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Phase 1 Impact Summary

In Phase 1, we set the stage and built momentum to drive HPEI’s transformation.

Workstream Dashboards

Set Up the Foundations

Developed the structure and processes to guide the
transformation journey. Developed and mobilized six
workstream plans.

Built Capacity

Brought on board seven resources to lead this transformation : e
across the HPEI Transformation Office and workstreams. '
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Fostered Collaboration & Transparency

Built the appropriate governance and communications
mechanisms to ensure accountability and share progress of the
transformation.
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Enabled Data-Driven Insight

Developed dashboards for three workstreams to support
monitoring of progress across transformation initiatives.
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Phase 1 Accomplishments
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Key Accomplishments

Improve data quality,
provide improved
access to care, and
develop a clear path to
affiliation to PMH's

v' 4713 entries removed

from registry since
early July, and up to
18% could be removed
once validated

Developed dashboard to
support targeted
reduction of registry

Evaluating modernized
registry solutions

v

v

Streamline recruitment,
clarify responsibilities
and roles, and identify
process improvements

Implemented new
interim Physician hiring
process (49 to 11 steps)

Established a cross-org
team meeting daily to
implement quick-wins
and accelerate

physician recruitment

Redesigned physician
recruitment process

Redesigned Allied
Health, Nursing and
Support Staff
recruitment process

Developed interim
Applicant Tracker
solution

Developed PMH
recruitment plan

v

v

Develop a replicable
approach to support the
expansion of PMHs and
improve access to care

Developed and
validated a PMH master
tracker (centralizes
various data sources)

Developed draft PMH
Standard Operating
Model

Developed
Implementation
Playbook and Provincial
Plan to guide the
establishment of new
PMHs

Identified opportunities
to increase patient
affiliation at active
PMHs depending on
staffing

v

Improve capacity to
accept, train, and
retain medical
education
undergraduates and
post-graduates

Convened leaders from
Health PEIl and UPEI to
facilitate workshops
focused on the current
state of medical
education in PEI, the
vision for the future,
and the critical path to
opening the med school

v' Developed Current

v

v

State & Visioning Report

Supported the
establishment of the
HPEI/UPEI Liaison
Committee

Developed Critical Path
and Program Monitoring
Report

v

v

v

Build internal capacity
to ensure long-term
sustainability and
provide the necessary
tools to replicate
processes

Established structured
forum to monitor
progress across
transformation goals

Solidified governance,
roles and
responsibilities

Identified training and
capability building
opportunities to
establish a robust and
empowered TO

Established
communications and
change management
plan

» Improve organizational
structure, streamline
functions, and build
capacity

v Confirmed Health PEI’s
capacity gaps and
opportunities to address

v’ Analyzed findings
according to best
practice research

v’ Began prioritizing and
designing initiatives
with ELT to build
capacity

PEI |
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Workstream Description Deliverables

The Patient Registry (PR) workstream focused on

) s y ) Data Cleanup Validation Current State Assessment Future State Recommendations
conducting a review of the patient registry to (Policy. Process, Data,
identify opportunities for improvement so that Based on the initial The team Technology)
patients can be more effectively and efficiently data cleanup - - consolidated 27 pain . a
assigned to a Most Responsible Provider (MRP) while conducted, the team points across PPR’s .. Ihte teartn f roposed 17 E - |
improving transparency and data quality. identified 6,476 current state policy, oo

recommendations

atient records to be
P outlining both short = :

investigated for

process, technology
and data to inform =

removal from the T future state ——— anld long tel’chII_ )
(Provincial Patient recommendations. solutions to drive the
Registry) PPR. PPR transformation.

Key Accomplishments o
Jurisdiction Scan ITSS Intake Form

v" Conducted workshops to identify current registry A jurisdictional scan was conducted to === A high-level implementation roadmap was

pain points, challenges, and opportunities exam other patient registry’s application ~ & ... provided for the selection of a modernized
v Constructed a PR Performance Dashboard to process, data elements collected and = MM‘ PPR solution, including an outline of

technology stack used in 5 other Canadian — requirements for a modern CRM solution.
inform PPR stakeholders of key registry metrics provinces (BC, NS, NL, NB, AB).

v Provide clear guidelines for key stakeholders to
work towards the PPR’s intended purpose

v Outlined the key process enhancements to the Potential Next Steps

PPR’s end-to-end workflows

v Outlined the data collection points and key 1. Detailed requirements gathering and solution design (:clgnostlc) .
2. Support clean-up of current panels and further cleansing of records on registry
technology to be leveraged by the future PPR 3. Address policy gaps and clarify affiliation grey areas
v Conducted a jurisdiction scan by benchmarking 4. Implementation of modernized patient registry functionality to realize automation opportunities and
five other patient registry's’ application process process improvements
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Workstream: Patient Registry 0

Deliverable Deep Dive
Data Validation Review

Purpose: To validate initial data cleanup results with Health PEI’s Health Information Specialist.

Executive Summary: At the beginning of the project, the team conducted a thorough cleanup of patient application data within the Health PEI Provincial Patient
Registry (PPR). An initial set of applicants, potentially ineligible for the PPR or already affiliated with a Most Responsible Provider (MRP), was identified. This cleanup
was performed by analyzing data from various patient record sources, revealing critical insights into data inaccuracies across Health PEI systems.

Key Outcomes / Findings / Recommendations

» The team identified 6,476 records, representing 18% of the

The Patient Registry Contains Invalid Applicants that Inflate the
True Number of Islanders on The Registry

Every time HPEI tries to connect an ineligible applicant with a primary care provider, it causes delays far slinihla Iclandarc whn

. . . really need a primary care provider.
total records in the PPR at the time, which could : :
) . )
t t_ ll b d b . t t f th l,d t, We have identified 6,476 Records (18%) in the Patient Registry* that may be oppd Pat1ent REg.IStry AccuracY can be Improved by uP to 1 8/° FJ%
potentially beé removed subject to rurther vatidation 1% 6% 1%
Q opo 0 oo o Q . . . Improvement in Accuracy Improvement in Accuracy Improvement in Accuracy Improvement in Accuracy
» Through identification and verification of these patient Bl mprovements | [T Vetdsons = || 5 Veioms T T T T
records, the PPR can accelerate primary care access, Ermealpmats | | o || mtine e 35,824—-35,522 —33,248 —31,911 —29,348
d t o o t o l d h th wh POF and is %“:ﬁdug‘;:;‘:g ;‘;;:"da‘e on of wh Nur.nber Pf |.;1nz-1ffili.an:.-‘v.:i N\:]mher of unafffilialed i[“ Nfumber :j]f unaffiliated Number of unaffiliated Number of unaffiliated
reduce strain on organizational resources, and enhance the " valig P, The source 2l provide bsedcnanatiached | PAUENS I the regit the reglstty after nftial - after fedicare Registry after TELUS CHR l after Biling Data
g ) |:' U\:S:‘:rr:dvg:’tan‘sgﬁrd ;:‘:rrr‘)e; 5;{;:1’;1 ”éh; p;riz;:‘:mhma :;:eg:tp svmr;a’g %Eatsmc:x;r clean Validation Validation Validation
o . y . mechanisms create the Working Visa, deceased Data is that ~90% of providers
overall efficiency of the PPR’s operations. sty o agqutito || o ot oorc o e e -302 -2,274 -1,337 -2,563
May be removed due to May be removed due to May be removed due to  May be removed due to Billing
data quality issues Medicare validation (No PHN,  CHR validation (Deceased, Data validation (Likely
“As of July 22, 2024 (Duplicate registrants, Deceased, Ineligible for Likely Affiliated) Affiliated to a Provider)
* Reduction of patient registry partially dependent on validation from resident and [ or primary care provider. invalid PHN, etc.) Medicare)

The Patient Registry Accuracy can be Improved by up to 18% from Data Validation (6,476 Records)*.

