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CONFIDENTIAL 

Notice 
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 results. 
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CONFIDENTIAL 

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 HSI R 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 implem entation 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. 

C2017 M~~lP •C1o1iuda!!. .. ITllf:ealr.abilfyJ!M'r!erV.p.J"Wtaf!'.t-moerfttmOfl,.,el'lPMGW..,o f·~M ~berll"""•tr aMIM l'PUQlnt«r.ai1Jor,3C~;:!~tatr1 .. KPt/Gl'tttt'ftlt.ol'!llr &SNit.tet!) Alt~ "•Ned ht..:?\! 1nelfldlogctA~t-.g11il ea 
'~1410" edtmd1U O<P.' tcr~h .al 4 



CON FIDENTIAL 

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

Area of Opportunity Recommendations for Key Areas of Opportunities 

c+) 1. Strategic System 
Y Real ignment 

~f&r2. Funding for 
Performance 

_n 3. Insured Benefits & 
°liy~ Funded Health Programs 

""o"" .. ~, 6. Healthcare Workforce 

~ 4. Core C linica l & 
~ Healthcare Services 

~ 7. Hea lthcare 
1'r- Transportation 

ffi 10. Infrastructure mrn Rationa l ization 

~ 8. Integrated Shared 
l:"~ Services 

• Immediate action to realign and focus the roles, responsibilities and accountabilities between the Department, the 
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. 

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

• Rationalize healthcare employee benefits. 
• Review healthcare provider compensation. 

• Reduce unit costs/rates. 
• Reduce variability of care/ reduce length of stay. 
• Shift care from acute to community settings. 
• Rationalize and standardize programs and services. 
• Rationalize staffing, scope of practice, and scheduling. 
• Review transportation program efficiency, and effectiveness. 

• Leverage external/alternative funding and service delivery models. 
• Rationalize facilities with system demand. 
• Implement new standards for infrastructure delivery. 

• Consolidate health support services. 
• Consolidate administrative support 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. 

Area of Opportunity 

c+) 1. Strategic System 
~ Realignment 

,fr 2. Funding for Performance 

~ 3. Insured Benefits & Funded 
~~ Hea lth Prog rams 

'9,; 6. Healthcare Wo rkforce 

~ 4. Core Clinical & Hea lthca re 
~ Services 

~ 7. Healthcare Transpo rtatio n 

~ 8. Integrated Shared Services 

Ill 10. Infrastructure 
~EH Rationalization 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL ESTIMATE $ 

Phase 1 - 2017/18 
Estimated Cost 
Improvement 

24M+ 

30M+ 

26M+ 

7M+ 

3M+ 

3M+ 

0.3M+ 

90M+ 

Phase 2 - 2017/18 
Revised Cost 

Improvement Estimated 

$ 24M+ 

$ 19M+ 

$ 34M+ 

s 6M+ 

$ 3M+ 

s BM+ 

$ 1M+ 

s 90M+ 

Phase 1 - 2018/19 and 
Beyond Estimated Cost 

Improvement 

$ 18M+ 

$ 9M+ 

$ 42M+ 

$ 134M+ 

$ 43M+ 

$ 62M+ 

$ 300M+ 

Phase 2 - 2018/19 and 
Beyond Revised Cost 

Improvement Estimate 

$ 14M+ 

$ 14M+ 

s 38M+ 

s 134M+ 

$ 36M+ 

s 62M+ 

s 300M+ 
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Executive 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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Executive 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. 

2. 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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CONFIDENTIAL 

Phase 2: Objectives s Introduction 
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. 

- Identification 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. 

- Identification 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 1 to 
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. 
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CONFIDENTIAL 

Project work Plan overview 
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 lrrprovement 
Opportunities 

1. Fiscal Performance Review Framewort and Evaluation 
Criteria. 

2. Current state assessmert of Manitoba nealticare spend. 

3. At least six high-pnortty potential cost savings i'nprovernent 
opportunities for further investigation 

4. Retecllons on Manik:>ba's riealth:are system 

1. Develop work plans for each of 1he six areas of 
opportunities to support Manitoba's irrPemenlation 
ofeach area of opportunity. 

2. Fu11ier analysis in each area of opporturity and 
glide i~tation and transformation plamillJ. 
Each work plan w:>11ld include: project surrmary; 
objectives and scope; governance and team roles 
and responsibllites; costing and delivery 
assumptions; f\lrther analysb from Phase 1: 
breakdown and validaticn of cost Improvement 
estirmtes; benetts and costs; key risks: 
implementation plan; mi estones; pelformance 
measures and tracking; and eommJnieations. 

3. De11elop a Change Managemert Approach and 
Plan to provide guidance and tools for change 
management across a I healthcare system cost 
improvement Initiatives. 
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Phase 3: Implementation 

Oct2017+ 

1. Implementation Delivery: 

• Commencement of deliver/ of lrmiedate and 
tacticaVoperational cost impiovement 
opportunl1ies. 

• Developmem of beneftts tracking tools and 
processes. 

• Planning of 1lloeative efliciencylstra:egic 
opportunities. 

• lmplementatiori of Change Management Plan 
2. Structural and System Tr.,,foomtion: 

• Developmen: of in-depth T rarw1orrnltion 
Roadmap. 

• Establishment of central Transbmation 
Management Oill:e. 

) 
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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. 

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. 

ALIGN MEASURE ASSESS IMPLEMENT EVALUATE 

Effectiveness Efficiency 

Is the program I Is the program I Is the program I What is the How will we How successful 
service aligned service service efficient preferred make these were we in 
to our intended achieving in its delivery? delivery option? changes making an 

outcomes? outcomes? How do we happen? improvement? 
manage risks? 

TOOLS DATA l~JFORMAT ION E'/IDENCE 

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

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.g., 
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. 
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Technicals 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 I 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 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 

Improvement Category 

Immediately Implementable 
H1c1/11111pact cost ma11ageme:1t op1101t11111t1es 1eali::ecl 1n­

}·ea1 

Timelines 

2017/18 

2018/19+ 

------- -----------------------------

• Reallocation of funding. 

• Clinical support services in relation 
to consolidation/ outsourcing. 

Effectiveness 

1+ Years 

1+ Years 

13 



CONFIDENTIAL 

Introduction to work Plans 
In agreement w ith the Advisory Comm ittee, 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 Realignme nt and Funding for Performance. 

2. Insured Benefits & Funded Health Programs. 

3. Core Clinical and Healthcare Services. 

4. Healthcare Workforce. 

5. 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. 

- Identified subthemes and listing of opportunities under each subtheme by estimated value of potential cost improvement. 

- Identified 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. 

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

- Identification of key risks and interdependencies for each opportunity. 

W hile 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. 
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Enabling workstreams s 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 

• Provincial Clinical and 
Preventive Services Plan 

Impacts 

Impacts 

~ Insured Benefits & 

• Provincial Clinical and 
Preventive Services Plan 

Bargaining Unit Restructuring 

Impacts 

,..,191.., 

'l..~ Funded Health Programs 
,.~ ... Healthcare Workforce 

Enables ~ Core Clinical & 
"if Healthcare Services 

(ii Infrastructure 
tflEIJ Rationalization 

~ Integrated Shared Services 

~9#" Funding for Performance 

<:p Strategic System Realignment 
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High-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 r. , r. l 
Key Enabler \J : \J : 

-------------------------------------------------------------------------------------------------------------------------------------------l----------------------------------------------------------' 
Funding for Performance ~ l () l 
Key Enabler W' : : 

I I -· .... -.... -......... ------.. -------- - -------------............. ------- - ------ ----------- - - -------- - - ------------------------- - - - ------- - - - - ----------------.----- - ------- - ------- - - ------------------------------------. 
Core Clinical & Healthcare Services () ! • ! 

--~~~~;~~-~:~~~;~~ -~~:~~-~:~~~-;~~~~:~~------- - - -- - ----- - ------ ----------CJ·--------------------------- ----r---- ------ - -- ------ - ---- -CJ·------------------- - --- -: 

- - - - ---------------------------------- - - - - -------------------------------------------------------------------------------------------------.----------------------------------------------------------, 
Healthcare Workforce a ! a ! 

----- .... - ............ -- - .. - - - - - - - - - - - - ---- - ----- - - - --- ...... -- - - - - - - -- - --- - - - -- - - - --- - -- - ----- - - - -- ----- - - ---- - ------ - - - - - - - - -- - - ---- -- ---- ---- - ----- .. ...... .. --- - - -- - -- - - - ------- - ----------------- - -- ------ - --·- -----1 

Integrated Shared Services () ~ 
Key Enabler , W' , 

- - - ---- - ............................................. .......... -- - - ....................... - .............. - ............................................................................................. .. .................................................................... L ....................................................................................... .. .. .... ....... ·- ......... I ,. ::~ • ::, Infrastructure Rationalization \J 

Potential Cost Savings 

~<$5M () $5-20M a $20-40M • >$40M 
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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. 
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I 

I 

Transitioning from Phase 2 to Phase 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 
Phase 2: Implementation 

Planning 
Phase 3: Implementation 

Objective 
I 

Understanding of current state 
and identification of key 

opportunities 

Development of roadmap and 
implementation approach & plan 

Implementation delivery and 
realization of savings --- ' ---------------- --------------------~-------------------------------------

Key challenges from global healthcare transformation: 

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

f) Robust benefits realization and tracking. 

0 Leverage existing change resources - but with infrastructure to focus and align efforts. 

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

0 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. 
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Stage 1: Potential Next Steps to Build the TMO 
Confirm TMO Build 
Schedule 

Apr3 

• Confirm TMO build 
schedule and key 
working sessions 

• Confirm TMO Lead 
(internal) and sponsor 

TMO Scope, 
Structure & Role 
Definition 

A Apr 10 

• Define scope of TMO 
mandate 

• Define structure and 
roles of TMO: 

- Steering 
Committee 

- Transformation 
Lead 

- Sponsors 

Initiative heads 

Initiative team 

Support resources 
(change 
management, 
data/analytics, 
process specialist) 

• Define timing and 
sequence for review 

• Define reporting 
relationships 

TMO Resourcing & 
Capability Building 

Apr 17 

• Build internal team to 
supportTMO 

• Skills review and 
capability building 
plan: 

- Change 
management 

- Project 
Management 

- Analytics 

• Identify change 
leaders 

• Orientation of Change 
leaders 

Onboarding with 
Initiative Heads 

A Apr 24 AAAAAA May 1-29 

• Develop TMO toolkit 

- Work Plan 

Milestone tracker 

Issue log 

Risk register 

Interdependencies 
tracker 

• Create benefits 
realization model and 
dashboard 

• Communication and 
stakeholders 
management plan 

• Knowledge 
management and 
sharing approach 

• Establish metrics and 
reporting 

• Launch meeting with 
initiative leads 

- Role ofTMO 

- Resourcing 

- Objectives I charter 

Work Plan reviews 

• Stakeholder review 
and communication 

• Incorporate feedback 
into structure and 
approach of TMO 
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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. 
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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. 

1111 Results Realization and liliiiiill Change Management 

CONFIDENTIAL 

... - .... ~lilt... 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. 
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Governance 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. 

• 

• 

• 

Adm in 

Finance 

Decision Support 

Transformation 
Coordination 

Develop and 
manage overall 
HSIR roadmap 

Support launch of 
initiative teams 

Track and review 
progress 

• 

• 

• 

Communication 
Stakeh older 

Mgmt 

Establish and 
implement internal 
communication 
strategy 

Ensure frequent 
and open 
communication 

Manage 
stakeholders 
across the 
province 

• 

• 

• 

• 

Results 
Rea lization 

Project develop 
and manage 
financial & 
tracking 

Work with 

• 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 

• Design and manage the change process 
• Manage decision-making process 
• Resolve escalated issues 
• Highlight and help resolve provincial change issues 

• 

• 

Change 
Management I 

HR 

Support change 
management 
efforts and 
approach 

Support union 

Leading 
Practices I 
Knowledge 

initiative teams to discussions 

• Provide leading 
practices 
learning's and 
benchmarks to 
support change 
efforts 

ensure success 

Establish project 
master plan 

Create roll-ups of 
team progress to 
establish project 
status 

Healthcare 
workforce 

Integrated 
shared services 

Infrastructure 
Rationalization 

Funding for 
performance 

Insured benefits 
& funder health 
programs 

Core clinical 
healthcare 
services 
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kpmg.ca 

© 2017 KPMG LLP, a Canadian limited liability partnership and a member firm of the KPMG network of independent member firms affiliated 
wrth KPMG International Cooperative ("KPMG International"). a Swiss entity. All rights reserved. The KPMG name and logo are registered 
trademarks or trademarks of KPMG International. 

The information contained herein is of a general nature and is not intended to address the circumstances of any particular individual or 
entity Although we endeavour to provide accurate and timely information. there can be no guarantee that such information is accurate as of 
the date it is received or that It Wiil continue to be accurate in the future. No one should act on such information without appropriate 
professional advice after a thorough examination of the particular situation. 



work Plans 
1 a. Strategic System Realignment 

1 b. 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. 

© 2017 KPMG LLP. a Canadian limited liability partnership and a member firrn of the KPMG network of independent member firms affliated with KPMG International Cooperative ( 'KPMG 
lnlernatoonal"l. a Swiss entity. All rights reserved. TI1e KPMG name and logo are registered trademarks or trademari<s of KPMG International. 2 
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Strategic System Realignment -work Plan summary 
Strategic System Realignment 

Project Summary • 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 I 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/service 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 consolidation 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. 
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Strategic System Realignment -work Plan summary 
Strategic System Realignment 

• 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. 

2017/18 MSHAL Treasury Board Submission. 

Provincial Clinical and Preventive Services Plan: 

Recommendation to transfer Selkirk Mental Health Centre administration to 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 
I 

System Policy and Planning 

Sub category Opportunity 

System Conduct a $1.7M 2017/18 
Policy and departmental 
Planning realignment review. 

$3.5M 2018/19 
and beyond 

Develop Strategic $1 .2M 2017/18 
Realignment Work 
Plan. 

$1.8M 2018/19 
and beyond 

Review legislative 2018/19 
and regulatory and beyond 
alternatives. 

Conduct Accreditation 2018/19 
Agreement Review. and beyond 

~I A-"ldAmttfl..llel' 

2017/18 Potential Cost Savings 2018/19 and Beyond 
Potentia l Cost Savings 

Total 

Project 
Management 
Requirement 

MHSAL 

MHSAL 

MHSAL 
owned with 
potential 
support from 
external legal 
services 

Impacted 
Health 
Authorities 
reporting 
directly to 
MHSAL 

--

$2.9M 

Key Interdependencies for 
Implementation 

MHSAL to manage to budget for 
2017/18. 

Partially dependent on the 
Departmental Realignment 
opportunity and governments 
decision to proceed. 
Requires recommended 
establishment of a TMO. 

Government decision and 
approval of strategic realignment 
option. 
Legislative or regulatory changes 
are in process. 
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. 

Interdependencies with "Conduct 
a Departmental Realignment 
Review" and "Review Legislative 
and Regulatory Alternatives". 

$5.3M $8.2M 

Key Risks for Implementation 

If this opportunity does not meet 
timeframes, this will have downstream 
affects on other opportunities. 
Requirement for supporting system and 
changes associated with this opportunity 
are not assessed. 

If a TMO is not established, this 
opportunity cannot proceed. 

All legislative and regulatory requirements 
have not been identified. 

Accreditation needs to be addressed 
before changes are fully implemented. 
Substantial effort required. 
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work Plan High-Level Roadmap 
Fiscal Year 2017/18 2018/19 and beyond 

Subtheme: 
02 03 0 4 

Conduct a departmental realignment review 

Develop Strategic Realignment Work Plan 

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 Realignment Review 
Subtheme: System Policy and Plann ing Benefit Year: 2017/18 and beyond Est. Cost Saving: $5.2M I enabler 

Implementation Duration : 18 Months Implementation Effort: Medium I High 

Description 

Benefit 

Review and reorganize all departmental functions within MHSAL as set out in Phase I HSIR report. 

• Alignment of healthcare services with the overall direction of government, financial economy and efficiency gains, overall 
improvement of organizational I 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 managementfunctions to shared service. 
CAD HAM 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. 

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. 

Risks 

If this opportunity does not meet timeframes, this will have downstream 
impacts on other opportunities. 

Interdependencies 

MHSAL to manage to budget for 2017/18. 
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conduct a Departmental Realignment Review 
Subtheme: Syst em Policy and Pl anning Benef it Year: 2017/18 and beyond Est. Cost Saving: $5.2M I enabler 

Implementation Duration: 18 M onths Implementatio n Effort: Medium I High 

2017/18 

--~-Q1~-----I> ->~~Q-2~----> ->~~Q-3~---1> ->~~Q-4~---> 
r-----------------------Key activities: 

• Conduct options analysis and 
business case. 

• Develop recommendation 
document. 

r-----------------------Outputs: 

• Options analysis and business 
case. 

• Recommendations document. 

r-----------------------Key activities: 

• Decision made by Minister. 

• Initiate change projects. 

• Develop communication plan. 

r-----------------------Outputs: 

• Ministerial recommendation. 

• Initiate change projects. 

• Communications plan. 

•-----------------------

r-----------------------Key activities: 

• Announce and implement 
changes over 6-12 months. 

r-----------------------Outputs: 

• Announcement of changes. 

r-----------------------Key activities: 

• Continue to implement 
changes. 

r-----------------------Outputs: 

• NIA. 
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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 I operational effectiveness. 

In-scope 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. 

Key Assumptions • TBD as part of this project. 

Governance MHSAL owned with support from other healthcare providers. 

Project Management MHSAL. 

Communication Strategy • TBD as part of this project. 

Risks 

If a TMO is not established, this opportunity cannot proceed. 

Interdependencies 

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

Implementation Duration: 18 Mon ths Implementation Effort: High 

2017/18 

---~-Q1~---> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
r-----------------------Key activities: 

• Decision by Government to 
proceed. 

1-----------------------A 
~-----------------------Outputs: 

• Decision to proceed. 

L----------------------1 

Key activities: 

For each opportunity conduct the 
following steps: 

• Initiate. 

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

• Process. 

• System. 

• People/change. 

• Policy. 

• Communications to public. 

• Legislation. 

• Patient communications and 
engagement. 

~-----------------------Outputs: 

• Initiate. 

• Plan. 

L----------------------

~-----------------------Key activities: 

• Continue planning. 

Outputs: 

• Plan. 

C201 U"' P • ~ bf:;;My~a,..r:«Shlci.&tld•memc>et ti • M:;,,Mt-Mlrto ·~ml"T\blr &"' r.two.t<Pl! 
tra<JerM1Ut1 tr~~rli:SGft<PUG ~ 

~----------------------Key activities: 

• Prepare Treasury Board 
submission. 

• Approval to proceed with 
opportunity. 

• Implement. 

• Repeat process for each 
opportunity included in the 
strategic realignment work 
plan. 

~----------------------
Outputs: 

• Recommendation document. 

• Approval to proceed. 

• Begin implementation of 
opportunity. 

L----------------------
10 



Strategic System Realignment CONFIDENTIAL 

Review Legislative and Regulatory Alternatives 
Subtheme: Sys tem Policy and Planning Benefit Year: 2018/19 and Beyond Est. Cost Sav ing: Enabler 

Implementation Duration: 21 Months Implementation Effort: High 

Description 

Benefit 

In-Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

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 I 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 SelVices 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. 
Integration 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 facimies. 
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. 

C> 4!017 KPMG LLP, • C•"od1an llmiled h"t>tl ly p3rfl"l~!l'I p 11nd ;i1 m'm:>er r rmnf ltie KP~.1G n~work ol l'ldC;)~fl"t ~embet' tr\' .1tr+h:i!ed with KPMG r.t~n111onafCoope1a~1\'9 ( .,,P,.,G ln"6'n:ait onal i a &~lSS eJ'ltl\y M n911t~tl!s.erved T .. it KPMG name al'l4 IOgo are ·~s1ered 
traeem~rks e<trade:marh "' KPMG lr.l ... •n•t..on:tl 11 



Strategic System Realignment CONFIDENTIAL 

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

Implementation Duration : 21 Months 

Risks 

• All legislative and regulatory requirements have not been identified. 

Implementation Effort: High 

Interdependencies 

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. 



Strategic System Realignment CONFIDENTIAL 

Review Legislative and Regulatory Alternatives 
Subtheme: System Po licy and Planning Benefit Year : 2018/19 and Beyond Est. Cost Saving : Enabler 

Implementat ion Duratio n: 21 Months Implementation Effort: High 

2017/18 

'---~-Q1~---> ->~~Q-2~----> ->~~Q-3~----J> ->~~Q-4~----J> 
~---------------------: Key activities: 

: • NIA. 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I -----------------------
1 Outputs: 

• NIA. 

r-----------------------Key activities: · 

• Government decision to 
proceed. 

• MHSAL Legislative services 
branch review. 

• Submission to Civil Legal and 
legal counsel. 

r-----------------------Outputs: 

• Government decision. 

• Submission to legal counsel. 

r-----------------------Key activities: 

• Procurement of external 
counsel services. 

• Develop change proposal for 
Government. 

• Government decision to 
proceed. 

r-----------------------Outputs: 

• Procurement documents. 

• Change proposal. 

• Government decision. 

r-----------------------Key activities: 

• Develop enabling legislation 
and regulations. 

• Develop I update policies. 

• Implement. 

r-----------------------Outputs: 

• Legislation and regulations. 

• Updated policies. 

• Begin implementation. 

-----------------------4 

0101 .1~LLP" ""'•d•l'll ed a~~y.,a.nr.ers.r:par.GaMerlbtotfir.notlhi!kPMlnet... tit eperidctil~ '" !"'lattl1tedw.l1t'PMG~r-~J11:1 a Cc.ot.perat1n(KPl.Ki n'.~nat.onal"l !S-.o:Hen• w A.nrg.,t•m.,...td. el'l'M<'.• •"••'IOIGODal'• t-g~leJe-4 
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Strategic System Realignment CONFIDENTIAL 

Review Legislative 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 

( 2017/2018 )( 2018/2019 )( 2019/2020 )( 2020/2021+ ) 

Decision 
o proceed 

Submit to 
legal 

counsel 

Procure 
step 

Change 
Proposal 

Gov't. 
Decision 

Develop 
legislation 

and 
regulations 

Update 
policies 

Implementation ) 

e ~ •Cana "kntd µrtflll!!f~1oW:1~~ .,.,,. "'° 
.a.-urll:nr ,.,.,.,. kl f .,. lr!l«'n~al 14 
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conduct Accreditation Agreement Review 
Subtheme: System Policy and P lanning Benefit Year: 2018/19 and Beyond Est. Cost Saving : Enabler 

Implementation Duratio n : 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 government, financial economy and efficiency gains, 
overall improvement of organizational I 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. 

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. 

Ris ks 

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

Interdependenc ies 

Interdependencies with 'Conduct a Departmental Realignment Review" and 
"Review Legislative and Regulatory Alternatives·. 

0. 17t<PMQUP • .,..tdi.tll'lln-..clUbiM)'pa.~sh..Dal'IG•IMPIMf ra1hl'U'tiitG~tlllftdll":ler.clet'ttrl!f'l\t«•~~Hw!lhl<.PMO ~ ~ PJ.~ 
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Strategic System Realignment CONFIDENTIAL 

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

Implementation Duration: 15 Mon ths Implementation Effort: High 

2017/18 

--~-Q1~---> ->~~Q-2~--J> ->~~Q-3~__,) ->~~Q-4~--> 
~-----------------------Key activities: 

• NIA 

L-----------------------
r-----------------------Outputs: 

• NIA 

~-----------------------:Key activities: 
1

• NIA 

L----------------------
r-----------------------Outputs: 

• NIA 

~----------------------· 

Key activities: 

• N/A 

r-----------------------Outputs: 
• N/A. 

-----------------------4 

Key activities: 

• Conduct review of 
accreditation agreement 
activities and associated 
timeframes. 

• Conduct gap analysis. 

• Develop recommendations 
document. 

• Decision to proceed with 
accreditation updates. 

• Implement changes. 

~-----------------------Outputs: 

• Review. 

• Gap analysis. 

• Recommendations 
document. 

• Decision to proceed. 

• Implement changes. 

~----------------------
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conduct Accreditation Agreement Review 
Su btheme: System Policy and Planning Benefit Year: 2018/19 and Beyond Est. Cost Saving : Enabler 

Implementation Duration: 15 Mon ths Implementation Effort: High 

(._ ____ 2_0_11_1_20_1_s ____ ) [.._ ____ 2_01_s_12_0_1_9 ___ ..,,)[ _____ 2_0_19_1_20_2_0 ____ ][ ____ 20_2_0_12_0_2_1+ ____ ) 

B 
Gap 

Analysis 

Build 
Ree's 

[ Decision ) [, ____ 1m_p_1e_m_e_n1_c_h_an_g_es _____ ) 

02Ct ~1.1.P •Car~ meed ~-a~ anctalY'l~r OIR\11...s>M "~ •ntu:-er.t" tnlmbet' ·~~W!t'il'.PMO~Ol'l•COC!Pef'*1i11 l"P'MG _. 
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Strategic System Realignment CONFIDENTIAL 

Strategic Transformation 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. 

Wavo O· YoarO 201612017 

January 

, Strategic system redesign 
. recommendation with 

tactical co11sohdat1011 
o ortun1t1es 

High-level transformation 
!:'. ' plan 

lllontfl 1 

Wave 1 Planning and consolidat1on (Year 1 • 20171181 

Month& Month 12 

lA Develop strategic realignment work plan 

1A Conduct a departmental realignment review 

1 A. Review legislative ancl regulatory alternatives 

1 B Develop funding for performance framework 

1A. Conduct accreditation 
agreement review 

1 B. Evaluate p1ovinc1al grant programs for effectiveness ancl compliance mandate 

1 B. Stanclarcl1ze opera ting I service purchase agreements 

~ p~ ~1~1.·. r'J'J ~ "\ "1n j <:.t" .,1, .... :1s'·1t ,J!1:n ,l!' 1 'CVt r l ilt:' ,1_:: C::iS 

r:a '1::;t"'J 1r.1astt ~)lnr'r'liflill 

5 ::e.el0~'1Sna~ectS"-'' . 1 ~!tJ:.,! 1 \S l:-.t rl"J "':ler1,_.~•3•:~c!a•" ' :::;rr.Cr' - Cei1CJr'' 1"S.t•1t . CSuLCO'l'.-! 1''• µ..., !'01'· orp 

't<"llH S .. ;:~O'T s~1 r ~ e-., :1' J ,....:n - :cr~ :_:T 

5 lriteq r ~ h ·il l1 .irn ;i11 rPSOl lfles shared ser 111 ce con so l1Jat•on business case 

i-----------------------------------------------------------------------------------------------------------------------------------------------------------------------i 
I Work Plan Key: I 
I I 
I I 
I I 
I I 
I I 
I I 

I I 
I I 

L-----------------------------------------------------------------------------------------------------------------------------------------------------------------------J 
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Strategic System Realignment CONFIDENTIAL 

Strategic Transformation Road Map 
Wave 1. Year 1 • 201712018 Wave 2 Transition (Year 2 - 2018119) 

Month 1 11 Month s 11 Month 12 Month 13 llonth 18 Month24 

1A. Develop strategic realignment work plan 

1A Conduct a departmental realignment review 

l A . Review leg1slat1ve and regulatory alternatives 

1A. Conduct accred1tat1on agreement review 

1A. Negotiate asset transfer and mtegra tion agreements 

1 B. Develop funu1ng for performance framework 

1-------------------------------------------------------------------------------------------------------------------·---------------------------------------------------i 
: Work Plan Key: I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

l-----------------------------------------------------------------------------------------------------------------------------------------------------------------------J 
C""•1 \1 P .. car.•d•'l'I mledUb41typartfietshplMf1rn.er."l'l!!rfi o:il•l'l•JVMG IMntl t#tdap~ cl\"lf)erl ar. a:.tdwr"hM.PMG -t~r"'•l,.11~C~e:r•ti\e-1tiPVG•"'rrait ar as""'~'"', y All ti!••' iecl Tbet'.PA.! nameanologon f1il~lered 
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Strategic System Realignment CONFIDENTIAL 

Strategic Transformation Road Map 
W ave 2 Year 2 - 2018/ 2019 Wave 3 Transformation (Years 3 - 2019/20) 

Month 26 Month30 Month 36 

1 A Transfer provincial care centers 

1-----------------------------------------------------------------------------------------------------------------------------------------------------------------------i 
: Work Plan Key: : 
' ' I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 

l-----------------------------------------------------------------------------------------------------------------------------------------------------------------------J 
0 2C11 M~ LP • •tUOll!'l lmned tt• lty ,1a1tr6SI': p ,,. 
ba emart; 0ttJ•d...,,••H11flo:PUQ nt ti.at f\I 20 



Strategic System Realignment CONFIDENTIAL 

Development of a Pref erred Option for consideration 
The following pages outline the methodology, approach and process followed for three structured sessions faci litated 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. 

• Identification of implementation plan requirements 
for selected option(s). 

• Recommendations for phasing and activation. 

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. 

• Identify/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 



Strategic System Realignment CONFIDENTIAL 

summary of Methodology 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. 

System 
design 
principles 

Elements by 
function and 
organization 

Evaluation 
criteria 

Simplify syst em 
Strengthen accountability 
Clarify roles 
Improve effectiveness 
Streamline governance 
Reduce unnecessary cost 

i=::::-·-- l l ,. ;---1 ........ -. ..,._. I 

1~----=:;.M~1 ~ *""MM<• ... MIM ) 

- :=-JI -- I 
1--... - 11 ·-- I 
1-..=-... 1 1~ 
r---1r ....:::::::-i 

·-.. -----~ 

·-
. ----..----

Confirm design principles, 
system elements and evaluation 
criteria 

Identify/confirm sensitive 
decisions or option development 
constraints 

Develop and provide overview 
of system configuration 
options 

Continuum reflects actionable 
alternatives informed by 
leading practice and Manitoba 
requirements 

·=--

·~ ·-­ ----~~ 

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 

Preferred option with: 

• Conceptual 
commissioning 
framework 

• Implementation roadmap 

• Key requirements for 
policy/legislative and 
regulatory change 

.,. 
22 
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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 

Integrated health 
shared services 

Provincial health 
services 
organizat ion 

Cl ;!017 KPMG I LP,"' ::,3•14iJ1~n l1n.1ted h .. 011<ty partrf!tsti µand a rn~bertirmofll!f! tl.PMG l"lel'wt:J.rk ot ·ndep~~er;l l""ember" ms a'hli!•.ed Wllh ""Pi.1G tn1om1l :malCor.ipm'a'1ve ( r:PNG 1!'11t'""' <:'4trJ • 5WI'$~ «1nuty l\U r gl'llfo ruorvod ft'I• t'.P'MG n.itme iand ngo are eg1')!t•ed 
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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. 

# 

1 

2 

3 

Overview 

lignment 

Financial (economy and efficiency) 

rganizational/operational 
ffectiveness 

4 Capacity and capability 

5 Risk 

7 

8 

9 

implification and accountability 

ommitment/provider/delivery 
rganization behaviour 

utcomes and public perspective 

Scenario 1 Scenario 2 
Integrated Health Shared RHAs managed by 
Services; Health Authorities commissioning; CCMB, 
managed by DSM, AFM consolidated; 
ommissioning; Expanded health shared 

Common health shared services foundation; 
services foundation; Re-aligned funding and 
ICT/eHealth integration; commissioning roles 
Re-aligned funding and 
ommissioning roles 

Low 

Low 

Low 

Low 

Low 

Low 

Scenario3 
RHAs managed by 
commissioning & 
consolidation: CCMB, 
DSM, AFM, Tertiary 
t"lospitals: Expanded 
health shared services 
oundation: Workforce 
shared service; Re­
aligned funding and 
commissionin roles 

Scenario4 
Integrated provincial health 
service organization; 
CCMB, DSM, AFM, All 
hospitals, RHAs 
onsolidated; 

MHSAL realigned to policy, 
unding and oversight role 

O 1017 KPMG LLP a Can•cf.ian llm~ed hab+ly p•tlnr.-uh p and• me n~r Nrn oflh~ KPMG networ~ o' t"de~t<'!Oont rrcmi..cr t rrn~ aft ltotle-d ..,1th r.PMG ntetnal on11Cocperah·11 t·f<Pt/.G lntn·•l10r.ar) a 5,,.,.ss ent!\t All r..qMs res.c.wed. The KFMG name ano logo ar~ '~'-1sl!tt1 
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Pref erred Option 

Regic 

local h 

Finan 
A 
St 
An 

I 
Co' 

Com 
lnte 

Com 

Federal/ 
provincial/ 

interjurisdictional 

Authorit ies 

I 

Regions with focus to 
deliver: 

Local healthcare delivery 
& e.>cecution 

Financial management 

Administration 
Staff scheduling 
Ancillary services 

Foundations 
Commissioning to: 

Community hospitals 
Integrated services 

Community agencies 
PCHs 

Regulatory 

compliance and 
Legislation 

Registries 

•Chiets• 

Privacy 

Legal 

Provincial health 
service delivery 

PP: Renal/dialysis 

PP: lab& 
dia nostic services 

PP: Integrated 
cancer 

PP: Addictions & 
mental health 

PP: Emergency 

services 

Provincial care 
centers 

I 
I 

Priorities& 
planning 

Strategic planning 
and policy 

development 

Stakeholder 
engagement 

Community 
engagement 

Health support 
services 

Dietary 

laundry 

Health call center 

Medical device 
mana.gement 

Clinical 
engineering 

Central government 

Inter-departmental coordination/alignment 

Appropriations 
Employment 
standards& 

practices 

Department 

Financial 
resource 

management 

Capital planning 

Comptroliership 

Audit and r isk 
man ement 

Funding for 
performance 

Commissioning 

Finance & 
administration 

Accounts payable 

Wortcfor~e 
shared service 

Compensation 

labour Relations 

Recruitment 

Provincial 
outcomes and 

results 

Healthcare Transformation Management Office 

Health outcomes 
Program 

and results 
eJiCecutlon and 

quality 

Healthcare service integration 

Supply chain, 
logistics& 

procurement 
ICT/eHealth 

Innovation 

Facilities 
management & 

Real estate 

Payroll & Benefits 

Administration Preferred option: 
RHAs managed by commissioning & consolidation 
CCMB, DSM, AFM, Tertiary Hospitals consolidated 

Expanded health shared services foundation 
Workforce shared service 

Re-aligned funding and commissioning roles 
O 2017 KPMG U .. P a Cana:d1an I mtte-d II.ab l1ty partn~tth•P ;ir.d a memo~ I rm of the KP\~G 1-.el·worlt o' inije~r• ~ .. mbe1'1m$<11tf alt-4 "'ttl KPMG lrottt"'l"Jfla>Cooperal:v~ (·t-;PMG l'lttm1tlonar1 a Sv.is~ c"hlY AD rgt11$1«!,..,-v~d. Th• KPMG nam• v.'1 logn arc ·13-91\lt'fC'tt 
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Preferred Option- Key Features 

~--j 

l c:Kfl l Mil'id--hkll;u'to .-. 
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Reference jurisdictions: 
BC PHSA, NHS England 

I He~T,..~C&'INltl01!1Mlo11~crll!elll:oll\u I 

B·~~"· EJ 
J ....,.ltlla1eM!l'Olte111tetrt11Cft I 

"'"~''' r-==-i 
~~nt t:=J 

I cun~1C01 I 
lt.libol.i••eb""'-1 
I ae<rU._t I 
~ Scenario 3: 

RHAs managed by commissioning & consolidation 
CCMB, DSM, AFM, Tertiary Hospitals consolidated 

Expanded health shared services foundation 
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, MOR/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. 



Strategic System Realignment 

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. 

Current model 

Integrated Care 

Acute phase 

Primary care Acute Hospital length of stay Primary care 

0~4 7 U.P a .,....~ o4bbikyper:r.-es~5rwl•~lrmG'tNKPllG~ ' -Nf""""defrt:r.~ 

tr».,.,,....-\ *"""• Ji\PM lnl., O"a 

Acute & 
long tenn 

care 

CONFIDENTIAL 
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Strategic System Realignment 

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. 

An entity takes responsibility for the care of a population or 

pathway (or service). 

MHSAL develops: 

• Commissioning framework 

• Policies 

• Supporting tools 

commission via single 
integrated agreement 

_______ _J _______ __ 

CONFIDENTIAL 

Clinically led with multi-specialty involvement where 

appropriate. 
Involves a transfer of financial risk for the delivery of agreed 

scope and quality of service as well as health outcomes to 
strengthen accountability for performance. /' 

~--·_............. Integrated care delivery··········--.... 
. /~.--~/·-····· '·············----. 

Contractor responsible for appropriate 'make or buy' 

decisions. 
Extends to provider practice/services over time. 

/ 
..l 

/ 
( 
\ 
\ 
\ 
'\· ... \, 

............ 
,, 

........... , 
....... 

Sub-contract 

Subcontractors could include: 

Community health agency 

Community hospital 

Personal care home 

Integrated social service 

Provider practice/service 

L..t:CIU l.;U I I LI caCtOr 

could comprise : 

• Integrated 
health shared 
service 

• Provincial 
program 

Regional 
authority 

• Al ternate sector 
delivery 

• Foundation 
··......... . ......... .. 

'-···············-·········---·······--·-··-·-···············-········----·······--·············-··~····~·~ 





Strategic System Realignment CONFIDENTIAL 

Background: Ref ere nee 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. 

1-- 1 

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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Strategic System Realignment 

Background: Ref ere nee Models 
Reference Model: Health Administrative Shared Services 

De119rtment 
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Innovation 

Transformation 
Offictt 

Comm unity 
engagement 

Foundations? 

Reference Jurisdictions: 
Saskatchewan 3S, B.C. PHSA 

CONFIDENTIAL 

Key Design Principles 

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

- Focus healthcare delivery with area or 
specialty basis. 

- Integrate common administrative 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. 

- Managed with shared governance and 
SLA/KPls. 
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Strategic System Realignment 

Background: Ref ere nee Models 
Reference Model: Integrated Health Shared Services 
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Reference Jurisdictions: 
Thedacare 

CONFIDENTIAL 

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/KPls. 
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Strategic System Realignment 

Background: Ref ere nee Models 
Reference Model: Provincial Health Services Organization 

Str•teP: Pl•Mlfll 
1ndpollcy 

61\itloPmtnt 

I Rt."CbttleJ I capital planning 

[ Pr~ I Comptrollers:hip I 
I "Chle.fs"' I funding I 

1 ~.-1 1 --:J 

Reference jurisdictions: 
Northern Territory, Alberta Health Services, NHS England 

LHINs (Ontario), PHSA (B.C.) 

CONFIDENTIAL 

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. 



Strategic System Realignment CONFIDENTIAL 

Background: conceptual Impact of Realignment Using sustainability Review 
Criteria 
Potential improvement effect by sustainability review criteria: 

Criteria Health ad m inistrative shared services Integrated health shared ser vices Provincial health services organization 

Alignment CD ~ ~ 
Economy CD ~ ~ 
Efficiency CD ~ - - - • . . • 

..... ""111111i111 .. - .. 
~!Jlf.9,, . 

Effectiveness ~ ~ •••• • , .. _, • - --.-....... ..... &~., • ,, . . 
~ ~ ·- - - _ ........... 

