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An opportunity to elevate outcomes through reconfiguration

Key Population Characteristics 

Manitoba’s Population is Growing

Growth rates vary by region with higher growth in Winnipeg 

and Southern regions, by 45% and 62% respectively, over the 

next 25 years. 

Manitoba has a Diverse Culture

109,925 Manitobans speak French of whom 74% were 

born in Manitoba. 18.3% of Manitoba’s population are 

immigrants with 80% settling in Winnipeg

Manitoba has an Aging Population 

The largest growth is projected to occur with the 80+ and 60-

70 year old cohorts however Manitoba remains the only 

province where youth under 15 exceed the older population

Manitoba has a large Indigenous population 
Manitoba’s Indigenous population makes up 18% of the 

population, the highest of any province in Canada. This 

population is also younger than the rest of the province

Manitoba is Highly Rural

44% of the population is highly distributed across 

geographies with less than 10 people per km
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Manitoba’s key population characteristics create an opportunity for the province’s health system to both meet evolving needs 

and set the standard for care in priority areas including rural health, healthy aging, and needs of diverse populations. 

The significant Indigenous population presents an opportunity for leadership in collaborative design and delivery of 

health services.
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A strong foundation to build upon 

International leadership role in the health of First Nations, Metis, Inuit, and Indigenous Communities 

• Leadership role in instituting Jordan’s Principle – a Child-First Initiative to assure equitable access to essential care 

• Internationally recognized partnership-based health research through Ongomiizwin - Indigenous Institute of Health and Healing

Increase in MBTelehealth utilization over in the past five years and multiple modes in place37%

Adaptability to innovative models of care 

By clients who visited the Mobile Clinic (primary care bus) over five years in Prairie Mountain Health1m+ 
miles saved 

Manitoba already holds capabilities and characteristics that can be leveraged to enhance the future healthcare system 

The majority of tertiary health services for Manitoba’s 1.3M people are delivered in Winnipeg through one provincial academic

hospital: Health Sciences Centre (HSC), an internationally recognized and accredited academic hospital and research centre. 

One provincial academic hospital

Multiple achievements to improve wait times and patient experience 

Improvement in total time spent in Winnipeg EDs (Winnipeg) – the most improved in Canada 25%
Improvement in total wait time for endoscopy through centralized referral and intake models – similar models in place for 

hip and knee replacements, spine surgeries, and others 
50%

More paramedics per 100,000 residents than the Canadian average and more female paramedics (national average: 32%)2x
Regulated health professions under one umbrella act (The Regulated Health Professions Act) with 21 categories of 

reserved acts20+

Flexible workforce options provide new opportunities to build future models of care 

Expanding scope of Nurse Practitioners (e.g., minor invasive procedures, ordering diagnostic tests). Long standing leader 

in training, education, and employment of physician assistants including into primary care.

University of Manitoba is a leading centre for the training of health professionals and support for specialist care delivery and rural 

and urban primary care.

A leading university and research centre
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Innovate care 
delivery

Lead in 
equitable care

Reconfigure 
all services in 
a provincial 

context

• Plan and make decisions provincially 

• Manage care operations through a combination of 

regional structures and provincial services 

• Enhance capacity locally to better support care close 

to home for a broader spectrum of health needs

• Lead in equitable care to urban, rural and remote 

communities through connected care

• Commit to a new future for Indigenous health in 

Manitoba based on a collaborative model of co-design 

and enablement among Indigenous communities and 

the provincial health system

• Provincial clinical governance to support clinical 

practice and model-of-care improvements province-

wide

• Modernize care delivery approaches to increase 

reach and access from a patient and provider 

perspective

• Innovate how care is delivered to achieve better 

health and broader outcomes

Manitoba’s bold new future: Reconfiguring For Better Health and 

Wellbeing

The elements of the future vision will work together to improve how the health system supports Manitobans. Through 

redefined access and service capabilities across the province, Manitobans will benefit from improved health outcomes and a 

more sustainable provincial health system. 

Improved 
health and 
wellbeing 
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What does a modernized health system mean for individuals?

