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Board Governance
Recently, the Conference Board of Canada selected the Winnipeg Regional Health Authority Board
of Directors as one of 12 leading corporations to be featured in this year's edition of the
Governance Ideabook. This major publication of the Conference Board highlights selected
governance innovations of companies chosen by the adjudicators of the Conference Board/Spencer
Stuart National Awards in Governance.
Within the Winnipeg Regional Health Authority there are:
· six acute care hospitals
· Pan Am surgery centre
· three sites that blend long term care with some acute services
· St. Amant Centre
· The Rehabilitation Centre for Children
· 29 Personal Care Homes
· the community programs of Home Care, Public Health and Mental Health
· and a variety of community agencies.

WRHA Board
of Directors:
Patti Sullivan - Board Chair
Neil Fast - Vice Chair
Shirley Delaquis
Betty Edel
Jean-Paul Gobeil
Dr. Ab Chudley
Father Fred Olds
Don Onofriechuk
Mary Scott

In total these facilities and programs represent the 27,000 people who work in health care across
over 200 sites.
The Winnipeg Regional Health Authority Board directly governs the Health Sciences Centre, Deer
Lodge Centre, Pan Am Surgical Centre and the Home Care, Public Health and Community Mental
Health Programs. The Board also governs some ancillary services, including Logistics, Food Services
and Laundry. All other services (approximately 200) maintain independent Boards of Directors and
provide services through Service Purchase Agreements, Operating Agreements and Grants.

Lorraine Sigurdson
Jane M. Smith
Carolyn Strutt
Dr. John Wade
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The Board of Directors sets the Mission, Vision and Values
for the Winnipeg Regional Health Authority.

They are:

Mission
Values and Principles
The following values and principles will
guide our behaviour and decision making:
! Mutual trust and respect
! Shared leadership and
accountability
! High quality and service excellence
! Collaboration, cooperation and
partnerships
! Inclusion and respect for individual
and population diversity
! Care and compassion
! Proactive and holistic approach to
health (physical, emotional,
social, spiritual)
! Open communications
! High quality of work life
! Continual learning, knowledge
creation and professional growth
! Continuous improvement and
willingness to change
! Using scientific knowledge,
evidence, research and innovation to
achieve best practice
4

The Winnipeg Regional Health Authority's Mission is to deliver and administer health services in the Winnipeg
region and to promote and protect health.
We will continue to improve health and well-being by leading Winnipeg's health services and building
partnerships with the community.

Vision
Prevention & Promotion
We will lead with innovative and cost-effective health education and injury prevention programs. We will have a
holistic approach that embraces all factors that influence health. We will have a community of people who
contribute to their own health and well-being.
Treatment & Support
We will deliver the health care you need. These services will be accessible and available in a fair and timely
manner, delivered at health care facilities or at home by a range of health care providers. We will meet or exceed
provincial and national standards. We will be innovative and cost-effective.
Working with your community
We will work with people and organizations in the community to improve health and well-being. We will lead
effective partnerships with other health care providers, the government and the public. We will listen to your
suggestions and concerns.
Working with our staff
We will develop a culture at the WRHA that is based on the values of compassion, trust and exceptional service.
We will be an organization of staff who are proud of their work and are recognized, respected and rewarded.
Accountability
We will be accountable to the community and report our plans and results. Funded member organizations will be
accountable to us.

Manitoba Health Performance Deliverables:
Sexually Transmitted Diseases (STD) Reduction Strategy
Diabetes Program Implementation Plan
Best Practices in Immunization Plan
Aboriginal Health Strategy

Board Strategic Direction: PREVENTION & PROMOTION
We will lead with innovative and cost effective health education and injury prevention programs. We will have a
holistic approach that embraces all factors that influence health. We will have a community of people who
contribute to their own health and well being.
Goal
By 2002, we will be leading strategies to reduce the incidence of injury & chronic disease by 20% in the next 10 years
Strategy
Plan prevention and health promotion programs that consider education, income, social, genetic environmental and other health determinants.
Action

Status

Outcome

Ongoing Challenges

Tobacco Reduction
Strategy for Winnipeg

The Board passed a Smoke-Free Grounds Policy in June 2003 that began
its initial implementation phase during July 2004.

ÇProtection of WHRA residents from secondhand smoke in

WRHA strongly supported both the City of Winnipeg smoking By-law
and the Provincial smoking legislation. Smoking cessation programs are
in place and are helping to support school-based tobacco reduction
programs.

To provide effective support
to move people from
‘attempted to quit’, to ‘have
quit’.

È20% of youth in Manitoba smoke, down from 29% in

public places and workplaces is among the best in Canada and
the world.
1999;

To keep smoking prevention
in the public forefront.

Ç70% of Canadian smokers made one or more quit attempt
within the previous year (2003 data) this is up from 45% in
2002.
Senior’s Wellness pilot
project

One of the key factors in preventing falls in seniors is to assist seniors to
remain physically active.
Current plans involve expansion of the initiative to include further
strategic elements such as medication review, home safety assessment
and environmental safety.

Over 500 seniors participated in the pilot project. It is
being expanded into a sustainable program.
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Action

Status

Integrated Regional
Diabetes Strategy

Based on 1999 data, 5% or 31,580 residents of the Winnipeg Health
Region have diabetes. The Diabetes Coordinating Committee brings
together key people from throughout the Winnipeg health system. It
has a short-term objective to plan the best use of available resources
and to coordinate efforts for better impact.