0 lmplementationrrransition Risk .! 
. - ... , 

Capacity and capability to CD CD ~ execute 

Overall Rating CD CD ~ 
Rating • Strongly 6--.... Moderately CD N eutral I ~ Moderately o Strongly 
Scale; Pos~ive (5) W' Posnive (4) Uncertain (3) '\......) Negative (2) Negative (1) 

The working group agreed that the evaluation of strategic realignment alternatives be focused on the Made in Manitoba Hybrid. 
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Strategic System Realignment CONFIDENTIAL 

Model 3: 
Provincial Health 

Services 
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Strategic System Realignment CONFIDENTIAL 

overview of System configuration Options: confirmed Evaluation Criteria from 
session #1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Potential criteria 

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 

Definition 

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 capacity 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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Strategic System Realignment CONFIDENTIAL 

overview of System configuration Options: confirmed Design Principles 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 MHSAL 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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Strategic System Realignment CONFIDENTIAL 

overview of System configuration 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 

1 . 

- 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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scenario 1 

Federal/ Regulatory 
provincial/ compliance and 

lnterjurisdictional Leg~slation 
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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 
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scenario 1 
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Scenario 1: 
Integrated Health Shared Services 

Health Authorities managed by commissioning 
Common health shared services foundation 

ICT I eHealth integration 
Re-aligned funding and commissioning roles 

Reference jurisdictions: 
Saskatchewan 3S, BC PHSA 

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, 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 
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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 

CONFIDENTIAL 
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scenario 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 commisslonln1 roles 

CONFIDENTIAL 

Functional realignment 
- Consolidation and integration of departmental functions: Regulatory, Policy, 

Workforce, Financial Resource Management. 
- Creation ofTransformation 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, MOR/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 authoritie.s 

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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Strategic System Realignment CONFIDENTIAL 

scenario 3 
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Strategic System Realignment 

scenario 3 
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Re-aligned funding and commissioning roles 

Reference jurisdictions: 
BC PHSA, NHS England 

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 & Benef~s 

Administration. Recruiting, Cash Management (potential}, Supply Chain, 
ICT/eHealth, Facilities management & real estate, MOR/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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Strategic System Realignment CONFIDENTIAL 

scenario 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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Strategic System Realignment 

Scenario4 
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Scenario4: 
Integrated provincial health service organization 

CCMB, DSM, AFM, All hospitals, RHAs consolldated 
MHSAL realigned to policy, funding and oversight role 

Reference jurisdictions: 
BC PHSA, NHS England, ON LHINs, AB 
Health Services, SK TBD 

CONFIDENTIAL 

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, 
MOR/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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Strategic System Realignment 

Assess and Evaluate Alternatives 
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Services; Health Authorities commissioning; CCMB, 
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Low 
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Cl20' KPt.~ .... LLP JCi~!~lm ed atillfypa-tr;us.'l~lMa"'emtioe<f o lt'te •1\,0t1ttWOT!r(I dt:t4ndC,.I" m~ 
h• cma1tt l)ftl'•d.tm11'1rl I v~ln!em•tiur.a 

CONFIDENTIAL 

Scenario 3 Scenario 4 
RHAs managed by Integrated provincial health 
ommissioning & service organization; 
onsolidation; CCMB, CCMB, DSM, AFM, All 

DSM, AFM, Tertiary hospitals, RHAs 
Hospitals; Expanded health onsolidated; 
shared services foundation; MHSAL re-aligned to policy, 

orkforce shared service; unding and oversight role 
Re-aligned funding and 
commissioning roles 
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Strategic System Realignment 

Assess and Evaluate Alternatives 

Overview 
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CONFIDENTIAL 

Scenario 3 Scenario 4 
RHAs managed by Integrated provincial health 

mmissioning & service organization; 
nsolidation; CCMB. CCMB, DSM, AFM. All 

DSM. AFM, Tertiary hospitals, RHAs 
Hospitals; Expanded health consolidated; 
hared services foundation; MHSAL re-aligned to policy, 
orkforce shared service; unding and oversight role 

Re-aligned funding and 
ommissioning roles 
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Assess and Evaluate Alternatives 

# 
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Organizational/operational 
ffectiveness 

Capacity and capability 

Risk 
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implification and accountability 

ommitment/provider/delivery 
rganization behaviour 

Outcomes and public perspective 

Scenario 1 Scenario 2 
Integrated Health Shared RHAs managed by 
Services; Health Authorities ommissioning; CCMB, 
managed by commissioning; DSM, AFM consolidated; 
Common health shared Expanded health shared 
services foundation; services foundation; 
ICT/eHealth integration; Re-aligned funding and 
Re-aligned funding and ommissioning roles 
commissioning roles 

Low 

Low 

Low 

Low 

Low 

Low 

Scenario 3 Scenario 4 
RHAs managed by Integrated provincial health 
commissioning & service organization; 
consolidation; CCMB, CCMB, DSM, AFM, All 
DSM, AFM, Tertiary hospitals, RHAs 
Hospitals; Expanded health consolidated; 
shared services foundation; MHSAL re-aligned to policy, 

orkforce shared service; unding and oversight role 
Re-aligned funding and 
commissioning roles 
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Strategic System Realignment CONFIDENTIAL 

Pref erred 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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Strategic System Realignment 

Pref erred Option 
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Pref erred Option 
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Expanded health shared services foundation 
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Re-aligned funding and commissioning roles 

Reference jurisdictions: 
BC PHSA, NHS England 

CONFIDENTIAL 

Functional realignment 
- Consolidation and integration of departmental functions: Regulatory, Policy, 

Workforce, Financial Resource Management. 
- Creation ofTransformation Management Office (TMO) with integrated outcomes 

and execution capabi lity 
- 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, MOR/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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Strategic System Realignment CONFIDENTIAL 

Areas ldentif ied for Clarification within the Pref erred 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 Accountability 
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CONFIDENTIAL 

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 I 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 
at a Provincial scale. 

C 1017 i<.?YG U.P. ;a Cal"'itd••l'I l1mt.ed f,ot• hty Pirfr"4e!Sll:;. and a merr.oerf1rm oftl'le f<,~G nelY..-011<: of •ndl!~ckt:t 111C"m~f I rnt.o.t!1l1ated 'Mth l':PMG 1rternalltooaiCooperat1v-e ( t(PMG 1ntl"':"le110n11 e s-....~H eri1tly "JI n?nts 1es1'1'Ycd. Tne tl'.P'-'G NVri-t oriel logoar..! e-q1s1e~ed 58 
1, acem1r~itir trademarks o' t<PtJG ln!"lrnaht;n;,I 



Strategic System Realignment CONFIDENTIAL 

How Have other Jurisdictions Activated service Planning and Definition? 
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Clear provincial initiative with system 
integration governance. 

Integrated transformation program that 
aligns initiatives and projects. 

Clear vision for integrated health shared 
services delivery combined with policy, 
finance, ICT, capital and administrative 
services planning. 

Active program with integrated issue 
management: 

Budget 

Capital 

Policy 

Systems and processes 

Standards 

Capacity and infrastructure 

These are the same concepts identified for 
the healthcare transformation management 
office. 

These service plans will be activated 
through system funding reform and 
changes to the provincial commissioning 
framework. 
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How Have other Jurisdictions Activated service Planning and Definition? 

Abou1Us Patients & Faniies NS Cancer Services Prevention & Saeening Heallh Professionals 

A Better Cancer System 
CMcer Care Neva Scctill. "' p<oQPL'11 ofllie Nova Scc-ja Haltll Alllll~. 

\\"i.!: cru1t£d to reduc&: iM t:.~cts of cancer on individuil and f;rnliu 
t!-1oug~ reseiltdl p<•vention •nd scl'fflling. and le>••~ the fSI ct c.tr>e£r 
L1noug)I @d l."CibOA aid infottnl!iO"'. 

a-

Cancer Related Events IMw .. ....,... • 

Ai:k:lreninv ~ He..tth N~ of Abangin::tf 

"""""' 
H•n you bad chemodtffllpy nltin the Nova 
5"otian Cancer SysWll? Your exp•ri•nce and .,, . 
our 

We 

Act. 
TM 
Coo 

• BC Cancer Atency 
r.or ._ tF 'SFARrH -- --
A comprehensive 
cancer control 
program for BC 
The BC canc:er Agtney covers the entlte spectrum or cancer 
car•. lr()l'S\ ptt\·tr'(10n and screening to diagnosrs, tr.atmtm 
arid tthlblmatlOn 

'I 

Popular topics 

Newt & StOl'les 

II 

..____ ____ _, I s-o. I mmr1I 
Abu Us Patient & Family Canar Screening & 1\-evemon Health care Professionals Research Donations 

,,_. µt!lll:t\w<l.~ut'I 

f1'1 ..... "C»"-1W1Cff' .. lr' l>I t ~)1 
~~~~~~~~-

.,~~~,..,.. 

111\f.lTV Pl_, 

~~dirn'!lttew' 
~~~~~~~~-

"~'"""' 

AboutUs 
c.anc.rc:.tMri:cba is t>. poy.n:iaJyrr•'"ll!oltd Q..'"CllJ' ~ Qlllllld fi.ih ;iroyid!"i 
ctnCtf' wi<u '»the ~ .,f Mril:ibL CCMBill mponsillt fer ::nMq art. tratn'lll'lt it'd su;i;iott KJCS:s the Ul:ff. 
one... Hr'l'c•~ · &om pv~ ... wrlydaaic;r\. di~ nwr-er.:.-id cer .. and ;11~ or tnd ci rie:a.. ... 

wr.n me wl.tt.:I~ « stabhctie::s m u M.rixlba He~ eots .,IOflcs Wahbcntes c:bfeiY v..::h ..,nn.. (1:1 "9 
die beirtc/Qf'QI ca.-. :ic-......Ct.i&. Ol;lf ~ 1ndLdt Mlirtl:iOt't ~ hNllh ~die 1k'Mrl'.'!'("Nwiobl.• 
Oepattn-.art:l Mfic!U-.t.. Cb;r".cCc ~ Mirilw. iird>d.JntHr ft~ .ndes. WI f)ilftiohr tbe ~ Mir.Gbi -CG'B has:t.e Ulltiaty lcc:ationl in\'.~ O.s "'_.. llte S ica:aid on Mdlrt.-"J!I« ~ .. M tht Mntth Sdltii:u Ceet 
~0.J'wmndislocat~~dieS:. SonQc. Hos;ml ~..V,~ps\Yihtbt:\"A.~:ifV~Kd.~ 
(l'.~W!B---"-'*"..._ ............. ...._ indlJdt>odlo,,_,l!oflo • ..,,,.... 
Tt~M~ .-1 llidosurgery Progr..G at thfHEKttSderc...s C.£.~::& 

o..:.iCfl t:I\'~ ~~ w\th 41"t9~ t".u'.':!'.Mhari!iiu. C015 ;:iro.•ides c:oorm,.'lirybi.S«i Qncetservi::U 
dlrough d!t~<.inct!f ~ (CCi? ~tmld; a 16 ~ aacss the ?'Q'YWa. W canes wpport Ml'Yat 

d'lto-19h a~~termina1'1th~.bnr9n9~d0Hftl>flotnefcttix:.sethn f;rre ~nnl~ 

l"t~wkh tl'• ~Hol.woln Hokh N..~C'[. ?htWeswm MM'iltXiii C'.il"(I!( Cerlon oftes r~ « Br..ml!'ld' 
we-..em Mdobaaa:nsto aate-U-d-,e--.n fi.;tttydi.tpcvri:S!s radiab>n ffri?'t' a w.'lu ~ 11'111 ll.IPPQfl .......... 
Jr.additiOfll~ ~the :ir:Wa or~ C046 alto orcMda IO!!:lll t«W:as '°'~!ft !ht tijacer.c ~~ 
Hcr:hwev.er.Ora.-io. ~'l.~..IY:.~..d ~ 

# ,.,. moff WU.....Cien about C.llCetClire "-&Oii•, 
~ Ple•titcoMMt: 

"""""'"-( 16o4) 1U ·l'f91 T~• ....... iltM026 
o.w-.-tc;ac1N1»1c-< .. n_._ 
Attlr;tla ...... 

Province-wide service planning and execution 
Clinical standards 
Delivery outcomes 
Provider network supports and community 
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Alternate service Delivery Opportunities 
lntqrated Health Shared Services 

Finance& Provlnci.I health i-=l 
service delivery l__.=_J administration 

Workforce 
shared service 

I PP: Pharmacy I [ D~ I - I ::=====: 
Compensation 

F: Renal/cfialysls I i Laundfy I 
l'cnll:::!a.] -

I 
I 

Labour Relations 

--

Supplychllln, 
loslstia& 

procurement 

"---------' EJ ~Fldlltles t & Real estate 

-I_ Parda! 

I limited 

Alternative service delivery opportunities 

Most services could be delivered through a 
combination of alternative service delivery and 
internal functions. 

All work 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 
seNice 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. 
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Organizational Integration Decision Points 
Integrated Health Shued Services 

I ~Ph9rmKY , __ _ 

I PP: Renll/dlalysls 1 -

1;-.;;~1-
1:~~ 1-

Provincial care 
centers 

--- -Tler2 

Tier3 

Organizational integration decision points 
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CONFIDENTIAL 

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 in a 
separate entity with responsibility for 
provincial health service delivery. 

Tier 3 integration requires devolution of 
key sites (e.g .. HSC, SBGH, SMHC) 
within health delivery shared service: 

This may be achieved through 
a combination of 
commissioning and structural 
realignment. 

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 is the Structure of the Shared service? 

, -~~' '°'' 

I 

·-
Health shared 

service _ .. 

.----... 1 

Emergency services 

I 
I I 
I I Finance, Admin & 
I I workforce ------- ------

-·-C--~c--.--~ -_,..-.....,e.. -­hNMIMtll!~--I ,.....lll[ra "'" 

I 

•• 
•• 
•• 
•• 
•• 
•• 1
1 TMO 

'• J- - - J 

PHSA Orgonlrot.....i Cltorl 
ff/t<fNr Motrh 16. 2011 

Administrative 
shared service 

CONFIDENTIAL 

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 in Healthcare? 

r mctlm© - .. ~ 
Fundamental shift from a 
provider-centric funding 

'-. modelto patient-based ~ 

&t8 ..... 
Balance between delivery ol 
high quality care end fiscal 

sustainability 

Adoption of bHt practicH In 
care delivery modalsto 
maximize elflclency and 

effectiveness, while reducing 
variability 

In healthcare, commissioning is: 

Deciding what services or products are needed, acquiring them and ensuring that they meet requirements. 

Determining the most appropriate services for patients at the right time to achieve the best outcomes. 

Securing the best value for citizens and taxpayers. 

Investing in the health of the population. 

It is a service planning, resource allocation, decision-making, and delivery management process . 

It is not: 

Purchasing. 

Procurement. 

Buying. 

Contracting. 

Supply chain management. 

Strategic sourcing. 

Category management. 
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commissioning with an Integrated care/Integrated Service Delivery Framework 
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. 

Current model 

Integrated Care 

' 
Sut>-Acute ; Medically flt : Acute phase 

Primary care Acute Hospital length of stay Primary care 

kJ>klil 

Acute & 
long term 

care 
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Commissioning with an Integrated care/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 w ith multi-specialty involvement where 

appropriate. 
Involves a transfer of financial risk for the delivery of agreed 

scope and quality of service as well as health outcomes. 
Contractor responsible for appropriate 'make or buy' 

decisions. 
Extends to provider practice/services overtime. 

MHSAL develops : 

• Commissioning framework 

• Policies 

• Supporting tools 

commission via single 
integrated agreement 

Sub-contract 

........................ . _ ............................ ···· 
"· .. ···-···--···············-.......................................... - ................................... -·· -· 
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What Does a commissioned Budget Look Like? 

Current 

Shift from tradit ional 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; 
I t rf t M" . t . n e ace o 1ms er; 

11 

• Quality & Safety standards & controls; . Inter-government interface; 

I Department 
• Secures funding; . Support for political function . • Designs & implements system-wide reform programs 

including funding reform. 

Clinical support 
services; 

Other services 
e.g., forensics; System 

and/or 
Broader corporate Provider 
services - ICT, Support 
HR, Finance, services 
Asset 
development/ 
management. and 
longer term 

Gain understanding of needs 

priority pathways, 

key outcomes focus 

I System leadership 

I • Executes strategic direction; 

• Designs/Plans interventions (including programs); 

• Commission; 
~ 

Commissioning and Delivery Management , • Purchases; 

- - -- - - _!_ - ------ -- _i_ 
• Performance manages. 

I Programs & sites 

I 
QuickCare/Access Centres Programs & sites II Comm uni 

I 

I 11 Community-I Community Hospitals Health support services 

ty Programs 

Based Facilities 

I I Integrated Sites 
I 

Diagnostic services II Personal Care Homes 

I Health Centres I Provincial clinical programs I .. - ----- ---------- -- -
~-------------------------------------------------------. I Whole of system I 

I 

I 11 11 I :
I 

: Direct influence/control . _ Under contract Indirect control . 
! 

~------------------------------------------------------j 
Performance Management and Accountability Framework across the provincial system 
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commissioning with an Integrated care/Integrated service Delivery Framework: commissioning 
Levers 

Engage/ 
empower 

Populations 

Disinvest 

Invest 

Encourage 
Private/Not for 
Profit providers 

Manage 
service 

changes 

Influence 
Clinicians 

Influence 
Partners 

Performance 
Manage Providers 

Performance 
Management 

Commissioning Change 
Levers 

Use Quality 
Standards 

Program 
evaluation 

Performance 
Manage Contract 

Performance 
Manage Primary 

Care 

Waitlists 

Funding for 
performance 
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commissioning with an Integrated 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. 
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Key Requirements for Policy/Legislative and Regulatory Change (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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CONFIDENTIAL 

Notice 
This Funding for Performance Work Plan (the "Documenf') 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 -work Plan summary 
Funding for Performance 

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. 

• 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. 

• 2017/18 MSHAL Treasury Board Submission. 

• Provincial Clinical and Preventive Services Plan: 

• Recommendation to transfer Selkirk Mental Health Centre administration to a provincial entity. 

C 2011 "<.PMG U.P • C;arn11d an ~mlled l!lb1Ut~ pan,.-::sh1p arws A .,.1ernbf!-1 t rm ol lfle: KPMG nt-lwr.>rk" of •f'dc:p'ffl<k:"'t tn~"''"'" f 1ms ~f'M a•edv.1lh l'?MG lntt-ma11onaltoope18live t l<PViG lr'11rl"lal1t;l'i!l"I "S'MSS ct:l ly A,11 rg!'11~ i.-o;ervetl Tl'ln lo<P\1G "'~"'•.arid f.390 .are ~9';t.ereo 
tfaC!emark• or tradl"""arl<"S- of KP',4G I !l:'m11l 1o"i\I 3 



Funding for Perfonnance CONFIDENTIAL 

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 Total 
Potential Cost Savings 

2018119 and Beyond 
Potentral Cost Sav1119s 

Expenditure management 

Implement performance-based funding framework 

Coordinate service delivery and funding with other jurisdictions 

Single payer funding model 

TOTAL 

$22M 

$2M 

$24M 

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

Sub category 

Expenditure 
management 

Opportunity 

Initiate annual RHNPHO 
expenditure management 
initiatives. 

Address vacant positions and 
consolidate staff. 

··-$ 17M 

$ 0.2M 

$ 4.7M 

2017/18 

2017/18 

2018/19 
and 
beyond 

TBD 

TBD 

Key Interdependencies for 
Implementation 

Manage to Budget process. 

RHA Manage to Budget process. 
Link to deletions process. 

TBD 

$12M 

$1 .SM 

TBD 

$13.5M 

Key Rrsks for lrnplernentatron 

$22M 

$12M 

$1.SM 

$2M 

$37.SM 

This initiative could have an 
impact on service and delivery 
outcomes over the short-term if 
not appropriately focused and 
targeted. 

Public/union perception of 
reduction to front-line services 
Potential for negative press 
coverage. 
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Funding for Perfonnance 

summary of Opportunities 
Sub category 

! •• ·:·-·· . . 
. . .. 

• . . . 

Opportunity 

Implement Standardize operating/service Enabler 2017/18 TBD 
performance purchase agreements. 
based 
funding 
framewori( 

Develop funding for performance $ 12M 2018/19 TBD 
framework. and 

beyond 

Initiate alternate service delivery TBD 2018/19 TBD 
demonstration project. and 

beyond 

Coordinate Develop position paper and initiate $ 1.5M 2018/19 TBD 
service discussions with FNHIB, First and 
delivery with Nations, FNHSSM. beyond 
other 
jurisdictions 

Evaluate provincial grant programs $ 1.2M 2017/18 TBD 
for effectiveness and compliance 
mandate. 

Simplify tax management between $ 0.8M 2017/18 TBD 
entities. 

Single payer 
funding 
model 

Evaluate funding model for all TBD 2017/18 TBD 
health supported organizations. 

Key Interdependencies for 
Implementation 

Potential legislative analysis and 
review. 
May be opportunity to leverage 
Department of Famil ies process. 

Potential legislative/regulatory 
changes. 
Contracting reviews. 
Complete planning at least 6 
months prior to the beginning of 
next fiscal year. 

TBD. 

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

MHSAL 2017/18 Treasury Board 
Submission. 
Process could be leveraged by 
other departments. 

Stakeholder engagement 
processes. 
Strategic System Realignment. 

Justice/Healthy Child/Families 
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 al vendors). 

CONFIDENTIAL 

Key Risks for Implementation 

TBD. 

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. 

5 



Funding for Performance 

Work Plan High-Level Roadmap 
Subtheme: 

Single Payer 
Fund mg 

Fiscal Year 2017/18 

02 -.. 03 -:. 04 

Simplify tax management between entities 

2018/19 and beyond 

, Model 
Evaluate provincial grant programs for effectiveness and 

com liance mandate 

I 

I 

I 

Expenditure 
Management 

Coordinate 
service 

delivery and 
funding with 

other 
jurisdictions 

Implement 
performance 

based 
funding 

framework 

Evaluate funding model tor all health supported organizations 

Address vacant positions and staff 
consolidation 

Implement annual RHA/Service Provider Organization expenditure management initiatives 

Develop position paper and initiate discussions with FNHIB. First Nations. FNHSSM 

Standardize operating/service purchase agreements 

Develop funding tor perfonnance trame1110rl< 

Initiate Alternate Service Delivery demonstration projects 

CONFIDENTIAL 
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Funding for Perfonnance 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 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

O 20i7 KP'.•G LLP ci Ca..,ad an l1mtled behlf psrt•1~!.. I.I ano "- ,,.,ernMr tirmot II e KPMG ~h\'O'k ur 1r..1eperiden1 tnl!'mbef r m•of'ltl1.?1ltid With VPttr'G '"~"'rn~lloralCoopenitive ( KP•AG l<r:~aLo.nar] a S\Yl&-S ~w, 6JI rpl'l\s 1ueri,ed Tl'le KPMG ,.vr.e and lolgo are ~e-g1slt1'~ 
l-at1en.•Ot$ or 1r1dem.a•M .,, l\PMG lnt"l"1lill•ori.'ll 7 



Funding for Perfonnance CONFIDENTIAL 

Initiate RHA/PHO Expenditure Management Initiatives 
Subtheme: Implement expenditu re management Benefit Year: 2017/18 Est. Cost Improvement: $17M 

Implementation Duration : 1 year 

r-----------------------: Key activities: 
I • 
I Develop expenditure 

management plan in 
accordance with MHSAL 
manage to budget call 
(minor, moderate and major 
strategies). 

I 
I 
I 
I 
I 
I 

• Health Financial Planning 
Task Force meetings. 

• Institutionalize fiscal 
planning. 

• Design tools and templates. 

----------------------~ r-----------------------Outputs: 
• 2017/18 Health Plan 

Impact Assessments. 

L----------------------~ 

Implementation Effort: Low 

2017/18 

p----------------------Key activities: 

• Health Financial Planning 
Task Force meetings. 

• Implementation of minor 
strategies. 

• Review and evaluate 
opportunities (ongoing; part 
of "day job" - all levels of 
the organization). 

• Institute ongoing process 
for benefits tracking & 
accountability. , ______________________ _ 

r-----------------------
Outputs: 

• RHNPHO progress 
updates. 

-----------------------~ 

r-----------------------l Key activities: 

l• Ongoing monitoring and 
l evaluation. 

l • Review and evaluate 
I . . . 
1 opportunities (ongoing; part 
: of "day job"). 
I 
• Ongoing benefits tracking. 

·----------------------J r-----------------------
Outputs: 

• RHNPHO progress 
updates 

L----------------------~ 

~----------------------Key activities: 

• Ongoing monitoring and 
evaluation 

• Review and evaluate 
opportunities (ongoing; part 
of "day job") 

• Ongoing benefits tracking 

~-----------------------
~----------------------Outputs: 

• RHNPHO progress 
updates 

L----------------------~ 
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Funding for Performance CONFIDENTIAL 

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 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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

• In-Scope: Shift from current block funding model to a performance-based funding framework. 

• Legislative and regulatory review required. 

• MHSAL-led. 

• MHSAL-led. 

• TBD. 

Interdependencies 

• 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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Funding for Perfonnance CONFIDENTIAL 

Develop Funding for Performance Framework 
Subtheme: Implement performance-based funding framework 

I 
Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $12M 

Implementation Duration: >1 year Implementation Effort: Low 

2017/18 

---~-Q1~--> ->~~Q-2~--> ->~~Q-3~---> ->~~Q-4~---> 
r-----------------------Key activities: 

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

• Conduct jurisdictional scan. 

r-----------------------Outputs: 

• Jurisdictional Review. 

• Business Case. 

r-----------------------Key activities: 

• Develop alternate funding 
model. 

• Identify funding criteria and 
approach. 

• Identify areas to test budget 
and project selection 
criteria. 

• Budget process alignment. 

• Assess legislation and 
regulatory impacts. 

• Treasury Board approval. 

r-----------------------Outputs: 

• Options Analysis (including 
legislative analysis and 
review). 

• Financial & Clinical Models. 

L----------------------• 

r-----------------------Key activities: 

• Develop implementation 
plan for demonstration 
projects. 

• Develop new policies and 
procedures. 

• Communication with regions 
and entities. 

• Rollout plan. 

r-----------------------Outputs: 

• Detailed demonstration 
project implementation plan. 

• Communication plan. 

• Change management plan. 

• Treasury Board submission. 

L----------------------

r-----------------------Key activities: 

• Demonstration project 
preparation for 01 2018/19. 

r----------------------Outputs: 

• Communication and 
change management 
plans. 

• Evaluation strategy. 

-----------------------A 
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Funding for Perfonnance CONFIDENTIAL 

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 

.__ ___ 2_0_1_s1_2_01_9 ___ -.J)[ ______ 2_0_19_12_0_2_0 ____ )[ ______ 20_2_01_2_02_1_+ ___ _ 

J 
I 
I 

Key activities: 

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

L-----------------------
r-----------------------Outputs: 

• Wave 1 evaluation report. 

• Wave 2 implementation 
plan. 

Key activities: 

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

r-----------------------Outputs: 

• Wave 2 evaluation report. 

• Wave 3 implementation 
plan. 

Key activities: 

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

r----------------------Outputs: 

• Wave 3 evaluation report. 

-----------------------· 

O 2017 KP\iO LLP a Canad•ari 1+1'11ted lf:ab l!ty par1oi~ $ho ar•d a 1Tem~ r rm of lhe t\PMG nt(wotk <' '"de;>e~n' m•mber '•'m' "" llo!td w!h l<'.PMG fl':lf'l'.,•f10'1i1ICoope1i1tlve ( l'>P~ tii1t"l')!lonari t. SW'lo;s erititv 4!Cf!911t$ rn...,ed_ rn. KP'JG name and f09D ~·o i:~~lflmd 
lradem1rt.>of lr.l:ltomA•kt o• KPMG lr;r~rnat1or;at 11 



Funding for Performance CONFIDENTIAL 

Develop Funding for Performance Framework 
Subtheme: Implement performance-based fundi ng framework Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $12M 

Implementation Durat ion: >1 year Implementation Effort: Low 

.__ ______ 2_0_1_11_20_1_s ______ ~) [~----.,---2_0_1_s1_2_0_19 __ ~==~)[~-------2_0_1_s1_2_02_0 ______ ~)[ ________ 2_0_20_1_20_2_1_+ _______ } 

r 

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 ro'ects 



Funding for Perfonnance CONFIDENTIAL 

Address vacant Positions and consolidate staff 
Subtheme: Implement expenditure management Benefit Year : 2018/19 and beyond Est. Cost Improvement: $5M 

Implementation Duration: >3 years Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

Identification of vacant positions and staff consolidation opportunities in order to reduce the size of the workforce or 
consolidate unfilled positions. 

• Focus on performance, results and value for money. 

• In-Scope: All RHAs and PSOs 
• Out of Scope: Non-workforce expenditure management initiatives; MHSAL expenditure management; reduction in front­

line services. 

• Adherence to collective agreement notice to change. 

• MHSAL-led. 

• RHAs/delivery organizations with reporting to MHSAL. 

• To be developed. 

Interdependencies 

• 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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Funding for Perfonnance CONFIDENTIAL 

Address vacant Positions and consolidate Staff 
Subtheme: Implement expenditure management Benefit Year: 2018/19 and beyond Est. Cost Improvement: $5M 

Implementation Duration: >3 years Implementation Effort: Low 

'---=-=-=-2_01_1_12_0_1_s=---=-~) [~ _______ 2_0_1s_12_0_1_s ______ _,) [~ _______ 2_0_1s_1_20_2_0 __ =--___ ) (...__ ______ 20_2_0_~_0_21_+ ______ _,) 

r------------------------Key activities: 

• Address immediate changes 
not requiring bargaining. 

• Review vacant positions and 
staff consolidation 
opportunities. 

• Identify opportunities to 
consolidate. 

• RHA/Delivery Organization 
review and approval. 

• Notice to MHSAL of plan. 

• Approval of plan by MHSAL 

• Union consultations. 

• Proclamation of Legislation. 

L-----------------------J 
~-----------------------. 

Outputs: 

• Communications plan. 

Key activities: 

• Determination of 
composition of bargaining 
units. 

• Representation Votes. 

• Notice to Commence 
Bargaining. 

r-----------------------Outputs: 

• Bargaining position. 

____________ ___ ___ _ ___ J 

Key activities: Key activities: 

• Initiate bargaining. • Monitor for implementation. 

r-----------------------Outputs: 

• Ongoing communications 
planning; briefing notes. 

r----------------------Outputs: 

• Change management plan. 

_______ _______ ______ __ J 
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Funding for Perfonnance CONFIDENTIAL 

Address vacant Positions and consolidate staff 
Subtheme: Implement expend iture management Benefi t Year: 2018/19 and beyond Est. Cost Improvement: $5M 

Implementation Duration: >3 years Implementation Effort: Low 
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Funding for Perfonnance CONFIDENTIAL 

Develop Position Paper and Initiate Discussions with First Nations and Health Canada 
Subtheme: Coord inate service delivery with other jurisdict ions Benefit Year: Beyond 2018/19 and beyond Est. Cost Improvement: $1.SM+/ Enabler 

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

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

• 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. 

Interdependenc ies 

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

• There will be an expectation that MHSAL participates in the initiative 
with investment similar to other parties. 
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Funding for Perfonnance CONFIDENTIAL 

Develop Position Paper and Initiate Discussions with First Nations and Health Canada 
Subtheme: Coordinate service delivery with other ju risdic tio ns Benefit Year: Beyond 201 8/1 9 and beyond Est. Cost Improvement: $1 .SM+/ Enabler 

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

(~~~~-2_0_11_12_0_1a~~~---) (~~~~-2_0_1a_1_20_1_9~~~_,) (~~~~2_0_1s_12_0_2_0~~~~) (~~~~-2_02_0_12_0_21_+~~~_,) 
Key activities: 

• Community engagement on 
process, expectations and 
deliverables. 

• Develop agreement on 
service delivery. 

• Assess internal capacity 
and capability to progress 
opportunity. 

• If internal capacity I 
capability does not exist, 
develop terms of reference. 

• Develop budget. 

• Get approval. 

• Issue RFP. 

r-----------------------Outputs: 

• Study report. 

• Position Paper. 

Key activities: 

• Select vendor. 

• Complete study. 

• Review findings and 
develop position paper. 

• Options Analysis. 

• Recommendation to the 
Minister. 

• Decision by Government. 

r-----------------------Outputs: 

• Stakeholder consultation 
report. 

• Report on options. 

• Decision by Government. 

Key activities: 

• Stakeholder engagement. 

• Initiate discussions with 
FNHIB. 

• Initiate discussion with 
FNHSSM. 

r-----------------------Outputs: 

• Options analysis. 

• Framework for advancing 
health care for First Nations. 

C20t7KPllGLJ..P a lf'~af'liinibdbM?)p.attl'!eS~L'ldaflW!"_l>efltmtofll"AKPM3,.etWQttl:efll"d~~ a~Wd!iKPl.fO 
lra3etr.olibDI I~ •f<P'..t ~JOf\d. 

Key activities: 

• Monitor for implementation. 

r----------------------i 
O~pu~: 1 

I 
• TBD. l 

I 
I 
I 
I 
I 
I 
I , _______________________ ! 
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Funding for Perfonnance CONFIDENTIAL 

Develop Position Paper and Initiate Discussions with First Nations and Health Canada 
Subtheme: Coordinate service delivery with other j urisdictions Benef it Yea r: Beyond 2018/19 and beyond Est. Cost Improvement: $1 .SM+/ Enabler 

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

(~~~~-2_0_11_12_0_1_s~~~~) (~~~~-2_0_1s_1_20_1_s~~~~) (_~~~-2_0_1s_1_20_2_0~~~- 2020/2021+ 

!
Community 
engagement 

( Issue RFP J 

Complete position paper & make 
recommendation to the Minister 

( Stakeholder engagement ) 
( Discussions with FNIB and FNHSSM J 

( Implement recommendations 

) 
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Funding for Performance CONFIDENTIAL 

Evaluate Provincial Grant Programs 
I 

Subtheme: Single payer funding model Benefit Year : 201 7/18 Est. Cost Improvement: $1.2M 

Implementation Duration: 1 year Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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

• 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. 

• Expiration of service purchasing agreements in 2017. 
• 90 day notice for termination clauses. 

• MHSAL responsibility; each branch responsible for funding to evaluate each agency against criteria and make 
recommendations for de-investment. 

• MHSAL responsibility. 

• To be developed. 

Interdependenc ies 

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

• MHSAL 2017/18 Treasury Board Submission. 
• Process could be leveraged by other government departments. 
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Funding for Perfonnance CONFIDENTIAL 

Evaluate Provincial Grant Programs 
Subtheme: Single payer funding model 

Implementation Duration : 1 year 

Key activities: 

• Identify underperforming or ineffective 
grants. 

• Quantify/revise funding support model. 

• Communicate notice of review to all 
recipients and joint funding stakeholders. 

• Develop key performance 
indicators/evaluation criteria. 

• Evaluate grants and recipients. 

• Obtain Treasury Board approval for 
changes not already included in 
submission. 

• Obtain Minister/OM approval. 

• Provide update to Treasury Board. 

• Communicate decision to grant recipients. 

~-------------------------------: Outputs: : 

: • 5-8 performance criteria/evaluation : 
: framework. : 

: • Revised Service Purchase Agreements : 
: (SPAs). : 

~-------------------------------· 

Benefit Year: 2017/18 Est. Cost Improvement: $1.2M 

, Implementation Effort: Low 

201 7/18 

-K;y-~ti~tti~;~------------- r.<e;~~ti;i;i;;: ______________ -'K;;;cii.;iti;s~-------------

• Redefine monitoring 
requirements. 

• Provide notice of termination 
within 90 days. 

1 
• Ongoing monitoring of funded • Initiate SPA/CSA review for 

agencies. 2018/19. 

r----------------------- r-----------------------------------------------outputs: Outputs: Outputs: 
• Updated agreements aligned 

with review criteria. 
• Progress updates from 

funded agencies. 
• Review process for 2018/19 

granting activities. 

• Revised granting policies and 
SPA templates. 

• Briefing note. 

_______________________ J _______________________ J ---- ----------------- ---
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Funding for Performance CONFIDENTIAL 

Improve 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 

Benefit 

ln~scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

• 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. 

• 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. 

Interdependencies 

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

• Stakeholder engagement processes. 
• Strategic System Realignment Work Plan. 

o ~01; KP,..•G LLP. a C.&nad•an hmrt~ J:aD"·l1ty partnt.rV. p a11-! a mtr.'ll'!Or 'irmot 11'11 hP1AG nttwor~ or r~epr:r+dcnl m~m~erf 1n!> :;.Mil..-ed 'Mlh KPMG lt'l!tmet ::ine Coupefal1v~ I !<.~MG l l'l~!fl'l.tt,':lm!J'I a s .... 1ss enl t)' AU r gilts res~eo Trt.e l':P"G na:ne lna logo .are registered 
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Funding for Perfonnance CONFIDENTIAL 

Improve 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 

2017/18 

'"--~~~~-a1_-a_2~~~~-) _)~~a_a~----.J) _)~~-Q4~~~> 
r------------------------------------------------Key activities: 

• Issue and opportunity identification. 

• Stakeholder engagement: OAG, MB Finance, CRA, entities. 

• Policy/legislation review. 

• Options analysis; determine level of savings. 

• Recommendation to Treasury Board/Cabinet. 

r------------------------------------------------Outputs: 

• Briefing notes and/or business cases. 

__________________ _ _____________________________ J 

~-----------------------Key activities: 

• Develop new policy and 
approval by Treasury 
Board and Cabinet. 

• Identify system and 
management changes. 

• Implement changes. 

• Initiate new procedures. 

• Implement budget 
adjustments. 

r-----------------------Outputs: 

• Communications plan. 

• Updated policy & taxation 
framework. 

~-----------------------Key activities: 

• Sustain, control and 
evaluate. 

~-----------------------· 
r----------------------Outputs: 

• Progress update back to 
Minister/OM/Department. 

C 17KPMOLLP i1"'arad1 ~l"'!:ed .1bl<typMnersi'11p¥Jd.tmetr10¥ o!'ttiei-.PU net~rtir:of N:l*S*'Mfttn' tm r rrn.art llt'1wtth~rMQ1r•!rJ0•t CocperA•1vcf"P' G n*e:n on•r 1.SW'!.Stnt.d:J rJ91'CI C'191'Ved. T"-~PM htm•an I 01e sp ,_., 
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Funding for Perfonnance CONFIDENTIAL 

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 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

• TBD. 

• Improved efficiency, effectiveness, and standardization of contracting processes. 

• In-Scope: Existing operating and service purchase agreements. 

• Regulations are in draft and can be proclaimed. 

• MHSAL-led. 

• MHSAL-led. 

• To be developed. 

Interdependencies 

• Potential legislative analysis and review. 
• May be opportunity to leverage Department of Families process. 