"As of July 22, 2024
** Reduction of patient registry partially dependent on validation from resident and / or primary care provider.
* These 6,476 records require further validation because they likely represent inelisible people who should not be considered Islanders that do not have affiliation to a provider.

Health PEI| 6
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Current State Assessment

Purpose: To gain an understanding of the challenges associated with the PPR in the current state, and begin to hypothesize future opportunities.

Executive Summary: Utilizing information gathered from stakeholder interviews and workshops, the team conducted a comprehensive assessment of the PPR’s
current state. This assessment included evaluating the existing PPR policy and process for affiliated unaffiliated patients, and an assessment of organizational needs
for digital tools in patient management. 27 distinct pain points were identified in the current state, and the team provided an initial high-level overview of
opportunities for advancement across the PPR.

Key Outcomes / Findings / Recommendations

Executive Summary

* The absence of a clear policy scope for the PPR o nderstardine .
complicates the patient-to-MRP assignment process, St L Our Objectives
04@ cc

The work of this stream will focus on reviewing the existing Provincial Patient Registry (PPR) for unattached patients in the
province. It will include a review of the supporting policies, processes, and technology that supports affiliation to a Most
Responsible Provider (MRP). The objective of this workstream is to identify opportunities for improvement so that patients can
g be more effectively and efficiently assigned to a MRP while improving transparency and data quality.

ur

Policy

va

leading to an inflated number of unattached patients and
delays in assigning patient to primary care.

Hoy
Process -

Patient Registry Transformation Objectives

o . . . & N
» The current manual processes create administrative strain, = _—— —— P——
. . . . | from the PPR to MRPS they are assigned to MRPS m::ﬁ':i';;’;’;":ﬁ"’;;’:“::“
increasing the likelihood of data management errors and Tech & OB
. . . . . Program Outcomes
reducing time available for employees to engage in higher- Data “

_~~ Data Quality ™7 Process 1" Modernization
il improvements

Clearer Policy

Lo  Optimization % and Automation

value activities. D s ] o S

* The limited data validation procedures and lack of
automation reduces data accuracy across the PPR systems - b e
and databases. b s
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Future State Recommendations

Purpose: To provide detailed recommendations that guide the design of an optimal future state for the PPR.

Executive Summary: The future state recommendations for Health PElI’s PPR have been categorized into three distinct areas: Policy, Process, and Data & Technology.
Through workshops conducted with key stakeholders and a review of best practices for patient management and data capture, the team compiled a thorough list of
17 recommendations. These recommendations pertain to updates to the PPR policy, the development of comprehensive end-to-end process workflows, and a vision
for the optimal future state technology stack for the PPR.

Key Outcomes / Findings / Recommendations
PPR Future State Data & Technology Landscape

* Policy: The PPR policy has been revised to clearly define he 98 e e il v he plenetain andptmzconaf il deta colecon s, et magement 60 nd g

effectively collect, store, and utilize data.

patient eligibility, establish communication protocols, and e fameneree
. et ] P vicarntom | B Vision for the Future of the PPR’s Policy
OUtl]ne StakehOlder rOleS and responS]b] ht]es‘ Pa“e"“‘ We believe Health PEI should implement the following policy re fons to facilitate the ion of their PPR. Some changes are quick
* Process: The process redesign aims to expedite patient
. . ‘”Mw,si - PPR Policy Today Quick Wins Long Term Recommendations
access to primary care by automating manual procedures, B o \ -
S rerrcneo v o ey, QDo bl uresttepoliyto L Clstaprorlanddenal eficins o

gathering supplemental patient data, a comprehensive
a

Who do not need primary care ‘:‘ Clearly define patient eligibility for the PPR
s =

. . d . . f P MH . g e o reduce ambiguity 8¢ Establish a separate mechanism to address
communication strategy, and monitoring o capacity. B e e S22 et e
EEH - atients looking to switch MRPs, are entering Outline eligibility timelines and
the PPR & mmunication protocols to maintain PPR

Systems

There are inconsistent guidelines and between FIFO and needs-based triage
standards informing how patients are

assigned from the PPRinto a MRP’s panelor .
PMH

» Data & Technology: Data quality across systems will be T ) iy =] ot e

=2

enhanced through strict validation protocols, automated

data flow between systems, and the establishment of a
common source of truth for unaffiliated patient data. S Health PEI | 9
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Workstream: Patient Registry 0

Deliverable Deep Dive

Purpose: To examine the PPR equivalents from other jurisdictions, gathering insights to inform the final recommendations provided.

Executive Summary: To inform the transformation of the PPR into a system that effectively ensures access to primary care for all residents of PEI, a jurisdictional
scan was conducted. This involved the analysis of similar systems in 5 other provinces (British Columbia, Nova Scotia, Newfoundland and Labrador, New Brunswick,
and Alberta). The insights gained from each system serve to inform the design and requirements of Health PEI’s future state PPR form.

Jurisdictional Scan Overview

Key Outcomes / Findings / Recommendations

* The team gathered patient eligibility requirements, data b
elements collected, and validations utilized from each of EE eg TR
the provinces analyzed to inform the design of Health PEI’s
future state PPR form.

* The team outlined a success story from British Columbia’s

Summary of Information Gathered

ecome affiliated with an MRP in 5 provinces. The
form, and any other relevant mech; 'ms.Sﬂmeky
ldbyH

incor litional data
its to infor roj
elem he future state Y
and
scan
insight
\eans used by patients to become affiliated with MRPs from 5 other Canadian pro British Columbia Nova Scotia “Need a
Kees to Inflyenes Health REL PRR formin thefutiesstate el esithiechnelozy) Health Connect Family Practice” Patient Connect NL NB Health Link Alberta Find a Doctor
Registry Registry
Addre: lidation

patient registry transformation to showcase the impacts of Mo || "o | [ s | | A Saidwae AR ,,ase . “mmm

Registry Registry” Labrador) lhalth adcress is in Nova from ngwfwmey that ltheaddressum
the proposed future state PPR enhancement o i By e Bfi";%%ﬁk elharres et
recommendations.

Salesforce Microsoft Microsoft Telus Health

from outlining why they are from outlining why they are
registering. registering.

iy they ave

Health PEI | 6
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ITSS Intake Form

Purpose: To develop a high-level workplan that will guide Health PEI through the implementation of recommendations in the future state.

Executive Summary: The team constructed an illustrative strategy for implementing the proposed PPR solution. Utilizing feedback collected from key PPR
stakeholders throughout the current state assessment, information gathered from the jurisdictional scan of other provinces, and the future state recommendations
for the PPR’s policy, process, and data & technology, the team formulated a final recommendation of leveraging a modern CRM platform to replace the current PPR.
The team recommends initiating the ITSS process to select a solution to support the modernized patient registry functionality, and, in parallel, conducting a more
detailed requirements gathering exercise for broader CRM and patient engagement functionality.

Key Outcomes / Findings / Recommendations

* A comprehensive list of 57 requirements was identified
across eight focus areas: Application, Management,
Assignment, Patient and MRP Engagement, Business
Intelligence, Integrations and Interoperability, Privacy and
Security, and System.

* A phased implementation plan was developed
encompassing project management, solution design,
solution construction, testing & deployment, and post-
deployment evolution.

» Key risks and mitigation strategies were identified for the
modernization initiatives.

match people to
2lmast 5,000, and then by 2018 it has

that Health PEI reported that for every person assi

tothe PR,

001 to help unafiliated patients get sttached to
/& 2n Most Respansible Provider (MRP), have

Recommended Implementation Plan

High Level Approach

system, but that estimated timelines zre not able to be provided until requirements are

overall appraach have several key
bles that are typically delivered.