Regional Asthma
Strategy

A comprehensive asthma strategy has been developed for Winnipeg.

All children admitted into the hospital for asthma are
discharged with an asthma discharge plan and referred to the
Children’s Asthma Education Centre.
Asthma Care Map has been implemented in the Children’s
Hospital ER.

Adult Immunization

Media coverage about influenza in Canada last year prompted a surge of
people attending WRHA flu immunization clinics.

ÇInfluenza Immunization of high-risk clients by WRHA

ÇWinnipeg experienced its first syphilis outbreak in decades. An

Over 40 cases of Syphilis generated about 100 follow-up
contacts during 2003.

Syphilis response

aggressive public health response and communication campaign helped
contain it. A resurgence has recently occurred within a different Winnipeg
population.
Harm Reduction
Approach in Public
Health
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The harm reduction approach recognizes that many high-risk activities (drug
abuse, sex trade work) spread communicable disease. The first emphasis of
harm reduction is to stop the spread of disease. The second emphasis is to
support long-term change for individuals.

Outcome

Ongoing Challenges
To develop a
comprehensive strategy to
reduce both the incidence
and impact of diabetes.

Public Health Staff in 2003 / 04 increased by 50 % over
2002 / 03.

Public Health staff will have continuous training in harm
reduction strategies.
At least 100 crack users have had substantive discussion with a
public health nurse about health concerns and the means for
protection from disease.

To increase the number and
size of clinics to better meet
demand.

Goal
By 2002, we will be leading strategies to improve the quality of health services & the overall health of children by 20 % in the next 10 years
Strategy
Improve the health of all children in Winnipeg with targeted programs where indicated (single parents, Aboriginal families and low-income families…).
Action

Status

Outcome

Ongoing Challenges

Ensure basic health
supports are in place
for new and growing
families

Public Health staff contact each family in Winnipeg when a new baby goes
home.
Information packages for new moms have been updated and are being
widely distributed to hospitals and available on web sites.

ÇBaby First program completed 97% of screening

To develop a language bank
for improved public access.

Make services
culturally relevant

The Aboriginal Health Strategy is working to bridge cultural issues over the
short term.
The long-term response is aimed at increasing the ratio of Aboriginal health
care staff.

The Aboriginal Health Services team has increased their
presence and visibility in all Winnipeg hospitals and support is
being provided to community service programs.

Consolidate
rehabilitation services
for children

assessments for postpartum families.

To strengthen culturally
relevant service delivery
efforts of all staff.

The Aboriginal Human Resource Strategy is increasing the ratio
of Aboriginal people hired at all levels within the WRHA direct
services.

A site analysis is complete.
Stakeholder task teams are working on an integrated service delivery model.
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Manitoba Health Performance Deliverables:
Primary Health Care Operational Plan
Co-Occurring Mental Health & Substance Use Disorders

MacLean's Magazine Healthy Communities Rating - WRHA Scoring
Highlights
Ranked 3rd Overall out of 57 regions. Edmonton ranked 1st.
All indicators ranked in the top 20 except 4.
All indicators were ranked within the top 30
Scored in the top 10 for heart attack survival (5th), local services (6th) and
specialists per capita (8th)
LIMITATIONS:
Changed regional boundaries for other health regions in Canada.

Board Direction: TREATMENT & SUPPORT
We will deliver the health care you need. These services will be accessible and available in a fair and timely
manner, delivered at health care facilities or at home by a range of health care providers. We will meet or exceed
provincial and national standards. We will be innovative and cost-effective.

Goal
By 2004, users of Winnipeg health services will be able to deal with any single contact point to coordinate their current health needs. 85% of clients will be satisfied with access to health care
system.
Strategy
Provide the information to accurately direct the public to the range of services available to them. Support client-friendly access to services. Provide service training sessions to key staff.
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Action

Status

Outcome

Expand Health Links/Info
Santé

In November 2003, Health Links - Info Sante expanded to a 35-seat,
real-time, bilingual (with access to interpreters in 110 languages)
contact centre staffed by Registered Nurses.

Callers used to leave messages that were returned within four
to six hours. Now, callers reach a nurse directly, usually in less
than 5 minutes.

Launch of Encompass

The Encompass database allows anyone with a computer to find detailed
information about health services in Winnipeg, including maps, hours of
operation, any fees, bus routes etc.

Encompass receives 650 – 800 hits per month.
Encompass is used by Health Links staff to help the public find
services by phone.

MTS White pages guide

In response to the Community Health Advisory Council recommendation to
help the public find health services, a complete bilingual Health Services
Guide has been included within the MTS Winnipeg White Pages.

Ç92% of households today have available to them a

LTC Access Centre

The Long Term Care Access Centre helps seniors and their families find
appropriate care and support options.

Individuals are better matched to the services they need.
Seniors no longer require more than one assessment to define
needs for home care, support services or a personal care home.

Child /Adolescent Mental
Health

Child/Adolescent Mental Health has a region- wide central intake process.

Rehab/Geriatrics
Program

Access to rehabilitation / geriatric services after a hospital stay was an
obstacle. A system for coordinated entry has been established across all
sites.

Ongoing Challenges

To translate programs and
services in designated
bilingual sites

comprehensive health services guide.

