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Executive Summary

The Provincial Indigenous Health Operating Model (IH Operating Model) guides how to provide
holistic, culturally safe care to improve health outcomes and experiences of First Nations, Inuit
and Métis patients who access care in Manitoba. Holistic, culturally safe care is provided by the
whole organization—all of us working together in a good way to create a more sustainable
health system.

The IH Operating Model is a collaboration of Manitoba's seven health authorities with insights
from Indigenous governments, partners and organizations, health system leaders and clinicians,
and Manitoba Health, Seniors and Long-Term Care. We will need to continue to grow
relationships, partnerships and engagement to advance and action the IH Operating Model.

Historic lack of investment in an Indigenous representative workforce, Indigenous Health
departments, specialized Indigenous positions across workforces, Indigenous services and
businesses, and anti-racism and cultural safety training has been hindering Manitoba’s ability to
provide holistic, culturally safe care.

In the IH Operating Model, the work of providing holistic, culturally safe care has been organized
into seven functions (or core services). For each function, health authority responsibilities are
described, including major departments or functional areas and Shared Health’s additional lead
and coordinate role.

Minimum requirements are identified as a baseline to begin operationalizing the IH Operating
Model and addressing the current gaps in workforce capacity. These requirements are focused
on expanding Indigenous Health services beyond standard weekday hours and increasing the
number of Indigenous positions across the workforce that require specialized Indigenous
knowledge, experience and responsibility.

Indigenous knowledge, experience, capabilities and relationships must be first strengthened to
enable the health system to provide holistic, culturally safe care. Four key ways to grow an
Indigenous representative workforce, which includes Indigenous-led services, are described.
Highlighted strategies are identified to inform next steps.

An important component of the IH Operating Model are key performance indicators that will
measure cultural safety and health outcomes and experiences of patients and families. These
indicators will require distinctions-based partnerships with Indigenous governments, partners,
organizations and communities, as well as alignment with the Canadian Institute of Health
Information, where applicable.

The IH Operating Model was developed by Indigenous Health leaders in seven health
authorities and reflects the decades of voices and hands that have been enabling patient, family
and community centric care—often working in unseen ways and with limited resources. The IH
Operating Model aims to grow the services and value that you have been modeling.
Meegwetch.

Provincial Indigenous Health Operating Model

The call to develop a Provincial Indigenous Health Operating Model

The development and implementation of a Provincial Indigenous Health Operating Model (IH
Operating Model) is an opportunity to take meaningful action toward truth and reconciliation by
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improving healthcare delivery in ways that are culturally safe, holistic, and supportive of
Indigenous self-determination.

Manitoba recognizes the need for change as was spoken about in the throne speech on
November 23, 2023. The development of the Provincial Indigenous Health Operating Model is
a commitment and action supporting change. At the heart of this work are Indigenous patients,
families, and communities. Real change means listening and ensuring Indigenous voices are
central to how decisions are made.

The tragic death of Brian Sinclair in 2008, after being left without care for 34 hours in a
Winnipeg emergency department, highlighted the urgent need for change within Manitoba’s
health system. His death, and the inquest that followed, revealed gaps in how Indigenous
patients are seen, heard, and treated. The gaps identified in the Out of Sight report are rooted in
systemic racism and bias.

We continue to see the impacts today. In June 2025, Shared Health (SH) released findings from
the first Race, Ethnicity, and Identity (REI) data report in Emergency Services. One of the key
findings shows that North American Indigenous patients wait the longest to be seen, even
though they arrive with the same urgency as white patients.

There are many similar situations including Jordan River Anderson’s story, whose passing led to
the creation of Jordan’s Principle. Jordan’s situation demonstrated the devastating impact of
jurisdictional disputes that delay critical care for Indigenous children. These are not isolated
incidents and are the result of long-standing, systemic issues that demand meaningful action
and sustained change.

Even with many calls to action, Indigenous health services in Manitoba have historically been
underfunded and supported. The OurCare Manitoba Priorities Panel strongly reflected this by
calling for the immediate establishment of an Indigenous Health Department at the provincial
level—an urgent, actionable recommendation backed by the Assembly of Manitoba Chiefs.

Historic lack of investment in an Indigenous representative workforce, Indigenous Health
departments, specialized Indigenous positions across workforces, Indigenous services and
businesses, and anti-racism and cultural safety training has been hindering Manitoba’s ability to
provide holistic, culturally safe care. These issues have been affecting health outcomes, which
includes the growing 11-year life expectancy gap between First Nations and non-Indigenous
Manitobans, as outlined in the 2023 report, Health Status and Access to Healthcare for
Registered First Nation People in Manitoba.

Meaningful change will not be achieved without Indigenous leadership. In early 2025, Shared
Health took an important step forward by committing to funding a full-time Indigenous health
leader to guide the advancement of the Provincial Indigenous Health Operating Model. The
voices, lived experiences, and cultural knowledge of First Nations, Inuit and Métis leaders, staff,
and communities are essential in shaping and implementing an Indigenous Health Operating
Model. Manitoba’s health system must prioritize the recruitment and support of Indigenous
leadership and staff to ensure that health services decisions are culturally grounded,
responsive, and build long-term trust with communities, leading to real and measurable change.

Overview

The Provincial Indigenous Health Operating Model (IH Operating Model) is focused on creating
a better, more culturally safe health system, one that truly meets the needs of First Nations, Inuit
and Métis people in Manitoba. It guides and supports the growth of holistic care, including
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access to traditional Indigenous health and wellness services, to improve health outcomes and
experiences for Indigenous patients, families and communities.

The IH Operating Model represents a province-wide coordinated system of care provided by
many operators and service delivery partners who will need to collaborate effectively to fulfill the
functions in the IH Operating Model. It was developed by the Provincial Indigenous Health
Network and Manitoba’s seven health authorities, with insights from Indigenous governments,
partners and organizations, health system leaders and clinicians, and Manitoba Health, Seniors
and Long-Term Care (MHSLTC).

