Low

2017118
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Integrated Shared Services

CONFIDENTIAL

Develop Provincial Outcomes and Results Reporting Gapability

Subtheme: Transformation support services Benefit Year: 2017/18 Est. Cost Improvement: Enabler
Implementation Duration: 9 Months Implementation Effort: Medium

Develop integrated provincial performance dashboard report applicable to all sites and programs for use as a
system management tool across MHSAL, all RHAs and health delivery organizations. This is in an effort to
accelerate the development of a province-wide outcomes and results reporting capability.

Description

Benefit

In-scope/Out of Scope

Key Assumptions

Governance
Project Management

Communication Strategy

Critical enabler for more effective and efficient business and financial management, workforce planning, clinical
performance, and patient outcomes and experience.

In-scope:

L]

Review of existing measure for MIS, statistical key data.

Evaluate existing solutions southern health performance, PHSPIP, WRHA dashboard.
Ability to assess against external benchmarks (Other jurisdictions / other clinical guidelines).
Applicable across MHSAL, RHA’s, CCMB, AFM, and DSM.

Each health delivery organization has the resource available to learn and support the development and use of a
provincial outcomes and results reporting dashboard.

Provincial priorities are defined.

Sufficient IM&A capability and capacity exists to monitor and govern ongoing dashboard quality.

Aggregated reporting data will not contain personal health information.

MHSAL-led with support from RHA’'s, CCMB, AFM, and DSM.
MHSAL / eHealth with support from RHA's, CCMB, AFM, and DSM.

Communicating the benefits of robust outcomes and results reporting dashboard.
Will be developed as part of this initiative to focus on specific audiences.

« Lack of input from each region to support the development of a * IM&A priorities need tobe developed at a provincial level before this
provincial wide reporting dashboard. initiative can commence.

« Inconsistency in the provision of data for provincial reporting » Solution needs to be in alignment with the provincial performance
dashboard. management framework.

» Discrepancies in data due to the current information system
environment across the region make it difficult or impossible to
develop and support a consistent provincial wide reporting dashboard.

KPMG
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Integrated Shared Services CONFIDENTIAL

Develop Provincial Qutcomes and Results Reporting Capability
Subtheme: Transformation support services Est. Cost Improvement: Enabler

Implementation Effort: Medium

Implementation Duration: 9 Months

2017/18
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| RHAs and health delivery o solution. ro - ;e%efzgghb;’:é - Outputs: '
! organizations. I 14 Establish governance team to ' : - 3 L Dashboard monitoring. !
| + Procurementstep—Project | | supportthe ongoing ownership § | * Launch. o I
! development and funding i 1 ofdashboard performance | Lo : I
proposal. 1 reporting. | e ' |
T T RSO, ——— N | bememece e n e ————— -
------------- E—— P ——nm—————eey |/ COMmMuNERton i
1 Out.puts ; Outputs: . ' 1s Training. :
* List of measures. A Standardized data I 1% Golive I
* Provincial reports dashboard. } | ~ Wwarehouse. i I
R ..
* Governance team set up. | E * Governance team. | '
(I i
_________________________ B vt g v s v e




Integrated Shared Services

Transform

Subtheme: Transformation support services

Implementation Duration: 36 Months

nformation Management and Analytics Service

Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler
Implementation Effort: Medium

CONFIDENTIAL

Description Three year transformation of current information management and analytics maturity and capability to better support
IM&A capability across the Manitoba healthcare system. Describe the analytics service and IM&A environment
(users, policy strategy, performance management indicators).

Benefit « This opportunity will allow the Manitoba healthcare system to collect, use and share data and information to
support quality care, evidence-informed decision-making, research, policy development and planning, and the
accomplishment of healthcare system objectives.

In-scope/Out of Scope In-scope: ,

* All RHAs and healthcare providers in the Manitoba healthcare system.

» Clarity of data scientist and data architect roles.
Key Assumptions * Requires buy-in and support from health authorities and healthcare providers.
Governance » MHSAL-led with support from other health authorities and healthcare providers.

Project Management

Communication Strategy

provincial wide IM&A.
Lack of clear leadership.

» Lack of standardized data.

health information.

Lack of IM resources across the region to support.

Non-integrated IM technology solutions with different capability.
Lack of clear provincial policy to support healthcare system use of all

Integrated team consisting of MHSAL / eHealth with support from others.

Communicating the benefits of information management and analytics capability.

Will be developed as part of this initiative to focus on specific audiences.

» Lack of buy-in from each region to support the development of a » Consideration around future personalized data and genomics.

+ All of government province of Manitoba big data and analytics

initiative.

kPG




Integrated Shared Services CONFIDENTIAL

Transrorm nformation Management and Analytics Service
SR TEkmion SUpuon serioss pie oest pprsisment Enatier

Implementation Effort: Medium

2017/18

Implementation Duration: 36 Months

m___ )) =™ })

i o S Ty T e A e —— N I
i Key activities: ! i Key activities: ! | Key activities: 11 Key activities: i
! * Add in preliminary steps i 1 Continue governance, policy, | | * Establish and { 1 * Continue developing '
I (page 38 IM&A study). i | procedure and standards i | operationalize i | communication plan. I
i * Governance, policy, i1 review. i i enterprise wide i i * Establish data quality :
! procedure and standards i !+ Continue development of i 1 governance model. i i standards. :
| review. i ! organizational alignmentand | i * Continue development 1 | « Define analytics operating |
i * Develop organizational i | change management plan. i E of organizational E 1 model. -
] ] i ]
E alignment and change ' i * Develop communication plan. P alignment antd (I:hange ! |« Define enterprise data i
R oell e e i 1 Ok ae eikon I
"""""""""""""" 1 architecture. ]
[o=====memmeseeceeeeee-e | Outputs ! | communicatonplan. 1 1 e Defini i adosliorsol '
i1 Outputs I 1eG li i 15 Y = | efining early adoption o H
- ' 1 NSIIRDEe: FONCY, : i analytics projects !
1+ NA I 1 procedure and standards T ot e ' ' :
el T TN, ;] Outputs | D :
e e e e e—-—-—-——— “ 1 * Organizational TR phe i e
{ alignmentand change § | Outputs |
i management plan. i | * Communication Plan. :
i m I




Integrated Shared Services

Transform Information Management and Analytics Service

Subtheme: Transformation support services

Implementation Duration: 36 Months

2017/2018 2018/2019 2019/2020 2020/2021+

Prelim steps

CONFIDENTIAL

Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler
Implementation Effort: Medium

Governance policy, Establish Data

procedure and Governance
standards review Model

Develop and continue to refresh IM&A Strategy

.

Change Management Plan

Change Management

Communications plan Implement communications plan
Define IM & analytics :
Fop erating model ][ Implement operating model
Define analytics
talent strategy Implement talent strategy
Establish data quality standards |[ “°5°%° 2N 5eec 2 422 Data quality operationalization

Define enterprise data model
and tech architecture

Define and implement requirements, meta management tools, management standards, analytical tools

Define early adoption analytics
projects
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CONFIDENTIAL

Notice

This Infrastructure Rationalization Work Plan (the “Document”) by KPMG LLP ("KPMG") is provided to Manitoba Health Seniors and Active Living
(“MHSAL" or the “Department”) represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement dated November 3, 2016
to conduct an independent Health Sustainability and Innovation Review (the “Review”) of the Department, the Regional Health Authorities (“RHAs"), and
other provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been prepared
solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by the recipient without the

express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third party who may use or place reliance on
the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. We express no opinion or
any form of assurance on the information presented in the Document and make no representations concerning its accuracy or completeness.




Infrastructure Rationalization

summary

CONFIDENTIAL

This table provides a summary of the total cost savings for the Infrastructure Rationalization Work Plan broken down by benefit year and sub category.

Sub Category 2017/18 Cost Savings 2018119 and Beyond Cost Savings
Foundational - Capital Planning, Management and Delivery $ 1.4M $ 218M $ 232 M
Implement new standards for infrastructure delivery - 8 24M $ 24M
Capital Planning Optimization - - -
Leverage external/ alternative funding and service delivery models - 165M § 16.5M
TOTAL § 14M 623M § 63.7M

The following table provides an overview of each opportunity included in the Infrastructure Rationalization Work Plan.

Est Cost Benefit Year

Savings

Key Interdependencies for Implementation

Opportunity
Nanagement

Requireme

Key Risks for Implementation

Foundational - Develop Long Term  $1.4M 2017/18 MHSAL « Government-wide capital
Capital Infrastructure 1 FTE improvement initiatives.
Planning, Strategy and Set = Strategic System Realignment Work
Management Healthcare $21.8M 2018/19 Plan.
and Delivery Priorities. and « Core Clinical and Healthcare Services
Beyond Work Plan,
= Provincial Clinical and Preventative
Services plan.
= Asset registry and market outlook.
Develop a Health N/A 201718 MHSAL -« Strategic System Realignment Work
System Asset 1FTE Plan.
Registry and « Core Clinical and Healthcare Services
Market Outlook. Work Plan,
« Provincial Clinical and Preventative
Services Plan.

.

.

Resource shortage required to
pursue the development of a high
quality long term infrastructure
strategy aligned with key
interdependencies;

Resource shortage to determine
where human resource
capacity/skills gaps and shortages
exist in the system:
Administrative disinterest in
alternative construction funding
methods (e.g., P3) because of an
absence of familiarity to such
methods; and

Depending on priority, possible
transient reduction to delivery
services,

Political risks.

Lack of readily available information
to conduct study.

Difficulty in gathering information to
provide accurate, reliable
registry/outlook.

Cost prohibitive to undergo process
to conduct/contract out the work.




Infrastructure Rationalization

summary

Sub category

Capital
Optimization

Leverage
extemal/
alternative
funding and
service delivery
models

Opportunity EST Cost
Savings

Update and/or develop $24M

new MHSAL (and RHA)

infrastructure delivery

standards.

Promote Greater Due N/A

Diligence in Upfront

Project Planning.

Post-project Funding N/A

Approval = Improving

Project Oversight.

Leverage federal $16.5M

government investment.

Benefit Year

2018/19
and
Beyond

2017/18

201718

2018119
and
Beyond

MHSAL
1FTE

MHSAL
1FTE

MHSAL
1FTE

Key Interdependencies for
Implementation

Strategic System Realignment
Work Plan.

Core Clinical and Healthcare
Services Work Plan.
Provincial Clinical and
Preventative Services Plan.

Strategic System Realignment
Work Plan.

Core Clinical and Healthcare
Services Work Plan.
Provincial Clinical and
Preventative Services Plan.
To be implemented in junction
with “Post-project Funding
Approval — Improving Project
Oversight” opportunity (see
joint implementation timeline).

Strategic System Realignment
Work Plan.

Core Clinical and Healthcare
Services Work Plan.
Provincial Clinical and
Preventative Services Plan.
To be implemented in junction
with “Promote greater due
diligence in upfront project
planning” opportunity (see joint
implementation timeline).

Strategic System Realignment
Work Plan.

Core Clinical and Healthcare
Services Work Plan.
Provincial Clinical and
Preventative Services Plan.

Key Risks for Implementation

CONFIDENTIAL

Lack of resources to pursue initiative
to update policies/processes.
Administrative disinterest in P3
funding options given it is not a
method traditionally used in the
Province.

Lack of expertise and resources to
pursue initiative to develop standard
processes, identify required
outcomes, etc., to increase the
quality of the due diligence process
that project planning should undergo.

May not have resources to
monitor/track infrastructure
performance measures needed for
decision makers to evaluate the
progress of the project.

Decision makers may not have the
expertise to evaluate the
infrastructure performance
measures.

Negotiating investment from federal
government may be time consuming
and their investment interests may
not align to the provinces.




Infrastructure Rationalization CONFIDENTIAL

Work Plan - High Level Roadmap

Fiscal Year 2017/18 2018/19 and beyond

Subtheme:

Foundational =

Capital | Develop Long Term Infrastructure Strategy and Set Healthcare Priorities I
Planning.

