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Document Overview

Document Objective

The purpose of this document is to provide an overview of the Health PEIl Phase 2 transformation
work. Each of the Phase 2 Transformation key outputs is profiled for reference in herein.
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Phase 2 Transformation: Framework

In Phase 2, we set the stage for HPEI to build on initial wins and scale transformation

Ensuring Every Islander has Access to
Primary Care

* PMH Operating Model Maturity*

+ Workforce Integration & Planning”®

+ Patient Registry Modernization

Improving Access & Flow to Acute
Care Services
» Patient Access & Flow®

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

* Operational Excellence”

* Surgical Backlog®
» Diagnostic Imaging Backlog®

* Medical School Learning Supports

Transformation Enablement

Data & Analytics

*Deliverables included in this document
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Phase 2 Impact Summary

Advanced Improvements

Scaled transformation efforts initiated in Phase 1 across other
areas of the healthcare system.

Addressed Acute Care Challenges

Launched three new workstreams to reduce wait times for
acute care, surgical procedures, and diagnostic imaging.

Accelerated Improvements in Primary Care

Facilitated the transition to a centralized healthcare
recruitment team and assessed the maturity of PMHs across
the Island.

Enabled Data-Driven Insight

Continued building data capacity to support monitoring of
progress across transformation initiatives.

Workstream Dashboards

Workstream Support

‘Workstream: Medical School Learning Support e
| Current Bpting Pariod:  Next Raporting Perod: ‘ -
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Phase 2 Objectives & Accomplishments

s Operatlp Rl Workforce Integration | Patient Access & Flow Surgical Backlog R N esius OREEEL Transformation Office
Maturity Backlog Excellence

Focused effort to advance Workforce transition and Reduce ED wait times by Reduce surgical wait times Reduce diagnostic imaging Develop Operational Drive change and

the maturity of existing change management for improving inpatient bed by optimizing wait times in PEl through  Excellence roadmap, and  accelerate transformation
PMHs in line with the PMH the establishment of the  availability through perioperative processes, process optimization, establish foundational through strategic advisory
Operating Model and Workforce Recruitment optimized transition times staffing, and resources, workforce management, elements of management  support, project
coordinate planning for team and streamlined discharge with a focus on improving and standardized referral  system, engaging management, risk

future PMHs leveraging the processes pre-surgical preparation guidelines executive leadership to identification / mitigation,
PMH Implementation and expanding anesthesia drive sustainable analytics support, and
Playbook capacity performance improvement capacity building
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Key Accomplishments

v

Developed the PMH
Maturity Model to assess
the maturity of each PMH
Conducted pilot maturity
assessments at 3 PMHs to
evaluate the model and
approach and begin
collecting maturity
information

Successfully transitioned
staff from DHW
Recruitment & Retention
and Health PEI Talent
Management with 85%
accepting transfer
assignments

Delivered a 2-day
Recruitment Retreat

Launched Discharge
Rounds at PCH on Surgical,
Restorative and Medicine
Units

Launched Discharge
Rounds at QEH on
Medicine Unit (Unit 3) and
Medical/Provincial Stroke

v

Developed and
implemented standardized
procedures and guidelines
for timely booking of
elective cases, OR cuts &
offered time, and
historical booking time
duration

Provided a data-driven
understanding of MR, CT
and US projected demand,
system supply, desired
system capacity, machine
capacity, projected
waitlist size, and
estimated time to reach
benchmark wait times.

v |dentified True North

pillars and a draft set of
corresponding metrics that
help understand whether
Health PEI is improving
over the long term.
Developed an
Organizational
Performance Review

4

Developed a
comprehensive roadmap
that established objectives
and activities across 7
workstreams

Established a
communications schedule
to align all workstreams

v Developed key (January) and a 3-day T ) v De\{eloped bIOCleChedL.'lﬁ v Propose and supported Framework in v Identified, tracked, and
performance indicators for Knowledge Transfer Series Established LTC ge\;lew [l::lrocttiesrs] i or:gtw1t implementation readiness collaboration with pilot responded to critical
the Physician Services (April) including upskilling Consultation Group to inafoarr%om?)(éie(l) oot to of context specific staffing groups. issues by supporting the
Agreement and reskilling provide strategic guidance model leading practices to Piloted Performance SWOT function

v' Updated PMH Designed and delivered regarding LTC transitions v Launched a coordinated improve system resiliency. Review Meetings at the

Implementation Playbook
to provide a roadmap for
the development of new
PMHs

Updated PMH Provincial
Plan

onboarding resources to
facilitate seamless
integration of new team
members

Supported the hiring of 14
new staff, created
interview guides and
screening tools - 26 out of
30 staff in post as of April
2025

Developed the LTC
Admission, Transfer, and
Placement Policy &
Procedure

Launched the Provincial
Table

approach to staffing OR
resources to reduce OR
cuts, mitigating 24 of OR
cuts originally identified

v’ Drafted ambulatory and

outpatient expansion
recommendations

Created a revised staffing
model for the
perioperative areas at QEH
& PCH

Designed and launched
waitlist validation
reviewing 4,700
requisitions of which ~9%
were removed as that care
was received in other
ways.

Provided project
management support on
implementation of
Siemens Deep Resolve

Executive Portfolio to
Director and Director to
Manager level from both a
site and provincial service
lens.

Developed the path
forward through the
Operational Excellence
Roadmap.

Developed transition
materials to support
knowledge transfer across
all workstreams and with
the HPEI TO

Developed TO Exec and
Workstream Initiative
Dashboards to monitor
progress, and enable
evidence-based decision-
making
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Workstream: Patient Medical Homes (PMHs) Operating Model Maturity

Workstream Description Deliverables

This workstream aims to reduce the number of PMH Maturity Model PMH Maturity Evaluation PMH Guidance on Quantitative

unaffiliated patients by 50,000 through new and Facilitation Guide Assessments & Experience

existing PMHs by 2027. This workstream also seeks to Outlines the vision, approach, Surveys

advance the PMH model by supporting active PMHs in and KPIs for the PMH Maturity Provides step-by-step guidance

achieving greater operational maturity. Model to assess PMHs and enable and templates for the Provides guidance on collecting,
continuous practice preparation and facilitation of interpreting, and using data on
improvement for PMHs. PMH maturity evaluations. clinical outcomes and

operational processes.

Key Accomplishments

v Developed the PMH Maturity Model to assess the
maturity of each PMH

v Conducted pilot maturity assessments at 3 PMHs to
evaluate the model and approach and begin
collecting maturity information

v Developed key performance indicators for the
Physician Services Agreement

v Updated PMH Implementation Playbook to provide Potential Next Steps

a roadmap for the development of new PMHs ettt ,
v Updated PMH Provincial Plan . Conduc_t Maturity a§sessments at all actwg PMHs . . o
v ted Klv PMH Task F i *  Work with PMHs to mtggrgte assessment findings ar}d reco.mm'endatlons l.nto.QI activities
upported weekly ask Force meetings - Collect data for quantitative maturity KPIs and begin monitoring and reviewing them
+ Finalize and implement PSA KPIs
» Use PMH Implementation Playbook to plan for new and expanding PMHs

N - =




Workstream: Patient Medical Homes (PMHs) Operating Model Maturity

Deliverable Deep Dive
PMH Maturity Model

Purpose: To outline the PMH Maturity Model and the proposed 43 qualitative and quantitative maturity measures. This work has a variety of purposes, including:
» Assessing the maturity of each PMH.

» Evaluating province-wide primary care and population health goals and metrics.

* Providing a tool for PMHs to use for continuous practice improvement and to strive toward the maturity outlined in the PMH Operating Model.

Executive Summary: The PMH Maturity Model outlines the methodology and approach for the proposed PMH maturity measures and associated maturity assessments.
These measures were developed through a literature review and jurisdictional scan, input from HPEI stakeholders, a review of assessment tools currently in use at
HPEI, and in alighment with the PMH Operating Model.

Key Outcomes / Findings / Recommendations

* Qutlined the purpose, scope of PMH Maturity Model work.
+ ldentified key sources of information for maturity How Natursty Assessments Wit
assessments, including formal evaluations, quantitative : | o ; ey
data, and patient and provider experience surveys. : :
» Proposed 43 KPIs to evaluate maturity across six categories ‘
of maturity. ' o
* Collected feedback on proposed maturity measures from :
clinical, operational stakeholders, including LFMs and NPs
* Outlined how maturity assessments should be used by.
HPEI, PMHs and PCNs to improve operations and system-
level decision making.

Maturity Model Dimensions - Summary

Primary Care Network.
Wiithi the Primary Care Netwo

F Evaluati

Evaluation and feedback requires a
strong commitment to ongaing leaming
and improvement,

Health PEI_| 10
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stream: Patient Medical Homes (PMHs) Operating Model Maturity

Deliverable Deep Dive

PMH Maturity Evaluation Facilitation Guide

Purpose: To provide step-by-step guidance and tools for the formal evaluation component of the PMH Maturity Assessment. Formal evaluations are used to determine
PMH maturity across various qualitative measures through a consensus-building exercise leveraging the insights and experience of PMH staff.

Executive Summary: PMH Maturity Evaluations use a consensus-building team exercise to assess a subset of qualitative Maturity Model measures. They are planned

to be conducted for all PMHs on an annual basis and led by Practice Facilitators. The Facilitation Guide provides guidance on how to plan for each evaluation, how to
conduct the in-person component of the assessment, and how to report PMH evaluation results at the HPEI and PMH level. The deliverable includes an accompanying
Excel tool, along with templates and materials to be used for the evaluations.

Key Outcomes / Findings / Recommendations

* Conducted 3 pilot maturity evaluations for 3 PMHs to test
and refine the maturity evaluation facilitation approach.