. PEI | 12



Workstream: Patient Registry

Patient Registry Performance Dashboard

Objective: A current dashboard to understand the demographics of individuals on the registry to support matching to patient medical
homes, prioritize development of primary access and outreach initiatives.

Patiant Ragistry ashboard

Data Driven Takeaways:

1. As of October 7th, there are 35,647 active
applicants in the Patient Registry.

2. 50% of active applicants have been active on the
registry for over 2 years. (941 day average length
on Registry).

3. Over the last 30 days, we have cleaned-up 120
applicants, assigned 109, and confirmed 85 found
their own provider. (314 total removed).

T ) )
A Groap
Murrkar=fAapiicasts and ATilEbors & nactratons By Worth

L -] = A

4. 55% of all active applicants indicated they wanted
primary care in Queens, while East Prince is the
second highest region at 22% of active applicants.

'fmul[,hlhlﬂlﬂlﬂlhull il

arcifat e A ator

Information accurate as of End of Day October 7, 2024

*Limitations: The PARIS Database is the sole source of data for this dashboard.
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Workstream: Workforce Recruitment Q

Workstream Description Deliverables

The workstream aimed to streamline the recruitment

< ! Current/Future State Process Current/Future State Process Patient Medical Home
process for Physicians, Nurses, Allied Health for Physicians for Non-Physicians Recruitment Plan
professionals, and Support Staff to accelerate hiring
for PMHs. After the release of the Physician Services Developed a future state Developed a future state process Developed a recruitment plan
Agreement (PSA), the objectives expanded to include process to streamline Physician for all non-physician with hiring forecasts and key
supporting integrating and establishing a new recruitment based on recruitment, evolving from PMH initiatives to guide recruitment
Recruitment Team within HPEI. In pursuit of these improvement opportunities focus, through opportunities activity for PMHs.
goals, additional organizational design work, identified in workshops and identified in current state
leadership, and resourcing capacity were provided. interviews. workshops.

Key Accomplishments

v’ Streamlined current physician intake process (from
point of job posting to signed letter of offer) from
49 steps to 11 steps

v’ Established and led daily Command Table

v Conducted a series of stakeholder engagement
sessions to map current and future process for
Physicians and Non-Physicians

v Developed consolidated process for tracking and Potential Next Steps
monitoring key recruitment metrics

v Initiated consolidation of DHW & HPEI physician
recruitment teams

v Prepared new applicant tracker for improved data
quality and accuracy 3

Future State Process Changes & Initiatives (1/4) | — rwrsue

ent (1/3)

1. Support the go-live of a new unified workforce recruitment team by Jan 1, 2025.

2. Implement workforce integration and change management plan to ensure a smooth workforce transition
and to minimize resistance and disruption for affected staff and recruitment operations.

. Develop communication plan to update all key stakeholders in a consistent and timely manner to
effectively align new processes, structure, and way of working.

- Health PEI | 14



Workstream: Workforce Recruitment

Organizational Redesign

Purpose: To align with the needs of the health system, work was completed to develop a future state Workforce Recruitment function within HPEI, improving
efficiency and effectiveness of recruitment activity, simplified processes, and clarified roles and responsibilities.

Executive Summary: An organizational redesign exercise was undertaken to align the Workforce Recruitment function and structure to the needs of the organization
and health system. A review of recruitment activity was completed to understand the roles and responsibilities across different teams, departments and
organizations. A roadmap was developed, outlining key activities to achieve a unified Recruitment team, with guiding principles focused on efficiency, accountability,
and integration. The future state structure was informed by stakeholder input, approved by senior HR leaders, and presented to the Minister.

Key Outcomes / Findings / Recommendations

» Conducted current state review of roles and
responsibilities across health system recruitment.

» Developed a roadmap of critical activities to achieve a
unified Recruitment team.

» Conducted two workshops with staff to inform design.

+ ldentified key themes and leading practices to guide
development of future structure: including differentiation
between candidate sourcing and requisition management
and improving data analytics capabilities.

» Future state structure presented and approved by HPEI
CEO and Deputy Minister, Health and Wellness, subsequently
presented to Minister with sign-off for workforce transition.

1
o

Recruitment Transformation Roadmap

July - September 2024

September - November 2024

Team Integration Al fon Activity:

& 91| Collaboratively design future
> state recruitment function and
organizational structure
02 | Classification of new team
roles

01 | Ontion heine concidarad i< tn

: E Guiding principles future state design - discussion

Efficiency & Simplicity

Streamline processes and organizational layers to
enhance operational efficiency and reduce complexity

Existing Organizational Structures

Unification and \
Change Management /

DRAFT FOR
DISCUSSION
DHW

Human Resources - HPE|

Medical Affairs - HPEI

Talent Acquisition - HPEI
October 2024 - January 2025

Critical Enablers:

+ Labour Relations
+ Workforce Transition Plan
ications

Define roles, responsibilities, and reporting lines
clearly to promote accountability and effective
decision-making

Clear Accountability and
Ll Authority
o ’ _—
Integration & Coordination

Performance Metrics & | E5tablish clez
Accountability

Facilitate seamless integration and coordination
across dif id sil

1th PEL | 26




Workstream: Workforce Recruitment

Current/Future State Process for Physicians

Purpose: The Future State Process for Physicians, has been developed as a resource for the HPEI HR team to strategically streamline the recruitment process and

enhance collaboration with partners including PSC and DHW.

Executive Summary: Based on 2 stakeholder workshops and over 12 interviews, a Future State Process for Physicians has been developed to maximize a white-glove
experience for candidates and streamline recruitment of Physicians. This resource provides a guide for target state recruitment activities and strategic initiatives to
improve the recruitment process. The Future State described in this document is a critical path and will continue to be refined and will be positioned for continuous

improvement as the Recruitment team evolves.

Key Outcomes / Findings / Recommendations

» Based on facilitation of stakeholder workshops, identified
pain points, quick wins, and long-term opportunities in

the recruitment process including increased oversight and
accountability for candidates and strategic and active
outreach.

» Developed a Future State Process streamlining the current
physician intake process (from point of job posting to
signed letter of offer) from 49 steps to 11 steps.

» Conducted over 30 command tables with 17 unique
stakeholders to facilitate implementation of short term
improvement opportunities in preparation for PSA launch.

cument
Overview

thPEL | 10

DRAFT FOR DISCUSSION

Future State Short-Term Implementation

In the future state Physician workshop, participants successfully streamlined the reeruitment process and identified short-term

rved as a key touchpoint for monitoring changes and assessing risks
throughout the implementation of the new process

1




Workstream: Workforce Recruitment

Current/Future State Process for Non-Physicians

Purpose: The Future State Process for Non-Physicians, including Nursing, Allied Health and Support Staff, has been developed as a resource for the HPEI HR team to
strategically streamline the recruitment process and enhance collaboration with partners including PSC and DHW.

Executive Summary: Based on 3 stakeholder workshops and over 12 interviews, key pain points in the Non-Physician recruitment process were identified and
addressed through 11 Future State Process improvement interventions developed to streamline the hiring process. This document is a critical path, further work
needs to be conducted to understand specific processes such a IENs, Immigration, and Graduate Nurse Matching.

Key Outcomes / Findings / Recommendations

[=)  Document
Overview

Document Overview & overvie

Current State Non-Physician Recruitment (1/2) | c: curentstate

This Future State Non-Physician document provides an overview of proposed process changes and initiatives to
recruitment activities and increase collaboration across Health PEI and PSC for Nursing, Allied Health, and Suppor

+ Identified pain points, quick wins, and long-term o S
. daaa &

Session Date

Alied eslthcurrent .
State Vaiaaion | ALE I
Sevion

opportunities in the recruitment process through
facilitation of Allied Health and Nursing Current State
Workshops.

