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Preface 
 
The Manitoba Quality and Learning Framework has been developed with guidance from the 
Quality, Patient Safety and Accreditation Project Advisory Committee, and two working groups: 
The Quality & Patient Safety Framework Working Group and the Accreditation Working Group. 
The work was also supported by the George and Fay Yee Centre for Healthcare Innovation 
(CHI). The framework was approved by the Manitoba Health Transition Leadership Team on 
December 18, 2018. This framework is a living document that will be refined over time. We 
appreciate feedback and suggestions, which can be sent to Learning and Sharing at Shared 
Health SHLearingSharing@sharedhealthmb.ca 
  

mailto:Learning
mailto:SHLearingSharing@sharedhealthmb.ca
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Introduction 

Background 
Manitoba’s health care system is undergoing transformation. Quality, safety and a culture of 
client-centred care are fundamental to this transformation.  The development of the Manitoba 
Quality and Learning Framework (MQLF) was a key deliverable of the Quality, Learning and 
Accreditation project under the Transformation Management Office.  The MQLF offers a 
balanced and accountable approach to quality, patient safety and accreditation in Manitoba 
while aligning with the Health System Transformation guiding principles (efficiency, 
effectiveness and sustainability; economy; role clarity; and simplification) (Government of 
Manitoba, 2018). The framework notes explicit principles that guide the framework, defines the 
dimensions of quality, and identifies enablers of quality.  

The MQLF is inclusive of patient safety, a key dimension of quality, and accreditation, a key 
quality process. It aligns with the Quadruple Aim: improving the patient experience of care; 
improving the health of populations; reducing the per capita cost of care (Institute for Healthcare 
Improvement, 2018) and improving the experience of providing care (Sikka et al., 2015).  
The framework also embodies the attributes of high performing health systems. Although an 
academic debate around a consistent definition of a high performing health care system 
continues, it is typically used to identify organizations or health systems with outstanding 
performance in more than one of the following areas: quality (including access, equity, client 
experience and patient safety), and/or cost (Ahluwalia et al., 2017). An evidence scan 
conducted in Manitoba identified 14 key attributes of high performing health systems. The 
attribute most directly related to quality is continuous improvement. Health systems must 
“expect and embrace change, in the continual pursuit of improvement” (Berwick, 2015, p.1708). 
In fact, focusing on quality and system improvement has been identified as the core strategy for 
becoming a high performing health care system (Baker & Axler, 2015). However, these 
attributes are interdependent, and pursuing one attribute will require the pursuit of all 
others. As such, the pursuit of quality and continuous improvement will require the pursuit of 
each of the attributes of high performing health systems (see Table 1), which have been 
embedded in this framework. 
Table 1. Attributes of High Performing Health Systems 
Attributes 

 Continuous improvement  
 Capacity to support improvement 
 Leadership 
 Organizational culture 
 Governance 
 Patient-focused 
 Staff engagement 

 Integration 
 Value 
 Accountability and performance 

measurement 
 Shared vision 
 Access and equity 
 Information technology 
 Standards 
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Purpose 
The purpose of this framework is to guide health care quality improvement for all Manitobans. 
Additionally, the framework is intended to: 

• Simplify and strengthen governance and accountability for quality across the system; 
• Guide health planning, measuring and evaluation, while supporting and enabling 

innovation and standardization of care across the province where appropriate; 
• Support engagement processes; and  
• Build public confidence in the health care system.  

Terminology 
This document uses the term client to refer to patients, clients and residents, except in cases 
where other work is referenced that uses a different term, or when the word patient is part of 
commonly accepted terms (e.g., patient safety, patient experience). 