» Worked with HPEI to determine the appropriate group to
take on facilitation of maturity evaluations; determined
that Practice Facilitators should take on the work.

» Provided guidance and templates on the evaluation
facilitation process to enable Practice Facilitators to
prepare for evaluations, facilitate the in-person sessions,
report results, and embed findings in QI initiatives.

Suggested Evaluation Participants

of PMH staff, with as many LFM and NP participants as possible.
r participant distribution.

2 Providers
+ = many as available, with a minimurm of 1 LFM and 1 NP

Allied Health
Al least 2 different Allied Hed

EXAMPLE: The following Slides 40-63 consist of blank
templates that you can customize to suit your needs.

Team Composition - Demographic Diversity

At least 1 MOA and 1 LPN

Clinic Coordinator
The PMH Clinic Coordinator

2
2 Teamlet (Core Support) 51
1

‘One representative from the Network team should be present to observe and o
Thie ncludes ether the Network Manager, the Clin¢al Lead, or the Admini florient

EXAMPLE: This example shows a repart of all measures to
individual PMHs, while maintainir ity of other

vaam diversty Heat Map for Reporting to PMHs - Region Averag[mhgiieis mmumm".‘,‘::“,;‘:.‘;’,m“
dividual

el 2 in the Region. This indicates a strong
erformance measures.

* PiHs demenstrate strong performance
in Inwwmienll Collaboration, QI
Activities, and Responsibility for QI
Initiatives.

+ Implementation of Q Initiatives,
Advanced Analytics, and Performance
Measures scared lawer across PIH

+ Most measures at PMH 1 were rated
Level 3, indicatis nglh!l n'm! there are
efforts underway to e;
nerformance, there s o ra0m for
improvement.

Mote: Data shown in this slide is mock data

Health PEl | 74
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stream: Patient Medical Homes (PMHs) Operating Model Maturity

Deliverable Deep Dive

PMH Guidance on Quantitative Assessments & Experience Surveys

Purpose: To provide guidance and tools for assessing PMH maturity through two key areas: 1) Quantitative Measures and 2) Patient and Staff Experience. Quantitative
data evaluates PMH maturity using clinical and operational metrics, while qualitative insights from patient and staff experience surveys highlight areas for
improvement within each PMH.

Executive Summary: Patient experience, staff experience, and quantitative measures are critical to assessing the maturity of PMHs. This deliverable outlines
relevant maturity measures and provides guidance on how to collect and analyze information to assess these KPIs. The deliverable includes an accompanying Excel
tool.

Key Outcomes / Findings / Recommendations

» Worked with HPEI Health Analytics to determine which
quantitative measures could currently be reported on using
the EMR and other data sources.

Importance of Staff Experience Data

Improves and Wellbeing

Experience surveys provide staff with a voi llowing them to express their opinions and
feelings about their work environment. Sta are engaged in shaping their work
environment are more likely to be producti e o ol

Enables Continuous Improvement

Surveys can highlight specific areas where the|
communication, workload, or resources. By id
can take targeted actions to address them, led

from Health Analytics and EMR teams on a
nually (every 12 months).

performing workplace,

* Provided recommendations on how quantitative data . e T iy e
s o e[ S — g
should be collected and reported. R IR | N
* Provided guidance on how to design and conduct patient B : LLI;;‘:;EEWW.‘,..“
i i i W | amecou
and staff experience surveys, based on leading practices T

and a review of similar surveys used in PEl and in other U

||I.|I|I|'|‘|m'|'|'ll I|II|I|II|II|II|II

To transfer bar charts onta a slide, copy and paste the bar
ehart rem Excel ua-u-\-mumu«n e e 0

Link: cli:k 111+ 1o use the bar chart templates for reporting
ntitative data to HPEI and/or PMHs. Health PEI 15
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Workstream: Workforce Integration & Planning Q

Workstream Description Deliverables

This workstream aims on completing the workforce Future State Organizational Treasury Board Approval Communications Plan
transition and leading change management activities Design
to integrate the Department of Health and Wellness Formal approval for the transfer Roadmap and implementation of
Recruitment & Retention Team with the Health PEI Organizational structure defining of personnel and funding from transition and communication
Talent Management Team, forming a unified team roles, responsibilities, and the Department of Health and activities that ensures
recruitment unit under Health PEI Human Resources. reporting relationships to support ~ Wellness to Health PEI. stakeholder alignment,

the new one-team approach. engagement, and adoption of

change and new ways of working.

Key Acc ompli shments Future State Blueprint Recruitment Retreat & Knowledge Transfer Series

S, . Document outlining the unified Facilitated workshop designed to align the new team on objectives,
Successfully transitioned staff from DHW Recruitment Team’s vision, expectations, and collaboration strategies in the new structure.
Recruitment & Retention and Health PEI Talent mandate, ways of working, and
Management with 85% accepting transfer accountabilities.

assignments
v’ Delivered a 2-day Recruitment Retreat (January)

and a 3-day Knowledge Transfer Series (April)
including upskilling and reskilling Potential Next Steps
¥ Designed and delivered onboarding resources to Clarify Roles and Responsibilities: Define, document, and broadly communicate roles, responsibilities, and

facilitate seamless integration of team members workflows to drive accountability and ensure alignment across teams.
v Supported the hiring of 14 new staff, created * Reinforce and Grow HR Leadership: Reinforce consistent leadership and explore succession planning
interview guides and screening tools - 26 out of 30 opportunities to strengthen HR leadership capabilities.

» Deepen Stakeholder Engagement: Establish structured collaboration forums and targeted engagement with
operational stakeholders to position recruitment as a strategic business partner.

staff in post as of April 2025

Health PEI | 12




Workstream: Workforce Integration & Planning

Future State Organizational Design

Purpose: To design a unified recruitment structure that reflects leading practices and enables a more effective, coordinated approach to workforce recruitment

across Health PEI.

Executive Summary: Through a series of visioning and design sessions with staff from the Department of Health and Wellness and Health PEIl, we co-developed a
future state organizational model that aligns roles and responsibilities with leading practices in talent acquisition. The structure was iteratively refined with HR
leadership, incorporates clear portfolio divisions, and was validated by executive leadership to ensure system-wide alignment and readiness for implementation.

Key Outcomes / Findings / Recommendations

» Defined role clarity between sourcing and recruitment
activity to support both proactive pipeline development
and strategic business partnering.

* l|dentified the need for expanded administrative capacity to
enable greater focus on specialized activities such as
immigration, LMIA processing, and metrics and reporting.

» Established a pod-based delivery model where Recruitment
Specialists, Sourcing Specialists, and Coordinators are
grouped by professions to provide end-to-end, single-point-
of-contact recruitment support.

Overview of Current State
' Unification and
_ Change Management
escal
Affairs - DHW

Ay

b Resources

e B Resources
(=

=&

Roles and Functions of Government vs. Health
Systems in Health Workforce

Workforce is a shared responsibility amangst gavernment and health systems, each playing & different role
and serving different functions

- Health System

alth PEI | &

Health PEI | &

L 1elolo] Hame: Role:

Talent Acquisition Roles & R ibilities
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Workstream: Workforce Integration & Planning Q

Deliverable Deep Dive

Treasury Board Approval

Purpose: To secure formal approval for the transfer of personnel and funding from the Department of Health and Wellness to Health PEIl, enabling implementation of
the unified recruitment structure.

Executive Summary: Collaborated closely with leaders from the Department of Health and Wellness, Health PEI, and respective finance teams to align on the
operational, financial, and staffing implications of the workforce transition. This included validating payroll impact, benefits considerations, and funding transfers.
The engagement culminated in the successful Treasury Board approval of 30 FTEs and corresponding budget to support the future state structure.

Key Outcomes / Findings / Recommendations T

_
- Secured Treasury Board approval for 30 FTEs and \\ 7 — -
TREASURY BOARD MEMORANDUM: \ oHW
4 ] 1f1 1 HUMAN RESOURCES TRANSFER FROM

corresponding budget aligned to the unified recruitment vt Al iAo

team structure. (DHW) TO HEALTH PEI e
+ Developed a detailed transition framework outlining staff DRAFT FOR DsCUsSION

Health PEI

movement, financial transfers, and implementation

t] mel] nes. Future State Structure: Workforce Recruitment

» Established a coordinated engagement approach across HR
and finance leaders to ensure operational readiness and

alignment.




Workstream: Workforce Integration & Planning Q

Deliverable Deep Dive

Communications Plan

Purpose: To support a smooth and transparent transition to the unified recruitment structure through targeted communications, engagement, and change
management activities.

Executive Summary: A comprehensive set of change management tools and activities were developed to guide staff through the transition, including a
communication plan, talk tracks for leaders, and detailed FAQs covering topics such as benefits, timelines, and workspace logistics. Multiple engagement sessions
were held at key checkpoints to keep employees informed and supported. These efforts were coordinated and deployed through the Steering Committee to ensure
alignment across leadership.

Key Outcomes / Findings / Recommendations

* Developed and executed a multi-channel communication
strategy to keep staff informed, engaged, and supported
throughout the transition. = R o= e

« Equipped leaders with talk tracks and FAQs to ensure J Workdorce Recruitment
consistent, empathetic, and transparent messaging during l Communicatits
role assignment and placement.

* Held recurring engagement touchpoints to provide clarity,
surface questions, and maintain trust as the transition
progressed.

Workforce Recruitment —
Key Communications

Operationatze Phase

l Last Updated: March 5, 2025

mmmmmm

For Health PEI
Last Updated: November 1, 2024

Health PEI | 15




Workstream: Workforce Integration & Planning Q

Deliverable Deep Dive
Future State Blueprint

Purpose: To articulate the structure, roles, and operating model of the unified recruitment team, providing clarity on how the future state will function and add
value across the organization.