C 17 fMGL1P •C.arw•., m ttd b!itypar!r- ~P•""~'7et!'-brrf1 llh• MJ et. !1C I par\Otl" ~' lnnsa..."" 9'tdw HPM~ 1'"'~r.,l1!'.1f'la ,..o _., • "'PVG .. .!e'!UI .r).as.,_,~Sel'ltd~ Allr~ lt.11:M!"'R4 T~tK?M' ftameattdtogo1r~"WSI~ 1.ct 
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Funding for Perfonnance CONFIDENTIAL 

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 

2017/18 

'"--~-Q1~---I> ->~~Q-2~__.I> ->~~Q-3~--> ->~~Q-4~--> 
r-----------------------Key activities: 

• Review existing operating 
agreements. 

• Review existing service 
purchase agreements. 

• Identify opportunities to 
standardize and align. 

• Legal review and 
recommendation on 
options. 

i----------------------i 
1 Outputs: 1 
I I 
: • Options analysis. : 
I I 
I I 
I I 
I I 
I I 

~----------------------J 

Key activities: 

• Develop new operating 
agreement. 

• Develop new service 
purchase agreement. 

• Identify regulatory change 
requirements. 

• Draft new regulations. 

• Proclaim new regulations 
with appropriate notice. 

• Negotiate/replace 
agreements over time or at 
start of new fiscal year. 

·-----------------------i----------------------i 
1 Outputs: 1 
I I 

: • New operating : 
: agreement/Service : 
: Purchase Agreement (SPA) : 
1 templates. 1 

~----------------------J 

r-----------------------Key activities: 

• Monitor for implementation. 

-----------------------4 
r----------------------i 
1 Outputs: 1 
I I 
: • TBD (new agreements if : 
• implemented over time). 1 

. I I 
I I 
I I 
I I 

~----------------------J 

r----------------------Key activities: 

• Monitor for implementation. 

r----------------------1 Outputs: 
I 

: • TBD (new agreements if 
: implemented over time). 
I 
I 
I 
I 
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Funding for Performance CONFIDENTIAL 

Evaluate Funding Model for MHSAL-supported Organizations 
Subtheme: Single payer funding model Benefit Year: 2017/18 Est. Cost Improvement: TBD 

Implementation Duration: 1 year Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

Realignment of funding for all healthcare entities to reduce duplication and improve accountability, including: 
• 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 (ID all vendors). 



Funding for Performance CONFIDENTIAL 

Evaluate Funding Model for MHSAL-supported Organizations 
Subtheme: Single payer funding model Benefit Year: 2017/18 Est. Cost Improvement: TBD 

Implementation Duration : 1 year Implementation Effort: Low 

2017/18 

l ___________ ~1 
___________ ) __ { _______________ -~~---------------_) .-L-------------~~-------_-__ _..J_~---------------~~------------"-> 

Key activities: 

• Communicate notice of review to 
all funded organizations. 

• Evaluate funding from all sources 
to: 

• Community Health 
Organizations. 

• Personal Care Homes. 

• Health funded organizations. 

• Evaluate funding to organizations 
from MJUS, Healthy Child, 
MFAM, WRHA and MHSAL. 

• Identify opportunities to 
consolidate funding into 
integrated approach. 

.------------------------. 
: Outputs: : 

: • Funding map. : 
I I 
1 • Options analysis. 1 
I I 
I I 

L------------------------~ 

Key activities: 

• For identified opportunities, review 
funding agreements/service 
purchase/operating agreements. 

• Develop integrated support framework 
with funding from all sources. 

• Government/Minister/OM approval 

• Develop funding proposal/framework 
for negotiation with organization. 

• Negotiate changes to existing 
agreements or implement at next 
renewal. 

: Key activities: Key activities: 
1 

• Monitor for implementation. • Monitor for implementation. 

II 
I 

II 
II 
II 
II 
II 

~---------------------------JL---------------------- L----------------------· 1---------------------------11----------------------1 r----------------------i 
1 Outputs: 1• Outputs: 1 : Outputs: 1 
I 11 I I I 
1 •Funding Framework. •: • Statusupdate. : 1 • Reviewprocessfor2018/19 1 

: • Briefing Note. :1 1 : funding activities. : 
I •: 

1 
1 R . d t ct. 1· . 1 

• • Revised contracting templates • 1 • 1 • ev1se con ra mg po 1c1es. 1 
I . 1

1 
: I I 

·----------------------------•------------------------ ~----------------------J 
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Funding for Perfonnance CONFIDENTIAL 

Initiate Alternate 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 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 
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Funding for Perfonnance CONFIDENTIAL 

Initiate Alternate 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 

---~~~2_01_1_12_0_1s~~~__,)(~~~~-2_0_1s_1_20_1_9~~~~) (~~~~2_0_19_12_0_2_0~~~~)(~~~~-20_2_0_12_0_21_+~~~-
~-----------------------Key activities: 

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

• Test market to assess 
capacity/willingness. 

• Prepare RFI. 

• Identify 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. 

L-----------------------1 
~-----------------------Outputs: 

• Leading practice review. 

• RFP. 

• Provider service delivery 
agreement (incl. KPls) . 

Key activities: Key activities: 

• Annual program review. • Annual program review. 

~----------------------- ~-----------------------Outputs: Outputs: 

• Performance report. • Performance report. 

------------------------ ~----------------------- ~-----------------------

~----------------------Key activities: 

• Conduct program evaluation 
and determine 
continuance/expansion 
opportunities. 

• Review contracting 
arrangements. 

~----------------------Outputs: 

• Program review. 
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Funding for Perfonnance CONFIDENTIAL 

Initiate Alternate 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 

(-~~~-2_0_1_11_2_01_s~--==---)(_~~~-2_01_s_12_0_1s~--==---)(~=-=-~2-0_1s_12_0_2_0~~~~)(~~~~-20_2_0_12_0_21_+~~~-) 

Leading practice 
review & project 
planning 
----........ -.Procure services) 

Monitor & evaluate demonstration project 

Determine continuance/expansion 
o ortunities 

Review contracting arrangements 
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CONFIDENTIAL 

Notice 
This Insured Benefits and Funded Health Programs Work Plan (the "Documenf') 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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CONFIDENTIAL 

Insured Benefits s Funded Health Programs -work Plan summary 
Insured Benefits & Funded Health Programs 

Project Summary 

Objective & Scope 

• 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. 



Insured Benefits & Funded Health Programs CONFIDENTIAL 

summary or Opportunities 
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 

A lignment with Canadian Standards 

Reviewing Inter.Jurisdictional Coverage 

lncentivizing Sustainability 

TOTAL 

2017 18 
Potential Cost Sav1119s 

$18.3M 

$0.SM 

TBD 

$18.SM 

201S 19 and Beyond 
Potential Cost Sa·11119s 

$13.1M 

$1 .2M 

TBD 

$14.3M 

Total 

$31.4M 

$1.7M 

TBD 

$33.1M 

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

Sub category 

Alignment 
with 
Canadian 
Standards 

Oµµortu111ty 

Change/introduce 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 increase 
deductible/co-payment amount. 

Implement clinical standards and 
revise funding structure for Home 
Oxygen Program. 

• $ 4.5M 2017/18 

$ 4.5M 2018/19 
and 
Beyond 

$ 4M 2018/19 
and 
Beyond 

$ 4M 2017/18 

- . 
. 

PPP0.1 
FTE 

RPP 1 FTE 

PPP0.2 
FTE 

RPP 0.2 
FTE 

Key lnterdeµendenc1es lo• 
lmplementat1on 

Deductible models applying to 
other drugs. 
Provincial Clinical and 
Preventative Services Plan. 

Core Clinical and Healthcare 
Services Work Plan in relation to 
refocusing home care services on 
reducing length of acute stays. 

Overall Pharmacare coverage 
and benefits. 

Current policies, process and 
clinical protocols/standards in 
relation to the Home Oxygen 
Program. 

! 

Key Risks for lrnple111entat1011 

Potential public and patient 
complaints with the potential for 
sustained campaign of 
opposition. 

Strong likelihood of a negative 
public reaction to loss of 
benefit/access. 
Potential loss of jobs I re­
scoping of current JDs. 

Public reaction to a perceived 
'cuf in Pharmacare coverage 
and pushing coverage to private 
insurance plans. 
Ability of private insurance 
companies to react quickly 
May require legislative 
amendments. 

Public reaction to 
deductible/funding limit. 
Access to accurate data on 
home oxygen use and ability to 
assess potential impact on 
Length of Stay. 

4 



Insured Benefits & Funded Health Programs CONFIDENTIAL 

summary or Opportunities 
Suh category 

Alignment 
with 
Canadian 
Standards 

Opportunity 

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. 

•• -· · •·· .. . . . -. . . 
$ 2.7M 

$ 2.5M 

$ 2.5M 

$ 2M 

$ 1.5M 

$ 1.2M 

2017/18 

2017/18 

2017/18 

2018/19 
and 
Beyond 

2017/18 

2018/19 
and 
beyond 

RPP0.2 
FTE 

RPP0.2 
FTE 

RPP0.2 
FTE 

PPP 0.2 
FTE 

PPP0.1 
FTE 

PPP 0.2 
FTE 

Key Interdependencies for 
lmplcmentat1on 

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. 

Key Risks for lmplement at1on 

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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Insured Benefits & Funded Health Programs CONFIDENTIAL 

summary or Opportunities 
Sub category 

Alignment 
with 
Canadian 
Standards 

Reviewing 
Inter 
Jurisdictional 
Coverage 

Opportunity 

Eliminate Special Drug Program to 
align with other jurisdictions. 

Increase Fees for Adult Day Centre 
Program. 

Introduce Co-payment for Ostomy 
Consumables. 

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

Increase foot care/provide free foot 
care to designated populations. 

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

··-$ 0.9M 

$ 0.6M 

$ 0.5M 

TBD 

TBD 

$ 1.2M 

2018/19 
and 
beyond 

2017/18 

2018/19 
and 
beyond 

2017/18 
and 
beyond 

2018/19 
and 
beyond 

2018/19 
and 
beyond 

PPP0.2 
FTE 

RPP 0.2 
FTE 

RPP 0.2 
FTE 

RPP0.2 
FTE 

Primary 
Health Care 
0.2 FTE 

RPP 0.2 
FTE 

Key Interdependencies for 
lmplementat1011 

Pharmacare and overall provincial 
drug coverage. 
Overarching policy in relation to 
out-of-country care. 
Provincial Clinical and 
Preventative Services Plan. 

Other planned fee increases to 
other programs. 

Co-payment models applying to 
other benefits. 

Co-payment models applying to 
other benefits. 

Benefits coverage for other 
programs. 
Provincial Clinical and 
Preventative Services Plan. 

Ongoing funding relationship 
review with NW Ontario. 
Funding for Perfonnance (patient 
volumes and funding support) 
opportunity. 
Notice from Saskatchewan. 

Key Risks for lrnplcmcntat1on 

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

Potential public and patient 
complaints in relation to fee 
increase. 

Potential public and patient 
complaints in relation to co­
payment. 

Potential complexity in 
implementing a tracking system. 
Potential public and patient 
complaints in relation to co­
payment. 

Challenges in ability to directly 
co-relate the implementation of 
the policy to reductions in acute 
care and Personal Care Home 
admissions. 

Loss of services/increased cost 
to Manitoba. 
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Insured Benefits & Funded Health Programs 

summary of Opportunities 
Sub category 

Reviewing 
Inter 
Jurisdictional 
Coverage 

I ncentivizing 
Sustainability 

Opportu111t1 

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. 

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

• $ O.SM 

TBD 

TBD 

TBD 

TBD 

2017/18 

2018/19 

2018/19 

2018119 

2018/19 

-Health 
Workforce 
Secretariat 
0.2 FTE 

PPP 0.2 
FTE 

RPP0.2 
FTE 

RPP0.2 
FTE 

Public 
Health 0.2 
FTE 

Key Interdependencies fer 
lmplcmentatron 

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 homecare 
services and PCHs. 

Prescribing policy and rules 
applying to primary care 
physicians. 

CONFIDENTIAL 

Key Risks for lmpleme11tat1011 

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 re.spite 
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. 
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Insured Benefits & Funded Health Programs 

work Plan High-Level Roadmap 
Subtheme 

Fiscal Year 2017/18 

Q2 QJ Q4 

Change/introduce deductible for 
cancer dr\lgs to align with other 

jurisdictions 

lmplomonl clinical standards and 
revise funding structure for Home 

Oxygen Program 

Explore Options to Oelist 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 

onsiderchanges to existing income 
based Phannacare deductible 
program to include options for 

purchasing additional coverage and 
Increase deductible/co-payment 

amount 

2018/19 and beyond 

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

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

Implement evidence-based 
protocol for diabetic test strips 

Increase Fees 
lor Adult Day 

Centre 
Proo ram 

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 

Eliminate Special Dr\lg Program to align with other 
jurisdictions 

Introduce Co-payment for Ostomy 
Consumables 

CONFIDENTIAL 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

work Plan High-Level Roadmap 
Subtherne 

Alignment 
with 

Canadian 
Standards 

Rev1ew1ng 
Inter 

Jurisd1ct1onal 
Coverage 

Fiscal Year 2017118 2018'19 and beyond 

'rii'@1:8 J ih@N+* 02 03 - *4§11:1 _J jfu@iji iri@Eii 
, ' 

Conduct analysis on options to fund free birth control 

Increase foot care/provide free foot care to designated populations 

Reconfigure funding relationships with adjacent Jurisdictions (NW Ontario, Saskatchewan. Nunavut) 

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 

lncentivize the provision of self-<:are 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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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Change/Introduce Deductible for cancer Drugs to Align With Other Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $4.SM 

Implementation Duration: 1 year Implementation Effort: Low 

Description The objective of this opportunity is to align Manitoba's policy on deductible for cancer drugs in line with other provinces. 

Benefit 

In-scope/Out of 
Scope 

• Reduction in costs though the introduction of a deductible. 

• Out of scope: All other cancer treatments not within the scope of the deductible. 

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 
Management 

• Under Provincial Policy and Programs, assume 0.1 FTE in MHSAL to progress. Significant impact to the 
Communications and Correspondence stream. 

Communication 
Strategy 

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

Risks 

• Potential public and patient complaints with the potential for sustained 
campaign of opposition. 

• Physicians may raise concerns about the lack of access to medically 
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 rd party insurance costs (would hit government through 
HEPP coverage). 

Interdependencies 

• Deductible models applying to other drugs. 
• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 



Insured Benefits & Funded Health Programs CONFIDENTIAL 

Change/Introduce Deductible for cancer Drugs to Align With Other Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $4.SM 

Implementation Duration: 1 year Implementation Effort: Low 

2017/18 

----------~ ________ __!_ -t------------~--2 ____________ __,_2 "--> _______________ a--~-----------~J L ________ :i:~ _________ ) 
Key activities: Key activities: :Key activities: Key activities: 

I 
• Receive Government • Disseminate • Monitor impact of policy • Evaluation of impact of c-

approval to implement. communication change in terms of income payment on revenue, and 
• Receive approval of memorandums to from the deductible and patient outcomes. 

amended policy. stakeholders disclosing analysis of patient • Agree any other policy 

D I f B . amended policy and outcomes in order to adJ"ustments or changes • eve opment o a us1ness 
effective implementation monitor no increase in required for 2018/19. 

Case (Risk analysis) date. adverse occurrences. 
including jurisdictional 
analysis. • Commence necessary 

technical and information 
• Cost/Benefit analysis. system changes to 

implement the policy. 

------------------------ ------------------------
~-----------------------

Outputs: 
• Approval to implement. 

• Business Case to support 
deductible model. 

• Cost/benefit analysis. 

~----------------------

Outputs: 

• Issue guidance to RHAs. 

• Technical and information 
system changes made to 
support implementation. 

r-----------------------Outputs: 

• Develop any required 
mitigating actions if 
required. 

, ______________________ _ 

Outputs: 

• 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 

Assess cost Improvement Opportunities for Home care 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 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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 
care needs and therefore a significant proportion may be in receipt of housekeeping services. 

• MHSAL, ADM, Regional Policy and Programs. 

• Under Regional Policy and Programs, assume 1 FTE in MHSAL to progress. 

Key messages in relation refocusing home care on those with the most significant care needs and/or those who can least 
afford to pay for Home Care. Strong communication strategy required. 

Interdependencies 

• Strong likelihood of a negative public reaction to loss of 
benefit/access. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan in relation to 

refocusing home care services on reducing length of acute stays. • Clarity required relatively quickly on whether the policy is 
implementing a means test or eliminating the service provision. 

• Potential loss of jobs I rescoping of current Job Descriptions for Home 
Care Staff. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Assess cost Improvement Opportunities for Home care Housekeeping services 
Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $4.SM 

Implementation Duration : 1 year Implementation Effort: Medium 

2018/19 

.__~_a1~ __ ) _) ____ a_2 ____ ) _) ____ a_a ____ ) _) ____ a_4 ____ ) 
~-----------------------Key activities: 

• Agree whether focus is 
means testing or removal 
of service. 

• Development of a Business 
Case on means 
testing/elimination of 
service including: 
o Means test model 

development. 

• Undertake cost/benefit 
analysis. 

r-----------------------
Outputs: 

• Business Case to support 
means testing/elimination 
of service. 

• Cost/benefit analysis. _________________ _____ J 

~-----------------------Key activities: 

• Receive Government 
approval to implement. 

• Receive approval of new 
Homecare policy. 

• Disseminate 
communication 
memorandums to 
stakeholders disclosing 
amended policy and 
effective implementation 
date. 

-----------------------------------------------Outputs: 

• Issue guidance to RHAs. 

• Issue internal and external 
communications on impact 
and implementation. 

~----------------------- r-----------------------: Key activities: Key activities: 
I 
I • Commence necessary • Evaluation of impact of 
I 
I technical and information policy change on access, 
I 
I system changes to numbers of recipients, 
I 

implement the policy. cost/benefits. I 
I 
I • Monitor impact of policy • Agree any other policy I 
I change in terms of adjustments or changes 
I 
I changes in the number of required for 2018/19. 
I 
I recipients. 
I 
I 
, _______________________ _______________________ , 

r----------------------- -----------------------Outputs: Outputs: 

• Technical and information • Assessment of impact of 
system changes made to policy change against 
support implementation. desired outcomes and 

• Develop any required benefits. 

mitigating actions if • Any required revised 
required. guidance for RHAs for 

2018/19. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

consider Changes 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 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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 
pushing coverage to private insurance plans. 

• Overall Pharmacare coverage and benefits. 
• Proposed changes to other benefits in relation to cumulative/overall 

impact on Manitoba residents. • Ability of private insurance companies to react quickly to provide 
optional plans. • May require legislative amendments. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

consider Changes 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 

--~-Q1~--> ->~~Q-2~---> ->~~Q-3~--> ->~~Q-4~--> 
Key activities: 

• Receive Government 
approval to implement. 

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

• Cost/Benefit analysis. 

~----------------------i 
Outputs: : 
• Approval to implement. I 

I 
I 

• Business Case to support 1 

deductible model. l 
• Cost/benefit analysis. 

I 
I 
I 
I 
I 
I 
I 

~----------------------J 

r-----------------------Key activities: 

• Disseminate 
communication 
memorandums to 
stak~holders disclosing 
amended program and 
effective implementation 
date. 

• Make any necessary 
technical or information 
system changes. 

Outputs: 

• Communication Strategy. 

• Technical/information 
system changes made. 

------------------------:Key activities: 
I 
• Monitor impact of program 

change in terms of income 
from the deductible and 
analysis of patient 
outcomes in order to 
monitor no increase in 
adverse occurrences. 

r-----------------------Outputs: 

• Develop any required 
mitigating actions if 
required. 

020 KA.IG •Car ~ptrtrle's..-....e1n-.etl'lbe.o!' ntO'f..her.Pl&f l'ICIWOl'tl:ol~ rncmbcflllms• ad liPYO 
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Key activities: 

• Evaluation of impact of on 
revenue, and patient 
outcomes. 

• Agree any other program 
adjustments or changes 
required for 2018/19. 

L-----------------------
Outputs: 

• Assessment of impact of 
program change. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Implement Clinical Standards and Revise Funding Structure for Home oxygen Program 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 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 

Risks 

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: HospitaVacute 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. 

• MHSAL, ADM, Regional Policy and Programs. 

• Under Regional Policy and Programs including input from Provincial drug programs, assume 0.2 FTE in MHSAL to 
progress. 

• Development of the Home Oxygen Program based on leading clinical practice, alignment of benefit with other Canadian 
jurisdictions. 

Interdependencies 

• Public reaction to deductible/funding limit. • Provincial Clinical and Preventative Services Plan. 
• Access to accurate data on home oxygen use and ability to assess 

potential impact on Length of Stay. 
• Potential for double payment. 

• Core Clinical and Healthcare Services Work Plan. 
• Current policies, process and clinical protocols/standards in relation 

to the Home Oxygen Program. 
• Alignment with other policies in relation to deductibles. 



Insured Benefits & Funded Health Programs CONFIDENTIAL 

Implement Clinical Standards and Revise Funding Structure for Home DXYgen Program 
Subtheme: Alignment w ith Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: S4M 

Implementation Duration: 1 year Implementation Effort: Low 

201 7/18 

--~-Q1~--> ->~~Q-2~--> ->~~Q-3~----> ->~~Q-4~--> 
r-----------------------Key activities: 

• Refinement of Business 
Case on Home Oxygen 
Program. 

• Jurisdiction scan of leading 
best practice. 

• Cost/Benefit analysis. 

~----------------------, 
Outputs: : 
• Approval to implement. 

• Jurisdictional scan. 

• Business Case to support 
deductible/funding limit. 

• Cost/benefit analysis. 

~----------------------

~-----------------------: Key activities: 

: • Receive Government 
: approval to implement. 
I 

• Receive approval of 
amended policy. 

r-----------------------Outputs: 

• Approval to implement. 

• Approval of amended 
policy. 

~----------------------

~-----------------------: Key activities: 
I 
• Disseminate 

communication 
memorandums to 
stakeholders disclosing 
amended policy and 
effective implementation 
date. 

1• Commence necessary 
: technical and information 
: system changes to 
: implement the policy. 
I 

~-----------------------

Outputs: 

• Issue guidance to RHAs. 

• Technical and information 
system changes made to 
support implementation. 

r----------------------Key activities: 

• Monitor impact of policy 
change in terms of cost 
reduction. 

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

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

·-----------------------r----------------------Outputs: 

• Develop any required 
mitigating actions if 
required. 

• 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 

Modify Orthotics Program to Reduce or Align Benefits with Other Canadian Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $2M 

Implementation Duration: 3 years Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

Modify Orthotics Programs to Reduce or Align Benefits with Other Canadian Jurisdictions. 

Reduction in expenditure on benefits. 

All other benefits outside the scope of coverage of this program. 

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. 

MHSAL, ADM, Provincial Policy and Programs. 

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

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

lnterdeoendencies 
• Public opposition/protests to a loss of a benefit(s). • Provincial Clinical and Preventative Services Plan. 

• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Modify orthotics Program to Reduce or Align Benefits with Other Canadian Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $2M 

Implementation Duration: 3 years Implementation Effort: Low 

2017/18 

___ a1 ___ ) _) __ a_2 __ ) ) aa ) ) Q4 } 

~-----------------------Key activities: 

• Policy approval by 
government to proceed. 

L-----------------------
~-----------------------Outputs: 

• Policy approval. 

I 
I 

L----------------------1 

P-----------------------Key activities: 

• Undertake a jurisdictional 
analysis in relation to each 
benefit. 

• Develop business case 
and cost/benefit analysis. 

• Identify any legislative 
changes required. 

• Agree and announce 
policy change(s). 

L----------------------1 
~-----------------------' Outputs: : 

• Jurisdictional analysis. 

• Business case and 
cost/benefit analysis. 

• Confirmed legislative 
requirements. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

L----------------------1 

~----------------------- ~-----------------------Key activities: 

• 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). 

r-----------------------Outputs: 

• Implementation and 
Communications Plan. 

_ _____________________ J 

Key activities: 
• Announce the change 

management and 
implement the plan. 

• Commence necessary 
technical and information 
system changes to 
implement amended policy. 

~----------------------Outputs: 
• Change Management 

Plan. 

• Technical and Information 
system changes. 

L----------------------· 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

ModifY Orthotics Program to Reduce or Align Benefits with Other Canadian Jurisdictions 
Subtheme: Alignment with Canad ian Standards Benefit Year: 2018119 and beyond Est. Cost Improvement: S2M 

Implementation Duration : 3 years 

2017/2018 

Government Jurisdictional 
approval to Analysis 

proceed 

Business 
Case 

Develop 
lmpl plan 

Change 
Mgmt 
Plan 

Technical 
and Info 
System 

Changes 

(") 
0 
3 
3 
c 
~ 
c;· 
~ er 
~ 

a. 
!e 
6= s. 
()" 
~ 

Implementation Effort: Low 

2018/2019 2019/2020 I 2020/2021 + 

Amend 
internal 

process to 
Commence Implementation 

support 
imp I 

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

Explore Options to Delist supplies and Implement a co-Payment Model 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 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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. 

MHSAL, ADM, Regional Policy and Programs. 

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

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

Inte rdependencies 

• Potential public and patient complaints. • Co-payment models applying to other benefits. 
• Physicians may raise concerns about the lack of access to medically 

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 find cost of supplies challenging 
and go without treatment. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Explore Options to Oelist Supplies and Implement a co-Payment Model 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 

2017/18 

.__~_Q1~~> ->~~Q-2~--> ~>~~Q-3~----J> ->~~Q-4~----> 
r-----------------------Key activities: 

• Receive Government 
approval to implement. 

• Receive approval of 
amended policy. 

• Refinement of Business 
Case on delisting/co­
payment model. 

• CosUBenefit analysis. 

~-----------------------
Outputs: 

• Approval to implement. 

• Business Case to support 
deductible/income limit. 

• CosUbenefit analysis. 

L----------------------J 

~-----------------------Key activities: 

• Disseminate 
communication 
memorandums to 
stakeholders disclosing 
amended policy and 
effective implementation 
date. 

• Commence necessary 
technical and information 
system changes to 
implement the policy. 

·-----------------------
Outputs: 

• Issue guidance to RHAs. 

• Technical and information 
system changes made to 
support implementation. 

r-----------------------: Key activities: 
1 • Monitor impact of policy 

change in terms of cost 
reduction, access by low 
income patients. 

r-----------------------Outputs: 
• Develop any required 

mitigating actions if 
required. 

r-----------------------Key activities: 

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

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

Outputs: 

• 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 care (SFMCJ 
' 

Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: S2.5M 

Implementation Duration : 1 year Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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. 

Out of Scope: Directly commissioned homecare services by RHA. 

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. 

MHSAL, ADM, Regional Policy and Programs, Self/Family Managed Care Working Group. 

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

Promoting the positive benefits of Direct funding, extending choice of options to those assessed as requiring homecare, 
helping recipients remain living independently at home. 

Interdependencies 

• 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. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase uptake of Direct Funding to for Self /Family Managed care (SFMCJ 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $2.SM 

Implementation Duration : 1 year Implementation Effort: Medium 

2017/18 

L----~-Q1~---> ~>~~Q-2~___.> ->~~Q-3~____.) ->~~Q-4~---> 
Key activities: 

• Development of a Business 
Case on expansion. 

• Impact assessment on 
homecare staff hours. 

• Estimate through data 
analysis financial benefits 
of expansion. 

• Agree target client groups 

__ !c:r-J~~2~~~~~!~:.u.P~-----
Outputs: 

• Business Case. 

• Staff impact assessment. 

• Underpinning Cost/Benefit 
analysis. 

• Agreed target client 
groups for increased take 
up. 

Key activities: 

• Develop any revised 
guidance to RHAs. 

• Develop plan to increase 
access to employment 
support services/care 
brokerage. 

Outputs: 

• Issue revised guidance to 
RHAs including any 
targets on increased take 
up. 

• Approved plan to increase 
access to employment 
support services/care 
brokerage. 

fK'e~-;ciiviti;;-------------
1 
: · Monitor increased take-up 
: by RHA and targeted client 
: group and outcomes. 
1• Monitor increased access 

to employment support 
services/care brokerage. 

r-----------------------Outputs: 

• Developing required 
mitigating actions if off 
target (by RHA). 

Key activities: 

• Evaluation of increased 
take-up and validation of 
benefits achieved. 

• Agree revised strategy for 
targeted increase for 
2018/19. 

Outputs: 

• Validation of benefits 
(financial and outcomes) 
achieved for 2017 /18. 

• Revised guidance for 
RHAs for 2018/19. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Uptake of Tenant companion services 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $2.SM 

Implementation Durat ion: 1 year Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

R is ks 

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. 

Inte rdependencies 

• Requirement to effectively re-launch the service across all RHAs. • Provincial Clinical and Preventative Services Plan. 
• Ability to undertake analysis of cost effectiveness and evidence on 

delaying I preventing admission to a PCH. 
• RHAs are challenged to offer Tenant Companionship given potential 

financial impact of committed homecare hours. 
• A I in evidence to ractice. 

• Core Clinical and Healthcare Services Work Plan. 
• Current policies in relation to commissioning of homecare services. 
• Provincial Clinical and Preventive Services Plan. 
• MCHP evidence (quantification of opportunities). 
• Social Services - inter-sectoral linka es i.e. Access Centres . 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Uptake of Tenant Companion services 
Subtheme: Alignment with Canadian Standards Benefit Yea r: 2017/18 Est. Cost Improvement: $2.SM 

Implementatio n Duratio n : 1 y ear Implem entatio n Effort: Medium 

2017/18 

~~-Q1~---> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
~-----------------------Key activities: 

• Receive Government 
approval to implement. 

• Receive approval of amended 
policy. 

• Assess and review schemes 
from other jurisdictions. 

• Review WRHA pilot. 

• Development of a Business 
Case on service development 
+ cost of support services 
required to implement. 

r-----------------------Outputs: 

• Business Case to support 
development of service 
across RHAs. 

• Underpinning Cost/Benefit 
analysis to support service 
development. 

• Agreed target service 
recipients by RHA. 

r-----------------------Key activities: 

• Disseminate communication 
memorandums to 
stakeholders disclosing 
amended policy and effective 
implementation date. 

• Development of Tenant 
Companion services across 
RHAs. 

• Implement 
marketing/promotion strategy 
to drive take-up. 

•-----------------------
~-----------------------Outputs: 

• Issue revised guidance to 
RHAs in relation to Tenant 
Companion Service. 

• Marketing/promotion 
approach to drive take-up. 

~-----------------------: Key activities: 

: • Monitor take-up against 
: target. 
1 

• Monitor Tenant 
Companionship service in 
terms of quality and 
effectiveness. 

~-----------------------Outputs: 

• Developing required 
mitigating actions if off target 
(by RHA). 

~----------------------~ 

0201 UGL&.P • .,,ad<viliMeed at: p• .. .r:~anda~ OfU-. 1• ~ ·~~ rrM".bl~!if:!M .1o~HWll-tt~ lrQm 
, ....., r1's11tln4emai' s t><PUGW:anat..;na 

~----------------------Key activities: 

• Evaluation of take-up and 
validation of benefits 
achieved. 

• Agree revised strategy for 
targeted increase for 2018/19. 

~----------------------Outputs: 

• Validation of benefits 
(financial and outcomes) 
achieved for 2017118. 

• Revised guidance for RHAs 
for 2018/19. 

L----------------------
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Implement Evidence-Based Protocol for Diabetic Test Strips 
Subtheme: Alignment with Canadian Standards Benefit Year : 2017/18 Est. Cost Improvement: $1 .SM 

Implementation Duration : 1 year Implementation Effort : Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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. 

MHSAL, ADM, Provincial Policy and Programs. 

Under Provincial Policy and Programs, assume 0.1 FTE in MHSAL to progress. 

Key message is that it would align Manitoba with other provincial coverage and recommended guidelines. 

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 

insurance, and those not on EIA, may find co-payments for 
equipment/devices challenging and go without treatment. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Implement Evidence-Based Protocol for Diabetic Test Strips 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $1 .SM 

Implementation Duration: 1 year Implementation Effort: Low 

2017/18 

--~-Q1~--> ->~~Q-2~---> ->~~Q-3~---J> ->~~Q-4~---J> 
r-----------------------Key activities: 

• Receive Government 
approval to implement. 

• Receive approval of 
amended policy. 

·-----------------------r-----------------------
Outputs: 

• Approval to implement. 

______________________ J 

~-----------------------Key activities: 

• Disseminate 
communication 
memorandums to 
stakeholders disclosing 
amended policy and 
effective implementation 
date. 

1 • Commence necessary 
: technical and information 
: system changes to 
: implement the policy. 

·-----------------------
Outputs: 

• Issue guidance to RHAs. 

• Technical and information 
system changes made to 
support implementation. 

r-----------------------: Key activities: 
1 

• Monitor impact of policy 
change in terms of income 
and analysis of patient 
outcomes in order to 
monitor no increase in 
adverse occurrences. 

'-----------------------

r-----------------------Outputs: 

• Develop any required 
mitigating actions if 
required. 

r-----------------------Key activities: 

• Evaluation of impact of 
policy change on 
reimbursement levels and 
patient outcomes. 

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

-----------------------· 

Outputs: 

• Assessment of impact of 
policy change. 

• Any required revised 
guidance for RHAs for 
2018/19. 

Cl 2011 K?\tG LLP a Canadian l11~~.ed11 ab11'ty partre1st11p ar;d a merri.oer f;rm ofthe l\P~G "!tl<M>rirof '1"depen4e:!'il ~l!'ml:.er t11m1attbred Wiiii KPMG ll'll!!'fl'IJtl!on.tlCoooe.rA'1ve ( t-.PMG 1n•11 .... Jt1orran, il SWl~S e:itrly 41~ ntJl'llSn!Ser<;ed Ti\~ l<PMG n~ end logo are ~1!'9 sterl'MS 
lraoem;iirk'l~ ll;adema•kJ ur i'\l"f.•G I• le.in3t onsl 28 



Insured Benefits & Funded Health Programs CONFIDENTIAL 

ModifY Ancillary Programs to Reduce or Align Benefits with Other Canadian 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 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

Reduction in expenditure on benefits 

Out of scope: All other benefits outside the scope of coverage of these programs. 

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. 

MHSAL, ADM, Provincial Policy and Programs. 

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

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

lnterdeoendencies 
• Public opposition/protests to a loss of a benefit(s). • Benefits coverage for other programs. 
• Potential for perverse incentives through increasing demand for acute 

care. 
• Disproportionate impact on families/individuals on low incomes. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

ModifY Ancillary Programs to Reduce or Align Benefits with Other Canadian Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1.2M 

Implementation Duration: 3 years Implementation Effort: Low 

2018/19 

_____ a1 __ ) _) __ Q_2 __ ) ) Q3 ) ) Q4 } 

~----------------------- ~----------------------- ------------------------ -----------------------Key activities: 

• Policy approval by 
government to proceed. 

L-----------------------
~-----------------------Outputs: 

• Policy approval. 

L-----------------------

Key activities: 

• Undertake a jurisdictional 
analysis in relation to each 
benefit. 

• Develop business case 
and cost/benefit analysis 

• Identify any legislative 
changes required. 

• Agree and announce 
policy change(s). 

L-----------------------
r-----------------------

Outputs: 

• Jurisdictional analysis. 

• Business case and 
cost/benefit analysis. 

• Confirmed legislative 
requirements. 

L-----------------------

Key activities: 

• 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). 

r-----------------------Outputs: 

• Implementation and 
Communications Plan. 

----------------------~ 

Key activities: 
• Announce the change 

management and 
implement the plan. 

• Commence necessary 
technical and information 
system changes to 
implement amended policy. 

~----------------------Outputs: 

• Change Management 
Plan. 

• Technical and Information 
system changes. 

L----------------------
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Modify Ancillary Programs to Reduce or Align Benefits with Other Canadian Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1.2M 

Implementation Duration : 3 years 

2017/2018 2018/2019 

Government Jurisdictional 
approval to Analysis 

proceed 

Business 
Case 

1oent11y any 
legislative 
changes 
....... 1;r:.,.n 

Agree ana 
confirm 
policy 

Develop 1 

lmpl plan 

I Change 
Mgmt 
Plan 

Technical 
and Info 
System 

Changes 

I 

() 
0 
3 
3 
c: 
:> g 
c:r 
:> 
a. 

~ 
C' 
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:> 

...__ 

Implementation Effort: Low 

2019/2020 2020/2021+ 

Amend 
internal 

process to 
support 

imp I 

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 yea rs Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Ris ks 

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. 

Interd ependenc ies 

• 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). 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Reconfigure Funding Relationships with Adjacent Jurisdictions 
Subtheme: Rev iewing Inter-Jurisdictional Coverage Benefit Year : 201 8/19 and beyond Est. Cost Improvement: $1.2M 

Implementation Duration: 2 years Implementation Effort: Medium 

2017/18 

----~-Q1~---> ->~~Q-2~----> ->~~Q-3~--> ->~~Q-4~---> 
~-----------------------Key activities: 

• Model patient populations 
and costs by jurisdiction 
(SK, Nunavut). 

• Assess impacts of 
renegotiating with SK and 
determine whether to open 
agreement. 

L-----------------------
~-----------------------

Outputs: 

• Additional analysis and 
modelling. 

I 

~----------------------~ 

Key activities: 

• Identify opportunities. 

• Develop alternate 
configuration concepts with 
implications (i.e. service 
facilitators). 

r-----------------------Outputs: 

• NIA. 

______________________ J 

Key activities: 
• Continue to develop 

alternate configuration 
concepts. 

r-----------------------Outputs: 

• Configuration concepts. 

L-----------------------

~----------------------Key activities: 

• Prepare 
position/negotiating 
proposal for Ministerial 
approval. 

r----------------------Outputs: 

• Position paper. 

• Decision on whether to re­
open SK agreement. 

L----------------------
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Reconfigure Funding Relationships with Adjacent Jurisdictions 

[ 
I 

Subtheme: Reviewing Inter-Jurisdictional Coverage Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1.2M 

Implementation Duration: 2 years 

2017/2018 

Model 
patient 

populations 
and costs 

by 
J urisdiction 

Assess 
impacts 

Identify 
opps 

Develop alternate 
configuration 

concepts 

Prepare 
position I 

negotiating 
proposal 

J [ 

Initiate 
plans with 
Nunavut. 

Initiate 
work plan 

for SK 

2018/2019 

Negotiate 
funding 

framework 

r Develop 
service 

purchase 
agreement 
with NW 

Ontano and 
SK 

Implementation Effort: Medium 

]( 

r 

- -- - -

Develop 
service 

purchase 
agreements 
with Nunavut 

\.. 

2019/2020 ][ 2020/2021+ 

Ongoing monitoring and evaluation - NW Ontario, SK 

I Ongoing monitoring and evaluation, Nunavut 

) 

] 

) 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Eliminate Special Drug Program to Align With Other Jurisdictions 
Subt heme: 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 

Ris ks 

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 SOP. 

Out of Scope: All other drug programs. 

• Members of the SOP 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. 
• SOP 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 installments. 

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. SOP clients 
have never been required to pay a deductible. 

lnterdeoendencies 
• Public opposition/protests to a loss of a benefit. • Pharmacare and overall provincial drug coverage. 
• Misalignment with CRA tax assessment timings. • Overarching policy in relation to out-of-country care. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Eliminate Special Drug Program to Align With Other Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond Est. Cost Improvement: $0.9M 

Implementation Duration: 2 years Implementation Effort: Low 

2018/19 

---~-Q1~__,) ->~~Q-2~--J> ->~~Q-3~---> ->~~Q-4~---> 
~-----------------------Key activities: 

• Obtain legal advice to 
determine what legal 
challenges may arise and 
to determine what 
legislative options are 
available to action either 
alternative. 