• Knowing where to go for the right care can be 

confusing – for patients and for providers

• Your health care provider may not have all the 

necessary information about you and your health –

this can result in you having to tell your story over, 

and over, and over again

• You may wait a long time to access the right care 

including diagnostic services and specialist care

• The care you need may not be accessible close to 

home, requiring you to travel to access services

• Your visits may not be coordinated across care 

providers, resulting in multiple trips to access care

• Consistent, reliable services will be accessible at facilities 

that are clearly defined by the care they provide, making 

it easier to know where to go for care 

• Your health care providers will have access to 

appropriate information about you and your health 

needs

• Providers will work together to coordinate your care, 

ensuring that wherever you go, you are able to access 

the right care

• Coordination will reduce your wait times and 

unnecessary travel 

• You will have the choice to manage and navigate your 

own care, in partnership with your primary care provider

• Your primary health team will have support to provide 

your care closer to home through virtual tools, advice 

and guidance

TODAY IN THE FUTURE
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What does a modernized health system mean for individuals?

Providers work together to coordinate your care and multiple 

tools and options exist to help manage your own care

Find a family doctor (primary care provider)

Wait for appointment to discuss your care needs

– or visit an Emergency Department 

1st primary  care 

visit 

Travel for 

care

Specialist or 

diagnostic services 

referral and wait

1st specialist 

or diagnostic 

service visit 

2nd primary 

care visit 

Travel for 

care
2nd specialist 

or diagnostic 

service visit 

3rd primary       

care visit 

Travel for 

care

Ongoing visits 

to specialists 

and for tests

Specialist or 

diagnostic services 

referral and wait

Repeat referral and wait 

until an answer or 

diagnosis is determined 

1st primary care team 

visit (providers with different 

skills work  together)

Your primary health team has 

the information they need 

about you and your health 

and has access to …

You have tools to 

manage your health 

You can get 

advice virtually 

You have help to find 

the right health care

… advice and guidance for 

more specialized care needs 

that they can manage, with 

some support 

… virtual tools to bring care 

closer to home

… a network of other teams 

nearby for in-person or virtual 

access to care  

Each step in your care path 

seamlessly connects back to 

your local primary health team, 

keeping them up to date on 

your care 

… coordinated access to 

specialists that work together 

to reduce or eliminate 

unnecessary travel and 

coordinate with your primary 

care team

TODAY IN THE FUTURE
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Interdisciplinary Teams Practicing in a New Model 

“Where we will practice”
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“How we will practice”

Primary Care 

Providers

Specialist 

Providers 

Integrated Primary Health Service Teams

Medical 

Staff

Paramedics

Nurse/NPs

Patients and 

Caregivers

Allied Health

Mental Health 

and Addiction

Home Care

Midwife

Public Health

Hospitals & 

Ambulatory
Community Residential

Transformation levers

An integrated network for accessing and delivering services is 

core to the new provincial model

Funding and 

Remuneration

Partnerships for Improved 

Health

Health Human 

Resources

Infrastructure, 

Technology and 

Equipment

Integrated Support 

Services (Diagnostic 

Services, Transport)

A System That Support Patients and Providers

Integrated, high-performing 

health workforce

Coordinated System of 

Service Delivery 

Organizations
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Defining one provincial system with enhanced local capacity and 

effective access to specialized care province-wide

The Integrated Network Model

• The Integrated Network Model shown below links local, district, intermediate, and 

provincial hubs and provides common service standards, capabilities and pathways 

for patients, providers and health system managers in the province. 

• The model will reconfigure care to improve the health and well-being of all 

Manitobans through provincial standards that elevate care and innovative approaches 

to ensure equitable care delivery. The key to success will be the development of 

appropriate, sustainable capacity at the local level and standardized pathways 

that streamline how patients and providers navigate the system. Provincial clinical 

governance will guide the development and monitoring of standards and pathways. 

By leading in connected care, Manitoba will optimize a hybrid digital and in-person 

care experience for everyone.

• The network model is intended to facilitate the relationship between providers and the 

flow of patients in the province. It is not intended to create barriers or “gates” in the 

system, instead it will be used to create transparency and certainty of capabilities.