+ ldentified Future State initiatives and process changes in
collaboration with stakeholders through Non-Physician
Future State Workshop.

» Developed a Future State Process including 13 process
improvement interventions aimed at achieving the

Nursing Current State  August 237,
Vali ion 2024

Non-Physician Future September 17,
State Workshop 2024

=3 Future State

Future State Process Changes & Initiatives (1/4) | = Furesat

changes or initiatives for Health PEI to consider to streamline the Non-
ollaboration across partner organizations.

Hiring o reduce delays in posting positons,establish astrategic intake mesting between hiring
Manager, d “Ths meeting wil allow both 1.2 months
sc parties o clarify 3 , and align

HPEI WR,
HPEI HR

02 Tasks

Ineffective
HPEI HR, gathering of

desired workflows and efficiencies to enhance the ” = ===
recruitment process for Non-PhySiCianS in PEI. o Numbers correspond to initiatives and process changes listed on pages 13-16
I Health PEL_| 10 I Health PEL | 13
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Workstream: Workforce Recruitment

Patient Medical Home Recruitment Plan

Purpose: The Recruitment Plan has been developed as a resource for HPEI’s Recruitment Team to strategically focus on essential initiatives required to effectively
recruit for PMHs, offering a guide to the sequence of actions, necessary resources, and critical considerations.

Executive Summary: The PMH model has been identified as the path forward to provide coverage to an estimated 56,000 unaffiliated Islanders by 2027. To
successfully implement this model, a total of 298.5 FTE (across Providers, Allied Health, and Support Staff) need to be filled through strategic recruitment efforts.
Eleven recruitment initiatives and respective sequencing over the next 26 months (short, medium and long term) for consideration to accelerate recruitment efforts.

ated Patients | <= = Expected Staffing and Recruiting Requirements | % i Récruitment Enhancement Journey
> e Heat

Key Outcomes / Findings / Recommendations

» Defined the workforce recruitment need over the next 26
months for the Patient Medical Home Provincial Model in
collaboration with the PMH workstream.

* Developed a comprehensive catalog of 11 recruitment
initiatives detailing pain points addressed, impact to PMH,
implementation specifics, and projected timelines. — —

+ Initiatives to implement include: Targeted Candidate
Profiles, Recruiter DEI Upskilling, Talent Pipeline '
Development, Educational and Strategic Business
Partnerships, Virtual Career Fair.

Journey to
Affiliation S)‘

Reader Guide for Initiative

‘The following section provides a detailed view into each iitiative. Below is a guide on how to read each page.

Health PEI | 18



Workstream: Workforce Recruitment

Objective: Developing a centralized view of the recruitment pipeline and key metrics to identify trends and bottlenecks, improve

operational efficiency, and enhance the overall candidate experience.

Workforce Recruitment Physician Dashboard Health

20 50 2 220 s 22 1.
2 0 o il 2 o
- 2.
3
4
— i

Information accurate as of Sep 26, 2024

S Data Driven Takeaways:

120 total: Physicians (95), Associate Physicians (10),
Physician Assistants (5), and Residents (10) have
entered the recruitment pipeline since February.

25 Physicians have been hired and started working
since February.

. 8 additional Physicians have accepted written

offers; 4 start in 2024

. 35 Physicians are at the start of the Pipeline in

"Initial Discussions”.

. 8 Physicians have accepted verbal offers and are

having references validated.

*Limitations: Time sensitive data has not been collected. Current data spans from February - August 2024. A new applicant tracker format has been integrated to
ensure current and future collection of time sensitive data such as pipeline initiation date, interview date, days in pipeline, etc.

PEI | 19



Workstream: Patient Medical Homes (PMHs) 9

Workstream Description Deliverables

The PMH workstream focused on developing Operating Model Implementation Playbook Provincial Plan

actionable and replicable methods to guide the

planning and commissioning of new Patient Medical Defining the core operating Describing the step-by-step Outlining a clear roadmap to
Homes across PEI - with the goal of reducing the principles and foundational process to establish a new PMH ensure all Islanders are

number of unaffiliated patients in PEI to <5,000 by requirements for PMHs in PEI - - including milestones, key affiliated to active or future
2027. To facilitate standardization and to improve allowing for the standardization parties involved, and timelines. PMHs by 2027. Including defining
the operations of existing PMHs, an Operating Model of PMHs across the province and Accompanied by a planning tool recruitment and infrastructure
was developed as an additional deliverable. the enhancement of patient for track progress of new PMHs. needs to fulfill this goal.

Key Accomplishments experience.

v' Documented critical steps and processes in
establishing PMHs

v Developed an Implementation Playbook to guide
the establishment of new PMHs, in addition to a
planning tool designed to support this process

v Developed an Operating Model that defines
operating principles, core requirements for PMHs

v’ Created a Provincial Plan to build the PMH Potential Next Steps

capacity required for full affiliation of Islanders

v Identified key implementation considerations, 1. Develop an updateq governance model to ensure that new PMHs are planned in a coordinated manner, the
i<k q bl development of priority PMHs is accelerated, and PMHs have adequate supports.
MsKs, and enablers 2. Develop a sustainable process to update and validate key PMH data going forward in support of data-
v Created PMH Master Tracker to support decision- driven decision-making.
making; collected and validated key PMH data 3. Develop a transformation plan to ensure that the recommendations and plans outlined in the three key
deliverables are sustainably implemented.
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Workstream: Patient Medical Homes (PMHs)

Deliverable Deep Dive

Operating Model

Purpose: Given the rapid growth the PMH model of care, PMHs across the province vary significantly in terms of both maturity and scale. The Operating Model has
been developed to support Health PEI as it standardizes the operations of PMH’s - ultimately improving the experiences of patients and providers.

Executive Summary: This document defines the current operating principles for Patient Medical Homes (PMH) in PEI - articulating how these principles inform PMH
development and implementation. Moreover, the Operating model goes into the detail on the core requirements for PMHs across the following key areas of focus: (1)
Value to Patients, (2) Patient Population, (3) Care Model, (4) Partnerships, (5) Interdisciplinary Staffing Model, (6) Funding and Cost Structure, (7) Organizational
Structure, (8) Performance and Financial Management, and (9) Enabling Functions.

Key Outcomes / Findings / Recommendations

» Data-Driven Decision-Making: There is limited readily-
available information and data regarding PMH operations
due to an immature EMR system and challenges sharing up-
to-date information between teams.

» Delineation of Roles and Responsibilities: Lines of
governance and accountability are, at times, ill-defined.
This has been shown to lead to inefficiencies and
communication gaps between HPEI teams/functions.

* Need for Strategic Planning for Future PMHs: To-date,
PMHs have been established based primarily on the
geographical availability of interested providers and of
physical space. Health PEI has an opportunity to leverage
population health data more effectively when planning for
future PMHs, in order to meet population health needs.

Document Overview

This Operating Model provides detail regarding the nine core components of Patient Medical Homes:

Source: PMH Commitment Document

1. PMH Value to Patients
The key pillars, guiding principles of a PM,
and the unique value that the PMHs offer
patients, care providers, learners, and the
government

2. Patient Population

The groups of people on the Island that
PMHs will service, services offered, and
engagement

3. Care Model

The vision for care delivery and the core
and auxiliary services offered through the
PMHs

4. Partnerships
The PMHs partnerships at the network
level and the academic level

5. Interdisciplinary Staffing Model
The staffing model in the PMHs, desired
culture, employee management and
training

6. Funding and Cost Structure

The funding structure for the PMHs
including the contract obligations for
physicians and allied health roles

7. Organizational Structure

The way in which the decisions are made,
and accountability is assigned in the PMHs
- including clinical, teaching integration

8. Performance & Financial Management
The translation of goals and objectives
into measurable indicators and Quality
improvement efforts at PMHs

9. Enabling Functions
The technology and physical infrastructure
considerations to support PMH operations

Executive
Summary

% Care Model

Ith Professionals

clinical
diabetes
ary care

psychologist,
educator,
RN, social worker

nsive primary care services,

e patient

HealthPEI | 8

t needs

Q' Professional

REA Practice

Health PEI | 25

® Organizational
et
/80 Structure

Figure Legend
= Direct Accountability

=== Channel of Communication

[

Medical Affairs
Chief Medical Officer).
]

| Medical Affairs is
| responsible for the

constructions)

Health PEI | 51

e U PEL 2



Workstream: Patient Medical Homes (PMHs)

Implementation Playbook

Purpose: The Implementation Playbook has been developed to support Health PEI in accelerating the establishment of new PMHs - both through the (1) conversion of
existing clinics to PMHs or (2) the construction of net new PMHs. An accompanying Excel tool has been developed to track the progress of individual PMHs, based on
the validated process outlined within the Implementation Playbook.