L-----------------------
~-----------------------

Outputs: 

• Confirmed legislative 
requirements. 

L----------------------~ 

~-----------------------Key activities: 

• 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). 

r-----------------------Outputs: 

• Implementation and 
Communications Plan. 

_______________________ J 

Key activities: 
• Announce the change 

management and 
implement the plan. 

• Commence necessary 
technical and information 
system changes to 
implement amended policy. 

~-----------------------Outputs: 

• Implementation and 
Change Management 
Plan. 

• I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

L----------------------1 

~----------------------Key activities: 

• Amendment of internal 
processes to support 
implementation. 

L-----------------------
~----------------------Outputs: 

• Implementation ready to 
'go live'. 

~----------------------
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Eliminate Special Drug Program to Align With Other Jurisdictions 
Subtheme: Alignment with Canadian Standards Benefit Year: 2018/19 and beyond 

Implementation Duration: 2 years Implementation Effort: Low 

~(~~~-2_0_11_12_0_1_a~~~.-J(~~~~-2_0_1a_12_0_19~~~--){ 2019/2020 

Confinn 
legislative 
requirements 

mplementation 
and 
communication 
~Ian development 

Go live Commence Implementation and monitor 
feedback 

Est. Cost Improvement: $0.9M 

)[~~~-20_20_120_2_1•~~~) 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Fees for Adult Day centre Program 
Subtheme: Alignment w ith Canadian Standards Benefit Year : 2017/18 Est. Cost Improvement: $0.GM 

Implementatio n Duration : 12 Months Implementatio n Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Ri s ks 

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. 

MHSAL, ADM, Regional Policy and Programs. 

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

Key message is that additional revenue in terms of fees are required to sustain the Adult Day Centre. 

Inte rd ependencies 

• 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 

insurance, and those not on EIA, may find the fee increase 
challenging to pay and leave the program. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Fees for Adult Day centre Program 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: $0.GM 

Implementation Durati on : 12 Months Implementation Effort: Low 

201 7/18 

~~-Q1~---> ->~~Q-2~---> ->~~Q-3~---> ->~~Q-4~---> 
~-----------------------Key activities: 

• Receive Government 
approval to implement fee 
increase. 

• Disseminate 
communication 
memorandums to 
stakeholders disclosing fee 
increase and effective 
implementation date. 

L-----------------------
~----------------------. 

Outputs: : 

• Issue guidance to RHAs. : 

L----------------------

~-----------------------Key activities: 

• Monitor impact of policy 
change in terms of income 
increase from the fee 
increase and any impact 
on the number of program 
participants. 

Outputs: 

• Develop any required 
mitigating actions if 
required. 

: 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 
participants. 

Outputs: 

• Develop any required 
mitigating actions if 
required. 

~----------------------Key activities: 

• Evaluation of fee increase 
on revenue and numbers 
of program participants. 

• Agree any fee increases 
required for 2018/19. 

L----------------------
Outputs: 

• Any required revised 
guidance for RHAs for 
2018/19. 

-----------------------· 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Reposition Altru Clinics Delivery Relationship for SE 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 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

ln..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 I 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. 

lnterdeoendencies 

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

• Overarching policy in relation to out-of-country care. 
• Provincial Clinical and Preventative Services Plan. 

• Lack of effective transition planning resulting in interruptions in 
accessing specialist care for patients. 

• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Reposition Altru Clinics Delivery Relationship for SE Manitoba 
Subtheme: Reviewing Inter-Jurisdictiona l Coverage Benefit Year: 2017/18 Est. Cost Improvement: SO.SM 

Implementation Duration: 12 Months Implementation Effort: Low 

2017/18 

--~-Q1~--> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~---> 
~-----------------------Key activities: 

• Receive Government 
policy approval. 

• Confirm agreement can be 
amended in the short term. 

• Consultation w ith internal 
Department stakeholders 
and WRHA and Southern 
RHA. 

• Development of 
Communication Strategy re 
notification of Manitoba 
residents, Roseau and 
Warroad Clinics. 

~----------------------J 
~----------------------. 
: Outputs: : 
: • Issue guidance to RHAs. : 
I I t ______________________ J 

~-----------------------Key activities: 

• Development of rehoming 
strategy and transition 
planning and processes. 

• Amendment of internal 
processes for additional 
scrutiny in the adjudication 
of out-of-country claims 
from Altru clinics. 

-output5:----------------
• Rehoming and Transition 

Plan in place. 

• Additional scrutiny 
processes in place. 

• Develop any required 
mitigating actions if 
required. 

1 Key activities: 

• Monitor impact of policy 
change in terms of 
reduced out-of-country 
claims for the Altru Clinics. 

Outputs: 

• Develop any required 
mitigating actions if 
required. 

~-----------------------Key activities: 

• Evaluation of reduced out­
of-country claims at the 
Altru clinics and rehoming 
strategy. 

L----------------------
-----------------------i Outputs: 1 

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

Introduce co-Payment for Ostomy consumables 
Subtheme: Alignment with Canadian Standards 

Bene it Year: 2018/19 and 
B n 

Est. Cost Improvement: $0.SM 

Implementation Duration: 12 Months Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

lnterdeoendencies 

• 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 

insurance, and those not on EIA, may find co-payments for 
challenging and go without treatment. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Introduce co-Payment for Ostomy consumables 
Subtheme: Alignment with Canadian Standards 

Bene it Year: 20 8 9 an 
B n 

Est. Cost Improvement: $0.SM 

Implementation Duration : 12 Months Implementation Effort: Low 

2018/19 

.__~_Q1~~> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
r-----------------------

Key activities: 

• Receive Government 
approval to implement. 

• Receive approval of 
amended policy. 

• Development of a Business 
Case including 
jurisdictional analysis. 

• Cost/Benefit analysis. 

Outputs: 

• Approval to implement. 

• Business Case to support 
co-payment model. 

• Cost/benefit analysis. 

r-----------------------
Key activities: 

• Disseminate 
communication 
memorandums to 
stakeholders disclosing 
amended policy and 
effective implementation 
date. 

• Commence necessary 
technical and information 
system changes to 
implement the policy 
including inventory 
distribution and payment 
method. 

Outputs: 

• Issue guidance to RHAs. 

• Technical and information 
system changes made to 
support implementation. 

r-----------------------
: Key activities: 

' • Monitor impact of policy 
change in terms of income 
from the co-payment and 
analysis of patient 
outcomes in order to 
monitor no increase in 
adverse occurrences. 

~-----------------------: Outputs: 
1 

• Develop any required 
mitigating actions if 
required. 

r----------------------
Key activities: 

• Evaluation of impact of c­
payment on revenue, 
patient access and patient 
outcomes. 

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

-----------------------· 
~----------------------Outputs: 

• Assessment of impact of 
policy change. 

• Any required revised 
guidance for RHAs for 
2018/1 9. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

consider Advanced Benefit Programs for Health and Wellness Including Precision Drug Management 
Subtheme: lncentivizing 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 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

Consider options for establishing advanced benefit programs for health and wellness 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. 

Patients in-scope of this service need to have access at scale to genomics services. 

MHSAL, ADM, Provincial Policy and Programs. 

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

Strong communication strategy for implementation focused on the benefits of this opportunity. 

Interdependencies 

• Difficulties in being to accurately cost the benefit. • Provincial Clinical and Preventative Services Plan. 
• Privacy issues in relation to genomic data. 
• Maturity of precision drug management in Manitoba and ability to 

provide access at scale. 

• Core Clinical and Healthcare Services Work Plan. 
• Policies in relation to genomics. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

consider Advanced Benefit Programs for Health and Wellness Including Precision Drug Management 
Subtheme: lncentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD 

Implementation Duration : 18 Months Implementation Effort: Low 

2017/18 

--~-Q1~---> ->~~Q-2~---> ->~~Q-3~----J> ->~~Q-4~__,) 
~-----------------------Key activities: 

• N/A 01. 

~-----------------------
~-----------------------

Outputs: 

• N/A 01 . 

L----------------------~ 

~-----------------------Key activities: 

• N/A 02. 

r-----------------------Outputs: 

N/A Q2. 

_______________________ J 

Key activities: 

• Conduct review including 
jurisdictional scan of 
leading practices. 

~-----------------------Outputs: 

• Identification of high level 
options for further 
consideration. 

~----------------------Key activities: 

• Options analysis. 

• Recommendation for 
potential 2018/19 
Treasury Board 
Submission. 

L----------------------
~-----------------------Outputs: : 

I 
• Option paper with : 

recommended option. : 

• Potential inclusion in 
2018/19 Treasury Board 
Submission. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

L----------------------J 

• M'~lfttn'iled ·.p8'l~o1f'l'~m«!'lWflrMOfhKP'UGf'ltrMJl'll fJnCSeope.<.oer-tm~MJf JMe81if..e«1WCtl .. .PM!OIM"'-Coopct;ltr\.-t(ll.P!l:..o~ aS.s•eftf.I!} All "'Its~ T~~Gr.atn9andiop.,. cp!cted 
,.,.. 1~ M lmunational 46 



Insured Benefits & Funded Health Programs CONFIDENTIAL 

Consider Advanced Benefit Programs for Health and Wellness Including Precision Drug Management 
Subtheme: lncentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD 

Implementation Duration: 18 Months Implementation Effort: Low 

'-( ___ 20_11_12_01_a __ __,J ( 2018/2019 )[ 2019/2020 )( 2020/2021+ ) 
I 

Conduct I review 

Develop 
options 
paper 

TB Govt Implement 
Submission approval Changes ( Monitor impact ) 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Implement Program to Pay Families to Look After Patients in Special care scenarios 
Subtheme: lncentivizing 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 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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: 
• Patients in recovery/rehabilitation/ requiring long term care at home. 
• Targeted short-term support. 
Out of Scope: Patients requiring long term care 

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. 

MHSAL, ADM of Regional Policy and Programs. 

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

Strong communication strategy for implementation focused on the benefits of this opportunity. 

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 

are being restricted or eliminated. 
• Core Clinical and Healthcare Services Work Plan. 
• Current policies in relation to commissioning of homecare services. 
• SFMC Program. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Implement Program to Pay Families to Look After Patients in Special care scenarios 
Subtheme: lncentivizing Sustainabil ity Benefit Year : 2018119 and beyond Est. Cost Improvement: TBD 

Implementatio n Duration : 18 Months Implementation Effort: Low 

2017118 

--~-Q1~--> ->~~Q-2~---> ->~~Q-3~-----J> ->--~Q-4 __ ----') 
~-----------------------Key activities: 

• N/A 01. 

L-----------------------
~-----------------------' Outputs: : 

• N/A 01. : 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

L----------------------l 

Key activities: 

• N/A 02. 

L-----------------------
r-----------------------Outputs: 

N/A 02. 

______________________ j 

Key activities: 
• Conduct review including 

jurisdictional scan of 
leading practices both 
within Canada and 
internationally. 

• Current state assessment 
of current supports to 
families. 

~-----------------------Outputs: 

• Review outputs of the 
jurisdictional scan and 
current state assessment 
and develop high-level 
policy options. 

L-----------------------

~-----------------------Key activities: 

• Options analysis including 
cost/benefit analysis for 
each option. 

• Recommended option. 

~----------------------Outputs: 

• Option paper with 
cost/benefit analysis. 

• Potential inclusion of 
recommended option in 
2018/19 Treasury Board 
Submission. 

L----------------------
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Implement Program to Pay Families to Look After Patients in Special care scenarios 

( 

Subtheme: lncentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD 

Implementation Duration: 18 Months Implementation Effort: Low 

2017/2018 ][.._ __ 2_01_s12_01_9 _ ___,)( 2019/2020 )( 2020/2021+ 

Conduct 
review 

Current 
State 

Assess 

Develop 
options 
paper 

TB 
Submission 

Govt Implement 
approval Changes ( Monitor impact 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Respite support for Primary care Givers 
Subtheme: lncentivizing 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 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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: Primary care givers for adults/seniors and children requiring respite care. 

That care givers would benefit from respite care and would be enabled to continue caring at home for longer. 

ADM Regional Policy and Programs. 

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

Strong communication strategy for implementation focused on the benefits of this opportunity. 

Interdependencies 

• 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 

insufficient to enable care givers to continue to provide care at home. 
• Public perception in relation to introducing a new benefit when others 

are being restricted or eliminated. 

• Core Clinical and Healthcare Services Work Plan. 
• Current policies in relation to commissioning of homecare services 

and PCHs. 



Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Respite Support for Primary care Givers 
Subtheme: lncentivizing Sustainability Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD 

Implementation Duration : 18 Months Implementation Effort: Low 

2017/18 

.__~_Q1~---> ->~~Q-2~---> ->~~Q-3~---> ->~~Q-4~--> 
~-----------------------Key activities: 

• N/A 01. 

L-----------------------
~-----------------------' Outputs: : 

• N/A01 . I 

~----------------------

Key activities: 

• N/A 02. 

r-----------------------Outputs: 

N/A02. 

_______________________ J 

Key activities: 
• Conduct review including 

jurisdictional scan of 
leading practices including 
both within Canada and 
internationally. 

• Current state assessment 
of supports to care givers. 

~----------------------Outputs: 

• Review outputs of 
jurisdictional scan and 
current state assessment 
and develop high-level 
policy options. 

I 
I 
I 

------------------------
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~----------------------Key activities: 

• Options analysis including 
cost/benefit analysis. 

• Recommended option. 

L----------------------
~----------------------Outputs: 

• Option paper including 
cost/benefit analysis. 

• Potential inclusion of 
recommended option in 
2018/19 Treasury Board 
submission. 

L----------------------· 
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Increase Respite Support for Primary care Givers 

( 

Subtheme: lncentivizing Sustainabi lity 

Implementation Duration: 18 Months 

2017/2018 

Conduct 
review 

Current 
State 

Assess 

Develop 
options 
paper 

TB 
Submission 

)( 

Govt 
approval 

Benefit Year: 2018119 and beyond Est. Cost Improvement: TBD 

Implementation Effort: Low 

2018/2019 )[_~~~-2_0_1s_1_20_2_0~~~-)[_~~~-20_2_0_12_0_21_+~~~_,J 

Implement 
Changes ( Monitor impact ) 
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lncentivize the Provision of Self-Care Devices 
Subtheme: lncentivizing Sustainability Benefit Year: Beyond 2018/19 Est . Cost Improvement: TBD 

Implementation Duratio n: 18 Months Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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. 

ln•cope: 
• Diabetic patients. 
• Patients with other long term conditions or at risk through lifestyle choice through developing a long term condition 
• TBD. 

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. 

MHSAL, ADM, Provincial Policy and Programs. 

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

Strong communication strategy for implementation focused on the benefits of this opportunity. 

Interdependencies 

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

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

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

• Prescribing policy and rules applying to primary care physicians. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

lncentivize the Provision of Self-Care Devices 
Subtheme: lncentivizing Sustainability Benefit Year: Beyond 2018/19 Est. Cost Improvement: TBD 

Implementation Duration : 18 Months Implementation Effort: Low 

2017/18 

....._~_Q1~---> ->~~Q-2~---> ->~~Q-3~~> ->~~Q-4~___,) 
~-----------------------Key activities: 

• N/A 01. 

~-----------------------
~-----------------------

Outputs: 

• N/A 01 . 

L----------------------~ 

~-----------------------Key activities: 

• N/A 02. 

r-----------------------Outputs: 

N/A 02. 

-----------------------~ 

Key activities: 
• Conduct review including 

jurisdictional scan of 
leading practices including 
both within Canada and 
internationally. 

• Current state assessment 
of current policy and 
supports. 

~-----------------------Outputs: : 

• Review outputs of 
jurisdictional scan and 
current state assessment 
and develop high-level 
policy options. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

------------------------

~-----------------------Key activities: 

• Options analysis including 
cost/benefit analysis. 

• Recommended option. 

L-----------------------
~----------------------Outputs: 

• Option paper including 
cost/benefit analysis. 

• Potential inclusion of 
recommended option in 
2018/19 Treasury Board 
submission. 

~-----------------------
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lncentivize the Provision of Self-Care Devices 
Subtheme: lncentivizing 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+ ) 

I Conduct 
review 

Current 
State 

Assess 

Develop 
options 
paper 

TB Govt Implement 
Submission approval Changes ( Monitor impact ) 
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ModifY Processes to Manage the Supply of community Equipment for Patients 
Subtheme: Alignment with Canadian Standards Benefit Year: 2017/18 Est. Cost Improvement: TBD 

Implementation Duration: 1 year Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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. 

Out of scope: Consumables I Disposables. 

• 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. 

MHSAL, ADM, Regional Policy and Programs. 

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

Key message is that it would align Manitoba with other provincial coverage in relation to reclaiming equipment and co­
payments. 

Interdependencies 

• Potential public and patient complaints in relation to co-payment • Co-payment models applying to other benefits. 
• Potential complexity in implementing a tracking system. 
• Patients, particularly low-income patients, those without third party 

insurance, and those not on EIA, may find co-payments for 
equipmenUdevices challenging and go without treatment. 

• Provincial Clinical and Preventative Services Plan. 
• Core Clinical and Healthcare Services Work Plan. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Modify Processes to Manage the Supply or community Equipment r or Patients 
Subtheme: Alignment with Canadian Standards Benefit Year : 2017/18 Est. Cost Improvement: TBD 

Implementatio n Durat ion : 1 year Implementation Effort: Low 

2017/18 

.__~_c1~ __ ) _) ____ c_2 ____ ) _) ____ c_3 ____ ) _) ____ c_4 ____ ) 

Key activities: 

• 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. 

r----------------------1 
: Outputs: : 
: • Business Case on : 
: reclaiming/tracking/charging. : 

: • Cost/benefit analysis. : 
I I 
I I 

•-----------------------· 

r-----------------------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: 

• Issue guidance to RHAs. 

• Issue internal and external 
communications on impact 
and implementation. 

~----------------------- ------------------------
1 Key activities: Key activities: 
I 

•• Commence necessary • Evaluation of impact of I 
I technical and information policy change on access, I 
I system changes to numbers of recipients, I 
I implement the policy. cost/benefits. 
I 

:· Monitor impact of policy • Agree any other policy 
I change in terms of adjustments or changes I 
I changes in income and required for 2018/19. I 
I reclaimed equipment. I 
I 

·----------------------- ·-----------------------r----------------------- -----------------------Outputs: Outputs: 

• Technical and information • Assessment of impact of 
system changes made to policy change against 
support implementation. desired outcomes and 

• Develop any required benefits. 

mitigating actions if • Any required revised 
required. guidance for RHAs for 

2018/19. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Foot care/Provide Free Foot care to Designated Populations 
Subtheme: Alignment with Canadian Standards 

Bene 1t ear: 2018/19 and 
n 

Est. Cost Improvement: TBD 

Implementation Duration: 2 years Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

lnterdeoendencies 

• Challenges in ability to directly co-relate the implementation of the 
policy to reductions in acute care and Personal Care Home 
admissions. 

• Benefits coverage for other programs. 
• Provincial Clinical and Preventative Services Plan. 
• 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. 
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Insured Benefits & Funded Health Programs CONFIDENTIAL 

Increase Foot care/Provide Free Foot care to Designated Populations 
Subtheme: Alignment with Canadian Standards 

Bene it Year: 2018/19 and 
n 

Est. Cost Improvement: TBD 

Implementation Duration : 2 years Implementation Effort: Low 

2017/18 

--~-Q1~--> ->~~Q-2~--> ->~~Q-3~---> ->~~Q-4~---> 
~-----------------------Key activities: 

• Undertake a jurisdictional 
analysis. 

• Develop business case 
and cost/benefit analysis. 

• Identify any legislative 
changes required. 

• Agree and announce 
policy change(s). 

L-----------------------
~-----------------------• Outputs: : 

• Jurisdictional analysis. 

• Business case and 
cost/benefit analysis. 

• Confirmed legislative 
requirements. 

L----------------------

I 

~-----------------------Key activities: 

• 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). 

L-----------------------
r-----------------------Outputs: 

• Implementation and 
Communications Plan. 

_______________________ J 

Key activities: 
• Announce the change 

management and 
implement the plan. 

• Commence necessary 
technical and information 
system changes to 
implement amended policy. 

~-----------------------Outputs: 

• Change Management 
Plan. 

• Technical and Information 
system changes. 

L-----------------------

~----------------------Key activities: 

• Amendment of internal 
processes to support 
implementation. 

r-----------------------Outputs: 

• Implementation ready to 
'go live'. 

L-----------------------
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Increase Foot care/Provide Free Foot care to Designated Populations 

( 

Subtheme: Alignment with Canadian Standards 

Implementation Duration : 2 years 

2017/2018 

Jurisdictional 
Analysis 

Business 
Case 

Develop 
lmpl plan 

Change 
Mgmt Plan 

Technical 
and Info 
System 

Changes 

("") 
0 
3 
3 
c 
:::i 

[ 
Ci' 
:::i 
0. 

!!'. 
& 
~ o· 
:::i 

) ( 

Amend 
internal 

process to 
support 

imp I 

2018/2019 

Commence Implementation 

Benefit Year: 2018/19 and 
Est. Cost Improvement: TBD 

Implementation Effort: Low 

]( 2019/2020 ][ ____ 20_20_120_2_1• ___ ) 

I 

Monitor Implementation and track benefits 
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CONFIDENTIAL 

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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Core Clinical & Healthcare Services CONFIDENTIAL 

core Clinical s Healthcare services- work Plan summary 

I 

I 

Core Clinical and Healthcar e Services 

Project Summary 

Objective & Scope 

• 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 deli.very 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. MORD, 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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Core Clinical and Healthcare Services CONFIDENTIAL 

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. 

Sub Category 
2017118 
Potentia l Cost Sav1119s 

Shift care from acute to sub-acute/transitional and community settings 

Rationalize staffing, scope of practice, and scheduling $0.2M 

Rationalize and standardize programs and services $5.7M 

Reduce unit costs/rates 

Healthcare transportation $3M 

TOTAL $8.9M 

2018/19 and Beyond 
Potential Cost Sav111gs 

$67M 

$62M 

$4.5M 

$133.SM 

I 
Total 

$67M 

$62M 

$5.7M 

$4.5M 

$3M 

$151M 

The following table provides an overview of each opportunity included in the Core Clinical and Healthcare Services Work Plan . 

Sub category 

Shift care 
from acute to 
sub-acute/ 
transitional 
and 
community 
settings 

Rationalize 
staffing, 
scope of 
practice, and 
scheduling 

Opportunity 

Reinvest in primary, community, 
and sub-acute care to reduce acute 
care utilization. 

Rationalize and reduce variation in 
staffing models. 

•• 
$67M 

$0.2M 

$62M 

2018/19 
and 
beyond 

2017118 

2018/19 
and 
beyond 

- . . 
RHA-led 

MHSAL-led 

Key Interdependencies for 
lmplementallon 

Provincial Clinical and Preventive 
Services Plan. 
RHA2017/18 Planstoachieve 
Financial Balance. 
Rationalizing Programs and 
Services workstream. 
Home First Strategy. 
Departmental policy alignment 
Policy to align remuneration with 
strategic outcomes. 

Health Workforce workstream 
Bargaining unit restructuring. 
Regulated Health Professions Act 
implementation. 
Provincial Clinical and Preventive 
Services Plan. 
WRHA Consolidation. 
Collective agreement 
rationalization. 
Matrix restructuring. 

Key Risks for hnplementat1on 

System capacity. 
Lack of investment in sub-acute 
care. 

Public, union, and regulatory 
college perception of reduced 
nurse-patient ratios. 
Union action related to collective 
agreement rationalization. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

summary of Opportunities 
Sub category 

Rationalize and 
Standardize 
Programs and 
Services 

Reduce unit 
costs/rates 

Opportunity •• ·:·-·· .. . . . 

Review program and service Enabler 2018/19 MHSAL-led 
distribution and coverage across and 
Manitoba (Master Planning). beyond 

WRHA matrix realignment and $5.7M 2017/18 WR HA-led 
consolidation (including review of 
bed map). 

Reduce unit costs and rates for $3M 2018/19 RHA-led 
allied health, therapeutic and 
services, laboratory procedures, beyond 
and diagnostic imaging 
(provincial in-scope). 

Reduce PCH median rates and $1 .SM 2018/19 WR HA-led 
overcosts (WRHA). and 

beyond 

Key Interdependencies for 
Implementation 

Provincial Clinical and Preventive 
Services Plan. 
RHA 2017/18 Plans to achieve 
Financial Balance. 
Wait Times Taskforce. 
Strategic System Realignment 
Work Plan. 

Provincial Clinical and Preventive 
Services Plan. 
RHA 2017/18 Plans to achieve 
Financial Balance. 
Master Planning. 

Provincial Clinical and Preventive 
Services Plan. 
Availability of ambulatory care. 
Insured Benefits Work Plan. 
System capacity for 
reablement/restorative care. 
Public awareness. 

Paneling process (home vs 
hospital). 

Key Risks for lmplementat1011 

Number of concurrent initiatives 
I competing priorities within the 
department may inhibit 
capability and capacity to 
implement. 
Interdependencies with Clinical 
Services Planning. 
Public perception of changes 
related clinical service 
distribution. 

Change management. 

Engagement/change 
management with clinicians 
across multiple sites. 

Capacity and capability of PCHs 
to execute cost optimization 
programs. 
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summary of Opportunities 
Suh category 

Healthcare 
transportation 

Opportunil y 

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 2017/18 MHSAL-led 

$0.6M 2017/18 MHSAL-led 

$1.2M 2017/18 MHSAL-led 

Key Interdependencies for 
hnplementat1on 

Air ambulance RFP. 
Insured benefits worilstream 
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. 

Key Risks for hnplcmcnlal1on 

Completion of the procurement 
process by end of 2017/18. 
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work Plan High-Level Roadmap 

Subtheme 

Rat1onal 1z1ng 
and 

Standard1zin9 
Programs and 

Services 

Rationalizing 
staffing, scope 
of pract ice and 

scheduling 

Fiscal Year 2017/ 18 2018/19 and beyond 

01 02 03 04 Hf1@'Nl:H J 

Procurement for Master 
Planning assistance 

Review program and service distribution and coverage across 
Manitoba (Master Planning) Implement new models of care 

WRHA Matrix Realignment 

Primary and Community Care Review l!t Alignment 

Rationalize and reduce variation in staffing models 

••••••••• ••-•• •••• • ••• .......... u••••O.•••••••••••• •••••.,••oooo•o•• •••••• • • .. ••••••••••••••••••••••••••••-••••••••••0000000 000 00•••••••• •• .. •••••••••••••-••••••• • • • • • • • • • • • • • • • ••••• • ••••• •••• • • • •••••••-no• .. ••••••••••·••••• • ••••••• • ••• • ••••••••-••••••••o•o•••••••.,•••o••• •••••• .. •• ... • •••••••- • • ••••••• •••• • 

Reduce unit 
costs/rates 

Sh1ft1ng care 
from acut e to 
commurnty 

sett ings 

Healthcare 
Tra nsportat1on 

Reduce unit cost/rates for DI, allied health 

Adjust PCH Median Rates and Overcasts 

Reinvest in primary, community, and sub-acute care to reduce acute care utilization 

Analyze options for procurement practices and contracted 
services related to healthcare transportation. 

Northern Patient Transportation Program Review 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Hospitals 

Personal Care 
Homes 

Home Care 

Physicians 

prugs 

Emergency Deparbnent: There are significant opportunities to reduce 
nursing labour hours per visit 

,Inpatient Units: 
(!here are significant opportunities to reduce nursing hour per day by 
optimizing nurse to patient ratio and reducing the number of beds in low 

ccupancy units 
here are significant opportunities to reduce supplies cost per day 
addressed in the lnte rated Shared Services Wor1< Plan 

cute Inpatient Admissions: There are significant opportunities to 
educe acute inpatient admissions in two RHAs by increasing the 
mphasis on hospital ambulatory and community based care. 

perating Room and Day surgery: 
here are significant opportunities to reduce nursing labour hours per Use of Day Surgery: Manitoba hospitals typically make good use of day 

urgery to avoid inpatient admissions. Modest opportunities to improve 
surgery 

here are significant opportunities to reduce supplies cost per surgery the substitution of day for inpatient surgery were found tor a few 
addressed in the Int rated Shared Services Work Plan hospitals only. 

iagnostic and Therapeutic Services: Inpatient Lengths of Stay: Significant opportunities were found to 
here are significant opportunities to reduce the use and cost of educe lengths of stay at all Manitoba hospitals. On average, Manitoba 

<fia nostic and thera eutic services _____ ...,engths of stay were 30 percent longer than at the comparator Ontario 
II: There are significant opportunities to reduce staff overtime hours ospitals. 

PCH Bed Supply: At the benchmark rate from similar Ontario regions, 
anitoba would have used roughly 1,600 fewer PCH beds. Beds could 
e reduced or put to better use over time by increasing clinical 
dmission standards and by increasing the emphasis on long term 
u orts rovided in the communit . 
CH Bed Use: Manitoba PCH beds are used more often for low and 
edium care need clients. PCH admissions and lengths of stay for thes 

clients could likely be reduced by increasing the emphasis on long term 
su orts rovided in the communi . 

rogram Spending: At the Ontario per capita spending rate, Manitoba 
ould have spent significantly less one Home Care services in 2015/16. 

ome Care Clients: Relative to Ontario, Manitoba has a lower 
roportion higher care need clients. This implies the potential to 

substitute community support services for home care for the lower care 
eed clients. 

lnterprovincial comparisons imply that Manitoba has few significant efficiency opportunities in physician costs relative to other provinces. 

lnterprovincial comparisons imply that Manitoba has few significant efficiency opportunities in drug costs relative to other provinces. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Implementation Plan: Methodology 
The Implementation Plans for the Core Clinical and Healthcare Services Work Plan are based on leading practice in care system redesign. 

Max1m1ze Eff1c1ency and 
Effectiveness 

- Implementation of initiatives 
related to technical efficiency 
savings. 

- Ensuring value for investment 
across the continuum, including 
primary care, private providers, 
non-contract activity. 

Options Analysis and Business 
Cases 

- Strategic options development 
(i.e. closure of capacity, shift 
settings of care, reduce 
demand, remove duplication, 
major pathway redesign). 

Contain Demand and Shift Care 

- Implementation of options to 
shift care to lower-acuity 
settings. 

- Reduction or reallocation in 
services of limited value. 

Right Size Prov1s1on 

- Reconfiguration of services 
across providers. 

- Rationalization of physical 
capacity to optimize service 
configuration, reduce fixed 
costs, and shift demand. - Evaluation, stakeholder 

engagement and additional 
modeling of options (i.e. 
clinical safety/viability, size of 
impact, achievability and 
affordability). 

---·---
Healthcare Workforce 

- Development of business 
cases. 

- Legislative review (as 
required). 

I 

Infrastructure Rat1onal1zat1on 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Clinical Cha-nge Management considerations 
During a health system transformation, effective clinical engagement is 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. 

Evidence 

Driven by data analysis and an 
evidence based approach 

t 

Empowerment 

Capability 
Development 

Moving from Engagement to 
Ownership 

Clinical accountability is key, which is 
ensured through appropriate 

engagement 
ft 

90% 

Innovation 

Benchmarking 

Creating Clinical Champions 

Clinical Champions are the 
accountable owners and leaders of the 
change initiatives being implemented 

OR Surgeon Utilization 

Surpon 1 Surpon 2 Surpon3 Surpon4 SU<pon S 
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Review Program and 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 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

• 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. 

ln-4cope: Master Planning - Program reviews and planning; surgery distribution, ED (urgent care pathway) and critical care 
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. 

• Alignment with RHA plans. 

• MHSAL-led. 

• MHSAL-led. 

• Requirement to agree consistent and clear messaging. 

Interdependencies 

• Number of concurrent initiatives I competing priorities within the 
department may inhibit capability and capacity to implement. 

• Provincial Clinical and Preventive Services Plan. 
• RHA 2017/18 Plans to achieve Financial Balance. 

• 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 Program and service Distribution and coverage 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 p t t. I S . 0 . t. . . . o en 1a erv1ce 1srup ion 
Reducing Volumes Unit Cost Savings of Scale 

Emergency Room 

Operating Room 

Diagnostic Imaging 

$5M 

$19M 

$24M 

$27M 

$17M 

Low 

Low 

Low 

High 

High 

Hiqh 
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Review Program and service Distribution and coverage 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 
CT AS 4s and Ss (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. 

Hospital 

Brandon Regiona l Hea lth 
Centre 
Grace Hospital 

HSC Children's 

HSC General 

Selkir k & District Gen Hosp 

Seven Oaks General Hospital 

St B oniface General Hospita l 

Victoria General Hospital 

Total 

14% 

19% 

9% 

16% 

9% 

14% 

26% 

19% 

16% 

.. 
32% 53% 27,037 

38% 43% 27,237 

33% 56% 51,909 

39% 44% 58,615 

24% 67% 25,710 

43% 42% 41,311 

42% 31% 40,156 

45% 37% 31,079 

38% 46% 303,054 
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Review Program and service Distribution and coverage Across Manitoba 
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. 

2. 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. 

3. The analysis found that fixed cost savings from consolidations are likely negligible compared to those associated with the potential to reduce 
unit costs. 

4. 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. 

Cost Improvement Opportunity 

Reduce ED visits 

Cost per visit efficiency 

Merging small proximal EDs 

A h 
Potential Cost 

pproac 
Improvement 

Compare standardized ED visit rates across peer regions 

Benchmark unit costs 

Estimate economies of scale and fixed cost improvements 

$ 

$ 

$ 

SM 

24M 

less than 1M 
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Review Program and service Distribution and coverage Across Manitoba 
Subtheme: Rat1onal1ze and Standardize Programs and Services Benefit Year : 2018/19 and Beyond Est. Cost Improvement: Enabler 

Implementation Duration : Immediate - 5 years Implementation Effort: Medium 

2017/18 

--~-Q1~---> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
~-----------------------Key activities: 

• Confirm scope of provincial 
consolidation/acute care 
rationalization and assess 
feasibility of including in 
broader master planning. 

• Assess internal capacity to 
complete master planning 
and initiate procurement 
process. 

Outputs: 

• Confirmed scope and 
services impacted by 
provincial consolidation. 

• Confirmed scope of 
Master Planning. 

Key activities: 

• Initiate primary and 
community care supports 
review (i.e. Access 
Centres; QuikCare). 

·-----------------------
Outputs: 

• Review Framework: 
Primary and Community 
care. 

------------------------:Key activities: 
I 
• Develop scope and 

business case for master 
planning (models of care 
aligned to capacity and 
service distribution review). 

Outputs: 

• Business Case: Master 
Planning. 

Key activities: 

• Complete business case 
and work plan for primary 
and community care 
support realignment. 

• Initiate master planning: 
guiding principles; data 
analysis; clinical working 
group establishment. 

·-----------------------
Outputs: 

• Business Case: Primary 
and community care 
realignment. 

• Master Planning 
Methodology and 
Approach (scoping). 



Core Clinical and Healthcare Services CONFIDENTIAL 

Review Program and service Distribution and coverage Across Manitoba 
Subtheme: Rat1onal1ze and Standard ize Programs and Services Benefit Year : 2018/19 and Beyond Est. Cost Improvement: Enabler 

I 

Implementation Duratio n: Immediate - 5 years Implementation Effort: Medium 

(~ ___________ 2_0_1_s1_2_0_19 __________ --JJ (~ ___________ 2_0_19_1_20_2_0 __________ ...JJ [~ __________ 2_0_2_~_2_02_1_+ __________ ~) 

Key activities: 

• Review and assess options for capacity 
and service distribution across Manitoba 
including rural/remote (master planning) 
with working groups. 

• Recommend configuration of care. 

• Realign primary and community care 
programming. 

Outputs: 

• Primary and community care operating 
model. 

• Master Planning implementation plan. 

r-------------------------------~ : Key activities: 

' • Implement new care configurations to 
shift care from acute to community. 

________________________________ J 

r-------------------------------~ Outputs: 

• Finalized Master Plan. 

• Re-aligned healthcare system 
operating model. 

r-------------------------------~ : Key activities: 
I 
1 • Review infrastructure requirements 
1 (ongoing). 

-------------------------------J 
~-------------------------------~ Outputs: 

• Recommendations on aligning clinical 
service models to infrastructure 
requirements. 
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Review Program and service Distribution and coverage Across Manitoba 

( 

Subtheme: Rationalize and Standard ize Progra ms and Services 

Implementation Duration: Immediate - 5 years 

2017/2018 

!Confirm scope" 
and assess 
capacity to 
complete 
master 
planning; 
initiate 

) ( 2018/2019 

Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler 

Implementation Effort: Medium 

) ( .. - - --· 2019/2020 ][ ___ 2_02_012_02_1+ ___ ] 

procurement ( ) ( ) ( ) 
1o_iro_c_e_ss ___ ,,.) ________ M_a_s_te_r_p_la_n_n_in_g ____ __,......., ........ ~ Implement new care configurations Review infrastructure requirements 

rimary/ community care review & realignment 
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Master Planning s care System Redesign 
It is essential that Manitoba undertakes master planning to ensure consolidation and alignment to leading practice models of care and pathways. 

Provincial Clinical & Preventive 
Services Planning 

@ 
High-Level Blueprint 

Population-based 
forecasting 
Development of Models 
of Care through 
stakeholder engagement 
Identification of 
population health & equity 
considerations 
Clinical governance 
models 

Business Planning 

® 
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 

{ 

Master Planning 

~ 
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 

A 

ii1l 
Care System Redesign 

• 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 
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Achieving Integrated Care Through Master Planning CONFIDENTIAL 

Elements of Effective Integrated care 
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. 

Community generalist health services 
(medical, nursing and allied health 

professonal and unregulated) which are 
accessible to supportweUness in the 

community and respond rapidly in c1t11es of 
acute illness 

Specialists services reaching into the community 
and pulled upon responsivelyby locality teams 

using tools like Skype in planned and unplanned 

.,.o;::;:~ .... ..... . ....... . 
-'~ 

12 
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Achieving Integrated Care Through Master Planning CONFIDENTIAL 

Two Patient Flows combine for Effective Integrated care 

Unplanned 

Preventing patients getting to ED 

Turning patients 
around in ED 

Shortening the 
inpatient stay 

Supporting Early Discharge 

Stratification Planned 

Population health management & prevention 

Patient 
self-management 

Proactive disease management 

Interdisciplinary Case management 
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Achieving Integrated Care Through Master Planning 

What would effective unplanned care involve? 
Coordinated entry to 

services with effective 
triage 

lC& 
J _,, ... 

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 Tea ms 
Direct admission to sub-acute 
beds 

Preventing patients 
getting to ED 

Ambulatory Care Pathways 

• Pathways in place for the 49 
Ambulatory Emergency Care 
(AEC) sensitive conditions 
Pathways written down/ 
formalised I 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 

lnreach services 
(management of patients 

rather than disease) 

t 
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 planned care involve? 
Carer support services 

t 
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 

Care planning 
(including education, digital tools, 

support) 

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 

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 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 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

R isks 

• System capacity. 

Address reducing length of stay, acute admissions, and ED visits; and increasing access Personal Care Homes and 
reinvest in primary, community, sub-acute and home based services. 

• 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. 

ln..scope: Acute care utilization demonstration projects; substitution of ambulatory for inpatient surgery. 
Out of scope: Workforce optimization. 