UEUERTCIIIN | Develop a Health System Asset Registry and Market Outiook |
and Delivery

Implement
new standards
for [ Update and/or develop new MHSAL (and RHA) infrastructure delivery standards I
infrastructure
delivery

Capital I Promote greater due diligence in upfront project planning I
Planning , i i
Ontimization |  Post-project funding approval — Improving project oversight* |

Leverage
externalfaltern
ative funding I

and service

Leverage Federal Government Investment for Northern Infrastructure Development I

delivery
models




Infrastructure Rationalization CONFIDENTIAL

Develop Long Term nfrastructure Strategy and Set Healthcare Priorities

Subtheme: Foundational - Capital Planning, Management and Delivery Benefit Year: 2018/19 and Beyond Cost Savings: $23.2M
Implementation Duration: >48 Months Implementation Effort: High

Description MHSAL should plan and develop a long-term infrastructure strategy and set healthcare priorities. The strategy and priorities
should align to Government-wide capital inprovement initiatives, the healthcare strategic system realignment process and the
provincial clinical services plan. While the time horizon of the overall strategy should reflect a long-term focus, tactful shorter term
prerequisite activities, such as the development of a health system asset registry and market outlook (discussed in the next
opportunity section), should commence in 2017/18.

Integral to the strategy is the amendment of, or development of new, MHSAL (and RHA) policies, processes, and procedures.
Existing documentation, such as The Capital Planning Manual (1992), may be dated and potentially misaligned with the current
infrastructure needs of the healthcare system. Policies, process, and procedures should be designed to incorporate broad
healthcare reforms and desired outcomes (e.g., patient-centred design and performance specifications; shifting reliance from
institutional to home care service delivery for long-term care patients), consider the use of technology to avoid/minimize capital-
intensive needs, and reinforce long term sustainability (e.g., build flexibility where possible to share resources and/or address
changing needs). MHSAL could consider leveraging guides from Canadian provinces as a starting point; Alberta's guidelines for
continuing care facilities can be found at the following link: www.health.alberta.ca/documents/CC-Design-Guidelines-Facilities-
2014.pdf.

The overall policies, processes, and procedures and strategy planning propose should consider factors such as:

» The need to own capital intensive assets versus lease and the appropriate balance of maintenance and new capital spend;

» Acuity reconfiguration and opportunities to reduce the overall footprint;

» Partnership opportunities (e.g., integrated services; sharing space);

» A broader toolkit of funding options for capital investments;

+ Standard evaluation criteria to evaluate and prioritize project proposals (including alignment with population-based needs, and
return on investment/value), prior to being considered for funding approval;

« The prioritization methodology should distinguish conceptual projects (in the early planning stages) from detailed projects
(those that are ready for funding decisions, supported by a business case). Priority conceptual projects should be confirmed
prior to spending significant funds on developing a functional program and/or design work; and

» Internal multi-year capital spending targets and project priorities.

Some initial priorities (in no particular order) are identified to include, but are not imited to, the following:

= Address the human resource capacity/skills shortages across the system to improve project management and spending;

+ Explore and evaluate alternative construction funding methods for healthcare facilities (e.g., design-build, P3);

» Evaluate infrastructure needs for EMS service delivery across rural Manitoba;

» Evaluate infrastructure needs for rural pharmacy service delivery, focusing on specialized drug management;

» Evaluate infrastructure needs of Winnipeg hospitals to reduce primary care wait times in emergency departments, ICUs, etc.;
» Evaluate the closure of the four Winnipeg quick care clinic (potential immediate 2017/18 opportunity).

Net cost savings from these limited initial infrastructure priorities together are estimated to potentially reach $21.8 million.
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Develop Long TermInfrastructure strategy and Set Healthcare Priorities

Subtheme: Foundational - Capital Planning, Management and Delivery Benefit Year: 2018/19 and Beyond Cost Savings: $23.2M

Implementation Duration: >48 Months Implementation Effort: High

Benefit « A long-term standard, consistent infrastructure strategy to help guide and prioritize capital investments within the system.
« Concrete infrastructure priorities.
In-scope/Out of Scope « MHSAL infrastructure assets (in-scope assets will vary depending on the priority).
Key Assumptions « Ensure alignment with government-wide capital improvement initiatives, including the newly formed Deputy Minister committee
(e.g., long-term capital planning and prioritization; alternative delivery models; asset management).
Governance ' + MHSAL.
Project Management «  MHSAL with implementation management from the Infrastructure Secretariat and the Capital Planning Council.

Communication Strategy *+ To be determined concurrent to the initial opportunity work up for submission to the department and government.

+ Resource shortage required to pursue the development of a high quality, » Government-wide capital improvement initiatives.
long-term infrastructure strategy aligned with key interdependencies; = Strategic System Realignment Work Plan.

» Resource shortage to determine where human resource capacity/skills gaps + Core Clinical and Healthcare Services Work Plan.
and shortages exist in the system; = Provincial Clinical and Preventative Services Plan.

- Administrative disinterest in alternative construction funding methods (e.g., = Asset registry and market outlook.

P3) because of an absence of familiarity to such methods; and
» Depending on priority, possible transient reduction to delivery services.
« Political risks.
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Develop Long Terminfrastructure Strategy and Set Healthcare Priorities

Subtheme: Foundational - Capital Planning, Management and Delivery Benefit Year: 2018/19 and Beyond Cost Savings: $23.2M

Implementation Duration: >48 Months Implementation Effort: High
2017/18

r
Key activities:

i
]

: * Develop business cases to

! implement considerations from

Key activities:

* Commence procurement
process of a review of
healthcare policies,
procedures, and processes.

* Develop terms of reference for
a review of healthcare policies,
procedures, and processes
while being aware of current
infrastructure needs and key
interdependencies. The review
should include a current state
analysis, gaps analysis to

1
i
! * Develop business cases to
i

I

i

]

1

i

i

i

i

1

i

: infrastructure needs and
1

1

1

1

1

1

1

£

i

i

1

i

1

i

1

1

1

]

implement considerations from
the review, including
amendments to policies,
processes and procedures, the
development of a long-term
healthcare infrastructure
strategy, and the identification

]

1

]

1

i

the review, including C

amendments to policies, :

processes and procedures, the

* Conduct review of policies :evletalr?pmantf?f at Io;g torm i
; ealthcare infrastructure

procedures and processes. i

]

1

]

-

strategy, and the identification

1
1
i
1
1
1
1
l * Finalize procurement process.
[ |
i
1
1
|
[ |
1
1
1

W o e e 4

* Approve closure of 4 quick and prioritization of initial 1 and prioritization of initial
interdependencies, set care clinics in WRHA. infrastructure priorities. 1 infrastructure priorities.
priorities, and providle =~ ! Lo e il S s = e
considerations to develop a NSt s L - i ———— e ——
desired future state of policies, : Outputs : Outputs : Outputs :
procedures and processes to 1 * Obtain the review and evaluate i * Various business cases i * Various business cases :
set a tone for a long term 1 considerations from the review. | covering topics listed above |} covering topics listed above |
strategy. _ 1 » Close 4 quick care clinics in i and associated proposalsto | and associated proposalsto |

= Propose closure of 4 quick 1 the WRHA. ! government to implement 1 government to implement '
care clinics in the WRHA to ! 1 __Vanous priorities. I 1 various priorities. i
---------------------------------------------- ]

] Sovemment.. | * Decisions by Governmenton |
[ e o o | business cases proposed :
i Outputs i during Q3 to be implemented. :

]
| * Terms of reference and

: request for proposal.

: * Proposals from procurement
!~ process.

;
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Develop Long Term Infrastructure Stratedy and Set Healthcare Priorities

Subtheme: Foundational - Capital Planning, Management and Delivery Benefit Year: 2018/19 and Beyond Cost Savings: $23.2M
Implementation Duration: >48 Months Implementation Effort: High

2017/2018 2018/2019 2019/2020 2020/2021+

[ Wave 1 - Development of infrastructure policies, processes, and procedures ]

[Wave 2 - Address the human resource capacity/skills shortages across the system to
improve

ave 3 - Explore and evaluate alternative construction funding methods for healthcare
facilities (e.g., design build, P3)

[Wave 4 - Evaluate infrastructure needs for EMS senvice delivery across rural Maniloba]

Wave § - Evaluate infrastructure needs for rural pharmacy service delivery, focusing
on specialized drug management

Wave 6 - Evaluate infrastructure needs of Winnipeg hospitals to reduce care wait
times in emergency departments, ICUs, etc.

The following timeline is for illustrative purposes.
Actual timing of the waves will be dependent upon
the completion of business cases, Government
approval, and the setting of priorities.

kbt
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Update and/or Develop New Hea

(hcare Infrastructure Dellvery Standards

Subtheme: Implement new standards for infrastructure delivery Benefit Year: 2018/19 and Beyond Cost Savings: $24M

Implementation Duration: 48 months Implementation Effort: High

Description

Benefit

In-scope/Out of Scope
Key Assumptions

Governance
Project Management

Communication Strategy

MHSAL (and RHAs) may wish to consider implementing new/updating standards for the consistent delivery and provision of healthcare
infrastructure. The Province's existing standards for facility design and construction are not current with leading practices. This is particularly true for
uses like long-term care (LTC) and mental healthcare where standards emphasize institutional standard structures and leading practice has moved
to smaller supportive housing models. MHSAL should consider evaluating the infrastructure standard model alternatives for services such as, but not
limited to, hospitals, LTC, community Quick Care clinics, labs and diagnostic services, special healthcare facilities, transportation and logistics,
healthcare office, ALC, housing delivery programs, alternate non-clinical uses and Provincial Nursing Stations.

There is an opportunity to modernize procurement processes and standards across the system to facilitate ‘best value' decisions and greater value
for taxpayer dollars. In line with leading practices, the evaluation process for large-scale, complex projects should be two-staged and project-specific;
evaluation criteria should include consideration of supplier experience, performance history, demonstrated abilities, local knowledge, lifecycle cost
considerations, and innovation. Other considerations include guidelines for conflict of interest, vendor debriefings and promoting faimess and
transparency in procurement processes and decisions.

Timely and efficient decision-making is needed as approved projects progress through key stages (proposal, functional programming, design,
construction, etc.) to mitigate (potentially significant) unnecessary costs. Following standards for project evaluation and reporting should be
mandatory for funding to be released.

The estimated $24M cost savings is broken down as follows:

1. Evaluate LTC infrastructure model alternatives (2018/19 and beyond opportunity). $19.0M
2. Evaluate ALC infrastructure model alternatives for WRHA patients (2018/19 and beyond opportunity). $ 5.0M
3. Rationalize community Quick Care clinics (2017/18 opportunity). $ 1.4M

Evaluation of infrastructure standard models other than for LTC and ALC may yield additional savings.

+ Leading practice infrastructure delivery standards.

The Capital Planning Manual (1992) and related documentation related to capital planning, management and delivery standards.

= Ensure alignment with government-wide capital improvement initiatives (e.g., long-term capital planning and prioritization; alternative delivery
models; asset management).

* MHSAL.
«  MHSAL with implementation management from the Capital Planning Council.

= To be determined concurrent to the initial opportunity work up for submission to the department and government.

Interdependencies

« Lack of appetite/resources to pursue initiative to update standards. Strategic System Realignment Work Plan.

Core Clinical and Healthcare Services Work Plan,
Provincial Clinical and Preventative Services Plan.

kbin
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Update and/or Develop New Hea

thcare Infrastructure Delivery Standards

Subtheme: Implement new standards for infrastructure delivery Benefit Year: 2018/19 and Beyond Cost Savings: $24M
Implementation Duration: 48 months Implementation Effort: High

o VY @ )) x )Y =)

----------- r - s

Key activities:

* Proposals to Government from
Wave 2 business cases.

* Plan implementation of

Key activities:

I Key activities: :
i * Plan implementation of
i
1
1

Key activities: :
1 * Wave 2 of business cases.
i
I
I

* Assess internal capacity and
capability to complete.

* Develop ToR for business case

Government-approved standards
from Wave 2 business cases.

* Proposals to Government from
Wave 1 business cases.