Executive Summary: This document and accompanying tool were validated with numerous stakeholders in order to do the following:
» Define the key activities required to establish new PMHs - standardizing the establishment process by offering a step-by-step guide.
» Allow for regularly-updated tracking of activities and accountabilities - including timelines, key interdependencies, and responsible parties for each activity.

Diagram Legend
] Activity @vrcco. LTSS,

Key Outcomes / Findings / Recommendations Summary: Establishing New PMHs’ ey @ s o
@ Planning Comm. @ HPEIT.0. (@) PMH Staff

+ Conversion of Existing Clinics: To-date, all PMHs within the P e,
province have been established by converting existing

clinics. While this conversion model has been proven to be
effective, there is need to accelerate the establishment of
net new PMHs in order to further increase patient capacity.

» Performing Activities in Parallel: With sufficient planning,
coordination, and dedicated resources, there are numerous
processes that can be performed in parallel. This is
expected to significantly reduce the timeline to
establish/expand PMHs.

» Opportunities for Standardization: Certain processes may
be streamlined via standardization in order to reduce
timelines and decrease administrative burdens (e.g., Staff
onboarding, basic tech requirements, comms plans).

f’hase 3 p

tee is tasked with continually

IHS within defined

|

its of their respective
HW, ITSS, Recruitment, Patient
ltions, etc.

Est. Duration
(Weeks)

k A F——
Ongoing -
jth Ongoing I

xS
23 *Note: Additional members may be considered for the Project Planning Committee to ensure representation of all key stakeholders. It s important to ensure that all relevant parties are
231 represented on the Committee, while still maintaining a small and effective group size. is likely to hinder HealthPEI | 19 |
232 [subactviy y tocation be renovated to= 30624 | I | | T "

2.3.3  Sub-Activity Determine if a new dedicated location is necessa.
2.3.4__ Sub-Activity Determine if new dedicated locations will be a le_

“Note: The length of phases i this diagram are not representative of their estimated durations. More detail on each activity is available in the following sections of this document. HealthPEI | 9
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stream: Patient Medical Homes (PMHs) Q

Deliverable Deep Dive
Provincial Plan

Purpose: The Provincial Plan has been developed as a guide for active and planned PMHs across the province - outlining the pathway to affiliate all Islanders over the
next three years. This document defines key initiatives, actions, and risks mitigations, in order to achieve the goal of reducing the number of unaffiliated Islanders to
<5,000 by the year 2027.

Executive Summary: The Provincial Plan includes projections for the PMH capacity required to affiliate all Islanders by the beginning of 2027. Moreover, the
document recommends a series of strategic initiatives aimed at building patient capacity at both existing and new PMHs. It outlines considerations related to staffing
and recruitment, capital planning, data, and other key matters. This plan will require effective governance and close coordination among key stakeholders -
particularly as it relates to capital and workforce planning.

Key Outcomes / Findings / Recommendations

. Potent]al CaDaC]ty bv 2027: By 2027 a total of 58. 3k By 2027, it is projected that nearly a third of Islanders will need to be affiliated with a primary care provider. Next Steps
. N . ) . To address this growing need, the Provincial Plan outlines how to expand the PMH model across the province. tudinal Family Medicine =
additional patients can be affiliated to 17 active and 13 y

. B Executive
Provincial Plan - By the Numbers Summary

= Overview of
@ Current State

planned PMHs if the plans to open new PMHs and renovate R
and expand existing PMHs are implemented fully, and if L 4ZFIES i o R
61.1 provider FTEs are recruited to fill all required pm i planned s i b 2027 e
posttions. 3 14 1‘;’TE 76.6k ft2 =
* Additional Capacity Needed: In addition to the 13 planned 56k e s gz | — o
PMHs, there is a need to open 1 additional new PMH in W— exparsons, o relocations vacations,leaves and Che P Total L FTEs
Southern Kings and 1-2 in East Prince based on capacity " = S
projections for each region. Lk e O] il 248.7 FTEs. o 6B a2
- Significant Staffing Requirements: To affiliate all Islanders, e i Al et requred S o
a significant number of new staff will need to be hired ot of postirs e
(across all roles). The success of the Plan is predicated on P e
successful recruitment efforts. ilealth P13 e
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Workstream: Patient Medical Homes (PMHs)

Patient Medical Homes Provincial Dashboard

Objective: A single consolidated view of current and projected capacity for PMH planning and development.

Data Driven Takeaways:'

Patient Medical Homes Dashboard
Overview of Health PEI Patient Medical Homes
‘ﬂ

H ..

1. There are 17 active and 3 committed PMHs in PEI.

2. Currently planning 10 potential new PMHs to be
s T operational by 2027.

5 3. There are 72,372 patients affiliated to PMHs.2
Ongoing Work Tolal Nurse Practitioner FTEs 4 . . .

. Capacity at active PMHs:
. * 5 PMHs are operating between 80% and 115% capacity
* 2 PMHs are operating above 115% of their expected
e capacity
* 10 PMHs are operating below 80% capacity
5. Across 17 active PMHs, the following roles are vacant:
e - *  30% - Allied Health
*  21% - Support Staff
*  45% - Clinic Coordinators

(i HnnL evel Status

‘ Auaam Iﬂkoﬁ

[} ot Sty

3

6. Across 17 active and 3 committed PMHs, there are 37.2
FTEs of Longitudinal Family Medicine Specialist (LFM)
FTEs and 30.8 FTEs of Nurse Practitioners (NP).

Dashboard Information accurate as of July 31, 2024 7. An additional 61.1 FTEs of LFMs/NPs are reqUired to
affiliate all islanders by 2027.3

1. Limitations: A dashboard update is pending and is anticipated to be complete October 14th, 2024. The most up-to-date information can be found in the PMH Master Tracker, which is accurate as
of September 26, 2024. Going forward, the HPEI Transformation Office will be responsible for ensuring that data is updated every two weeks.

2. The number of affiliated patients is anticipated to change given ongoing PMH panel management initiatives.
3. A replacement factor of 20% for NP FTEs and 40% for LFM FTEs is included to cover for provider vacations, leaves and CME. Health PEI HR Analytics and Medical Affairs are working to develop a

more precise replacement factor.
Health PEI | 24




Workstream: Medical School Learning Support

Workstream Description

This workstream focused on facilitating increased
collaboration between senior leaders from UPEI and
Health PEI. This was done through a variety of joint
workshops and governance structures meant to align
the two organizations on their plans to ensure the
sufficient capacity to support learners from the new
UPEI/MUN medical school is established before its
opening in August 2025.