Executive Summary: The Future State Blueprint outlined the vision for a high-performing recruitment function, introducing the new pod structure, key role
responsibilities, and expectations for recruitment to operate as a strategic business partner. It included a roles and responsibilities and high-level job architecture to
clarify how roles interact within the team. Approved by the Steering Committee, the blueprint was shared with employees during the notification period and used to
engage broader stakeholders in understanding the future direction of the function.

Key OUtcomeS / Fi ndi ngs / Recom men dations Future State Roles and Responsibilities Future State Alignment with Goals

include and emphasize

» Defined a new way of working through pods and clarified
role interplay to support team coordination and
accountability.

» Positioned recruitment as a strategic HR partner focused
on proactive talent planning and integrated service
delivery.

* Enabled organization-wide awareness and alignment by
distributing the blueprint to both team members and
external stakeholders.

&}
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Workstream: Workforce Integration & Planning

Recruitment Retreat & Knowledge Transfer Series

Purpose: To bring together the newly unified recruitment team to build relationships, align on new ways of working, and strengthen capabilities through targeted
knowledge transfer and skill development.

Executive Summary: Held in person at the Atlantic Technology Centre, these sessions focused on team building, role clarity, and setting shared expectations across
the newly integrated structure. The Recruitment Retreat emphasized relationship-building, working norms, and the POD model, while the Knowledge Transfer
sessions focused on upskilling, portfolio-specific action planning, and establishing subject matter expertise. Fireside chats with operational leaders and executives
deepened cross-functional understanding, strengthened strategic alignment, and reinforced recruitment’s role as a partner to the broader health system. Staff
feedback was overwhelmingly positive, with many citing the sessions as some of the best onboarding experiences they’ve had.

Key Outcomes / Findings / Recommendations

» Established clear expectations and working norms within
and across PODs to enable collaboration and
accountability.

» Developed action plans for each portfolio to build subject
matter expertise and advance recruitment effectiveness.

» Strengthened internal relationships and strategic alignment
through leadership engagement, cross-functional learning,
and dedicated team-building.

The Centre of Excellence Model

33 15 mintes
01 02 03

Thought Collection ’ Pick Your Priorities Align and Affirm

I fine
Tocund W fucion o n e semen: -
i sprame 19 werkTree plareig 1 . soecine) s, P
Jealth PEI | 25 Pt o
Executive Insights: Panellists Fireside Chat: Panelists

Chief Nursing

Chief Operating Officer

Chief Medical Officer

jief Nursing and
Professional Practice Officer
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Workstream: Patient Access & Flow O
Workstream Description Deliverables

This workstream aims to reduce ED wait times by Jurisdictional Scan Current State Assessment Solution Design, Implementation

improving inpatient bed availability through Plan and Support

optimized transition times and streamlined discharge Document that outlines global and Document that defines the current

processes, including transitions to Long-Term Care national leading practices in state, key challenges, and Includes the Discharge Planning

(LTC). hospital bed management and improvement opportunities to help Framework and a refresh of the
discharge planning to support improve patient flow in PEI. LTC Admissions, Transfer and
overall PEl health system patient Placement Policy and Procedure.
flow.

Key Accomplishments Roadmap (i.e., Transition Plan)

v Launched Discharge Rounds at PCH on Surgical, A roadmap outlining, for each of the
seven identified opportunities,

Restorative and Medicine Units recommended actions that should
v" Launched Discharge Rounds at QEH on Medicine occur within the next 6-12 months

Unit (Unit 3) and Medical/Provincial Stroke (Unit 8) ) U128 B, SR [
v’ Established LTC Consultation Group to provide

strategic guidance regarding LTC transitions

v Developed the LTC Admission, Transfer, and Potential Next Steps

Placement Policy & Procedure e et N
S 1. Finalize and roll-out refreshed LTC Admission, Transfer, and Placement policy across the province.
7 Lewirdnes) e (Foviicl Teble Rollout Discharge Planning Framework, including Discharge Rounds and SWAT to community hospitals.
. Conduct assessment of emergency department alternatives for low-acuity patients, including population analysis of
current ED utilization patterns and benchmarking against leading industry practices.
4. Review provincial LTC facility staffing models against leading practices to identify optimization opportunities in
staffing and training that will enhance capacity and support LTC bed expansion plans.

[
1
1
:
3
1
1
1
1
1
1
1
1
1

\




stream: Patient Access & Flow 0

Deliverable Deep Dive
Jurisdictional Scan

Purpose: The purpose of the Jurisdictional Scan is to identify global and national leading practices in patient flow (e.g., hospital bed management, discharge
planning) to enhance overall health system flow patient flow. This document is used to support the assessment phase of work and can help determine potential
workstream opportunities.

Executive Summary: A scan of leading practices has been completed to gather information from various organizations to understand how they have decreased bed
empty times and length of stay (LOS) through bed management, discharge planning, community transitions and health human resources strategies. The scan
highlights several leading practices with corresponding case studies across the U.S., U.K., and Canada.

Key Outcomes / Findings / Recommendations
Background 3 | Chicago Southland

PEI's acuts cars system is facing sgnificant patient flow chaliengss.

Chicago, United States

* ldentified leading practices across the four categories of
bed management, discharge planning, community
transitions, and health human resource optimization,
including:

» Centralized bed management;

» Structured discharge planning tools;

+ Standardized post-discharge follow up;
» Flexible staffing models;

» Al-powered decision support tools.

* Prioritized list of interventions based on impact on Bed
Empty Time and LOS, as well as effort.

* Informed current state assessment and path forward.

— Health PEI | 19

Health PE] | 19

Impact & Effort Summary

Mapping of the cammen patient flaw initiatives explored in this J-scan based on perceived level of impact and effort.

Health PEl | 22




stream: Patient Access & Flow 0

Deliverable Deep Dive
Current State Assessment

Purpose: The Current State Assessment document provides a detailed overview of the province's access and flow dynamics, highlighting findings and identifying areas
for improvement. It prioritizes potential opportunities based on their expected impact and the effort required for implementation. This document equips leadership
and stakeholders with valuable insights to informed strategic decision-making regarding the workstream.

Executive Summary: The Current State Assessment identified that PEI’s healthcare system is under severe strain, impacting patient flow. Informed by a series of
leader / frontline interviews, hospital site visits, and policy / data analysis, a number of opportunities were identified across three domains: process, capacity and
workforce management, and accountability and communication. Strategic prioritization of these opportunities enabled the workstream to focus on seven high-
impact areas.

Key OUtcomeS / Findings / Recommendations Access and Flow Site Profile Prioritizing Opportunities

ifter the rapid assessment, seven nave i based on jected i of
effort.

High Impact

* Prioritization of the opportunities informed the

implementation of seven workstream opportunities:
* Home First Strategy;
» Streamline Transition to LTC;
* Maximize LTC Capacity (Out-of-Scope);
» Tighten Discharge Planning; i, Potential Opportunities: Process S Average Difference Between ELOS and ALOS for Medicine Inpatients
- Expand Allied Health; = = B
» Expand Push & Escalation Protocols;
» Leverage Alternative ED Options.

\
Health PEI | 13
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Workstream: Patient Access & Flow 9

Deliverable Deep Dive

Solution Design, Implementation Plan and Support: Discharge Planning Framework

Purpose: The integrated Discharge (D/C) Planning Framework is a collection clinically guided tools used to support the implementation of discharge planning
initiatives across the unit, site, and provincial level, including daily unit-level Discharge Rounds, site-level SWAT (System Workflow and Tactics) discussions, and an
executive Provincial Table. Collectively, these tools shall support ensuring streamlined discharges and transitions of care that are tailored to patient needs.

Executive Summary: The Discharge Planning Framework includes:

* Monthly provincial table with senior / executive leadership focused on strategic solutioning of thematic issues;
» Regular SWAT discussions to generate site situational awareness and monitoring across hospital administration;
+ Daily rapid multidisciplinary Discharge Rounds focused on discharge planning for all patients on a unit.

Key Outcomes / Findings / Recommendations

* Hosted workshops at PCH and QEH to co-design Discharge
Rounds approach.

* Hosted roles and responsibilities workshop at PCH to clarify
discharge planning roles and responsibilities at various
stages of a patient’s journey.

* Launched Discharge Rounds on the Medicine and
Surgical/Restorative units at PCH, and on Medicine (Unit 3) Dchrge Rounds Implementation Checklt
and Medicine/Provincial Stroke (Unit 8) at QEH. ﬁ e e

» Supported decrease in IABs (Inpatients Awaiting Beds) and = / T [ 2
ALC (Alternative Level of Care) patients. - Te ]

« Established materials to support continued rollout of  d—— e

Discharge Rounds. D/C Roles & Responsibilities Checklist ~ D/C Round Implementation Guide D/C Round Orientation Materials

R ST R R & ) (X

10alh PEL  tyetaes Werksioms and Tactics 14T} Health PEI
ot st St

ot Omine e B S HealthPEl |

D/C Rounds Cheat Sheet SWAT Cheat Sheet Provincial Table TOR D/C Rounds Tracking Tool & Training Video

P




Workstream: Patient Access & Flow 9

Deliverable Deep Dive

Solution Design, Implementation Plan and Support: LTC Admissions, Transfer, and Placement Policy and Procedure

Purpose: As part of the opportunity “Streamline Transitions to LTC”, a series of sessions with a LTC Consultation Group (inclusive of various representatives from
acute care, public LTC and private LTC) were conducted to design and refresh current LTC policies. The output was a refreshed LTC Admissions, Transfer, and
Placement Policy and Procedure (the “Policy”), which shall serve as the overarching policy regarding transitions from community and acute care to LTC facilities.
This policy outlines the standards and practices that system stakeholders should adhere to in order to streamline the flow of patients from acute care to LTC.