Local Area Hub
Integrated network for prevention and screening, transitional care, community based support and 

rehab, and primary and community care 

L

District Health Hub
Integrated network for low-moderate acuity, variable volume general medicine/surgery 

interventions/procedures, post acute treatment and emergency services

D

Intermediate Referral Hub 
Integrated network for moderate acuity/complexity medicine, surgery, critical care, and 

emergency services

I

Provincial Referral Hub 
Provincial integrated network for high-acuity, highly complex medicine, surgery, critical care, and 

emergency services

P

Local providers will also be able to directly access 

interprofessional provincial teams
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The network model outlines minimum service standards and capabilities as the basis for infrastructure, health human resources, and clinical support 

services planning. Local Area and District hubs will feature a spectrum of capabilities (Enhanced, Core) to match the needs of its population, with increased 

acuity along the continuum from District to Provincial. Facilities at the District and Intermediate level may have targeted areas of programmatic focus that 

extend into higher levels of care.

Capabilities across local area hubs will be standardized along a 

spectrum, with flexibility to meet with population needs

Local District Intermediate Provincial

Low acuity community-based care
Low to moderate acuity community-

based and inpatient care

Moderate to high acuity inpatient 

and medical/surgical care

High acuity/specialty medical and 

surgical care

Enhanced

Interdisciplinary primary care 

teams who provide enhanced 

community services such as mental 

health support, midwifery, chronic 

disease management, and/or pain 

management; supported by 

appropriate diagnostics and the 

ability for short-term patient 

observation

Increased focus on prevention and 

screening with proactive 

population health management 

capacity

• My Health Teams, new care 

models (e.g., collaborative 

emergency centres in Nova 

Scotia, advanced care centres

in Australia)

Core 

Local primary care providers will 

be the main point of contact with 

the health system for most patients 

(e.g., Home Clinics)

Increased focus on prevention and 

screening with proactive 

population health management 

capacity

General inpatient and ambulatory care with observation and monitoring capabilities, as well as targeted services 

Provincial Services such as:

Major trauma, thoracic services, 

comprehensive stroke care, specialty 

cancer care

Core:

Elective surgery, 

primarily with Family 

Practice Anaesthesia 

(FPA)

Enhanced and Intermediate: 

24/7 Emergency Department

Core:

Urgent care during set 

hours for lower acuity 

patients

Enhanced and Intermediate: 

Elective and emergency surgery with FPA 

or FRCPC

Provincial:

Elective and emergency surgery with 

FRCPC

Intermediate: 

Level II Nursery, radiation therapy, general 

rehabilitation, moderate- to high-risk 

obstetrics and/or primary stroke centre

Provincial: 

Intensive rehabilitation, and 

specialized mental health services, 

high-risk obstetrics and neonatal

Specialist Services may include:

District: Level I Nursery, community cancer 

care, primary stroke centre, and/or select areas 

of programmatic focus

Intermediate:

Intensive Care Unit (ICU)

Provincial:

ICU with specialized capabilities

Enhanced:

Special Care 

Unit

Provincial:

24/7 Emergency Department
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This 10-Point Plan outlines key mechanisms for Manitoba to improve access to care across the province and deliver on the 

benefits of moving to a provincial approach to care design and delivery

Creating the capacity for a provincial approach to delivery in 

Manitoba through a 10-Point Plan

Interdisciplinary Teams Practicing in a New Model 

A System That Support Patients and Providers

Coordinated System of Service 

Delivery Organizations

Integrated, High-Performing 

Health Workforce

8. Coordinated provincial access

2. Clear roles and capabilities in network 

model 

10. Provincial approach to outcomes and 

deliverables management

5. Bridge the gap between primary care 

provider and specialist

9. Provincializing key aspects of our 

workforce 

7. Shift care between disciplines to enable 

clinicians to work to full scope of practice

1. Provincial clinical governance 

4. Innovative approaches to care through 

digital health

“How we will practice” “Where we will practice”

3. Enhanced community supports 

6. Consistent pathways for targeted patient 

populations
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Surgery and Anaesthesia 
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Current State and Case for Change
Major current state issues and supporting evidence indicates the need for change and shifts within this clinical area

Lack of consistency 

between lengths in 

stay across the regions

• Adult Surgery Inpatient Admissions, FY 17/18: PMH has the second highest admissions (1,957) and the longest average 