• Alignment with RHA plans. 

• RHA-led working group. 

• RHA-led. 

• Requirement to agree consistent and clear messaging. 

Interdependencies 

• Provincial Clinical and Preventive Services Plan. 
• Lack of investment in sub-acute care. • 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. 
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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 

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. 

I 

Hospital 

Interlake-Eastern 
RHA Selkirk & District General Hospital 

Northern Health 
Region 

Prairie Mountain 
Health 

Southern Health­
Sante Sud 

WRHA 

otal 

Flin Flan General Hospital 
The Pas Health Complex 
Tfiompson General Hospital 
Brandon General Hospital 
Dauphin General Ho~pital 

Bethesda Regional Health Centre 
Boundary Trails Health Centre 
Portage Hospital 
Concordia Hospital 
Grace Hospital 
Health Sciences Centre 
Seven Oaks General Hospital 
St. Boniface General Hospital 
Victoria General Hospital 

' I I 

. . ... . ... . . . Potentially Conservable Beds 

*41111.IJi@'• • I • 

I I 

1,8011 7.4 5.0 9 3 12 $ 

4.9. 4.6 1 0 1 $ 
4.1 4.1 1 -1 0 $ 
4.3 3.4 10 -1 9 $ 

54 $ 
5 $ 

6.8 4.4 ~~ 101 
6.0 5.1 -4 
5.0 3.5 6 4 10 $ 
4.3 3.4 10 1 11 $ 
7.5 4.1 10 10 21 $ 
9.6 6.8 24 5 28 $ 
9.2 6.2 38 3 41 $ 
5.6 4.5 87 -1 86 $ 

11.4 6.9 40 3 43 $ 
4.9 4.6 24 -4 19 $ 

10.1 6.9 31 4 35 $ 
6.2 4.8 346 30 376 $ 

C 2017 t<~\iG UP 3 Ct1nad1.11"1 11~11.ed 1111b11!ty F81'1l"!Hh1pand a l'Y1tMO*f'11tmof the KPMG nttwurk 01 Mde~ttoent m~bl!f r 1m15 atf •.t1~Wl'I l".P\1G 1nternat1om1l(o0pt~a11ve { ·t<PMG WV11'11lOr:ari 1 SW"SS en!ity A•l ngni~ r~~eitl Trle .-J>MG 113.T! ano 1090 a.re ~t91S.!ete-! 

l1ltlem.J.""b c.rtr.aderna~k.s o! ,..pfJ!G litie•fl.aliqnal 

• . 

1.2M 

0.18M 
0.03M 

1.5M 
7.2M 
0.6M 
0.9M 
1.0M 
1.8M 
2.8M 
4.4M 
13M 

4.8M 
3.0M 
3.4M 

45.SM 
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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 Benefi t Year: 2018/19 and Beyond Est. Cost Improvement: $67M 

Implementation Durat ion: 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. 

Potentia lly . . 
RHA A I ED V .. t Expected ED A .d bl ED Potential Cost Qu 1ckCare Access Centres 

nnua ISi s v· 't VOi a e I v· . v· . ISi S v· "t mprovement ISltS ISltS ISi S 

Southern Health-Sante 
115,141 79,061 36,080 $5.0M 10,307 Sud 

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 
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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: S67M 

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. 

I 

RHA 

Prairie Mountain 
Health 

Southern Health-
Sante Sud 

I 

I 

Hospital 

Brandon General Hospital 

Dauphin General Hospital 

Bethesda Regional Health Centre 

Boundary Trails Health Centre 

Portage Hospital 

Annual 
Admissions 

4,610 

1,547 

1,148 

1,961 

1,342 

E t d Potentially 
x~ec .e Avoidable 

Adm1ss1ons Ad . . m1ss1ons 

4,042 568 

1,229 318 

1,005 143 

1,719 242 

1,164 178 

$ 

$ 

$ 

$ 

$ 

Potential Cost 
Improvement 
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1.7M 

1.0M 

O.SM 

0.7M 

O.SM 
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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: S67M 

Implementation Duration : 3 yea rs 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. 
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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 

2017/18 

--~-Q1~--> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
r-----------------------Key activities: 

• Analyze data to understand 
drivers of readmissions, 
ED utilization, and length of 
stay. 

• Establish 
benchmarl<s/targets. 

• Identify target populations 
and geographies. 

• Establish working group. 

• Develop project charter to 
guide key activities and 
outcomes. ._ _____________________ _ 

Outputs: 
• Project Charter. 

r-----------------------Key activities: 

• Initiate 
demonstration/projects for 
target populations 
(including patient 
throughput reviews). 

• Identify gaps in primary 
and community care as 
input into 
primary/community care 
review (ongoing). 

L----------------------r-----------------------
Outputs: 

• Throughput review 
studies. 

• Quarterly performance 
reports. 

• Report to 
primary/community care 
review. 

~-----------------------:Key activities: 
1 

• Monitor and evaluate 
demonstration/proof of 
concept. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

~----------------------J r-----------------------Outputs: 

• Demonstration project 
performance review. 

• Quarterly performance 
reports. 

r----------------------Key activities: 

• Review demonstration 
project findings with master 
planning workstream for 
input into models of care. 

• Expansion of initiatives to 
reduce acute care 
utilization (dependent on 
system capacity). 

L---------------------­r----------------------Outputs: 

• Submission to master 
planning workstream. 

• Implementation plan for 
reduced acute care 
utilization. 

• Quarterly performance 
reports. 

-----------------------· 
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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 Implem entation Effort: Medium 

(-~~~~~-2_0_1s_12_0_1_9~~~~~-J (-~~~~~-20_1_9_12_0_20~~~~~-J 
Key activities: 

• Ongoing participation in master planning 
to further refine models that support 
reduced acute care utilization. 

• Monitor and evaluate initiatives. 

Outputs: 

• Quarterly performance reports. 

r-------------------------------~ :Key activities: 

: • Ongoing monitoring and evaluation. 
I 
• Alignment with new models of care. 

________________________________ J 

r-------------------------------~ Outputs: 

• Quarterly performance reports. 
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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 

2017/2018 

Project 
planning, 

analysis, and 
benchmarking~ 

Demonstration 
projects & 
evaluation 

J ( ___ 2_01s_12_019 ___ ){ 

Ongoing participation in master 
planning to incorporate lessons 

learned from demonstration projects 

Implementation Effort: Medium 

2019/2020 

Alignment with new care 
configurations 

){ 2020/2021+ 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Rationalize and Reduce variation in Staffing Models 
Subtheme: Rationalize Staffing, Scope of Practice. and 
Scheduling Implementation 

I 

Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M 

Implementation Duration : >3 years Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

• Improved staff utilization and reduction in overtime costs. 
• Improved patient care- i.e. continuity. 

In-scope: Nursing rotations, nurse to patient ratios; nursing administration to nurse ratios; capacity planning/staff 
scheduling; optimized interdisciplinary teams. 
Out of scope: physician compensation; review of part-time resourcing; benef~s/pensions. 

• Alignment with new models of care. 

• MHSAL-led. 

• MHSAL-led. 

• Requirement to agree consistent and clear messaging. 

Interdependencies 

Public, union, and regulatory college perception of reduced nurse­
patient ratios. 

• Health Workforce workstream. 
• Bargaining unit restructuring. 

Union action related to collective agreement rationalization. • 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 

Rationalize and Reduce variation in Staffing Models 
Subtheme: Rationa lize Staffing . Scope of Practice. and 
Scheduling Implementation 

Implementation Duration: >3 years 

Nursing Cost Per Day 

I 

Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $62M 

Implementation Effort: Medium 

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. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Rationalize and Reduce variation in Staffing Models 
Subtheme: Rational ize Staffing, Scope of Practi ce . and 
Schedul ing Implementation 

Implementation Duration : >3 years 

Nurse Hours Per Patient Activity 

Benefit Year: 2018/19 and Beyond 

Implementation Effort: Medium 

Est. Cost Improvement: $62M 

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 department, 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. 
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Core Clinical and Healthcare Services 

Rationalize and Reduce variation in Staffing Models 
Subtheme: Rationalize Staffing, Scope of Practice. and 
Scheduling Implementation 

Benefit Year: 2018/19 and Beyond 

CONFIDENTIAL 

Est. Cost Improvement: $62M 

Implementation Duration: >3 years Implementation Effort: Medium 

Nurse Hours Per Patient Activity Medical Surgical 
lnrnatient lnrnatient 

Nurse 
::o from 

Nurse 
0·o from 

Peer Peer 
Hr 

40th 
Hr i 

40th 
Day 

PCTL 
Day 

PCTL 
-

Interlake-Eastern Selkirk & District General Hospital 8 
RHA 

I' ' 

Northern Health 
Thompson General Hospital 14 111% 

Region 
The Pas Health Complex 15 124% 
Flin Flan General HosEital 21 204% 

Prairie Mountain Brandon General Hospital 8 29% 10 32% 

Health 
Dauphin General Hospital 8 16% 11 68% 

Portage Hospital 7 6% 11 56% 
Southern Health-

Bethesda Regional Health Centre 7 6% 11 52% 
Sante Sud I 

Boundary Trails Health Centre 7 5%! 11 60% 

Seven Oaks General Hospital 8 20%1 8 12% 

Grace Hospital 7 7% 10 36% 

WRHA 
Victoria General Hospital 7 3% 11 41% 

Concordia Hospital 7 0% 8 1% 

Health Sciences Centre 11 55% 12 43% 

St. Boniface General Hospital 10 42% 12 50% 

ICU 
Operating 

I Room 

Nurse 
% from 

Nurse 
)10 from 

Peer Peer 
Hr I 

40th 
Hr I 

40th 
Day 

PCTL 
Case 

PC TL 

37 81% 12 120%1 

31 103% 

I 
12 34% 

11 26% 

14 59% 

31 13 112% 

33 6 -6% 

29 25%1 8 33% 

24 3% 12 95% 

27 0% 13 15%1 

38 43% 15 33% 

Emergency Room 

Nurse Hr I 
V1s1t 

3.51 

3.8 
4.5 

3.1 

1.4 

2.3 

3.9 

2.8 

3.9 

4.8 

4.0 

4.1 

4.3 

4.8 

% from Peer 
40th PCTL 

.. . . 
155% 
180% 
229% 

94% 

12% 

55% 

159% 

87% 

121% 

176% 

131% 

135% 

134% 

165% 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Rationalize and Reduce variation in Staffing Models 
Subtheme: Rational ize Staffing, Scope of Practice. and 
Scheduling Implementation 

' Implementation Duration : >3 years 

Overtime 

Benefit Year: 2018/19 and Beyond 

Implementation Effort: Medium 

Est. Cost Improvement: $62M 

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 
12" $3.lM 

Average of Ontario 

Average of Manitoba 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Rationalize and Reduce Variation in Staffing Models 
Subtheme: Rationalize Staffing, Scope of Practice, and 
Scheduling Implementation 

Implementation Duration: >3 years 

Benefit Year: 2018/19 and Beyond 

Implementation Effort: Medium 

Est. Cost Improvement: $62M 

(._ ____ 2_0_1_11_20_1_s ____ J ( _____ 2_0_1_s_12_0_1s ____ ][ ____ 2_0_1_s_12_0_20 ____ )[ _____ 2_0_20_1_20_2_1_+ __ ......,.,,...,,J 

Key activities: 

• Implement immediate 
changes not requiring 
bargaining unit 
restructuring. 

• Review vacant positions 
and staff consolidation 
opportunities. 

• Identify opportunities to 
consolidate. 

• RHA/Delivery Organization 
review and approval. 

• Notice to MHSAL of plan. 

• Approval of plan by MHSAL. 

• Union consultations. 

• Proclamation of Legislation. 

~-----------------------: Outputs: : 
I I 
: • Communications plan. : 
I I 
I I 
I I 
I I 

~----------------------l 

Key activities: 

• Determination of 
composition of bargaining 
units. 

• Representation Votes. 

• Notice to Commence 
Bargaining. 

• Identify staffing 
requirements for new 
models of care. 

f o~tp~;~---------------1 
I I 
1 • Bargaining position. 1 
I I 
I I 
I I 
I I 
I I 

L----------------------~ 

fi{;y-;cii~ti;;:------------
1 
• Initiate bargaining. 

~-----------------------: Outputs: : 
I I 
: • Ongoing communication. : 

: • Briefing notes. : 
I I 
I I 

L----------------------l 

Key activities: 

• Monitor for implementation. 

------------------------: Outputs: 
I 
1 • Realization of benefits. 
I 
I 
I 
I 
I 

L----------------------~ 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Realign WRHA Matrix 
Subtheme: Rationa lize and Standardize Programs and Services Benefit Year: 2017/18 Est. Cost Improvement: S5.7M 

Implementation Duration: >1 yea r 
I 

Implementation Effort: Medium 

Description 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). 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

R isks 

• 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. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Realign WRHA Matrix 
Subtheme: Rationa lize and Standardize Programs and Services Benefit Year : 2017/18 Est. Cost Improvement: S5.7M 

Implementation Duration : >1 year 
I 

Implementation Effort: Medium 

2017/18 

--~-Q1~--> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~---> 
~-----------------------Key activities: 

• Initiate realignment of 
WRHA clinical matrix and 
programs (consultation 
with province). 

• Initiate business case for 
WRHA consolidation. 

Outputs: 

• Work Plan: WRHA Clinical 
Matrix. 

Key activities: 

• Initiate WRHA bed map 
review. 

• Initiate WRHA 
consolidation business 
case and impact 
assessments. 

·-----------------------
Outputs: 

• Progress Reports: Matrix 
Realignment. 

• Business Case: WRHA 
consolidation. 

------------------------:Key activities: 
I 
: · Conclude WRHA clinical 
: matrix realignment. 
1 • Develop consolidation 

work plan. 

Outputs: 

• Progress Report: WRHA 
Matrix Realignment; 
Consolidation. 

• WRHA - revised clinical 
organizational structure. 

• Work Plan: WRHA 
consolidation. 

Key activities: 

• Initiate WRHA program 
consolidation activities. 

• Issue notice (90 days) as 
required to accommodate 
staffing requirements. 

-----------------------· 
Outputs: 

Progress Report: WRHA 
Consolidation. 
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Core Clinical and Healthcare Services 

Realign WRHA Matrix 
Subtheme: Rationa lize and Standardize Programs and Services 

( 
Implementation Duration : >1 year 

2018/2019 

Key activities: 

• Complete WRHA consolidation 
(including review of infrastructure 
requirements) . 

) 

---------------------------------Outputs: 

• Progress Report: WRHA Consolidation. 

CONFIDENTIAL 

Benefit Year: 2017/18 Est. Cost Improvement: $5.7M 

Implementation Effort: Medium 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Realign WRHA Matrix 
' Subtheme: Rationalize and Standardize Programs and Services Benefit Year: 2017/18 Est. Cost Improvement: S5.7M 

Implementation Duration: >1 yea r Implementation Effort: Medium 

2017/2018 J(~~~~-2_01_a_12_0_1s~~~-J)( __ ~~~2-01_s_12_0_20~~~--J(_~~~-20_2_01_2_02_1_+~~~-J 
Initiate realignment 

( Review bed map J 
Conclude 

realignment 

Initiate program 
consolidation 

Conclude 
program 

consolidation 

Monitoring and 
evaluation 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Reduce Unit costs/Rates for Allied Health, Therapeutic services, Lab a 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 

Risks 

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. 

ln-.acope: Publicly-funded services provided in-hospital - allied health, therapeutic services, laboratory procedures, and 
diagnostic imaging procedures. 
Out of scope: Provider compensation; private DI/allied health centres. 

• TBD 

• RHA-led. 

• RHA-led. 

• Requirement to agree consistent and clear messaging. 

Interdependencies 

• EngagemenUchange management with clinicians across multiple 
sites. 

• Provincial Clinical and Preventive Services Plan. 
• Availability of ambulatory care. 
• Insured Benefits workstream. 
• System capacity for reablemenUrestorative care. 
• Public awareness. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Reduce Unit costs/Rates for Allied Health. Therapeutic Services. Lab s 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. 

• • • • . . . 

,.00 

$$.00 -

E 
~ --w 

& »OO -
c;; 
0 
(.) 

5 Sl.00 

$UIO 

IO -

Potentia l Savings from 
Reducing Volumes 

I $19M 

• 

• 
• 

• • 
• • • • 
• • • 
I • • • • • • I I 

0 IM 

Potentia l 
Unit Cost Savings 

Savings from Economies 
of Scale Potentia l Service Disruption 

$1 7M 

DI Cost per Exam --....... ........ ~ .. ........... 

• • 
' • • 

I I I I I 

2 IA 3M 4 M 5 M $U 

DI Exams 



Core Clinical and Healthcare Services CONFIDENTIAL 

Reduce Unit costs/Rates for Allied Health, Therapeutic services, Lab s 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. 

RHA Ph siothera Occupational Respiratory 
Y PY Therapy Therapy 

WRHA 

Northern Health Region 

Tota l 

$ 

$ 

$ 

2.0M $ 
""""" 0.1M $ 

2.1M $ 

1.4M $ 

0.1M $ 

1.SM $ 

O.SM 

O.SM 



Core Clinical and Healthcare Services CONFIDENTIAL 

Reduce Unit costs/Rates for Allied Health, Therapeutic services. Lab 8 DI 
Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $3M 

Implementation Duration: 18 months Implementation Effort: Medium 

2017/18 

--~-Q1~---> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
Key activities: 

• Define scope of encounters 
to be measured and 
analyzed. 

• Confirm current baselines 
by faci lity. 

• Establish target baselines 
(benchmarking). 

• Review acute and hospital 
capacity vs demand. 

r-----------------------Outputs: 

• Cost optimization 
methodology and plan. 

~-----------------------

Key activities: 

• Review options for 
reducing costs (i.e. 
personnel, infrastructure, 
technology). 

• Select demonstration 
project services for unit 
cost reduction based on 
options analysis. 

• Define evaluation 
framework. 

r-----------------------Outputs: 

• Demonstration project 
plan. 

______________ _ _ ______ J 

r-----------------------
1 Key activities: 
I 
1 • Monitor demonstration 

project services. 

•----------------------­r-----------------------: outputs: 

: • Quarterly performance 
: update. 
I 
• Communication/change 

management plan. 

___________________ ___ J 

Key activities: 

• Monitor demonstration 
project services. 

r----------------------Outputs: 

• Quarterly performance 
updates. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Reduce Unit costs/Rates for Allied Health, Therapeutic services, Lab a DI 
Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $3M 

Implementation Duration: 18 months Implementation Effort: Medium 

2018/19 

2018/19 ) ) 2019/20 ) 

--------------------------------- r-------------------------------~ Key activities: Key activities: 

• Re-evaluate first 6 months of • Ongoing monitoring and evaluation. 
demonstration projects. 

• Develop implementation plans for cost 
optimization within other allied 
health/therapeutic/DI services. 

Outputs: 

• Quarterly performance update. 

• Demonstration project evaluation. 

• Implementation workplan. 

--------------------------------~ 
r-------------------------------~ Outputs: 

• Quarterly performance update. 

45 



Core Clinical and Healthcare Services CONFIDENTIAL 

Reduce Unit costs/Rates for Allied Health. Therapeutic services. Lab s DI 

( 

Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $3M 

Implementation Duration : 18 months Imp lementation Effort: Medium 

, 

\. 

2017/2018 

Data analysis & 
demonstration 

project planning 

Demo project 
monitoring 

2018/19 

)( 2018/2019 

Demo project evaluation and 
monitoring 

Implementation planning for additional 
cost-optimization initiatives 

)[ 2019/2020 

Ongoing monitoring and evaluation 

2020/2021+ ) 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Adjust Median Rate a Reduce overcasts for PCHs (WRHAJ 
Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $1 .SM 

Implementation Duration : >1 year Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

Adjust Median Rate and Overcasts 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 overcasts. 
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. 
programs. 

• Paneling process (home vs hospital). 

• Stakeholder engagement across multiple PCH sites. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Adjust Median Rate a Reduce overcasts for PCHs (WRHAJ 
Subtheme: Reduce Unit Costs Benefit Year: 2018/19 and Beyond Est. Cost Improvement: $1.SM 

Implementation Duration: >1 year Implementation Effort: Low 

2017/18 

---~-Q1~--> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
~-----------------------Key activities: 

• Notify care homes of 
assessment and submit 
data request 

• Conduct study of rates 
across WRHA 

• Set target benchmarks 

Outputs: 

• Implementation Work Plan 

Key activities: 

• Validate overhead, back 
office, and supply chain 
costs 

• Measure costs against 
benchmarks 

• Develop options tor median 
rate 

Outputs: 

• Options analysis & briefing 
note 

r.c;y-;cii~ti;;:------------
• : • Legislative review 
1 

• Approval of new median 
rates/overcost guidelines 

Outputs: 

• Revised policies and PCH 
funding framework 

Key activities: 

• Implement new 
rates/overcosts 

Outputs: 

• Revised agreements with 
PCHs and ongoing 
implementation support 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Review contracted Transportation services 
Subtheme: Healthcare Transportation Benefit Year: 2017/18 Est. Cost Improvement: $1.SM 

Implementation Duration: 1 year Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

Review healthcare transportation procurement and contracted services across the province. 

• Improved contracting and procurement processes, resulting in reduced costs. 

• In-scope: Contracted healthcare transportation services. 
• Out of scope: Efficiency and effectiveness reviews (i.e. NPTP). 

• RFP for basic air ambulance to be approved by 2017/18 02. 

• MHSAL-led. 

• MHSAL-led. 

• Requirement to agree consistent and clear messaging. 

Interdependencies 

• Completing the procurement process by end 2017/18. • Air ambulance RFP. 
• Federal jurisdiction workstream. 
• Engagement of the Federal Government. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Review contracted Transportation services 
Subtheme: Healthcare Transportation Benefit Year: 2017/18 Est. Cost Improvement: $1.2M 

' Implementation Duration: 1 year Implementation Effort: Medium 

2017/18 

'--~-Q1~---> ->~~Q-2~----> ~>~~Q-3~---'> ->~~Q-4~---> 
~-----------------------Key activities: 

• Engage federal 
government to identify 
options for combined air 
ambulance contracting. 

Outputs: 

• Air Ambulance contracting 
options analysis. 

Key activities: 

• Release RFP for basic air 
ambulance. 

• Identify options for 
collaboration with federal 
government. 

~-----------------------Outputs: 

• Federal Government 
contract agreements -
options analysis. 

fKey-;crti~ti;;~------------
1 
: • Select vendor for basic air 
1 ambulance. 
I 
1 

• Negotiate contract. 

Outputs: 

• Signed vendor agreement. 

Key activities: 

• Monitoring and evaluation. 

Outputs: 

• NIA. 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Review contracted Transportation services 
Subtheme: Healthcare Transportation Benefit Year: 2017/18 Est. Cost Improvement: $1.2M 

Implementation Duration: 1 year Implementation Effort : Medium 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

Validation of recommendations for the NPTP, following recent reviews. 

• Improved contracting and procurement processes, resulting in reduced costs. 

In-Scope: Program review. 

• RFP for basic air ambulance to be approved by 2017/18 02. 

• MHSAL-led. 

• MHSAL-led. 

• Requirement to agree consistent and clear messaging. 

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. 

C :?017 KPMG LLP ~ ~"JdiOl"I liml!ed 1att 11typ~1l~i:1sh1p .tnd a met'J'lbt-r tum o! 11'.c l<PMG l'lctwor~ ul •rtde~•der membef f:1ms. aft !lated y,1U\ l<PMG ln'err:a1ronaiCoop~r.af1ve ( !'PMG nl tll'l•honll:'") a 5'o\nt. en11y All ngJ"tb f~el'\'od rne Y,r;iMG name ar.t.! klgo ore 1eg ~lei~ 
f!••nmaril.1 c t :raaemarl<s af P'.PM'3 lnl .. 'Otlhoii:tl 51 



Core Clinical and Healthcare Services CONFIDENTIAL 

Review contracted Transportation services 
Subtheme: Healthcare Transportation Benefit Year : 2017/18 Est. Cost Improvement: S 1.2M 

Implementation Duration: 1 year Implementation Effort: Medium 

2017/18 

--~-Q1~---> ->~~Q-2~---> ->~~Q-3~--> ->~~Q-4~--> 
Key activities: 

• Review recommendations 
against current state. 

• Identify gaps. 

Outputs: 

• Update to NPTP report. 

Key activities: 

• Confirm release of air 
ambulance RFP. 

• Communicate to MLAs and 
RHAs. 

, ______________________ _ 

~-----------------------Outputs: 

• Briefings with RHAs and 
region MLAs. 

fK';y-;cii~ti;;:------------
1 
• Implement NPTP changes 

in alignment with air 
ambulance vendor 
decisions. 

Outputs: 

• NIA 

Key activities: 

• NIA 

Outputs: 

• NIA. 
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Core Clinical and Healthcare Services 

Implement centralized Billing 
Subtheme: Hea lthcare Transportation Benefit Year: 2017/18 Est. Cost Improvement: SO.GM 

Implementation Duration : 1 year Implementation Effort: Medium 

Description Streamline information management processes to reduce risk of double-billing or errors. 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Ris ks 

• 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. 

Interdependenc ies 

• Ability to make required technical changes by end 2017/18. • Air ambulance RFP. 
• Validity of NPTP review recommendations. 

CONFIDENTIAL 
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Core Clinical and Healthcare Services CONFIDENTIAL 

Implement centralized Billing 
Subtheme: Healthcare Transportation Benefit Year: 2017/18 Est. Cost Improvement: SO.GM 

Implementation Duration: 1 year Implementation Effort: Medium 

2017/18 

--~-Q1~--> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
~-----------------------Key activities: 

• Ambulance/EMS 
information management 
assessment and gap 
analysis (i.e. manual 
processes). 

Outputs: 

• Ambulance and EMS 
Information management 
gap analysis. 

Key activities: 

• Evaluate options for 
ambulance/EMS. 
information management. 

~-----------------------Outputs: 

• Ambulance/EMS IM 
system - options analysis. 

·-----------------------

fKe;-;ciiviti;;~------------
1 
• Develop business case. 

Outputs: 

• Business case. 

Key activities: 

• Develop go-forward plan. 

• Treasury Board 
submission. 

Outputs: 

• Go-forward plan. 

• Treasury Board 
submission. 
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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 conduct an 
independent Health Sustainability and Innovation Review (the "Review") of the Department, the Regional Health Authorities ("RHAsn), 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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CONFIDENTIAL 

Healthcare workforce -work Plan summary 

I 

Healthcare Workforce 

Project 

Summary 

• The Healthcare Workforce workstream includes: collective agreements; enabling efficient workforce composition; 
rationalizing healthcare employee benefits; and reviewing healthcare provider compensation levels and rates. 

• To improve the structure and cost effectiveness of Manitoba's healthcare workforce in all healthcare employment sectors: 

• 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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CONFIDENTIAL 

Healthcare workforce -work Plan summary 

Healthcare Workforce 

• 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. 
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Healthcare Workforce CONFIDENTIAL 

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. 

Sub Category 

Rationalize Employee Benefits 

Rationalize Provider Compensation 

Adjust Workforce Composition 

Rationalize Collective Agreements 

TOTAL 

2017/18 
Potential Cost Savmgs 

$1.SM 

$28.6M 

$4.5M 

$34.&M 

2018/19 and Beyond 
Potential Cost Savings 

$29.9M 

TBD 

$8.2M 

$38.1M 

Total 

$31.4M 

$28.6M 

$-4.SM 

$8.2M 

$72.7M 

The following table provides an overview of each opportunity included in the Healthcare Workforce Work Plan. 

Sub category 

I 

Rationalize 
Employee 
Benefits 

Opportu111ty 

Eliminate/reduce pre­
retirement leave 
bonus. 

WCB Prevention 
Initiative and 
Evaluation of Self 
Insurance Options. 

--- ·· ··· .. . .. . . . . 

$26.7M 2018/19 
and beyond 

$3.2M 2018/19 
and beyond 

MHSAL 
0.5 FTE 

Key Interdependencies for 
Implementation 

Changes to the pre-retirement 
leave bonus may adversely 
impact the departments ablity to 
negotiate during collective 
bargaining. 
Potential change to retirement 
benefit plans (e.g. defined benefit 
+defined contribution). 
Changes to pre-retirement leave 
bonus may adversely impact 
abHlty to negotiate other changes 
to total compensation. 

Occupational health and safety 
policies and procedures should 
be connected province-wide 
through provincial mandate and 
led at the provincial level; 
however, implementation should 
be managed outside of the 
Government Department (e.g. by 
WCB). 
WRHA is reviewing self-insurance 
as a component of their managed 
to budget exercise. 

1 

Key Risks for Implementation 

FaHing to renegotiate the elimination of the 
bonus from collective agreements. 
Politically sensitive, changing Legislation 
to supersede collective agreements could 
result in labour disputes. 
May result in the "wrong• people retiring 
early to take advantage of the benefit 
before it is eHminated (presuming no 
grandfather clause). 
Risk at targeting non union works when 
you need them to execute all the changes 
right now. 
Risk is people at magic 80. 

~--=--=--=--=---=....,_ ...... 
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 as they 
may experience an increase in premium 
costs levied if the health sector abandons 
the Class E premium model. 
Lobbying activities from other 
organizations (e.g. Manitoba Federation of 
Labour). 
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Healthcare Workforce 

summary of Opportunities 
Sub category •• -: ·-·· .. . . . 

- ' 

Opportunity 

Rationalize EmpowerWRHA $0.8M 2017118 MHSAL 
Employee Shared Services to 0.5FTE 
Benefits enforce compliance of 

overtime and payroll 
policy across WRHA 
employers. 

Implement a parking $0.7M 2017/18 MHSAL 
rate increase/subsidy 0.3 FTE 
reduction. 

Ratlonalize Implement FFS $14M 2017118 MHSAL 
Provider provider changes from 0.5 FTE 
Compensation last contract 

negotiation. 

Implement changes to $5.5M 2017/18 MHSAL 
Pharmacare 0.5 FTE 
dispensing fees. 

Introduce Pharmacare $5.5M 2017118 MHSAL 
wholesale fae cap. 0.5FTE 

De-insure chiropractic $3M 2017/18 MHSAL 
coverage. 0.3 FTE 

Key Interdependencies for 
Implementation 

Colec:tive agreement bargaining 
process. 

Some organizations (e.g. DSM) 
are reviewing parking 
rates/subsidies as a component 
of their managed to budget 
exercise. 

Review MHSAL medical 
remuneration accountability 
processes. 
Physicians operating in publicly 
available sites. 
Provincial dinical services plan. 

Introduction of Pharmacare 
wholesale fee cap 

Implementation of changes to 
Pharmacant dispensing fees. 
PCH Agreement and PCH 
Pharmacy Services RFP (for 
pharmacies delivering services 
toPCHs). 

MPI - may have to take on 
charges. 

CONFIDENTIAL 

Key Risks for lmplementat1on 

Politlc:al risk with delegating WRHA the 
regions "Employer of Reconf'. 

May result in employee. 
grievances/complaints. 
May result In parking customers seeking out 
parking in non-MHSAL parking lots resulting 
in lost revenues for MHSAL. 

Competitive nature of the employment market 
and within Canada. 

Increased pressure to expand the scope of 
practice services that pharmacists currently 
offer in Manitoba. 
Political risk. 

Increased pressure to expand the scope of 
practice services that pharmacists currently 
offer in Manitoba. 
Potential shut down of pharmacy. 

The Manitoba Chiropractors Association 
(MCA) may challenge the amended policy 
because it could be viewed as a breach in 
contractual obligation of the current 
agreement. 
Adverse impact to access to chiropractic 
services. 
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Healthcare Workforce 

summary of Opportunities 
Sub category 

Rationalize 
Provider 
Compensation 

Adjust 
Workforce 
Composition 

--
Rationalize 
Collective 
Agreements 

Opport11111ty 

Review MHSAL medical 
remuneration 
accountlbllty processes. 

Physicians operating in publicly 
available sites. 

Realign unfunded positions and 
inctease part-time FTE fils to 
move toward more total FTE 
covenige. 

Reduce agency nurses in rural, 
home care and PCHs. 

Bargaining unit restructuring. 

--

-

$0.8M 

TBO 2018/19 
and 
beyond 

S3M 2017/18 

$1 .SM 2017118 

$8.2M 2018119 
and 
beyond 

- . 
. 

MHSAL 
0.5FTE 

MHSAL 
1 FTE 

RHAs 
0.5FTE 

MHSAL 
0.5 FTE 

MHSAL 
1 FTE 

Key Interdependencies for 
lmple1ne11tat1011 

. . 

Implementation of $50 mllion FFS 
provider changes from last 
contract negotiation. 

Implementation ofS50 miHion FFS 
provider changes from last 
contract negotiation. 

Management of union 
expectations - balgaining unit 
restructuring. 

Clinical services. 
Management of overtime. 
Staff scheduling initiatives in 
various healthcare delivery 
organizations. 

ColectNe Bargairing. 
Recommended fUure state 
employer structu11 from Wen Pllln 
1 - Strategic Sysllm Realgnrnent 
and Funding for Performance. 

CONFIDENTIAL 

Key Risks for lmplementat1011 

. 

. 

Potential negotiation uncertainty 
with Doctors Manitoba. 
Potential pl.de relations issues 
with individual doctots. 

Access to services in rural 
regions. 
Interaction with insured services 
administration may be 
cumbersome. 
Potential negotiation uncertainty 
with Doctors Manitoba. 
Potential public relations issues 
with individual doctors. 

Management of front~ service 
dehefy. 
Poltical risk. heavy polltical 
decision. 
Media management. 
Significant pubic relations 
initiative - how not hurting front 
&ne services. 

Service gaps. 
May not be able to recruit for 
new relieve teams structure. 

Union strik es across collective 
units. agreement 

Enacting new legislation which 
compenSltionA:lenefits 

rs before negotiations 
complete may negatively 

ovemment's ability 
with collective 

remows 
fromworke 
are 
lmpacttheg 
to negotiate 
agreement units 
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Healthcare Workfo rce 

work Plan High-Level Roadmap 
Subtheme 

Area: 

Adjust 
Workforce 

Composition 

Rationalize 
Collective 

Agreements 

Fisca l Year 2017/18 

Q1 .... Q2 -:+ Q3 Q4 

Implement a parking rate 
lncrease/subsid reduction 

Empower WRHA Shared Services to enforce 
compliance of overtime and 

a roll lie across WRHA em o ers 

WCB Prevention Initiative and 
Evaluation of 

Self-Insurance O ions 

Eliminate pre-retirement leave bonus 

Review MHSAL medical remuneration 
accountabili rocesses 

Physicians eperatlng In publicly available sites 

Implement changes to 
Pharmacare dis nsln fees 

Introduce Pharmacare wholesale fee cap 

De-Insure chiropractic 
coverage 

Implement FFS provider changes from 
last contract n otiatlon 

Reduce a enc nurses in rural, home care and PCHs 

Realign unfunded positions and 
Increase rt-time FTE fill$ to move toward more total FTE covera 

Bargaining unit restructuring 

0~17K?WlLP • .aNtWn~edNWty ~._.,.mda,.,..,.....tr.nolf'et<PUO"lttMJl'li!:of"'l:ltbefld~ ~Mf 
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2018119 and beyond 
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Healthcare Workforce CONFIDE NT IA L 

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). 

Benefit 

Government may want to consider a "grandfather clause" for existing staff. The bonus should be eliminated for new staff. 

• Elimination of the bonus benefit. 

In-scope/Out of Scope 

Key Assumptions 

Governance 

• In-scope: employees include all healthcare employees entitled to the pre-retirement leave bonus. 

• N/A 

• MHSAL with oversight/implementation management provided by the central government. 

• MHSAL. Project Management 

Communication 
Strategy 

• For unionized staff, collective agreements must be renegotiated. 
• For non-unionized employees, contracts must be renegotiated. 

Risks 

Failing to renegotiate the elimination of the bonus from collective agreements. 
Politically sensitive, changing Legislation to supersede collective agreements 
could result in labour disputes. 
May result in the "wrong• people retiring early to take advantage of the benefit 
before it is eliminated (presuming no grandfather clause). 
Risk at targeting non union works when you need them to execute all the 
changes right now. 
Risk is people at magic 80. 

&104 1 ¥.lLLP • _._,Or.aft f'hledbbGtyp.-r.~'llOanu•~~k'MDfll'let<PM netwo11o!' ~tne:rlkf 
~.- Of •Slrnert.s ' ' t ~ 

Interdependencies 

• Changes to the pre-retirement leave bonus may adversely impact the 
departments ability to negotiate during collective bargaining. 

• · Potential change to retirement benefit plans (e.g. defined benefit -+ defined 
contribution). 

• Changes to pre-retirement leave bonus may adversely impact ability to 
negotiate other changes to total compensation. 
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Healthcare Workforce CONFIDENTIAL 

Eliminate Pre-Retirement Leave Bonus 
Subthem e: Rationalize employee benefits Benefit Year: 2018/19 and beyond 

Implementation Duration : 18 - 30 Months Implementation Effort: High 

r-----------------------
Key activities: 

• Assess the impact of pre­
retirement leave on system 
budget (including forward 
looking impacts). 

• Assess/develop options to 
eliminate/reduce/freeze the 
benefit. 

• Assess practices used in the 
rest of Manitoba public sector. 

• Recommendation to 
government on new short and 
long term policy. 

r-----------------------
Outputs: 

• Alternative options to 
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. 

-----------------------~ 

2017/18 

r-----------------------
Key activities: 

• Government decision. 

• Notification process to all 
employers and unions for new 
policy eliminating benefit for 
new employees. 

• Commence union negotiation 
process for unionized 
employees. 

L----------------------r-----------------------
Outputs: 

Provide disclosure documents 
of policy change to employers 
and to unions to be used for 
negotiating purposes. 

-----------·-----------

~-----------------------Key activities: 

• Rollout new policy to eliminate 
benefit for new employees. 

• Link to collective agreement 
bargaining for unionized 
employees. 

~----------------------r-----------------------
Outputs: 

Provide disclosure documents 
of policy change to employers 
and to unions to be used for 
negotiating purposes. 

Est. Cost Improvem ent : $26.7M 

r----------------------
Key activities: 

• Rollout policy to freeze benefit 
for existing recipients. 

• Approach. 

• Options. 

• Process to indicate 
preference. 

L----------------------r----------------------
Outputs: 

• Memorandum detailing new 
policy and procedures for 
existing recipients impacted by 
the benefit freeze. 

-----------------------· 
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Healthcare Workforce CONFIDENTIAL 

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 

( ________ 2_0_1_n_2_01_s ______ __,)( ________ 2_0_1s_n_o_1_s ______ _,)(~-------2_0_1s_1_20_2_0 ______ ~)[ ________ 20_2_0_12_0_21_+ ______ _,) 

r 
2017/18 high-level 
activities are noted 

on the previous 
opportunity slide 

Wave 1 
Implementation 

and payout 

Wave2 
Implementation 

and payout 

Wave3 
Implementation and payout following 
collective bargaining for employees 
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Healthcare Workforce CONFIDENTIAL 

Implement FFS Provider Changes from Last contract Negotiation 
Subtheme: Rationalize p rovider compensation Benefit Year: 2017/18 Est. Cost Improvement: $14M 

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 

Risks 

Competitive nature of the employment market and within Canada. 