ÈAverage wait times have decreased from 11.3 days in
2002/03 to 5.8 days in 2003/04.

To develop new housing
initiatives

Goal
Alternatives to hospital-based services…. by 2004, people will have better access to primary health care services in communities
Strategy
Provide a wide network of services and deliver the right care, in the right place, at the right time, by the right provider, to meet people’s needs, with an emphasis on primary health care
services.
Action

Status

Outcome

Ongoing Challenges

Primary Care– River East

The North East Primary Care Initiative involves a partnership with a fee-forservice physician in River East/Transcona community area.

Improved access to primary care physicians in River East
/Transcona.

To develop effective
working relationships.
To diversify the base of
providers (i.e.: nurse
practitioners).

Five physicians have been recruited into ACCESS River East.
Winnipeg Integrated
Services Initiative

ACCESS River East officially opened in 2003. A Request for Proposals was
issued for ACCESS Transcona. Community consultation is underway toward
establishment of ACCESS Inkster.

Better coordination of services across the Region and more
integration of health with social services in all community areas.

To continue the integration
of services.

National Primary Health
Care Conference

Winnipeg hosted a National Primary Care Conference to improve actions
across the country in the shift towards a primary health care foundation.

1068 registrants attended the conference, bringing National
and International perspectives.

To further the objectives of
primary care reform.

Implementation of the
ER Task Force review

A review of services across Emergency Rooms in early 2004 resulted in 29
recommendations to advance the quality of care.

ER Task Force Report submitted to Minister of Health and now
available on website.
Staffing enhancements in the ERs.
Strengthened resources in education and communication.

To deliver on
recommendations within
the established time frames.

Increasing Ambulatory
Care

As minimally invasive surgeries evolve, patients are increasingly able to
return home the same day and resume regular life activities more quickly.

2003 CIHI Report demonstrates WRHA success in shifting
patients from inpatient surgery to ambulatory care, resulting in
increased day surgical procedures.
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Action

Status

Outcome

Ongoing Challenges

Mental Health External
Review Implementation

Security concerns were raised in Mental Health inpatient units in 2002. As a
result, client focus groups were conducted to better understand the needs
and experiences of patients.

Increased security controls have been put in place. Staff have
expressed increased awareness of patients’ expectations for
relationship centered care.

To gain patient/resident and
client input.

Co-Occurring Mental
Health & Substance Use
Disorders

Individuals with both substance use and mental health disorders benefit
most from an integrated approach among staff from two distinct areas of
specialty.

WRHA and the Addictions Foundation of Manitoba are working
with others to clearly identify roles.

Goal
Maintaining best practice standards… by 2004, Winnipeg will have a range of innovative and cost effective treatment and support services that can be supported by the population base.
Strategy
Ensure that all services (existing and new) can be effectively provided in Winnipeg. Identify and address major service gaps
Action

Status

Outcome

Gamma Knife

Winnipeg now has the only Gamma Knife in Canada, providing Manitobans
and many Canadians with this state of the art neurosurgery option,
eliminating the need to travel to the US.

ÇFrom its opening in November /03 to March /04, 104

Standards Committees monitor the quality of care delivered in the health
system. Two clinical audits per program per year are provided.

From April-September 2003, 30 quality improvement initiatives
were reported.
Low Volume /High Risk procedures are reviewed in each
acute care clinical team.
Audits and a Balanced Scorecard on standards are in place.

Standards Committees

A database tracks recommendations and committee response.
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Ongoing Challenges

patients received Gamma Knife Surgery.

WRHA Quality Council

Twice a year, each program reports their progress to the WRHA Quality
Council.

Quality improvement activities, performance and trends are
monitored and shared.

Consolidation of Cardiac
Services in the region

A Medical Director and a Program Director have been recruited for the
newly established Cardiac Sciences Program.

ÈCardiac Surgery Waitlists are consistently lower than
the Canadian standard of 10% of total volumes.
Wait list ‘bumping’ has been dramatically reduced.

To achieve quality
improvement through
effective and ongoing
incident reporting.

To continue capital planning
and program consolidation.

Goal
By 2004, the WRHA will exceed national standards related to access and timeliness for targeted service areas
Strategy
Define standards for appropriate access and measure our system performance against these standards
Action

Status

Outcome

Western Canada Wait
List Project

The WRHA is part of the Western Canada Wait List (WCWL) project and
currently part of a pilot study with WCWL for General Surgery, Child and
Adolescent Mental Health, and Speech and Audiology services.

WCWL website is available to link.

Cardiology Procedures

The Cardiac Services Enhancement Project is into the third year of a six-year
implementation. The project aligns and expands Cardiac Services across the
City.

ÇMIBI (Stress test) – despite increased volumes, average wait
time has grown from 21 weeks in April 2003 to 27 weeks in
March 2004.

Ongoing Challenges

To address the shortage of
Nuclear Medicine
Technologists.

ÆCATH LAB test wait times generally do not exceed two
weeks wait for urgent out-patients (trigger for action). Elective
Outpatient test wait times generally do not exceed eight weeks
(trigger for action).
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Action

Status

Outcome

Ongoing Challenges

Orthopedic surgery

15 of 20 surgeons currently report their wait lists to the central process.

Wait list comparisons are provided for the period July –
September 2003 and January – March 2004.

To better align data
management with the
Canadian Joint
Replacement Registry.

