
1 PageShared Health  |

Annual Report 
to the Minister

2020-2021



3 PageShared Health  |2 Page |  2020-2021 Annual Report to the Minister

Table of Contents

I.       Letter of Transmittal & Accountability

II.      Board Governance

III.     Organizational & Advisory Structure

IV.     Annual Achievements

V.      Challenges & Future Directions

VI.     Financial Information

VII.    Public Sector Compensation Disclosure

VIII.   Public Interest Disclosure 
          (Whistleblower Protection) Act

Letter of Transmittal 
and Accountability

We have the honour of presenting the Annual Report for Shared 
Health Inc. (Shared Health) for the fiscal year ended March 31, 2021.

This Annual Report was prepared under the direction of Shared 
Health’s Board of Directors and in accordance with The Regional 
Health Authorities Act and directions provided by the Minister. All 
material, including economic and fiscal implications known as of 
March 31, 2021, have been considered in preparing the Annual 
Report. The Board has approved this report.

Respectfully submitted on 
behalf of Shared Health,

Ms. Karen Herd 
Interim Board Chair, Shared Health
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Board Governance
Shared Health’s Board of Directors is accountable to the Minister of 

Health, Seniors and Active Living. Throughout 2020-21, ongoing 

work to support health system transformation, COVID-19 response, 

and the establishment of governance processes remained key 

priority areas for the Board of Directors of Shared Health.

Board Oversight
The Board performed its fiduciary responsibilities in the oversight 
of Shared Health’s health plan, allocating funds to appropriately 
support strategic priorities and monitoring Shared Health’s 
budget performance. The Board also set and reviewed quality and 
patient safety measures and ensured legislative, regulatory, and 
accreditation compliance.

The interim Board of Directors of Shared Health continued in their 
roles through 2020-21. Their experience in the administration of 
Manitoba’s health-care system continued to provide Shared Health 
with strong governance during a time of transition and COVID-19 
response. 

2020-21 Interim 
Board of Directors 
of Shared Health

Ms. Karen Herd 
(Chair) 
Deputy Minister, 
Health, Seniors, and 
Active Living

Ms. Bernadette Preun
Assistant Deputy Minister, 
Health, Seniors, and 
Active Living Policy and 
Accountability Division 
Manitoba Health, Seniors 
and Active Living

Mr. Dan Skwarchuk
Assistant Deputy Minister 
and Chief Financial 
Officer, Financial 
Commissioning, Resources 
and Performance Division
Manitoba Health, Seniors, 
and Active Living
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In February 2021, new interim Board Members, Scott Sinclair, 
Deputy Minister, Central Services at Government of Manitoba and 
Charlene Paquin, Civil Service Commissioner and Associate Clerk 
of Executive Council, Public Service Transformation at Government 
of Manitoba, joined the Shared Health Board of Directors. Karen 
Herd, Board Chair, remained in her position and would like to 
thank outgoing interim Board Members Bernadette Preun and Dan 
Skwarchuk for their service and contributions throughout their 
tenure. A permanent Board of Directors is expected to be appointed 
at a later time, following the Governance Review initiative.

The Shared Health Board of Directors continued to work toward 
establishing board governance structures and risk management 
strategies. The quarterly reporting of key performance indicators 
(KPIs) for diagnostic services (reported by their respective board 
committee) remained a priority. Work to further define key 

Major Activities and 
Decisions of the 
Board of Directors in 
2020-21

performance indicators for transitioned programs and services in the 
2020-21 fiscal year continued and will remain a focus. 
 
A significant Board activity was to continue overseeing the 
implementation of Shared Health’s transformation activities, 
developed in concert with provincial transformation goals and 
objectives. In addition, the Board actively focused on ensuring the 
organization had risk management and mitigation strategies in place 
for COVID-19 response.  

In mid-2020, Dr. Brock Wright announced his retirement from his 
position as Chief Executive Officer effective January 2021. The Board 
established a recruitment process to search for his successor. In 
January 2021, the Board appointed Glenn McLennan as interim Chief 
Executive Officer and, in March 2021, welcomed Adam Topp as the 
new CEO for Shared Health.



8 |  2020-2021 Annual Report to the MinisterPage 9 PageShared Health  |

Quality and Patient Safety - The Board continued to prioritize 
quality and patient safety as key considerations in all decisions and 
continued its role in providing strategic direction and appropriate 
oversight of diagnostic services performance. The Committee 
will expand its scope to include other operating areas that have 
transitioned to Shared Health, and are currently reporting directly to 
the Board on quality and patient safety.

Finance, Human Resources and Audit - The Board continued 
to prioritize the development of Fiscal Accountability to ensure 
Shared Health remained focused on managing expenditures within 
the approved annual operating budget. Human resources and labour 
relations continue to be key areas of focus for the Board including 
grievances, complaints, sick time, recruitment and retention, 
performance conversions and bargaining.  

Other Board committees will be considered as Shared Health is 
further developed.

Board Committees 
for 2020-21

Quality of Care and Patient Safety – The Board focused 
on quality and patient safety as key priorities in all decisions and 
strengthened its role in providing strategic direction and appropriate 
oversight of Shared Health’s performance in these areas. The 
Board assessed itself regularly on the organization’s progress in the 
provision of patient-focused quality care and ongoing patient safety. 

Accountability/Dashboard – The Board continued to prioritize 
the accountability system, which included further development of a 
dashboard of safety, quality and fiduciary metrics.

Provincial Leadership – The Board oversaw the direct provision 
of services province-wide in Diagnostic Services, Emergency 
Response Services, and Health Sciences Centre Winnipeg, as well 
as the organization’s growing role in Mental Health and Addictions. 
As well, the Board had oversight of other clinical and support areas 
where Shared Health has a “lead and coordinate” provincial role.   

The Board’s 
Strategic Priorities 
for 2020-21
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Engagement – Over the coming months, detailed planning to 
support the successful implementation of the Clinical and Preventive 
Services Plan will continue with an ongoing commitment to 
information sharing and clear communications with communities and 
partners. To read more about the Clinical and Preventive Services 
Plan visit: https://sharedhealthmb.ca/about/publications-and-
transparency/. 
 
Sustainability – The Board sought to achieve a balance between 
the patient-focused delivery of programs and services and the 
system-wide objective of building a sustainable, integrated health 
system for the future.

The Board held an online Annual General Meeting (AGM) on 
September 30, 2020. 

Continued engagement sessions with patients, clinical leaders, 
communities and municipal governments were also held to support 
the continued development of Manitoba’s CPSP. Updates were 
regularly provided to demonstrate transparency and progress. 
For more information on Manitoba’s CPSP, please visit https://
sharedhealthmb.ca/about/publications-and-transparency/.  

This focus on ongoing engagement demonstrates our commitment 
to collaboration and integration as we work jointly to plan, deliver 
and sustain quality health-care services for Manitobans. 

Major Consultations 
with the Public and 
Other Stakeholders

Photo taken prior to COVID-19

https://sharedhealthmb.ca/about/publications-and-transparency/
https://sharedhealthmb.ca/about/publications-and-transparency/
https://sharedhealthmb.ca/about/publications-and-transparency/
https://sharedhealthmb.ca/about/publications-and-transparency/
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Organizational &
Advisory Structure
2020-21 Shared Health Organizational Structure Chart

While continuous improvement is a long withstanding focus within 
every health organization, these differences impact how Manitobans 
access and experience the health system - often with varied 
results depending on where they live. Manitoba’s Health System 
Transformation offers solutions that will improve our health system. 

By addressing access, quality, equity and patient experience, we are 
creating a provincial health system able to consistently respond to 
the needs of all Manitobans. While pandemic response continued, 
changes that will simplify and improve the health system were 
made in Fall 2020. This work is referred to as Service Delivery 
Organization (SDO) Realignment, and its scope includes the five 
regional health authorities, CancerCare Manitoba and Shared 
Health. SDO Realignment involves reductions to our organizations’ 
management structures and shifts in leadership and oversight. 
Operating in a controlled and sustainable way will position our 
health system to provide maximum resources for direct health-care 
services needed – and used – by Manitobans.

Enhanced focus on planning and integration, quality and patient 
safety, as well as dedicated support for the implementation of 
clinical changes, will allow all SDOs to adopt leading practices. In 
the new design, service delivery will be focused on clearly defined 
portfolio areas with established connections between them to 
support Manitobans throughout the continuum of care. While 
organizational changes like these can challenge the status quo and 
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may be disruptive, the focus is on the longer-term benefits. Once 
complete, added emphasis in priority areas to meet the needs of the 
population, improved overall experience for patients and improved 
access, quality and accessibility of health services for all Manitobans 
will be achieved.

The following aligned Organizational Chart for Shared Health was 
released in Fall 2020. These changes will help support the new 
mandate of Shared Health as the provincial health authority. Shared 
Health will lead the planning and coordination of the implementation 
of Manitoba’s Clinical and Preventive Services Plan, deliver specific 
services province-wide (e.g. diagnostics, emergency response), and 
will support centralized administrative and business functions for 
Manitoba health organizations.

In addition to the changes in alignment with Transformation goals, 
Shared Health has experienced several changes in leadership as a 
result of planned retirements. Notable changes at the Executive Level 
are:

NEW: Adam Topp, CEO
NEW: Doug Snell, Interim Provincial Lead and CIO, Digital Health
NEW: Jennifer Bjarnarson, Interim Provincial Lead, Administrative 
Support Services and Chief Financial Officer
NEW: Kandice Léonard, Interim Provincial Lead, Indigenous Health. 
Note: This position is now vacant as Ms. Léonard left Shared Health 

for a new position in Summer 2021. 
NEW: Candice Holden-Piush, Service Delivery Organization Lead, 
Quality, Patient Safety and Accreditation

We wish Dr. Brock Wright, Glenn McLennan, Jeanette Edwards, and 
Perry Poulsen all the best in their retirement. 

Photo taken prior to COVID-19
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Update on Health System Transformation - 2020-21

In 2017, Manitoba launched a Health System Transformation 
designed to improve access and quality of health services across 
the province. This work included a commitment to plan provincially, 
reduce duplicate services and better coordinate the delivery of 
patient care.  

Wave One Health System Transformation focused on the 
consolidation and realignment of responsibilities across health 
organizations, the creation of Shared Health and a number of 
provincial shared services, and the development of Manitoba’s 
Clinical and Preventive Services Plan. 

In early 2020, Manitoba, like much of the globe, was required 
to pivot to focus on the immediate demands resulting from the 
unprecedented COVID-19 pandemic.  

Manitoba’s COVID-19 response has incorporated many of the 
principles of Health System Transformation and Clinical and 

Shared Health 
Annual Achievements

Preventive Services Planning, including better coordination, 
improved information sharing and increased adoption of virtual tools 
to support patients safely, closer to home.

The creation of an 
integrated Incident 
Command included leadership 
from the department, SDOs 
and provincial clinical and 
operational leadership in the 
planning and implementation 
of provincially coordinated 
and integrated solutions.

The pandemic accelerated 
work to implement a patient 
portal used to access lab 
results, with initial efforts 
focused on making COVID-19 
test results accessible 
online and later including 
immunization records in the 
source online portal.