Interdependencies 

Review MHSAL medical remuneration accountability processes. 
Physicians operating in publicly available sites. 
Provincial cl inical services plan. 

0 2017 l(?'v1G LlP a COi'"-'<' an Jrr!le<I 1ab 1'1)' p4rtneutiip •"Cl .... rr1e1nelttf'f1tmQr the "'-0MG -ietwc•li ct ndepenoer~ l'l'~mbt-rf 1rn~ a"i ~e<1 ·Ml11 KPMG lntern•l orU•ICotJp~1t1v-! I ~PMG 1,,~("T'al ~ar J • s .... iss entity All n9'1t!> re-se,.....ed The KPMG n $me 3rr h>go aro t<1Jg1sr1rreli 
tfademrks Of t111Qe,.,•••5 or l<o.PMG lr:lsl'latlonat 12 



Healthcare Workforce CONFIDENTIAL 

Implement FFS Provider Changes from Last contract Negotiation 
Subtheme: Rational ize provider compensation Benefit Year: 2017/18 Est. Cost Improvement: $14M 

Implementation Duration: 1 year 

Key activities: 

• Finalize written proposal to 
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. 

r-----------------------
Outputs: 

• Written proposal with action 
items and savings areas. 

Implementation Effort: Medium 

2017/18 

Key activities: 

• Complete discussions with 
Doctors Manitoba on proposed 
changes. 

• Assess Doctors Manitoba 
options for cost improvements. 

• Assess Doctors Manitoba 
options for implementation 
related activity. 

r-----------------------
Outputs: 

• Assessment of Doctors 
Manitoba's discussions, and 
options for cost improvement. 

Key activities: 

• Implement changes to policy. 

r-----------------------
Outputs: 

• Amended policy. 

-----------------------· 

Key activities: 

• Monitor for implementation and 
results of policy change. 

~-----------------------Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

~----------------------
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Healthcare Workforce CONFIDENTIAL 

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 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

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: All collective agreements within the health sector. 

Scope assumptions include 7 bargaining units per entity based on existing regional health authority structure. 

MHSAL with oversight/implementation management designated by the Minister to an employer representation. 

MHSAL and Provincial Labour Relations. 

• To be determined concurrent to the initial opportunity work up for submission to the department and government. 

Interdependencies 

Potential labour disruption. Collective Bargaining. 
Enacting new Legislation which removes compensation/benefits from workers 
before negotiations are complete may negatively impact the Government's 
ability to negotiate with collective agreement units. 

Recommended future state employer structure from Work Plan 1 - Strategic 
System Realignment and Funding for Performance. 
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Healthcare Workforce CONFIDENTIAL 

Restructure Bargaining Units 
I 

Subtheme: Rationalize collective agreements Benefit Year: 2018/19 and beyond Est. Cost Improvement: S8.2M 

Implementation Duration: 18 - 24 Months Implementation Effort: High 

2017/18 

r-----------------------Key activities: 

• Union Consultation. 

• Determination of composition 
of bargaining units. 

• Preparation of bargaining. 

____________ _ __________ J 

r-----------------------Outputs: 

Draft desired future state of 
bargaining unit structure for 
unions. 

r-----------------------Key activities: 

• Proclamation of Legislation. 

• Slotting into bargaining units 
and determination of 
appropriate units. 

______________________ J 

r-----------------------Outputs: 

Slotted bargaining units and 
final tally of appropriate units. 

•-----------------------

r-----------------------
Key activities: 

• Implementation of proclaimed 
Legislation. 

• Representation Votes. 

• Slotting into bargaining units 
and determination of 
appropriate units. 

______________________ J 

r-----------------------Outputs: 

• Finalize future state of 
bargaining unit structure for 
unions. 

~----------------------

r-----------------------Key activities: 

• Bargaining to revise collective 
agreements. 

• Commence bargaining. 

______________________ J 

r-----------------------
Outputs: 

• Draft desired future state of 
collective agreements. 
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Healthcare Workforce CONFIDENTIAL 

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 

2017/2018 

, 
" 2017 /18 high-level 

activities are noted 
on the previous 
opportunity slide 

'" ~ 

)( ~~~~2_0_1a_1_20_1_s~~~--)[_~~~-2_0_1s_1_20_2_0~~~-')(_~~~-20_2_0_12_0_21_+~~~-J 

Wave1 
Nursing and facility support 

Bargaining to revise collective 
agreements 

, 
Wave2 

Professional technical and 
paramedical and community support 

Bargaining to revise collective 
agreements 

Wave3 
Physicians 

Bargaining to revise collective 
agreements 

Wave4 
Clinical assistants and physician assistants 
Bargaining to revise collective agreements 

, 
Waves 

Medical residents 
Bargaining to revise collective 

aoreements 

I 



Healthcare Workforce CONFIDENTIAL 

Implement Changes 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 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

Risks 

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 professionalfees 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. 

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. 

ln•cope: pharmacies include all pharmacies across Manitoba. 

No significant time delay reconfiguring information and IT systems to implementthe amended dispensing fee policy. 

MHSAL with oversight/implementation management provided by the central government. 

MHSAL. 

Disclosure to pharmacy owners within Manitoba, disclosure should include the effective implementation date of the amendment. 

Interdependencies 

Increased pressure to expand the scope of practice services that pharmacists 
currently offer in Manitoba. 

Introduction of Pharmacare wholesale fee cap. 

Political risk. 

17 



Healthcare Workforce CONFIDENTIAL 

Implement Changes to Pharmacare Dispensing Fees 
Subtheme: Rationalize provider compensation , Benefit Year: 2017/18 Est. Cost Improvement: $5.5M 

Implementation Duration : 6 Months Implementation Effort: Medium 

2017/18 

r-----------------------Key activities: 

• Receive approval from 
Government to implement. 

• Draft regulation changes and 
receive approval of amended 
policy. 

• Commence necessary 
technical and information 
system changes to implement 
amended policy. 

• Disseminate communication 
memorandums to stakeholders 
disclosing amended policy and 
effective implementation date. 

L----------------------~ r-----------------------Outputs: 

• Amended policy documents. 

~-----------------------Key activities: 

• ISB completes work to make 
technical changes to DPIN 
required to operationalize 
amended policies - IT 
changes were identified to 
have short lead times. 

• Implement amended policy. 

L----------------------· r-----------------------Outputs: 

• Update DPIN with technical 
changes. 

• Amended policy implemented. 

~-----------------------Key activities: 

• Monitor for implementation and 
results of policy change. 

L----------------------~ 
~-----------------------Outputs: 

• Ongoing reporting of the 
change in policy and the 
financial impact. 

r----------------------Key activities: 

• Monitor for implementation and 
results of policy change. 

L----------------------
~----------------------Outputs: 

• Ongoing reporting of the 
change in policy and the 
financial impact. 
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Healthcare Workforce CON FIDENTIAL 

Introduce Pharmacare Wholesale Fee Cap 
Subtheme: Rational ize provider compensation Benefit Year: 2017/18 Est. Cost Improvement: SS.SM 

Implementation Duration: 1 year Implementation Effort: Medium 

Description 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

Risks 

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. 

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: pharmacies including all pharmacies across Manitoba. 

Requires significant time investment in information and IT systems to re-code wholesale fee calculation formulae in DPIN. 

MHSAL with oversight/implementation management provided by the central government. 

MHSAL. 

Disclosure to pharmacy wholesalers and owners within Manitoba, disclosure should include the effective implementation date of 
the amendment. 

Interdependencies 

Increased pressure to expand the scope of practice services that pharmacists 
currently offer in Manitoba. 

Implementation of changes to Pharmacare dispensing fees. 
PCH Agreement and PCH Pharmacy Services RFP (for pharmacies 
delivering services to PCHs). Potential shut down of pharmacy. 
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Healthcare Workforce CONFIDENTIAL 

Introduce Pharmacare Wholesale Fee Cap 
Subtheme: Rationalize provider compensation Benefit Year: 2017/18 

Implementation Duration: 1 year 

Key activities: 

• Receive approval from 
Government to implement. 

• Draft regulation changes and 
receive approval of amended 
policy. 

• Commence necessary 
technical and information 
system changes to implement 
amended policy. 

• Disseminate communication 
memorandums to stakeholders 
disclosing amended policy and 
effective implementation date. 

Outputs: 

• Amended policy documents. 

Implementation Effort: Medium 

2017/18 

r-----------------------Key activities: 

• ISB completes work to make 
technical changes to DPIN 
required to operationalize 
amended policies - 6 months. 

• Implement amended policy. 

_______________________ J 

Outputs: 

• Technical changes 
implemented. 

• Amended policy implemented. 

r-----------------------Key activities: 

• Monitor for implementation and 
results of policy change. 

Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

Est. Cost Improvement: $5.5M 

Key activities: 

• Monitor for implementation and 
results of policy change. 

Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

O 2017 KP\1G U t-' a Carti!dtl!l ,mfled iaa l!ty partl"e1s.l'up a"'ld a rt>Embedr-r.of tt-e KP~~G netwo'."k of rdepeMwt m~!>ef fltni a~il!a:ed with i'FMG rteinatn>tt,. Cttuper.1t1 .... • KPMG 1n!'"'*on11· : a Sv.w~ ent:ty AA r1g11ls resel'ltd Tiie l<PMG nilmt illnd logo•~ r~g~tered 
lra\lern11ks or trA~c-m••ki or f<PMG l11l erns~1 ... na1 20 



Healthcare Workforce CONFIDENTIAL 

Evaluation of Self-Insurance Options 
Subtheme: Rationalize employee benefits Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3.2M 

Implementation Duration : 1 year Implementation Effort: Medium 

Description 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

Risks 

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. 

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. 

Preventing workplace injuries/illnesses, 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 management provided by the WCB. 

MHSAL. 

• To be determined concurrent to the initial opportunity work up for submission to the department and government. 

Interdependencies 

The cost increase at WCB to administer the self-insurance based model may 
outweigh the cost savings realized by the health sector. 

Occupational health and safety policies and procedures should be 
connected province-wide through provincial mandate and led at the 
provincial level; however, implementation should be managed outside of the 
Government Department (e.g. by WCB). 

Lobbying from remaining Class E premium category government employers 
as they may experience an increase in premium costs levied if the health 
sector abandons the Class E premium model. 
Lobbying activities from other organizations (e.g., Manitoba Federation of 
Labour). 

WRHA is reviewing self-insurance as a component of their managed to 
budget exercise. 



Healthcare Workforce CONFIDENTIAL 

Evaluation of Self-Insurance Options 
Subtheme: Rationalize employee benefits Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3.2M 

Implementation Duration: 1 year 

(..__ __ 2_01_11_20_1s __ _...)( 2018/2019 

~ollowing on MNP Report, 
identify/target areas for joint action 
withWCB 

Establish working group 

Assess target areas for root cause 
~nd improvement opportunities ~ 

r 
Establish/revise procedures 

Rollout procedural changes 

Communicate new procedures 

tRoll~ut remediation activities in ""\ 
waves. 

Develop business case for self 
insurance alternatives. 

Prepare recommendation for 
consideration of government. 

Commence union notification and 
negotiation process. ,) 

Monitor for implementation and results 
of policy change 

Implementation Effort: Medium 

)[ 2019/2020 )[_~~~-2_02_0_12_0_21_·~~~--
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Healthcare Workforce CONFIDENTIAL 

Realign Unfunded Positions 
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 Regional responsibility. 

Communication • To be determined concurrent to the initial opportunity work up for submission to the department and government. 

Strategy 

Risks 

Management of front-line service delivery. 
Political risk, political decision. 
Media management. 
Significant public relations initiative. 

Interdependencies 

Management of union expectations - bargaining unit restructuring. 
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Healthcare Workforce CONFIDENTIAL 

Realign Unfunded Positions 
Subtheme: Adjust workforce composition Benefit Yea r: 2018/19 and beyond Est. Cost Improvement: $3M 

Implementation Duration: 18 - 24 Months Implementation Effort: Medium 

Key activities: 

• Targeted initiative to review 
positions and roles. 

• Identify opportunities to 
consolidate/collapse positions. 

• Follow steps in Initiatives 
Letter. 

• Provide notice to department. 

• For unfunded positions, move 
forward to realign (do not need 
approval). 

·-----------------------r-----------------------
Outputs: 

• Document detailing 
communication strategy. 

• Conclusion of review of 
positions and roles along with 
opportunities to 
consolidate/collapse positions. 

• Draft organizational charts for 
funded and unfunded 
positions. 

2017/18 

Key activities: 

• Confirmation of approval from 
government to 
consolidate/collapse positions. 

• Develop new 
rotations/schedules. 

• Notice to Unions - 120 days. 

• Meaningful consultations. 

• Terminate positions. 

·-----------------------r-----------------------
Outputs: 

• Finalized rotations/schedules. 

• Disclosure memorandums to 
unions. 

-----------------------· 

r.-----------------------
1 Key activities: 
I 
•• I 
I 
I 
I 

Initiate process to fill new 
positions (application and hiring 
process) - 3 month. 

1 
• Post new positions. 

r-----------------------
Outputs: 

• Listing of new positions. 

Key activities: 

• Fill positions. 

• Monitor for implementation and 
results of policy change. 

-----------------------· 
r-----------------------Outputs: 

• Final organizational charts for 
funded and unfunded 
positions, and part-time FTEs. 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

24 



Healthcare Workforce CONFIDENTIAL 

Realign Unfunded Positions 
Subtheme: Adjust workforce composition Benefit Year: 2018/19 and beyond Est. Cost Improvement: $3M 

Implementation Duration : 18 - 24 Months Implementation Effort: Medium 

[~~~~-2_0_11_12_0_1_s~~~-J[~~~~-20_1_s1_20_1_9~~~-)[~~~~-20_1_9_n_o_20~~~---J(~~~~2-0_20_12_0_2_1+~~~~ 

2017/18 high-level 
activities are noted 

on the previous 
opportunity slide 

( Fill new positions 
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Healthcare Workforce CON F IDENTIAL 

De-Insure Chiropractic coverage 
Subtheme: Rationalize provider compensation Benefit Year: 2017/18 Est. Cost Improvement: $3M 

Implementation Duration: 6 Months Implementation Effort: Low 

Description 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

Interdependencies 

The Manitoba Chiropractors Association (MCA) may challenge the amended 
policy because it could be viewed as a breach in contractual obligation of the 
current agreement. 

MPI - may have to take on charges. 

Adverse impact to access to chiropractic services. 
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Healthcare Workforce CONFIDENTIAL 

De-Insure Chiropractic coverage 
Subtheme: Rational ize provider compensation Benefit Year: 2017/18 Est. Cost Improvement: $3M 

Implementation Duration : 6 Months Implementation Effort: Low 

2017/18 

L--~-Q1~__,) ~>~~Q2~__,) ~>~~Ql~__,) ~)~~Q4~~) 
r-----------------------Key activities: 

• Receive approval from 
government to implement. 

• Negotiate with MCA. 

• Draft regulation changes. 

• Commence necessary 
technical and information 
system changes. 

~----------------------J 
r-----------------------Outputs: 

New regulations to implement. 

r-----------------------Key activities: 

• Implement required changes to 
MHSAL CPS to reflect claims 
systems. 

• Disseminate communication 
memorandums (e.g. update 
MSHAL website to provide 
updated coverage information 
to the public) to stakeholders 
disclosing amended policy and 
effective implementation date. 

·-----------------------r-----------------------: Outputs: 

: • Communication memorandum. 
I 
I 
I 
I 
I 
I 
I 

•-----------------------

~-----------------------Key activities: 

• Monitor for implementation and 
results of policy change. 

r-----------------------Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

~----------------------Key activities: 

• Monitor for implementation and 
results of policy change. 

• Audit for rate change 
implementation - make sure 
the chiropractor puts in the 
rate change so the customer 
receives the discount - this 
should be policy in order to 
receive subsidy. 

r----------------------: Outputs: 

: • Ongoing reporting of the 
1 change in policy detailing the 
l financial impact. 
I 
1 • Audit of rate change policy 
l implementation. 

·-----------------------
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Healthcare Workforce CON FIDENTIAL 

Reduce Agency Nurses in Rural, Homecare and PCHs 
Subtheme: Adjust workforce composition Benefit Year: 2017/18 Est. Cost Improvement: $1.5M 

Implementation Duration: 1 year Implementation Effort: Medium 

Description 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

R isks 

Service gaps. 

Focused initiative to review agency/relief practices 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. 

Elimination of agency nurses or lower costs based on reconfigured agency/relief nurse structures. 

• Focus on rural agency, personal care homes and home care service delivery. 

Initiative can be delivered tactically alongside of other workforce initiatives and collective agreement restructuring. 

Regional responsibility with progress reporting to MHSAL Workforce. 

Regional responsibility. 

• To be determined concurrent to the initial opportunity work up for submission to the department and government. 

Interdependencies 

May not be able to recruit for new relieve teams structure. 
Clinical services. 
Management of overtime. 
Staff scheduling initiatives in various healthcare delivery organizations. 



Healthcare Workforce CONFIDENTIAL 

Reduce Agency Nurses in Rural. Homecare and PCHs 
Subtheme: Adjust workforce composition Benefit Year: 2017/18 Est. Cost Improvement: $1.SM 

Implementation Duration: 1 year 

Key activities: 

• Targeted initiatives in sector. 

• Assess agency workforce use 
requirements. 

• Assess agency cost structure 
and policies. 

• Assess agency workforce 
composition. 

• Evaluate contracts with 
agency nurses. 

Outputs: 

• Report detailing agency 
workforce use requirements, 
cost structure and policies, 
new and desired composition, 
and evaluation of agency nurse 
contracts. 

Key activities: 

• Staff mix and model. 

• Evaluate scope of practice 
opportunities. 

• Identify issues with collective 
agreements. 

• Identify issues and 
opportunities for improvement. 

• Recommendations to close 
agency positions with full time 
roles. 

• Approval by MHSAL, RHA, 
delivery organization 
leadership. 

Outputs: 

• Conclusion of scope of practice 
opportunity evaluation. 

• Collective agreement issues. 

• Conclusion of issues and 
opportunities for improvement. 

• Conclusion of agency position 
rationalization. 

Implementation Effort: Medium 

2017/18 

r-----------------------
Key activities: 

• Create alternate relief teams 
including policies, procedures, 
composition or compensation. 

• Redefine relief team positions. 

• Post new 1.0 FTE positions. 

• Notice to agency nurses. 

• Fill positions. 

_______________________ J 

Outputs: 

• Listing of new relief team 
positions. 

• Listing of new 1.0 FTE 
positions. 

• Disclosure documents to 
agency nurses. 

Key activities: 

• Activate transition strategy. 

• Monitor for implementation and 
results of policy change. 

_______________________ J 

Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 



Healthcare Workforce CON FIDEN TIA L 

Enforce compliance of overtime 
Subtheme: Rational ize employee benefits Benefit Year: 2017118 Est. Cost Improvement: $0.8M 

Implementation Duration: 9 Months Implementation Effort: Medium 

Description 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

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 over1apping 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. 

• 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. 

Political risk with delegating WRHA the regions "Employer of Recordn. 
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Healthcare Workforce CONFIDENTIAL 

Enforce compliance of overtime 
Subtheme: Rationalize employee benefits Benefit Year : 2017/18 Est. Cost Improvement: $0.8M 

Implementation Duration: 9 Months Implementation Effort: Medium 

r-----------------------Key activities: 

• Develop report to analyze 
overtime and payroll policy 
breaches. Determine the 
nature, scope and magnitude 
of the various policy breaches. 

• Prepare a business case for 
action and recommendation on 
next steps, if appropriate. 

r-----------------------Outputs: 

• A report describing overtime 
and payroll policy breaches. If 
possible, quantify the financial 
impact of the various policy 
breaches. 

• A business case with action 
items and recommendations. 

• Minister approval. 

2017/18 

~-----------------------Key activities: 

• Identify legal issues with 
empowering WRHA Shared 
Services with compliance 
enforcement accountabilities. 

• Develop approach/procedures 
to address legal issues. 

• Start development of new 
policy, plan and timing. 

• Serve notice of the change in 
policy indicating 120 days until 
enforcement. 

-----------------------· 
r-----------------------Outputs: 

• A report on legal issues with 
solutions to overcome. 

• Report detailing approach/ 
procedures, planning, timing, 
and new policy. 

• Memorandum disclosing 
change in policy indicating 120 
days to enforcement. 

~-----------------------Key activities: 

• Rollout remediation activities in 
waves. 

• Finalize new policy. 

• Communicate new policy. 

r-----------------------Outputs: 

• Memorandum describing the 
planned remediation activities 
and the wave sequence. 

~-----------------------Key activities: 

• Monitor for implementation and 
results of policy change. 

r----------------------Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

~----------------------· 
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Healthcare Workforce CONFIDENTIAL 

Implement a Parking Rate Increase 
Subtheme: Rational ize employee benefits Benefit Year: 2017/18 Est. Cost Improvement: $0 .7M 

Implementation Duration: 6 Months Implementation Effort: Low 

Description 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

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). 

Improve financial impact of providing parking services to healthcare employees by increasing parking revenue collected and/or 
decreasing parking subsidy expenses incurred. 

In-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. 

• Collective agreements do not prohibit a parking rate increase/subsidy reduction. 

• MHSAL with oversighVimplementation management provided by impacted organizations (e.g. MHSAL, WHRA, AFM, DSM, etc.). 

• MHSAL. 

• Disclosure of the decision to implement a parking rate increase and/or a subsidy reduction should be communicated to employees. 
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 
component of their managed to budget exercise. May result in parking customers seeking out parking in non-MHSAL parking 

lots resulting in lost revenues for MHSAL. 
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Healthcare Workforce CONFIDENTIAL 

Implement a Parking Rate Increase 
Subtheme: Rationalize employee benefits Benefit Year: 2017/18 Est. Cost Improvement: $0.7M 

Implementation Duration: 6 Months Implementation Effort: Low 

~-----------------------
Key activities: 

• Conduct a parking services 
review. Compile parking 
activity, rates, revenue and 
cost data at all organizations to 
understand system demand. 

• Develop scenarios to evaluate 
alternate policy. 

• Make decision to implement 
based on scenario evaluation. 

Outputs: 

• Identify high demand 
organizations driving parking 
revenue and/or costs. 

• A range of scenarios detailing 
the financial impacts to parking 
revenue and/or costs based on 
alternate policy parking rates. 

2017/18 

r----------------------~ 
Key activities: 

• Disclosure of policy change to 
staff of affected organizations 
including the effective 
implementation date. 

• Implement changes to 
electronic parking control 
system and/or monthly pass 
processes. 

_______________________ J 

Outputs: 

• Disclosure memorandums of 
policy change for distribution to 
affected organizations. 

• Updated electronic parking 
control system and/or monthly 
passes. 

~-----------------------
Key activities: 

• Monitor for implementation and 
results of policy change. 

-----------------------· 
Outputs: 

• Ongoing reporting of the policy 
change detailing the financial 
impact. 

r----------------------Key activities: 

• Monitor for implementation and 
results of policy change. 

Outputs: 

• Ongoing reporting of the policy 
change detailing the financial 
impact. 
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Healthcare Workforce CONFIDENTIAL 

Review MHSAL Medical Remuneration Process 
Subtheme: Rationalize provider compensation Benefit Year: 2017/18 Est. Cost Improvement: SO.GM 

Implementation Duration : 1 year Implementation Effort: Medium 

Description 

Benefit 

In-scope/ 
Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

Risks 

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 daims 
administration. In the long term, amendments to legislation will provide the government more leverage in negotiating claims. 

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: 
Opportunities within the structure of existing agreements, does not require CPS claims reconfiguration. 

Focus on opportunities with existing rules, prior rules, and review within structure of existing payment structure. 
• Tighten up on outliers. 

No rate changes. 

MHSAL with oversight/implementation management provided by the RHAs and Doctors Manitoba. 

MHSAL. 

• To be determined concurrent to the initial opportunity work up for submission to the department and provincial government. 

Inte rdependencies 

Potential negotiation uncertainty with Doctors Manitoba. 
Potential public relations issues with individual doctors. 

Implementation of $50 million FFS provider changes from last contract 
negotiation. 
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Healthcare Workforce CONFIDENTIAL 

Review MHSAL Medical Remuneration Process 
Subtheme: Rationa lize provider compensation Benefit Year : 2017/18 Est. Cost Improvement: $0.GM 

Implementation Duration: 1 year Implementation Effort: Medium 

~-----------------------
Key activities: 

• 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. 

~-----------------------Outputs: 

• Confirm alternative funding 
options. 

• Confirm compliance. 

• Confirm opportunity areas to 
streamline administrative 
enforcement of FFS claims. 

'-----------------------~ 

2017/18 

Key activities: 

• Develop integrated change 
proposal. 

• Confirm direction by Minister or 
delegate. 

• Negotiation/discussions with 
Doctors Manitoba on proposed 
changes. 

• Develop FFS adjudication rule 
changes. 

·-----------------------
Outputs: 

• Finalize new FFS adjudication 
rules to be implemented. 

·-----------------------

Key activities: 

• Initiate changes to FFS. 

• Initiate changes to alternate 
funding. 

• Initiate compliance change. 

Outputs: 

Rollout of changes in policy. 
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Key activities: 

• Monitor for implementation and 
results of policy change. 

, _______________________ , 

r-----------------------Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

~----------------------
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Healthcare Workforce CONFIDENTIAL 

Reduce costs of Physicians Operating in Publicly-Funded Sites 
Su btheme: Rationa l ize p rovider compensation Benefit Year : 2018/19 and beyond Est. Cost Improvement: TBD 

Imp lementation 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. 

R isks 

Access to services in rural regions. 
Interaction with insured services administration may be cumbersome. 
Potential negotiation uncertainty with Doctors Manitoba. 
Potential public relations issues with individual doctors. 

Interdependencies 

Implementation of $50 million FFS provider changes from last contract 
negotiation. 
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Healthcare Workforce CONFIDENTIAL 

Reduce costs or Physicians 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 

2017/18 

r-----------------------Key activities: 

• Assess scope of services 
delivered across all sites and 
regions. 

• Determine scope of 
opportunity and priority areas. 

• Assess impacts on faci lity 
availability. 

• Assess service impacts in rural 
areas. 

r-----------------------
Outputs: 

• Report detailing scope of 
services delivered across sites, 
priority areas, impact of 
imposing restrictions to facility 
availability and services in rural 
areas. 

-----------------------4 

r-----------------------
Key activities: 

• Make decision on opportunity 
and priority areas. 

• Obtain Minister approval. 

• Initiate discussions with 
Doctors Manitoba on proposed 
changes - 6 months. 

• Establish detailed 
implementation plan - 3 
months. 

• Develop new policy and 
charging model - 6 months. 

r-----------------------
Outputs: 

• Minister approval. 

• Detailed implementation plan. 

• New policy and charging model. 

~-----------------------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. 

r-----------------------
Outputs: 

• Documentation of new policy 
and charging model. 

• Integration of new policy and 
charging model into ADT 
system {and other relevant IT 
systems). 

r----------------------Key activities: 

• Undertake communication and 
education to providers. 

• Monitor for implementation and 
results of policy change. 

~----------------------
Outputs: 

• Ongoing reporting of the 
change in policy detailing the 
financial impact. 

L----------------------
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Healthcare Workforce CONFIDENTIAL 

Reduce costs of Physicians Operating in Publicly-Funded Sites 

( 

Subtherne: Rationalize provider compensation Benefit Year: 2018/19 and beyond Est. Cost Improvement: TBD 

Implementation Duration: 12 -18 Months Implementation Effort: High 

2017/2018 

2017/18 high-level 
activities are noted 

on the previous 
opportunity slide 

][._ ____ 20_1_a1_2_01_9 ___ _,][ _____ 20_1_91_2_02_0 _ __ ....,)( ______ 2_0_20_12_0_2_1+ ___ _, 

Complete ADT 
system update for 

new charging model 
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CONFIDENTIAL 

Integrated Shared services -work Plan summary 
Integrated Shared Services 

Project Summary 

Interdependencies 

• 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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Integrated Shared Services CONFIDENTIAL 

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. 

Sub Category 
2017 18 
Potential Cost Sav111gs 

ICT Support Services 

Develop an integrated provincial supply chain $1 .4M 

Administrative Support Services $5.7M 

Health Support Services $0.SM 

Transformation support services 

TOTAL $7.6M 

2018 19 and Beyond 
Potential Cost Savings 

$21 .0M 

$12.5M 

$2M 

$ 35.SM 

Total 

$21.0M 

$13.9M 

$5.7M 

$2.SM 

$43.1M 

The following table provides an overview of each opportunity included in the Integrated Shared Services Work Plan 

Sub category 

ICT Support 
Services 

Develop an 
integrated 
provincial 
supply chain 

Opportunity 

Medical engineering and MOR 
consolidation study. 

Develop a shared services 
business case and 
implementation plan for ICT 
service delivery. 

Reduce clinical consumables and 
review contractual arrangements. 

Ensure contract compliance 
opportunities are achieved in all 
entities. 

• $21M 2018119 
and 
beyond 

Enabler 2017118 

$12.5M 2018119 
and 
beyond 

$1.2M 2017/18 

-RHA 
contribution 
with direct 
reporting to 
MHSAL 

PPP, with 
RHA 
Support 

RHA 
specific 
initiative 
with clinical 
support 

RHA 
specific 
initiative 

Key Interdependencies for 
Implementation 

This is not dependent on the 
delivery of the clinical services 
plan but there are some linkages. 
ICT Services. 
Transportation services. 

Provincial Clinical and 
Preventative Services Plan. 

Provincial Clinical and 
Preventative Services Plan. 
Clinical Standards. 
Service purchase agreements. 
MOU's. 
Vendor management. 

Dependent on the business case 
and implementation plan for 
administrative support services. 

Key Risks for Implementation 

Capital or physical space may 
be required to support 
implementation. 

Barriers to implementation need 
to be understood and 
considered carefully in this 
phase. 

Balancing single source vs 
scale and control. 

Dependency of legal and 
regulatory compliance. 
Provider preferences exist 
which need to be validated. 
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Integrated Shared Services 

summary of Opportunities 
Suh category ••....... -.. . . . 

Opportunity 

Develop an Evaluate opportunities to $0.2M 2017/18 RHA 
integrated centralize procurement in health specific 
provincial authorities for high initiative 
supply chain value/specialized items. 

Administrative Create lease and real estate $5.7M 2017/18 PPP, with 
Support management support services in RHA 
Services WRHA. Support 

Health care cost education Enabler 2017/18 PPP, with 
program. RHA 

Support 

Develop a shared services Enabler 2017/18 PPP, with 
business case and RHA 
implementation plan for Support 
administrative support services. 

Integrated supply chain Enabler 2018/19 PPP, with 
management consolidation and supply chain 
Business Case. Beyond managemen 

t group 
support 

Integrated Human Resources Enabler 2018/19 PPP, with 
Shared Service Consolidation and RHA 
Business Case. Beyond Support 

Health Support Expansion of WRHA RDF to $1 .4M 2018/19 WRHA 
Services support HSC and SBGH . and Capital 

beyond Planning 

- I: -

Key lnterctcpenclcnc1es for 
lmplementat1on 

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 
tenn tactical opportunity. 

No core dependencies identified. 

This is not dependent on the 
delivery of the dinical 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. 

CONFIDENTIAL 

Key Risks for lmplcmentallon 

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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Integrated Shared Services CONFIDENTIAL 

summary of Opportunities 
Sub category 

Health Support 
Services 

Transformation 
support 
services 

Opportunity 

Develop a shared services 
business case and 
implementation plan for health 
support services. 

Develop provincial outcomes & 
results reporting capability. 

Establish Information 
Management and Analytics 
Service. 

··-·. .. .. : : 
SO.SM/ 2017/18 PPP, with 
Enabler RHA 

Support 

Enabler 2017/18 Integrated 
team 
consisting of 
MHSAL/ 
eHealth 

Enabler 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. 

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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Integrated Shared Services CONFIDENTIAL 

work Plan High-Level Roadmap 
Subtherne 

ICT Support 
Services 

NJ>A4GI 

Fiscal Year 2017/18 

Develop a shared services business case and 
implementation plan for ICT service delivery 

2018/19 and beyond 

Medical engineering and MOR consolidation study 

. ·········----·-·····-······-···-·····---···········-------····--·-···--·-···----·-··-----·····--·····-·--··--··--·-·····---··---·····-············--····-·-·-··-···----···--·---·-··········----

Reduce clinical consumables and review contractual arrangements I 
Ensure contract compliance 
opportunities are achieved in 

all entities 

Evaluate opportunities to 
centralize procurement for high 

value/specialized items 

·-·-·----·--·-----·--········-----···--····----·-····----·-··--··---·-·····--···-·----··-····-··--··-·---··-···--·-·--·--··-····--··-·-··-··---·--
Health care cost education 

program 

Create lease and real estate 
management support services 

inWRHA 

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 

..... 
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Integrated Shared Services 

work Plan High-Level Roadmap 
Fiscal Year 2017/18 2018/19 and beyond 

Subthcmc: 

--mlll!~- 1 111@'11:1 ~ j 1j§lfji =! if.§i@M 

Transformat1 
on support 

services 

Develop a shared services business case and 
implementation plan for health support services 

Expansion of WRHA RDF to support HSC and SBGH 

Relocation of Selkirk Laundry to WRHA 

Develop provincial outcomes & results reporting 
capability 

Establish Information Management and Analytics Service I 

CONFIDENTIAL 

Month 48 
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Integrated Shared Services CONFIDENTIAL 

Medical Engineering and MOR consolidation Study 
Subtheme: ICT support services Benefit Year: 2020/21 Est. Cost Improvement: $21 M 

Implementation Duration : 36 Months Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

R is ks 

Conduct a study to look at the ability to consolidate medical engineering and MOR 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. 

ln•cope: 
• All provincial MOR sites. 
• Equipment service and maintenance agreements. 

• TBO. 

• MHSAL. 

• MHSAL with RHA support. 

• Strong communications strategy and delivery that covers the impact of consolidating MOR sites across the province. 
Likely to be high profile coverage. 

Interdependencies 

• Capital or physical space may be required to support implementation. • This is not dependent on the delivery of the clinical services plan but 
there are some linkages. 

• ICT Services. 
• Transportation services. 

9 



Integrated Shared Services CONFIDENTIAL 

Medical Engineering and MOR consolidation Study 
Subtheme: ICT support services Benefit Year: 2020/21 Est. Cost Improvement : $21 M 

Implementation Duration: 36 Months Implementation Effort: Medium 

r-----------------------Key activities: 

• Develop terms of 
reference. 

• Assess internal capacity 
and capability to complete 
study; consider 
procurement as required. 

r-----------------------Outputs: 

• Terms of Reference 
(ToR). 

• Begin procurement for 
external support (if 
required) . 

2017/18 

r-----------------------Key activities: 

• Develop 
recommendations. 

• Continue Procurement (if 
required). 

·-----------------------
r-----------------------Outputs: 

• Procurement outcome (if 
required). 

r----------------------- r-----------------------: Key activities: Key activities: 
1• Develop • Decision by Government. 

recommendations. 

-----------------------· -----------------------
r----------------------- r-----------------------Outputs: Outputs: 

• Recommendation • Decision by Government. 
document. 

-----------------------~ ~----------------------~ 
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Integrated Shared Services CONFIDENTIAL 

Medical Engineering and MOR consolidation Study 

( 

Subtheme: ICT support services Benefit Year: 2020/21 Est. Cost Improvement: $21 M 

Implementation Duration: 36 Months Implementation Effort: Medium 

Terms of 
reference 

2017/2018 

Procurement Develop Gov't 
(if required) Ree's Decision 

o;:oi K.PUGU.P .c_.._...,. 
IJ~tOftrtoerN~ kPM 

]( 2018/2019 ][......._ ___ 20_1_9_12_0_20 ___ __,][.._ ___ 2_0_20_12_0_2_1+ ___ _,) 

[ 
Develop I ] 
Capital Desig~ 

ProposaL _ 
----:::==================~-----

( Construction I Go live I Cut over J 
------... 

Develop new 
standards 

Develop new 
processes 

11 



Integrated Shared Services CONFIDENTIAL 

Reduce Clinical consumables and Review Contractual Arrangements 
Subtheme: Develop an integrated provincial supply chain Benefit Year: 2018/19 Est. Cost Improvement: $12.SM 

Implementation Duration: 2 years Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of 
Scope 

Key Assumptions 

Governance 

Project 
Management 

Communication 
Strategy 

Risks 

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. 

• Reduction in use of clinical consumables. Standardization of supplies and drugs province-wide. 

In-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. 

• TBD. 

• MHSAL with RHA execution. 

• RHA specific initiative with clinical support. 

• TBD would be developed as part of this initiative. 

lnterdeoendencies 
• Balancing single source vs scale and control. • Provincial Clinical and Preventative Services Plan. 

• Clinical Standards. 
• Service purchase agreements. 
• MOU's. 
• Vendor management. 

IMINb!Mvp.a~st .. ~•,.~trnol ... KPUGMt-1'1'Q1o ,.,,.,~ .... ~ 1f!' attd...a.KPUG9nlaMlllOM OClfeta°.Ne l'P ~ ta! a~w:s1 1'11ftlhb n~ r~YPMG~t!and .,. 1-d 
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Integrated Shared Services CONFIDENTIAL 

Reduce Clinical consumables and Review contractual Arrangements 
Subtheme: Develop an integrated provincial supply chain Benefit Year: 2018119 Est. Cost Improvement: $12.SM 

Implementation Duration: 2 years Implementation Effort: Low 

2017118 

L--~-Q1~__,) ~>~~Q2~__,) ->~~Q3~~) ->~~Q4~--J) 
r-----------------------1 Key activities: 

• Current state review including: 

• SKUs. 

• Establish/confirm 
standards under existing 
contracts. 

• Determine if rebates on 
specialized I high value 
items are being received. 

• Review policies and 
practices on stocking of 
supplies inpatient rooms. 

• Confirm compliance 
controls and measures. 

• Identify opportunities for 
other items to be 
included. 

----------------------~ 
r-ou~;~.;~---------------, 
I I 
1 • Current state review. 1 
I I 
: • Opportunity analysis. : 

~-----------------------· 

r.<;y-;cti~;;;;~------------, 

: • Set targets for clinical supplies : 
: use in clinical I delivery units. : 

: • Develop policies to reduce the : 
: use of clinical supplies. : 

L----------------------~ 
f o~ti>~'ts~----------------1 
I I 
1 • Set supply targets. 1 
I I 

L----------------------J 

f K"e;~~ti;itl;;:-------------, 

: • Continue to develop policies to : 
: reduce the use of clinical : 
I 1· I 
1 

supp 1es. 1 
I I 
, _______________________ , 

~-----------------------: Key activities: : 
: • Continue to develop policies to : 
: reduce the use of clinical : 
: supplies. : 
I I 

·-----------------------· 
r-----------------------10utpub: : 
I I 
1 • N/A 1 
I I 

L----------------------J 

i----------------------i 1 Outputs: 1 

: • Policies developed. : 
I I 

L----------------------J 
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Integrated Shared Services CONFIDENTIAL 

Reduce Clinical consumables and Review contractual Arrangements 
Subtheme: Develop an integrated provincial supply chain Benefit Year: 2018/19 Est. Cost Improvement: $12.SM 

, Implementation Duration : 2 years Implementation Effort: Low 

(-~~~-2_01_1_12_0_1s~~~--)(_~~~-2_0_1s_1_20_1_s~~~--)(~~~~-2-0_1s_1_20_2_0~~~_,)(_~~~-20_2_0_12_0_21_+~~~-
Current 
State 

Review 

Opp. 
analysis 

I 
Opportunity 1 - Develop 

policies to reduce nursing 
supplies 

Opportunity 2 -
Explore opportunity 

for switching to 
more cost effective 

supplies 

r 
Opportunity 3 -

Explore opportunity 
to standardize 
operating room 

supplies 

Opportunity 4 -
Reduce waste of 

supplies by 
reviewing the degree 

of unused, 
contaminated and 
e ired su lies 
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Integrated Shared Services CONFIDENTIAL 

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 

Risks 

• 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. 
• Identify 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. 