-

development (develop A e Government-approved standards B s s e e st o ey
businesscasesin2waves). | [po==e—sssccsccsccssm————— - frOm Wave 1 DUSINGSS CASES. ] e oo o o m o o o o o o o e 1
Business cases should 1 Outputs i - e | Outputs .
evaluate various infrastructure : = Completed Wave 2 business § e e " : e \arious business cases to be :
standard models for their | cases. I Outputs ! 1 implemented covering off i
impacts on the healthcare 3 * Decision from Govemment on : 1 * Decision from Governmenton - | infrastructure standards that are
system. Business cases could | Wave 1 business cases. i 1 Wave 2 business cases. ' | aligned to leading practices. H
review current state standards, j E=m—=——————————————————— < 1. Implementation plan detailsfor | Jm===== - - -
develop desired standards ! Wave 1 business cases. !

based on leading practiceand * seesssscssssscsscaaeee———— -1

comparative study with select
jurisdictions, provide options,
and final recommendations.

* Procurement of services to
complete study / issue RFP, if
required.

* Wave 1 of business cases.

Terms of Reference (ToR).

« Completed Wave 1 business
cases.

Py
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Undate and/or Develop New Healthcare Infrastructure Delivery Standards

Subtheme: Implement new standards for infrastructure delivery Benefit Year: 2018/19 and Beyond Cost Savings: $24M
Implementation Duration: 48 months Implementation Effort: High

2017/2018 2018/2019 2019/2020 2020/2021+

| Wave 1 - Implement new infrastructure model — transportation and logistics |

[ Wave 2 - Implement new infrastructure model — healthcare office ]

| Wave 3 - Implement new infrastructure model — hospitals )

|Wave 4 - Implement new infrastructure model — labs and diagnostic facilities|

( Wave 5 - Implement new infrastructure model — LTC and ALC |

[ Wave 6 - Implement new infrastructure model — special healthcare facilities ]

[ Wave 7 - Implement new infrastructure model — housing delivery standards ]

Wave 8 - Implement new infrastructure model — community quick care clinics

Wave 9 - Implement new infrastructure model — community clinics
and alternative non-clinical uses

[ Wave 10 - Implement new infrastructure model — provincial nursing stations

The following timeline is for illustrative purposes. Actual timing of
the waves are dependent upon business case development which
may warrant changing the order in which an activity is pursued
because greater details (e.g., potential cost savings, steps to
implementation, risks, benefits, implementation duration, etc.) may
warrant pursuing specific activates earlier than others.
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Leverage Federal Government Investment for Northern Infrastructure Development

Subtheme: Leverage external/alternative funding and service delivery models Benefit Year: 2018/19 and Beyond Cost Savings: $16.5M
Implementation Duration: >24 months Implementation Effort: High

Description

Benefit
In-scope/Out of Scope

Key Assumptions

Govemnance
Project Management
Communication Strategy

The following long term opportunity was identified in Phase 1; discussions during Phase 2 identified that the opportunities were not being pursued by
MHSAL at the current time. These opportunities reflect potential investments made by the federal government in shared infrastructure projects as
follows:

1. Leverage federal government investment in nursing station $12.0M
replacement for construction of northern support facilities with better coverage.
2. Leverage federal government investment in transportation for $ 4.5M

construction of northern support facilities with better coverage.

Both opportunities carry noteworthy federal government investment estimates. MHSAL should consider revisiting the opportunities if they decide to
investment in northern infrastructure for the aforesaid projects. MSHAL should also consider fracking opportunities globally and revisit in the context
of new system opportunities wherein leveraging federal government investment may be advisable.

= Making investment in northern support facilities while leveraging external federal government funding.
« Northern nursing station facilities and transportation facilities.

« Ensure alignment with government-wide capital improvement initiatives (e.g., long-term capital planning and prioritization; alternative delivery
models; asset management).

= MHSAL
= MHSAL with implementation management from the Capital Planning Council.

» To be determined concurrent to the initial opportunity work up for submission to the deparment and government.

Interdependencies

« Negotiating investment from federal government may be time consumingand ||- Strategic System Realignment Work Plan.
their investment interests may not align to the provinces. » Core Clinical and Healthcare Services Work Plan.

» Provincial Clinical and Preventative Services Plan

KkbiG!

13




infrastructure Rationalization CONFIDENTIAL

Leverage Federal Government Investment for Northern Infrastructure Development

Subtheme: Leverage external/alternative funding and service delivery models Benefit Year: 2018/19 and Beyond Cost Savings: $16.5M

Implementation Duration: >24 months Implementation Effort: High
2017/18

Q1 ) ) Q2 ) ) Q3 ) ) Q4 )

[mm——————————— mmmmmmmmmmmemmmmmes—ses Eeesees s e e e —eessem—een  [emm————————————————————
Key activities: ' : Key activities: 7 ' Key activities: H } Key activities: H
]
» Develop business case for i i Proposal to Government. i1 ]+ Negotiation with federal i =' Finalize negotiation with i
leveraging federal government : I { 1 government for funding. : = federal government. :
! investment for new : : : ' ) -
! infrastructure projects. ' ' [ ! | i
1
i = Pl i
! 1 I g ! I
| : 3 i I '
S ————— .: S R — F S ————— a. D e e e e e -:
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0pahea

Jeve th System ASset Registry and Market Outlook

Subtheme: Foundational = Capital Planning, Management and Delivery Benefit Year: 2017/18 Cost Savings: N/A
Implementation Duration: 12 Months Implementation Effort: High

Description Develop a health system asset registry and an overall market outlook. The asset registry should focus on healthcare infrastructure
assets, specifically land and building, used for the purposes of providing healthcare to Manitobans. The health asset registry
should include public sector (e.g., MHSAL, RHAs) healthcare infrastructure assets. The market outlook should include non-public
sector healthcare provider infrastructure asset. MSHAL may consider contracting work through procurement.

This opportunity is viewed as an initial enabling opportunity before assessing/developing future infrastructure opportunities.

Benefit « ldentify, in each community, key infrastructure information (own/lease, size, purpose, year built, current condition, current use,

operating costs, etc.);

» |dentify surplus owned land that may be available for immediate sale (linkage to broad asset rationalization strategy); and

+ Develop a market outlook to identify health service providers/assets (e.g., private) to complement the system asset registry.

= Assess the health system registry and market outlook against the Provincial Clinical Services Plan and identify:
« Critical information gaps and develop a strategy to address gaps;
» Potential infrastructure investment needs; and
» Potential opportunities for infrastructure rationalization (net of investments).

In-scope/Out of Scope + All existing healthcare assets in the province, including public sector and non-public sector provider infrastructure assets.

Key Assumptions * The health system asset inventory will be based initially on available information; costs/benefits will need to be assessed when
considering data gaps. Efforts should be aligned with work already underway to develop a government-wide asset inventory.
« Considerations for further work include: template to capture key information consistently government-wide, data capture (e.g.,
is it possible to leverage an existing enterprise IT solution, such as SAP?), data reliability, data comparability.

Governance + MHSAL
Project Management *  MHSAL with implementation management from the Infrastructure Secretariat and designated work team.

Communication Strategy * To be determined concurrent to the initial opportunity work up for submission to the department and government.

Interdependencies

Lack of readily available information. = Strategic System Realignment Work Plan.
Difficulty in gathering information to provide accurate, reliable registry/outlook. | |* Core Clinical and Healthcare Services Work Plan.
Cost prohibitive to undergo process to conduct/contract out the work. » Provincial Clinical and Preventative Services Plan.

= T —— "
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Subtheme: Foundational — Capital Planning, Management and Delivery

Implementation Duration: 12 Months

(N System ASSet Registry and Market Outiook

Benefit Year: 2017/18

Implementation Effort: High

2017/18
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Cost Savings: N/A
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Promote Greater Due Diigence in Upfront Project Planning

Subtheme: Capital Planning Optimization Benefit Year: 2017/18 Cost Savings: N/A
Implementation Duration: 12 Months Implementation Effort: High

Description

Benefit
In-scope/Out of Scope
Key Assumptions

Governance

Project Management
Communication Strategy

Capital investment and/or rationalization decisions should be based on standard processes and aligned with population-based needs
(current and future forecast). Projects should undergo more rigorous needs justification and required outcomes definition, and central
challenge, within the context of health reforms in progress and as a long term capital plan. This should include consideration of non-
capital intensive options, as well as an appropriate mix of service providers in the community (e.g., private, faith-based, charitable).

There should be a mechanism to provide upfront government direction on priority conceptual projects, prior to RHAs spending
significant funds on developing a functional program and design work. A business case should be the standard for all major
government project funding decisions (starting with the 18/19 budget development process). Standard business case templates
should be used that dictate the level of rigor and information requirement based on project value and risks.

MHSAL expectations should be clearly identified (e.g., community contribution, lifecycle financial analysis, sources of
revenues/funds, etc.). Project costs should identify capital (Class D at a minimum) and lifecycle (maintenance and rehabilitation)
costs as well as program staff and operating costs. More comprehensive (MHSAL/RHA and central agency) analysis of a range of
options to fund and/or deliver projects should be considered. This includes different funding sources (e.g., private, federal
government, user pay, charitable) and models for owned assets (design/build, design/build/finance, design/build/finance/maintain).

» Clearly defined project parameters including needs justification and required outcomes definition, and central challenge.
» Allin progress and future capital projects.

» Ensure alignment with government-wide capital improvement initiatives (e.g., long-term capital planning and prioritization;
alternative delivery models; asset management).
» Standard assumptions should be used for costs where possible (e.g., construction inflation, contingency, annual maintenance).

+ MHSAL.
»  MHSAL with implementation management from the Infrastructure Secretariat and the Capital Planning Council.

» To be determined concurrent to the initial opportunity work up for submission to the department and government.

Interdependencies

« Lack of expertise and resources to pursue initiative to develop standard « Strategic System Realignment Work Plan.
processes, identify required outcomes, etc. to increase the quality of thedue ||+ Core Clinical and Healthcare Services Work Plan.
diligence process that project planning must undergo. = Provincial Clinical and Preventative Services Plan.

= To be implemented in junction with “Post-Project Funding Approval —
Improving Project Oversight” opportunity (see joint implementation timeline)

kbiG
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POSt-project Funding Approval - Improving Project Oversignt

Subtheme: Capital Planning Optimization Benefit Year: 2017/18 Cost Savings: N/A
Implementation Duration: 12 Months Implementation Effort: High

Key decision-making parameters should be identified for all approved/funded projects (desired program/client outcomes, budget,
scope, schedule). A standard process should be in place to monitor changes to the key decision-making parameters for projects.

Description

Benefit
In-scope/Out of Scope
Key Assumptions

Governance
Project Management

Communication
Strategy

Decision-makers should focus their attention on and revisit projects that are in jeopardy of delivering on the key decision-making
parameters (due to more detailed planning, procurement results, etc.). Other projects that remain within key decision-making
parameters should continue to progress through key stages.

L]

Development a more efficient means of progressing approved projects through key stages once funding is approved.
MHSAL infrastructure asset projects.

Ensure alignment with government-wide capital improvement initiatives (e.g., long-term capital planning and prioritization;
alternative delivery models; asset management).

MHSAL.
MHSAL with implementation management from the Infrastructure Secretariat and the Capital Planning Council.

To be determined concurrent to the initial opportunity work up for submission to the depariment and government.

Interdependencies

» May not have resources to monitor/track infrastructure performance measures | |+ Strategic System Realignment Work Plan.
needed for a decision maker to evaluate the progress of the project. » Core Clinical and Healthcare Services Work Plan.
= Decision makers may not have the expertise to evaluate the infrastructure * Provincial Clinical and Preventative Services Plan.

performance measures.

* To be implemented in junction with “Promote greater due diligence in upfront
project planning” opportunity (see joint implementation timeline).

kMG
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Promote Greater Due Dilgence inUpfront Project Planning ana
PoSt-project Funding Approval - Improving Project Oversignt

Benefit Year: 2018/19 and Beyond Cost Savings: N/A

Implementation Effort: High

Subtheme: Capital Planning Optimization

Implementation Duration: 12 Months

2017/18
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Opportunities remaved from Work Plan

The Work Plan team reviewed the following immediate opportunities identified in Phase 1 and determined they were not rationalization opportunities
and so should be removed from the Work Plan.