The IH Operating Model is rooted in Truth and Reconciliation Commission’s Calls to Action, the
National Inquiry into Missing and Murdered Indigenous Women and Girls’ Calls for Justice, the
United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP), and provincial
legislation and guidance. The IH Operating Model aims to translate principles and
recommendations into tangible actions that can be embedded into health authority planning and
service delivery.

Note to reader: The following visual was used in engagement presentations to support conversations and feedback
on the IH Operating Model. As part of the next step, we plan to work with an Indigenous designer/artist to develop

visual(s) depicting all components of the IH Operating Model.

Patient
Advocacy and

A coordinated system Traditional
icti 5 . Wellness
of holistic, culturally safe care Dls;l:%tlng S5 Equitable
‘ : Service
Dismantlin: 4
« MHSLTC Indige_nousg Design
+ Health authorities Raclsm
« Indigenous governments,
partners, organizations Goverr:’ance g lndigen?ut§
S an epresentative
and communities Accountability - Workforce
» Service delivery partners /
operators .
Relationships, _Education
Engagement, and Cultural
and Sa_fe_ty
Partnerships Training

The IH Operating Model has the following components:
o Functions (or core services) to be fulfilled by the health system
¢ Responsibilities

e Of organizations including Cancer Care Manitoba (CCMB), Interlake-Eastern Regional
Health Authority (IERHA), Northern Health Region (NHR), Prairie Mountain Health
(PMH), Southern Health-Santé Sud (SH-SS), the Winnipeg Regional Health Authority
(WRHA) and Shared Health (SH)

o Further engagement and planning are required to deepen the understanding of
the responsibilities of Indigenous governments, organizations, partners and
communities, as well as other service delivery partners and operators

o Of major departments and functional areas within each of the above-listed health
system organizations

Provincial Indigenous Health Operating Model Page 4
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e Minimum requirements

o A baseline to begin operationalizing the IH Operating Model and addressing the
current workforce capacity gaps

o Four key ways to grow an Indigenous representative workforce

o Increase Indigenous positions across the workforce that require specialized
Indigenous knowledge, experience and responsibility

o Increase overall Indigenous representation across all health system departments
and teams

o Increase Indigenous partnerships and services

o Create Indigenous career entry and progression pathways throughout the system
¢ Key performance indicators (in development)

o Metrics to assess holistic, culturally safe care across the health system.
e Definitions

o Specific to the IH Operating Model and essential understanding

At the core of patient, family and community centered care, is cultural safety, compassion and a
strong dedication to providing responsive, respectful services that support the whole-person
health of First Nations, Inuit and Métis people. Achieving this requires the meaningful inclusion
of voices from Indigenous providers, staff, patients, families and communities in the decision-
making process.

Recognizing current capacity limitations, the IH Operating Model outlines staffing and service
targets, including a multi-year plan to increase Indigenous positions, strengthen partnerships,
and improve patient experience and outcomes. The recent release of Race, Ethnicity, and
Identity (REI) patient data provides important feedback to support these efforts and guides
performance measurement.

This model is designed to ensure Manitoba’s health system is responsive and continuously
evolving, shaped by ongoing engagement, data insights, and lived experience to remain
relevant, effective and grounded in the changing needs and priorities of Indigenous
communities.

Functions

The organizational work of providing holistic, culturally safe care has been organized into seven
functions (or core services). The function descriptions follow.

Provincial Indigenous Health Operating Model Page 5
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Patient
Advocacy and
Traditional
Wellness
Services Equitable
Service
Design

Disrupting
and
Dismantling
Indigenous
Racism

Governance Indigenous
and Representative
Accountability Workforce

Education
and Cultural
Safety
Training

Relationships,
Engagement,
and
Partnerships

Responsibilities

Clear responsibilities are essential to implementing the IH Operating Model and driving value in
a complex health system. The following tables outline responsibilities per function for:

¢ Manitoba’s health authorities
o CancerCare Manitoba (CCMB)
o Interlake-Eastern Regional Health Authority (IERHA)
o Northern Regional Health Authority (NRHA)
o Prairie Mountain Health (PMH)
o Shared Health (SH)
o Southern Health-Santé Sud (SH-SS)
o Winnipeg Regional Health Authority (WRHA)
e Shared Health’s provincial lead and coordinate role

Accountability for monitoring performance (fulfillment of responsibilities) pertaining to
implementation of the IH Operating Model falls within the standard, existing structure (one
government and seven health authority Boards, executive, leadership and staff).

Function Description Manitoba’s Health SH Provincial Lead and
Authorities Coordinate Role

Patient Advocacy and » Provides access e Leads and coordinates

Traditional Wellness to culturally safe care and development of provincial

Services traclilltlonal Indigenous-led culturally safe care and

wellness services— -

Guides and provides a includina matriarchal we_IIne_ss pra_ctlce . .

holistic set of barrier-free 9 Awi guidelines—including wise
’ teachings on midwifery and practices, compensation,
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SH Provincial Lead and
Coordinate Role

Manitoba’s Health
Authorities

Function Description

Indigenous-led traditional
healing and wellness
services.

Ensure that education,
communications, clinical
guidelines, practices,
processes and procedures
support Indigenous
peoples’ right to access.

Function

Equitable Service Design

Designs equitable, timely
health services that
overcome jurisdictional
barriers

Manitoba’s Health
Authorities

postnatal care, Indigenous
doulas, Elder and
Knowledge Keeper
services, traditional
medicines, ceremonies,
smudging, healthy
traditional foods, support
for women, girls and
2SLGBTQQIA+ people,
housing coordination and
language services.

Ensures Indigenous-led
facility design and
operations that support
traditional Indigenous
healing and wellness
patient services.

Provides culturally
appropriate mental health
and addictions
approaches, harm
reduction strategies, and
land-based treatment
options.