LOS (9.7 days) compared to NRHA which has an average LOS of 5.8 days, but 164 total admissions 

The WRHA accounts

for more than 75% of 

all inpatient and day 

surgeries 

Note: including surgical 

volumes from other 

clinical teams

Total Admissions
% of Patients who are 

First Nations

Average Total 

LOS (days)

Average Acute LOS 

(days)

% of LOS that was 

ALC

Manitoba 15,081 8.1% 7.4 6.8 7%

Northern 164 45.4% 5.8 5.8 0%

Interlake-Eastern 298 10.2% 6 6 1%

Prairie Mountain 1,957 7.4% 9.7 8.2 15%

Winnipeg 11,372 7.7% 7 6.8 4%

Southern 1,290 5.9% 7 5.5 21%

Source: MHSAL – Discharge Abstract Database - Excludes surgery volumes related to other PCTs: 
Cardiovascular and Thoracic, Cancer and Palliative, Neurosciences, Trauma, Women’s Health

Facility Health Region Inpatient Surgery Day Surgery Grand Total

SELKIRK REGIONAL HEALTH CENTRE IERHA 519 1422 1941

BEAUSEJOUR DISTRICT HOSPITAL IERHA 6 817 823

THOMPSON GENERAL HOSPITAL NRHA 337 530 867

FLIN FLON GENERAL HOSPITAL NRHA 106 369 475

ST ANTHONY'S HOSPITAL NRHA 134 238 372

BRANDON REGIONAL HEALTH CENTRE PMH 3090 6114 9204

DAUPHIN GENERAL HOSPITAL PMH 612 1042 1654

MINNEDOSA DISTRICT HOSPITAL PMH 18 731 749

SWAN VALLEY HEALTH CENTRE PMH 19 428 447

NEEPAWA DISTRICT MEMORIAL HOSPITAL PMH 122 134 256

BOUNDARY TRAILS HEALTH CENTRE SHSS 1389 1690 3079

PORTAGE HOSPITAL SHSS 599 925 1524

BETHESDA REGIONAL HEALTH CENTRE SHSS 411 571 982

STE ANNE HOSPITAL SHSS 103 658 761

CARMAN MEMORIAL HOSPITAL SHSS 67 584 651

HEALTH SCIENCES CENTRE WRHA 10233 9521 19754

ST. BONIFACE GENERAL HOSPITAL WRHA 7802 7067 14869

MISERICORDIA HEALTH CENTRE WRHA 419 10593 11012

VICTORIA GENERAL HOSPITAL WRHA 1883 6463 8346

GRACE HOSPITAL WRHA 3133 3946 7079

SEVEN OAKS GENERAL HOSPITAL WRHA 2296 4213 6509

CONCORDIA HOSPITAL WRHA 2897 2284 5181

PAN AM CLINIC WRHA 0 3780 3780

Other facilities 115 10 125

Total 36310 64130 100440
Source DAD – FY 16/17
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Current State and Case for Change
Major current state issues and supporting evidence indicates the need for change and shifts within this clinical area

Manitoba 

already has 

existing 

initiatives to 

build upon in 

the future 

model

• Enhanced Recovery After Surgery (ERAS) is being implemented at HSC with three surgeons for the colorectal patient population. 

SBH on the verge of implementing with the same patient population. Plan to expand through entire general surgery program and 

into other specialties and Network hubs (e.g., Intermediate). 

• There is currently a programmatic approach to train Family Practice Anesthesiologists (FPAs) in Winnipeg to practice outside of 

Winnipeg. The intent of these roles is largely to practice outside of Winnipeg in communities that require less specialized 

Anaesthesia health workforce needs coupled with critical support of Family Practice and Emergency Room medical service models.

• There are standardized clinical pathways for hip and knee arthroplasty and hip fractures being provided in Manitoba

There is a 

high level of 

travel for 

patients 

outside of 

WRHA 

travelling to 

WRHA for 

surgeries.

• >50% of patients in rural and northern regions are travelling out of 

their regions for inpatient and day surgeries.