Executive Summary: The refreshed LTC Admission, Transfer and Placement Policy will replace two existing policies: Admission to Long-Term Care List Management
and LTC Admission to Long-Term Care. This new policy includes information regarding LTC eligibility assessments, LTC waitlist management, the provincial LTC
Waitlist Review Committee, the new Appeals Process, information-sharing guidelines, and timelines for transitioning patients from hospital to an LTC facility.

Key Outcomes / Findings / Recommendations

Major changes include:

» Adjustments to the end-to-end LTC placement process,
including roles and responsibilities.

» Consolidation of three Placement Committees into a single
Waitlist Review Committee focused on complex cases. il

» Standardized packaging of patient information to avoid
delays in reviewing applications.

* Timeline benchmarks with improved tracking.

A 1P W
AT b

Revised LTC Admissions, LTC Placement Process Maps LTC Benchmarks Tracking

Transfer, and Placement Polic i it Assets (e.g., forms) to
+ Collaborative protocols for cases where LTC facilities ’ Y. (per workshop with LTC facilities, Tool support rollout of policy

acute care, and home care)

withhold initial patient approval.
* A new formal appeals process for patients to request
further review of approval-withholds.
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Workstream: Patient Access & Flow

Roadmap (i.e., Transition Plan)

Purpose: This roadmap outlines the path forward for the Access & Flow workstream providing a clear and actionable plan for long-term success. The workstream and
opportunity leads can leverage this document to support initiative implementation and to ensure alignment with strategic objectives and overall workstream goals.
For each of the key workstream opportunities, this document summarizes: the challenges and recommendations for implementation, the anticipated impact and

target future state, and steps for implementation.

Executive Summary: Global trends and evolving local demographics have created capacity pressures across PEl's healthcare system. To address these challenges and
achieve sustainable long-term capacity management, HPEI should accelerate its core access and flow initiatives, including but not limited to: designing a
comprehensive Home First Strategy, expanding the Discharge Planning Framework to all community sites, and optimizing the LTC staffing model to enhance long-
term care capacity. Success will depend on sustained leadership commitment and coordinated momentum to reach the desired future state.

Key Outcomes / Findings / Recommendations

» To ensure continuous momentum towards the workstream’s
target goal of reducing ED Provider Initial Assessment wait
time (PIA - 90th percentile) and ED ALOS (90th percentile)
by 35% by 2027, consistent effort and unwavering focus are
critical to sustaining rapid progress and ultimately reaching
the envisioned future state.

* Aroadmap of key activities required to advance this work
is articulated in this document.

» This will require a significant change in long-standing
practices within PEI's healthcare system. Strong system
leadership will be essential to navigate these changes.

Prioritized Opportunity and Solutions Designed

2. Simplify Transition to LTC

+ Conduct monthdy manieoring and reporting againt benchmarks | -
+ Support the review of the Pallcy and ether submission
requirements, 11

appropriate K Directors. and incorparate feedback as required

+ Start t communicats propsed changss th processes with
appropriste stakeholders

+ Grachally mll ot
o maor haspitals (GEM and PCH followes by the communty
haspitats

+ Wentify the requirements.

i on proposed changes o roles and cantinue firng, I
. starting at the
i

tora
Fevti writing Systees (.., CERNER and MayaCare) to
ety

system
+ I pesdad, unvisego procurscnent of new bed boand managenent

+ Gevelap educational materials, train Home: Care and LTC staff,
bed Systeen procass

and

syt
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Workstream: Surgical Backlog Q
Workstream Description Deliverables

This workstream aims to reduce surgical wait times Jurisdictional Scan Current State Assessment Solution Design, Implementation

for all specialties through improved efficiency, Plan and Support

increasing surgical volumes, and optimized Document that outlines global and Document that defines the current

resourcing. national leading practices for state, key challenges, and Includes the Standardized
perioperative services to reduce improvement opportunities to help Procedures & Guidelines, updated
surgical wait times and backlogs. improve the surgical backlog on PEI. Block Schedule, Staffing Model

recommendation, Outpatient &
Ambulatory Surgical Guidelines, and
Coordinated Scheduling Process

Key Accomplishments Roadmap (i.e. Transition Plan)

v’ Developed and implemented standardized A roadmap outlining recommended
procedures and guidelines for timely booking of actions to support further progress
elective cases, OR cuts & offered time, and Wlth. SR ERIPOITIIN] GET 1E
historical booking time duration GOSNt

v Developed block schedule review process along
with data collection tool to inform model

v Launched a coordinated approach to staffing OR

orginally dencfieg L e 24 OF s
originally identified Potential Next Steps

v’ Drafted ambulatory and outpatient expansion
recommendations

v Created a revised staffing model for the 2
perioperative areas at QEH & PCH '

1. Support the phased rollout of revised staffing model to meet recommended FTEs and continue coordination of staff

scheduling to meet desired system capacity.

Begin phased implementation of block schedule review process, including supporting data readiness and formal

implementation.

3. Conduct assessment of potential locations to shift ambulatory procedures to free up OR time.

4. Sustain rollout of standardized procedures and guidelines, including data reporting on time given up/picked up and
OR cuts.
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Workstream: Surgical Backlog Q

Jurisdictional Scan

Purpose: The purpose of the Jurisdictional Scan is to identify global and national leading practices in perioperative services (e.g., efficiency enhancement models,

perioperative patient optimization) to reduce surgical wait times and backlogs. This document is used to support the assessment phase of scalable, efficient, and
sustainable work for reducing surgical wait times and improving operating room capacity.

Executive Summary: A scan of leading practices has been completed to gather information from various organizations to understand how they have reduced surgical
backlogs and patient wait time through OR efficiency improvements, perioperative resource enhancements, pre-surgical activity optimization, and health human

resource strategies. The scan highlights several leading practices with corresponding case studies across Canada, Australia, and the U.K. Key findings are summarized
below and further explored through the scan.

Key Outcomes / Findings / Recommendations s e

Efficiency Improvements

 ldentified leading practices across the four categories:
efficiency improvements, optimize perioperative assets,
pre-surgical optimization and health human resource (HHR)
optimization.

 Prioritized list of potential interventions based on impact
on Surgical Waitlist and effort.

HIE| 3 |5|q|<|Flela |z 2[E[E]< |ER
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Workstream: Surgical Backlog Q
Current State Assessment

Purpose: The Current State Assessment document provides a comprehensive overview of the province's surgical services, access and perioperative flow dynamics.
It highlights findings and systemic barriers contributing to surgical backlogs, while identifying areas for improvement. This report prioritizes opportunities based on
their potential impact and implementation effort, equipping health system leadership and stakeholders with data-driven insights to support decision-making around
surgical system transformation.

Executive Summary: The Current State Assessment identified that the province's surgical system is facing increasing pressure, impacting timely access to procedures
and overall system efficiency. Opportunities were identified across four key domains: process optimization, capacity management, workforce challenges,
accountability and communication. Examples of potential interventions include regional anesthesia block rooms, single entry models (SEMs), centralized pre-
admission clinics, and more. Prioritization of these opportunities will inform the design and implementation of targeted initiatives.

Key Outcomes / Findings / Recommendations
Scope Kmey Challenges I

Overdiew b Communiation

* Prioritization of the opportunities informed the
implementation of 8 workstream opportunities:
» Standardize Procedures and Guidelines
* Optimize Block Schedule Review Process
» Optimize Staffing Model

» Expand Ambulatory Surgery Procedures ey Findings — proritining Opportunties I
» Optimize Access for Emergency Cases == (e [ é.g:::.:’":““"w
- Coordinate Staff Scheduling " L 0% 8oL
+ Explore Options to Expand Surgical Capacity L2 I °°°: S0 =
* Waitlist Management = e =0 — g:%;m
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Workstream: Surgical Backlog

Solutions Design, Implementation Plan and Support: Standardized Procedures and Guidelines

Purpose: To enhance OR efficiency, reduce delays, provide additional transparency and ensure a smoother flow of procedures through creating/enforcing a set of

standardized procedures and guidelines associated with surgical booking.

Executive Summary: The Standardized Procedures & Guidelines include three new procedures with supporting workflows including:

1. Enforcement of 10 Day Booking Policy (phased approach)
2. Methodology for OR Cuts and Offered Time
3. Enforcement of Historical Booking Time Duration

Key Outcomes / Findings / Recommendations

» Standard procedures and guidelines can provide
accountability and structure to help challenge poor
historical booking patterns and to provide transparency
into operational decision-making.

» Changes to procedures and guidelines include:

» Enforcement of existing policy for timely booking of
elective cases (>10 days before surgical date)

* Established guidelines for: OR cuts/cancellations,
reallocation of time (i.e. givebacks), & historical
booking time duration.

* Creation and implementation of a data collection form

to track number of OR cuts & reason, the number of
unfilled elective blocks, and reallocation of OR time.

Health PEI - OR Booking Data Collection Form
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Workstream: Surgical Backlog Q

Solutions Design, Implementation Plan and Support: Block Schedule Review Process

Purpose: To improve surgical access and optimize OR utilization across Health PEI through a standardized, data-informed, and transparent block schedule review
process.

Executive Summary: The block schedule review process includes the development and implementation of a quarterly review model that uses key performance
metrics—such as OR utilization, net released time, and waitlist trends—to guide equitable allocation of OR time. The process is being rolled out in three deliberate
phases to build trust, validate data, and ensure sustainability. A provincial lens is applied to ensure system-wide coordination and responsiveness to patient demand.