Contributes to the
development of culturally
safe care and traditional
Indigenous wellness
practice guidelines,
including supports for
Knowledge Keepers and
Elders.

Leads distinctions-based
planning and design
activities to support
continuum of care across
multiple jurisdictions,
including territorial,

Provincial Indigenous Health Operating Model

honoraria, facility
smudging protocols,
access to spiritual rooms,
and traditional medicines.

Provides culturally
grounded support and
wellness services for the
Indigenous workforce,
such as matrix reporting
structures, access to Elder
and Knowledge Keeper
services, and
opportunities for
ceremony.

SH Provincial Lead and
Coordinate Role

Facilitates jurisdictional
collaboration and
overlapping mandates
among provincial, territorial,

Page 7
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Function

to providing holistic,
culturally safe care.

Focus is on planning and
supporting the continuum
of care for Indigenous
patients and families
across multiple
jurisdictions, including
territorial, provincial,
federal and community.

Streamline and support
access to care closer to
home by aligning with dat
sovereignty principles
including implementing
data-sharing agreements,
and integrated IT systems
(digital roadmap).

Function

Indigenous Representative
Workforce

Q

Manitoba’s Health
Authorities

provincial, federal and
community levels.

Co-designs equitable and
timely health services in
collaboration with regional
organizations and
Indigenous partners,
including community
health clinics, friendship
centres and First Nations,
Tribal councils, and
communities.

Implements organizational
changes to address
Indigenous priorities in
health system areas such
as traditional medicine,
discharge planning
(including considering
vulnerabilities such as
homelessness and
2SLGBTQI+), navigation,
emergency services,
patient flow, palliative
care, primary care, mental
health and addictions,
diagnostics, finance,
supply chain, health
human resources,
women’s and children’s
health.

Drives continuous quality
improvement to ensure
safe and responsive
care.

Manitoba’s Health
Authorities

Informs and implements
Indigenous recruitment

Provincial Indigenous Health Operating Model
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SH Provincial Lead and
Coordinate Role

federal, and Indigenous
services and programs.

Co-designs with provincial
organizations and partners
to ensure that services are
accessible, equitable and
responsive to meet the
needs of Indigenous
people, including access to
traditional Indigenous
medicine.

Leads and coordinates
provincial change
management initiatives to
advance Indigenous health
priorities and continuum of
care.

Advocates for and supports
the implementation of digital
health solutions, including
virtual health options.

Develops and coordinates
internal and external
communications and
content related to
Indigenous health services.

Utilizes Indigenous patient
identity and workforce data
to inform planning and
improve outcomes.-

Supports economic

reconciliation through
inclusive procurement
policies and practices.

SH Provincial Lead and
Coordinate Role

Leads and coordinates
Indigenous recruitment

Page 8



NORTHERN B &zt

Function

Engages with health

system areas and identifies

gaps, opportunities and
ways to grow and sustain
an Indigenous
representative workforce.

Addresses recruitment,
retention, and

advancement of Indigenous

staff, including into
leadership positions. This
includes development of

culturally safe experiences

for staff and collaborating
with Indigenous
communities to create

education and employment

pathways.

Manitoba’s Health
Authorities

strategies in collaboration
with local high schools,
colleges, universities, and
other educational
organizations.

Develops and
implements internal
strategies to support
Indigenous employee
retention and wellness.

Conducts analysis and
reporting on Indigenous
workforce data to inform
planning.

Provides culturally
appropriate support and
wellness services for
Indigenous workforce.

Provincial Indigenous Health Operating Model
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SH Provincial Lead and
Coordinate Role

and workforce strategies,
policies, guidelines, and
benefits to support
culturally safe service
delivery.

o Develops and implements
Indigenous recruitment
strategies in collaboration
with MHSLTC,
provincial/educational
institutions, health
authorities, Indigenous
governments, partners,
organizations and
communities.

e Provides provincial
Indigenous workforce
policies, data analysis, and
reporting to inform
strategies aimed at
increasing Indigenous
representation across the
health system, including
specialized Indigenous
positions.

e Collaborates with health
authorities to modernize
Indigenous job titles and
descriptions.

o Develops matrix reporting
structures for Indigenous
positions that exist outside
Indigenous Health
departments and teams.

Page 9
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Function

Education and Cultural
Safety Training

Plans, develops and/or
delivers education (e.g.
trauma-informed care) and
cultural safety training for
all staff.

Champions, steers and
coordinates change in all
health settings.

Guides staff with applying
education and training, as

well as relevant legislation.

Manitoba’s Health
Authorities

Plans, develops, delivers,
and/or coordinates
education and training in
key areas such as
trauma-informed care,
anti-racism and cultural
safety (including land-
based
training/teachings),
discharge planning, data
sovereignty, social
determinants of health,
prevention and early
detection, and other
identified priorities.
Provides change
management and
supports teams in
applying relevant
legislation and
guidance—including
Calls to Action, Calls to
Justice and UNDRIP—to
everyday operations
through tools such as the
Truth and Reconciliation
Tool and action plan.

Provincial Indigenous Health Operating Model

Manitoba 9

SH Provincial Lead and
Coordinate Role

Collaborates with health
authorities to identify
opportunities for
provincially coordinated
education and training—
including initiatives like,
We Will Take Good Care
of the People anti-racism
and cultural safety training,
trauma-informed care,
discharge planning.

Leads and coordinates
Indigenous cultural safety
and anti-racism training
across the province.

Oversees provincial
change

management efforts to
apply legislation and
guidance—such as Calls to
Action, Calls to Justice,
and UNDRIP—into
everyday operations,
including the use of the
Truth and Reconciliation
Tool and action plan.

Leads racial climate
surveys to inform provincial
planning and
organizational culture
strategies.

Leverages race, ethnicity,
and Indigenous (REI)
identity data to inform
provincial planning and
service delivery.