• Across all PCTs, the three major clinical categories with highest 

total day surgeries in FY17/18 were driven by gastrointestinal, 

ophthalmology, and musculoskeletal procedures.  

• Across all PCTs, the three major clinical categories with highest 

total admissions in FY17/18 are comprised of musculoskeletal, 

gastrointestinal, and labour and delivery related admissions 

• ORs are not currently operating at full capacity, some sites shut 

down OR at 12PM

Long wait

times to 

access 

surgeons for 

assessments 

and for 

surgeries

• In FY17/18, median wait time for hip and knee surgeries across 

Manitoba was 29 weeks.

• In FY17/18, PMH and Southern’s wait times for cataract surgery 

regularly exceeded 15 weeks.

• As of November 8, 2018, there were 4,520 patients in the Spine 

Central Intake waiting list with average waiting time of 634 days.  

The majority of patients are waiting to be seen by the surgeon or by 

the Spine Assessment Clinic (SAC).

• ENT surgical wait times in the province range from two-to-three 

months for children and adults at Portage District General Hospital 

to one-to-1.5 years at HSC/Children’s and SBH for the same 

elective procedures. Similar patterns are seen for general surgery 

(data provided by PCT members).

Northern
Interlake

-Eastern

Prairie 

Mountain
Southern

Inpatient Surgery 79% 76% 21% 51%

Day Surgery 63% 70% 15% 56%

Proportion of adult patients receiving care in 

Winnipeg (by their home region), FY 17/181

Source: MHSAL – DAD 

Surgery

Rank* for 50th 

percentile

wait time

Rank* for 90th 

percentile

wait time

Hip replacement 7/10 8/10

Knee replacement 8/10 8/10

Cataract surgery (first eye only) 10/10 10/10

Manitoba’s Priority Procedures Wait Times Ranking Relative to 

the Other Provinces

Source: CIHI

*Ranking corresponds to Manitoba results compared to the results of the 

other provinces, with “1” being the lowest median wait time or lowest 90th 

percentile. The denominator of the ranking indicates the number of provinces 

which provide the service and were able to report comparable data.
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Moving from today to the future
The vision for the future is based on evidence, informed by PCTs’ holistic input, and aligns with jurisdictional practices

Highlights of CurrentState Highlights of FutureState
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• Lack of clinical resources in 

Northern/rural/remote communities 

• Anaesthesia Care Team model variability

• Enhanced use of digital health models to support improved communication between 

surgeons and other care providers

• Advance the clinical capabilities at district and intermediate levels of care to 

ensure competencies outside Winnipeg.

• Formalize a surgeon rotation program with anaesthesia provider coverage where

appropriate to connect specialized services with other regions 

• Identify and maximize underutilized operating room capacity across the province 
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• Long wait times for elective surgery

• High level of patient transfers from rural and 

northern regions for procedures that can be 

performed in non-urban facilities 

• Inconsistent surgical patient journeys, 

anaesthesia models, pre-/post-operative care, 

standard order sets 

• Inconsistent reporting systems and lack of 

common standards for surgical and 

anaesthesia quality measurement across the 

province 

• Varied availability of education programs to 

support surgery and anaesthesiology 

development  

• Inconsistent booking or slating processes 

across the province 

• Inconsistent surgical patient referral pathways 

and referral process for pediatric dental 

surgery

• Establish a “hub and spoke” model to provide pre and post surgical care closer to 

home 

• Shift post-surgical care to facilities and resources within the patient’s home 

community

• Establish appropriately defined wait times and ensure awareness and understanding 

provincially, and by each region

• Spread Enhanced Recovery After Surgery (ERAS) principles

• Standardized patient flow and referral pathways to optimize providers’ access 

specialists and improve patient experience

• Establish provincial centralized referral and provincial coordinated access 

system for centralized surgical slating to improve patient flow and monitor surgical slate 

utilization

• Expand the Surgery Information Management System (SIMS) at all surgical sites 

across the province to monitor all surgery wait times and operating room utilization

• Establish standardized criteria for pre-operative screening and direct referrals 

including Telehealth consultations

• Future continuing medical education programs to include provincial context, inter-

professional education and simulation training opportunities using technology with 

remote learning capacity
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Provincial view of the future vision 