Consolidation and volume increases of orthopedic surgery at Concordia
Hospital are underway.

ÇHip Replacement Surgery wait has increased to 35 from 31
weeks.

ÇHip Revision Surgery wait has increased to 21 weeks from
18 weeks.
CORRECTION: This should read "Knee Replacement Surgery wait has
increased from 33 weeks to 40 weeks"

ÈKnee Replacement Surgery wait has decreased from 40
weeks to 33 weeks.

ÇKnee Revision Surgery wait has increased to 17 weeks from
15 weeks
Neurosurgery
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Patients are given urgency rating – emergent, semi-urgent, urgent and
elective. The program is working to identify benchmarks for this specialty
area.

From July 2003 to April 2004, the overall average wait for
neurosurgery was 3.5 weeks. In October, the average wait time
was at its highest, at 6.1 weeks; in March, the average was
lowest at 1.8 weeks

To create a WRHA joint
registry that will require all
surgeons to participate.

Action

Status

Outcome

Cataract Surgery

A scoring tool has been implemented to prioritize patients. The list is used
by surgeons in planning the surgical slate.

ÈThe wait times have decreased from an average of 28

General Surgery

Workshop related to fast tracking (based on queuing theory) being held
September 2004.

Average wait time for general surgery is four weeks (WCWL
Project Results, 2003/04).

Ultrasound

6 new ultrasound scanners provide 14,000 additional exams per year.
The number of students in Ultrasound Training have increased from 8 to 10.

Wait times for Ultrasound have decreased from 20 weeks in
1998/99 to an average of 13 weeks in December 2003.

CT Scan

Over last 2 years, 6 ‘state of the art’ CT Scanners were purchased and
installed to replace outmoded technology.

Wait time for CT Scans reduced from an average of 16 weeks in
1998 to 3-12 weeks for adult scans and 6 weeks for pediatric
scans.

MRI

A 2 MRI Unit opened at HSC, new unit is planned at Pan Am Clinic and one
opened in Brandon. Increased capacity at HSC by 5800 MRI scans.

nd

Ongoing Challenges

weeks in August 2003 to 23 weeks in February 2004.

Wait time for MRI elective procedures has been reduced from
29 weeks in 1998 to 18 weeks in December of 2003 (adults).

To continue efforts to
address improvements for
surgical wait lists.

13

Board Strategic Direction: WORKING WITH OUR COMMUNITY
We will work with people and organizations in the community to improve health and well-being. We will lead
effective partnerships with other health care providers, the government and the public. We will listen to
suggestions and concerns.
Goal
By 2003, people will be able to access information about health issues, needs and system performance.
Strategy
Improve public education and access to information regarding health issues, services and care, trends and developments.
Action

Status

Outcome

Ongoing Challenges

Annual Report

The 2002 /03 Annual report was web-based.

There were over 1,000 hits to the annual report on the web site
in 2003 / 04.

To provide public
information in practical
formats.

Annual General Meeting

The 2002 / 03 Annual General Meeting focussed on Waiting times in
Canadian healthcare. The event was advertised in local newspapers and
throughout the health system. Media were invited to attend.

Approximately 125 people attended the Annual General
Meeting.

To engage the public in
practical ways.

Responding to Freedom
of Information Requests

71 information requests were processed through the Freedom of
Information and Protection of Privacy Office in 2003.

Responses to FIPPA Information Requests 2003

Request declined
9%
Partial response
17%
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Records did not
exist
10%

Full response
64 %

Sources of FIPPA Information Requests 2003
Individuals and
Businesses
11%
Media
14%

Political Parties
75%

Action

Status

Outcome

Media Relations Director

The WRHA receives approximately 5 – 8 media queries each day. Each
requires an accurate, timely and appropriate response. A full-time
Media Relations Director is in place to manage this component of
public accountability.

Enhanced Web Site

The site continues to expand daily as programs and services provide
more detailed information in support of their communication needs.

While the number of visits to the site has been fairly
constant since Mar 2003 the number of pages visited has
almost tripled. Visitors are spending more time and seeing
more sections of the site.

Access to Health
Information and Services

Information stands and material has been placed in all WRHA
community and corporate offices. Information has been developed and
delivered in five languages.

New Program information is available for: Renal Health;
Syphilis; Nutrition & Healthy Living; Home Care; Long Term
Care; Neurosurgery/gamma knife;
Emergency Rooms; Tissue Bank Manitoba and Aboriginal
Health Services.

Aspire! newsletter

The Aspire! Bilingual newsletters are being produced 4 times/year and
distributed throughout the health system, to physicians and by
subscription.

Demand for copies of Aspire! continues to increase, as do
submissions of story ideas.

Ongoing Challenges

êAspire! won second place in a national competition of
Health Care Public Relations external publications.
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Goal
By 2003, a comprehensive process will be in place to obtain public input and client feedback about the health care system.
Strategy
Accelerate process for gaining public input into setting health priorities and enhance overall communication.
Action

Status

Outcome

Community Health
Advisory Councils

Six Community Health Advisory Councils advise the Board of Directors
on designated health priorities.

The first Report to the Board made recommendations regarding
activity, nutrition, child poverty and bullying. Response work is
underway.
A council recommendation resulted in the publication of the
Health Services Directory in the MTS White Pages.