Page 10
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Function

Relationships,
Engagement, and
Partnerships

Develops reciprocal,
meaningful relationships
with Indigenous
governments, partners,
organizations and
communities to advance
accessible, culturally safe
and racism-free healthcare
services.

Leads and coordinates
collaborative efforts to
incorporate Indigenous
perspectives, relational
care and traditional
practices in the
healthcare system.

Enables local, regional and
provincial agreements

to collaborate on
Indigenous-led health
priorities of First

Nations, Métis and Inuit.

Supports the alignment
and implementation of
Indigenous-led health
services.

Manitoba’s Health
Authorities

Collaboratives in a good
way to include Indigenous
perspectives and
traditional practices into
service delivery.

Participates in the
Provincial Indigenous
Health Network.

Learns from the lived
experiences of Indigenous
patients and families to
inform planning and
developing meaningful
solutions.

Coordinates local and
regional Indigenous
partnership tables.

Co-designs with First
Nations, Tribal councils,
and communities to
address jurisdictional.
issues and implement
equitable service models.

Supports health system
teams in strengthening
their local and regional
Indigenous relationships,
engagement, and
partnerships.

Upholds and respects
Indigenous sovereignty in
all areas of collaboration
and service delivery.

Provincial Indigenous Health Operating Model
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SH Provincial Lead and
Coordinate Role

Leads and

coordinates collaborative
efforts to include
Indigenous perspectives
and traditional practices
into the

healthcare system, in a
good way.

Coordinates and
facilitates the Provincial
Indigenous Health
Network.

Develops and coordinates
provincial distinctions-
based engagement with
Indigenous governments,
partners, organizations,
and communities in
alignment with health
authority decision-making
pathways.

Guides, supports and/or
fulfills provincial
Indigenous engagement.

Develops, coordinates
and facilitates provincial
tables, (e.g., Jurisdictional
Forum and Provincial
Indigenous Collaborative
Forum) and works in
partnership with First
Nations, Métis and Inuit
around clinical
governance.

Upholds and advances
Indigenous sovereignty in
all engagement and
governance efforts.

Page 11
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Function

Governance and
Accountability

Develops culturally safe
and anti-racism healthcare
governance and
accountability frameworks
and other guiding
documents that integrate
Indigenous sovereignty
and governance structures.

Leads the health system’s
decolonization efforts.

Works with leadership

and Boards to ensure
accreditation standards,
relevant legislation and
guidance (such as Calls to
Action, Calls to Justice and
UNDRIP) and the Provincial
IH Operating Model

are implemented.

Supports health teams in
fulfilling accountability
requirements.

Function

Disrupting and Dismantling
Indigenous Racism

Develops and advances a
provincial framework to
disrupt and dismantle
Indigenous racism at
interpersonal,
organizational and
systemic levels.

Develops and implements
action plans aligned with
relevant legislation and

Manitoba’s Health
Authorities

Manitoba’s Health
Authorities

Sharedhealth o
0ins communs p 1

Manages organization- o
specific Indigenous health
services planning,
governance,

accountability, and
enterprise risk, in

alignment with guidance
from Shared Health.

Fulfills reporting
requirements by
measuring, monitoring,
and evaluating progress,
e.g. define key
performance indicators.

Defines Truth and
Reconciliation Tool
actions within the Annual
Operating Plan (AOP).
Supports the
organization with meeting
accreditation
requirements related to
Indigenous health
priorities.

Advocates for, develops .
and implements an action
plan in alignment with the
provincial Indigenous

racism framework.

Actively participates in
Disrupting Racism

Steering Committee and o
working groups.

Manages the truth-telling
(complaints and inquests)
program’s policies,

Provincial Indigenous Health Operating Model
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SH Provincial Lead and
Coordinate Role

Coordinates integrated
provincial Indigenous
health services planning,
accountability and
enterprise risk.

Leads development of a
Manitoba cultural safety
and humility standard or
adoption of Accreditation
Canada equivalent, as
appropriate.

Provides guidance and
ensures accountability in
the use of the Truth and
Reconciliation Tool.

Collaborates with First
Nations, Métis and Inuit
governments, partners and
organizations on clinical
governance

Informs and supports the
Indigenous and Diversity
Committee of the SH
Board.

SH Provincial Lead and
Coordinate Role

Develops a provincial
Indigenous racism
framework in collaboration
with Indigenous
governments, partners,
organizations and
communities.

Leads and coordinates the
Disrupting Racism
Steering Committee.

Page 12
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Function

guidance (e.g., Calls to
Action, Calls to Justice,
UNDRIP) and accreditation
standards.

Manitoba’s Health
Authorities

practices and
procedures.

e Monitors and reports on
progress in
disrupting Indigenous
racism.

o Applies standards that
address Indigenous
racism through
Accreditation Canada
and Health Standards
Oversight.

e Collaborates with all
health authorities to
support a coordinated
systemic approach.

Responsibilities of major departments or functional areas

Manitoba 9

“ancerCar
ActionCancer

SH Provincial Lead and
Coordinate Role

Coordinates and promotes
wise practices across the
system.

Guides reporting and data
requirements to support
accountability and
transparency.

Provides leadership and
oversight for applying
relevant legislation and
guidance (e.g., Calls to
Action, Calls to Justice,
UNDRIP, and accreditation
standards).

The following table describes the responsibilities of several major departments or functional
areas within the health authorities. The system as a whole is responsible for implementing the
IH Operating Model, with direction and guidance by Indigenous Health departments/teams.

System Area Responsibilities

Executive Ensure commitment to
Leadership Indigenous health and
truth and reconciliation.
Finance and Ensure equitable
Planning resource allocation and

funding for Indigenous
health priorities.