Key proposed changes, but are not limited to, include:

• Establish defined wait times and ensure awareness and adherence provincially 

• Establish provincially coordinated wait list to provide patients with the transparency and option to travel to other sites for care (e.g., paediatric 

dental, spine, endoscopy centralized wait list, prioritizing high volume procedures)

• Establish a system providing provincially coordinated access to standardize patient flow for providers to access specialists and optimize patient 

experience

• Standardized pathways for elective, urgent, emergent and specialty care including repatriation and referral process, and system navigation 

processes for patients that are required to move between levels of the network. (e.g., Hip and Knees central intake, central call line, etc.)

• Expand usage of e-consult with standards to ensure timeliness for response windows

• Standardize special care unit resourcing and competencies for post surgical patients 

• Utilize dedicated iterant specialists or teams to reduce wait times and travel for patients 

• Optimize usage of OR by sending surgical teams from provincial and intermediate hubs to perform surgeries in facilities that have OR capacity 

at District Hubs

• Utilize itinerant teams for pre/post-operative assessments for higher acuity cases 

• Standardized guidelines for sites providing surgeries and procedures (i.e., NSQIP,  Medical Devices Regulation, Accreditation Standards, National 

Association of PeriAnesthesia Nurses of Canada, Manitoba Association of PeriAnesthesia Nurses, Operating Room Nurses Association of Canada, 

Manitoba Operating Room Nurses Association, Canadian Anaesthesia Society Guidelines) 

• Earlier discharge with standardized patient discharge instructions (e.g., Enhanced recovery after surgery) 

• Create standard definition for procedure vs surgery and which facilities can perform each 

• Utilize the hub and spoke model to enhance capabilities of surgeons outside of Winnipeg through training and education (e.g., Project ECHO)

• Expand capabilities of primary care physicians to perform pre-operative assessments to reduce travel and wait times for patients 

• Specialists to outline common problems and guidelines for primary health physicians to provide assessments 

Future Vision: Enhanced provider capacity and capability of hospitals outside of Winnipeg to: 

• Reduce and create transparency around wait times

• Create care closer to patient’s home and reduce patient transport cost

• Standardize the patient journey from pre-operative to post-operative care

• Streamline reporting processes and enhance standards to ensure surgical and anaesthesia quality provincially through the National Surgery 

• Quality Improvement Program via implementation of the National Surgical Quality Improvement Program (NSQIP) and an Anesthesia Information's 

Management System (AIMS)

• Standardize ERAS processes across the surgical sites for earlier discharge 
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Service standards across the network model
Service Standards
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• Cases that require a high degree of specialization and/or of are high acuity 

• Different sites at this hub (SBH and HSC) will specialize in different conditions (e.g., neurosurgery, cardiac surgery, major trauma) 

• 24/7 Anaesthesiologist (FRCPC) in house providing local, regional, and general anaesthesia

• OR running 24/7

• Facilities will be equipped with 24/7 ICU, high observation units, specialized personnel, and equipment

• Consistent ERAS standards

• Rehab services will be available for complex post–operative patients 

• Diagnostic capabilities will support highly specialized surgical needs

• Provincial coordinated access and waitlist to inform patient of options available at different hubs and scheduling

• Use of telemedicine for specialists and various providers to support one another with consults and assessments and throughout 

patient journey

• Provincial clinical governance supported by quality and performance improvement tools such as National Surgical Quality Improvement 

Program (NSQIP) and Anesthesia Information Management Systems (AIMS)
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• Expand capabilities of site to treat medium to lower acuity cases (e.g., minor trauma, joints, urology, ENT, general surgery, obs/gyne) 

• Screen for cases that require specialty services and limited transport ability

• 24/7 ICU, high observation units, and same day surgery units with post-operative observation facilities and personnel 

• Consistent ERAS standards

• Diagnostic capabilities will support specialized surgical needs

• Access to rehab clinic and services  to keep patients closer to home 

D
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b • Expand capabilities to treat medium acuity cases, elective and emergent day surgeries and procedures based on surgical team, 

special care unit resources (e.g., endoscopy, hernia, cataracts and colonoscopies, orthopedic, minor trauma, paediatric dental)