The health system shifted to 
offering virtual care wherever 
appropriate and prioritized 
the adoption of remote home 
monitoring technology, 
allowing clinicians to 
support COVID-19 patients 
safely outside the hospital 
environment.

Coordination Information Sharing Virtual Care

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

Transformation Management Teams have supported a wide 
variety of COVID-19 response initiatives in the past year, including 
procurement of personal protective equipment, case and contact 
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tracing in support of Public Health, rapid stand-up of virtual tools 
including an online results portal for COVID-19 test results and 
vaccination records, and support for operational and clinical leaders 
in all SDOs across a range of projects.

Wave Two Transformation

Wave Two Transformation efforts continued wherever possible; 
however, timelines of several projects were impacted while others 
were accelerated where a benefit to Manitoba’s COVID-19 response 
could be achieved. Initiatives vital to the long-term improvement 
and sustainability of our health system were prioritized to progress 
during this time. This included refreshed SDO leadership structures 
and functions to achieve better consistency, collaboration and 
coordination across organizations while enabling SDOs to shift their 
focus to the localized delivery and improvement of health services.   

In May 2021, Bill 10, the Regional Health Authorities Amendment 
Act (Health System Governance and Accountability) was passed in 
the Manitoba Legislature. A foundational enabler of Transformation, 
the new Health System Governance and Accountability Act 
creates a truly provincial health system for Manitoba. It identifies a 
Provincial Health Authority (Shared Health) and a Provincial Cancer 
Authority (CancerCare Manitoba) and clearly defines Regional Health 
Authority responsibilities for the delivery of health services to their 
local population, in line with Manitoba’s first Clinical and Provincial 
Services Plan.  

The department of Health Seniors and Active Living (now two 
separate departments: Health and Seniors Care and Mental Health, 
Recovery and Wellness) underwent a similar transformation, 
establishing clear responsibility for commissioning, accountability 
and funding of health services. Fundamental steps were also taken 
to consolidate provincial data management and public health 
oversight and planning within a single entity. 

This work has been beneficial throughout the pandemic response 
and was incorporated early into the integrated approach to our 
provincial incident command. 

Clinical and Preventive Services Plan

At the center of Manitoba’s Health System Transformation is the 
development of the province’s first Clinical and Preventive Services 
Plan (CPSP), a roadmap to improved access, shorter waits and 
better health outcomes for Manitobans. 

Detailed planning to support the implementation of Manitoba’s 
Clinical and Preventive Services Plan has slowed as attention shifted 
to COVID-19 response. However, progress has still been made 
along the way, with Manitoba’s Provincial Budget for 2021 including 
the largest capital health investment in Manitoba’s history of $812 
million in improvements to support the plan’s goals of Better Care, 
Sooner. These improvements will be the cornerstone of Manitoba’s 
Provincial Clinical Network, creating geographic networks of care 
that will deliver more services locally, modernizing the delivery of 
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care at home and in the community and improving the quality of care 
and patient outcomes. Investments will include new and renovated 
infrastructure with increased capacity to allow the health system to 
meet the needs of patients better.

While COVID-19 has been the primary focus of the health system 
throughout 2020 and into 2021, clinical leaders have remained 
engaged in this transformational work to validate data, offer 
feedback and inform the acceleration of projects to support COVID 
response. 

We’re keeping what is working and building upon it with patient-
focused solutions prioritized across three areas of work:

Provincial Clinical 
Network

Home and Community 
Care Modernization

Targeted Practice 
Improvements

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

For more information on the clinical plan, visit https://
sharedhealthmb.ca/about/publications-and-transparency/

Delivering more services 
locally - using existing clinical 
services better, and investing 
in people, equipment and 
infrastructure.

Modernizing and 
standardizing how we deliver 
home and community care.

Finding and fixing the clinical 
areas where we must improve 
the quality of care and patient 
outcomes.

Photo taken prior to COVID-19

https://sharedhealthmb.ca/about/publications-and-transparency/
https://sharedhealthmb.ca/about/publications-and-transparency/
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COVID-19: Manitoba’s 
Coordinated Provincial 
Response to a Global 
Pandemic 
In January 2020, a novel coronavirus was identified as the cause 
of an outbreak of pneumonia in Wuhan, China. Information and 
guidance were distributed to Manitoba health-care providers and 
facilities related to protocols and procedures for triage, identification 
and placement of potential patients. By February 2020, an incident 
command structure had been triggered, co-led by Dr. Brent Roussin, 
Manitoba’s Chief Provincial Public Health Officer, MHSAL and 
Lanette Siragusa, Chief Nursing Officer, Shared Health. 

Over the weeks and months that followed, Manitoba’s response to 
COVID-19 evolved and adapted to the changing information and 
clinical evidence. Committees were established with representation 
from across the health system and all geographic areas of the 
province. The committees focused on planning, operations (acute 
care, long-term care and community services), supply chain 
management, and public health and provided the necessary 
support for engagement and coordinated planning across various 
communities, stakeholder groups and levels of government. 
Recommendations were developed by clinical and operational leads 
and taken to Manitoba’s COVID-19 Incident Command for decision 

before being broadly distributed daily throughout the health system 
and to involved partners to support common understanding and 
coordinated implementation.   

Wherever possible, virtual care options were encouraged and 
enabling technologies were expanded. Non-urgent or elective 
clinical activities were significantly decreased during periods of high 
COVID-19 activity. Consistent protocols for the appropriate use 
of personal protective equipment (PPE) were put in place to keep 
staff safe and ensure conservation and stewardship. Screening of 
staff and visitors was activated across the province, and additional 
precautions were implemented at Manitoba’s personal care homes 
to restrict staff to working at a single PCH site. Combined, these 
preventive and protective measures were carried out in escalating 
sequence as part of a robust strategy to protect populations 
vulnerable to the effects of COVID-19 and ensure ongoing protection 
and availability of health care staff and resources required to manage 
the care of those affected by the virus.

COVID-19 Pandemic Planning Initiated and Implemented

As part of the provincial response, Shared Health’s varied clinical and 
administrative services played a central role in supporting system 
preparedness and patient care. Service areas implemented measures 
that aligned with provincial guidelines to ensure the protection of 
staff and patients. 
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These included:

• Emergency Response System – Throughout the past year, 
ERS has been supporting the health system’s response to the 
COVID-19 pandemic.  This response has involved increased 
emergency responses to situations involving COVID-positive 
patients and provided the opportunity for all ERS personnel to 
support the health system and patients while using the unique 
skillset of paramedics in non-traditional roles. Some of these 
initiatives include: 
• Implementing mobile swabbing for vulnerable and difficult to 

reach populations. 
• Staffing paramedics at the RBC Convention Centre vaccination 

site to assist in any emergency situations. 
• Establishing a rapid and conventional polymerase chain 

reaction (PCR) COVID testing site for first responders and 
health-care providers, and mobile testing for COVID suspect 
patients isolating at an Alternative Isolation Accommodation 
(AIA) site.

• Establishing a clinical staffing model using paramedics at an 
AIA to manage acutely ill COVID-positive patients.

• Developing a COVID-19 passenger charter process that moved 
over 200 COVID-positive patients from remote communities. 

• Deploying rapid intervention teams to support the clinical 
management of patients in Personal Care Homes throughout 
the province during outbreaks. 

• Partnering community paramedics with the Virtual COVID Out 

Patient Program (VCOP) to assist in promoting early discharge 
from the hospital for COVID-positive patients. This program 
provided the opportunity for patients to recover in the comfort 
of their own homes while being closely monitored through 
mobile and virtual health services. 

• Providing Emergency Management technical advice and 
resources to support coordinated decision-making and action in 
response to the demands of the pandemic through the Shared 
Health and Manitoba Health COVID-19 Incident Management 
Structure.

• Diagnostic Services – Shared Health’s Diagnostics Services 
team continued to respond to unprecedented demands by 
accepting considerable changes to their work environments and 
operating hours in order to meet patient care needs. Shared 
Health Diagnostic Leadership recognizes and appreciates the 
tremendous commitment staff have made to this important work 
over the past year. The Breast Health Centre responded to the 
challenges of COVID-19 while continuing to provide exemplary 
care to breast health patients. Significant changes were made that 
required the coordinated efforts of the entire team to offer virtual 
care. A new virtual visit workflow was created to see patients 
remotely, and patient visits were rescheduled based on priority 
without impacting care. All the centre’s resources and guides were 
migrated online for ease of access.

• Digital Health – Digital Health redeployed team members   
and established digital solutions to areas across the   
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health-care system to assist with the COVID-19 response. 
Solutions and personnel were deployed to assist with the 
provincial distribution of personal protective equipment and 
respirators and to implement the infrastructure required to 
support alternative isolation accommodations for patients and 
health-care workers. 
• Digital Health led 79 projects, including implementing provincial 

contact tracing, vaccine distribution, and immunization card/
record programs, which included rapid deployment and 
expansion of several systems.

• Shared Health COVID-19 Online Results Display (SH-CORD), 
an online portal for Manitobans to access their COVID-19 test 
results, was implemented to permit easy and timely access of 
citizens to their results. With the arrival of COVID-19 vaccines, 
the results portal expanded to allow the same access to 
immunization records for Manitobans. By the end of the fiscal 
year, over 256,000 accounts were created, and over 345,000 
test results had been viewed. 

• Digital Health also supported the Provincial Health Contact 
Centre as it experienced increased demand, expanding 
telephony capacity, and introducing a new electronic 
documentation system and interactive voice response. 

• Long Term Care facilities had their networks and wireless 
capabilities enhanced to enable residents to communicate with 
family members via web conferencing.

• Multiple digital systems were updated and/or revised to support 
changes in practice. An online COVID-19 symptom screening 
system (also available through phone-based voice recognition) 

and virtual clinical care solutions were rapidly deployed. Digital 
Health supported testing centres set-up across the province, 
and created a provincial supply portal for ordering and tracking 
the shipment of PPE supplies. 

• Infrastructure changes were also established to support a 
remote workforce for administrative and non-clinical areas and 
to support the offer of virtual visits by clinicians. 

• Two virtual visit platforms enabled clinicians to continue to 
care for patients remotely and safely, working in concert with 
already existing telehealth modalities. Over 100,000 online 
virtual visits have occurred since the start of the pandemic.

• Improved support for secure messaging between health-
care providers was also identified as necessary during the 
pandemic, with Digital Health quickly providing approximately 
3,000 clinicians with a secure messaging solution. This 
province-wide platform has accommodated over 50,000 secure 
messages per month between health system providers.

• Emergency and Continuity Management – The team 
worked closely with senior leadership from across the province 
as a unified COVID-19 Incident Command structure to support 
coordinated decision-making and action in response to the 
evolving demands of the pandemic. 

• Patient Flow  – At HSC, dedicated areas for COVID-19 suspect 
and confirmed cases were identified, and plans were made 
to relocate other services as needed to expand capacity for 
COVID-19 patients. 
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• Physical Distancing  – Staff, patients and visitors were asked 
to follow strict measures. Operational meetings were conducted 
virtually, maximum occupancy limits were established for 
elevators and other shared spaces, and staff who were able to, 
worked from home whenever possible.