Subtheme: Rationale Facilities with System Demand Benefit Year: N/A Cost Savings: $0.3M
Implementation Duration: N/A Implementation Effort: N/A

Opportunity Birthing Centre managed by the WRHA

Description  Infrastructure repurposing is likely — the building is purpose built so tenant lease is not possible.
+ Continue to track opportunity globally and revisit in the context of the budget development process and/or completion
of the Provincial Clinical Services Plan.

Subtheme: Rationale Facilities with System Demand Benefit Year: N/A Cost Savings: TBD
Implementation Duration: N/A Implementation Effort: N/A
Opportunity Close Mature Women’s Centre at Victoria Hospital (shift to primary care)

Description » Infrastructure repurposing is likely (frees up beds for other acute care use).
« Continue to track opportunity globally and revisit in the context of the budget development process and/or completion
of the Provincial Clinical Services Plan.




CONFIDENTIAL




KPMG

Health System
Sustanapity §
nnovatior

REVIEW

PNase 2 Repart




CONFIDENTIAL

\OtICe

This Change Management Approach and Plan (the “Document”) by KPMG LLP (“KPMG”) is provided to Manitoba Health Seniors and
Active Living (“MHSAL" or the “Department”) represented by Manitoba Finance (“Manitoba”) pursuant to the consulting service agreement
dated November 3, 2016 to conduct an independent Health Sustainability and Innovation Review (the “Review”) of the Department, the
Regional Health Authorities (“RHAs”), and other provincial healthcare organizations. This Document is one part of the Phase 2 Review.

If this Document is received by anyone other than the Department, the recipient is placed on notice that the attached Document has been
prepared solely for MHSAL for its own internal use and this Document and its contents may not be shared with or disclosed to anyone by
the recipient without the express written consent of KPMG and MHSAL. KPMG does not accept any liability or responsibility to any third
party who may use or place reliance on the Document.

Our scope was limited to a review and observations over a relatively short timeframe, and consideration of leading practices. The
intention of the Change Management Approach and Plan is to provide a consistent approach and general guidelines in change
management implementation of cost improvement initiatives across the Department, the Regional Health Authorities, and other provincial

healthcare organizations. We express no opinion or any form of assurance on the information presented in the Document and make no
representations concerning its accuracy or completeness.
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1.1 PUoSe

What is the purpose of this document?

This document provides the activities that Manitoba Health Seniors and Active Living (MHSAL or the ‘Department’) and
the provincial health system may consider undertaking in order to develop a consistent, integrated approach to
preparing for, executing and sustaining change across the Department, Health Authorities and Healthcare
Organizations as the healthcare system commences cost improvement and transformative initiatives as part of the
Health Sustainability and Innovation Review (HSIR). Change management is part of implementation of cost
improvement initiatives and should be aligned with the Health Fiscal Performance Review Framework. This document
is aligned with the Change Management Approach and Plan provided in Phase 2 of the Fiscal Performance
Review for the whole of government. The document outlines an approach and general guidelines based on leading
practices in change management, the typical stages and activities involved in managing change and accompanying
templates and tools to support how to conduct the types of activities outlined.

Who is it for?

The intended audience for this document are change leaders, clinical leaders and change agents within MHSAL, RHAs,
other Healthcare Organizations as well as individuals at all levels who have a role in preparing for and executing cost
improvement change initiatives at a team, department and organizational level.
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12 Health Fiscal Performance Review Framewaork

“Manitobans have a right to expect that their government uses public revenues effectively and efficiently to deliver
high quality government programs and services at a reasonable and sustainable cost. Manitoba’s New Government

is working to fulfill that expectation by restoring fiscal discipline with a common sense approach to financial management.
Common sense respects the value of taxpayers’ money.”

“A large part of restoring fiscal discipline is restraining the growth of spending — bending the cost curve — to ensure
that spending does not outpace revenue growth. Manitoba’s New Government is committed to ensuring that government
programs and services become more effective and efficient.”

Manitoba Budget 2016

The new Government of Manitoba has shown a strong commitment to the continuous improvement of programs and services delivered to
Manitobans. Doing the right things, and doing them right by delivering quality services in the most efficient and effective way, while
providing the highest value to taxpayers are central to this commitment.

The Manitoba healthcare budget for 2016/17 is approximately $6 billion, with an average annual increase of $223 million. The rate of
actual spending growth is unsustainable - Manitoba faces specific challenges with the necessity to bend the cost curve and ensure that its
health system is fiscally sustainable, while improving the quality of care and achieving better health outcomes. As Manitoba seeks greater
efficiency and effectiveness, societal, demographic, and socio-cultural changes, as well as technological shifts should be considered:

— Societal and Demographic Changes. Manitoba has a unique population, with the majority of the population living in the single urban
centre of Winnipeg. In addition, Manitoba has one of the highest indigenous populations in the country, a large number of citizens
dispersed across rural and northern areas, and an ageing population. These social determinants of health play a critical role in how
healthcare systems respond to population needs and allocate resources across the continuum of care.

— Socio-cultural Changes. The growth in consumerism, patient engagement, empowerment and participation means a profound shift
from a provider centered healthcare system to one which is patient centered. This requires a pro-active healthcare system designed to
help keep patients well in addition to reactively responding to healthcare needs.

- Technological Development. Healthcare is currently being impacted globally, and will continue to be impacted by disruptive innovation
in technology: such as the growth in patient portals, wearables, remote patient monitoring, robots to genomics and personalized

medicine. These technological developments will have a profound impact on care pathways and existing healthcare provider models —
particularly to reach Manitoba'’s rural population.
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1.2 Health Fiscal Performance Review Framewark

Despite its high expenditures per capita, the second highest among Canadian provinces, and the highest proportion of provincial health
expenditures to total government budget, there is significant evidence that existing funding and significant annual increases over the past
decade have not translated into proportionate improvements in health outcomes. This suggests there are opportunities to improve
technical efficiency within sectors, and allocative efficiency by reallocating dollars in an optimal manner across the care continuum, such
as between acute care and community based care.

In response to the opportunities to improve the cost effectiveness of health service delivery (and as an aligned component of the wider
Fiscal Performance Review already underway across all other core Departments), the Health Sustainability and Innovation Review (HSIR
or the ‘Review’) has been established. The HSIR will review Manitoba's health system spending and performance, and provide

confidential advice and recommendations to the Ministers of Finance and Health, Seniors and Active Living (MHSAL) for consideration
during development of the next and future provincial budgets.

The objective of the Review is to identify opportunities to improve the cost effectiveness and sustainability of Manitoba's Health Insurance
Funds (HIF) and other MHSAL expenditures.

The scope of the Review is the Manitoba healthcare system and its interconnected facets and components. The Review will include
population and public health, community health care, acute and specialty care, and residential care.

Specific components of the Review also include reviewing structures, roles and functions across the provincial health system to enable
sustainable improvement and developing a new organization design and structure for the Winnipeg Regional Health Authority (WRHA).

The Review will also take account the alignment and potential synergies with the Fiscal Performance Review across other departments
for provincial core government expenditures.

The Health Fiscal Performance Review Framework, which is designed to be supplemental to and align with the Fiscal Performance
Review Framework (September 2016), provides a consistent, systemic framework that includes principles, guidelines and criteria for
looking at spending across Government and at all levels, whether by Department, program, service, branch or unit.
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The Health Fiscal Performance Review Framework provides assessment filters by which all Health programs, services and activities are
evaluated across the provincial health system using efficiency and effectiveness criteria and lenses as illustrated below:

Efficiency Criteria and Lenses

Allocative Efficiency -- ‘doing the right things’ Effectiveness — Intended outcomes and best allocation of
resources across programs
Technical Efficiency — ‘doing things the right way’ Economy and Efficiency — Affordability and optimal cost of

delivery of programs and services

The application of the Health Fiscal Performance Review Framework can have multiple uses across the provincial health system such as:

— An assessment tool to measure effectiveness, efficiency and value-for-money of how Government dollars are spent on HIF clinical
programs and services

— Demonstrating whether HIF investment and funding is translating into improved health outcomes for Manitobans
— Aligning programs and policies to intended healthcare outcomes and measuring performance across the provincial health system

— A tool to assist MHSAL and Treasury Board in their annual Budget preparation process, particularly in a move towards more
performance-based budgeting of healthcare programs and services

— To use analysis and evidence to better inform healthcare policy, investment and program choices and prioritize fiscal and operational
resources.

The consistent, systemic application of the Health Fiscal Performance Review Framework can effectively change culture across the
provincial health system and the way all spend is looked at.
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1.2 Health Fiscal Performance Review Framewark

The Manitoba healthcare budget for 2016/17 is approximately $6 billion, with an average annual increase of $223 million. The
rate of actual spending growth is not sustainable - Manitoba faces specific challenges with the necessity to bend the cost

curve and ensure that its health system is fiscally sustainable while improving the quality of care and achieving better health
outcomes. The Health Fiscal Performance Review Framework provides principles and guidelines to place attention and fiscal

discipline on all spending, and on the provision of efficient and effective HIF programs and services to improve health
outcomes for Manitobans and ensuring a sustainable health system.

The framework further guides a process for MHSAL of providing better information and evidence on the performance of the
healthcare system and health outcomes for decision-makers.

Shifting to a Health Fiscal Performance Review Framework will have a transformative impact on MHSAL and the provincial health
system. It will require a fundamental change in the behaviours, the culture, and the approach to decision-making across MSHAL, to
Health Authorities, to providers, to Treasury Board, to the ultimate decision-makers in Cabinet. As such, getting a strong commitment to
the Health Fiscal Performance Review Framework at the most senior levels of Government is crucial.
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12 Health Fiscal Performance Review Framewaork

Ultimately the goals of the Health Fiscal Performance Review Framework, aligned with goals of the fiscal performance review framework
for the whole of government, are:

MSHAL decision-makers have a more robust and deep understanding of the financial, operational, and

performance results that drive outcomes, and can make more confident decisions about changes

required to achieve Government'’s objectives. Decision-makers need to have line of sight between the

case for change, the analysis and options related to the change, and the final benefits that will be

realized. This requires information and evidence for the decision-maker to consider at a level that is
necessary to reliably make a decision.

Understanding of
performance and
confidence in decisions to
achieve Government's
objectives

To closely examine how every HIF dollar is spent across the provincial healthcare system, MHSAL and

decision-makers will be better able to identify the link between the clear objective of the healthcare

Transparency of programs and clinical services and the evidence of its performance both in terms of efficiency and

performance effectiveness. To enhance transparency and public accountability, greater clarity of performance is also

required for greater accountability, such that quantifiable metrics can be reported publically for clinical
programs and Health Authorities.

The requirement for information and evidence to support HIF funding and prioritization decisions means
that MHSAL will have a better understanding of financial controls, operational performance, and
achieving better outcomes. Leading practice from high performing healthcare systems from across the
globe clearly shows that sustainability and improved health outcomes can only be achieved though better
integration of healthcare services with other government services such as housing, family services - and
within health services — both horizontally in relation to integrated acute services to achieve optimal
volumes — and vertically between acute, community and primary care.

Greater collaboration
between Departments

Greater alignment A key attribute of the framework is that decisions on programs and services are driven by the

between fiscal achievement of desired outcomes and the effectiveness and efficiency in which this can be done. The
imperatives and the framework will provide a clearer understanding of the link between healthcare policies, HIF investments,
priorities of Government and health outcomes, which in turn can support decisions to align fiscal priorities with results.
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12 Health FiScal Performance Review Framework

The Health Fiscal Performance Review Framework is being applied in MHSAL and consists of a series of steps and questions that
decision-makers are expected to ask, and provides a guide for how analysis should be approached and evidence-built. The use of this
evidence, supported by standards and tools, will drive the successful application of this framework.

The following Change Management Approach and Plan is triggered during the /mplement step of this framework.