Population Based
Consultations

Consultations were completed in the Inkster and Seven Oaks areas as
part of the development of ACCESS CENTRE in the WISI (Winnipeg
Integrated Services Initiative).

A Community Development and Community Relations
Inventory and Guide is available detailing the range of
participants together with contact information, to enable
further partnership development.

The WRHA Community Development and Participation Framework was
presented at the International Primary Health Care Conference, May
2004.
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Ongoing Challenges

Community Health
Assessment

The ongoing work of the Community Health Assessment Unit gathers
relevant data and information about the people who rely on the
services of the WRHA.

Community Health Assessment data is available on the WRHA
website. Since January 2003, reports added include Community
Area Profile documents for each of the 12 areas as well as
continued updates to Winnipeg Health Region maps and
boundaries.

Regional patient
satisfaction surveys by
program

Patient surveys and analyses were completed for Family Medicine, Medicine,
Community Mental Health, Primary Care, Home Care, Surgery and Renal
Health.

Program
Family Med/ Medicine
Mental Health
Primary Care
Diagnostic Imaging
Home Care
Surgery
Public Health/Travel Clinic
Renal Health

Public Polling

Annual public polling continues. Highlights are reported at the WRHA
Annual General Meeting.

2003 results indicate:
General and consistent improvement in perceptions of
health services and the role of the WRHA.
Positive responses regarding the accessibility of emergency
services and health education.
Less supportive, or less certain responses related to
knowledge of the function and performance of the WRHA.

Response Rate
50 %
20 %
63 %
43 %
62 %
60 %
62 %
50 %

% Satisfied
78 %
78 %
89 %
90 %
95 %
78 %
90 %
78 %

To develop criteria and
target numbers for
consultation activity.

Board Strategic Direction: WORKING WITH OUR STAFF
We will develop a culture at the WRHA that is based on the values of compassion, trust and exceptional service.
We will be an organization of staff who are proud of their work and are recognized, respected and rewarded.
Goal
By 2003, we will have fostered a culture of trust, exceptional service and personal caring
Strategy
We will lead by example to reinforce the creation of work environments that support the organization’s mission, vision and values, improve work life and support recruitment and retention
efforts.
Action

Status

Outcome

Ongoing Challenges

Organizational
Development and
Wellness (ODW)

ODW is a component of the major change initiatives - and our ongoing
operations - in the region, focusing mostly on team development to help
establish a better work culture for staff.

Ç52 teams (1,700 staff) have participated in the Agreements

To reach a broad range of
staff and ensure ongoing
follow-up.

for Excellence process.
36 facilitators are trained and 34 are actively working with
teams.

Management
Leadership and
Development

Education and training for management has been expanded in collaboration
with Red River College.

ÇIncreased enrolment by 132%.
Æ53% of respondents to the Staff Satisfaction Survey
reported positive relationships with Management.

Workplace Wellness

Health and wellness is promoted among staff, through initiatives like wellness
breaks (adjusted hours) and information sessions.

Evaluated content and
process and will
incorporate evaluation
recommendations.

Æ59% of respondents to the Staff Satisfaction Survey
Agreed or Strongly Agreed the organization respects their
personal and family commitments.
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Action

Status

Smoking Cessation

Blue Cross Employee Assistance Program provides sessions and information
to staff considering quitting smoking. This coincides with the smoke-free
grounds policy, approved in June / 03 introduced in July / 04.

Staff Appreciation and
Recognition (StAR)
Program

Staff recognition programs include an annual long service event, thank-you
cards, a lending library, team awards and staff profiles in the quarterly StAR
Galaxy newsletter.
Recognition Education Workshop for Managers – a ½ day workshop provides
tips/tools for recognizing staff.

Allied Health Education
Fund

The Fund supports continuing education among Allied Health professionals.

Outcome

Ongoing Challenges

399 applicants received support from the fund to attend
courses, seminars and presentations to enhance patient / client
care.

Goal
The numbers of claims and lost time is comparable or less than similar organizations… by 2007 we will have improved occupational safety and health, culture and practices
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Action

Status

Outcome

Ongoing Challenges

Regional Program for
Occupational Health and
Safety

WRHA has created a Joint Occupational Health and Safety Council and set up
a collaborative approach to respond to improvement orders.
A standardized incident/accident reporting process is in place.

A Hazard Identification and Control system is underway to
identify and eliminate or control all job hazards, including:
Chemical, (WHMIS) Biological (PEP), physical agents,
Ergonomics, Psycho-social (Working Alone, Violence).

To develop data collection
and monitoring systems.

Respiratory protection

SARS brought respiratory protection to the forefront. Designated at risk
Health Care Workers are being fit-tested with approved respirators.

ÇFit testing has been achieved with designated highest risk

To continue fit testing
other staff in descending
order of risk.

Education/Prevention
Strategies

ÇEducation Sessions aimed at preventing injury and reducing the

Patient Lifting and Transfer training is provided throughout the
region.
A follow-up program is in place for all needle stick, blood
and body fluid exposures for all Health Care Workers in the
region.

Regional Disaster
Management Plan

A disaster management plan for the region is in place.

impact of incidents were delivered by the WRHA Workplace Health and
Safety Unit to over 2000 direct service workers.

staff in each acute care facility.

The plan was assessed and updated as a result of lessons
learned in SARS response.