Integrated Shared Services CONFIDENTIAL 

create Lease and Real Estate Management Support 
Subtheme: Administrative support services Benefit Year: 2017/18 Est. Cost Improvement: $5.7M 

Implementation Duration: 1 year 

~-----------------------Key activities: 

• Assess requirements of 
rural RHAs for real estate 
and lease management 
support. 

• Identify options for support 
from WRHA. 

• Recommendation and 
decision by all RHAs and 
MHSAL. 

Outputs: 

• Requirements 
assessment. 

• WRHA options support 
analysis. 

• Recommendation. , ______________________ _ 

Implementation Effort: Medium 

2017/18 

r-----------------------1 Key activities: : 
I I 
: • Consolidation of services. : t ______________________ J 

r-----------------------: Outputs: : 

: • Consolidation of lease and ! 
: real estate management : 
: services. 1 • _______________________ J 

r-----------------------: Key activities: : 
I 

: • Monitor for implementation. : t ______________________ J 

r-----------------------: o~pu~: ! 
: · KPIReport. : t ______________________ J 

r-----------------------1 Key activities: : 
I I 
: • Monitor for implementation. : 

L----------------------J 
r----------------------i 
1 Outputs: 1 
I I 
: • KPI Report. : 

L----------------------J 
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Integrated Shared Services CONFIDENTIAL 

Expand WRHA RDF to Support HSC and SBGH 
Subtheme: Health support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1.4M 

Implementation Duration : 36 Months Implementation Effort: Medium 

Description 

Benefit · 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

Risks 

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. 

• 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: 
• 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. 

• 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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Integrated Shared Services CONFIDENTIAL 

Expand WRHA RDF to Support HSC and SBGH 
Subtheme: Health support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1 .4M 

Implementation Duration: 36 Months Implementation Effort: Medium 

~-----------------------Key activities: 

• Confirm business case: 

• Evaluate standard menus 
and dietary plans. 

• Expansion relocation 
options. 

• Options to create 
additional capacity for 
other users. 

• Options for potential 
provincial services 
provision. 

• Options for 
decommissioning. 

• Develop capital investment 
proposal. 

• Approval by WRHA Executive 
and Board. 

• Develop HR change strategy. 

L----------------------r-----------------------1 Q I 
1 utputs: 1 

l • Signed off business case. l 
I I 
1 • Approval to proceed . 1 
I I 

~-----------------------' 

2017/18 

f K;;;cti~~~;~------------1 
l • Submission to MHSAL. l 
I I 
: • Approval from Government. : 

·-----------------------' 

r.-----------------------1 Key activities: l 
I I 
•• Design 1 
I I l • Tender/procurement : , _______________________ , 

r-----------------------
1 Outputs: l 
I I 
: • Approval to proceed from t 

1 MHSAL. : 
I I t ______________________ J 

r-----------------------
1 0~puts: l 
I I 
• • Design documents finalized. 1 
I I l • Procurement period : 
1 undertaken. 1 
I I , _______________________ .. 

------------------------: Key activities: l 
I I 
1 • Finalized procurement 1 

l contracts. l 
I I 
1 • Permitting begins. 1 

L----------------------J 
~-----------------------: Outputs: l 
l • Contracts l 
l • Permitting begins : 
I I 

·-----------------------· 
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Integrated Shared Services CONFIDENTIAL 

Expand WRHA RDF to Support HSC and SBGH 

( 

Subthem e: Health support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: $1 .4M 

Implementation Duration : 36 Mo nths Implementation Effort: Medium 

2017/2018 H ..... ____ 2_0_1a_12_0_1_9 ______ )[ _____ 2_0_19_,_20_2_0 _____ ][ _____ 20_2_0_,2_0_21_· ___ _ 

Business 
case 

approved 
byWRHA 

., , 
Business 

case 
approved 

by MHSAL ,, .... 

Detailed 
Design 

Tender I 
Procure 

( Permitting ) Commissioning 

( ] 

Develop site 
Construction service plans ---::==== 

..... 

Changes to 
processes 

ICT Requirements 
confirmation, 

solution design 
development and 

testing 

Training 
for site 
staff 
~ 
~ 

Decomm. 
sites 

Site re­
purpose 
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Integrated Shared Services CONFIDENTIAL 

contract compliance Opportunities 
Subtheme: Develop an integrated provincial supply chain Benefit Year: 2017/18 Est. Cost Improvement: $1 .2M 

Implementation Duration: 6 Months Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

Risks 

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. 

• 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 I commercial arrangements within RHA's, CCMB, DSM, AFM. 
• Maximizing rebates. 
• Maximize provincial wide contracting arrangements. 

• TBD. 

• MHSAL with RHA execution. 

• RHA specific initiative. 

• 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 
administrative support services. Provider preferences exist which need to be validated. 
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Integrated Shared Services CONFIDENTIAL 

contract compliance Opportunities 
Subtheme: Develop an integrated provincial supply chain Benefit Year: 2017/18 Est. Cost Improvement: $1.2M 

Implementation Duration : 6 Month s Implementation Effort: Low 

2017/18 

~-----------------------Key activities: 
• Current state review including: 

• SKUs 

• Establish/confirm 
standards under existing 
contracts. 

• Test whether all items 
that are purchased under 
Healthpro are actually 
owned by Healthpro. 

• Review whether or not 
rebates being received. 

• Identify opportunities for 
other items to be 
included. 

Identify opportunities for 
change. 

• Finalize actions I decision. ________________ ______ J 

r----------------------1 
1 Outputs: 1 
I I 
: • Current state review. : 

: • Opportunity analysis. : 

: • Decision : 

1-----------------------A 

r-----------------------1 Key activities: 
I 
: • Communicate changes to 
1 providers and sites. 
I 
: • Make changes to non 
1 conforming products and 
: purchases. t ______________________ J 

~-----------------------: Outputs: : 
: • Communications delivery. : 
I I 
1 • Make changes to non 1 

: conforming product : 
: purchases. : 

L----------------------J 

iK"e;-a~ti~ti;;:-------------1 

: • Monitor for implementation. : 
I I 

L----------------------~ 
r-----------------------1 Outputs: : 
I I 
: • Progress report. 1 
I I 

-----------------------~ 

~-----------------------: Key activities: : 
: • Monitor for implementation. : 
I I 

L----------------------~ 
r-----------------------1 Outputs: : 
I I 
1 • Progress report. 1 
I I t ______________________ J 
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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 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

Risks 

A shared laundry service has been implemented in the WRHA since 2005. The faci lity 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. 

• 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: 
• Business case sign off, impact assessment, service delivery mapping, commissioning I decommissioning 

service. 

• This should not require any capital investment. 
• Impact on the town of Selkirk to be taken into consideration. 

• WRHA 

• WRHA 

• Likely FTE reduction at Selkirk. Understand the impact sufficiently and communicated changes earty. 

Interdependencies 

• That the impacts are fully understood of staff reductions. • Interdependency on the continued provision of homecare services. 
• In line with the capital plan. 
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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 

~-----------------------Key activities: 

• Confirm business case: 

• Cost effectiveness 
analysis. 

• Jurisdictional scan. 

• Alternative service 
delivery options. 

• Decommissioning 
options analysis. 

• Develop capital investment 
proposal. 

• Develop HR strategy and 
plan. 

• Approval by WRHA Executive 
and Board. 

L-----------------------r----------------------1 
1 Outputs: 1 

! • Signed off business case. ! 
l • Approval to proceed. : 

~----------------------J 

2017/18 

Key activities: 

• Submission to MHSAL 

• Approval from government. 

• Develop communication 
strategy and plan. 

• Notification for hiring I 
tennination. 

f o~t;,~-;;----------------1 
I I 
1 • Approval to proceed from 1 

: MHSAL l 
'-----------------------· 

r-----------------------: Key activities: I 
: • Detailed design of future state. I 

I l • Site I facility design. 1 

·----------------------J f oirt;~b7----------------1 
l • Design documents finalized I 
'-----------------------· 

Key activities: 

• Develop site service plans. 

• Develop logistics plan. 

• Understand changes to 
processes and people. 

• Relocation exercise. 

• Initiate decommissioning 
exercise. 

i----------------------i 
1 Outputs: 1 
I I 
1 • Site services plans. 1 
I I 
1 • Impact assessment on people 1 
I I 
1 and process. 1 '-----------------------· 
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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 
I 

Implementation Duration : 20 Months Implementation Effort: Low 

2017/2018 )[ ______ 20_1_s1_2_01_9 ___ __,)[ _____ 2_01_9_12_0_20 ____ )[ ____ 2_0_20_12_0_2_1+ ___ __, 

' Business 
case 

approved 
""byWRHA 

' Business 
case 

approved 
by MHSAL 

, 
Detailed 
Design 

Develop site 
service plans 

Understand 
changes to 

processes and 
people 

Communicate 
changes and 

impact 

rc;) 
~ 
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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 I Enabler 

Implementation Duration: 9 Months Implementation Effort: Low 

Description Develop business case and implementation plan for the consolidation of health support services across the province 
including: 
• Dietary and food services; 
• Laundry; 
• Diagnostic Services; 
• Call Centre; and 
• Other clinical support services like medical device reprocessing. 

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. 
• Potential opportunity to include provincial transportation in-scope of this study. 

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 RHA support. 

Communication Strategy • To be developed as part of this opportunity. 

Risks Interdependencies 

• Barriers to implementation need to be understood and considered 
carefully in this phase. Resistance to change, limitations of existing 
systems, executive commitment, change champions, expectation 
management, cross functional team. 

• Provincial Clinical and Preventive Services Plan. 
• Provincial transportation opportunity. 



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 I Enabler 

Implementation Duration: 9 Months Implementation Effort: Low 

2017/18 

L--~-Q1~__,) ~>~~Q2~__,) ~)~~Q3~__,) ~)~~Q4~__,) 
r-----------------------Key activities: 

Assess internal capacity and 
capability to complete. 

Develop ToR. 

Procurement of services to 
complete study/ Issue RFP, 
if required. 

L----------------------
~-----------------------: Outputs: : 

: ToR : 
I I 
1 • Carry out procurement of 1 

: services (if required). : 
I I 
I I 

L----------------------J 

~-----------------------Key activities: 

• Conduct study encompassing: 

• Defining the service 
delivery method. 

• High-level governance 
structure. 

• Cost benefit analysis. 

• Assess the to-be 
situation. 

• Market assessment for 
alternative service 
delivery. 

• Review provincial inter 
government opportunities. 

• Develop recommendations. 

• 'Go I no-go' decision to 
proceed. 

f o~p~ts~----------------1 
I I 
1 • S~~ I 
I I 
1 • 'Go I No-go' recommendation : 
: document 1 

·-----------------------· 

r-----------------------Key activities: 

• Develop a business case 
including: 

• Clear framework and 
scope. 

• Project team structure. 

• SLAs 

• Implementation 
timeframes. 

• Technology enablement. 

Procurement timeframes 
and commercial 
implication planning. 

Government decision to 
proceed. 

Implementation planning. 

L----------------------~ 
r-----------------------1 Outputs: 
I 
: • Business case. 

: • Government decision to 
: proceed. 

: • Implementation plan. 

L----------------------

r-----------------------1 Key activities: : 
I I 
I • N/A I 

L----------------------J 
r-----------------------: Outputs: : 

I 
: • N/A I 

·----------------------~ 
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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 

Description Conduct a review to evaluate opportunities for health authorities to centralize procurement for high value I 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. 

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 I commercial arrangements within RHAs, CCMB, DSM, AFM. 
• Maximizing rebates. 
• 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 thrs initiative. 

Risks Interdependencies 

• TBD. • ICT Services Plan. 
• Clinical Engineering. 
• Contract Managemenl 
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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 

I 

Implementation Duration : 6 Months Implementation Effort: Low 

~-----------------------Key activities: 

• Current state review including: 

• SKUs 

Establish/confirm 
standards under existing 
contracts. 

• Are rebates on 
specialized I high value 
items being received. 

Identify opportunities for 
other items to be 
included. 

• Identify opportunities for 
change. 

• Finalize actions I decision. 

r-----------------------1 
: Outputs: 1 

: • Current state review. : 
I 

: • Opportunity analysis. : 

~----------------------~ 

2017/18 

Key activities: 

• Communicate changes to 
providers and sites. 

• Develop I update standards 
and policies. 

• Make changes to non 
conforming products and 
purchases. 

~-----------------------• Outputs: : 
I I 
: • Communications delivery. : 

: • Make changes to non : 
: conforming product purchases. 1 , _______________________ ! 

f K""e~-a~tl;i~i;;:-------------1 

: • Monitor for implementation. : 
I I l ______________________ J 

r-----------------------1 Outputs: : 
I I 
: • Progress report. : 

•-----------------------~ 

~-----------------------: Key activities: : 

: • Monitor for implementation. : 
I I 

L----------------------~ 
r----------------------i 1 Outputs: 1 
I I 
1 • Progress report. 1 
I I 

•-----------------------· 
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Integrated Shared Services CONFIDENTIAL 

Shared services Business case and Implementation Plan for Enhanced Ad min 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 

Risks Interdependencies 

• Barriers to implementation need to be understood and considered 
carefully in this phase. Resistance to change, limitations of existing 
systems, executive commitment, change champions, expectation 
management, cross functional team. 

• Alignment/coordination with Provincial processes where appropriate. 
• Alignment with health workforce. 
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Integrated Shared Services CONFIDENTIAL 

Shared services Business case and Implementation Plan for Enhanced Ad min Support services 
Subtheme: Administrative Support Services Benefit Year: 2017/18 Est. Cost Improvement: Enabler 

Implementation Duratio n : 9 Months Implementation Effort: Low 

2017/18 

~-----------------------Key activities: 

Assess internal capacity and 
capability to complete. 

Develop ToR. 

Procurement of services to 
complete study/ Issue RFP (if 
required). 

ra~tp~;;;----------------, 
I I 
1 • ToR 1 
I I 
1 • Carry out procurement of 1 

: services (if required). : 
I I 
, _______________________ , 

r-----------------------Key activities: 

• Conduct initial analysis 
encompassing: 

• Defining the service 
delivery method 

• High-level governance 
structure 

• Cost benefit analysis 

• Assesstheto-be 
situation 

• Market assessment for 
alternative service 
delivery 

• Review provincial inter 
government opportunities 

• Develop recommendations 

• 'Go I no-go' decision to 
proceed _______________________ J 

~-----------------------: Outputs: : 

: • Initial findings : 
I I 
1 • 'Go I No-go' recommendation : 
: document 1 
I I 

L----------------------~ 

Key activities: 

• Develop a business case 
including: 

• Clear framework and 
scope. 

• Project team structure. 

• SLAs. 

• Implementation 
timeframes. 

• Technology enablement. 

Procurement timeframes 
and commercial 
implication planning. 

• Government decision to 
proceed. 

Implementation planning. 

~-----------------------: Outputs: 

: • Business case. 
I 
1 • Government decision to 
: proceed. 

: • Implementation plan. 

L----------------------

r-----------------------1 Key activities: : 
I I 
I • N/A. I 
I I 

·-----------------------· 
r-----------------------
1 Outputs: : 
I I 
: • NIA. 1 

~----------------------l 
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Integrated Shared Services CONFIDENTIAL 

Integrated Supply Chain Management consolidation Business case 
Subtheme: Administrative support services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler 

Implementation Duration: 36 Months Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

Risks 

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 I procurement, and should also 
be expanded to include warehousing I distribution / logistics. 

• leveraging province-wide economies of scale, standardization of process and delivery, standard service level 
agreements, less duplication of effort and cost. 

In-scope: 
• All reg.ions 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. 

• Potential for all RHAs and healthcare facilities to improve supply chain management and reduce overall system-
wide procurement costs in certain supply categories. 

• MHSAL, Provincial Policy and Programs. 

• Provincial Policy and Programs with support from supply chain management. 

• 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 
carefully in this phase. 

• This is not dependent on the delivery of the clinical services plan but 
there are some linkages. 

• Provincial Clinical and Preventative Services Plan. 
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Integrated Shared Services CONFIDENTIAL 

Integrated supply Chain Management consolidation Business case 
Subtheme: Administrative support services Benefit Year: 2018/19 and Beyond Est. Cost Improvement: Enabler 

I 

Implementation Duration: 36 Months Implementation Effort: Medium 

2017/18 

r-----------------------Key activities: 

• Assess internal capacity 
and capability. 

• Identify and outline 
distribution and storage 
locations and processes. 

r-----------------------Outputs: 

• Identify opportunities for 
change, consolidation, or 
reconfiguration. 

r-----------------------Key activities: 

• Develop terms of reference. 

• Procurement (if required, 
may be internal capability or 
require external expertise). 

•-----------------------
r-----------------------Outputs: 

• Terms of Reference 

• Complete procurement (if 
required). 

r-----------------------: Key activities: 

: • Conduct business case and 
: implementation plan. 
I 
1 • Develop recommendations. 
I 
I 
I 
I 
I 
I 
I 
I 

'-----------------------
r-----------------------Outputs: 
• Business case and 

implementation plan. 

• Recommendations. 

~----------------------

r----------------------Key activities: 

• Proposal to Government. 

• Decision by Government. 

-----------------------· 
~----------------------Outputs: 

• Decision by Government. 

~----------------------
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Integrated Shared Services CONFIDENTIAL 

Integrated Supply Chain Management consolidation 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 )( 2018/2019 )( 2019/2020 )( 2020/2021+ 

Terms of 
reference 

( Procure l Study Ree's ) 
Gov't 

Decision 

( Implement Phase 1 ) 
( Implement Phase 2 ) 

( Implement Phase 3 ) 
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Integrated Shared Services CONFIDENTIAL 

Integrated Human Resources Shared service consolidation Business case 
Subtheme: Administrative support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler 

I 

Implementation Duration : 36 Months Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

Risks 

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 
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. 

ln•cope: 
• 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 

• Barriers to implementation need to be understood and considered 
carefully in this phase. 

• Core dependency on Healthcare Workforce Work Plan. 
• Provincial Clinical and Preventative Services Plan. 
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Integrated Shared Services CONFIDENTIAL 

Integrated Human Resources Shared Service consolidation Business case 
Subtheme: Administrative support services Benefit Year: 2018119 and beyond Est. Cost Improvement: Enabler 

Implementation Duration: 36 Months Implementation Effort: Medium 

r-----------------------Key activities: 

• Assess internal capacity 
and capability to complete. 

• Develop terms of 
reference. 

• Procurement (if required). 

r-----------------------Outputs: 

• ToR 

• Complete procurement (if 
required). 

2017/18 

r-----------------------Key activities: 

• Start to conduct business 
case & implementation plan. 

-----------------------· 
r-----------------------Outputs: 

• N/A 

r-----------------------: Key activities: 

: • Continue business case. 
1 

• Develop recommendations. 

r-----------------------Outputs: 
• Business case & 

implementation plan. 

• Recommendation 
document. 

r-----------------------Key activities: 

• Proposal to Government. 

• Decision by Government. 

•-----------------------· 
r----------------------Outputs: 

• Decision by Government. 
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Integrated Shared Services CONFIDENTIAL 

Integrated Human Resources Shared service consolidation 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 )( 2018/2019 )( 2019/2020 )( 2020/2021+ 

I Terms of 
reference 

( Procure l Study I Ree's ) 
Gov't 

Decision 

( Implement Phase 1 ) 
I ( Implement Phase 2 ) 

( Implement Phase 3 

I I 
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Integrated Shared Services CONFIDENTIAL 

Health care cost Education Program 
Subtheme: Administrative suppo rt serv ices Benefit Year : 2017/18 Est. Cost Improvement: Enabler 

Implementation Duration: 6 Months Implementation Effort: Low 

Description 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication 
Strategy 

R isks 

Conduct a healthcare cost education campaign for staff and management to educate and raise awareness on the true 
cost of healthcare. 

• 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. 

ln-4cope: 
• RHA's , MHSAL. 

• Governance needs to lead the rollout of this campaign for it to be successful. 

• MHSAL, Provincial Policy and Programs. 

• Provincial Policy and Programs with support from RHA's. 

• Strong communication stream needs to be developed for this opportunity focusing on 'why' the campaign is taking 
place. Key messages need to be delivered from the top down. 

Interdependenc ies 

• No interdependencies with any other work stream. This is short-term 
tactical opportunity . 

• Non reliant on the development of the Provincial Clinical and 
Preventative Services Plan. 
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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 

r-----------------------Key activities: 

• Identify key issues to 
address. 

• Identify key stakeholder 
groups. 

• Develop communication 
plan. 

• Develop communication 
aids and messages. 

• Develop campaign 
structure and plan. 

~----------------------. : Outputs: 1 
I I 
: • Governance ownership. : 

: • Communications plan and : 
: aids. : 

~----------------------l 

2017/18 

~-----------------------: Key activities: 

: • Continue to develop 
: campaign structure and 
: plan. 
I 
: • Launch campaign. 

~----------------------· r----------------------1 
1 Outputs: 1 
I I 
: • Campaign structure and : 
1 plan. • I I 

: • Execution of campaign. : 
I I 

L----------------------J 

r-----------------------
1 Key activities: : 
I I 
: • Monitor spend to look for : 
: change. : 
I I 

•-----------------------i 
------------------------' I 1 Out.puts: 1 
I I 

L:_~~~~~:~:~~----------J 

1-K-----t~:t:-------------1 
1 ey ac 1v1 .1es: 1 
I I 
: • Monitor spend to look for : 
: change. : 
I I 

·-----------------------' 
i----------------------1 1 Outputs: 1 
I I 

L:_~~~~~~:i'_e~~~---------J 
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Integrated Shared Services CONFIDENTIAL 

Shared services Business case and Implementation Plan r or consolidated ICT service Delivery 
Subtheme: ICT Support Services Benefit Year: 2017/18 Est. Cost Improvement: Enabler 

Implementation Duration: 9 Mont hs 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. 

R isks 

• Barriers to implementation need to be understood and considered 
carefully in this phase. Resistance to change, limitations of existing 
systems, executive commitment, change champions, expectation 
management, cross functional team. 

Interdependencies 

• Provincial Clinical and Preventative Services Plan 
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Integrated Shared Services CONFIDENTIAL 

Shared services Business case and Implementation Plan for consolidated ICT service Delivery 
Subtheme: ICT Support Services Benefit Year: 2017/18 Est. Cost Improvement: Enabler 

Implementation Duration : 9 Months Implementation Effort: Low 

~-----------------------Key activities: 

Assess internal capacity and 
capability to complete. 

Develop ToR. 

Procurement of services to 
complete study / Issue RFP 
(if required). 

~-----------------------
r----------------------1 l Outputs: l 
1 • ToR 1 
I I 

l · Carry out procurement of l 
l services (if required). 1 

~----------------------j 

2017/18 

r-----------------------Key activities: 

• Conduct study encompassing: 

• Defining the service 
delivery method. 

• High-level governance 
structure. 

• Cost benefit analysis. 

• Assess the to-be situation. 

• Market assessment for 
alternative service 
delivery. 

• Review provincial inter 
government opportunities 

• Develop recommendations. 

• 'Go I no-go' decision to 
proceed. 

r----------------------1 
1 Outputs: 1 
I I 
I • Study I 
I I l • 'Go I No-go' recommendation : 
1 document. 1 
I . I 
, _______________________ , 

r-----------------------Key activities: 

• Develop a business case 
including: 

• Clear framework and 
scope. 

Project team structure. 

• SLAs. 

Implementation 
timeframes. 

• Technology enablement. 

Procurement timeframes 
and commercial 
implication planning. 

Government decision to 
proceed. 

Implementation planning. 

L----------------------• 
~-----------------------: Outputs: 

l • Business case. 
I 
1 • Government decision to 
l proceed. 

l • Implementation plan. 

L----------------------· 

~-----------------------: Key activities: l 
l • N/A l 
I I 

~-----------------------· 
~-----------------------: Outputs: l 
l • N/A l 
L----------------------~ 
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Integrated Shared Services CONFIDENTIAL 

Develop Provincial outcomes and Results Reporting Capability 
Subtheme: Transformation support services Benefit Year: 2017/18 Est. Cost Improvement: Enabler 

Implementation Duration : 9 Months Implementation Effort: Medium 

Description 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

Risks 

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. 

• Critical enabler for more effective and efficient business and financial management, workforce planning, clinical 
performance, and patient outcomes and experience. 

In-scope: 
• 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 I 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 I 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. 

Interdependencies 

• Lack of input from each region to support the development of a 
provincial wide reporting dashboard. 

• IM&A priorities need to be developed at a provincial level before this 
initiative can commence. 

• Inconsistency in the provision of data for provincial reporting 
dashboard. 

• 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. 

• Solution needs to be in alignment with the provincial performance 
management framework. 
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Develop Provincial outcomes and Results Reporting Capability 
Subtheme: Transformation support services Benefit Year: 2017/18 Est. Cost Improvement: Enabler 

Implementation Duration : 9 Months Implementation Effort: Medium 

2017/18 

---~-Q-1 ~~> ~)~~Q-2 ~~> ~)~_Q_3~~> ~)~~Q4~~) 
Key activities: 

• Define/confirm list of critical 
measures. 

• Review inventory of existing 
data and information. 

• Identify delivery alternatives. 

• Integrate key data sets from 
RHAs and health delivery 
organizations. 

• Procurement step - Project 
development and funding 
proposal. 

r------------------------
1 Outputs: 
I 
: • List of measures. 

: • Provincial reports dashboard. 
I 
: • Governance team set up. 
I 

•-------------------------

Key activities: 

• Continue procurement step. 

• Design/develop integrated 
outcomes & results 
dashboard. 

• Develop and implement a 
standardized data warehouse 
solution. 

• Establish governance team to 
support the ongoing ownership 
of dashboard performance 
reporting. 

r-------------------------Outputs: 

Standardized data 
warehouse. 

• Governance team. 

·-------------------------

r--------------------Key activities: 

• Establish 
communication to 
communicate 
expectations. 

• Deliver training to all 
RHA's and health 
delivery organizations 
on the new dashboard. 

• Launch. 

~--------------------Outputs: 

• Communication. 

• Training. 

• Go Live. 

r----------------------Key activities: 

• Monitor quality of 
dashboard reporting. 

• Annual refresh of data 
measures. 

r----------------------Outputs: 

• Dashboard monitoring. 

----------------------~ 
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Transform Information Management and Analytics service 
Subtheme: Transformation support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler 

Implementation Duration: 36 Months Implementation Effort: Medium 

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 • Integrated team consisting of MHSAL I eHealth with support from others. 

Communication Strategy • Communicating the benefits of information management and analytics capability. 
• Will be developed as part of this initiative to focus on specific audiences. 

Risks Interdependencies 

• Lack of buy-in from each region to support the development of a • Consideration around future personalized data and genomics. 
provincial wide IM&A. 

• Lack of clear leadership. 
• Lack of IM resources across the region to support. 
• Lack of standardized data. 
• Non-integrated IM technology solutions with different capability. 
• Lack of clear provincial policy to support healthcare system use of all 

health information. 

• All of government province of Manitoba big data and analytics 
initiative. 
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Transform Information Management and Analytics service 
Subtheme: Transformation support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler 

' Implementation Duration : 36 Months Implementation Effort: Medium 

2017/18 

-----------------------. Key activities: 

• Add in preliminary steps 
(page 38 IM&A study). 

• Governance, policy, 
procedure and standards 
review. 

• Develop organizational 
alignment and change 
management plan. 

r-----------------------1 Outputs: : 
I I 
I . NIA I 
I I 

L----------------------J 

Key activities: 

• Continue governance, policy, 
procedure and standards 
review. 

• Continue development of 
organizational alignment and 
change management plan. 

• Develop communication plan. 

r-------------------------, : Outputs: : 
: • Governance, policy, : 
: procedure and standards : 
: review. : 

~-------------------------· 

r--------------------Key activities: 

• Establish and 
operationalize 
enterprise wide 
governance model. 

• Continue development 
of organizational 
alignment and change 
management plan. 

• Continue developing 
communication plan. 

~-------------------j 
r--------------------1 
: Outputs: : 
: • Organizational : 
: alignment and change : 
: management plan. : 
I I 

·--------------------· 

r-----------------------Key activities: 

• Continue developing 
communication plan. 

• Establish data quality 
standards. 

• Define analytics operating 
model. 

• Define enterprise data 
model and technical 
architecture. 

• Defining early adoption of 
analytics projects. 

.----------------------i 
1 Outputs: 1 
I I 

: • Communication Plan. : 

L----------------------J 
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Transform Information Management and Analytics service 
Subtheme: Transformation support services Benefit Year: 2018/19 and beyond Est. Cost Improvement: Enabler 

Implementation Duration : 36 Months 

2017/2018 

Prelim steps 

Governance policy, 
procedure and 

standards review 

Establish Data 
Governance 

Model 

Implementation Effort : Medium 

2018/2019 2019/2020 

Develop and continue to refresh IM&A Strategy 

( Change Management Plan J ( _____________ c_h_a_n_ge_M_a_na_g_e_m_e_n_• ____________ J 

2020/2021+ 

(~ __ c_om_ m_u_n_ica- tio_n_s_p_1a_n __ _,J(._ ________________ 1m_p_1e_m_e_n_t_c_om_ m_u_n_ic_a_tio_n_s_p_1a_n _______________ __, 

Define IM & analytics ( Implement operating model ] 
operating model ----------------------------

Establish data quality standards 

Define enterprise data model 
and tech architecture 

Define early adoption analytics 
projects 

Define analytics 
talent strat 1 mp le men t talent strategy J 

( Data quality operationalization 

Define and implement requirements, meta management tools, management standards, analytical tools 
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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. 
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Infrastructure Rationalization CONFIDENTIAL 

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

Suh Category 2017 18 Cost Savmgs 2018 19 and Beyond Cost Savings Total 

Foundational - Capital Planning, Management and Delivery $ 1.4 M $ 

Implement new standards for infrastructure delivery $ 

Capital Planning Optimization 

Leverage external/ alternative funding and service delivery models $ 

TOTAL $ 1.4M $ 

The following table provides an overview of each opportunity included in the Infrastructure Rationalization Work Plan. 

Sub category 

Foundational -
Capital 
Planning, 
Management 
and Delivery 

Oµportur11ty 

Develop Long Term 
Infrastructure 
Strategy and Set 
Healthcare 
Priorities. 

Develop a Health 
System Asset 
Registry and 
Market Outlook. 

• S1.4M 

$21 .8M 

NIA 

2017/18 

2018/19 
and 
Beyond 

2017/18 

- . 

MHSAL 
1 FTE 

MHSAL 
1 FTE 

Key lntcrclcpendenc1es for hnplementat1on 

Government-wide capital 
improvement initiatives. 
Strategic System Realignment Work 
Plan. 
Core Clinical and Healthcare Services 
Work Plan. 
Provincial Clinical and Preventative 
Services plan. 
Asset registry and market outlook. 

Strategic System Realignment Work 
Plan. 
Core Clinical and Healthcare Services 
Work Plan. 
Provincial Clinical and Preventative 
Services Plan. 

21.8 M $ 23.2 M 

24M $ 24M 

16.SM $ 16.SM 

62.3M $ 63.7M 

Key Risks for Implementation 

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 proces.s 
to conduct/contract out the work. 
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Infrastructure Rationalization 

summary 
Sub category 

Implement new 
standards for 
infrastructure 
delivery 

Capital 
Planning 
Optimization 

Leverage 
external/ 
alternative 
funding and 
service delivery 
models 

Opportunity 

Update and/or develop 
new MHSAL {and RHA) 
infrastructure delivery 
standards. 

Promote Greater Due 
Diligence in Upfront 
Project Planning. 

Post-project Funding 
Approval - Improving 
Project Oversight. 

Leverage federal 
government investment. 

---$24M 

NIA 

N/A 

$16.SM 

2018/19 
and 
Beyond 

2017/18 

2017/18 

2018/19 
and 
Beyond 

MHSAL 
1 FTE 

MHSAL 
1 FTE 

MHSAL 
1 FTE 

MHSAL 
1 FTE 

Key lnterclcpcnctenc1es for 
lmplementallon 

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 Fund ing 
Approval - Improving Project 
Oversighr 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 timelile). 

Strategic System Realignment 
Work Plan. 
Core Clinical and Healthcare 
Services Work Plan. 
Provincial Clinical and 
Preventative Services Plan. 

k)>Afhl 2017 KPMG LlP, a Canadian lim·tedliabil typart ersh panda member firm of the KPMG network of ndepcnaenl member f rms aft i• eu .. ith f..P 
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CONFIDENTIAL 

Key Risks for lmplementat1011 

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. 

G lnterna11onal Cooperat;..,e ("KPM.:J 4 



Infrastructure Rationalization CONFIDENTIAL 

work Plan High Level Roadmap 
Subtheme 

Foundational -
Capital 

Planning 
Management 
and Delivery 

, Fiscal Year 2017/18 2018/19 and beyond 

02 03 ~ +i§'ii:I ~ j 11§1fji .., jf:§lfii Month 48 

Develop Long Term Infrastructure Strategy and Set Healthcare Priorities 

Develop a Health System Asset Registry and Market Outlook 

··-····-·-·------··-··-··--··-· ·--·-----···············-·-·-·- ·······--···-······-··-·-··--··--··-··-- ·- ·-·····-·············-··-···-·······--··············-··-··-··-·-·-·----····-··-·--·----·····-·--·---·-·······---···-···-·-·--···-····--· 
Implement 

new standards 
for 

i nfrastructurc 
delivery 

Leverage 
external/altern 
allve funding 
and service 

delivery 
models 

Update and/or develop new MHSAL (and RHA) infrastructure delivery standards 

Promote greater due diligence in upfront project planning 

Post-project funding approval - Improving project oversight' 

Leverage Federal Government Investment for Northern Infrastructure Development 
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Infrastructure Rationalization CONFIDENTIAL 

Develop Long Term Infrastructure Strategy and set Healthcare Priorities 
Subtheme: Foundational - Capita l 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 improvement 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 heaHhcare 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 faci lities 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 (induding 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 i mited 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, IC Us, etc. ; 
Evaluate the closure of the four Winnipeg quick care clinic (potential immediate 2017118 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 Term Infrastructure 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-tenn standard, consistent infrastructure strategy to help guide and prioritize capital investments within the system. 
Concrete infrastructure priorities. 

In-scope/Out of Scope 

Key Assumptions 

MHSAL infrastructure assets (in-scope assets will vary depending on the priority). 

Ensure alignment with government-wide capital improvement initiatives, including the newly fonned Deputy Minister committee 
(e.g., long-tenn capital planning and prioritization; alternative delivery models; asset management). 

Governance MHSAL. 

Project Management 

Communication Strategy 

MHSAL with implementation management from the Infrastructure Secretariat and the Capital Planning Council. 

To be detennined concurrent to the initial opportunity work up for submission to the department and government. 

Risks 

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. 

Interdependencies 

Government-wide capital improvement initiatives. 
Strategic System Realignment Work Plan. 
Core Clinical and Healthcare Services Work Plan. 
Provincial Clinical and Preventative Services Plan. 

• Asset registry and market outlook. 
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Develop Long Term Infrastructure Strategy and Set Healthcare Priorities 
Subthem e: Fo undatio nal - Capital Planning. Management and Delive ry B enefit Year: 2018/19 and Beyo nd Cost Sav ings: S23.2M 

Implementation Duration: >48 Months Implem entation Effort: High 

2017/18 

'"--~-Q1~---J> ->~~Q-2~--> ~>~~Q-3~----'> ->~~Q-4~--J> 
Key activities: 

• 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 
infrastructure needs and 
interdependencies, set 
priorities, and provide 
considerations to develop a 
desired future state of policies, 
procedures and processes to 
set a tone for a long term 
strategy. 

• Propose closure of 4 quick 
care clinics in the WRHA to 
Government. 

r----------------------1 
: Outputs: : 
• • Terms of reference and 1 
I I 
1 request for proposal. 1 
I I 
1 • Proposals from procurement 1 
I I 
1 · process. 1 
I I 

·-----------------------· 

r-----------------------Key activities: 

• Commence procurement 
process of a review of 
healthcare policies, 
procedures, and processes. 

• Finalize procurement process. 

• Conduct review of policies, 
procedures and processes. 

• Approve closure of 4 quick 
care clinics in WRHA. 

----------------------~ 
Outputs: 

• Obtain the review and evaluate 
considerations from the review. 

• Close 4 quick care clinics in 
the WRHA. 

~-----------------------Key activities: 

• Develop business cases to 
implement considerations from 
the review, including 
amendments to policies, 
processes and procedures, the 
development of a long-term 
healthcare infrastructure 
strategy, and the identification 
and prioritization of initial 
infrastructure priorities. ______________________ J 

Outputs: 

• Various business cases 
covering topics listed above 
and associated proposals to 
government to implement 
various priorities. 

r-----------------------Key activities: 

• Develop business cases to 
implement considerations from 
the review, including 
amendments to policies, 
processes and procedures, the 
development of a long term 
healthcare infrastructure 
strategy, and the identification 
and prioritization of initial 
infrastructure priorities. 

----------------------J r-----------------------outputs: 

• Various business cases 
covering topics listed above 
and associated proposals to 
government to implement 
various priorities. 

• Decisions by Government on 
business cases proposed 
during Q3 to be implemented. ______________________ J 
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Develop Long Term Infrastructure Strategy and Set Healthcare Priorities 

( 

Subtheme : Foundationa l - Cap ita l Plann ing, Management and Delivery Benefit Yea r : 2018/19 and Beyond 

Implement ation Duratio n : >48 Months Implem entation Effort: High 

2017/2018 J ( ___ 2_01s_12_01s ___ )[ 2019/2020 

Wave 1 - Development of infrastructure policies, processes, and procedures 

Wave 2 - Address the human resource capacity/skills shortages across the system to 
improve 

Cost Sav ings : $23.2M 

2020/2021+ 

ave 3 - Explore and evaluate alternative construction funding methods for healthcare 
facilities (e.g .. design build, P3) 

Wave 4 - Evaluate infrastructure needs for EMS service delivery across rural Manitoba 

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. 

Wave 5 - 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, IC Us, etc. 
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Update and/or Develop New Healthcare Infrastructure Delivery Standards 
Subtheme: Implement new standards for infrastructure delivery Benefit Year: 2018/19 and Beyond Cost Sav ings: $24M 

Implementation Duration : 48 mon ths Implementation Effort: High 

Description 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

Risks 

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 (L TC) 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, L TC, 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 fairness 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 L TC infrastructure model alternatives (2018/19 and beyond opportunity). 
2. Evaluate ALC infrastructure model alternatives for WRHA patients (2018/19 and beyond opportunity). 
3. Rationalize community Quick Care clinics (201 7/18 opportunity). 