Developing the Framework  
The development of the framework was guided by the Quality, Patient Safety and Accreditation 
Project Advisory Committee, with input from two working groups: The Quality & Patient Safety 
Framework Working Group and the Accreditation Working Group. Each working group included 
individuals with backgrounds in quality, patient safety and/or accreditation, representing each 
service delivery organization (see Appendix A for membership lists). To inform their work, an 
environmental scan, current state survey and key stakeholder interviews were conducted:  

• The environmental scan consisted of background on high performing health systems, a 
scan of the grey and peer-reviewed literature to identify quality and/or patient safety 
legislation and frameworks at the provincial and national levels in Canada (and regional 
level in Manitoba), a summary of key reports on Manitoba’s health system to identify 
findings and recommendations relevant to quality, patient safety and accreditation, and 
consultations with Accreditation Canada and key informants/stakeholders, including 
clients.  

• The survey was conducted to understand the current state of quality, patient safety and 
accreditation in Manitoba. It was distributed to the five Regional Health Authorities, 
CancerCare Manitoba, Addictions Foundation of Manitoba, Manitoba Health, Seniors 
and Active Living, Shared Health – Lab and Diagnostic Imaging, and the Manitoba 
Institute for Patient Safety.  

• The interviews were conducted with key quality, patient safety and accreditation 
stakeholders and experts in Manitoba and across Canada.  

Intended use of the Manitoba Quality and Learning Framework 
This framework provides a common vision and approach to quality, patient safety and 
accreditation, but it is meant to be adaptable to local needs. The MQLF is intended to be used 
by health system funders, policy makers, leaders, decision-makers and direct service providers 
in Manitoba. It applies across the continuum of care as shown in Table 2. 
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Table 2. Continuum of Care (BC Patient Safety and Quality Council, 2017) 

STAYING HEALTHY GETTING BETTER LIVING WITH 
ILLNESS OR 
DISABILITY 

COPING WITH END 
OF LIFE 

Preventing illnesses, 
injuries and disabilities 

Care for acute illness or 
injury 

Care or support for 
chronic illness or 
disability 

Planning, care and 
support for life-limiting 
illness and 
bereavement 

 

The MQLF is intended to support a culture of continuous improvement and drive alignment 
throughout the health system. Priority setting, strategic and operational planning, clinical and 
preventative services planning, the development and reporting of quality performance 
measures, policies, procedures, guidelines, and job descriptions should align with the 
framework. The framework should guide the choice and implementation of quality improvement 
tools (e.g., Choosing Wisely, Lean Process Improvement, Institute for Healthcare 
Improvement’s Model for Improvement). 

Quality Defined 
The Institute of Medicine defines quality as “the degree to which health services for individuals 
and populations increase the likelihood of desired health outcomes and are consistent with 
current professional knowledge” (National Academies of Science, 2018). Within the province of 
Manitoba, quality is often defined as providing the “right care, in the right place, at the right time” 
(Interlake-Eastern Regional Health Authority, 2014; Winnipeg Regional Health Authority, 2016). 
Quality is usually understood in terms of its dimensions which are described later in the 
framework. Patient safety is one of these dimensions; a high performing quality health system 
provides services that are safe.  

Following the release of the Final Reports of the Truth and Reconciliation Commission (TRC) in 
2015, Manitoba passed the Path to Reconciliation Act, affirming that the Government of 
Manitoba is committed to reconciliation and will be guided by the Calls to Action of the TRC. 
Call to Action 18 calls on us to recognize and implement the health care rights of Indigenous 
people as identified in international law, constitutional law, and under the treaties. As such, the 
MQLF supports improvement towards becoming a culturally safe health care system that 
provides equitable, high quality care to First Nations, Métis and Inuit people. This includes 
increasing the capacity of the health workforce to engage in critical self-reflection, understand 
and act to redress power imbalances within the health care system, and seek feedback from 
Indigenous people and communities to ensure that the services of the health care system are 
meeting their needs in safe and respectful ways.
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The MQLF includes guiding principles, aims and dimensions, and enablers as shown in Figure 
1. 