Goal
Harmonizing wage levels within job classifications … by 2003, we will have made significant gains across the region
Strategy
We will harmonize classification, structure and wages of employees in the Health Authority. This requires funding, and the support of all employers and unions.
Action

Status

Outcome

Standardize
Classification System

A Joint Wage Standardization Fund is available to help address wage levels for
classifications within MAHCP bargaining units.
$1.2 M was made available October 1, 2003 to continue the work done
during the last round of bargaining to rectify inequities.

ÆDuring MAHCP negotiations in 2003, all 160

Ongoing Challenges

Classifications were standardized across the Region.

Goal
By 2004, the labour force will more accurately reflect the population demographics for the region
Strategy
We will design employment, recruitment and retention strategies to make the workforce more reflective of the region’s population (with special attention to Aboriginal peoples).
Action

Status

Outcome

Ongoing Challenges

Aboriginal Recruitment

Recruitment processes are being standardized.
An Aboriginal Recruitment Toolkit is in place to assist HR staff to recruit
qualified Aboriginal candidates.
Partnerships are being built with the Manitoba Aboriginal Youth Career
Awareness Committee (MAYCAC) Internships, Aboriginal Business Education
Program (ABEP) Summer Employment, and Special Pre-Medical Studies
Program (SPSP) U of M ACCESS program.

Ç61/412 or 14.8% of WRHA Employees hired in 2003 are

To build and expand
processes and systems to
support this initiative.

This popular two-day workshop enhances Aboriginal cultural awareness in
the region.

§ 564 attendees at the ACAW in 2003
§ 621 attendees at the ACAW in 2002
The co-facilitator manual is complete.

Aboriginal Cultural
Awareness (ACAW)

Aboriginal (According to 2001 Census data, Aboriginal people
compose 13.6% of the Workforce).

Ç82/421 or 19.5% of WRHA Employees hired in 2002 are
Aboriginal.
To increase the number of
co-facilitators for the
workshop.
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Board Strategic Direction: ACCOUNTABILITY
We will be accountable to the community and report our plans and results. Funded member organizations will be
accountable to us.
Goal
By 2004 we will have systems in place to better collect and analyze information in order to help assess the impact and cost effectiveness of services.
Strategy
Report and communicate results against the quality standards we establish for all programs and service areas, based on national and international benchmarks.
Secure funding for upgraded IT systems by 2003.
Allocate available funding to mission-critical systems.
Action
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Status

Outcome

Ongoing Challenges

Report against
Quality Standards

Restructured resources for quality and decision-support.
All programs regularly undertake and report on quality improvement
processes (using a balanced scorecard approach).

Reports are tabled twice annually with the WRHA Quality Council.

Research and
Evaluate

Hired an Executive Director of Research and Decision Support.

Several reviews and evaluations are underway, including
Cardiac Care and the Winnipeg Integrated Services Initiative
evaluation.

Conduct Program
Service Audits

A number of programs are in the process of auditing client charts against best
practice.

The processes are in place for the annual audit of charts for
compliance to best practice.

Report on Strategic
Plan
Implementation

The CEO provides regular updates on plan implementation progress.

Standardized, rotating and regularly scheduled monitoring reports
are communicated regularly to management and the board.

Create an e-Health
(information
technology)
organizational
structure

A consolidated regional structure has been created to deliver region-wide
solutions for eHealth.

Current National and Provincial funding is aimed at IT
proposals that offer regional solutions, rather than site- based
solutions. The Regional structure will enable us to better
compete and deliver on these opportunities. (Canada Health
Infoway Inc.).

To implement the eHealth
services strategy across all
sites.

International
Classification of
Diseases (ICD 10)
reporting standards

Updating our reporting to the latest standard has been implemented and
delivered April 1, 2004.

Data collection is now consistent with that across the Country
for the purpose of benchmarking and comparing results.

To establish the ICD 10
decisions support system
to provide staff with better
access to data.

Action

Status

Outcome

Ongoing Challenges

Establish the Health
Information
System Project

Funding was secured for St Boniface General Hospital HISP
implementation.

St. Boniface is positioned to host phase one of an integrated
Health Information System (electronic patient chart).

Establish the
Diagnostic Services
of Manitoba
Laboratory
Information System

Funding was secured for the expansion of the existing lab system to
include Health Sciences Centre.

HSC is the largest and the last site to be included in the single
lab information system for all labs in Winnipeg. Faster lab
results and better data for management and benchmarking
will result.

To complete in 04 / 05

Establish Radiology
Information System

Funding has been secured for a standard radiology information system
across all sites.

We are now in a position to move forward with an initiative
expected to produce faster results and better data for
management and benchmarking.

To complete in 04 / 05

Goal
By 2003, we will have an integrated and comprehensive financial reporting system to improve the way we manage spending, assess effectiveness and ensure that health needs and quality
standards guide spending decisions
Strategy
Increase accountability through effective resource allocation and budgeting.
Action

Status

Outcome

Restructured Service
Purchase
Agreements

Revised Service Purchase Agreements to align with principles of
accountability.

Operating Agreements and Service Purchase Agreements have
been reviewed and revised.

Ongoing Challenges

Goal
By 2004, we will have funding guidelines that support equity and best practice for the services provided at all sites
Strategy
Define guidelines based on local and national data, comparing cost effectiveness with standards of practice and health outcomes
Action

Status

Long-Term Care
Funding Model

Reviewing the funding model in Long-Term Care to ensure a balanced
distribution of funds based on activity.