Key Outcomes / Findings / Recommendations

Current State Gaps: OR time is allocated without a
standardized review process, and changes often occur
informally or reactively. There is limited visibility across
services into how OR time is used.

The Block Review Committee will be compromised of surgical leadership and representatives from the
members of the Provincial Surgical Services Committee. They will operate with a clear Terms of
Reference and will meet quarterly to analyze black performance data, identify areas for

and make system-aligned Their roles include:

Proposed OR Block Schedule Review Process o Committee Review & Analysis

+ Reviewing performance metrics ta identify underused or high-demand blocks;

+ Interpreting metrics in context, including clinical mix, operaticnal constraints, or resourcing;
+ Proposing data-informed adjustments to the block schedule;

+ Establishing a fair, transparent dispute resolution process

This group will alsa be responsible for communicating all actions ta involved surgeons and Department
Chair.

Recommendations: e e
* Implement a metrics-driven block review process using a D aurtery petormance reportg. 3 Lovatzormea acustments 3
phased approach. o S ——— e
- Treat OR time as a provincial resource to support equitable e ———— —
access. EE——— - - S —
* Embed quarterly reviews with clear governance and = — - 8 e —
accountability. e ——— —1 [ me
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Workstream: Surgical Backlog

Solutions Design, Implementation Plan and Support: Optimized Staffing Model

Purpose: To assess the current perioperative staffing model across Health PEIl sites and recommend an optimized, sustainable model that supports surgical access,

improves workforce utilization, and aligns with national best practices.

Executive Summary: The optimized staffing model review included a detailed current state assessment across the perioperative portfolio, focusing on nursing and
anesthesia. A gap analysis against leading practice benchmarks was performed and recommendations for a revised model were developed. The future state

incorporates refined nurse-to-patient ratios, revised shift schedules, role clarity, cross-training opportunities, and a phased implementation plan.

Key Outcomes / Findings / Recommendations

Current State Gaps:
« Staffing levels in some areas exceed best practice

benchmarks while there are vacancies in other areas.
» Workforce constraints in key areas impact service delivery.

Recommendations:

Right-size staffing to align with best practices.
Adjust shift schedules to improve efficiency.
Expand casual pool and enable cross-coverage.
Phase in role clarity, training, and governance.
Explore long-term use of clinical extenders, where
appropriate.

Current State | QEH & PCH Perioperative Staffing

Purpose;

+ Capture a clear baseline of
perioperative staffing at QEH
and PCH

+ Highlight resource gaps

+  Set the faundation for staffing

model redesign

Scof

pe:
¢ Clinical staff in:

« Pre-Surgery Clinic

~ Same-Day Surgery
«  Post-anesthetic Care Unit.
- Operating Room

+ Excluded clerical staff

‘OTC O

Current Clinical Staffing | QEH

7 I zm
Additional | 1 LN 2R (Eye suite 505
1MDRT 4 RN (Pro-surgery clinc)
4 Houseieepers 1 Houssdeeper

Nursing Considerations:
OR:

Leading Practices | Peri-Operative Staffing Models

Overview: National and witernational guidance consiitently WPports efficlent perioperatie nUring models that

Staffing Gap Analysis | Operating Room

Comparisan of current OR staffing at QEH and PCH against evidence-informed benchmarks ta support

operational alignment and sustainability.

Key Findings Summary:

3 nurses per OR Short-term: 3 purses per Of +1-2 floal
(L) stattigratio  1TEEETE i o 24t

Schedule 730 am - 2:00/3:30 pm aintain

QEH: PCH Rece
ELFN (7.2 FTE) 11 RH (8.1 FTE)
27 RN (14,6 FTE)

e o T
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Workstream: Surgical Backlog Q

Solutions Design, Implementation Plan and Support: Expanding Ambulatory Surgery Capacity

Purpose: Through reviewing applicable data and ensuring patient needs are met, enhance access and efficiency by aligning with leading clinical practices related to
providing surgical care in ambulatory care settings and increasing proportion of cases discharged home same-day.

Executive Summary: The expanding ambulatory surgery capacity review includes:

1. Recommendation Report: This report aims to improve surgical efficiency, optimize operating room (OR) utilization, and enhance patient access by shifting
appropriate procedures from inpatient and OR settings to outpatient and ambulatory environments.

2. PT Resource Model: This component focuses on the provision of PT resources to support same-day discharge for patients undergoing hip and knee replacements.
The model aims to raise awareness of the benefits associated with increased same-day discharges and a pilot plan to test increased physiotherapy resources to
increase the number of eligible patients discharged home same day.

Key Outcomes / Findings / Recommendations

o) ‘The following three recommendations are infarmed by leading practice guidetines and e S ———— Y Ry tnprocs
urren aps: e oo o oches, S5 s e e P <oment e ——

« Increasing pressure to improve OR efficiency. ey Wi W

+ Variability in current use of ORs and underutilized capacity
in ambulatory spaces.

Executive Summary Proposed Physlotherapy Model for Same Day Discharges

mymatnerspy stariog Vet Same-Dry Drchargen (051

pswporin

Target: Spert i 2 13 scharges po week

Anticipated Impact and Benefit:
Leveraging sdditional crthopecic phys

quipment and HHR,

Recommendations: — et
* Increase Same Day Discharge Care to reduce reliance on | s S

inpatient ad miSSionS. Path Forward s <% Ensuring Equinhle.Ac:ess.tu Same IJ.a.y Discharge Pathway
» Expand ambulatory care to free up main OR capacity. e S s s oot o . e i v e et o o e 4

» Setting volume-based targets for select procedures to
measure impact and performance.
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Workstream: Surgical Backlog Q

Solutions Design, Implementation Plan and Support: Coordinated Staff Scheduling

Purpose: To provide a structured approach for coordinating schedules among anesthesia, nursing, and surgical teams, ensuring optimal staffing and operational

efficiency.

Executive Summary: The coordinated staff scheduling process introduces a process designed to enhance workflow efficiency and reduce the overall number of
staffing-related cuts, particularly within nursing, anesthesia, and surgical teams. A comprehensive proposal has been developed that outlines an updated timeline,
captures lessons learned, and identifies key agenda topics for each coordinated meeting scheduled throughout the upcoming year.

Key Outcomes / Findings / Recommendations

Current Gaps:

* Increasing OR cuts and closures per month due to staffing
shortages across nursing, anesthesia and surgery.

Recommendations:

* New process to coordinate staff scheduling for nursing,
anesthesia, and surgery.

* Measure progress and performance with selected metrics

» Review staffing changes and any risks/mitigations on a bi-
weekly basis.

Proposed Scheduling Coordination | Snapshot

Initial Planning

- Define target OR capacity

- Bener sty ot
allecated Of

- Of bocks

at
d

e + Planning call ozcurs to = iable.
+ Nawdlfor cover i fagged dicumpotenlcuti® R schadule dafted nd nacets Lessons Learned
for recruting tew itigetion strategies. OR cuts e performed

SEhe% 1. Understanding Staff Capacity:
+ Staffing levels in SDS and PACU affect ability to operate all ORs to full capacity. Essential to understand

@ <.> staffing needs beyond OR nursing, especially during peak vacation periods.
1. Locum Staffing Considerations:

- Important to understand the staffing availability of all departments before finalizing locums. This ensures
that we align resources effectively.

Chang
revie 3 Seasonal OR Adjustments: % i
fen - Com sua |m;lemerlt ng a planned seasonal sluwdw u! uperatng raom (OR) acti . KeY Agenda TOPICS
than compromising service quality thraughout the
S T T — F— pro— P ———

3. Collaboration with Recruitment:

- Engaging the recruitment team to assist 1 finding locums can effectively support Chied of Surgary v i
tfal Planni Chief of anesthesia oanee o
i Pianing ST RO oL
5. FluihllllyIn:hnge«/;er-cmnglng!nvlrnnmmt ) ok ot ectig 2 weeks e i, ey
e b comnnunkate s ok coB o
levels as staffing changes {i.e. departures, vacations) esetative for OR Astists
el e
Nt
s Jo—
Service Level & weeks Chief of anesthesia available rezources
O S+ i
bl
Hursing
o e y
v Love B
Confirmation & wesks Prancial SurgicalServices ivcta e, snethese
Maatin airs Recrui sl
* FRepresentative Draft OR calends
- A
o P "
Comtaton  mrmetes | T e G " G
i Pt L Ghe ot s i
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Workstream: Surgical Backlog Q

Roadmap (i.e. Transition Plan)

Purpose: This roadmap outlines the path forward for the Surgical Backlog workstream providing a clear and actionable plan for long-term success. The workstream
and opportunity leads can leverage this document to support initiative implementation of the recommendations, to ensure alignment with strategic objectives and
overall workstream goals. For each of the key workstream opportunities, this document summarizes: the challenges and recommendations for implementation, the
anticipated impact, target future state, and steps for implementation.

Executive Summary: PEIl continues to face prolonged surgical wait times driven by global trends, in addition to resource constraints and workflow inefficiencies. To
address these challenges, eight priority areas have been identified, including standardizing procedures, block schedule optimization, staffing model optimization and
coordination, improved emergency access, and expansion of ambulatory procedures. Clear implementation steps and performance measures have been defined to
support improved surgical access and sustained system performance. Success will depend on maintaining momentum and focus to achieve the target future state.

Key Outcomes / Findings / Recommendations

Prioritized Opportunities and Recommendations

» To achieve the workstream'’s goal of increasing the |
percentage of surgical patients treated within benchmark ' ' =1 S
to 65% by 2027, consistent effort and sustained momentum
are required for progress and for ultimately reaching the
envisioned future state.

* Aroadmap of key activities required to advance this work
is articulated in this document.

» The transition will deviate from longstanding practices and
will require sustained adjustments from leadership,
physicians, and staff.