• Virtual Patient Visits – All clinical services that could 
be conducted virtually, continued via telephone, video, and 
MBTelehealth. The clinical and site leadership team assesses 
increases to in-person clinic visits to ensure that patients who 
need to be seen physically in the hospital are seen and cared for 
while respecting physical distancing measures. Any increases to 
in-person clinic visits require careful review and approval by site 
or regional leadership.

• Enhanced Screening – Anyone entering facilities was screened 
for symptoms, travel history and possible exposure to COVID-19. 
This process continued, as all staff are required to assess their 
health daily to ensure they are fit to work. Protocols remained 
in place to ensure appropriate isolation of suspected/confirmed 
cases from those visiting the site for non-COVID-19 related health 
concerns.

• Visitor Restrictions – Visitor access throughout the COVID-19 
response has been limited to varying degrees, aligned with the 
level of COVID-19 activity. Exceptions to have been identified 
and permitted at sites across the province, ensuring a balance 

between the need to prevent the spread of the virus and our 
obligation as a health-care system to show compassion.

• Virtual COVID Outpatient Program - For many providers and 
patients, COVID-19 prompted a greater adoption of technology 
and virtual options as key tools in our approach to care planning, 
consultation, and rounds. A Virtual COVID-19 Outpatient Program 
(VCOP) was set up at Health Sciences Centre Winnipeg (HSC) and 
expanded to other sites during the pandemic. 
• VCOP enabled remote monitoring of low-to-mid acuity COVID 

Patients as outpatients in the community through a combination 
of virtual physician visits and community supports such as home 
oxygen therapy and Emergency Paramedics in the Community 
(EPIC). Patients are provided with thermometers and pulse 
oximeters and with results provided verbally to monitoring staff 
at the Health Sciences Centre virtual hub. 

• Between December 14, 2020, and March 31, 2021, 61 patients 
were referred, and 330 hospital days were saved. In April 2021, 
the program expanded provincially to other facilities, including 
St. Boniface Hospital and Grace Hospital, with work underway 
to expand to additional communities outside Winnipeg.

• Communications and Stakeholder Relations – In January 
2020, Shared Health Communications, along with many other 
areas of the health system, pivoted to focus on the COVID-19 
pandemic, supporting communications efforts for the provincial 
health system.
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• Through 2020 and into 2021, Shared Health stood up 
COVID-19 health-care providers’ websites (French and 
English) to support rapidly and regularly changing and evolving 
clinical guidance, online screening tools, testing results and 
immunization result online portals. Consolidating enormous 
volumes of rapidly-changing information into resources that 
could be easily referenced by health system operators, health-
care workers, regulatory bodies and communicated to the 
public, where necessary, required an integrated and flexible 
response that involved much of the communications team. 

• Shared Health’s Chief Nursing Officer, Lanette Siragusa, 
became one of the two primary spokespersons involved in the 
province’s COVID-19 response. Communications supported 
the availability of robust, factual and clear information for the 
public and health-care workers - preparing materials for press 
conferences, contributing to daily COVID-19 bulletins and 
briefings, offering “silver lining” stories and images for inclusion 
in public updates and responding to media inquiries. 

• Shared Health’s social media channels were also launched 
during this time frame, offering information and guidance 
focused predominantly on COVID-19. This included access 
to videos, photography and stories developed by the Shared 
Health team to profile various aspects of the COVID-19 
pandemic, including videos in hospital, interviews with clinical 
leads, and expressions of thanks to health-care workers. Click 
on the links below to read some of the stories:

• On the Front line: Manitoba’s Busiest Emergency Department
• COVID-19 Don’t Spread It
• Restricted Access Caring for Manitobans Inside the Red Zone

Connecting the Workforce and Patients
• COVID-19 prompted a rapid move to remote work for many 

administrative, support services and non-clinical staff across 
Shared Health. This required additional support for virtual 
communication and remote work solutions for those working at 
home. 

• Digital Health built up infrastructure capacity to handle remote 
connectivity for 5,500 team members and successfully deployed 
the Microsoft Teams web conferencing tool to over 12,000 users. 
More than 2,000 remote workstations were set up and deployed 
to staff across the health system to support remote work. 

• Surveys of staff working remotely identified what was – and was 
not – working and identified the comfort level and satisfaction 
of most staff working from home. Surveys further identified that 
most staff felt supported by their managers and had access to the 
resources necessary to maintain and improve their productivity. 
Staff were offered additional resources and opportunities to 
access mental health supports and sessions through Employee 
Assistance Program, Blue Cross, community health agencies and 
provincial government supports. For staff who identified remote 
work as a barrier or challenge to their mental or physical health or 
workplace productivity, options and alternatives were encouraged 
and supported.

https://vimeo.com/492671808
https://sharedhealthmb.ca/news/2020-12-24-in-the-red-zone-a-manitoba-icu-during-covid-19/
https://sharedhealthmb.ca/covid-19/2020-12-24-covid-19-dont-spread-it/
https://sharedhealthmb.ca/news/2020-12-24-restricted-access-caring-for-manitobans-inside-the-red-zone/
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Health Sciences Centre 
Winnipeg – Manitoba’s 
Provincial Hospital
As Manitoba’s provincial hospital and largest tertiary facility, HSC’s 
operations were unavoidably and necessarily, altered by COVID-19. 
Services continued to be offered, both in-person or virtually, 
however, screening (of both staff and visitors), visitor restrictions, 
and the demands of the pandemic on critical care, emergency and 
other specialty areas required regular – and often sudden – changes 
across the site. 

HSC also piloted a number of initiatives, including staff and  
pre-operative testing, remote home monitoring of mild or moderate 
COVID-19 patients, and models of care in ICU - working through 
implementation and identifying improvements prior to their 
expansion to other sites. 

Operations Supporting Patient Care
Precautions against the spread of infection continued with physical 
distancing requirements, enhanced screening, visitor limitations, 
expanded support for virtual patient visits, and appropriate 
personal protective equipment - including a universal medical mask 
requirement.

To expand capacity for COVID-19 patients, dedicated areas for 
COVID-19 suspect and confirmed cases were identified, and other 
services relocated as needed. Multiple temporary relocation set-
ups and permanent clinic and unit moves were necessary - in much 
shorter time frames than pre-COVID – for infection control and to 
support fluctuating patient volumes and acuity. Several units in the 
former HSC Women’s facility on Notre Dame Avenue were mobilized 
to expand capacity as needed. Extensive renovation and new 
construction in many areas were also required in very short timelines 
to accommodate changing patient care requirements. 

Team-Based Models of Care 
In response to the evolving situation and escalating demands of 
COVID-19, HSC Winnipeg supported provincial work to explore 
team-based models of care in clinical areas in November 2020.

Team-based models of care were introduced in the Critical Care 
and Medicine programs with a goal of maximizing the full scope of 
practice of each team member based on the needs of the patient. 
By engaging each team member within clearly defined roles, the 
models of care were able to streamline admissions, discharges, and 
day-to-day management of patients. Optimizing the skills of all team 
members ensured the most highly skilled and specialized staff could 
focus on the tasks and duties only they can perform.
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Capacity Planning
HSC became the first site in Manitoba to implement new staff 
scheduling and predictive technology, which analyzes current and 
historical data to predict trends. This system provides valuable 
visualized reports of current- and future-state data related to 
staffing and was incorporated into the standard work of operational 
planning in December 2020. This allowed leadership to match 
staffing and physical resources more effectively to actual patient 
census and changing needs and to identify and discuss contingency 
plans for upcoming staffing gaps or imbalances. The tools integrate 
with regional data to provide an overall view of capacity at all sites. 
HSC continued to strengthen relationships and partnerships with 
other facilities, which allowed us to manage huge patient volumes 
throughout the province over the past year.

The ability to access real-time data, (for example, the number of 
positive COVID-19 cases at each site, the number of individuals 
requiring treatment in critical care and non–critical care beds 
with or without a ventilator), was invaluable to informing our  
provincially-coordinated response to provide safe, appropriate 
Patients First care.

Staffing strategies included redeploying and educating staff to other 
roles and engaging recently retired staff and medical students to 
further expand patient care resources.

In addition, large planned projects were also seen to completion, 
including the following:
• HSC Children’s Heart Centre moved to its new home in HSC 

Diagnostic Centre of Excellence
• A new 22-station hemodialysis unit opened in HSC Diagnostic 

Centre of Excellence
• Transplant Manitoba moved to its brand-new clinic, HSC 

Transplant Wellness Centre, in the Kleysen Institute for Advanced 
Medicine

• PET/CT moved to the main campus

Capital Planning, Space Allocation, Maintenance, Transport, 
Housekeeping, Digital Health, Supply and Distribution, and other 
support services worked diligently alongside the direct patient care 
teams to ensure patient safety and continuation of care through all 
the moves and changes.

Critical Incident Stress Management
Critical Incident Stress Management (CISM) team members are 
HSC staff who are trained to offer peer-to-peer support during 
high-stress times or crisis situations. The prolonged stress of the 
pandemic is impacting staff; many have experienced psychological 
trauma, which can overwhelm their typical coping mechanisms. In 
response, the CISM team has expanded support for individuals and 
groups through in-person and online resources. The team has also 
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provided guidance and resources to other facilities throughout the 
province.

Enhanced Measures to Keep Each Other Safe
Protecting staff, patients, and visitors from exposure to COVID-19 
is one of the pillars of the provincial pandemic plan. As part of our 
commitment to a safe and healthy environment, HSC Winnipeg 
enhanced its screening process for anyone entering HSC in April 
2020. This included the reduction of entrances, and screening for 
COVID-19 symptoms, travel history and exposure before entry. Staff 
are also required to self-screen and tap their employee ID on special 
card readers at designated entry points to confirm they are fit to 
work.

These ongoing measures will continue along with adherence to 
public health orders and recommendations, proper hand hygiene, use 
of masks, and physical distancing strategies.

Thank You
In collaboration with provincial and community partners, site 
leadership, and health-care experts, HSC has played a foundational 
role in the province-wide health-care response to the COVID-19 
pandemic. 

Each pandemic wave impacted the hospital and our teams 
differently, and together we responded to the rapidly changing 

pandemic landscape. We would like to take this opportunity to thank 
all our staff for their incredible efforts. All aspects of health care as 
we knew it have been affected and modified by COVID-19; however, 
we have so many examples of where staff have risen to the occasion 
and done extraordinary work. 

As we reflect on the significant impact the pandemic has had on 
the entire HSC Winnipeg staff, our families, loved ones, friends 
and neighbours, we acknowledge the effort and contributions of 
every single member of our Patients First team. The willingness and 
flexibility of our staff were and continue to be the reason we can 
provide the best possible care for our patients. 

Thank you to our staff for stepping up to this unprecedented 
challenge with professionalism, determination, and dedication. We 
are extremely proud of their enthusiasm, solution-focused thinking, 
and creative ideas, which are greatly appreciated and a key part of 
our ongoing provincial response to COVID-19.