RESULTS DRIVEN, CONTINUOUS IMPROVEMENT

MEASURE ASSESS J IMPLEMENT I EVALUATE

Effectiveness Efficiency

Is the Is the Is the What is the How will we |
program / program / program / preferred make these successful
service service service delivery | changes | werewein
aligned to our achieving efficientinits  option? How happen? | making an
intended outcomes? delivery? do we improvement?
outcomes? manage? 1 I

| P

In addition, two key components of the Framework include continuous improvement and results-driven. Continuous improvement takes
the learnings and informs changes to drive consistently better and better outcomes. “Results driven” refers to a set of common
Government outcomes that should be considered in all decisions.
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1.2 Health Fiscal Performance Review Framework

The Change Management Approach and Plan, as previously indicated, should be applied during the Implement stage of the Heath Fiscal

Performance Review Framework.

Implement

Overview

Questions to be Answered

In this step, an implementation plan is developed. This includes
the key steps, roles and responsibilities, milestones, and
timelines.

The plan should outline the full cost of the preferred option and
include actions related to managing risk, reporting on progress,
and include a project implementation plan outlining the benefits
to be realized, expected costs, roles and responsibilities, and
actions to implement the project.

The necessary changes to implement the preferred option are
then initiated.

This step defines how the changes to programs / services will be
made. Specifically the following questions should be asked:

O How will you manage and implement the change?

O What are the key tasks and milestones?

U What is the total approved budget for the change?
 How will you report on the progress of implementation?

Q What benefits both should be expected and when will these be
realized? How will you report on these?

Standards Tools

This standard has been met when the changes to be made have
been broken down into a set of key milestones to be achieved.
Consideration for the benefits has also been documented and
reporting has been agreed upon.

kPME!

Q Cost Accounting

O Project Implementation Plan
Q Change Management Plan
O Benefits Tracker

Q Risk Assessment

1




2.1 58ttingd the Change Management Gontext

Change Management Context

— The Government is committed to placing attention and fiscal discipline on all spending with a desire to bend the cost curve in healthcare
spending, while also ensuring programs and services are efficient, effective in improving heath outcomes for Manitobans and deliver value
for taxpayer dollars. This represents a significant transformation and culture shift.

Parts of the Current Culture of Dasirad Caléurs
the Healthcare System

« SILOED = ALIGNED

= ACUTE CARE CENTRED « INTEGRATED

» PROVIDER CENTRED = FOUSED ON IMPROVING EFFECTIVENESS AND
« LACK OF PERFORMANCE MANAGEMENT EFFICIENCY

oo = RESULTS DRIVEN WITH ALIGNED INCENTIVES

= PATIENT CENTERED

= ACCOUNTABILITY FOR OUTCOMES

= EVIDENCE BASED

= CONTINUOUS QUALITY IMPROVEMENT

= DUPLICATION OF EFFORT

= LACKING FOCUS ON OUTCOMES
= DESIRE FOR CHANGE

= MANAGEMENT BY ISSUE

— Change Management can be one of the toughest paths on the transformation journey. We have leveraged our experience and proven
methodologies to develop this Change Management Approach and Plan to assist MHSAL and the provincial health system with their
transformation efforts.

— The Change Management Approach and Plan is designed to provide a concise, consistent approach and general guidelines for change
management, with flexibility for MHSAL, RHAs and Healthcare Organizations to work with and ensure alignment with MHSAL and
Government directions in the implementation of cost improvement initiatives.

— The Change Management Approach and Plan considers the following key steps: alignment with MHSAL and Provincial Government
direction and the Health Fiscal Performance Review Framework; confirming the transformation vision; understanding where there are gaps;
mobilizing leaders, clinicians and plans; acting out the vision and desired culture; showcasing success; and monitoring progress and
adjusting plans where necessary.

kkiE
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To bring the MHSAL Change Management Approach and Plan to life, it has been organized around the following key aspects:

Change Planning and Management — how you set the context for change management and understanding gaps.

Change Leadership — how you mobilize leaders to the change and help them to disseminate communication and manage staff and
stakeholder reactions to the changes.

Change Strategy — how you align change strategy and create action plans.

Change Networks — understanding the role of change networks, change agents and clinical champions, including mobilizing them, and
helping staff and clinicians develop new capabilities or learn the new ways of working as a result of the change.

Communications and Engagement — how you help staff, clinicians and stakeholders move along the change continuum from awareness,
understanding, buy-in and advocacy for the changes, and measuring and reporting on progress.

Change Management Implementation

The following approach is focused on positively influencing staff and clinician acceptance for change and mitigating resistance. This
methodology pragmatically and proactively manages risks to drive desired business benefits. Adoption of organizational and system
change, and ensuring the benefits realized are sustainable, are achieved through a focus on effective Change Management.

To execute on this plan, a strong Change Management methodology should be leveraged. By proactively understanding: (1) the
magnitude of the specific change effort; and, (2) the capacity of MHSAL and the provincial health system for change, the approach can be
applied in a customized manner.

A made-for-MHSAL approach:

— Focuses on changing behaviours, of individuals, clinicians and teams, to help deliver sustainable cost improvement in
performance.

— Develops change strategies based on robust diagnosis and hard evidence based on data analysis to mitigate the critical people
risks associated with change.

— Helps to drive the performance required for delivery of benefits and results.
— Develops change leadership capability and creates momentum for sustainable performance improvement.
— Understands change management as an iterative, rather than a linear process.
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2.2 Change Management Approach

During a health system transformation, Change Management can not be overlooked as a key component to success. Following a known
set of principles and applying the appropriate tools will ensure MHSAL and the health system's workforce and clinicians are first engaged

and then appropriately empowered to obtain the new vision. The five steps identified below are the overarching structure to engaging the
workforce and clinicians in sustainable change.

Make it Clear Make it Known Make it Real Make it Happen

Align leaders senior Communicate the Translate the change vision = Move the health system Ensure there is
C"fﬂfc{ﬂﬂs around the change vision and case into reality for people and towards the end state capability across the
strategic aims, ambition for change and begin to clinicians in across the and equip people to health system to sustain
and scale of change create ownership of health system and define work in new ways the change

the solution what it means for them
3 o .
Relevance to MHSAL
Define Assess Change u::;g:;ggf Measure Change
Meaningful Capability & Activities & Adjust to Management
Outcomes Readiness Maximize Impact Outcomes

Change Leadership and Clinical Champions

Communication and Engagement

Impact and Measurements of Change

Workforce Development and Transition

14
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2.2 Change Management Approach

During a health system transformation, effective clinical engagement is a key component to success. The approach must be evidence
based and grounded in robust data analysis. The key steps below show the key process to engaging clinicians in leading and owning
sustainable change.

Evidence Mgying trom Enga\.gement = Creating Clinical Champions
Ownership

Driven by data analysis and an Clinical accountability is key, which Clinical Champions are the
evidence based approach is ensured through appropriate accountable owners and leaders of
engagement the change initiatives being
implemented

Clinical

Accountability OR Surgeon Utilization

20%
Sustainabili Innovation
ty | 3 K et ottt e
g e th Q O 0%
Successful SR ! t '
Execution of Cost Lg 3, con  CuentAverne
Improvement 32
-
Empowerment Benchmarking —
30%
Surgeon 1 Surgeon 2 Surgeon 3 Surgeon 4 Surgeon 5

Capability
Development
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2.2 Change Management Approach

The following critical success factors will support MHSAL and the wider provincial health system as it prepares for, executes and sustains
change efforts moving forward

Early engagement is key to address resistance early on and invite the people to contribute to the change.

Transparent and robust implementation plans will help ensure the transparency of progress against them.

One size does not fit all. Each of the changes to be implemented will require a tailored and fit-for-purpose change management.
Change leadership is no longer optional. Sponsorship is not enough, and the owners of this change need to be at the right levels.
Change is personal. Aligning the people levers in the organization is key to reach individuals.

Change is a capability that can be developed, not just a work stream.

Measure change, and look beyond the finish line to sustainability.

Learn from the past. Do, or do not, let history repeat itself and recognize that old approaches do not work anymore.

Drive for a systemic approach. See the forest, not just the trees.

Ongoing interactive communications are key throughout. Modern day technologies facilitate critical engagement.

Plan to be agile. A successful change management approach will remain flexible throughout its course.




Change Management

2.3 Ghange Management Plan

The following represents the typical activities that comprise a
change management plan. This approach to change
management is under-pinned by these activities:

Make it Clear | Preparing for Change

— Involves outlining the business case, the case and reasons
for change as well as the alignment of the change relative to
the organization and a shared vision

Make it Known | Planning & Building Support for Change

— Analyzes the change readiness of MHSAL and Healthcare
Organizations as well as any potential risks and issues that
may arise during the implementation

Make it Real | Pre-lmplementation Support

— |dentifies key stakeholders to engage as well as a plan
around how to properly engage them

Make it Happen | Go-Live Implementation & Stabilization

— Involves the implementation of the changes and the
transition to operations

— Involves evaluating the benefits from the change as well as
assessing lessons learned and recognizing success

Z2017 KPMG LLP, a Canadian lirmited liz
International”), a Swiss entity. All right

ooperative |

CONFIDENTIAL

KPMG

17




Change Management

CONFIDENTIAL

2.3 Change Management Plan

For the HSIR, six work streams (and supporting work plans) have been organized to bring about the necessary changes to create a more
sustainable health system in Manitoba. Outlined below are several key activities to be considered in the development and execution of a
more robust change management plan, based on past experience with the change management as part of cost improvement initiatives.
This assumes a linear flow to activities, however work streams may need to address different change requirements at different times.

In the initial phases, the work will be common across all work streams. As implementation progresses, further change strategies /
activities may be needed. It will also be important to consider the best approach for change management activities for staff, clinicians and
others who will be impacted by muiltiple work streams — where possible a single / coordinated approach should be used.

Transformation Work
Streams

Strategic System
Realignment and Funding
for Performance

Insured Benefits and
Funded Health Care
Programs

Core Clinical and
Healthcare Services

Healthcare Workforce

Integrated Shared
Services

Infrastructure
Rationalization

kPhG!

2017 /18

Q1 Q2 Q3
T
85 SWkahiokler and requir'emi::mae!:::m.sﬁe.am
Develop case for change for HSIR, organiz_ational change readiness X
. n
1 il clinicians, leaders, patients, public, Identify individual training
Conduct a visioning workshop to etc.) impacts and change risks requirements for each work stream
align all on necessary changes and e E : ol
plans Identify mitigating actions to address § Develop integrated training plan for
y changes risks HSIR
Conduct a change leadership : b L
actions management plan and integrate with § engagement requirements for each
o A A overall work plan and work stream
evelop change leadership plans - i
_ - iHplecmantaton pian Develop integrated stakeholder
Identify a"d::nzly;:nsstakehomer Identify and orient change networks, engagement plan for HSIR
C = . .
gk chgnge ;?:;tsi 3:: clinios! Execute stakeholder engagement
P and communications plans
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2.3 Change Management Plan
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2017 /18 2018/19

Q4
Transformation Work
Streams Make it Happen
Strategic System

Realignment and Funding

Execute change management plan

for Performance and activilies Manage and report on Plr_oyi_de ongo:_ng ttsu;;apgur‘c ttr? sta:f,

implementation progress as required GHIICIANG, PAURING and QUIRES 10
Insured Benefits and Continue to execute : . i : i sustain and reinforce the change
Funded Health Care communications plans Monitor change risks and

Programs

Core Clinical and
Healthcare Services

Continue to execute stakeholder
engagement plans

Conduct roadshow to roll-out

stakeholder feedback and impacts
from change agents / clinical
champions

Address new change risks as

Measure and report on benefits
realized

Define and implement and
continuous improvement process

Healtnoars Wordorce B required Condust an svakiain chchinges
; Capture and report out on implemented / completed
Integrated Shared Provide ongoing support to change  syccesses and i
i reco ey teams
SEERS leaders, change agents, and clinical - individgals y Repoguzzézz:zn;cﬁ:md and
Infrastructure champions

Rationalization
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3.|Readiness for Ghange

Change readiness and impact analysis activities examine the scope, depth and overall size of the change the initiative will result in.
When preparing for change, two critical assessments are needed at the onset:

— An assessment of the change itself (i.e. how big is it), and
— An assessment of the healthcare organization and others organizations that are impacted by the change (i.e. how ready are they).