Stvarca. iy arete sLannng a1
optimization

3.1 OR Staffing Model
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Workstream Description

This workstream aims to reduce diagnostic imaging
(MR, CT and US) wait times through improved
processes, optimization of utilization, and
standardization of guidelines.

Key Accomplishments

v' Provided a data-driven understanding of MR, CT
and US projected demand, system supply, desired
system capacity, machine capacity, projected
waitlist size, and estimated time to reach
benchmark wait times

v Proposed and supported implementation readiness
of context specific staffing model leading practices
to improve system resiliency

v Designed and launched waitlist validation reviewing
4,700 requisitions of which ~9% were removed as
that care was received in other ways

v Provided project management support on
implementation of Siemens Deep Resolve

Deliverables

Jurisdictional Scan Current State Assessment Solution Design, Implementation
Plan and Support

Document that outlines global and Document that defines the current

national leading practices for state, key challenges, and Includes the Staffing Model and

Diagnostic Imaging (DI) services to improvement opportunities to help Implementation Support, Waitlist

reduce DI wait times (i.e., for CT improve DI wait times on PEI. Validation Process and Siemens

Scans, MRI Scans, and Ultrasounds) Deep Resolve.

and backlogs.

Roadmap

A roadmap outlining recommended
actions to support further progress
with each opportunity over the
coming months.

Potential Next Steps

1.

w

Support the development of staffing pipelines to meet funded FTEs (notably US) and staff scheduling to meet
desired system capacity.

Continue to support increasing complement of dual trained techs to increase resiliency.

Sustain waitlist validation process, triggering process every 6 months and develop scheduling best practices for
preventative waitlist maintenance.

Ongoing project management support for implementation of Siemens Deep Resolve.
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Workstream: Diagnostic Imaging Backlog e

Deliverable Deep Dive
Jurisdictional Scan

Purpose: The purpose of the Jurisdictional Scan is to identify global and national leading practices in perioperative services (e.g., capacity expansion, efficiency
improvements) to reduce DI backlog and wait time. This document is used to support the assessment phase of scalable, efficient, and sustainable work for reducing

DI backlog and reduce wait time.

Executive Summary: A scan of leading practices has been completed to gather information from various healthcare organizations to understand how they have
decreased Diagnostic Imaging (DI) wait times and backlogs through capacity expansion, workforce optimization and efficiency improvements. The scan highlights
several leading practices with corresponding case studies across Canada, the U.K., and Israel. Key findings are summarized below and further explored throughout

the scan.

Key Outcomes / Findings / Recommendations o e S
ckgroun iciency Improvements I

Efciecy Imgrosements seck tostream e the oot imoging process
focun o .
Cpting A, eraging patient rierrats efectiely, e izing ket excange, wo, s oot of tedrtals s0d sl
e orders,
ot

* ldentified leading practices across the three categories:

Eaangies wche:

« Managi refora v effectively o 0. L fo on Comion condtons Uhe headaches and o
+ Exhancing icheding spere ack pain, aming o redce tnncessay g v Improve deciion

* Outscuring certain bmoging serices

capacity expansion, efficiency improvements, and health

human resource (HHR) optimization.

 Prioritized list of potential interventions based on impact

on Scan Wait times and effort.




Current State Assessment

Purpose: The Current State Assessment document provides a comprehensive overview of the province's DI services, access and perioperative flow dynamics.

It highlights findings and systemic barriers contributing to DI backlogs, while identifying areas for improvement. This report prioritizes opportunities based on their
potential impact and implementation effort, equipping health system leadership and stakeholders with data-driven insights to support decision-making around DI
system transformation.

Executive Summary: The Current State Assessment identified that the province's diagnostic imaging system is facing increasing pressure, impacting timely access to
procedures and overall system efficiency. Opportunities were identified across three key domains: process optimization, capacity management, workforce
challenges. Examples of potential interventions include FTE allocations, MRI partnerships, centralized queue management system and more. Prioritization of these
opportunities will inform the design and implementation of targeted initiatives.

Key Outcomes / Findings / Recommendations

 Prioritization of the opportunities informed the
implementation of 5 workstream opportunities:

Diagnostic Imaging Profile
- e

° optimize Staff‘ing Model Potential Opportunities: Capacity & Workforce Management e
« Waitlist Validation B .
+ Optimize Scan Protocols e
» Partnerships to Expand Capacity EiE bk, il
+ Waitlist Management .
o
00 g
0 Patient Notfications

P -
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Solutions Design, Implementation Plan and Support: Staffing Model Recommendations

Purpose: To develop a proposed staffing model for MR, CT and US that would ensure HPEI is funded to meet system capacity and build resiliency through leading

practices.

Executive Summary: The proposed staffing model had two purposes: 1) Use a data-driven approach to determine the required staffing complement to meet HPEI’s
desired system capacity. 2) Propose context specific staffing model leading practices to improve system resiliency. Implementation support included the following

items: (a) MR & CT machine capacity assessment, (b) MR Shift schedule options, (c) Dual trained tech implementation plan and considerations, (d) Time to address
backlog & expanded capacity estimates analysis, (€) Program extender implementation support

Key Outcomes / Findings / Recommendations

* MR, CT and US were all underfunded in FTE to meet
desired system capacity.

* HPEI can increase the complement of dual modality techs
and program extenders to build resiliency.

* HPEI can meet desired system capacity with existing
machines, though others considerations may factor into
the decision such as geographical accessibility.

» Based on the current staffing pipeline and initiatives, MR
and CT are on track to reach benchmark wait times within
the year, US will require dedicated recruitment efforts and
temporary expanded capacity.

Meeting Desired System Capacity: Proposed

Based on the.  for the next year, the.

ia
e e
T —
Proposed FTE 3 s 0o
Cunge T} o8

The incresse in staffing t meet desied system Capacity can be
a06tonat m

rachines, using the first two
s e Eant Cpmatng
ran= -

Reaching Benchmark Wait Times: MR

Dual Modality Technologists

Dual madality techs allows the system to flex techs towards modalities with a greater need in
respanse to capacity changes such fes.

T T T

CT x Gen Rad 15 in place at PCH. MR would benefit from dual
ality the small

There is an oppertunity to
expand to QFH

MR is on track to reach and maintain benchmark wait times in less than 12 months.

Projected to Reach Benchmark: March 2026
Funded Capacity (7.0 FTE): -B30 scas / s
Projected Demand: 470 S Meneh s of e 353

The Benefits of Program Extenders

‘The benefits of pragram extenders varies.
dapanding on 1 of training
tico. -
r c Fe

as lang-term leaves and vacanc

Dual modality training is typically
betweer raphers and

consider modal fic hours to ret ¥ in both aress,

ives may be necessary for technologists who underga significant additianal training in dual
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Workstream: Diagnostic Imaging Backlog 9

Deliverable Deep Dive

Solutions Design, Implementation Plan and Support: Waitlist Validation

Purpose: A waitlist validation process ensures that all those waiting for a diagnostic imagining scan require a scan to minimize duplicate scans and no shows.

Executive Summary: A waitlist validation process was developed and launched validating ultrasound and echo scans. This process removed patients from the list
that no longer required a scan due to an intervention, had already received the scan on island or off, was a duplicate requisition in the waitlist, had moved from PEI
or had passed.

« Atotal of 4,700 requisitions were reviewed with a removal =
rate of ~9% as that care was received in other ways. = [ T S -

» Aplan to maintain the waitlist was developed to be - ?;3;% %ﬁ %:—?~ e ==
triggered on a bi-annual basis. = %%g ?ﬁ? %: DI Waitlist Validation Approach

* Next steps include developing best practices pre-emptively I mmmmmeo  mee
to minimize unnecessary scans due to scheduling errors, %gﬁ % %,:E:Z ookt o s s
duplicate requisitions, etc. e R Y A comiaci s vy Lol

» With engagement from referring physicians, incorporating Smamimam D e o
feedback to iterate the validation process to ensure S = ;m N ] _
patient safety. — ey icin
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Workstream: Diagnostic Imaging Backlog

Deliverable Deep Dive

Solutions Design, Implementation Plan and Support: Siemens MR Deep Resolve Solution

Purpose: PEl is the last Atlantic province to have introduced Siemens Deep Resolve, a solution that optimizes image scans for both quality of image and speed in
which protocols are delivered, to their system.

Executive Summary: KPMG/TO provided project management support for the planning and implementation of Siemens Deep Resolve.

Key Outcomes / Findings / Recommendations Itroduetion to Desp Rasolve

The Siemens magnet is being upgraded with a software

¢ PrOVided prOJ GCt management Support through the pack.age called Deep Resolve to improve acquisition speed Deep Resolve Boost
necessary milestones to implement Siemens Deep Resolve Sl image sharpness - Uses deep eaming to improe signa
0 noise ratios and increase image

Better Diagnostics X
Enhanced image quality and optimized resolution that |mp lementation Plan
reduces noise for clearer, more precise diagnostics

including ITSS and procurement approvals, implementation
plan and timeline, etc.