Key Accomplishments

v’ Delivered report on vision, goals, and measuring
success

v’ Established and supported the facilitation of the
UPEI/HPEI Liaison Committee

v Led workshops with senior leaders from UPEI and
Health PEI focused on goal alighment, future
state visioning, and critical path validation

v' Delivered report on critical paths for prioritized
joint work, organizational capacity
recommendations and program monitoring
considerations

Current State & Visioning
Report

Outlines the current state of
medical education in PEIl, an
aligned vision for the joint work
ahead between UPEI and Health
PEIl, and key questions that
remain to be answered in
priority areas of work.

Medical Education Vision

Integrated Roadmap

Identifies priority areas of joint
work to be completed between
now and the medical school’s
opening and outlines a critical
path for each, along with long-
term milestones and additional
recommendations.

Key Milestones Over the Next rfar

v i v 2o RV

*==2 " Critical Path at a Glance

| M EmEg

Deliverables

Organizational Capacity &
Program Monitoring
Recommendations

Outlines a set of key metrics to
monitor the medical school’s
readiness for August 2025,
recommendations for Health PEI
organizational capacity
supplements, and project
management recommendations.

Organizational Capacity |
What additional Heath PEIcapacity s haln mov this vk fore

Potential Next Steps

1. Determine all clinical teaching roles and the appropriate funding source(s) and compensation models for
each in the first year of the medical school program.

2. Develop and execute a joint physician engagement plan that communicates the value proposition,

support, and opportunities available for potential medical school faculty.

3. Develop a memorandum of understanding (MOU) to formalize the strategic alignment and collaboration
between UPEI and Health PEI to support this work.

Health PEI | 25



Workstream: Medical School Learning Support

Current State & Visioning Report

Purpose: The purpose of this report was to summarize our perspective (and the perspectives of the stakeholders we interviewed) of the current state of medical
education in PEI, conceptualize a vision for what Health PElI and UPEI hope medical education will look like in the future, and identify the key questions that need to
be answered to bridge that gap.

Executive Summary: There are currently a significant number of clinical rotations for medical learners being hosted in PEI, but physician engagement around the
new medical school has been largely informal to date and more physician space is required to accommodate the upcoming influx of learners with MUN’s regional
medical school campus opening at UPEI. As learner needs increase, the existing medical education program will need to evolve, MUN/UPEI faculty will need to be
appointed, and significant investments in infrastructure will need to be made.

Key Outcomes / Findings / Recommendations
KPMG Observations to Date Current State Perspective Medical Education Vision

What is the current state of medical education in PEI? What are the characteristics of a health system that supports medical learners?

» At a high level, the medical education vision should centre
around learning and teaching in high-quality clinical
learning environments, which require high-quality
preceptors, exposure to unique opportunities, and a
culture of supporting learners.

 Building trust and having a shared vision/plan are keys to a
strong HPEI/UPEI partnership moving forward.

» The most urgent pieces of shared work over the next year
include program governance/accountability, faculty
compensation/funding, physician engagement, and
infrastructure/facilities planning.

D Health PEI | 26
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Workstream: Medical School Learning Support

Integrated Roadmap (Critical Path) Report

Purpose: This report has been developed to help guide the upcoming joint work between UPEI and Health PEI, specifically focusing on key priorities through the end
of 2024. Given the dynamic nature of this work with several key decision points still under discussion, this plan serves to inform the initial approach taken to

mobilize each organization in a collaborative way.

Executive Summary: In order to progress on high-priority joint work, key activities, timelines, and responsibilities (HPEI & UPEI) needed to be identified for each
area of work. This document provides an overview of the key milestones on the horizon (1 year and 5 years), critical path overviews for each area of work,
supplementary thoughts captured around those activities, and other priorities to remain cognizant of to ensure the medical school offers high-quality learning

experiences.

Key Outcomes / Findings / Recommendations

* One of the key pieces of immediate work is defining faculty
compensation models (for the 15t year, at minimum).

» Physician engagement tactics, including a physician
symposium event in November/December will be delivered
jointly by Health PEI and UPEI and should be informed by
faculty compensation information

» The UPEI-HPEI Joint Liaison Committee can serve as a venue
for senior-level decision making around priority work

* While less urgent, decision-making around program design
and initial work on interprofessional education and a
learning health system will be foundational

Critical Path at a Glance

RBUTON | Loprs: oo | s | x| @ i HealthPEl 12

Other Learner Experience Considerations

the design of high-quality learning experiences




Workstream: Medical School Learning Support o

Deliverable Deep Dive

Organizational Capacity & Program Monitoring Recommendations

Purpose: This report serves as a supporting document in transitioning planning responsibilities over to Health PEI’s transformation office, with several
recommendations to ensure collaboration and capacity remain at a sufficient level to continue progressing on this work.

Executive Summary: Developed through ongoing discussions with Health PEI stakeholders and the insights collected in workshops throughout the project, this
document includes recommendations for key metrics to track leading up to the medical school’s opening, potential supplementations to the organization’s existing
capacity to support medical education, and other practices to implement as the workstream transitions fully to the Transformation Office.

Key Outcomes / Findings / Recommendations
Key Performance Metrics _ Key Performance Metrics _

» Key metrics to track include: the coverage of required
teaching hours by hired faculty, new MUN faculty
appointments, progression along facilities milestones, and

public/physician sentiment around the medical school.
* Health PEI should look to hire an analyst/coordinator to

support the Medical Education office as soon as possible. Organizational Capacity
» Other potential positions (Workstream PM, Medical

Education Director, Interprofessional Educational Manager)

apacity would help move this work forward?

can be covered by existing roles in the interim but should

be considered in the future as the medical education

program in PEI continues to grow.
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Workstream: Transformation Office (5]

Workstream Description Deliverables

The Transformation Office (TO) focused on Transformation Office Initiative Set-Up Pulse Check Standard Communications Plan
developing the organization’s internal capabilities to Design Playbook Work

ensure continuing viability and equip it with the -

essential tools to duplicate procedures effectively. Held a series of Developed a playbook Established ‘Pulse A framework designed
This involves strengthening the skills and knowledge workshops to define the  to support a Check’, an initiative to ensure clear,

of the team, creating robust systems and processes, TO’s purpose / scope, standardized approach designed to provide a consistent, and timely
and ensuring these can be replicated to maintain processes & to setting up additional  structured and communication with all
consistency and quality. infrastructure, and priority workstreams. collaborative approach stakeholders,

Pulse Check High-Level Standard Agenda

people & governance. to monitoring and facilitating alignment.
Key Accomplishments driving progress.

1. STAFFRESOURCE CENTRE ‘ ‘

v’ Established structured forum to monitor and
sustain progress against transformation goals

=

" INITIATIVE SET-UP
PLAYBOOK

} .y Setting Up a Workstream: 3-Step Approach s Pulse Check Milestone Overview: September 2024

v’ Solidified governance & roles to ensure
accountability, streamlined processes, and an
efficient structure for the transformation

v’ Supported training and capability building to
establish a robust and empowered TO

v’ Established change management plans including Potential Next Steps
regular and timely communications

v’ Developed dashboards to foster transparency and 1. Continue to build organizational behaviours and capabilities to support progress of strategic priorities.
evidence-based decision-making 2. Develop a centralized data and analytics hub for strategic priorities, including dashboard development for
. . . new workstreams as required.
v
SR SWOT LIRSS 1.dent1.fy, TEEEE), BT 3. Continue to refine the process and related tools to identify and respond to immediate items and track and
resolve strategic and operational issues L
prepare for emerging items for SWOT.
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Workstream: Transformation Office

Transformation Office Design

Purpose: The purpose of designing a dynamic and efficient Transformation Office (TO) is to serve as the driving force behind organizational change. This unit will set
the pace and direction of the transformation, architect a comprehensive transformation approach, adopt a systems-level perspective to coordinate
interdependencies and resolve conflicts, and serve as the authoritative source on transformation progress.