For more information about Shared Heath’s HSC Winnipeg facility, 
please visit https://sharedhealthmb.ca/patient-care/facilities/health-
sciences-centre/

https://sharedhealthmb.ca/patient-care/facilities/health-sciences-centre/
https://sharedhealthmb.ca/patient-care/facilities/health-sciences-centre/
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Choosing Wisely Manitoba 
(CWMB) Initiatives for 
Appropriate and Effective 
Use of Health Services 
The Choosing Wisely campaign is founded on the concept that more 
is not always better in health care. Unnecessary tests, treatments 
and procedures undermine the ability to provide quality care by 
exposing patients to potential delays and unintended harm while 
ineffectively using limited resources. Many jurisdictions recognize the 
importance of appropriate guidelines, engagement, and leadership, 
with Choosing Wisely gaining momentum in North America, South 
America, the United Kingdom, and Australia. Choosing Wisely 
Manitoba is a partnership between Shared Health and the George 
and Fay Yee Centre for Healthcare Innovation. The Choosing Wisely 
Manitoba team includes representation from Shared Health’s 
Health System Integration and Quality department to align work 
with Manitoba’s Clinical Preventive Services Plan (CPSP) and the 
associated Targeted Practice Improvement projects.

Transfusion Stewardship Project
Inpatient transfusion guidelines for stable, non-bleeding adult 
patients were implemented across Manitoba hospitals to improve 
appropriate utilization of red blood cells. This work has led to 

improvements in single-unit transfusion rates that now align with 
the rest of Canada.

These efforts have allowed facilities across the province to reach 
national benchmarks for patient transfusions. As of summer 2021, 
Southern Health-Santé Sud and Prairie Mountain Health were 
the first two regions in Canada to receive the Using Blood Wisely 
Designation and Health Sciences Centre and Grace Hospital were 
the first two designated hospitals. A testament to our commitment 
to conserving Canada’s national blood supply Choosing Wisely 
Manitoba was featured at the Choosing Wisely Canada National 
Conference for their provincial work.

Improving Appropriate Use of MRI for Lumbar Spine 
Imaging
Choosing Wisely Manitoba and Shared Health Diagnostics Services 
(Diagnostic Imaging) completed a Choosing Wisely Initiative to 
improve the appropriateness of MRI exams for lumbar spine in 
Manitoba by implementing guidelines for ordering lumbar spine 
imaging. As well, bilingual patient and provider resources were 
created and shared with EMR vendors.

This topic was selected to be presented at the 2021 Manitoba 
College of Family Physician’s Annual Scientific Assembly and 
Choosing Wisely Canada National Conference.
For more information about Choosing Wisely Manitoba, please visit: 
https://choosingwiselymanitoba.ca/

https://choosingwiselymanitoba.ca/
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Emergency Response 
Services
Over the past year, Emergency Response Services (ERS) continued 
its work toward developing a provincially integrated system. 
This work included improvements to equipment, technology, 
infrastructure, safety systems, processes and planning in support of 
normal operations, health system transformation and response to the 
COVID-19 pandemic.

Communication Centre Upgrades
Following over five years of planning and preparation, ERS 
successfully scheduled, acquired, installed and implemented over 
1,000 two-way trunked radio devices (ambulance portables, 
ambulance mobiles, hospital base stations, and dispatch consoles) as 
part of Manitoba’s Public Safety Communications Service initiative. 
All provincial ambulances can now be dispatched and communicate 
reliably and seamlessly throughout Manitoba, as well as interoperate 
with other provincial response agencies such as Police/RMCP and 
municipal fire departments.

Implementing Smartphone Technology in Ambulances
All provincial ambulances have been outfitted with smartphone 
technology to assist in communication and access standardized 
clinical care protocols.  These devices are a first step toward allowing 
paramedics to interface more easily with various medical specialists 

to improve care coordination for serious illnesses, such as strokes 
and heart attacks, and for timely trauma care. 

Rural Investments 
A new emergency medical services station opened in the community 
of Mafeking, which will assist in providing long-term stability for 
service in this community and the surrounding area. The 1,500 
square foot station features significant safety, security and comfort 
improvements, including a dedicated staff area and enhanced 
building security for staff safety. 

In Roblin, the province invested in a new 1,100 square foot office 
building consisting of three offices, a common/kitchen area, 
bathroom and storage room. This expansion provides improved 
break areas and facilities and removes exposure to exhaust in the 
office area, significantly enhancing the safety and comfort of staff. 
The addition of these new facilities will enhance the ability of ERS 
to provide responsive, reliable and sustainable emergency medical 
services for these communities. 

Emergency Continuity Management
Several improvements were made to support timely health system 
response to emergency and continuity of events:
• Launching an Emergency Management on-call service (24-7, 365 

days a year) 
• Developing provincial fatalities management protocols in 

partnership with the Office of the Chief Medical Examiner and 
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Diagnostic Services
Non-Invasive Cardiac Testing
Since the transition of Non-Invasive Cardiac Testing (NICT) under 
Shared Health in April of 2019, the leadership group is working 
collaboratively on initiatives that will provide provincial standards 
and processes.  

These changes will streamline and unify cardiac testing services 
across the province, benefiting patients, staff, and the system overall. 
A provincial Holter monitoring request form is one such initiative 
soon to be launched and will provide standard ordering processes 
and guidelines for our clinicians

The Winnipeg and Brandon Echocardiography sites received 
additional resources to address the waitlists. This has resulted 
in a significant reduction in Winnipeg for patients waiting for 
Echocardiography appointments, and Brandon continues to improve 
patient wait times. 

Point of Care Testing Initiatives
Over the past year, Shared Health laboratory has been supporting 
Point of Care Testing (POCT) in pilot programs that provide 
screening for kidney disease in Indigenous communities.

The pilot project has been implemented in three First Nations and 
Inuit Health Branch nursing stations and is nearly complete. The 

representatives from the funeral home sector, Diagnostic Services 
and Service Delivery Organizations.

• Establishing a mass evacuation response plan to clarify roles 
and responsibilities of municipal, provincial and federal health 
and emergency management organizations, in the event of an 
evacuation due to wildfires, floods or other hazards. The mass 
evacuation response plan includes COVID-19 protocols for 
health and emergency social services providers to safely support 
communities with known COVID-19 cases and contacts.

For more information about Shared Health’s Emergency Response 
Services, please visit https://sharedhealthmb.ca/services/emergency-
response/ 

Photo taken prior to COVID-19

https://sharedhealthmb.ca/services/emergency-response/
https://sharedhealthmb.ca/services/emergency-response/
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benefits evaluation will inform further expansion of the program. 
This pilot provides emergency diagnostics in real-time to determine 
if patients can be managed in their communities or require travel to a 
larger facility.

We are proud to also celebrate the Kidney Check program, which 
brings preventive kidney care to rural and Indigenous communities 
across Canada, awarded two international prizes. The team was 
honoured with Best of North America award and was one of three 
teams to receive UNIVANTS’ highest honour, the Global Winner 
award.

Provincial Standardized Requisitions
Shared Health Laboratories have undertaken a Quality Improvement 
Project to standardize and consolidate the many site and  
region-based laboratory requisitions used throughout the province. 
Shared Health Diagnostic Services (Laboratory) has released the first 
set of these. This action will enhance patient safety, provide updated 
tests and algorithms, and reduce the number of forms in the system 
to reduce errors. These have been approved by medical leadership 
across Manitoba, and clinician feedback has been obtained 
throughout the process.

Approval to Install Second Positron Emission Tomography/
Computed Tomography  in Manitoba
Previously, Manitoba had only one Positron Emission Tomography/
Computed Tomography  (PET/CT) machine, located in Health 

Sciences Centre in Winnipeg, primarily used for Oncology diagnostic 
imaging. In late 2020, approval was secured for the installation of a 
second PET/CT machine. This project is currently ongoing with an 
installation schedule for Fall 2021.

This will enable Shared Health Diagnostic Imaging to scan more 
patients, reduce waiting times and ultimately improve cancer 
outcomes for Manitobans.

Funding to Reduce Wait Times
Shared Health Diagnostics has secured crucial funding from the 
Government of Manitoba to help reduce wait times for diagnostic 
imaging appointments in Manitoba. This has enabled Shared Health 
to expand operations for CT, MRI and Ultrasound imaging across 
the province and will assist us with reducing wait times for patients. 
With this funding, we anticipate approximately 25,000 additional 
procedures being performed per year for Manitobans

Improving Appropriate Use of MRI for Lumbar Spine 
Imaging
Shared Health Diagnostics Services (Diagnostic Imaging) 
has completed a Choosing Wisely Initiative to improve the 
appropriateness of MRI exams for lumbar spine across Manitoba. 
This quality improvement project has developed a tool to assess a 
patient’s suitability for a Lumbar Spine MRI and works as a decision 
support tool for the clinician and patient together. It provides 
evidence-based clinical decision support based on indications 
endorsed by the Canadian Spine Society, Canadian Association of 
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Radiology, the College of Family Physicians of Canada, and others.

Red Blood Cell Transfusion Stewardship
Inpatient transfusion guidelines for stable, non-bleeding adult 
patients were implemented across Manitoba hospitals to improve 
appropriate utilization of red blood cells. This work has led to 
improvements in single-unit transfusion rates that now align with 
the rest of Canada.

Immune Globulin Stewardship
Manitoba was one of Canada’s highest per capita users of immune 
globulin products (40% over that of Ontario and the Atlantic 
provinces) with a growth rate of 10% per year. Changes were 
needed to protect the existing supply, as Canadian Blood Services 
anticipates shortages resulting from reduced plasma collections due 
to COVID-19. This Targeted Practice Improvement the evidence-
based tri-jurisdictional guidelines developed by participating 
specialists in Manitoba, Saskatchewan, and Alberta. These 
guidelines establish criteria for Immune Globulin therapy to increase 
accountability for the quality, safety, and sustainability of the blood 
supply system and demonstrate stewardship for the use of public 
funds.

Genome Sequencing Laboratory
Cancer care for Manitobans took a significant step forward in spring 
2020 with the establishment of a Genome Sequencing Laboratory 

in Winnipeg. A joint facility between Shared Health and CancerCare 
Manitoba, this new laboratory will allow staff to use precision 
medicine to conduct genetic testing in Manitoba, bringing new 
treatment options and a faster turnaround time for results.

Located within CancerCare Manitoba, the new Genome Sequencing 
Laboratory can test more than 30 genes simultaneously in multiple 
tumour types. The lab will also continue to provide testing for many 
genes that contribute to inherited cancers like hereditary breast 
cancer. Genome sequencing can have a significant positive impact on 
outcomes for patients by informing more effective and predictable 
cancer treatment options.

Breast Health Centre
Over the past year, the Breast Health Centre has responded to the 
challenges of COVID-19 while continuing to provide exemplary 
care to patients. Significant changes were made that required the 
coordinated efforts of the entire team to create an online presence 
and duplicate services and resources that were provided in person. A 
new virtual visit workflow was created to see patients remotely and 
patient visits were rescheduled based on priority without sacrificing 
patient care. All the centre’s resources and guides were migrated 
online for ease of access. Educational classes, which normally would 
have taken place in person, were moved to online Zoom courses, 
which proved popular with participants.  
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Digital Health
Although Digital Health’s primary focus for the 2020/21 year has 
been supporting the health system response to the COVID-19 
pandemic, the following major work was also completed. Remote 
work solutions and infrastructure upgrades supported clinical and 
administrative staff’s rapid and large-scale transition to off-site 
locations. Additionally, Digital Health has continued its support of 
the health system transformation and enhancing, expanding, and 
sustaining existing provincial systems. 