Specific items to be addressed by this activity include:
— Scope and scale of the change, including capacity for change
— Leadership support and engagement (level and degree to which senior leadership / clinicians are involved and support the change)

— Middle-management’s predisposition to change (in many healthcare organizations middle managers have a high degree of control over
their peers and employees — they will play a significant role in the change process)

— Engaging frontline clinical staff directly

— Number of employees and clinicians impacted, types of roles impacted
— Type of change (process, technology, organization, job roles)

— Employee readiness for change, and

— How clearly defined the project vision is and whether it is understood.




Preparing for Change

3.1Readiness for Change

The measurement of change readiness is important to every change initiative as it directly impacts the ways in which those impacted by
change are engaged.

CONFIDENTIAL

By understanding the individual, team, clinicians, departmental and organizational readiness for change, the scale, type and frequency of
communications with each impacted stakeholder group can be selected more accurately.

Level of understanding

4

| don't understand,
what is happening?

TODAY

Awareness

OK, | get it. It makes

sense and it
seems right .‘ i i)
Advocacy lh;‘f::lﬂ‘al:mh:fs
~ithappen

How does it affect
me and where can

| learn more? Where we need

our leaders to be

Where we need
Understanding the majority of
our staff and

clinicians to be

Level of participation

21
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3.2 Handing Change Resistance

As part of preparing for change, it is essential to take the necessary time to understand levels of actual or perceived resistance
from stakeholder groups impacted or influenced by the change.

RESISTANCE TO CONFUSION AND FALLING EMPLOYEE
CHANGE ANXIETY ENGAGEMENT

“I've been doing things this way ‘| don’t know what I’'m meant “I'm and
for a long time and it's always : : to be doing...” , I'm going to start
— * d i} £ s i iob!”
worked fI don'’t see :he nee | e —— looking for another job
or change. : 5 ¥
me personally? 3 £ At e e _

*M h 't ch d E E : :
: her )é::]:c;%?r I gig’t zezn\gﬁy [ “Do all these changes mean I'm :: and see what happens.
: sr;-(;ukjl” ¥ going to lose my job?” 8

© 2017 KPMG LLP, a Canadian limited Hability partnership and a mamber firm of the KPMG network of independent membaer firms affiiated with KPMG international Cooperative ["KPMG 22
International |, a Swiss entity. All rights reserved. The KPMG name and logo are registered trademarks or tradernarks of KPMG International
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3.3 RACI Matrix Greation
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A key component of positioning MHSALs and the provincial health system'’s leaders to effectively prepare, execute and sustain change is
to support change leaders (and others across the provincial health system) with the appropriate level of transparency by developing a

decision making accountability framework.

The RACI matrix underpins the ability of MHSAL, RHAs and other healthcare organizations to have an effective mechanism to
understand how key decisions will be made as part of change initiatives.

What is a ‘RACI'?

What does it stand for?

The four letters represent four different roles in relation to a task:
— Responsible: (Performs the task)

— Individual / clinician who owns the activity, clinical process
or implementation.

— Responsibility can be shared across clinicians and
managers

— Level of responsibility is determined by the individual /
clinician designated with the “A”.
— Accountable: (Is held accountable for the results)
— Individual with the ultimate yes/no authority.
— Who signs off or approves work.
— Only one “A" can be assigned to a function.
— Consult: (Is in the loop and provides input)

— Individual / clinician has information or capability to
complete work.

— Involved prior to decision or action.
— Requires two-way communications.
— Informed: (Is kept in the picture)
— Individual / clinician is notified of decision or action so that

they can fulfill their tasks.

What is a RACI chart?

Itis a model that is used to identify and clarify roles and
responsibilities within an organization. It can be used to re-design a
process, re-align an organization, or manage a function.

— It is responsibility plotting.

— It helps to identify functional / clinical areas and activities.

— Assists in re-designing processes and clinical services by
highlighting decision points.

— Identifies redundant, overlapping, inconsistent responsibilities.

— Defines structure and distributes responsibility, accountability,
and authority.

— Creates clear lines of communication.

What are the benefits?

— Streamlines the organization by placing accountability where
required.

— Clarifies roles and responsibilities for individuals, clinicians
RHAs, Healthcare Organizations and MHSAL.

— Increased productivity through well-defined accountabilities.

— It eliminates misunderstandings.

— Reduces duplication of effort.

— Results in better communication.

23
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41Understanding Chande Leadership

Change leadership is about mobilizing, activating and leveraging a group of committed individuals who can work across the provincial
health system, its staff and stakeholders to bring about the required changes. For the Govemment of Manitoba, change leadership will
mean:

— Supporting the DM and ADMs to communicate to their teams and stakeholders;
— Supporting clinicians and physician leaders to lead changes on clinical behaviours, roles and behaviours and;
— Supporting Middle Managers and Line Managers to communicate to their staff and stakeholders.

The approach to delivering Change Leadership

Prepare leaders to lead Work with ¢
the change lead and

Equip strong and
engaging managers
and clinicians

Mobilize dynamic Establish a clinical change champions network to oversee and
change clinical drive sustainable change

networks

and teams

Build change capability id ac > where employees feel involved in and i
and capacity 2 more che able and change

24
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4.1Understanding Ghange Leadership

Preparing the leadership group to lead the transformation is critical to sustainable change. Many times quality improvement and change
management are seen as “common sense”. Change managementis a learned, structured set of skills.

Prepare leaders to lead Work with senior leaders / clinicians to prepare them to lead

the change and sponsor the change

The change leadership approach strengthens leaders ability to:

Build change capability
and capacity — Consistently role model new ways of working and demonstrate this through their behaviors
— Reinforce new ways of working amongst their teams
— Communicate effectively throughout the change process
— Effectively manage key stakeholders, and understand what actions and behaviors they can adopt
Equip strong and to overcome resistance to change within the organization
errqaqmg managets and — Unblock barriers to change
clinicians

— Build change capability across and at each level across organizations within the provincial health
system

— Demonstrate visible leadership and accountability throughout the

Mobilize dynamic clinical transformation programmed

change networks and — Keep what is working, holding true to the organization’s and health system purpose and values
teams
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41Understanding Chande Leadership

During a health system transformation, Change Leadership cannot be overlooked as a key component to success. The five steps
identified below highlight the typical activities that it is advised change leaders focus on as part of change management initiatives within

MHSAL, RHAs and other Healthcare Organizations across the provincial health system.

Leadership and
Vision

Communication and
Engagement

Workforce
Transition

Measurement

Make it Clear

Creating clarity

Make it known

Creating awareness

Make it real

Creating readiness

Make it happen

Creating willingness

— Define how MHSAL and the
provincial health system needs to
transform to survive
and grow

— Create accountability and
ownership for the vision and
reason for change

— Define what does good look like
and how to measure it

— Plan how to engage
— Co-author individual leadership
action plans

Communicate and manage
expectations of the journey

Understand and accept role within

change and create time for it
ldentify change leaders at
all levels

Bit with teams to explain change
and solicit feedback on how to
make it happen:

Create open feedback channels

— Be clear on what change really
means

— Be open about the impact of
transformation on individuals and
the organization

— ldentify any potential blockers and
sticking points

— Empower and delegate authority

— Ba visible

— Be active with middle
management

— Role model new behaviours

— Correct unacceptable behaviour

— Unblock and address barriers

— Stay the course as performance
and productivity may dip

— Create space for managers and
clinicians

— Prepare to be agile

— Stay in tune with the business and
across functions

CONFIDENTIAL

- — Don't skip meetings
— Have presence on the floor and
the ward
— Deliver against Leadership
Action Plans
— Role model new behaviours

— Adhere to govemance madel and
cascade communications

— Ariculate guiding principles for
design and implementation

— Increase conversation about new
ways of working

— Remind people of the vision,
benefits, and case for change

— Be open and henest about
rationale for change and what's
happening

— Be visible and present

— Continuously communicate what is
happening when

— Actively work with and
communicate with middle
management and clinicians

— Manage expectations of the
journey and maintain focus
Sustain energy
Opportunistically communicate
Reinforce the case for change

I

— Establish plan to manage

Identify influencers/detractors,

— Define what needs to change

Understand resource planning,
barriers and enablers

— Be vocal about what needs to
change at a behavioural level
including clinical behaviours

— Close the door to exceptions

— Set the example for timely decision
making

— Make and support difficult
decisions around people changes,
sticking to the principlesivision
objectives

A

— Monitor measurament and act

— Highlight prograss and wins

— Hold people accountable for
actions

— Retain focus until complete (don't
shift to the next new thing too
soon)

— Hold people to account

— Realign the way performance is
managed

—
— Keep monitoring communications,
ROI and resources
— Know when to exit and celebrate
close
— Institutionalize lessons learmed

26
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4.2 Change Leadership Benavioural Diagnostics

Pre pare leaders to Work with senior leaders to prepare them to lead and sponsor
lead the change the change : a )

The best way to prepare a leader to lead change is for them to understand where their strengths and opportunities for development are.
The key four functional areas for leaders to understand and make happen are:

1) Setting direction

2) Mobilizing action

3) Building capability
4) Acting with courage
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4 3 Change Management Plan Risk Analysis

With any change initiative there are inherent risks associated. They can be as
extreme as a risk to MHSAL's, RHA's and Health Care Organization’s across
the province ability to deliver on their service offerings.

The key to managing risk is identifying the potential of the risk as soon as
possible.

The three key questions to ask about risk are:

1) What is the likelihood that the action could happen?
2) How severe would it be if it did happen?

3) Could we identify that it is going to happen before it does (predictive
measurement)?

Once decisions are made on considerations outlined in the Work Plans that
have been created for MHSAL, an engagement plan should be created. When
these plans are being created each line of the engagement plan should also be
accompanied by the previous three questions. When risk is identified then part
of the engagement plan should include the risk mitigation.

Some of the risk mitigations are how you “make it clear” and “make it known”.

Leadership and
Vision

Engagement

Workforce Communication and

Transition

Measurement

Make it clear

CONFIDENTIAL

Make it known

— Define how the health
system needs to
transform to survive
and grow

—Create accountability and
ownership for the vision
and reason for change

—Define what does good
look like and how to
measure it

— Communicate and
manage expectations of
the journey

— Understand and accept
role within change and
create time for it

— Identify change leaders at
all levels

—Plan how to engage
— Co-author individual
leadership action plans

— Sit with teams to explain
change and solicit
feedback on how to make
it happen:

— Create open feedback
channels

— Establish plan to manage

— Identify
influencers/detractors,

— Define what needs to
change

— Understand resource
planning, barriers and
enablers




Engagement and Empowerment CONFIDENTIAL

4 41 eadership Action Plans

The personalized leadership action plan is an accumulated document encompassing all the tasks required by the individual or clinician to
lead their assigned change.

i .
O@) Leadership Action Plan ‘l Purpose

— Develop customized leadership development plans and — Define the actions leaders need to take and the results they
measures to invite and encourage leadership’s visible must achieve to successfully implement the change
support and commitment — Identify potential obstacles to change that require close

— Match leaders to a coach for personal monitoring and scrutiny and management
guidance — Help key stakeholders and clinicians understand what they

can do to champion change

O Questions for Consideration

— In which areas can the leader provide the most beneficial e s e
impact? I w——

— Inwhat way does the leader typically interact with his or her T g Ty
teams?

BTN ST ST
— Which peers does the leader respect and feel comfortable?