@)

: Reduced Wait Times
O Developed Change management materials to Support e S p The installation and integration of Deep Resolve will follow a phased approach. A two-week
scheduling efficiency. acclimatization period will allow technologists to familiarize themselves to the system and work with the
radiologists to establish a new set of standard settings for the affected protocols.

technologist in the implementation of Siemens Deep
Fewer Artifacts

Re50[ve * Faster image acquisition paired with improved denoising
capabilities reduces artifacts in acquired imaged

: Week 1 Week 2-3 Week 4 Week 6
—
v ,\') Less Discomfort + Software Installation + Two Week Acclimatization + Begin scheduling +  Siemens Deep Resclve
~&' Faster exams lead to shorter scan duration and less _ErCDL"PLlEt?_d C;"?'"_"Eht" :Eml" ew Sehedul ‘Pr;f‘:f"ﬁﬂl“ ":’tla"lﬂw ::EW t'mﬂe'!'ﬁt';':“t"im
H 3 . 'echnologist Training . evelop New Scheduling scheduling temj e ]just appointment
Sizcomfort;for,patients: Session with Siemens (1 Template lengths
Day)

MONITOR

Meniter the implementation process and collect feedback from
technologists and radiologists to ensure a smooth transition and
appropriate changes to the scheduling template.
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Workstream: Diagnostic Imaging Backlog e

Deliverable Deep Dive
Roadmap (i.e., Transition Plan)

Purpose: This roadmap outlines the path forward for the Diagnostic Imaging workstream providing a clear and actionable plan for long-term success. The workstream
and opportunity leads can leverage this document to support initiative implementation and to ensure alignment with strategic objectives and overall workstream
goals.

Executive Summary: For each identified opportunity within the DI workstream, this document summarizes key challenges and corresponding recommendations, the
anticipated impact, future state targets, and implementation steps.

Key Outcomes / Findings / Recommendations

Prioritized Opportunity and Solutions Designed

* To ensure momentum towards the workstream’s goal of T T
reducing the 90t percentile wait times for MR, CT and US SRR e B = e
by 25% by 2027, consistent effort and sustain momentum | H g - k= 3. Optimize Scanning Protocol

easer 0 e i ncreases scam per Detailed Path Forward Plan

are required for progress and for ultimately reaching the
envisioned future state.

* Aroadmap of key activities required to advance this work
is articulated in this document.

» This will require a significant change in long-standing
practices within PEl's healthcare system. Strong system
leadership will be essential to navigate these changes.

Monitoring 8 Evaluation
Ongoing

« Monitor IMpact and lechnologist reception of
patiert scheduing changes

A8 e Sk D sl s e
released. update the patient schedsfing
templates accondingly after an acclimatization

Health PEL | 16
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Workstream: Operational Excellence O
Workstream Description Deliverables

Set the foundation for Operational Excellence by True North Organizational Performance Operational Excellence Roadmap
exploring True North to create organizational focus Review Framework

and alignment. Design structures for reviewing
operational performance to cascade priorities from

Determine the path forward for

Identify a set of approximately 10 Operational Excellence across the 5

. to 15 organizational metrics that Establish structure for what and - . s
the boardroom to the front-line. help understand whether Health PEI how operational performance is i bloc'ks. O el
is improving over the long term. reviewed across each level of the EOCUS ang Allg:,nrgent,l ARSI
True North serves as anchor for organization in alignment with Iystem, eopAeA ivedopmdent,
alignment and priority setting. organizational priorities. M[EOYERMIES LS Eh

Leadership Behaviours.

Site Performance Review Meeting Standard Work 18-month Roadmap

Key Accomplishments

v' Identified True North pillars and a draft set of
corresponding metrics that help understand
whether Health PEIl is improving over the long term

v" Developed an Organizational Performance Review
Framework in collaboration with pilot groups

v' Piloted Performance Review Meetings at the

Executive Portfolio to Director and Director to Potential Next Steps

Manager level from both a site and provincial
. 1. Plan for continued implementation of Operational Excellence at HPEI guided by the OpEx Roadmap, including:
service lens » Summer 2025: Establish governance, resourcing and develop detailed workplans for the 5 building blocks of
v Developed the path forward through the Operational Excellence based on the OpEx Roadmap.
Operational Excellence Roadmap » Fall 2025 - Onwards: Execute on the workplans established during the planning phase in line with the Roadmap
2. Continue to refine and roll-out of performance review meetings.
3. Revisit True North once the strategic planning process has concluded.

e PEI | 40




Workstream: Operational Excellence O

Purpose: Identify a set of approximately 10 to 15 organizational metrics that help understand whether Health PEIl is improving over the long term. True North serves
as anchor for alignment and priority setting.

Executive Summary: Through jurisdictional scans and stakeholder engagement, the Operational Excellence working group identified True North Pillars and potential
metrics. To ensure alignment with existing and evolving organizational priorities, True North metrics will be revisited once the strategic planning process has
concluded.

.......

Fravider abrasd
have with Hoalth PEL.

.....

Key Outcomes / Findings / Recommendations

» Five True North Pillars were established: Patient True North Objectives
Experience, Quality and Safety, Access and Coordination,
. q q g ang Patient Patie
Workforce Well-being and Financial Sustainability. 17 7 Draft True North

metrics were identified considering SPIs, CIHI reported (i e
Experience Well-being
T

metrics and metrics used in other jurisdictions.

+ Surgery completed within « Employee Incidents: + Percent Variance from
i

wait time benchmark Budget

Right

* Developed supporting documentation providing details and o + fom e oot
the rationale of selected True North metrics. e e - oo ccess o or:

+ Select metrics will require further development to e — alte
operationalize including: Workforce Engagement, g | e e

Workforce DEI, Equitable Access to Care and Mental
Health. Created a path forward for emerging metrics.
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Workstream: Operational Excellence O

Organizational Performance Review Framework

Purpose: Establish structure for what and how operational performance is reviewed across each level of the organization in alighment with organizational priorities.

Executive Summary: Developed the Organizational Performance Review Framework and supporting tools in collaboration with a pilot group. Piloted Performance
Review Meetings at the Executive Portfolio to Director and Director to Manager level from both a site and provincial service lens. The Pilot groups included 1) at a
Director to Manager level included Medicine at QEH and the Lab provincially and 2) at an Executive Portfolio and Director level included the QEH site.

Key Outcomes / Findings / Recommendations

* Designed Performance Review Meetings (PRMs), including
tools to support these meetings: Standard Work and
Milestone One-pager template.

* Piloted PRMs at the Executive Portfolio to Director and
Director to Manager level within two reporting lines
(Laboratory Services and QEH Inpatient Medicine) to
consider both the site and provincial service lens.

» Supported selection of service scorecard metrics as a key
tool in PRMs.

SERVICE /| PROGRAM NAME Update
- Month, Year

K .
:
since last report . . P . s . : . .
Due to the variability of performance review and accountability across the oreanization, HPE! is lookine to stand up an .
Risks Organizational Performance Review Framework. Ll
front-line teams.

Outcome Metric 1

Outcome Metric 2 Outcome Metric 3

Organization Performance Review Framework

. . Site Performance Review Meeting Standard Work
WHAT are Performance Review Meetings

Regular, structured meetings to review performance o verview

Milestone (FY 24/25) level-relevant metrics, understand performance issue: | fask Lipeated: | Date _ Owner: | TED | Performed by (Chair): | Site Administratar
and problem solve. Cycle Time: 2 howrs Rewvised by: | TED | Revision d: | TaD |
These meetings occur between each level of the Purpase: Ta understand service performance and provide leadership by monitaring key metrics, understanding problems, and making improvements in support

s . e of HPEI"s True Morth.
organization, cascading pricrities between ELT and the
front-line. General Principles:
s All attendess should be prepared to being the latest infarmation and plans regarding performance.
® Al attendess should be focused on discussions by limiting distractions and minimizing side comversations.
# | Steps Lead Details Time
o Call for agenda i *  kdcatiy specific agenda Ibems Tor joint problem solving £ awarcncss (Chalr to approve for 1 wodk prior to
- | tema ditscussian meeting
I i o+ Updic and dcasion egieng Srergnd sy B 3 prarii =
Service Summary - Led by Respective Program Dircctor
+ What Is the performance on 2 ta 3 priority ubeomes metrics - current manth and trend? 75 mine
T +  What are the koy accomplishments since the Last reporting poricd? How will this holp you meet
Program Director your targets? (Timing wil
2. Priority Inftiatives. I, "
Roview fAaseciate DIFSctar . wat ane your top 3 risks? And mitigaticns? depention
number of
+ What shauld athers be aware of .. Impact o ather services, programs, or sites)? e
+ What Suppart ar help & necded?
I3 Agenda Kem T+ Apenda ltem Requestor o lead group thraugh discumice of toplc that was agreed to b brosght | 1o
. Requestor forward
4 RS AL + Asfitional business, CLOBRations And clesing FEMANS 10 mins
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Workstream: Operational Excellence O

Operational Excellence Roadmap

Purpose: Determine the path forward for Operational Excellence at HPEI.

Executive Summary: The roadmap outlines the path forward over the next 18 months across the 5 building blocks of Operational Excellence: 1) Organizational Focus
and Alignment, 2) Management System, 3) People Development, 4) Improvement Methods and 5) Leadership Behaviours. It includes an overview of Operational
Excellence, principles and success factors, an 18-month roadmap with key activities for each of the 5 building blocks, as well as next steps and resourcing
recommendations.