Outcome

Ongoing Challenges
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Major Board Decisions/Activities 2003/04
Standard Activities:
Medical Advisory Committee monthly review process
A primary role of the WRHA Board is to review the recommendations of the Medical Advisory Committee
and approve physician appointments, privileges and requested changes for all physicians practicing within
the Winnipeg Health Region, in accordance with Section 6.5.11 of the WRHA Hospital Medical Staff Bylaw. This occurs on a monthly basis.
Ratifying Collective Agreements
The Board ratifies all collective agreements that relate to WRHA facilities and programs. It endorses the
agreements, where the WRHA is not a direct party, for facilities within the WRHA.

2003 Decisions and Activities
January 2003
Amended the WRHA Hospital Medical Staff By-law to include:
a) The nine Hospitals (Health Sciences Centre; St. Boniface General Hospital; Grace General Hospital; Seven Oaks General Hospital;
Victoria General Hospital; Concordia Hospital; Misericordia Health Centre; Riverview Health Centre; Deer Lodge Centre);
b) Rehabilitation Centre for Children; and
c) Collectively, any other healthcare facilities owned and operated by the WRHA;
all of which are under the jurisdiction of the WRHA in the City of Winnipeg.
Approved the acquisition of 172 Sherbrook Street by Clubhouse of Winnipeg Inc., so that short to medium-term operating costs could be redirected to
service delivery. A Service Purchase Agreement was defined with Clubhouse.
Approved the development of Tissue Bank Manitoba as an ancillary operation of the WRHA for the processing and distribution of tissue. Mechanisms have
been developed to ensure appropriate ongoing direction from an ethics perspective and reporting back to the Ethics Committee.
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March 2003
Approved the 2003/04 WRHA Business Plan as presented and established the use of Board Measures as performance indicators.
Approved the transfer of up to $16 million of financing debt from the Health Sciences Centre to the Department of Finance, in order to reduce interest
rates.
Approved the recommendation to enter into a Service Purchase Agreement with the Proprietary Personal Care Homes.

April 2003
Ratified 12 collective agreements.
June 2003
Approved the Smoke-Free Grounds Policy for all facilities directly operated by the WRHA and directed WRHA
CEO to provide all health care facilities funded by the WRHA with a copy of this policy and a request that each
facility adopt the policy for its own use.
Strongly encouraged government to implement a province-wide Smoke-Free Policy with the appropriate
support systems.
Approved the Klinic Inc. redevelopment plan and redevelopment budget conditional on approval by the
Minister of Health and on Klinic accepting all future liabilities for any costs.
Ratified three collective agreements.
Supported and approved the development of the Pan Am Clinic as follows:
a) build a second floor on top of the expansion currently under construction to accommodate plastic surgery offices and clinics, general clinical
support areas, and facility administration offices;
b) purchase an MRI unit and construct a facility to house and operate the unit; and
c) negotiate and enter into an agreement with the Workers Compensation Board (WCB) to provide timely access to diagnostic tests, surgical
procedures, and rehabilitation services for their clients;
Approved the Hospital Information Systems Project (HISP) at St. Boniface General Hospital, subject to confirmation that Ministerial funding conditions have
been met and are consistent and compatible with developments within Health Canada Infoway Project.
September 2003
Approved the appointment of new members of the Seven Oaks/Inkster and the River East/Transcona Community Health Advisory Councils.
Approved a position statement to support active healthy living for children and adults. The position statement was brought forward at the October 2003
Annual General Meeting.
October 2003
Approved an organizational review of Calvary Place.
November 2003
Approved the Deer Lodge Centre Goals and Objectives.
Approved in principle the Reproductive Health and Unintended Pregnancy Services Report be forwarded to the Minister of Health with a letter strongly
endorsing promotion and prevention pregnancy service strategies and further considering community-based services within an existing facility.
Approved in principle continued discussions with Western Economic Diversification and the Health Sciences Centre Foundation with respect to the potential
establishment of a new research institute at the Health Sciences Centre conditional upon construction costs coming from external sources.
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2004 Decisions and Activities
January 2004
Ratified the agreement reached October 14, 2003 between the Manitoba Nurses' Union and the
Winnipeg Regional Health Authority.
Approved the transfer and consolidation of certain financing debt of the Health Sciences Centre in an
amount up to $39 million to the Manitoba Department of Finance effective January 30, 2004.
February 2004
Approved the 2004/05 Business Plan, with the understanding that, should the funding targets not be
achieved, direction from the Province will be sought.

Organizational Performance Management
A number of internal and external mechanisms monitor organizational performance management.
Internal performance management includes:
· CEO monitoring reports: reports on management activities and outcome measures based on the five keys of the Board's strategic plan.
· Quality Council: a Board / Senior Management Committee which monitors quality indicators for patient safety, patient satisfaction and risk
management
· Risk Management and Internal Audit
· Staff satisfaction surveys
External performance indicators include:
· Canadian Institute of Health Information (CIHI) data
· WRHA public polling results reported annually
· Accreditation through the Canadian Council of Health Services
· Patient satisfaction surveys
Board self-evaluation
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Defined, ongoing Board self-evaluation helps maintain the governance focus and ensures required process review and refinement.