Major Initiatives
Digital Health continues to enable the Provincial Clinical and 
Preventive Services Plan (CPSP) objectives through the planning 
and implementation of digital health enablers. Work is in flight to 
complete the long-term goal of establishing a single, provincial 
electronic record for acute care by expanding the Electronic 
Patient Record (EPR) to Brandon Regional Health Centre and the 
surrounding area. The electronic medical record (EMR) expands 
across the province in outpatient clinics located in Southern  
Health-Santé Sud, Interlake-Eastern Regional Health Authority 
and Prairie Mountain Health. Additional work to enable access to 
Rapid Access to Addictions Medicine (RAAM) clinics through virtual 
solutions and select a solution for remote home monitoring for 
chronic care, has been initiated to further support CPSP objectives. 
Additions were made to eChart to connect health-care providers 
with additional information, including the addition of homecare 

On top of this, staff appreciation efforts were boosted, with daily 
huddles and other events held to recognize the enormous efforts 
staff put in throughout the past 18 months.

The centre held its first Lymphedema Awareness Conference in 
March, which saw a huge turnout of participants from across 
Manitoba, despite the fact that the conference was held virtually. 

In October, the Breast Health Centre celebrated Breast Cancer 
Awareness month with the theme “Don’t Press Pause On Your 
Breast Health”, which reminded the public not to neglect their 
breast health during the pandemic. Campaign components included 
a window display at the Centre’s main offices on Taché Avenue in 
Winnipeg, web and social media posts, and a story in the Winnipeg 
Free Press. 

The Breast Health Centre also took time in 2020-21 to update their 
patient educational materials with new information. This included a 
complete rewrite of the Breast Surgery Guide and new and revised 
Breast Surgery videos. 

As part of the Breast Health Centre’s patient outreach efforts, 
information for patients is being displayed on digital signage in the 
reception areas. Information on services offered by the Breast Health 
Centre and interesting facts about Manitoba are being shared. For 
more information about Shared Health’s Diagnostic Services please 
visit https://sharedhealthmb.ca/services/diagnostic/ 

https://sharedhealthmb.ca/services/diagnostic/
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summaries, primary care summaries, and emergency discharge 
summaries to the existing records available to clinicians. These 
changes enable better continuity of care. 

Further supporting the transformation of the health system, Digital 
Health completed the migration of all Shared Health employees from 
five individual HR/Payroll systems to SAP. Eight instances of the 
Staff Scheduling System (Environment Scheduling Personnel) were 
also consolidated for the Winnipeg Regional Health Authority and 
Health Sciences Centre. 

Upgrades to several major clinical systems were successfully 
completed, including new versions of the EPR, Provincial Client 
Registry, and eChart. The upgrades introduced new features for 
clinical users and ensured the continued reliability of the solutions.

Provincial Modernization and Renewal
With provincial outcomes in mind, Digital Health continues to 
refresh and keep the information and communication technology 
solutions and their supporting infrastructure current. This included 
a major infrastructure upgrade in Prairie Mountain Health. New 
provincial procurement strategies have been utilized for workstation 
renewal and print services and hardware, resulting in opportunities 
to align standards, consolidate contracts, reduce vendor product 
inventory and variety, and realize operating efficiencies. All health-
care employees across Manitoba have also been converted to a 
new mobile device plan under a single contract. Digital Health also 

supports a large number of capital construction initiatives across the 
province which included Emergency Response Services and Personal 
Care Homes in Southern Health-Santé Sud and the Interlake-Eastern 
Regional Health Authority.

For more information about Shared Health’s Digital Health service, 
please visit https://sharedhealthmb.ca/services/digital-health/.

https://sharedhealthmb.ca/services/digital-health/
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Mental Health and 
Addictions
Continued Planning for Provincial Approach to Mental 
Health and Addictions
Planning to implement a provincial approach to mental health and 
addictions is continuing, with a goal of creating more integration, 
availability and enhancement of services throughout the province. 
This planning gained more dedicated support with the January 2021 
announcement of a new Mental Health, Wellness and Recovery 
ministerial department within the Government of Manitoba. Shared 
Health has worked closely with the department during this time of 
planning and development.

Part of the new provincial approach includes bringing together 
mental health and addictions service providers to establish 
provincially coordinated planning and service delivery. In January 
2021, a plan to transition mental health and addictions service 
organizations began with an initial notification to relevant staff. The 
announcement shared that the Addictions Foundation of Manitoba, 
Selkirk Mental Health Centre and Manitoba Adolescent Treatment 
Centre would eventually transition into another service delivery 
organization in the following year. Planning for those transitions 
continued throughout the fiscal year.

Pandemic/Psychological Health and Safety
Shared Health mental health programs were able to adapt during 
the pandemic by increasing virtual-based services for patient care 
and options for staff to work from home when suitable. The program 
collaborated on efforts to support psychological health and safety 
for health system staff during the pandemic, including informing 
the creation of a mental health resource tool, mental health booster 
sessions for staff and critical incident stress management training.

VIRGO Report Mental Health and Addictions Initiatives
VIRGO report recommendations continued to be implemented 
throughout the year with new pilot programs and initiatives. These 
projects focused on trauma-based counselling needs, supportive 
housing options, hospital-based programs (including for children and 
adolescents), eating disorders, emergency department responses 
for people with substance use issues, as well as youth hub models. 
These projects are designed to address and fill identified gaps in 
service needs for patients with mental health and substance use 
needs.

Crisis Response Services
Winnipeg’s Crisis Response Services provided care for more than 
8,000 people during the year, including about 5,000 first-time users.

Crisis Response Centre
The Crisis Response Centre (CRC) in Winnipeg provides expert 
short-term clinical treatment and support services through walk-in 
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services, mobile crisis services, scheduled post-crisis services and 
also facilitates planned linkage and referral to appropriate ongoing 
services and supports. 

At the start of the year, CRC quickly mobilized to create virtual 
options for group programming in response to COVID-19 public 
health restrictions. While walk-in services continued to be available, 
virtual options were created to support safe access to continued care 
and support for virtual assessments and post-crisis services. 
A new pilot partnership with Peer Connections Manitoba exceeded 
its projected reach and supported more than 1,800 people during 
the year. The Peer Support program is an optional support service 
for clients accessing CRC services. The program is based out of the 
CRC and features Peer Support Workers (PSWs) who are people 
with lived experience who support clients on their mental health care 
journey by building trust, acting as a support to minimize perceived 
power differentials between clients and the health system and help 
provide education. There are also Peer Support family workers who 
support family members of clients receiving services. 

“It was immensely helpful to have a person who I knew immediately 
could empathize with what “I’m going through, and I know that 
they are a safe person to talk to.” – Testimonial from a CRC Client 
receiving Peer Support

Safety continued to be a priority for the CRC, and new measures 
were implemented throughout the year. A new model of care was 

implemented to enhance client safety and staff support and ensured 
every client’s case was reviewed with psychiatry before discharge. 
The new approach facilitates a cohesive and collaborative care team 
approach with support from a psychiatry team lead that oversees 
the clinical flow of patients through the CRC.

Additional efforts to support psychological safety for staff included 
implementing programs such as animal therapy, and having three 
CRC staff complete Critical Incident Stress Management (CISM) 
training. CISM training helps support and debrief staff after the 
occurrence of a critical incident that may have been impactful to staff 
well-being.

Crisis Stabilization Unit 
The Crisis Stabilization Unit (CSU) provides short-term,  
community-based supportive care and treatment for individuals 
in psychiatric or psychosocial crisis who may be at risk of 
hospitalization. 

Over the past year, a Virtual CSU was created to ensure people 
could continue to receive the same level of service while staying 
home or continuing with work and school obligations. The Virtual 
CSU provided intensive support, including daily contact and access 
to clinical staff for three to five days, as needed. The virtual model 
was evaluated as a successful care delivery tool, and efforts to 
permanently establish the function began.
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Rapid Access to Addictions Medicine Clinics
Rapid Access to Addictions Medicine (RAAM) Clinics are low-barrier, 
walk-in clinics people can visit to get help for substance use without 
an appointment or formal referral. 

As RAAM services continued to be implemented throughout 
Manitoba, a RAAM hub in Winnipeg was created to provide 
provincial support, mentorship, training, recruitment and 
collaboration for all RAAM clinics in Manitoba. The hub facilitates the 
education of primary care providers, champions the implementation 
of withdrawal protocols, implements and monitors processes 
and performance, in addition to providing on-call support for 
practitioners providing care to patients who accessed RAAM 
services.

RAAM clinic services expanded with a sixth location in Portage la 
Prairie. The location opened in October 2020 and provides people 
struggling with high-risk substance use and addictions with access 
to an addictions physician, nurses and counsellors. 

Winnipeg’s RAAM clinic services saw an expansion of collaborative 
efforts to support timely patient transfers from RAAM to community 
resident withdrawal management beds. An addition of eight beds, 
located at Main Street Project and the Addictions Foundation of 
Manitoba’s River Point Centre, will support a continuum of care for 
up to 300 RAAM clients each year. 

Winnipeg’s RAAM clinics also created virtual options for clients to 
ensure continued access throughout the COVID-19 pandemic. The 
virtual service delivery allowed for opportunities for clients to make 
appointments.

Another initiative establishing during the year was the creation of 
a Contingency Management Group for crystal methamphetamine. 
The Winnipeg-based group supports people, substance-free is not 
required, with ongoing guidance, goal setting and goal completion 
milestone acknowledgements.

Co-Occurring Disorders Initiative
The Co-Occurring Disorders Initiative (CODI) provides community 
supports and rehabilitation-oriented services to adults experiencing 
co-occurring mental health and substance use disorders. 

To manage the impact of COVID-19 on in-person group services, 
staff within CODI worked through processes to ensure the 
continuation of all program service delivery through virtual groups 
and meetings. The weekly Thursday evening dialectical behaviour 
therapy (DBT) group session consistently hosted nearly 60 to 80 
people during each virtual meeting. CODI received more than 460 
referrals for DBT throughout the year, and CODI’s consultative 
service received more than 940 referrals throughout the year.
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Forensic Mental Health Service
The Forensic Mental Health Service provides assessments and 
treatment services within inpatient and outpatient settings for adults 
living with mental illness and criminal justice issues. 

The team’s work includes completing Court Ordered Assessments 
for the determination of fitness to stand trial or criminal 
responsibility under the Criminal Code of Canada. For service users 
deemed Unfit to Stand Trial or Not Criminally Responsible Due to a 
Mental Disorder, the service completes initial and annual assessment 
reports and provides testimony to the Criminal Code Review Board. 
To enable these services, the practice model includes service 
coordination, case management services, and provision of group and 
one-to-one interventions. The team has ongoing collaboration with 
the Selkirk Mental Health Centre and HSC Winnipeg forensic units 
to support transition into the community based on Criminal Code 
Review Board approval and conditions.