T —
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4 b Change Management Action Plan

Change management requires an actionable roadmap that defines the specific tactics and levers that
will be used to help transition MHSAL and the provincial health system in a tailored, integrated fashion
to achieve the intended benefits associated with the change.

v Documents the project-specific approach to proactively manage the changes and transition
leaders, clinicians and staff effectively.

v Defines the guidelines and structure to proactively address known challenges while continuing to
identify new challenges so they may be quickly addressed.

v" ldentifies the areas and components of change that need the most attention and effort in order to
manage resources most effectively.

v" Helps create leadership understanding and alignment for how the change and people impact can
be managed proactively.

v"  Demystifies change management and provides a conceptual methodology into distinct
components that can be monitored, measured, and assessed.

Leadership and
Vision

Communication and
Engagement

Workforce
Transition

Measurement

CONFIDENTIAL

Make it real

Creating readiness

— Be clear on what change
really means

— Be open about the impact
of transformation on
individuals and the
organization

— ldentify any potential
blockers and sticking
points

— Empower and delegate
authority

— Be visible

— Be active with middle
management

— Adhere to governance
model and cascade
communications

— Articulate guiding
principles for design and
implementation

— Increase conversation
about new ways of

working

— Be vocal about what needs to
change at a behavioral level
— Close the door to exceptions

— Set the example for
timely decision making
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b.1Understanding the Role of Ghange Netwarks

To support MHSAL and the provincial health system with the execution of and ability to sustain change efforts, the role of Change
Networks is critical.

Change Networks are comprised of individual “change agents / clinical champions” who will enable teams that span divisions or units of
MHSAL, an RHA, or a hospital or hospitals to bring together leaders who can help to tackle communications and engagement.

Change Networks will help to provide a feedback loop to the change owners within MHSAL, RHAs and other Healthcare Organizations

and help to inform the types of change challenges being experienced as well as the tools that are needed to address such challenge or
resistance.

The role of the individual change agent / clinical champions is also critical because of their ability and personal commitment to creating
long term, systemic change. Several potential change agents have been identified for various cost improvement initiatives.

Make it Make it Make it Make it
Clear known real happen

Change Organizational levers
leadership Accountability

s Decision Making Authority
Change Capabili 2
Comrﬁitmer?t v Clinical Governance

Key Performance Indicators
Performance Management
Rewards

Training Programs
Information Flow

Career Pathways
Recruitment

Creating Creating Creating Creating gcxf:;?; Environment/
clarity awareness readiness willingness

kPG

Role Modelling

Consistency I I

e
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0.2 Change Agent / Giinical Champion SKill Set Requirement
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In general, Change Agents / Clinical Champions should be high performing individuals and

are respected as leaders by their peers with the following characteristics:

e it

— Is respected — Flexible
amongst peers, — Good problem
staff, and senior solver
oeis — Pragmatic and

— Has credibility resourceful
within ?hmcal . — Recognizes and
speciality wor addresses barriers
area or function

— Understands the
bigger picture
including the wider
transformation

agenda for health

— Is not necessarily
“the boss”

— |s someone with
whom others trust
and feel
comfortable

A 4

Supportive

Is personally
supportive of the
initiative

Listens and learns

Respects
differences

Builds genuine
relationships
Follows through
Takes role and
relationship
seriously

Good communicator

Able to clearly
convey messages
both written and
verbal

Functions as a
bridge between
views

Acts as an
interpreter

Is a confidant

Respects
confidentiality

Perceptive
qualities to monitor
and provide
feedback on areas
of change
resistance

Open and positive

Works to change
attitudes

Provides a sense
of possibility
Offers
encouragement

Is inclusive,
accessible and
engaged

Early adopter; able
and willing to adapt
to rapidly changing
circumstances

kG
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0.3 Change Netwark Mabilization Strategy
| Creating willingness g

Creating willingness

The mobilization strategy is to:
1) Identify the Change Agents / Clinical Champions who will comprise the Change Network
2) Build their capacity for change

— Role model new behaviours

— Correct unacceptable behaviour
— Unblock and address barriers
— Stay the course as performance

3) Engage them in the Change Plan
4) Support the Change Agents / Clinical Champions from the leadership group

and productivity may dip

— Create space for managers and
clinicians

— Prepare to be agile

— Stay in tune with healthcare and
across functions

Leadership and
Vision

— Remind people of the vision,
benefits, and case for change

— Be open and honest about
rationale for change and what's
happening

— Be visible and present

— Continuously communicate
what is happening when

— Actively work with and
communicate with middle
management and clinical
leaders

Communication and
Engagement

— Make and support difficult
decisions around people
changes, sticking to the
principles/vision objectives

Transition

Workforce

— Monitor measurement and act

— Highlight progress and wins

— Hold people accountable for
actions

Measurement

i

(=)

Creating a
compelling
story

Being a facilitator of ideas
and removing perceived
blockages to change that
might otherwise stifle
momentum

EDE

Not doing everything at
once, keep driving the

priority activities — Those

that will deliver maximum
value

Understanding how the
different facets that make
up the health system, visible
and invisible, can be
hamessed to drive change
better

i)

Pacing

implementatio

Maximizing the value of
different stakeholders and
viewpoints, identifying
opportunities to gain
everyone's insight and gain
momentum while doing so

Activating
networks

Understanding and
involving the different
networks that operate
formally and informally
across the organization

Designing the
system

Understand the
competing agendas that
may be at play and
navigating a path that
maintains momentum and
brings people with you

@)

Aligning

Creating and delivering a
compelling message to
various communities that
outline the ‘why’ but also
the localized ‘what'

Focusing on
performance

Ensuring people have the
appropriate headspace to
maintain focus but also
continue to think about the
bigger picture for the
sustainability of the
healthcare system
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Communicating Change

6.1 What Needs to Be Communicated and to Whom

Our approach to communications and engagement

kb

Innovative stakeholder and clinical
engagement which utilizes our capabilities
to reach and engage audiences, maximizing
the level of ownership and buy in to the end
state. Lack of 'institution bias’ focused

on the sustainability of the healthcare

system as whole given proposed

changes on consoclidation of

acute care.

Targeted, structured, well thought
through communications. monitored for
impact and responsive to issues to help
build confidence in the change.

CONFIDENTIAL

Agile and pro-active plans to prepare the
leaders to communicate even during difficult
challenges, avoiding knee-jerk reactions
and retaining the agility to respond to

-_e \ stakeholder needs.
I

i

Value for money by identifying
target outcomes and assessing

the most cost-effective, those which
will improve healthcare outcomes and
engaging means of delivery.
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6.2 ldentification of Key Communication ACtivities

Change is largely about communicating to staff and stakeholders about the changes and what they should expect. The Communications
Strategy and Plan is essential in supporting MHSAL and leaders across the health system to effectively deliver and manage change.

— A Communications Strategy provides a clear statement of the approach to be used for the development and execution of all
communication activity and defines the parameters for delivering key messages to stakeholders both internal, patients and the public.

— The Communications Plan serves as an effective mechanism to plan and deliver communications to all internal and external (if
required) stakeholders.

Communications should be:

— Clear and direct in their purpose and intent;

— Consistent messaging;

—  Should provide facts;

— Help to answer frequently asked questions; and

— Connect to those affected through various mediums.




6.2 |dentification of Key Gommunication Actvities

The process has four key elements to follow:

1.

Build the Communications Strategy, the plan should be designed to be creative in nature and utilize out of the box channels and
vehicles for delivering the key messages and themes outlined in the Communications Strategy.

Build the Communications Plan.

Design and evaluate effectiveness of communications. Socialize the Communications Pién so stakeholders across the provincial
health system know what to expect and that the key messages are being delivered.

Implement the Communications Strategy and Plan throughout the project:
¥~ The Communications Strategy is developed based on a communications assessment to articulate the vision, clearly set out the
strategic priorities and identify the specific communication needs of the stakeholder groups.

v~ The Communications Strategy and Plan allows key stakeholders to understand the case for change in relation to the provincial
health system, the desired end state and what the organization will do to move toward the new vision via a communications front.

v~ The Communication Plan is built early in the project and then refreshed throughout. It is intended to deliver communications across
the lifespan of the project or the project phase.

¥ In case the initiative’s scope is adjusted the plan should reflect the audience’s needs.

¥" The plan should reference the findings of the communications assessment and refer to the Communications Strategy to maintain
consistent guidance.
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6.2 ldentification of Key GCommunication ACvIties

Effective communication and clinical engagement is an essential element of a successful cost improvement and transformation program.
Research shows that organizations where senior leaders communicate openly and across the organization about the transformation’s
progress, respondents are eight times more likely to report a successful transformation.

The communications approach has to be designed to bring staff and clinicians on the journey and ensure they understand what achieving
financial sustainability means, how it will impact them and how they can be involved and committed. As staff move along the continuum,
they will gain:

— Clear, shared understanding of the change process and the health system’s key aims and objectives;

— Clarity regarding implementation plans, reducing misunderstanding and misinformation;

— Reduced anxiety; and

— Opening up of channels for staff to contribute to influencing the future direction of the provincial health system

Communications teams within healthcare organizations often have inadequate experience to translate complex change messages, or the
capacity to deliver the sustained support that is required. Transformative change needs a specific communications perspective and the
leadership team need strong counsel on messages. Principles that should guide this include:

— Communicate early and often to provide a consistent narrative, incorporate views and secure buy in and support.
— A lack of information is often worse than hearing bad news; honesty engenders trust and support which is vital for transformation.

— Focus on conversation rather than communication; encouraging conversation and making stakeholders part of the solution will
engender greater engagement and in turn greater loyalty and productivity.

— Senior leaders must be able to paint a compelling vision of the root cause of the issues. Once performance is improving and a clear
vision and implementation in place, it is vital that this is communicated in a clear and engaging way to ensure that all stakeholders
are behind the plan.

The next page shows how the execution of leading practices can be taking forward based on the three key principles of effective
communication: Informing, Listening, and Engaging.
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6.2 ldentirication of Key Communication Activities

The diagram below shows how the execution of leading practices can be taking forward based on the three key principles of effective \
communication:

----------- INFORMING ------==-=-9=-=== LISTENING ----®-==m=m=mmem-meeem. ENGAGING =-====mm=mmmmmmmmmmg

ACCEPTANCE INVOLVEMENT COMMITMENT

AWARENESS UNDERSTANDING

AT OUTSET FIRST 3 MONTHS 3 to 6 MONTHS ONGOING ONGOING
Key Principles Key Principles Key Principles Key Principles Key Principles
+ Start early and » Tease out * Ensure «  Amplify the » Reinforce change story and build
communicate often implementation pain credibility and narrative momentum
* Understand points consistency
stakeholders » Articulate critical path Questions/actions Questions/actions
perceptions and key milestones Questions/actions
+ Establish key « Understand * Have you « Have you ensured that you have
messages stakeholders + Have you created built a long term communications
perceptions ensured multiple opportunities for program that continues to support
Questions/actions « Establish key opportunities for involvement, the sustainability of the Manitoba
messages two way feedback and Health System.
+ Does everyone dialogue regular, clear
understand the Questions/actions and consistent
HSIR goals? » Continue to communication
« Have we been « Have you communicate to with
candid about the communicated a support stakeholders ?
situation and compelling vision of implementation
challenges? the future and change
« Focus on actions to
be taken

kbhG
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6.3 Create Communication Activities

The Communications Plan will help by providing set targets and defining responsibilities to build and maintain understanding and
accountability throughout the project for staff, clinicians, patients and the public. The plan should answer a number of questions including:
who needs to be involved in the communication process, what needs to be communicated, when does the communication take place and
what are the most suitable methods of communication. The plan essentially lists communication activities and events to bring the
Communication Strategy to life while taking into account the risks and barriers identified through the Communications Assessment.

Outlined below are the practical steps required to create and execute a targeted tactical and operational Communications Plan.