Organizational and Advisory Structure
The Winnipeg Regional Health Authority is equally accountable to the Minister of Health, through the
Board of Directors, and to the public. The WRHA is formally affiliated with the University of Manitoba and
works with educational institutions across the Province toward the development and advancement of
qualified staff in all areas of service provision. The WRHA works with the Regional Health Authorities of
Manitoba in areas of commonality.
There are six Community Health Advisory Councils whose mandate is to advise the WRHA Board of
Directors on specific issues that have been highlighted by the Board as priorities related to the delivery of
health care in the Winnipeg region. The Councils provide an on-going opportunity for community
members to have input into the planning of health services in their communities. The councils explore
health issues within a population health framework. Each council has between 11 and 15 members. Some
are representatives of health organization boards (hospitals, personal care homes, clinics) in their
community, while others are residents.
This formal structure is supplemented by numerous ongoing consultations by staff with stakeholders and
public interest groups related to the planning and delivery of services.

The WRHA Community Development
portfolio annually produces a
Community Development and
Community Relations Inventory and
Guide detailing the broad range and
extent of the hundreds of partnerships
currently in place throughout the
region and provides ideas and contact
information to enable ongoing
development of partnerships.
The Community Health Assessment
Unit gathers data and information
about the people who rely on the
services of the WRHA. This
information, together with a Health
System Tracking Report that surveys
perceptions of health system
management and health services in
Winnipeg, feeds the decision-making
processes of strategic planning and
subsequent business planning.
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Letter of Transmittal & Accountability
We have the honour to present the annual report for the Winnipeg Regional Health Authority, for the
fiscal year ended March 31, 2004.
This annual report was prepared under the Board’s direction, in accordance with The Regional Heath
Authorities Act and directions provided by the Minister of Health. All material, economic and fiscal
implications known as of March 31, 2004 have been considered in preparing the annual report.
The health of the people of this region is our single occupation and daily dedication. We take pride in
having achieved considerable progress in the past year and we are ever mindful of the need to advance
in key areas. We recognize that we have considerable strength upon which to build and we appreciate
the efforts of our many collaborators. Our focus remains – to promote and protect health and to
deliver health services for the people of the Winnipeg region.

Respectfully Submitted on Behalf of
Winnipeg Regional Health Authority
Patti Sullivan
Board Chair
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Respectfully Submitted on Behalf of
Winnipeg Regional Health Authority

Summarized Financial Statements of

WINNIPEG REGIONAL HEALTH AUTHORITY
March 31, 2004
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AUDITORS’ REPORT

To the Directors of
Winnipeg Regional Health Authority
The accompanying summarized statement of financial position and statement of operations are derived from the
complete financial statements of the Winnipeg Regional Health Authority as at March 31, 2004 and for the year then
ended on which we expressed an opinion without reservation in our report dated June 22, 2004. The fair summarization
of the complete financial statements is the responsibility of management. Our responsibility, in accordance with the
applicable Assurance Guideline of The Canadian Institute of Chartered Accountants, is to report on the summarized
financial statements.
In our opinion, the accompanying financial statements fairly summarize, in all material respects, the related complete
financial statements in accordance with the criteria described in the Guideline referred to above.
These summarized financial statements do not contain all the disclosures required by Canadian generally accepted
accounting principles. Readers are cautioned that these statements may not be appropriate for their purposes. For more
information on the entity’s financial position, results of operations and cash flows, reference should be made to the
related complete financial statements.

Chartered Accountants
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Winnipeg, Manitoba
June 22, 2004

Management's Responsibility for Financial Reporting
The accompanying financial statements are the responsibility of management and have been approved by the Authority.
The financial statements were prepared in accordance with Canadian generally accepted accounting principles and of
necessity include some amounts that are based on estimates and judgements.
To discharge its responsibility for the integrity and objectivity of financial reporting, management maintains a system of
internal accounting controls comprising written policies, standards and procedures, a formal authorization structure,
and satisfactory processes for reviewing internal controls. This system is designed to provide management with
reasonable assurance that transactions are in accordance with governing legislation, are properly authorized, reliable
financial records are maintained, and assets are adequately accounted for and safeguarded.
Deloitte & Touche LLP provides an independent audit of the financial statements. Their examination is conducted in
accordance with Canadian generally accepted auditing standards and includes tests and other procedures, which allow
them to report on the fairness of the financial statements prepared by management.

Dr. Brian D. Postl
President and Chief Executive Officer

Paul A. Kochan, FCA
Vice President Finance and Corporate
Services and Chief Financial Officer
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Click here for full financial statements

In accordance with the Public
Sector Compensation Disclosure
Act, requests to inspect or receive
copies of salary information may be
forwarded to the Winnipeg
Regional Health Authority, to the
attention of the Director, Access
and Privacy. There is an
administrative fee of $20.00 to
obtain a copy of the information.
For full financial statements, visit
the WRHA Web site at
www.wrha.mb.ca
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Contact Us
Thank you for taking the time to read this report. We are working to be more accessible to
you. Please call us with your comments, questions, or requests for more information at
204.926.7000. You can fax us at 204.926.7007, find us on the web at www.wrha.mb.ca, or
send a letter to:
1800 - 155 Carlton St.
Winnipeg, Manitoba
R3C 4Y1 Canada
Tel: 204.926.7000
Fax: 204.926.7007
www.wrha.mb.ca