The FMHS is committed to providing quality Court Ordered 
Assessments and continues to adjust program roles and processes 
to meet the demand for these assessments. There were seven dual 
Court Ordered Assessments (Fitness and Responsibility), 67 Court 
Ordered Fitness Assessments, as well as 24 Court Ordered Criminal 
Responsibility Assessments, completed during the year.

In addition to on-site assessments, FMHS has utilized virtual 
technology wherever implemented in completing all necessary 
assessments.

The FMHS continues to liaise with the judicial system to engage 
judges and lawyers to support the appropriate use of court-ordered 
assessments and FMHS resources.  

Winnipeg Mental Health Court 
The Winnipeg Mental Health Court (MHC) is a joint initiative of 
Manitoba Justice and the Forensic Assertive Community Treatment 
Team (FACT) that diverts adults from the traditional court system 
when their criminal involvement is a direct result of their mental 
illness. The MHC continued through telephone when in-person 
proceedings were temporarily halted due to COVID-19. To date, ten 
individuals have dealt with their charges through engagement with a 
mental health service. 

For more information about Shared Health’s Mental Health and 
Addictions services please visit https://sharedhealthmb.ca/services/
mental-health/

https://sharedhealthmb.ca/services/mental-health/
https://sharedhealthmb.ca/services/mental-health/
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Medical Specialist Services
Tissue Bank Manitoba
In keeping with Manitoba’s quality framework principles and its 
historically exceptional service, Tissue Bank Manitoba amalgamated 
with Misericordia Eye Bank in January of 2021. The new single 
human tissue gift agency is responsible for the recovery and 
distribution of skin, tendons, bones, ligaments and ocular tissues 
within the province of Manitoba. 

This amalgamation has allowed the expansion of eye donation 
services to regions previously unserved in Manitoba, including 
Interlake Eastern Regional Health and Southern Health-Santé Sud. 
The adaptability and commitment of the staff cannot be understated. 
Staff took on a significant transition during a difficult year. Their 
ongoing commitment to improve donation and transplantation 
services in Manitoba has not gone unnoticed and was highlighted by 
the improvements to patient care by Manitoba media. 

For more information about Shared Health’s Tissue Bank Manitoba 
service, please visit https://sharedhealthmb.ca/services/tissue-bank-
manitoba/

Medical Assistance in Dying 
In March of 2021, the Government of Canada amended the laws 
surrounding Medical Assistance in Dying (MAiD). Among other 
changes, the revisions updated who is eligible for MAiD, removing 
the requirement for a person’s natural death to be reasonably 
foreseeable to be eligible for MAiD, provided they meet certain other 
requirements. The MAiD team subsequently updated their processes 
and forms to be compliant with these new laws. 

In addition to this, the provincial MAiD team undertook several 
updates to its web pages in order to increase ease of use and include 
the latest information.

COVID-related restrictions/requirements continued to impact how 
the service is delivered with ongoing use of video conferencing and 
an increased number of patients remaining or returning home for 
their assisted death.  

For more information about Shared Health’s MAiD services, please 
visit: https://sharedhealthmb.ca/services/maid/

https://sharedhealthmb.ca/services/tissue-bank-manitoba/
https://sharedhealthmb.ca/services/tissue-bank-manitoba/
https://sharedhealthmb.ca/services/maid/
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Health Workforce
Health Workforce is responsible for collective bargaining on behalf of 
health employers’ organizations for the seven sectors included in The 
Health Sector Bargaining Unit Review Act, covering approximately 
50,000 staff, including nurses, physicians, medical residents, 
physician assistants and clinical assistants, professional technical/
paramedical, facility support and community support staff.

Key deliverables and related activities for the 2020-21 fiscal year 
included:
• Ongoing preparation for collective bargaining with the nursing, 

community support, facility support, professional/technical 
paramedical, physician and clinical assistant and medical resident 
sectors to negotiate revised collective agreement following the 
bargaining unit restructuring process streamlining collective 
agreements and bargaining units from more than 190 to 36.

• Leading collective bargaining with the nursing, community 
support and facility support sectors. Collective bargaining 
between the employers’ organizations and the Manitoba Nurses 
Union (MNU) began in October 2020 and is ongoing. Collective 
bargaining with the Canadian Union of Public Employees (CUPE) 
representing facility support and community support staff began 
in January 2021 and is ongoing.

• Supporting the response to COVID-19 from a provincial 
workforce perspective, including the negotiation of memoranda of 
agreement with the Manitoba Nurses Union (MNU), the Manitoba 

Association of Health Care Professionals (MAHCP),  the Canadian 
Union of Public Employees (CUPE), the Manitoba Government and 
General Employees Union (MGEU), and Physician Assistants and 
Clinical Assistants of Manitoba (PCAM) to enable reassignment 
and redeployment of staff and the negotiation of agreements 
with Doctors Manitoba to enable virtual care and the delivery of 
physician services supporting the COVID-19 response.

• Supporting the implementation of the one-site order in the 
personal care home sector as part of the COVID-19 response.

• Supporting health workforce planning. 
• Supporting the Provincial Recruitment and Redeployment and 

COVID-19 Incident Command teams.
• Supporting the establishment of a provincial employers’ 

organization council and provincial labour relations committee to 
guide the collective bargaining process.

• Negotiating revised essential services agreements with MNU, 
including an addendum related to essential work functions 
required to support the COVID-19 response.

• Preparing for the negotiation of revised essential services 
agreements with CUPE, MGEU, MAHCP and PCAM.

• Supporting health system transformation transitions of 
employment between service delivery organizations.

• Supporting the bargaining unit restructuring process related 
to finalizing the composition of the bargaining units related to 
excluded classifications, providing day-to-day advice to service 
delivery organizations regarding interpretation and administration 
of collective agreements.
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Health Service Integration 
and Quality
Quality, Learning and Patient Safety 
Shared Health continued its commitment to improving quality and 
clinical outcomes through developing the Quality and Learning 
Division. 

Guided by the Manitoba Quality and Learning Framework (MQLF), 
the Quality and Learning division in Shared Health is responsible 
for leading and coordinating an integrated provincial approach 
for quality, patient safety, accreditation, patient engagement and 
learning. In January 2021, eleven new hires and six staff transitions 
from WRHA began working for Quality and Learning and designing 
and developing the services for the six main functional areas of the 
portfolio:  

• Patient Safety
• Provincial Accreditation
• Provincial Patient Safety
• Patient, Family and Public Engagement 
• Learning and Sharing 
• Measuring and Monitoring 
• Quality Improvement

Key priorities for the upcoming year include:

• Negotiation of revised collective agreements for the nursing, 
community support, facility support, professional/technical 
paramedical, physician and clinical assistant and medical 
residents’ sectors resulting in a streamlining of collective 
agreements from more than 190 to 36.

• Negotiating essential services agreements with CUPE, MGEU, 
MAHCP and PCAM Supporting the ongoing implementation 
of the Master Agreement between Doctors Manitoba and the 
government of Manitoba.

• Supporting ongoing Health System Transformation, including the 
implementation of the provincial clinical and preventive services 
plan.

• Supporting the finalization of bargaining unit restructuring related 
to the finalization of the composition of the bargaining units 
related to excluded classifications.
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Implementation of Asymptomatic Personal Care Home 
Staff Surveillance Rapid Testing
Asymptomatic staff surveillance testing for the COVID-19 pilot was 
implemented on December 21, 2020 as a four-week pilot project at 
three PCHs in Manitoba. It was then subsequently implemented at 
an additional 40 personal care homes (PCHs) in Manitoba. As of July 
22, 2021), there have been 13,443 tests completed. Of those, 11 
have been positive, and 16 were invalid.

Increased Use of Virtual Care in Primary and Community 
Care
Working in collaboration with MHSC, Doctors Manitoba, SDOs, and 
primary care providers, offering of virtual visits (telephone and video 
options) in primary care was maximized, particularly with visits 
that do not require physical examination or a procedure (e.g. mental 
health, chronic disease management, etc.). Virtual visits were also 
increased in home and community care. 

Continued Planning for Provincial Home and Community 
Care Modernization
With Home and Community Care Modernization (HCCM), CPSP 
goals are to empower clients and families with additional, better  
self-management options, introduce integrated and innovative 
models of care to bring care closer to home while utilizing an 
“all community resources approach,” rather than relying only on 
traditional care delivery models and resources.

This will be completed by: 
• Introducing a new client-directed funding model that provides 

more flexible care options to more Manitobans.
• Creating new housing support options in local communities by 

providing better options for clients in acute and PCH.
• Establishing new opportunities and roles for providers and 

community organizations.

Detailed model design and implementation planning continued, 
including engagement of clinical providers, operational leaders, and 
community representatives through the HCCM Project team, HCCM 
Advisory Team, and SDO leadership teams.

Electronic Home Care Record Phase 2 Completed
Electronic Home Care Record (EHCR), a standard clinical and 
scheduling health care record, was successfully launched in the 
remaining 3 Regions, Interlake Eastern Regional Health Authority 
(IERHA), Northern Health Region (NHR) and Southern   
Health-Santé Sud (SH-SS). EHCR was previously implemented in the 
Winnipeg Regional Health Authority (WRHA) and Prairie Mountain 
Health (PMH). Home care staff across Manitoba can now perform 
standardized intakes, assessments (including InterRAI assessments), 
care planning, scheduling and much more all in one system. EHCR 
provides the following benefits, which are an important foundation 
for Home and Community Care Modernization:
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• The interRAI™ Home Care Assessment and associated Clinical 
Assessment Protocols and Outcome Scales will support home 
care health providers with clinical decision-making and using 
home care best practices when assessing and care planning for 
the increasingly complex home care clientele. 

• For home care, case coordinator clinical documentation and 
scheduling information is in the same system, thus decreasing 
duplicate work. 

• Multiple care providers can access a client’s health record at the 
same time. 

• The home care health provider is able to share more accurate and 
up-to-date information with the client, primary care, hospital staff, 
and others. 

• There is improved accuracy and consistency of demographic and 
clinical information of home care clients. 

• Standardized reporting will be facilitated for Manitoba Health 
and Seniors Care (MHSC). This reliable data can be used for 
clinical models and policy development, establishing best practice 
standards, monitoring against benchmarks, and quality assurance 
and improvement planning.

Over the next fiscal year, the Provincial Leads for these six areas 
will hire staff to support the processes and services that align with 
the provincial mandate for Shared Health and the Health System 
Transformation.      
In the last months of this fiscal year, this new team started working 
on several initiatives, including developing standard processes 

for patient safety reporting for COVID-19, identifying a provincial 
hand hygiene auditing solution, developing processes for cross 
jurisdictional critical incident reviews, and the development of a 
provincial systemic accreditation process to build an integrated 
provincial approach to quality care. 

Several patient engagement activities have also been conducted 
while the design for a new provincial approach to patient, family 
and public engagement is being developed. In collaboration with 
the Transformation Management Office, the Quality and Learning 
team has supported several Targeted Practice Improvement (TPI) 
projects designed to establish provincial clinical standards of care 
across the province, improve accessibility to services, equity of care 
and clinical outcomes. One of the TPI projects was the Red Blood 
Cell Transfusion Stewardship Project, which resulted in numerous 
hospitals and regions across Manitoba being awarded the Using 
Blood Wisely Designation for their impressive work in improving 
appropriate utilization of red blood cells. The team has also 
supported several projects for COVID-19 response. 