P Develop Develop Estzblish Develop
ﬁssassmentl Strategy, Plan, & Communication Feedback Communication
> Calendar Review Process Mechanisms Materials
Activities = [dentify = Define strategic s |dentify intamal = |denify and = Develop draft
Stakeholder objectives for communications establish materials
Needs communications requirements communications = Submit drafl
= Identify activities = identify intzmal mechanisms materials to review
Communications = Define review s Embecfeedback process
Channels communications requirements and in
= Identiy Key activiies and processes communications
Messages / timeline = Coordinate with pian
Themes = Delermne Roles intzrnal
& Responsibiliies communications
team
Qutput = Stakeholder = Communicetions =  Communications = Reguar and = Final approved
Analysis Flan Reviefn P_rocess formal feedback Communications
= VehideAnalysis ® Communications Guidelines mechanisms Materials
= Key Messages Calendar
Themes
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6.4 Communication Channels

A variety of potential communication tools and channels can be used as part of MHSAL’s change management initiatives depending on
the level of understanding and participation required of stakeholders affected by changes.

The range of communication options range from low-touch to high-touch, and can be customized to resonate with their intended
audiences along with the practical steps required to create and execute a targeted tactical and operational Communications Plan.

High . .
Guided training workshops

Workbooks

Dedicated email inbox

Small meetings / Senior leadership visits
Ihformation Roadshows

— Workshops
— Website (discussion forum, feedback loop)
— Dedicated email inbox

— Medium-size meetings

Mail-out information packages
Email information packages
Website (information pages)
Dedicated email inbox

Large meetings

Media Releases

Newsletters

Level of Understanding

Low Level of Participation High
D2017 KPMG LL nd a member firm of the KPMG network o ad with KPMG International Coopearative [ "KPMG
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Template - Change Readiness Areas of Investigation

Area Purpose / Use

— What is the stakeholders’ current understanding of the program or initiative?
— Do stakeholders understand the clinical case for change and cost drivers?
Compelling Case for — Do stakeholders believe the change is needed?
Change — Are stakeholders comfortable with the new processes?
— Do stakeholders believe the processes and application will improve the situation?
— What concerns do stakeholders have?

— Are effective support tools and resources in place?
— Where are the gaps?

Resources — Are there common challenges?
— What additional support and resources do stakeholders need?
Leaderstil — Do leaders appear committed to the project goals and aligned to project plans?
P — Are leaders providing active and visible sponsorship for project efforts?
Effecti — What communications have stakeholders received?
s — Which communication events have stakeholders attended?
Communications

— Which channels are or are not working well?




Preparing for Change

Template - Ghande Readiness Sample Question Gatedories

CONFIDENTIAL

Category Question 1 2 3 4 5
Neither
" How satisfied are you Very Qo iy Satisfied or . 2
Satisfaction with...? Dissatisfied Dissatisfied Dissatisfied Satisfied Very Satisfied
(or Neutral)
Please state your level of Strongly ; Neither Agree Strongly
Agresment agreement with...? Disagree Disagres or Disagree Agree Agree
. Tosome Toa To a large
Extent To what extend do you...? Not at all To little extent moderate
extent extent
extent
. Not at all . Somewhat
?
Helpfulness How helpful is...7 helpful Not so helpful Neither helpful Very helpful
Please indicate your degree . SapL . Moderate Considerable
Interest of interastin... 2 No interest Little interest | Some interest iturest Haberest
Relati\!e Should ... do less or more Nk Tene Somewhat Filesawia Somewhat K mens
Quantity of...? less more
Neither
. : Very Somewhat Somewhat Very
Importance How important to you is...? : . Important or : :
Unimportant Unimportant Unimportant important important
Quality . 5 Below Above
Rating Please rate the quality of..." Poor Average Average Average Excellent

KkbMG
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Template - Change Leadership Behavioural Diagnastics

Leadership Diagnostic Questionnaire

Change Leadership Guidance

Don't
know

Some-
times

Change Leadership Behaviours

Rarely Often

Change leadership can be
defined as:

“Behaviour and actions that
mobilize committed and
capable people from their
current situation to a
successful future.”

There are four key behaviours
that do this:

1) Sets direction

2) Mobilizes action
3) Builds capability
4) Acts with courage

A key part of change
leadership is to understand
where their skills in these key
areas are. This will help to
determine areas of strength
that may be beneficial during
the change.

Sets Direction

Based on knowledge of provincial priorities, determines and communicates priorities for
attention

Sets, shapes and corrects direction in which people are to move

Communicates clear, challenging but fair individual accountabilities for each direct
report

Mobilizes Action

Anticipates and thinks through other's possible responses and adapts own approach to
speak to their interests or concerns in explaining new directions

Takes action in group situations (even if not the official leader) to make sure people
work effectively together

Respects the contribution of others, seeking out strong people for the team and giving
them freedom to act

Consciously keeps an open mind when listening to others’ ideas; going out of the way
to hear contrary opinions in order to avoid ‘groupthink’ and land on the best decision

Builds Capability

Notices others’ learning needs and takes personal action to provide feedback,
coaching and training

Creates challenging learning opportunities that stretch the person's ability to
experience and think

Looks for development opportunities for others (assignments, job moves, training etc)

Acts with Courage

Sets personal stretch goals and takes informed risks to achieve them

Raises issues honestly and directly with the people involved and works to resolve them

kb




Engagement and Empowerment

Template - Leadership Engagement Plan

Leadership Engagement Plan

HSIR Leadership Engagement Plan

CONFIDENTIAL

Purpose: Plan and track activities needed to ensure impacted leaders are ready, willing, and able to make the necessary changes.

Who

When Launch

How

Resources

Responsibilities

*Leader Name or
Leadership Group

*Date (Month YYYY)

*Listing of activities and
cadence

*Deliverables to be created
for stakeholders

*Individual(s) responsible
for execution




Engagement and Empowerment

Template - Leadership Action Plan

Leadership Action Plan Template — Sample

Leader

Name of the leader in question

Team They Influence

The department over which the leader
has control/influence

CONFIDENTIAL

Individual who monitors progress and
provides feedback

Project Needs/Expectations

The role of the leader and the type of leadership the project
requires (e.g., Project Sponsor, Key Communicator, Change

Agent)

Target Audience Issues/Concerns

Key risk areas pertaining to their target audience (e.g.,
negative history with change, recent leadership change)

Specific responsibilities for each major

category of change as identified by the
Project Team (e.g., Business Decisions,

Objectives

Underscores the overall objective of
each category as outlined in the Action
Areas section

Clinical Change, Communications
Opportunities, Current Project Phase,
General Support)

kb

Action Steps

List specific actions steps within each

category as outlined in the Action Areas

section (monitored by Coach, will
change over time)
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Template - Change Action Roadmap

The Change Impact Action Plan is created using the information created by the sequentially collected information on change including the
change plan, risk analysis and leadership action plans. The roadmap identifies specific interventions needed to address impacts. It also
establishes accountability by identifying the owner for each intervention.

Benefits

v |dentifies specific actions required to prepare stakeholders
v Creates formal accountability by assigning the appropriate
stakeholders to be responsible for taking the necessary actions

Understanding Change Impacts
Degree of Impact Perception of Impact

Description Description

— This is a change that would not be favorably received.

— Resistance is expected from a large portion of people
impacted.

— Increases work effort, has impact on internal customers

that they would consider negative or at least neutral.

— This is significant change compared to how things
are currently done.

— Majority of stakeholders will be impacted.

— Very visible to internal customer.

— At least somewhat visible externally (customers
or suppliers).

— Those impacted would not view this negatively or
positively.

— A change that has some impacts, but may only
impact a few departments.

— Somewhat visible to internal customer.

— Limited external impact (customers or suppliers).

— This is a change that would be welcomed by the
majority of those impacted.

— Potentially reduces work effort, provides better
information, or has posttive impact on internal
customer.

— The change would not be viewed as a threat, but as a
way to make work easier or work product better.

— Not a significant area of change.

— Only a small number of people impacted.

— No internal customer or external stakeholder
impact.

[nS=
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Template - Change Action Roadmap

Use the previously created documents to gather and enter the key impacts in the action plan template and develop recommendations to
address the change impacts. Add due dates if necessary.

Example

Impacted Division, Function or Change Dimension: [Function]

Summary: [Summarize the change initiative]

— [Text] Summarize the level of impact
— [Text] based on Magnitude and
— [Text] Perception

Magnitude

Perception

Key Impact Recommendation Owner
— List the key impacts from the — List recommendations to address — Assign owner to address
Change Impact Summary report the impacts. recommendation

— Recommendations should be timely
and actionable using existing
resources.
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Template - Ghange Action Gantt Ghart

The Gantt chart is a visual tool that will allow all parties involved to know where they are, what tasks are coming up, and what is to be
expected in the future.

This visual communication tool is one of the risk mitigation steps required.

The Gantt chart will influence:
— Staff involvement

— Questions asked

— Timely progress

Estimated Change Action Gantt Chart

Activities

Estimated timing for assessment of progress to plan.
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Template - Change Agent Selection Matrix (Risk Analysis)

Skills and Attributes

Customer Advocacy: should understand that customers (both internal and external) are always the final judges of service quality.
Passion: passion gives fortitude to persevere, even when the going may get tough.

Change Leadership: change agents and change leaders have a way of accomplishing positive change while engendering support for
the change.

Communication: understanding the various needs of audience members and tailoring the message to address their concerns is the
mark of an effective communicator.

Business Acumen: the ability to display the linkage between projects and desired business results.
Project Management: knowledge of project management fundamentals and experience managing projects are essential.

Team Player and Leader: must possess the ability to lead, work with teams, be part of a team, and understand team dynamics
(forming, storming, norming, performing).

Result Oriented: are expected to perform and produce tangible results.

Fun: should enjoy their jobs if they are passionate about them.

Trust and Integrity: these are requirements and are non-negotiable.

Been There, Done That: typically a team gives credibility to a change agent that has “been through it.”
Diverse Work Experience: a diverse background can help one appreciate change and issues more holistically

Scoring a potential change agent — 1 = no experience, 3 = applied experience, 9 = proven experience (score each skill/attribute)

A score of 36 or higher would indicate a change agent capable of leading the change
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Template - sample Gommunication Plan

Communication Feedback

Activity Timing Target Audience Message Objectives Vehicles Sender Responsibility Status Mockania Action
— Introductions
Joint Core Team, — Project Background T
Mobilization 2/9  Advisors and —Overall vision Meeting Complete diaﬂgug
Meeting Sponsors — Initial mobilization activity
— Logistics
— Kickoff Workshop format
— Project Business Case and
Project Team Project _\S/icsci)on e T —_ Kickoff Q&A/Parkin
Core Kickoff 2/25 Leadershipandall App‘r’:a B T Meeting Complete ——
Meating Team Laads — Breakouts covering Critical G
Success Factors & Action
Plans
Key managers - Organizational Announcement Points
Nisfidcar Phi. affected by new  — Clarify new role on project for employees to
notiﬁg i 2/26  roles on project affected managers Email Complete  manager for
= with people — Announce any backfill or additional
reporting to them transition plans as appropriate clarification
Stakeholder . — Discuss and identify areas of ;A e
3118 - Executive A Individual Individual
Executive - change, complexity and change : Complete :
interviews 4/5  Leadership raadinaEE Meetings Meetings
Project — Clearly layout project vision and ; :
Create Vision 3/22 Leadership scope Meeting Complete Steering
Executive — Layout timeline on how we
Leadership and expect to accomplish scope Meeting
Roadmap 3/22  eventually all and objectives Presenta Complete
involved — Clearly identify what will and tion
departments will not be delivered
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Template - Sample RACI Ghart

CONFIDENTIAL

R = Responsible (for executing or “doing the work”)

A = Accountable (for outcomes of the decisions, “the buck stops here")
C = Consulted (involved in the process, but not decision makers)

I = Informed (communicated on the outcome of a decision)

Deliverables | Deputy Minister l ADM Manager
On-going

Monthly or Biweekly Status Reports C R |
Advisory Committee Update Reports C I R |
Updated plan, estimate, and budget to complete the remaining phases C I R |
Project Team Structure and RACI C I

Quality Plan C.1

Validation Workshops Schedule R |

Kick-off Meeting Deck and Execution C, I R

Provisioned to execute remaining phases R C I

Chart of Accounts Design A C R

High Level Health System Design and Role Definitions C. R

Consolidated Reporting Inventory currently used by the Finance Organization C, 1 R

Stakeholder Analysis AC R

Future State Close-out Process C 1 R

kbME
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