Evaluation of infrastructure standard models other than for L TC and ALC may yield additional savings. 

Leading practice infrastructure delivery standards. 

$19.0M 
$ 5.0M 
$ 1.4M 

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. 

Interdependenc ies 

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. 
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Infrastructure Rationalization CONFIDENTIAL 

Update 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 

2017/18 

--~-Q1~----> ->~~Q-2~---> ->~~Q-3~----> ->~~Q-4~--> 
~-----------------------Key activities: 

• Assess internal capacity and 
capability to complete. 

• Develop ToR for business case 
development (develop 
business cases in 2 waves). 
Business cases should 
evaluate various infrastructure 
standard models for their 
impacts on the healthcare 
system. Business cases could 
review current state standards, 
develop desired standards 
based on leading practice and 
comparative study with select 
jurisdictions, provide options, 
and final recommendations. 

• Procurement of services to 
complete study I issue RFP, if 
required. 

• Wave 1 of business cases. 

L----------------------
~-----------------------: Outputs: : 
I I 
1 Terms of Reference (ToR). 1 
I I 
1 • Completed Wave 1 business 1 
I I 
1 cases. 1 

~-----------------------· 

r------------------------: Key activities: : 

: • Wave 2 of business cases. : 
I I 
1 • Proposals to Government from 1 

: Wave 1 business cases. : 

~------------------------' 
r-----------------------· 1 Outputs: : ! • Completed Wave 2 business : 
1 cases. : 

: • Decision from Government on : 
: Wave 1 business cases. : 

~------------------------

r------------------------1 Key activities: : 

• Proposals to Government from : 
Wave 2 business cases. : 

• Plan implementation of : 
Government-approved standards 1 

from Wave 1 business cases. : ________________________ J 

-------------------------· : Outputs: 1 
I 

: • Decision from Government on : 
: Wave 2 business cases. 1 

I 
: • Implementation plan details for 1 

: Wave 1 business cases. : 

-------------------------· 

~------------------------, 
: Key activities: : 

: • Plan implementation of : 
: Government-approved standards : 
l from Wave 2 business cases. : 

·-------------------------r------------------------1 1 Outputs· 1 I . I 

l • Various business cases to be : 
1 implemented covering off • 
l infrastructure standards that are : 
: aligned to leading practices. : , ________________________ J 

fJJM&I 2016 KPMG UP a Canadian limited liab1lrty partrershop and a ember firm of the KPMG network of independent member firms aff · ed wrth KPMG lnterr~toonal Cooperative ("KPMG 
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Infrastructure Rationalization CONFIDENTIAL 

Update 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 ][ _ __ 2_02_012_02_1+ ___ ) 

( Wave 1 - Implement new infrastructure model - transportation and logistics J 
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 - L TC and ALC 

Wave 6 - Implement new infrastructure model - special healthcare facilities 

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. 

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 

2016 KPMG LLP, a Ca-ad13n l1m tedl ab I ty partnersh panda member firm of the KPMG network of nd pendent member 'ums aH ed w th KPMG lnternat1onalCooperative ("KPMG 
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Infrastructure Rationalization CONFIDENTIAL 

Leverage Federal Government Investment for Northern Infrastructure Development 
Subtherne : Leverage exte rnal/altern ative funding and service delivery mode ls Benefit Yea r 2018/19 and Beyond Cost Savings : 516.SM 

Implem entatio n Durat ion : > 24 m o nths Implem entation Effort: High 

Description 

Benefit 

In-scope/Out of Scope 

Key Assumptions 

Governance 

Project Management 

Communication Strategy 

Risks 

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 1racking 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 ~pital 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 

Negotiating investment from federal government may be time consuming and 
their investment interests may not align to the provinces. 

Strategic System Realignment Work Plan. 
Core Clinical and Healthcare Services Work Plan. 
Provincial Clinical and Preventative Services Plan 
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Infrastructure Rationalization CONFIDENTIAL 

Leverage Federal Government Investment for Northern Infrastructure Development 
Subtheme: Leverage external/a ltern ative fu nding and service del ivery models Benefit Year· 2018/19 and Beyond Cost Savings: $16.SM 

Implementation Duration : >24 months Implem entation Effort: High 

2017/18 

~~-Q1~--> ->~~Q-2~-->->~~Q-3~--> ->~~Q-4~--> 
r-----------------------Key activities: 

• Develop business case for 
leveraging federal government 
investment for new 
infrastructure projects. 

r-----------------------Outputs: 

• Business case. 

r-----------------------Key activities: 

• Proposal to Government. 

r-----------------------Outputs: 

• Decision by Government. 

r-----------------------Key activities: 

Negotiation with federal 
government for funding. 

r-----------------------Outputs: 

N/A. 

L----------------------

r-----------------------Key activities: 

• Finalize negotiation with 
federal government. 

r----------------------Outputs: 

• Federal government funding. 

-----------------------· 
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Infrastructure Rationalization CONFIDENTIAL 

Develop a Health System Asset Registry and Market outlook 
Subtheme: Foundationa l - Capita l Planning. Management and Deliv ery Benefit Year: 2017/18 Cost Sav ings: 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 Identify, in each community, key infrastructure information (own/lease, size, purpose, year built, current condition, current use, 
operating costs, etc.); 
Identify 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. 

Risks Interdependencies 

Lack of readily available information. Strategic System Realignment Work Plan. 
Difficulty in gathering information to provide accurate, reliable registry/outlook. 
Cost prohibitive to undergo process to conduct/contract out the work. 

Core Clinical and Healthcare Services Work Plan. 
Provincial Clinical and Preventative Services Plan. 
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Infrastructure Rat ionalizat ion CONFIDENTIAL 

Develop a Health System Asset Registry and Market outlook 
Subtheme: Foundationa l - Capital Planning, Management and Del ivery Benefit Year: 2017/18 Cost Savings : N/A 

Implement ation Duration: 12 Months Implementation Effort: High 

2017/18 

--~-Q1~---> ->~~Q-2~--> ->~~Q-3~--> ->~~Q-4~--> 
r-----------------------Key activities: 

• Develop terms of reference to 
develop a health system asset 
registry and conduct a market 
outlook. The registry should be 
segregated between asset 
classes and should include an 
inventory of MHSAL 
owned/lease space, size, 
purpose, year built, current 
condition, current use, 
operating costs, and if 
pos.sible, an estimate of value 
(for owned properties), etc. 
The market outlook should 
focus on identifying private 
healthcare faci lities capturing 
the same information as 
above, where possible. 

~-----------------------: Out.puts: : 
: • Terms of reference and : 
: request for proposal (if : 
1 external assistance is • 
I I 
1 required). 1 
I I 

~----------------------J 

: Key activities: 
I 
1 • Commence internal plan or 
: procurement process to 
: develop a health system asset 
1 registry and conduct a market 
: outlook. 
, ______________________ _ 

~-----------------------: Outputs: : 
: • Proposals from procurement : 
: process. : 
I I 
, _______________________ , 

r-----------------------Key activities: 

• Develop the health system 
asset registry and conduct a 
market outlook. 

r-----------------------1 Outputs: : 
I I 
I • N/A. I 
I I 
I I t ______________________ J 

-----------------------. Key activities: 1 
I 

• Obtain the health system asset : 
registry and the market 1 

outlook. : 
I 
I 
I 

-----------------------· 
~-----------------------. 1 Outputs: 1 
I I 
: • Healthcare asset registry and : 
1 market outlook. 1 
I I 

·-----------------------4 
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Infrastructure Rationalization CONFIDENTIAL 

Promote Greater Due Diligence in Upf rant Project Planning 
Subtheme: Capital Planning Optimization Benefit Year: 2017118 Cost Savings: NIA 

Implementation Duration: 12 Months Implementation Effort: High 

Description 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 (MHSAURHA and central agency) analysis of a range of 
options to fund and/or deliver projects should be considered. This includes differentfunding sources {e.g., private, federal 
government, user pay, charitable) and models for owned assets (design/build, design/build/finance, design/build/finance/maintain). 

Benefit Clearly defined project parameters including needs justification and required outcomes definition, and central challenge. 

In-scope/Out of Scope • All in progress and future capital projects. 

Key Assumptions Ensure alignment with government-wide capital improvement initiatives {e.g., long-term capital planning and prioritization; 
alternat ive delivery models; asset management). 
Standard assumptions should be used for costs where possible (e.g., construction inflation, contingency, annual maintenance). 

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. 

Risks Interdependencies 

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 must undergo. 

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 Oversighf opportunity {see joint implementation timeline) 
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Infrastructure Rationalization CONFIDENTIAL 

Post-project Funding Approval- Improving Project oversight 
Subthem e: Capita l P lanning Optim ization Benefit Year : 2017/18 Cost Savings : NIA 

Implementation Duration: 12 Months Implementation Effort: High 

Description 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. 

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. 

Benefit Development a more efficient means of progressing approved projects through key stages once funding is approved. 

In-scope/Out of Scope • MHSAL infrastructure asset projects. 

Key Assumptions Ensure alignment with government-wide capital improvement initiatives (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 • To be determined concurrent to the initial opportunity work up for submission to the department and government. 

Strategy 

Ris ks 

May not have resources to monitor/track infrastructure performance measures 
needed for a decision maker to evaluate the progress of the project. 
Decision makers may not have the expertise to evaluate the infrastructure 
performance measures. 

Interdependencies 

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). 
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Infrastructure Rationalization CONFIDENTIAL 

Promote Greater Due Diligence in Upfront Project Planning and 
Post-project Funding Approval Improving Project oversight 

Subtheme: Capital Planning Optimization Benefit Year: 2018/19 and Beyond Cost Savings: N/A 

Implementation Duration : 12 Months Implementation Effort: High 

2017/18 

----~-Q1~----> _) ____ Q_2 ____ ) _) ____ Q_3 ____ ) _) ____ Q_4 ____ ) 

r-----------------------Key activities: 

• Develop tenns of reference to 
develop project evaluation 
standards. The evaluation 
standards should be designed 
to be used by MHSAL and 
Government to audit or vet 
proposed projects and their 
specific details for the 
purposes of either approving 
the project funding or reviewing 
in-progress project updates. 
Evaluation details should 
include needs justification, 
required outcome definitions, 
central challenge, etc. 

• Commence procurement 
process to design the 
evaluation standards. 

~----------------------J r----------------------1 
1 Outputs: 1 
I I 
: • Terms of reference and : 
1 request for proposal. 1 t ______________________ J 

f K;;;~ti~ti;;------------1 
I I 
1 • Select contractor to perform 1 
I I 
1 work. 1 t ______________________ J 

fo~tp~;;----------------1 

: • Obtain contractor work. : 

L----------------------1 

~-----------------------• Key activities: : 
I I 
I • Review considerations for the 1 
I I 
1 comprehensive project 1 
: evaluation standards for : 
: implementation. 1 
I I 

~----------------------J 
r-----------------------1 Outputs: : 

! • List of standard considerations : 
1 for approval from Government. : 

l----------------------~ 

f K;;;~;~ti;;------------1 
I I 
1 • Proposal to Government to 1 

: implement new standards. : 

L----------------------1 
r----------------------i 1 Outputs: 1 
I I 
: • Approval from Government to 1 

1 implement. : t ______________________ J 
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Infrastructure Rationalization CONFIDENTIAL 

Opportunities removed f ram 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 Faci lities with System Demand Benefit Year: NIA Cost Savings: S0.3M 

Implementation Duration: NIA Implementation Effort: NIA 

Opportunity 

Description 

Birthing Centre managed by the WRHA 

• 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: NIA Cost Savings: TBD 

Implementation Duration : NIA , Implementation Effort: NIA 

Opportunity 

Qescription 

Close Mature Women 's Centre at Victoria Hospital (shift to primary care) 

• 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. 
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CONFIDENTIAL 

Notice 
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. 

2017 KPMG LLP a Canadian lim"ted liability partnership and a member firm of the KPMG network of independent member firms afllirted with KPMG International Cooperative ("KPMG 
International 1, a Swiss ertity. All rights reserved. The KPMG nane and loge> are registered lrademarlc, or trademarks of l<PMG lnterna~onal 2 
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Context CONFIDENTIAL 

1.1 Purpose 

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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Context CONFIDENTIAL 

1.2 Health Fiscal Performance Review Framework 
"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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Context CONFIDENTIAL 

1.2 Health Fiscal Performance Review Framework 
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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Context CONFIDENTIAL 

1.2 Health Fiscal Performance Review Framework 
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 

Lens 

Allocative Efficiency -- 'doing the right things' 

Technical Efficiency- 'doing things the right way' 

Cntena 

Effectiveness - Intended outcomes and best allocation of 
resources across programs 

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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Context CONFIDENTIAL 

1.2 Health Fiscal Performance Review Framework 

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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Context CONFIDENTIAL 

1.2 Health Fiscal Performance Review Framework 
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: 

Understanding of 
performance and 
confidence in decisions to 
achieve Government's 
objectives 

Transparency of 
performance 

Greater collaboration 
between Departments 

Greater alignment 
between fiscal 
imperatives and the 
priorities of Government 

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. 

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 
programs and clinical services and the evidence of its performance both in terms of efficiency and 
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. 

A key attribute of the framework is that decisions on programs and services are driven by the 
achievement of desired outcomes and the effectiveness and efficiency in which this can be done. The 
framework will provide a clearer understanding of the link between healthcare policies, HIF investments, 
and health outcomes, which in turn can support decisions to align fiscal priorities with results. 
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Context CONFIDENTIAL 

1.2 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 Implement step of this framework. 

ALIGN MEASURE ASSESS i;'M~E;E:,. I EVALUATE 

Effectiveness Efficiency I I 
I I 

Is the ls the ls the What is the Howwillwe I How 
program I program I program I preferred makethese I successful 

service service service delivery changes were we in 
a ligned to our achieving efficient in its option? How happen? I making an 

intended outcomes? delivery? do we improvement? 
outcomes? manage? 

risks? .. _ - _ .. 
TOOLS D-'P INFORMi:.TION ~\!ICENCE 

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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Context CONFIDENTIAL 

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 I services will be 
made. Specifically the following questions should be asked: 

D How will you manage and implement the change? 

0 What are the key tasks and milestones? 

0 What is the total approved budget for the change? 

D How will you report on the progress of implementation? 

D 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. 

0 Cost Accounting 

0 Project Implementation Plan 

0 Change Management Plan 

0 Benefits Tracker 

0 Risk Assessment 
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Change Management CONFIDENTIAL 

2.1 setting the Change Management context 
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. 

• SILOED 

Parts of the Current Culture of 
the Healthcare System 

• ACUTE CARE CENTRED 

• PROVIDER CENTRED 

• LACK OF PERFORMANCE MANAGEMENT 

• MISALIGNED 

• DUPLICATION OF EFFORT 

• LACKING FOCUS ON OUTCOMES 

• DESIRE FOR CHANGE 

• MANAGEMENT BY ISSUE 

Desired Culture 

• ALIGNED 

• INTEGRATED 

• FOUSED ON IMPROVING EFFECTIVENESS AND 
EFFICIENCY 

• RESULTS DRIVEN WITH ALIGNED INCENTIVES 

• PATIENT CENTERED 

• ACCOUNTABILITY FOR OUTCOMES 

• EVIDENCE BASED 

• CONTINUOUS QUALITY IMPROVEMENT 

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. 
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Change Management CONFIDENTIAL 

2.1 setting the Change Management context 
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. 

"· 2017 KPMG LLP. a Canadian limited liability partnership and• memberfirm of the KPMG network of independent member firms afH1ated with KPMG International Cooperative ("KPMG 
International"). a Swiss entity. All rights reserved. The KPMG name and logo are registered trademarks or trademarks of KPMG lnteroat1onal. 13 



Change Management CONFIDENTIAL 

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 

Align leaders senior 
clinicians around the 

s trategic aims, ambition 
and scale of change 

Define 
Meaningful 
Outcomes t 

Make it Known 

Communicate the 
change vision and case 
for change and begin to 

create ownership of 
the solution 

Assess Change 
Capability & 
Readiness t 

Make it Real 

Translate the change vision 
Into reality for people and 
clinicians in across the 

health system and define 
what It means for them 

Relevance to MHSAL 

Track Change 
Management 

Activities & Adjust to 
Maximize Impact 

Make it Happen 

Move the health system 
towards the end state 
and equip people to 
work in new ways 

t Measure Change 
Management 

Outcomes 

Change Leadership and Clinical Champions 

Communication and Engagement 

Impact and Measurements of Change 

Workforce Development and Transition 

t 

Ensure there is 
capability across the 

health system to sustain 
the change 

Measura Levels of 
Change Adoption 
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Change Management CONFIDENTIAL 

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 

Driven by data analysis and an 
evidence based approach 

Moving from Engagement to 
Ownership 

Clinical accountability is key, which 
is ensured through appropriate 

engagement 

• 

Creating Clinical Champions 

Clinical Champions are the 
accountable owners and leaders of 

the change initiatives being 
implemented 

i ' 

Empowerment 

i<J>MGI 

Capability 
Development 

Innovation 

70% 

60% 

50% 

40% 

30% 
surceon 1 

OR Surgeon Utilization 

t 

Surpon 2 Surceon 3 Surceon4 
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Change Management CONFIDENTIAL 

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 recogni.ze 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. 

l0 2017 KPMG LLP, a Canadian limited liability panncrship and a membcrfirm of the KPMG network of independent memberfirms affiliated with KPMG International Cooperative (•KPMG 
International"), a Swiss entity. All rights reserved. The KPMG namo •nd logo are registered trademarks or lradeniarks of KPMG lntemai:onal. 16 



Change Management CONFIDENTIAL 

2.3 Change 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 I 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 I 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 I Pre-Implementation Support 

- Identifies key stakeholders to engage as well as a plan 
around how to properly engage them 

Make it Happen I 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 

' 2017 KPMG LLP. ii Canadian limited liability partnership and a member firm oflhe KPMG network of independent memberfirms affliated with KPMG International Cooperative (' KPMG 
International''), a Swiss ent.ity . All rights reserved. The KPMG name and logo are registered trademarks or trademarks of KPMG International. 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 I 
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 multiple work streams - where possible a single I 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 

Q1 

Make it Clear 

Develop case for change for HSIR, 
outlining the need for each change 

Identify change leaders 

Conduct a visioning workshop to 
align all on necessary changes and 

plans 

Conduct a change leadership 
workshop to outline roles and 

actions 

Develop change leadership plans 

Identify and analyze stakeholder 
perceptions 

201 7/ 18 

Q2 

Make it Known 

Assess stakeholder and 
organizational change readiness 

against each work stream 

Identify key stakeholder (e.g. staff, 
clinicians, leaders, patients, public, 

etc.) impacts and change risks 

Identify mitigating actions to address 
changes risks 

Develop detailed change 
management plan and integrate with 

overall work plan and 
implementation plan 

Identify and orient change networks, 
change agents and clinical 

champions 

Q3 

Make it Rea l 

Identify individual communication 
requirements for each work stream 

Develop integrated communications 
plan for HSIR 

Identify individual training 
requirements for each work stream 

Develop integrated training plan for 
HSIR 

Identify individual stakeholder 
engagement requirements for each 

work stream 

Develop integrated stakeholder 
engagement plan for HSIR 

Execute stakeholder engagement 
and communications plans 

2017 KPMG LLP. a Canadian limited liab lity partnership and a member firm ol the KPMG notwork of independent member firms affiliated with KPMG lnternahon~I Cooperat"e ( KPMG 
lntcrnatioml"), a Swiss entit(. All rights reserved. The KPMG name and logo are reg stered trademarks or trademarks of KPMG lntern•t1onal 18 



Change Management CONFIDENTIAL 

2.3 Change Management Plan 

2017/18 2018 / 19 

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 

Q4 

Make it Happen 

Execute change management plan 
and activities 

Continue to execute 
communications plans 

Continue to execute stakeholder 
engagement plans 

Conduct roadshow to roll-out 
changes to be made and timing to 

staff, clinicians and others 

Provide ongoing support to change 
leaders, change agents, and clinical 

champions 

Manage and report on 
implementation progress as required 

Monitor change risks and 
stakeholder feedback and impacts 

from change agents I clinical 
champions 

Address new change risks as 
required 

Capture and report out on 
successes and recognize key teams 

I individuals 

--.-~------ -- . ' 

Mako it Stick 
- ' 

- - . . ~ . 

Provide ongoing support to staff, 
clinicians, patients and others to 
sustain and reinforce the change 

Measure and report on benefits 
realized 

Define and implement and 
continuous improvement process 

Conduct an evaluation of changes 
implemented I completed 

Report on lessons learned and 
successes achieved 
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Preparing for Change CONFIDENTIAL 

3.1 Readiness r or Change 
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 I 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. 
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Preparing for Change CONFIDENTIAL 

3.1 Readiness 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. 

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. 

C> 
c ·-"'O 
c 
J! 
!! 
Cl> 

"'O 
c 
::::s 

0 -
~ 
Cl> 

..J 

I don't understand, 
what is happening? 

How does it affect 
me and where can 

I learn more? 

OK, I get it. It makes 
sense and it 
seems right 

Where we need 
the majority of 
our staff and 
clinicians to be 

Level of participation 

Where we need 
our leaders to be 

I have to tell others 
and help make 

it happen 
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3.2 Handling 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. 

"I'm and "I've been doing things this way 
for a long time and it's always 
worked - I don't see the need 

for change." 

"I don't know what I'm meant 
to be doing ... " 

"How does this change affect 
me personally?" 

, I'm going to start 
looking for another job!" 

"My manager hasn't changed 
her behaviour ... I don't see why I 

should!" 

"Do all these changes mean I'm 
going to lose my job?" 

"I will do the .. le 
and see what happens." 

.............. ....................................... ~ . .............. ............................................... ........................................... . 
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3.3 RACI Matrix creation 
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 is a RACI chart? 

What does it stand for? 

The four letters represent four different roles in relation to a task: 

Responsible: (Performs the task) 

It is 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. 

Individual I 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 I 
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 I 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 I clinician is notified of decision or action so that 
they can fulfill their tasks. 

It is responsibility plotting. 
It helps to identify functional I 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. 

'01 I 'M .i LP, C:ar•dian limited liabihty partner.hip and a member firm of the KPMG nerwork of ondependenrmember f rms aff iated w;lh KPMG lnterrahonal Cooperat •e ("KPMG 
lnrerriat1ona1"1, a Swiss entity. All rights reserved. The KPMG name and loyo arc reg1steror1 trademarks or trademarks of KPMG Intern<! onal 23 



Engagement and Empowerment CONFIDENTIAL 

4.1 Understanding Change 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 Government of Manitoba, change leadership will 
mean: 

Supporting the OM 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 sen101 leade1s I cl1111cta11s to prepare them to ~ 
the change lead and spo11so1 the cha11ge ~ 

Bui ld change capabi l ity Bwlcf a cultwe whete employees feel mvolved m ancl responst/Jle fo1 ~ 
and capacity change Help people /Jecnme mo1e change-able and change ready ~ 

2017 KPMG LLP, a Canadian hm tcd liabll•rv partner.hip and a member firrn of the KPMG networ1< of independent member firms affd iated with KPMG lnterna11oralCooperat ve (•KPMG 
lnterna11oral I a Swiss enrty All rights reserved. The KPMG n e and logo are registered trademarks or trademarks ofKPMG lnternatonal. 24 



Engagement and Empowerment CONFIDENTIAL 

4.1 Understanding Change 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 management is a learned, structured set of skills. 

Build change capability 
and capacity 

Equip strong and 
engaging managers and 
clinicians 

Mobilize dynamic clinical 
change networks and 
teams 

The change leadership approach strengthens leaders ability to: 

- 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 
to overcome resistance to change within the organization 

- Unblock barriers to change 

- Build change capability across and at each level across organizations within the provincial health 
system 

- Demonstrate visible leadership and accountability throughout the 
transformation programmed 

- Keep what is working, holding true to the organization's and health system purpose and values 
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4.1 Understanding Change 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. 

-0 c 
ftl 

a~ 
;i ~ 
:J Cl> 
·- CD c ftl 
:i CD 
E c ew 
0 

0 

Make it Clear Make it known Make it real 

Creating clarity Creating awareness Creating readiness 

- Define how MHSAL and the - Communicate and manage - Be clear on what change really 
provincial health system needs to expectations of the journey means 
transform to survive - Understand and accept role within - Be open about the impact of 
and grow change and create time for it 1ransf0<mation on individuals and 

- Create accountability and - Identify change leaders at the organization 
ownership for the vision and all levels - Identify any potential blockers and 
reason for change sticking points 

- Define what does good look like - Empower and delegate authority 
and how to measw-e it - Be visible 

- Be active with middle 
management 

- Plan how to engage - Sit with teams to explain change - Adhere to governance model and 
- Co-author individual leadership and solicit feedback on how to cascade communications 

action plans make it happen: - Articulate guiding principles for 
- Create open feedback channels design and implementation 

- Increase conversation about new 
ways of working 

- Establish plan to manage ~ Identify influencers/detract0<s, - Be vocal about what needs to 
change at a behavioural level 
including clinical behaviours 

- Close the do0< to exceptions 

- Define what needs to change - Understand resource planning, - Set the example for timely decision 
barriers and enablers making 

I 

Make it happen 

Creating willingness 

- Role model new behaviours 
- Correct unaccEptable behaviour 
- Unblock and address barriers 
- Slay the course as performance 

and productivity may dip 
- Create spooe for managers and 

clinicians 
- Prepare to be agile 
- Stay in tune with the business and 

across fUtlctions 

- 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 jlfesent 
- Continuously communicate what is 

happening v.tien 
- Actively work IM!h and 

communicate '"1h middle 
manaaement and clinicians 

- Make and support difficult 
decisions around people changes, 
sticking to the principles/vision 
objectives 

- Monitor measurement and act 
- Highlight progress and wins 
- Hold people a=untable for 

actions 

-- - - --- - - -

Make it stick 
I 

- Don't skip meelings 
- Have presence on the floor and 

the ward 
- Deliver against Leadership 

Action Plans 

J 
- Role model new behaviours 

- Manage expectations of the 
journey and maintain focus 

- Sustain energy 
- Opportunistically communicate 
- Reinforce the case for change 

- Retain focus until complete (don't 
shill to the next new thing too 
soon) 

- Hold people to account 
- Realign the way performance is 

managed 

- Keep mon~oring communications. 
ROI and resources 

- Know when to exit and celebrate 
close 

- Institutionalize lessons learned 
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4.2 Change Leadership Behavioural Diagnostics 

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". 
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Make it clear 

Creating clarity 

- 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 

- Plan how to engage 
- Co-author individual 

leadership action plans 

- Establish plan to manage 

- Define what needs to 
change 

CONFIDENTIAL 

Make it known 

Creating awareness 

- Communicate and 
manage expectations of 
the journey 

- Understand and accept 
role within change and 
create time for it 

- Identify change leaders at 
all levels 

- Sit with teams to explain 
change and solicit 
feedback on how to make 
it happen: 

- Create open feedback 
channels 

- Identify 
influencers/detractors, 

- Understand resource 
planning, barriers and 
enablers 
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4.4 Leadership Action Plans 
T he personalized leadership action plan is an accumulated document encompassing all the tasks required by the individual or clinician to 
lead their assigned change. 

o® L eadership Action Plan 

Develop customized leadership development plans and 
measures to invite and encourage leadership's visible 
support and commitment 

Match leaders to a coach for personal monitoring and 
guidance 

e Questions for Consideration 

In which areas can the leader provide the most beneficial 
impact? 

In what way does the leader typically interact with his or her 
teams? 

Which peers does the leader respect and feel comfortable? 

........_~Purpose 

Define the actions leaders need to take and the results they 
must achieve to successfully implement the change 

Identify potential obstacles to change that require close 
scrutiny and management 

Help key stakeholders and clinicians understand what they 
can do to champion change 
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4.5 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. 

./ Documents the project-specific approach to proactively manage the changes and transition 
leaders, clinicians and staff effectively. 

./ Defines the guidelines and structure to proactively address known challenges while continuing to 
identify new challenges so they may be quickly addressed. 

./ Identifies the areas and components of change that need the most attention and effort in order to 
manage resources most effectively. 

./ Helps create leadership understanding and alignment for how the change and people impact can 
be managed proactively. 

./ Demystifies change management and provides a conceptual methodology into distinct 
components that can be monitored, measured, and assessed. 
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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 

- Identify 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 
workina 

- 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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5.1 Understanding the Role or Change Networks 
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 I 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 I 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 
Clear 

I 

Make it 
known 

Make it 
real 

Make it 
happen 

-Creating 
readiness 

Creating 
willingness 

~ ~ 

Mr1ke it 
.slick 

Change 
leadership 
Change Capability 
Commitment 
Role Modelling 
Consistency 

I 
I ._ ___ _ 

Organizational levers 
Accountability 
Decision Making Authority 
Clinical Governance 
Key Performance Indicators 
Performance Management 
Rewards 
Training Programs 
Information Flow 
Career Pathways 
Recruitment 
Physical Environment/ 
Symbols 
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5.2 Change Agent I Clinical Champion Skill Set Requirement 
In general, Change Agents I Cl inical Champions should be high performing individuals and 

are respected as leaders by their peers with the following characteristics: 

Influential Realistic Supportive Good communicator Open and positive 

Is respected Flexible Is personally Able to clearly Works to change 
amongst peers, Good problem supportive of the convey messages attitudes 
staff, and senior solver initiative both written and Provides a sense 
leaders Pragmatic and Listens and learns verbal of possibility 
Has credibility resourceful Respects Functions as a Offers 
within clinical Recognizes and differences bridge between encouragement 
speciality work addresses barriers Builds genuine views 

Is inclusive, 
area or function relationships Acts as an accessible and 
Understands the Follows through interpreter engaged 
bigger picture 

Takes role and Is a confidant Early adopter; able 
including the wider 

relationship Respects and willing to adapt 
transformation 
agenda for health seriously confidentiality to rapidly changing 

Perceptive circumstances 
Is not necessarily qualities to monitor 
"the boss" and provide 
Is someone with feedback on areas 
whom others trust of change 
and feel resistance 
comfortable 
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5.3 Change Network Mobilization Strategy 
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Make it happen 

Creating w ill ingness 

- 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 healthcare and 

across functions 

- 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 

- Make and support difficult 
decisions around people 
changes, sticking to the 
principles/vision objectives 

- Monitor measurement and act 
- Highlight progress and wins 
- Hold people accountable for 

actions 

The mobilization strategy is to: 

1) Identify the Change Agents I Clinical Champions who will comprise the Change Network 

2) Build their capacity for change 

3) Engage them in the Change Plan 

4) Support the Change Agents I Clinical Champions from the leadership group 

Being a facilitator of ideas 
and removing perceived 
blockages to change that 

might otherwise stifle 
momentum 

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 

harnessed to drive change 
better 

Maximizing the value of 
different stakeholders and 

viewpoints, identifying 
opportunities to gain 

everyone's insight and gain 
momentum while doing so 

Understanding and 
involving the d ifferent 
networks that operate 
formally and informally 
across the organization 

Understand the 
competing agendas that 

maybe at play and 
navigating a path that 

maintains momentum and 
brings people with you 

Creating and delivering a 
compelling message to 
various communities that 
outline the 'why' but also 

the localized 'what' 

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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6.1 What Needs to Be communicated and to Whom 

Our approach to communications and engagement 
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6.2 Identification 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. 
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6.2 Identification of Key communication Activities 
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. 

2. Build the Communications Plan. 

3. Design and evaluate effectiveness of communications. Socialize the Communications Plan so stakeholders across the provincial 
health system know what to expect and that the key messages are being delivered. 

4. 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 . 

./ 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. 

./ 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 ldentif ication of Key communication Activities 
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 Identification 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 ·---------+---- LISTENING ----+-----------------· ENGAGING -------------------.. 

AWARENESS UNDERSTANDING ACCEPTANCE INVOLVEMENT COMMITMENT 

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 
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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. 

ActlVltles 

Output 

Communications 
Assmment 

• ldenlify 
Stakeholder 

Needs 

• Identify 
Commtricaions 

Channels 

• ldertify Key 
Messages / 

Themes 

• Stakeholder 
Analysis 

• Vehicle Analysis 

• Key Messages ! 
Themes 

• 

• 

• 

• 

Develop 
Strategy. Plan, & 

Calendar 

Deline strategic 
objectives for 

COITVTlll1icalioos 
activities 

• Define 
corrm.niailons 
activities and 

timeline 

Oeterm ne Roles 
& Responsibilities 

Communications 
Plan 

Communications 
Calendar 

• 

• 

• 

• 

ldet1ify internal 
commtl1ications 

reqtirements 

ldet1ify internal 
review • 

reqtiremerfs and 
processes 

Coordinate with 
internal 

C01MU1ications 
team 

Ccmmunications 
Review Process 

Guidelines 

• 

Est<blisn 
Feedback 

fJechmisms 

kten:ify and 
eslablish 

cammications 
mechanisms 

Ernbeo feedback 
in 

camllJlications 
plan 

• Regd!lr and 
formal feedback 

mechanisms 

... .. 

• Develop drat 
materials 

• Submit :iraft 
materials to re\1ew 

process 

• Rnal approved 
Communications 

Materials 
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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 

Low Level of Participation High 
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Template -Change Readiness Areas or Investigation 

Area Purpose I 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? 

- Do leaders appear committed to the project goals and aligned to project plans? 
Leadership - Are leaders providing active and visible sponsorship for project efforts? 

- What communications have stakeholders received? 
Effective 

Which communication events have stakeholders attended? -
Communications 

Which channels are or are not working well? -
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Template -Change Readiness sample Question categories 

Category Question 1 2 3 4 5 

Neither 

Satisfaction 
How satisfied are you Very 

Dissatisfied 
Satisfied or 

Satisfied Very Satisfied 
with ... ? Dissatisfied Dissatisfied 

(or Neutral) 

Agreement 
Please state your level of Strongly 

Disagree 
Neither Agree 

Agree 
Strongly 

agreement with ... ? Disagree or Disagree Agree 

To some 
To a 

To a large 
Extent To what extend do you ... ? Not at all To little extent moderate 

extent 
extent 

extent 

Helpfulness How helpful is ... ? 
Not at all 

Not so helpful Neither 
Somewhat 

Very helpful 
helpful helpful 

Interest 
Please indicate your degree 

No interest Little interest Some interest 
Moderate Considerable 

of interest in ... ? interest interest 

Relative Should ... do less or more 
Much less 

Somewhat 
Fine as is 

Somewhat 
Much more 

Quantity of ... ? less more 

Very Somewhat 
Neither 

Somewhat Very 
Importance How important to you is ... ? Important or 

Unimportant Unimportant 
Unimportant 

important important 

Quality Please rate the quality of ... ? Poor 
Below 

Average 
Above 

Excellent 
Rating Average Average 
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Template -Change Leadership Behavioural Diagnostics 

Leadership Diagnostic Questionnaire 

Change Leadership Guidance 

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. 

Change Leadership Behaviours 

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 Capabili ty 

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 1111th 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 
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Template- Leadership Engagement Plan 

Leadership Engagement Plan 

HSIR Leadership Engagement Plan 

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 *Date (Month YYYY) 
*Listing of activities and *Deliverables to be created *lndividual(s) responsible 

Leadership Group cadence for stakeholders for execution 
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Template- Leadership Action Plan 

Leadership Action Plan Template - Sample 

Name of the leader in question 

Team They Infl uence 

The department over which the leader 
has control/influence 

CONFIDENTIAL 

Coach 

Individual who monitors progress and 
provides feedback 

Project Needs / Expectations Target Audience Issues/ Concerns 

The role of the leader and the type of leadership the project 
requires (e.g., Project Sponsor, Key Communicator, Change 

Agent) 

Key risk areas pertaining to their target audience (e.g. , 
negative history with change, recent leadership change) 

Action Areas 

Specific responsibilities for each major 
category of change as identified by the 

Project Team (e.g., Business Decisions, 
Clinical Change, Communications 

Opportunities, Current Project Phase, 
General Support) 

Objectives 

Underscores the overall objective of 
each category as outlined in the Action 

Areas section 

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' Identifies 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 

- 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). 

- A change that has some impacts, but may only 
impact a few departments. 

- Somewhat visible to internal customer. 
- Limited external impact (customers or suppliers). 

- Not a significant area of change. 
- Only a small number of people impacted. 
- No internal customer or external stakeholder 

impact. 

- 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. 

- Those impacted would not view this negatively or 
positively. 

- This is a change that would be welcomed by the 
majority of those impacted. 

- Potentially reduces work effort, provides better 
information, or has positive 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. 
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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 Dimens ion: [Function] 

Summary: (Summarize the change initiative] 
[Text] 
[Text] 
[Text] 

Summarize the level of impact 
based on Magnitude and 

Perception 

Key Impact Recommendation Owner 

List the key impacts from the 
Change Impact Summary report 

List recommendations to address 
the impacts. 
Recommendations should be timely 
and actionable using existing 
resources. 

Assign owner to address 
recommendation 
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Template- Change Action Gantt Chart 

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 

Build 
Wave2 

Test 

Deploy 

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 communication Plan 

Communication 
Tim ing Target Audience Message Objectives Vehicles Sender Responsibili ty Status 

Feedback 
Activity Mechanism 

- Introductions 
Joint Core Team, - Project Background 

On-going 
Mobilization 2/9 Advisors and - Overall vision Meeting Complete 

dialogue 
Meeting Sponsors - Initial mobilization activity 

- Logistics 

- Kickoff Workshop format 
- Project Business Case and 

Project Team Project 
Vision 

Kickoff 
Core Kickoff 2/25 Leadership and all 

- Scope and Objectives 
Meeting Complete 

Q&A/Parking 

Meeting Team Leads 
- Approach 

(off-site) 
Lot 

- Breakouts covering Critical 
Success Factors & Action 
Plans 

Key managers - Organizational Announcement Points 

Manager Pre-
affected by new - Clarify new role on project for employees to 

2126 roles on project affected managers Email Complete manager for 
notification with people - Announce any backfill or additional 

reporting to them transition plans as appropriate clarification 

Stakeholder 
3/18- Executive 

- Discuss and identify areas of 
Individual Individual 

Executive 
4/5 Leadership 

change, complexity and change 
Meetings 

Complete 
Meetings 

Interviews readiness 

Create Vision 3122 
Project - Clearly layout project vision and 

Meeting Complete Steering 
Leadership scope 

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 ti on 
departments will not be delivered 
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Template sample RACI Chart 

Deliverables 

On-going 

Monthly or Biweekly Status Reports 

Advisory Committee Update Reports 

Updated plan, estimate, and budget to complete the remaining phases 

Start-up 

Project Team Structure and RACI 

Quality Plan 

Validation Workshops Schedule 

Kick-off Meeting Deck and Execution 

Provisioned to execute remaining phases 

Chart of Accounts Design 

High Level Health System Design and Role Definitions 

Consolidat~d Reporting Inventory currently used by the Finance Organization 

Stakeholder Analysis 

Future State Close-out Process 

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) 

I Deputy Minister I ADM I Manager 

C, I R I 

C, I R I 

C, I R I 

C, I R 

C, I R 

R C, I 

C, I R 

R C, I 

A,C R 

C, I R 

C, I R 

A, C R 

C, I R 
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