Figure 1. Manitoba’s Quality and Learning Framework infographic 

 

 

 

 

 

 

Manitoba Quality and Learning Framework (MQLF) 
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Guiding Principles  
 

The Manitoba Quality and Learning Framework identifies four principles to guide quality and 
patient safety decision-making and actions at all levels of the health care system in the 
province. Principles are shared beliefs or a common understanding of what quality-first health 
care looks like (Health Quality Ontario, 2015) and must be embedded in the culture of the health 
system. The principles are:  

Continuous improvement and learning: Quality improvement is a continuous, never-ending 
pursuit. It is everyone’s responsibility. This requires culture change – striving for a systemic 
culture of continuous learning and improvement, a fair and Just Culture1 (Dekker, 2012) and a 
culture of safety. Changing culture requires leadership, education and learning, evidence to 
support change and innovation, as well as evaluation, and measuring and monitoring 
performance.  

Respect for every individual: Promote an organizational culture of providing high quality 
health care to everyone, where the human rights, needs and values of clients, families, staff and 
the public are respected. 

 Client engagement and empowerment: Organize care around the client and create a 
more balanced relationship between clients and care providers. Engage people by 
building partnerships between clients, families, communities and providers, ensuring 
clients are heard and actively involving clients in all aspects of their care, quality and 
patient safety improvement and organizational decision-making.  
 

 Staff engagement and empowerment: Staff are empowered to speak up, work to their 
full scope of practice and recognize and solve problems. Involve staff in problem solving, 
visual management (Institute for Healthcare Improvement, 2019), and daily huddles, 
ensuring their ideas and concerns are heard by leadership. 
 

 Anti-racism: Racism in the health care system can be personally mediated 
(discriminatory actions against an Indigenous or racialized person) or institutional 
(differential access to health care by race through policies or legislation, such as 
jurisdictional issues experienced by First Nations people). Racism intersects with other 
forms of discrimination such as those based on age, disability, gender identity, or sexual 
orientation. Quality improvement and patient safety includes zero tolerance for racism in 
the health care system, with everyone on the team empowered to speak up and interrupt 
racism to ensure equitable, high quality care for Indigenous and racialized people. 
Quality is reported on specifically for Indigenous and racialized people to ensure health 

 
1 Just culture recognizes care providers should not be held accountable for system failings over which they have no 
control. This supports learning and improvement because care providers feel comfortable identifying problems. 
However, unlike a “no blame” culture, a just culture “does not tolerate conscious disregard of clear risks to patients or 
gross misconduct” (Dekker, 2007; The National Patient Safety Foundation Expert Panel, 2015).  
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care quality gaps due to race are closing.  
 

 Culturally safe: Cultural safety involves analyzing power imbalances, institutional 
discrimination, and colonial relationships in the context of health care (National 
Aboriginal Health Organization, 2008). It teaches providers to “embrace the skill of self-
reflection as a means to advancing a therapeutic encounter with First Nations, Inuit, 
Métis peoples and other communities including but not limited to visible minorities, gay, 
lesbian, transgendered communities, and people living with challenges” (Indigenous 
Physicians Association of Canada & the Association of Faculties of Medicine of Canada, 
2009). 

Accountability: Roles and responsibilities must be defined at all levels of the health system so 
all staff, clients, families, and the public understand their role and the role others play in quality 
and learning.  

Value:  Value is the ratio of client outcomes to dollars spent (Porter, 2010). It should be defined 
by what is important to clients and is only achievable if quality (giving people the care that helps 
them) is achieved (Berwick, 2015). 
 

Aims & Dimensions 

The Manitoba Quality and Learning Framework has four aims which align with the Quadruple 
Aim (for a description of the Quadruple Aim see Bodenheimer & Sinsky, 2014). It also 
incorporates Accreditation Canada’s eight dimensions of quality. Stakeholders identified two 
additional dimensions: equity and workforce. Each dimension has been defined to reflect the 
context of the Manitoba health care system and the needs of Manitobans (see Table 3). 
Providing high-quality care will require addressing all dimensions and understanding the 
relationships between them.  