A Quality Network is being launched and led by the Shared Health 
Quality and Learning team, with representation from all Manitoba 
Service Delivery Organizations’ Quality, Patient Safety and 
Accreditation teams to support all the quality and learning work. The 
Quality Network will provide a forum to collaborate, share learnings 
and develop and approve standard practices, tools and approaches 
for quality and learning.



70 |  2020-2021 Annual Report to the MinisterPage 71 PageShared Health  |

In recognition that a quality health-care system cannot exist without 
equity, team members are also playing a coordination role to support 
developing a disrupting racism strategy endorsed by Manitoba’s 
Health Services Leadership Council. A committee of Service Delivery 
Organization representatives and health system partners has been 
initiated to support developing, implementing, and evaluating 
policies and strategies that disrupt racism in Manitoba’s health 
system. The efforts will engage those most impacted by racism 
and involve those with the power to make a change. To prepare 
health-care providers and engage health system partners, Quality 
and Learning has a repository of provincial clinical tools, education 
resources, and quality improvement resources available on the 
Shared Health intranet. New processes to engage with health-care 
staff across the province are under development, such as a patient 
safety blog to share stories of health-care providers and patients 
working collaboratively to improve patient safety and quality of care.  

Finally, the Shared Health team began working closely with the 
Board and staff of the Manitoba Institute of Patient Safety. In 
November of 2020, the Board passed a motion to integrate the 
functions of the Manitoba Institute for Patient Safety (MIPS) with 
Shared Health Quality and Learning. This allowed for the creation 
of a strengthened integrated provincial patient safety approach 
that supports patient safety improvements in the health system, 
increased patient, family and public engagement and patient safety 
promotion and education for both health-care providers and the 
public.    

For more information about Shared Health’s Quality and Learning 
team and collaborative efforts please visit: https://sharedhealthmb.
ca/about/quality-patient-safety-learning/

https://sharedhealthmb.ca/about/quality-patient-safety-learning/
https://sharedhealthmb.ca/about/quality-patient-safety-learning/
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Quality in Diagnostics
Proficiency Testing in Diagnostics
Proficiency Testing (PT) is a fundamental component of Shared 
Health’s quality processes. PT helps to ensure analytical systems are 
performing appropriately compared to expected results and peer 
labs. Our organization participates in a robust PT program, which 
includes subscriptions to numerous laboratory PT organizations in 
Canada, the US and the UK. Thousands of tests across all laboratory 
disciplines are assessed through these PT programs multiple times 
per year.

Accreditation Status
Accreditation is a primary measure of how our quality management 
system is working. The province of Manitoba requires all medical 
laboratory and diagnostic imaging facilities to be accredited by a 
third-party agency. Shared Health used two third-party accreditation 
agencies for the majority of its accreditation needs: The Manitoba 
Quality Assurance Program (MANQAP) and the College of American 
Pathologists (CAP). Additional third-party accreditation agencies 
are used for specialty areas and include the Canadian Association 
of Radiologists (CAR) for mammography, The American Board of 
Forensic Toxicology (ABFT) for Toxicology and Public Health Agency 
Canada (PHAC) for Microbiology services.

MANQAP
All Shared Health diagnostic services sites have achieved 
accreditation status from MANQAP. Accreditation of a facility is for a 
defined period, which is typically five years.

College of American Pathologists Accreditation 
Shared Health’s relationship with College of American Pathologists 
(CAP) began in 2011 (under the former Diagnostic Services 
Manitoba) when our two largest laboratories, located at HSC and 
SBH were first accredited by CAP. In 2013, CAP accreditation was 
expanded to all pathology laboratories, which is a true reflection of 
the quality services and staff expertise in each of our labs.
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Critical Incident Reporting 
Shared Health continued to report all Critical Incidents (CI) (incidents 
where patient harm has occurred) to Manitoba Health and Seniors 
Care and Active Living as per provincial legislation. In the interest 
of continual systemic improvement, our organization proactively 
expands upon this principle by investigating all incidents whether or 
not harm has occurred to a patient.

In the interest of providing patients and the public with an 
understanding of the CI investigation and reporting process, 
the process and our commitment to the process is outlined at 
sharedhealthmb.ca/services/diagnostic/occurrence-management.

Strategic Communications 
and Stakeholder Relations
Communications within Shared Health have been established to 
support both operational requirements within the Shared Health 
Service Delivery Organization and with responsibility for Leading 
and Coordinating provincial communications across the health 
system. The communications department supports Shared Health’s 
operational needs and it is also responsible for supporting and 
coordinating communications initiatives that impact partners across 
the health system, working in close collaboration with health service 
delivery organizations, departments and communities. 

Shared Health communications’ Lead and Coordinate function 
also extends the department’s broader support for system-wide 
initiatives and response, including the overall Health System 
Transformation, Manitoba’s Clinical and Preventive Services 
Plan (CPSP) and support for the province’s COVID-19 pandemic 
response. 

SDO Communications and Organizational Brand and 
Culture
While necessary attention was devoted to COVID-19 throughout 
this time frame, offering support to Shared Health programs, 
departments and services remained a priority. Communications 
supported operational projects across the full spectrum of existing 
service areas, developing web pages and departmental content, 
and supporting staff, patient and public communication efforts. 
Significant projects included the development of a new Shared 
Health Careers webpage for clinical opportunities, support for the 
organization’s pivot of approximately 2,000 staff to begin working 
from home, and developing and updating information and assets 
directed to patients and clients (website, patient information, patient 
engagement), as well as information sharing and story development 
to support staff engagement and successful management of change, 
(as many areas had only just transitioned to become part of Shared 
Health). 

Amplifying Shared Health as an employer that listens to – and values 
– the efforts of its workforce was also a priority. Communications 

https://sharedhealthmb.ca/services/diagnostic/occurrence-management
https://healthcareersmanitoba.ca/
https://healthcareersmanitoba.ca/
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supported the development of online, print, and video resources in 
recognition of a wide variety of professional designations, teams and 
individuals, with a focus on professional recognition dates/events, 
significant awards and/or recognitions. Opportunities to leverage 
the online audience of partner organizations were also supported 
by communications staff, including a series of recognitions in 
partnership with the Winnipeg Jets throughout the 2020-21 hockey 
season that recognized health-care heroes from across Manitoba.

Establishing Shared Health as a trusted voice in health-care was also 
a focus. Shared Health communications supported the development 
of visual, video and digital media resources, interviews and stories 
that offered fact-based, patient and provider-focused insight and 
information. “Real Talk” style posts and videos did particularly well, 
with Manitobans responding to the informative, fact-based approach 
with minimal narrative. To view some of our Instagram posts, click on 
the following links: Admissions to ICU’s and Surgery Impacts.

Health System Transformation 
Shared Health communications is tasked with supporting Manitoba’s 
Health System Transformation communications needs both at a 
program and project level, including support for service areas and 
staff transitioning into Shared Health from other areas of the health 
system. 

Communications support for transformation throughout 2020-21 
was primarily focused on SDO Realignment and preparation for 

the transition of certain functions to Shared Health. A coordinated 
release of organizational charts occurred in the Fall of 2020, along 
with posting numerous positions in support of newly aligned 
structures. In January 2021, system-wide notifications to staff and 
unions were issued in support of consolidating key information and 
management and public health roles within Manitoba Health and 
Seniors Care and integrating other mental health and addictions 
services within Shared Health. The notice marked the start of 
a process that will involve collaborative discussions with union 
representatives to ensure appropriate labour adjustment strategies 
are developed and implemented well in advance of any change for 
staff. 

Manitoba’s Clinical and Preventive Services Plan
Released in late 2019, Manitoba’s Clinical and Preventive Services 
Plan is a first for the province. It represents the first instance 
that Manitoba clinical providers and health system leaders have 
collaborated on a provincial plan to deliver health care. It includes 
recommendations based on clinical evidence and leading practices 
that will evolve our health system to meet the needs of a growing 
and changing population. The plan will support decisions and guide 
investments as we build upon existing services and resources to 
create an integrated and effective provincial health system.

Shared Health is well-positioned to offer a trusted source of health 
information for Manitobans. Manitobans have expressed confidence 
and trust in the information shared throughout the pandemic and 

http://publications.winnipegfreepress.com/i/1368673-2021/0?
https://sharedhealthmb.ca/news/2020-11-16-kidney-check-program-wins-global-health-care-awards/
https://sharedhealthmb.ca/news/2020-08-10-hsc-winnipeg-physician-wins-canadian-medical-association-award/
https://www.nhl.com/jets/search#q=Healthcare%20Heroes&amp;page=1&amp;type=article
https://www.instagram.com/p/CPZABHCgtBx/
https://www.instagram.com/p/CPbp659gBvF/
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in the spokespeople providing the information, particularly CNO 
Lanette Siragusa.  

Shared Health communications are central to the development 
of clear, patient-focused information for patients, providers and 
communities that features strong clinical voices from across the 
province. 

Administration and 
Support Services
Capital Planning 
HSC Renal Expansion
In March of 2021, the first new state-of-the-art renal dialysis unit at 
HSC opened to patients and helped address the growing demand 
for renal dialysis in Manitoba by providing 22 new dialysis stations 
on the fifth floor of the Diagnostic Centre of Excellence at HSC. The 
project was delivered for a total cost of $6.2 million (10% under the 
approved MHSAL budget), and aligns with existing tertiary care 
programs (cardiology, endocrinology, neurology, acute care) and 
teaching components at HSC. 

Transplant Manitoba Clinic
Delivered 100 days ahead of schedule and $850,000 under budget, 

the new Clinical Investigation Centre (CIC) for Transplant Manitoba 
opened in July 2020 on the third floor of the Kleysen Institute for 
Advanced Medicine (KIAM) at HSC. The CIC accommodates an 
average of 70 new cases per year, up 30 from previous years, and 
accommodates a continuing increase in transplantation activities in 
Manitoba, specifically kidney, liver, and lung. The unit also provides 
post-transplant clinic space, which reduces the rate of hemodialysis, 
creating significant annual cost savings.

Facility Management
Shared Health provided regular support call huddles (weekly in peak 
wave periods) with the Facility Management (FM) teams across 
all SDO’s (including AFM, Cadham and CCMB). These support 
huddles aligned issues such as building ventilation systems, support 
equipment, maintenance, housekeeping and security standards 
and plans. They also provided the opportunity to discuss different 
strategies to meet the demands of the pandemic. As new products, 
approaches and ideas surfaced, a coordinated dialogue ensured 
that Manitoba’s plans aligned with Incident Command Planning and 
Infection Prevention and Control oversight.  

As additional clinical and non-clinical support equipment needs 
emerged FM arranged for a temporary arrival warehouse for receipt, 
inspection and deployment of equipment engaging with Clinical 
Engineering This work contributed to over 800 low acuity overflow 
site bed expansion. 
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Security – The Provincial Healthcare Security Review and 
Recommendation report were completed and results have been 
shared across all RHA’s and AFM. The recommendations will shape 
health-care facility safety and security policies moving forward. 
Shared Health is also working with Manitoba Health regarding the 
Qualified Persons program training and Manitoba Justice on the new 
Institutional Safety Officer licensing (instigated by a Shared Health 
ask in 2018). Shared Health is also working with AFM to implement 
a security program in their unique service environment to establish a 
coordinator position.