Executive Summary: To achieve this, we conducted Transformation Office Design workshops to align stakeholders on the TO's key elements. These sessions defined
the TO's core functions, which include designing and managing a comprehensive transformation roadmap, coordinating efforts across the organization, and
facilitating communication. The TO will also support decision-making, resolve issues, provide expertise, and ensure accountability throughout the transformation
process. This design creates a structured approach to drive organizational change, foster collaboration, and maintain momentum during the transformation journey.

Key Outcomes / Findings / Recommendations

+ Established the mandate and guiding principles of the TO,
including its role and function within the broader
healthcare transformation context.

» Developed the underlying processes and activities to
operationalize the TMO functions, and the tools,
templates, data, and reporting required to support them.

» Supported the organization of people to deliver on the TO
mandate, including roles, responsibilities, lines of
reporting, and capabilities required to support each TO
function.

Transformation Governance

Patient Medical
Homes{PMH) i7"

v
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Workstream: Transformation Office

Initiative Set-Up Playbook

Purpose: This Playbook serves as a comprehensive guide, offering a suite of standardized tools and detailed instructions. Its primary aim is to empower Workstream
Directors with the resources necessary to effectively establish and manage approved workstreams, ensuring optimal launch and success.

Executive Summary: This resource provides a thorough overview of the Health PEI Transformation initiative, along with step-by-step guidance on workstream setup
and management. Key components include strategic goal setting, conducting insightful stakeholder interviews, and developing robust workplans. Additionally, the
playbook features a toolkit of valuable resources and templates, such as customizable Workstream Charters, Workstream Workplans, and comprehensive Interview
Guides. By streamlining processes and enhancing efficiency, this playbook promotes consistency across all workstreams, ultimately contributing to the overall success

of the Health PEI Transformation.

Key Outcomes / Findings / Recommendations

» The playbook provides a consistent framework for
managing transformation initiatives while allowing
Workstream Directors to tailor tools and processes to meet
the specific needs of their workstreams.

» By offering templates and guidance on goal setting, the
playbook streamlines the setup process and ensures that
workstream objectives align with the overall goals of the
Health PEI Transformation.

» The playbook can be updated with lessons learned,
fostering continuous improvement in workstream
management.

INITIATIVE SET-UP
PLAYBOOK

’ Health PEI Transformation

Draft for
Discussion

Step 3: Implement

Setting Up a Workstream: 3-Step Approach
Step 1: Understand Step 2: Plan

Timing

Week One Week Two Week Three
Objective Kontim .What panckiolba Confirm hew we will accomplish it Drive and accelerate change
accomplished
Key 1 Goal Setting & Alignment 2 Planning Blitz *Varies by workstream
Activities 1.1 Understand current state 2.1 Develop workplan
1.2 Develop workstream charter 2.2 Confirm workplan
1.3 Confirm workstream charter
Output ¥ Workstream Charter v Workstream Workplans

v Integrated Transformation
Roadmap

¥ Revised Workstream Charter (if
updates are required)

I PEI | 5
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Workstream: Transformation Office

Pulse Check Standard Work

Purpose: The Pulse Check Standard work outlines the process for preparing for and facilitating Pulse Check meetings. Pulse Check meetings are highly-structured
problem-solving meetings that are designed to increase visibility across workstreams, and promote issue resolution. They provide transparency on progress and
challenges and align the group on common objectives.

Executive Summary: The Pulse Check Standard Work resource provides guidance on preparing for and operating a Pulse Check meeting. Key components include
business rules for milestone presentation and structured progress update guides in order to effectively monitor progress and promote issue resolution where needed.
Additionally, the resource includes templates for each of the Pulse Check components to support planning and preparation for Pulse Check meetings.

Key Outcomes / Findings / Recommendations Pulse Check High-Level Standard Agenda
tem  |Time JDescription ____________ Jled |
» The Pulse Check Standard Work and meetings enabled the 1m0 L i meetingrees (-6, Tnekeepar, scvon Takor, at) ke
. = Review Waorkstream Performance Dashboard,
TO to establish a structured forum to monitor and support ] for 2 RS r et aome e s by proce e e
rogress across transformation goals T o e e e e
. ) + If ‘graen’ -celeb_mte success o] . .
pros g min e provce Pue ekl wpine - pil - Pulse Check Milestone Overview: September 2024
» The Pulse Check structure was implemented for 4 = Lo e | ||
workstreams: Patient Medical Homes, Workforce o i ey, KT O P
0 e discuzsion for any tional rizks orimues manzge mcrudmant cucls |Horing with cccslarotng opclicants o
Recruitment, Patient Registry, and Medical School Learning S T o e
+ Identify upcoming announce-ables Vabate an Eraces map fo poysian HEs Alled Haaith ang st 7%
Su orts. + Review adherence to Pulse Check Standard Work and identify which ] Sopport shol el oo organiofor: -
N i = e
» The Pulse Check Standard Work resource enables Fete e i of e B P A
Develop futune stabe proess or NP, Aled Healfh and fupport taf P28 e et saphle 3
workstreams to continue holding Pulse Check meetings at a S
o o Pozruftmand plon in slgnmant fo and supper  axshng and rew |§=p‘mw Mllastans Rapart faphle 3
regular cadence to monitor progress across transformation
goalS. 'I‘]-":* - Urgent * Parallal efforts indervay o support fulive slate process sich as a changs managemant par
I thPEI| 5
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Workstream: Transformation Office

Communications Plan

Purpose: The Communications Plan encompasses an array of communications items which were executed on a planned schedule. This strategic approach facilitates
engagement with internal and external stakeholders throughout the implementation process, fostering an environment of transparent accountability. The
Communications Plan ensures that the right information reaches the appropriate stakeholders at right times, aligning expectations and mitigating potential risks

through information sharing.

Executive Summary: Through a quarterly schedule, the Communications Plan outlines regular and milestone-related communications aligning to the overarching
transformation goals. The quarterly schedule encompassed a diverse range of communication initiatives, including 10 Status Updates, 7 CEO Memos, 7 Transformation
Leadership Tables, 5 Vital Insights reports, 2 Transformation Forums, and materials for ad-hoc communications such as government updates, CHEC Meetings, and
QEH/PCH Forums. By utilizing this communication plan, we effectively foster continuous progress, maintain momentum and facilitate execution of the key goals.

Key Outcomes / Findings / Recommendations

* The structured communication plan and related
communications developed created a culture of
accountability and transparency. This aligned with the
healthcare transformation goals and ensured all
stakeholders were consistently informed.

* Regular cadence of communications allowed for timely
identification and resolution of obstacles.

» The communications plan can continue to be leveraged to
ensure TO communications items are being tracked,
developed, and shared with stakeholders.

Q

STAFF RESOURCE CENTRE

Home Forms  Templates  Guides & Toolits ~ OrgCharts  Logins and Helplnes ~ Physicians ~ CECMemos  The Vital Insight ~ Contact Us.

CEO MESSAGE: Exciting Progress in Healthcare Transformation

Communications Schedule

Hiall

We are continuing ta make excelent progress in transforming healthcare delivery on the Islard through our existing workstreams and are excited 10 build on this momer

ide an update o1 our significant transformation viork trus far anc demonstrated the dashbcards being de

Milestones

Dizgnostc Imaging Backlogs; ¢
cluding key challenges faced tc

our healtrcare transformation jo [latCl
Related
 Report or the SRC. Ifyou have any [KaSe T Rt

Other
Communications

Dates (Monday Week Of)

Legend

. Regular Regular Ad Hoc Ad Hoc
K iestone ntemal comms @ external cons nernatcomms A\ Exgaral comms




Workstream: Organizational Capacity

L6

Workstream Description Deliverables

Health PEI has embarked on a transformative journey
to position itself to ultimately provide excellent
healthcare to Islanders.