Provincial Indigenous Health Operating Model

Set strategic direction with Indigenous
leadership

Champion cultural safety as a core
organizational value

Allocate funding and resources for
Indigenous health priorities identified
through the IH Operating Model

Budget for Indigenous programs and
services

Collaborate with Indigenous governments,
partners, and organizations in health
planning

Monitor and report on Indigenous funding
outcomes

Page 13
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System Area

Human
Resources

Clinical

Mental Health
and Addictions

Quality
Improvement and
Patient Safety

Communication

Facilities and
Infrastructure

<= Sharedhealth o
) Soinscommuns
o

Responsibilities

Lead the recruitment
and retention of

Indigenous staff and
foster cultural safety
across the workforce

Provide culturally safe
and specialty care for
Indigenous patients

Provide trauma-
informed, culturally safe
mental health and
substance use services.

Embed Indigenous
patient experiences into
all quality and safety
initiatives.

Foster respectful and
inclusive
communication with
Indigenous
governments, partners,
organizations,
communities, the public
and staff.

Design welcoming,
culturally safe spaces in
health facilities.

Provincial Indigenous Health Operating Model
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Develop and implement a provincial
Indigenous recruitment and retention
strategy

Ensure this work is reflected in policy,
procedures and guidelines

Mandate cultural safety and anti-racism
training for all staff, including power
differential training, and prioritizing clinical,
management, and leadership

Support Indigenous employee networks

Ensure access to Indigenous patient
advocacy staff and interpretation services
Support inclusion of traditional Indigenous
healing practices into care plans

Facilitate patient flow and discharge
planning across health system jurisdictions

Offer land-based healing and wellness
programs

Partner with Indigenous-led mental health
and wellness organizations

Address intergenerational trauma and
ongoing impacts of colonization

Include Indigenous patient voices in safety
reviews and improvement processes

Track, report, and address racism in care
Co-develop culturally safe care pathways in

partnership with Indigenous patients and
communities

Co-create public health messaging with
Indigenous governments, partners,
organizations and communities

Incorporate Indigenous languages where
possible

Share and celebrate successes in
Indigenous health

Hire Indigenous organizations and
businesses to inform facility planning
Include Indigenous design elements,
symbols and art

Create safe spaces for traditional wellness
and clinical services to support patients,
families, communities and staff
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Implement Indigenous data governance
practices

Enable distinctions-based data collection to
advance health equity

Respect distinctions data sovereignty
principles

Develop a comprehensive Indigenous
digital roadmap for all communities

Design digital health initiatives tailored to
the specific needs of communities, such as
electronic client records (ECR), and patient
referral systems

Minimum position requirements for holistic, culturally safe care

The IH Operating Model strongly recommends that the following minimum requirements be
implemented to provide a stronger baseline capacity to provide holistic, culturally safe care
across the health system. These strategic priorities were informed by extensive health system
engagement conducted throughout 2024-2025 and included insights from Indigenous

governments, partners, and organizations.

Each requirement is designed to address the gaps and opportunities identified during broad
engagement and reflects positions that deliver patient-centered, culturally grounded care

services.

Indigenous Health presence 24/7 (at minimum evenings and weekends) at major sites/hospitals

“Major sites/hospitals” refers to the provincial Health Sciences Centre, as well as Thompson
General Hospital, Portage District General Hospital, Dauphin Regional Health Centre and any
other facility with a high Indigenous patient population. Indigenous patients need holistic,
culturally safe care beyond standard weekday hours. Expanding the services of Indigenous
Health departments/teams to evenings and weekends is a crucial action for all major hospitals
and facilities. Health Sciences Centre and Thompson General Hospital, are already required to
have 24/7 Indigenous Health presence, which is largely fulfilled by Indigenous Interpreters,

Support Workers, and Liaisons.

This requirement supports the following functions:

e Patient Advocacy and Traditional Wellness Services
e Relationships, Engagement, and Partnerships
e Disrupting and Dismantling Indigenous Racism

Indigenous Discharge Planners, Indigenous Patient Advocates, and Interpreters

These positions support patient flow, discharge planning, and continuity of care, especially in
high-demand areas like the adult emergency departments. These staff provide a welcoming
presence, connect patients with resources, and collaborate with families, communities, and

Provincial Indigenous Health Operating Model
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partners both within and outside the provincial system. They also contribute to improving clinical
processes and procedures for admissions, discharge and transfer (ADT).

This requirement supports the following functions:

e Patient Advocacy and Traditional Wellness Services
e Equitable Service Design

e Relationships, Engagement and Partnerships

e Disrupting and Dismantling Indigenous Racism

Indigenous Workforce Coordinator and/or Indigenous HR Officer

These foundational positions are critical to planning and implementing new programs,
processes, policies, and procedures that support Indigenous workforce growth and retention.
They lead and support recruitment efforts and enable progress toward meeting all minimum
requirements.

This requirement supports the Indigenous Representative Workforce function.

Elder / Knowledge Keeper / Spiritual Care positions at major sites/hospitals

These positions guide and provide holistic, Indigenous-led traditional healing and wellness
services. They advise and inform the design of education, communications, clinical guidelines,
practices, processes and procedures. As integral members of the care team, they ensure
services are barrier-free and meet Indigenous peoples’ right to access culturally safe care.

This requirement supports the following functions:

e Patient Advocacy and Traditional Wellness Services
e Education and Cultural Safety Training
e Disrupting and Dismantling Indigenous Racism

Indigenous Health department/team Lead/Manager/Director/VP

Each health authority must have an Indigenous Health leader to oversee the development of
workforce capacity (outlined in the following Key Ways A, B, C and D section), manage the
Indigenous Health departments/teams, and guide cross-functional collaboration. This role
includes collaboration with executive leadership and the Associate Chief Medical Officer to
design equitable services that incorporate Indigenous perspectives and traditional health and
wellness practices. This position guides and supports teams with planning engagement with
Indigenous governments, partners, organizations, and communities, ensuring alignment with
Indigenous-led health priorities.

This requirement supports all functions in the IH Operating Model.