• Screen for cases that require specialty services and limited transport ability for dedicated intermediate itinerant teams to treat

• Establish special care unit based on the types of surgery provided

• Observation units for select post-operative patients and for complications arising from low acuity cases with 24/7 capabilities 

• Diagnostics requiring low-levels of specialty care and depending on resources with access to 24/7 radiologists, lab and imaging 

support (e.g., ultrasound, mammography, CT) 

• Facilities will have a 24/7 ED on site 

• Establish follow-up care practices through home and community rehab programs that are dependent on type of surgery 

L
o

c
a

l • Perform procedures of low acuity/day surgery (e.g., Mole removal), no inpatient or procedures requiring anaesthesia

• Community based rehab programs for patients post-operation (non-acute) 

• Diagnostics that require lower levels of specialty with access to 24/7 radiologists  (e.g., x-ray) 

• Establish follow-up care practices through home and community rehab programs 
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Provider roles across the network model

Provider roles 
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• Dedicated itinerant teams will rotate through the Intermediate and District hubs to provide surgical and perioperative care (e.g., 

specialists, anaesthesiologist, OR nurses, OR and MDR educator resources)

• Providing support to surgeons and physicians at other network hubs on an ongoing basis to educate and increase the spectrum of 

higher acuity surgeries (i.e., Project ECHO) 

• Enhanced scope of practice for allied health (i.e., allied health to provide screening and assessment for centralized access to enable 

nurses to provide surgical assistance) 
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 • Anaesthesiologists (FRCPC) to provide care for moderate acuity cases and Family Practice Anesthesia providers (FPA) to provide for 

lower acuity where applicable, available 24/7

• Dedicated itinerant teams will rotate through the district level to provide surgical and perioperative care (i.e., general surgery)
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• Anaesthesiologists (FRCPC) and Family Practice Anesthesia providers (FPA) to provide for lower acuity cases where required 
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• Integration with primary health providers to provide patient assessment for early signs of various conditions (e.g., joint replacement)

• Pre-screening and treatment plan (i.e., PT can screen for surgical candidates and provide treatment by exercise and therapy) 

• Identify targeted procedures that can be general directed referrals through patient pathways

• Follow-up pre and post-operative processes – Primary care physicians to take responsibility of patient until elective operation occurs 

and consult specialists at other hubs in the network model 
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Opportunities for innovative service delivery 
Innovative service delivery and improved access to care can be achieved through digital technology, including associated 

information and technology requirements, as well as integrated support services including diagnostics, laboratory, patient transport, 

Emergency Services, infrastructure and equipment. The table below highlights key elements for the Surgery and Anaesthesia PCT 

as they are unique to those outlines in the Provincial chapter. Further, Key Performance Indicators have been outlined to assess

the implementation of this model.

Digital Health • Video-conferencing hubs that reduce travel for patients in northern and remote communities and support 

health care providers using Project ECHO 

• Implementation of NSQIP and AIMS quality improvement systems will require investment into data 

collection and quality improvement processes 

• Implementation of SIMS across all surgical sites to monitor wait times, resources, medical device tracking, 

etc. 

Diagnostic Services • There are no major DI/Lab considerations that are unique to this PCT

EMS/Patient Transport • Patients will require access to scheduled transports for surgical care and pre/post-operative assessments at 

Intermediate and District hubs 

Infrastructure and Equipment • Equipment for targeted procedures will need to be available for dedicated itinerant teams travelling to 

various facilities 

• Establishment of ERAS practices will require an investment into equipment (e.g., colorectal surgery, 

pancreas surgery and cystectomy surgery have international guidelines that will need to be followed by 

Manitoba, which will require changes in surgical practices, nursing care, and quality improvements) 

Prevention • There are no major prevention considerations that are unique to this PCT

Key Performance Indicators

• Reduced length of stay for all surgery patients to be determined with NSQIP

• Reduced travel and associated costs for elective surgery patients outside of WRHA

• Reduced wait time for surgery to be monitored by SIMS

• Increased rate of day procedures, reducing associated inpatient costs 

• Increased number of pre/post assessments completed via telehealth, to reduce patient travel  

• Improved patient experience
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