Current State Review and
Capacity Gap Analysis

Informed by findings from
interviews and research, potential
capacity gaps / needs were
identified and validated with the
ELT and Operations Directors.

The aim of this Organizational Capacity workstream
was to identify organizational capacity gaps and
opportunities to build capacity to ensure the
organization is ready to achieve and sustain strategic
improvements.

Prioritized Capacity Building
Opportunities

To address gaps, a set of capacity
building opportunities were co-
designed through workshops with
leadership. Additional workshops
informed the refinement of
opportunities.

Summary of Assessment and
Findings

20 capacity building opportunities
were identified. For each
opportunity, the group provided an
understanding of the anticipated
value, potential KPIs, and planning
considerations based on

Key Accomplishments

v Developed an understanding of the current state of
Health PEl’s organizational capacity through
stakeholder consultation spanning leadership,
government, the Board, and patient
representatives

v' Identified gaps by analyzing the current state
against a jurisdictional scan and leading practice
functional framework

v Developed 20 capacity building opportunities.

v For each opportunity, contemplated: Value to the
organization, Islanders and the system; Potential
KPIs to measure outcomes; Planning considerations
for implementation

organizational context.

Elements of Capacity Building for Health PEI

Approach to Stakeholder Engagement

y Building Opport:

Potential Next Steps

1. Work is underway to address or plan to address each capacity building opportunity and associated functional
requirement that was identified. Thirteen of the 20 identified opportunities are in-flight or are embedded in Phase
2 priorities
a) Select capacity building opportunities are underway
b) Several capacity building opportunities are scoped and budgeted to begin work on as part of Phase 2 priorities
c) Other opportunities will inform strategic planning and development of the management plan, which is underway
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Workstream: Organizational Capacity

Current State Review and Capacity Gap Analysis

Purpose: To assess Health PEI's current organizational capacity and identify gaps through stakeholder interviews, leading practice research, and comparison with a
health system functional framework.

Executive Summary: The current state review and capacity gap analysis identified 31 specific areas where Health PEI’s organizational capacity falls short of the
essential elements required for a successful billion-dollar health organization providing the full continuum of care to a population.

Key Outcomes / Findings / Recommendations

» Organizational Capacity Requirements: 31 areas in which
Health PEI has an opportunity to build organizational
capacity to ultimately be better positioned to deliver on
its mandate.

* Mapping to Improvement Opportunities: The analysis
maps each of the 31 organizational capacity requirements
to one or more of the later developed capacity building
opportunity/opportunities.

ent

[ Requi nt As:
Organizational Capacity Assessment

,,,,,,

I HealthPEI | 12
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Workstream: Organizational Capacity

Prioritized Capacity Building Opportunities

Purpose: Identify capacity building opportunities to address organizational capacity gaps.

Executive Summary: The working group designed 20 capacity building opportunities to address Health PEI’s 31 organizational capacity gaps / requirements. These
opportunities were informed by four capacity building components from leading practice research: Leadership, Management, Technical and Adaptive. In a series of
workshops, Health PEI’s Executive Leadership Team (ELT) refined these 20 opportunities and categorized them according to five themes: Improve Patient Care Access
and Flow, Build Workforce Capacity and Set Workforce up for Productivity, Technology to Support Patient Care, Build Organizational Excellence in Alignment with

Strategy, Support Business Operations.

Key Outcomes / Findings / Recommendations

This framework was used to provide a cor
The four types of organizational capacity, alongside current lysis, informed the opportunities on

» Capacity Building Opportunities: Contemplation, design
Leadership Capacity
and ref-inement as a leadership team Of Capacity bu'ild'ing Le:izl:lc;??:re]ta‘gssﬁit:\(;nd';r;:rﬂ:nmlgjzge Capar.'lty Bu1ld1ng Opportunlty Prioritization Approach
direction and innovate to achieve the i Frst and then subsequent wave of

organizational mission Opportunities were pricritized into twe categories to inform what Health PEI should adk :
effort. This is important as the organization has to manage its own capacity to implement new initiatives.

opportunities to address capacity requirements at Health
IMMEDIATE CAPACITY BUILDING NEED

« High risk to the organization or to patient care if not

PR TY s Organizational Capacity Building Opportunities

PEI.
ddi d . . . Py
Technical Capacity sdressed ) = Capacity Building Opportunities
Teams have the skills, tools and facilities to e PROriE SinPRCE HESh BEES GRS RS S puid ; +
1 priorities +

deliver on programs and manage operations

LONGER-TERM CAPACITY BUILDING NEED
I CORFIDENTIAL DRAFT - NOT |
¥ Indirectly impacts patient care

' May require some initial investigation and prioritization prior to

M ED )

e et g -
I Health PEI | &
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Workstream: Organizational Capacity

Summary of Assessment and Findings

Purpose: Equip Health PEI with comprehensive information and guidance for implementing identified capacity building opportunities.

Executive Summary: After identifying the 20 capacity-building opportunities for Health PEI, the working group outlined expected benefits for the healthcare system
and Islanders, along with evaluation metrics to measure success and insights into the current organizational context, including recommended actions for

implementation and details on ongoing initiatives.

Key Outcomes / Findings / Recommendations

» Anticipated Value: The expected benefits of the
opportunity for Health PEI, Islanders, and PEI’s overall
healthcare system.

» Anticipated Outcomes: Specific metrics that can be used
to evaluate the success of each opportunity.

* Planning Considerations: Insights based on the current
organizational context, including recommended actions if
implementation is pursued and details of underway
opportunities.

. 1. Design a standard corporate support operating model
Opportumty SCOPe and identify and address key leadership and FTE gaps

pendix C

Longer-Term Capacity Building Opportunities

Alongside immediate opportunities, recommendedd longer-term capacity building opportunities that should be addressed in subsequent
waves of work are described below. Further design and planning is required to appropriately scops .

months: Legal; Procurement;
tal

jency Response and business
atient Relations and Quality;

Review medical leadership ra—

roles and responsibilities to. annins Dr. Ri
ot Yet

leadershi - e Wedge

capacity

3 hira for new positions  In Prograss
tareduce timetofill eles oy ced volumeof positions

i I

lealth PEI
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Next Steps

Health PEI




Building on initial wins and scaling transformation

Ensuring Every Islander has Access to
Primary Care

1. PMH Operating Model Maturity

2. Workforce Integration & Planning

3. Patient Registry Modernization

Improving Access & Flow to Acute Care
Services
1. Patient Access & Flow
2. Surgical Backlog
3. Diagnostic Imaging Backlog

A Resilient
System Building the Foundation for
Accountability & Excellence
1. Medical Leadership Model

2. Operational Excellence

3. Medical School Learning Supports

Transformation Enablement
Data & Analytics
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Transformation outcomes to address key challenges

Ensuring Every Islander has Access to Improving Access & Flow to Acute Building the Foundation for
Primary Care Care Services Accountability & Excellence
Outcomes Outcomes Outcomes
1. By 2027, reduce the number of 1. Reduce ED Provider Initial 1. Establish an effective medical
unaffiliated patients by 50,000 Assessment time (PIA - 90th leadership model through
(current + expected growth) through percentile) by 35% to align with collaborative planning and tangible
new and existing PMHs (approx. 30) Canadian average by 2027 changes
2. Recruit 48 primary care providers and 2. Increase percentage of patients 2. Create a culture of professional
corresponding support roles over the treated within benchmark to 65% accountability and excellence
next 2 years. Recruit remaining aligned to Canadian average for hip throughout the health system
physician vacancies leveraging new and knee replacement surgeries by
recruitment apparatus 2027 3. Ensure a customized learning health
system for optimal health learning
3. Implement a modernized Patient 3. Decrease average diagnostic and training opportunities on the
Registry by Spring 2025 imaging wait times by 25% for CTs, Island

MRIs, and Ultrasounds by 2027
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