Executive Leader in |H that reports to the CEO and contributes at the senior leadership table

To influence meaningful system change, Indigenous Health leadership must be contributing at
the senior leadership table. This ensures Indigenous perspectives are embedded from the start
of strategic planning. These leaders work alongside executive leaders to identify and implement
Truth and Reconciliation actions in both the strategic and annual operating plans.

This requirement supports all functions in the IH Operating Model.

Provincial Indigenous Health Operating Model Page 16
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Indigenous Cultural/Clinical Educator or Coordinator

This role delivers clinical education and cultural safety training (e.g., trauma-informed care) to
staff across the organization, planning, developing and delivering (or organizing the delivery of)
clinical education (e.g., trauma-informed care) and cultural safety training for all staff.
Champions, steers and coordinates change, including clinical settings. Guides staff with
applying education and training, as well as relevant legislation. These roles support onboarding,
ongoing learning, and help the workforce to understand and implement truth and reconciliation
in their daily work. This position also provides coaching to leadership on addressing and
dismantling racism.

This requirement supports the following functions:

e Education and Cultural Safety Training
e Disrupting and Dismantling Indigenous Racism

Indigenous clinical and medical care team leadership

Indigenous clinicians and providers in leadership positions (e.g., Indigenous Nurse Navigators,
Indigenous Nurse Practitioners, Indigenous Social Workers) are needed to oversee, manage,
assess, and ensure the delivery of equitably designed, holistic, culturally safe care. These
leaders ensure that offering traditional Indigenous health and wellness services is part of the
care plan for Indigenous patients. Their work would include reviewing and adapting care models
to better meet the needs of Indigenous patients.

This requirement supports the following functions:

e Equitable Service Design
e Patient Advocacy and Traditional Wellness Services

Key considerations

Geography and Travel — When considering the sharing of any position among multiple sites,
consider geography and travel time required between sites.

Matrix Reporting — For each specialized Indigenous position outside Indigenous Health

departments/teams, consider matrix reporting and shared management accountability with
Indigenous Health leadership. This approach will support staff wellness, coordination, and
overall workforce retention.

Access to Care — Indigenous people living in federal communities with limited or basic health
services often need to travel to access care within the provincial health system. When
assessing and planning care, keep in mind that Indigenous patients navigate complex

Provincial Indigenous Health Operating Model Page 17
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geographic and administrative jurisdictional boundaries. These challenges can impact both safe
care and safe discharge planning.

Job Titles — Job titles and the scope of responsibilities associated with them can vary across
health authorities, even when the titles are similar. Connect with Indigenous Health leadership
to understand the specific functions and services of each role.

Scale — Each health authority is responsible for identifying the type and scale of
services/positions their organization needs to close the gap between their current state and the
minimum requirements. The IH Operating Model does not provide staff projection formulas.

Timing — The timeline for meeting all minimum requirements is flexible and at the discretion of
each health authority. The shared goal is to fulfill all minimum requirements in five years,
starting in fiscal 2026/27. Each organization will have different starting points, recruitment
capacities, and workforce realities. In many cases, certain programs, processes, policies, and
procedures must be developed and implemented before all minimum requirements can be met.

Focus — While the minimum requirements focus on increasing the number of specialized
Indigenous positions in acute care settings, the engagement process, environment scan,
accreditation review, current-state analysis, and future-state planning in 2024-2025 included
broader system considerations.

Next steps

These are the minimum requirements to reach baseline capacity for providing holistic, culturally
safe care within five years. These requirements will likely evolve as the IH Operating Model
advances, with a future focus expanding to include emergency response services, primary care,
and personal care homes.

Four key ways to grow capacity to improve care

Indigenous knowledge, experience, capabilities and relationships must be strengthened across
the health system to enable the health system to provide holistic, culturally safe care. This care
needs to be racism-free, Indigenous-led and includes positions that support Indigenous patients
and their care teams throughout the care journey.

The work of growing capacity has been organized into four key ways, which focus on
Indigenous representation within Indigenous Health departments and teams and across the
broader workforce. Representation should reflect the Indigenous patient population and patient
flow. These goals also apply to external service providers and recruitment efforts of new
healthcare professionals. Representation is foundational to the successful implementation of the
IH Operating Model functions, responsibilities, and actions.

All departments or functional areas involved in sourcing services, supplies, and people are
responsible for implementing the Four Key Ways.

To support this work, a provincial Indigenous recruitment program will be developed and
implemented. This will include:

e Health authorities setting a percentage-based (%) goal over a number (#) years to better
reflect the Indigenous population living in the region and among their patients.
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Health authorities developing implementation plans for recruiting, hiring, onboarding, and
retaining Indigenous staff, aligned with future-state five-year hiring priorities set in the
funding request

Developing a guideline for implementing an Indigenous representative workforce
Developing a Provincial Indigenous Recruitment and Retention Guide

Developing and monitoring key performance indicators for an Indigenous representative
workforce

Key Way A — Increase Indigenous positions across the workforce that require specialized
Indigenous knowledge, experience and responsibility.

Highlighted strategies include:

Developing a provincial Indigenous representative workforce policy

Developing a provincial standard operating procedure (SOP) for designating positions as
Indigenous

Identifying Indigenous positions that will only be filled by an Indigenous person (e.g.
Elder, Knowledge Keeper and Indigenous Patient Advocate).

After all Indigenous recruitment efforts have been explored, certain Indigenous positions
may be filled by allies and candidates who do not have Indigenous ancestry but must
have Indigenous experience working with Indigenous people and communities, lead with
cultural safety and knowledge of colonization. In such cases, the term “Indigenous” will
not appear in the job title.

Developing job descriptions to include the predominant focus on caring for (or enabling
the care of) First Nations, Inuit and Métis patients/clients and families (and
communities).

Requesting proof of ancestry and asking related questions to those selected for an
interview.

Supporting wellness and retention of Indigenous Health positions outside of the IH
department/team by using matrix reporting (dotted line of accountability) to Indigenous
Health leadership. Future work includes defining matrix and beneficial reporting
structures and management accountability processes.