Key Outcomes / Findings / Recommendations Key Principles and Success Factors

+ Established 18-month roadmap, highlighted key activities B B 50°7 18-month Roadmap
for each building block, including sequencing based on S
. . N2 @ 25126
leading practices globally. [t oot s
» Detailed planning will be required to integrate past want e orsa R ETEEISIIRNS, e i o ohs i o o
work/methods and current work (i.e., strategic planning) W
into future plans (e.g., quality boards, scorecards, True

Building Block

Q4 25/26 Q1 26/27 Q2 26/27 Q3 26/27

1.2 Develop Service Level Scorecards in Aignment with True North

3 Senior leaders

Meetings (PRMs) in alignment with True North
implemented

2. Management
System

tline Management System

(e.g., quality boards) and identify gaps

North). - 5 ’ g:z;l:;ng and - Eﬂ?fq;(wktomak&%:ﬁ:: (e.g.‘scor:::s';r?:s‘.::)
« Continued Executive Leadership and dedicated support fpemers S  pepemise o

oviding education and coaching support
r\unon 2approach based on lessons learnt during pilot

resourcing will be required to move at pace. B = e

Behaviours

|
1 to Spread and Scale Frontline Management

[T DEvelsp | TOll-6Ut BIaR Phasing fn Units/Departments in waves of service areas
+  Continue to build internal capacity to provide coaching support
+ Implement roll-out plan, refining the process as required
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Workstream: Transformation Enablement (7]
Workstream Description Deliverables

This workstream aims to drive change and accelerate Transformation Roadmap Communications Schedule Risk and Issues Tracker
health system transformation through strategic
advisory support, change management, project Identify core transformation A framework designed to ensure Developed process and related tools
management, risk identification and mitigation, initiatives and refresh the clear, consistent, and timely within the TO (e.g. Risk and Issues
management analytics support, and capacity integrated Transformation Roadmap communication with all Tracker) to support the
building. that outlines the objectives and stakeholders, facilitating alignment. identification, management,
high level activities across monitoring and resolution of
initiatives. imminent and emerging critical

service disruption risks across HPEI.

Key Accomplishments

TO Transition Plan TO Executive and Workstream
v Developed a comprehensive roadmap that Initiative Dashboards
established objectives and activities across 7 Developed transition planning
materials to support knowledge Developed an Executive TO
workstreams transfer and transition of Phase 2 Dashboard and Workstream
v Established a clear and consistent communications work to the HPEI TO. Initiative Dashboards to monitor
schedule to align all workstreams performance of workstreams and

cen " enable data-driven decision-making.
v’ Identified, tracked, and responded to critical

issues by supporting the SWOT function

v Developed transition materials to support Potential Next Steps

knowledge transfer across all workstreams and

with the HPEI TO 1. Advance a strategic outlook across the health system to identify new opportunities and priority areas.
2. Continue strategic oversight within the TO while enabling project managers to complete operational
v Developed TO Executive and Workstream Initiative priorities g g g proj g P P
Dashboards to monitor progress, and enable 3. Facilitate knowledge transfer of TO capabilities to improve outcomes across Health PEI.
evidence-based decision-making 4. Continue to improve centralized data and analytics capabilities.

Health PEI | 44



Workstream: Transformation Enablement

Transformation Roadmap

Purpose: The purpose of the transformation roadmap is to serve as the source of truth behind organizational change. This set the pace and direction of the
transformation from a systems-level perspective. It also highlights interdependencies and avoid conflicts by serving as the authoritative source on transformation

progress.

Executive Summary: During initial Transformation Office Designh Workshops, we defined the TO’s core functions, which include designing and managing a
comprehensive transformation roadmap and organizing efforts across the HPEI health system transformation. The transformation roadmap creates a structured
approach to drive organizational change, foster transparency and accountability, and maintain momentum during the transformation journey.

Key Outcomes / Findings / Recommendations

v' The Transformation Roadmap established the source of
truth for transformation activities across all workstreams.

v' The Transformation Roadmap laid out the underlying
processes and activities to operationalize TO priorities.

Dec | Dec | Dec | Dec | Dec | Jan | Jan | Jan | Jan | Feb | Feb | Feb | Feb | Mar | Mar | Mar | Mar | Mar | Apr | Apr | Apr | Apr | May | May | May | May
2 | 9 | 16| 23|30 3| 10| 17 | 24 10 |17 [ 24 |31 | 7 | 14| 21 | 28| 5 | 12 | 19 | 26
Risk & fssues
E— ® AT LB BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN BN J
ransformation .
Communications Schedule
Enablement ] A ] A\ 70 Transition Plan A Vorkstream Dashboards.
A\ Phase 2 Transformation Roadmap
Steering Committee
Workforce A Future state Blueprint Recrumens o A e (ongoing)
Integration & Retreat A oty Executive Leadership
Planning A Communication Plan Report (angoing)
PMH Maturity site Updated PMH
Patient Medical Evalation Toa A e st
Home Operating A
Model Maturity PHH Maturity Hodel f A Key Enablers Report
Friortized Inprovement. ot s
tati t
:la“ent Access & :ri!?uml Opportunities & Solution Design A vsshbosr Implementation Support
ow an Summary i
A\ current State Assessment A\ implementation plan Transition Plan A\
Prioritized Improvement
sbrisciatBetIl oppoftunitiet & solution Design A A\ KP1 Dashboard Implementation Support
Surgical Backlog A ey
A current state Assessment A\ 'mptementation Plan Transition Plan M\
Pricritized Improvement
Luriscictional Gpportunities & Solution Design [CE Implementation Support
an Summary
Current State Assessment Implementation Plan Transition Plan
Dec 25 - Jan 1*
a | - |
I Health PEl | 2
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Workstream: Transformation Enablement (7]

Communications Schedule

Purpose: The Communications Schedule encompasses an array of communications items which were executed on a planned schedule. This cross-workstream
overview tracks engagement with internal and external stakeholders fostering an environment of transparent accountability. The Communications schedule ensures
that the right information reaches the appropriate stakeholders at right time.

Executive Summary: Through a quarterly schedule, the Communications Schedule outlines regular and milestone-related communications aligning to the overarching
transformation goals. The quarterly schedule encompassed a diverse range of communication initiatives, including Status Updates, CEO Memos, Transformation
Leadership Tables, Vital Insights reports, Transformation Forums, and materials for ad-hoc communications such as government updates, CHEC Meetings, and
QEH/PCH Forums.

Communications Schedule (Nov-Feb)

Key Outcomes / Findings / Recommendations

v The structured communication schedule and weekly
communications touchpoint meeting created a culture of
accountability and transparency. This aligned with the
healthcare transformation goals and ensured all
stakeholders were consistently informed. -

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

alth PEI | 17
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Workstream: Transformation Enablement
Risk and Issues Tracker

Purpose: The Risk and Issues Tracker was developed by the SWOT function of the TO to support the identification, management, monitoring and resolution of

imminent and emerging critical service disruption risks across Health PEI.

Executive Summary: The SWOT Risk and Issues Tracker is a central source to track, monitor, and oversee resolution of imminent and emerging critical service
disruption risks across Health PEI. This tracker is leveraged by the SWOT PM to guide the regular SWOT huddles with the SWOT Team (Including representation from

relevant offices across HPEI) to in identifying, assigning, and tracking incoming and ongoing issues.

Key Outcomes / Findings / Recommendations

M
Archive Briefing Notes Next Steps

Responsible

v" The SWOT Risk and Issues Tracker established a central

source to identify, track, and monitor resolution of

imminent and emerging critical service disruption risks

across Health PEI.

v The Risk and Issues Tracker is used to inform the weekly

SWOT roll-up summary shared with key HPEI leadership.
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Workstream: Transformation Enablement (7]

TO Transition Plan

Purpose: The Transformation Office (TO) Transition Plan is a one-stop shop manual for the Transformation Executive Sponsor, Transformation Director, and
Transformation Project Manager. It provides an overview of the overall operational and strategic functions of the TO and a detailed guide of regular processes,

meetings, and deliverables that the TO is responsible for.

Executive Summary: The TO Transition Plan deck provides detailed instructions to prepare for regular, ongoing, and priority activities of the Transformation Office.
The plan will serve as a thorough transition and future onboarding guide for any function or process related to the TO and ensure alignment and operational

consistency across the TO and workstreams.

Key Outcomes / Findings / Recommendations

v The TO Transition Plan offered a comprehensive roadmap
of how to complete core Transformation Office activities.

v' The TO Transition Plan can be used internally as an
onboarding/training resource for new staff, as it outlines
key information, templates, and responsibilities to of the
TO.

v' The TO Transition Plan identified the strategic and
operational roles of the TO, offering further clarity on the
evolution of the TO since Phase 1 and advice for
maintaining strategic oversight of workstreams.

TO Transition Overview

Purpose

The Transformation Office (TO) Transition Deck is a ane-stop shap manual for the Transformation Executive Sponsar,
Transformation Director, and Transformation Project Manager. It provides an overview of the overall operational and
strategic functions of the TO and a detailed guide of regular processes, meetings, and deliverables that the TO is

responsible for.

While this deck provides a comprehensive overview of the different functions ¢
that cadences and processes are subject to change as this work continues to &

Objectives

The abjectives of this deck are to:

¥ Act as an onboarding guide for any function or process related to the TO

¥ Ensure alignment and operational consistency across the TO team and Wark:
¥ Equip team members with the resources and tools to lead the TO

Overview of Regular TO Activities

Sample Month

B . Em B im um
Breakdown of Regular TO Activities (1/2)

Health PEI | 10
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Workstream: Transformation Enablement 0
TO Executive and Workstream Initiative Dashboards

Purpose: The TO Executive Dashboard and Workstream Initiative Dashboards enable progress monitoring, accountability, and evidence-based decision-making. More
specifically, the TO Executive Dashboard provides a summary of performance across workstreams against key strategic targets. The Workstream Initiative Dashboards
provide an overview of the progress of workstream initiatives in driving strategic targets.

Executive Summary: The TO Execute Dashboard provides an overview of priority metrics from each workstream, aligned to high-level goals and targets. The
Workstream Initiative Dashboards display performance across key KPIs selected to best reflect initiative progress.

Key Outcomes / Findings / Recommendations

v The TO Executive and Workstream Initiative Dashboards
provide a consolidated overview of key KPIs across
workstreams in a clear, concise and actionable format.

v' The TO Executive and Workstream Initiative Dashboards
can be leveraged by executives and workstream teams to ~ : T ——
monitor progress, maintain visibility, and prompt action if e = rptcteece N
required. — : N 2

Health PEI

Note: All data is mock data and illustrative.
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