Table 3: Dimensions of Quality  

Aims Quality 
Dimensions Definition 

Positive 
Patient 

Experiences 
 
 

Safety 
 

Keep clients safe 
Avoiding foreseeable physical, mental or emotional harm or injury, 
minimizing risk and applying culturally safe and appropriate health 
care interventions and practices. Arises when people know what to 
expect, what to monitor, how to respond and are able to learn from 
past experiences (Hollnagel et al., 2011).  

Client-centred 
 

Partner with clients and families  
Putting people first and providing care that is holistic, culturally safe, 
acceptable, respectful and responsive to individual preferences, needs 
and values.  

Accessibility 
Provide timely and equitable services 
Providing equitable, timely and appropriate health services that people 
can access when needed. 
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Aims Quality 
Dimensions Definition 

Continuity 
 

Coordinate care across the continuum 
Providers throughout the system and across jurisdictions work as a 
team and share responsibility for proactive communication to ensure 
client needs are met.  

Healthy 
Manitobans 

Population 
focus 

Work with communities to understand, anticipate and meet 
their needs 
Engage with community partners and stakeholders to maintain and 
improve the health of the population by designing and delivering 
services that address the specific needs of groups and populations.  

Equity 

Promote the opportunity for everyone to be healthy 
Health equity means that all people can reach their full health potential 
and should not be disadvantaged from attaining it or accessing health 
services because of their race, ethnicity, religion, gender, age, social 
class, socio-economic status or other socially determined 
circumstance (Manitoba Health Seniors and Active Living, n.d.).  

Healthy 
Teams 

 

Worklife 

Healthy and safe environments where providers find 
meaning and satisfaction in their work 
Creating healthy and safe environments where providers find meaning 
and satisfaction in their work. This includes the concept of ‘Joy in 
Work’ (Perlo et al., 2017). 

Workforce 

Appropriate and sufficient providers are available and 
empowered to work to full scope of practice  
Recruitment and retention processes are in place to ensure the 
appropriate mix of care providers is available to meet client needs. 
Opportunities for continuous learning are available to all providers. 

Sustainable 
Health 

System2 

Efficiency 
Make the best use of resources 
Avoiding waste (including reduction of redundant processes, waste of 
equipment, supplies, ideas, time and energy of clients and care 
providers). 

Effectiveness Do the right thing to achieve the best results 
Care is evidence-based and specific to individual needs.  

 
 

Enablers: Creating a Culture of Quality  

The Manitoba Quality and Learning Framework identifies four enablers that are needed to 
support a culture of quality. Enablers are what is needed to ensure that quality and safety efforts 
have maximum effect (Health Quality Council of Alberta, 2017). The enablers are:  

Leadership and shared vision: Quality and patient safety must be prioritized by leadership 
and boards. Leaders model key values such as honesty, fairness, transparency, learning, 

 
2 Sustainability: Meeting the health and healthcare needs of individuals and populations “without compromising the 
outcomes and ability of future generations to meet their own health and health care needs” (Conference Board of 
Canada). 
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respect, humility, inclusiveness and client-centredness. They should maintain a daily presence 
in direct care settings, promote a “Just Culture” and prioritize and communicate about 
continuous improvement. Quality plans and goals should be developed with input from clients, 
families, staff and physicians, and should align across the province and with national and 
international standards. The vision for quality should be relentlessly communicated throughout 
the organization, in addition to communicating quality stories and results.  

Capacity to support improvement: Leaders and staff are educated about quality, patient 
safety, improvement methods, teamwork and communication. Partnerships and collaboration 
throughout the province and beyond are utilized to share capacity and learn from each other. 
There are dedicated resources and infrastructure to achieve and maintain continuous 
improvement. Electronic health records and technology are used to support continuous 
improvement and patient safety. Effective patient safety incident management systems are in 
place to investigate and manage risks, as well as processes for responding to and learning from 
events.  