Collaborating and negotiating with unions to adopt the provincial SOP for designating
positions as Indigenous

Further detail on these strategies will be documented in the Provincial Indigenous Recruitment
and Retention Guide.

Key Way B — Increase overall Indigenous representation across all health system departments
and teams.

Increase the presence of Indigenous staff across all departments and teams within the health
system. These positions do not require specialized Indigenous responsibilities, though those
skills and experiences are still recognized and valued.

Provincial Indigenous Health Operating Model Page 19
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Highlighted strategies include developing a standard operating procedure (SOP) that ensures:

All health authority job postings include a statement that preference is given to
applicants of Indigenous ancestry

A process for self-identification in applications where proof of ancestry is required for
management positions and higher, and self-identification is accepted for all other
positions.

Key Way C — Increase Indigenous partnerships and services

Expand partnerships with Indigenous organizations and businesses to improve holistic,
culturally safe care.

Highlighted strategies include:

Developing pathways for sourcing of services, supplies, and people through Indigenous
partners and businesses, including Elders, Knowledge Keepers, environmental design
specialists, food services, traditional medicines, Indigenous birthing services, facility
maintenance, and security. This work relates to relational care which involves promoting
community well-being, collective decision-making, and sustainable resource
management.

Ensuring Indigenous organizations are meaningfully involved in implementing the IH
Operating Model.

Embedding Indigenous-led initiatives and priorities in clinical planning and delivery of
care services.

Creating policies and setting targets for Indigenous procurement opportunities.

Key Way D — Create Indigenous career entry and progression pathways throughout the system

Establish education and employment pathways to support Indigenous participation and
advancement in the health system.

Highlighted strategies include:

Partnering with Indigenous communities to develop education and employment
pathways and promote careers in healthcare.

Engaging and aligning with Indigenous organizations' education, training, and
employment initiatives.

Collaborating with schools, colleges, universities, and other educational organizations to
increase Indigenous student enrolment in health programs and communicate future
workforce needs.

Developing career progression plans for Indigenous staff, including leadership
development.

Establishing Indigenous internships, practicums, and student opportunities.
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Indigenous positions and services

In support of growing capacity through Key Way A, this section provides an overview of the
services and value of Indigenous positions across the workforce. Refer to the “Indigenous
position” definition.

Job titles vary across Manitoba's health authorities, and so positions that provide similar
services have been themed into categories to streamline description. The IH Operating Model
respects the variety of job titles used across the health system, i.e., supports regional and
community preferences. Changing the job titles of filled positions has been flagged as a
challenge and a known barrier to provincial standardization.

For each category, sample job titles from the health authorities’ current state, as well as 2025
future-state plans for additional Indigenous positions, are included. Not every health authority
has every sample position shown. Refer to the respective job description for a deeper
understanding of a position.

Clinical education and cultural safety training
Focused on Education and Cultural Safety Training function

This category of Indigenous positions teaches, instructs, coaches and supports cross-
functionally to grow the workforce’s ability to apply their evolving knowledge of holistic, culturally
safe care. Conducting environmental scans and synthesizing evidence-based practices and
literature, positions in this category plan and develop tailored content, communications and
learning experiences that grow awareness, desire, knowledge and ability among providers and
staff. These positions help leaders and teams hear the voices of Indigenous staff, patients,
families and communities, both recommendations and complaints. They coach broadly and
deeply to help address gaps and opportunities in knowledge and practice, contributing to policy,
procedures, practice guidelines and workflows.

These change champions develop, deliver and organize clinical education for various
departments or functional areas, including trauma-informed care. They ensure alignment of all
cultural safety education and training, including We Will Take Good Care of the People. They
provide experiential learning experiences through land-based training, blanket exercises and
live learning events (e.g., lunch-and-learns), advocating and coaching to disrupt and dismantle
racism that can affect Indigenous health.

While the focus is on the workforce, some positions may engage with federal health partners
and Indigenous governments, partners, organizations and communities, facilitating the health
system with addressing Indigenous-identified health priorities.

Sample Indigenous positions in this category:

Disrupt and Dismantle Racism Coach
Education and Cultural Safety Trainer
Indigenous Change Practitioner
Indigenous Cultural Educator/Coach
Indigenous Well-being Leader
Patient Relations Office Personnel
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Clinical, medical, paramedical and professional
Focused on Equitable Service Design function

These Indigenous positions leverage their Indigenous knowledge, experience and capabilities to
identify and address gaps and opportunities within functional areas and workflows that affect
Indigenous health and experiences, as well as Indigenous health rights. These positions also
consider how social and historical contexts, as well as structural and interpersonal power
imbalances, can shape Indigenous health and experiences. These Indigenous positions
generally have high levels of status, prestige and power to model what holistic, culturally safe
care looks like, including respect for (and supporting access to) traditional Indigenous health
and wellness practices.

Indigenous clinicians and providers with leadership responsibilities, including nursing and social
work, oversee, manage, assess and ensure the delivery of equitably designed, holistic,
culturally safe care. These positions would ensure traditional Indigenous health and wellness
services are offered as part of the care plan for Indigenous patients. Their work would include
reviewing and adapting models of care and clinical practice.

Sample Indigenous positions in this category:

Clinical Dietician

Counselor

Indigenous Medical Lead

Indigenous Nurse Navigator

Indigenous Patient Relations Social Worker
Nurse Practitioner

Paramedic

Physician

Physiotherapist

Psychiatrist

Discharge planning

Focused on Patient Advocacy and Traditional Wellness Services and Equitable Service Design
functions

These Indigenous positions are part of care teams and work skillfully to support a smooth
patient journey and experience. They bring their cultural and community experience to support
the care of Indigenous patients who, compared to non-Indigenous, navigate a more complex
health system. These positions plan and coordinate patient flows, helping patients access
timely, high-quality care as they move among various facilities, regions and jurisdictions, often
travelling long distances to access care. These positions facilitate and coordinate
communications among care providers, Indigenous communities and federal health service
providers/funders, advocating with multiple parties to drive clarity, safety and equity. These
positions support the development of wise policies, procedures, workflows, practice guidelines,
etc. and escalate needs or issues related to safe care and safe discharge. Addressing
jurisdictional issues is an Indigenous-identified health priority among First Nations, Métis and
Inuit governments, partners, organizations and communities (Indigenous health priority
documents are available upon request).