Safety and Security – Working with all SDO’s, Shared Health 
FM has further refined the risk prioritization for Safety and Security 
capital prioritization. This risk prioritization has collaboratively 
developed since its inception in 2018 into a robust, risk-defined 
process that assesses the probability, financial risk, safety, 
operational and utilization/population impacts. Manitoba Health 
accepts this risk tool to provide the provincial level prioritization and 
funding recommendation for the Safety and Security funds. For the 
2021-22 submission, over 350 projects, representing $129 million 
projects, with a prioritized recommendation to fund 123 projects 
worth $47 million. This recommendation was accepted by Manitoba 
Health as presented.

Procurement – Shared Health FM has actively participated while 
representing all health-care SDO’s on the Provincial Governments’ 

procurement initiatives. This results in provincial level architectural 
and engineering services, plumbing and HVAC service, janitorial 
service, and supply contracts. 

Environmental and Energy Management – Shared Health has 
been working closely with Efficiency Manitoba to help shape their 
new offering of programs and incentives. Shared Health has also 
participated in shaping the reporting of greenhouse gas emissions 
to the Manitoba Low Carbon Government Office (LCGO), and Shared 
Health has been providing the LCGO reporting for all Winnipeg 
health care. Moving forward, Shared Health will work with LCGO 
and Efficiency Manitoba as they coordinate funding incentives and 
programs for health care.  

HSC Site Operations
Despite the priority of COVID-19 activity, HSC FM completed several 
key Safety and Security funded projects such as the HVAC and 
service upgrades of another General Hospital (GD5) inpatient ward, 
including new showers, handwashing sinks and storage. Work to 
replace the 820 Sherbrook exterior sidewalk and Thorlakson Mall 
internal tile flooring with a smooth floor was completed during times 
of low visitor activity. Work to replace significant portions of aged 
and leaking sewer lines in the General and Children’s Hospital was 
also completed.  Improvements for the security of staff and patients 
in the Crisis Response Centre triage and interview rooms, the Adult 
Emergency Department triage and a third mental health seclusion 
room also took place.  
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Shared Health was established to support the development of a truly 
integrated and coordinated provincial health system, where service 
delivery organizations work together to plan and deliver health 
services that better meet the needs of Manitobans.

Shared Health led the development of Manitoba’s first provincial 
Clinical and Preventive Services Plan, released in 2019. Efforts are 
now underway to complete the detailed implementation planning 
required to proceed with the recommendations made, including 
establishing a provincial clinical network, modernization of home and 
community-based care, and improvement to clinical practices.  

As part of Manitoba’s coordinated response to COVID-19, some 
provincial Clinical and Preventive Services Plan components were 
identified for accelerated implementation to support pandemic 
response. This included establishing provincial clinical governance 
and efforts to utilize digital enablers to enable a shift to virtual care. 
Over the coming year, further progress on implementing the Clinical 
and Preventive Services Plan will occur concurrently with ongoing 
COVID-19 response, which may at times challenge resources and 
timelines in some areas. Much work has been completed to ensure 

Challenges and 
Future Directions

The need to screen all staff and visitors due to the pandemic allowed 
HSC to significantly improve the site’s security by reducing access 
points and enhancing safety for patients and staff. In the first nine 
months of the pandemic, thefts dropped by 66%. Physical changes 
to permanently reduce access points and use turnstiles to control 
access are underway.  

FM took advantage of the need to relocate patient services, prepare 
for expanded and relocated patient service, and decanting and deep 
cleaning during outbreaks. During this time, 12 patient care areas 
were substantially or completely repainted, deep cleaned, and rapid 
maintenance service of HVAC, plumbing, electrical and electronic 
systems were completed. The benefit of these freshly maintained 
areas was that they required little service during their restricted 
access and enhanced PPE requirements for COVID-19.  

Photo taken prior to COVID-19
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that the elements of the CPSP most critical to supporting COVID-19 
response are prioritized.  

Health-care providers from across the province have been engaged 
in developing recommendations and identifying opportunities to 
improve care for Manitobans. This has enabled providers to work 
together with colleagues from across the province, often for the first 
time, to better align efforts provincially. This is exciting for many; 
however, we are conscious of the reality that change can be difficult, 
particularly when accompanied by continuing COVID-19 pressures. 
Ensuring appropriate support for health-care workers and leaders 
will be an ongoing area of focus. Fortunately, over the past several 
years, the efforts to establish more seamless operations across 
organizations and disciplines have resulted in some foundational 
relationships, connections, and practices that strengthen our ability 
to complete this work while supporting one another.  

We are already seeing positive results associated with many of the 
changes and transitions that have taken place over the past several 
years. We anticipate ongoing and continued progress toward our 
shared goals of a stronger provincial health system that is better 
able to meet the needs of the populations we serve while improving 
equity, access, quality and outcomes for Manitobans. It will be 
important for Shared Health to assist its staff in returning to a sense 
of normal operations post-pandemic, including seeking opportunities 
to foster a sense of connection to our organization’s new mandate 
and portfolio areas. Efforts to retain and attract new staff within 

Shared Health will continue to remain a priority focus area to ensure 
a sustainable staffing base into the future.

Shared Health is excited to continue this work in close collaboration 
with key partners throughout the health system. 
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Financial 
Information
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Administrative 
Cost Reporting

Administrative Costs

The Canadian Institute of Health Information (CIHI) defines a 
standard set of guidelines for the classification and coding of 
financial and statistical information for use by all Canadian health 
service organizations. Shared Health adheres to these coding 
guidelines.

Administrative costs as defined by CIHI, include:

Corporate functions including: Acute, Long Term Care and 
Community Administration; General Administration and Executive 
Costs; Board of Trustees; Planning and Development; Community 
Health Assessment; Risk Management; Internal Audit; Finance and 
Accounting; Communications; Telecommunications; and Mail Service

Patient Care-Related costs including: Patient Relations; Quality 
Assurance; Accreditation; Utilization Management; and Infection 
Control
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Provincial Health System 
Administrative Costs and 
Percentages
2020 / 21

REGION
Corporate Patient-Care

Related

Human 
Resources & 
Recruitment

Total 
Administration

Interlake-Eastern Regional 
Health Authority

Nothern Regional Health Authority
Prairie Mountain Health
Southern Health Sante-Sud
CancerCare Manitoba
Winnipeg Regional Health Authority
Shared Health

Provincial - Percent
Provincial - Totals

3.12% 0.58% 2.11% 5.81%

3.42% 0.93% 1.09% 5.44%

2.26% 0.34% 1.08% 3.68%

3.06% 0.20% 0.90% 4.16%

1.68% 0.45% 0.71% 2.84%

2.83% 0.61% 1.06% 4.50%

3.21% 0.30% 0.54% 4.05%

2.89% 0.47% 0.94% 4.30%

$154,819,266 $25,267,919 $50,569,113 $230,656,298

2019 / 20

REGION
Corporate Patient-Care

Related

Human 
Resources & 
Recruitment

Total 
Administration

Interlake-Eastern Regional 
Health Authority

Nothern Regional Health Authority
Prairie Mountain Health
Southern Health Sante-Sud
CancerCare Manitoba
Winnipeg Regional Health Authority
Shared Health

Provincial - Percent
Provincial - Totals

3.34% 0.59% 2.28% 6.21%

3.85% 0.75% 1.09% 5.69%

2.42% 0.35% 1.14% 3.91%

3.07% 0.27% 1.09% 4.43%

1.81% 0.56% 0.74% 3.11%

2.84% 0.60% 1.12% 4.56%

2.74% 0.31% 0.44% 3.19%

2.74% 0.48% 0.99% 4.31%

$142,456,475 $24,825,243 $51,169,064 $218,450,915

Human Resources & Recruitment costs including: Personnel 
Records; Recruitment and Retention (general, physicians, nurses 
and staff); Labour Relations; Employee Compensation and 
Benefits Management; Employee Health and Assistance Programs; 
Occupational Health and Safety

Administrative Cost Percentage Indicator

The administrative cost percentage indicator (administrative costs 
as a percentage of total operating costs) also adheres to CIHI 
guidelines.

Figures presented are based on data available at time of publication. 
Restatements, if required to reflect final data or changes in the CIHI 
definition, will be made in the subsequent year.
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Health System 
Transformation
Manitoba’s Health System Transformation includes initiatives that 
improve patient access and the quality of care experienced by 
Manitobans while establishing a health system that is both equitable 
and sustainable. As transformation projects and initiatives are 
planned and implemented, opportunities to re-invest administrative 
efficiencies in patient care are sought out and prioritized.

Under the Regional Health Authorities Act of Manitoba, health 
authorities must ensure their corporate administrative costs do not 
exceed a set amount as a percentage of total operation costs (2.99% 
in WRHA; 3.99% in Rural; 4.99% in Northern). 

Across Manitoba, within all Service Delivery Organizations with 
the exception of Shared Health, which assumed responsibility for 
planning and coordination to support health services throughout 
the COVID-19 pandemic, administrative costs decreased as a 
percentage of total operating costs. 

47,899,703 3.21%         32,329,390      2.44%

4,440,575 0.30%         4,038,173        0.31%

8,007,259 0.54%         5,807,904        0.44%

60,347,537 4.05%       42,175,467       3.19%

For Year to Date Ending:  

Corporate               

Patient care related costs 

Recruitment /
Human Resources related costs

TOTAL Administrative costs

Mar-21
$ %

Mar-20
$ %

Shared Health Administration Costs
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In compliance with The Public Sector Compensation Disclosure Act of 
Manitoba, interested parties may obtain copies of the Shared Health 
public sector compensation disclosure here https://sharedhealthmb.ca/
about/publications-and-transparency/.

This report, which has been prepared for this purpose and audited by 
an external auditor, contains the amount of compensation it pays or 
provides in the corresponding calendar year for each of its officers and 
employees whose compensation is $75,000 or more.

The report only includes the compensation paid to individuals employed 
by the facilities and services directly owned and operated by the 
Shared Health. Fee for service payments to physicians are paid through 
Manitoba Health and Seniors Care and are not included in the Shared 
Health report.

 
Christina Von Schindler
Shared Health Chief Privacy Officer

Public Compensation 
Disclosure

In accordance with the Public Interest Disclosure (Whistleblower 
Protection) Act, a report must be prepared annually by the 
Designated Officer on disclosures that have been made and the 
action taken to address the disclosures.

There were no disclosures for the period April 1, 2020 to March 31, 
2021.

Jennifer Bjarnarson, Interim Provincial Lead, 
Administrative Support Services and Chief Financial Officer
Designated Officer for Public Interest Disclosure
Shared Health

September 30, 2021

Public Interest 
Disclosure 
(Whistleblower
Protection) Act

https://sharedhealthmb.ca/about/publications-and-transparency/
https://sharedhealthmb.ca/about/publications-and-transparency/


Shared Health 
Corporate Office 
1502-155 Carlton St. 
Winnipeg, MB R3C 3H8 
(204) 926-8005
info@sharedhealthmb.ca
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