Standards:  Accrediting and licensing bodies provide standards to drive continuous learning 
and improvement. Standardized work/care processes are developed using evidence and 
implemented as appropriate, in addition to structured methods and tools for continuous 
improvement. 

Performance measurement:  Performance measures should focus on the client and client 
values and be transparent, reliable and timely. They should align with the MQLF as well as 
provincial goals and targets, providing a continuous feedback loop for organizations and 
providers to support improvement. Reports should be tailored to the user (e.g., board, 
managers, public) and monitor process and outcome measures to evaluate health systems’ 
performance.  Systems can ensure they are providing equitable services by disaggregating 
(reporting on) their quality data by different population groups that often are reported to 
experience inequitable care, for example, low income populations, Indigenous and racialized 
populations. 

Roles and Responsibilities  
Quality is everyone’s responsibility. Clear roles and responsibilities are needed to support the 
full implementation of the MQLF from “ward to board”. To succeed, the entire health system, 
from the government commissioning services to the people providing direct care to clients must 
commit to quality and continuous improvement.  
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Appendix A: Membership Lists  

Quality, Patient Safety and Accreditation 
Advisory Group Membership  

 

Name Role Organization 
Ian Shaw Transformation Program Leader TMO 

Jeanette Edwards  Project Lead Shared Health  
Shelley Irvine Day Project Manager Transformation Management Office 
Reg Beauchemin Project Manager Transformation Management Office 

Margaret Mills Team Member Interlake-Eastern Regional Health 
Authority 

Catheryn Pedersen Team Member Prairie Mountain Health 

Dr. Dan Lindsey Team Member College of Physicians and 
Surgeons Manitoba  

Dr. Amin Kabani  Team Member Shared Health (Lab/DI) 
Jane Curtis TLT/Team Member Southern Health-Santé Sud 

Joy Tetlock  Team Member 
Northern Regional Health Authority 
and Manitoba Institute for Patient 
Safety 

Martine Bouchard  Team Member Saint Boniface Hospital 
Paul Penner Team Member CancerCare Manitoba 

Dr. Marcia Anderson  Team Member 

Medical Officer of Health/University 
of Manitoba/Truth and 
Reconciliation Commission 
Implementation Committee 
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QPS Framework Working Group Membership 
 

Name Organization 
Jeanette Edwards (Project Lead) Shared Health 
Shelley Irvine Day (PM) Transformation Management Office 
Kristine Hannah Transformation Management Office 
Jennifer MacDonald Addictions Foundation Manitoba  
Jo-Ann Welham  Interlake-Eastern Regional Health Authority 
Jody Allan Prairie Mountain Health 
Lindsay Jacobs Northern Regional Health Authority  
Marianne Woods Southern Health – Santé Sud 
Laurie Thompson Manitoba Institute for Patient Safety  
Karen Dunlop Project Team Member 
Venetia Bourier Cancer Care Manitoba 
Bruce Roe Winnipeg Regional Health Authority  
Petr Kresta Diagnostic Services Manitoba 

 

Accreditation Working Group Membership 
 

Name Organization 
Jeanette Edwards (Project Lead) Shared Health 
Shelley Irvine Day (PM) Transformation Management Office 
Kristine Hannah Transformation Management Office 
Larissa Ashdown Addictions Foundation Manitoba  
Mary Heard  Southern Health-Santé Sud 
Michelle Taylor Northern Regional Health Authority 
Pat Cockburn Prairie Mountain Regional Health Authority 
Tara-Lee Proctor Interlake-Eastern Regional Health Authority 
Jameson Santiago Winnipeg Regional Health Authority 
Venetia Bourier Cancer Care Manitoba 
Kerstin Jordan Winnipeg Regional Health Authority  
Jason Klainchar Churchill 
Peter Chackowsky Diagnostic Services Manitoba  
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