Sample Indigenous positions in this category:

Provincial Indigenous Health Operating Model Page 22



Promen HED S 5ommen | §eo o Comomues oo

o * ActionCancer!

e Coordinator of Indigenous Services

¢ Indigenous Discharge Planner

¢ Indigenous Coordinator, Renal

e Regional Indigenous Discharge Coordinator
Engagement

Focused on Relationships, Engagement, and Partnerships function

Growing capacity to provide holistic, culturally safe care involves fostering relationships,
engagement and partnerships with First Nation, Métis and Inuit governments, partners,
organizations and communities, as well as Indigenous patients, families and staff. The
Indigenous positions in this category champion, plan and facilitate meaningful conversations
that incorporate provincial and regional priorities and result in more holistic, culturally safe care.
Engagement needs to be provincially or regionally coordinated, as appropriate, to ensure the
health priorities of all involved parties are included. In addition to preparing materials, facilitating
conversations and addressing feedback, these positions guide leaders and teams across the
organization with planning and conducting their own culturally appropriate engagement.

Sample Indigenous positions in this category:

Community Patient Engagement Coordinator

Indigenous Engagement Specialist

Indigenous Health Community Liaison

Public Engagement and Indigenous Experience Coordinator

Indigenous HR
Focused on Indigenous Representative Workforce function

Indigenous HR positions have a key role in growing capacity to provide holistic, culturally safe
care from a human and workforce development lens. These positions attract talent, promote
employment opportunities, foster culturally safe workplace policies and procedures, advocate
for Indigenous rights, and advance an Indigenous representative workforce. HR positions are
pivotal in ensuring fair employment practices, supporting career development and progression
pathways, and implementing programs that uphold Indigenous values and traditions. Indigenous
HR professionals bridge between traditional Indigenous ways and everyday employment
practices. Their work is essential in empowering Indigenous peoples economically, preserving
cultural identity in professional settings, and promoting sustainable development within
Indigenous partners, organizations and communities. These positions engage with Indigenous
governments, partners, organizations, and communities.

Sample Indigenous positions in this category:

Education and Training Coordinator

Indigenous Advisor

Indigenous Health Cultural Initiatives

Indigenous Human Resources Development Assistant
Indigenous Human Resources Development Officer
Indigenous Health Workforce Development
Indigenous Workforce Development Coordinator
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Leadership and services

Focused on Equitable Service Design, Disrupting and Dismantling Indigenous Racism, and
Governance and Accountability functions

Many of the Indigenous positions in this category contribute to provincially coordinated health
services, e.g., Diagnostic Services, Digital Health and Emergency Response Services (which
includes emergency medical services and patient transport) while other positions work in
nutrition, supply chain, security, facilities management, quality and safety.

Indigenous leaders may work in any functional area or department. They bring experience,
knowledge, capabilities and relationships into the health system, thereby growing an
organization's knowledge of, and capacity to provide, holistic, culturally safe care, which
includes the right to traditional health and wellness treatments. Indigenous leaders guide
colleagues and teams with identifying and addressing systemic racism and colonial legacies,
which can express through policies, procedures, guidelines, practices and budgets. Indigenous
leaders review all service delivery areas with an Indigenous lens, identifying gaps and
opportunities and addressing a variety of perspectives and voices. Indigenous leaders support
leadership teams with identifying truth and reconciliation actions as part of strategic and annual
operating plans.

Indigenous leaders guide meaningful, well-coordinated engagement with Indigenous
governments, partners, organizations and communities to, in part, grow Indigenous-led services
within the health system. To be able to measure progress using key performance indicators and
data, the health system must first build relationships and partnerships that enable access to
distinctions-based data in alignment with data sovereignty principles.

Some positions in this category lead the development and adoption of policies and procedures,
among other content that guides how value is delivered. Policies and procedures are trauma-
informed, respectful of Indigenous rights and sovereignty, reflective of Indigenous protocols, and
support the inclusion of traditional Indigenous health and wellness treatments as part of care
plans.

Sample Indigenous positions in this category:

Centralized Intake Coordinator (for Indigenous Health services)
Content and Policy Specialist

First Nations Safety Officer

Host / Greeter / Facility Navigator

Indigenous Digital Navigator/Specialist

Indigenous Digital Planning and Integration Provincial Lead / Program Manager
Indigenous Health Engagement Director

Indigenous Health Lead/Manager

Indigenous Health Operations Director

Indigenous Health Provincial Planning Director

Indigenous Health Regional Director

Peace Officer
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Patient advocacy
Focused on Patient Advocacy and Traditional Wellness Services function

These Indigenous positions provide care for patients and liaise among patients, families,
healthcare providers, staff, institutions and communities, etc., advocating for patients' rights,
needs, preferences, and well-being. They help patients and families navigate health system
complexities and work with parties involved in the patient’s care journey, addressing or
escalating jurisdictional issues and systemic barriers that impact safe care and safe discharge.
They promote cultural competence among care providers and staff. They advocate for systemic
changes that respect Indigenous rights and wellness traditions and empower patients to make
informed decisions about their healthcare.

Sample Indigenous positions in this category:

Cultural Advisor

Director Indigenous Health Patient Services
Indigenous Health Liaison Worker
Indigenous Health Patient Advocate
Indigenous Interpreter Resource Worker
Indigenous Liaison Worker

Indigenous Patient Site Coordinator
Indigenous Resource Worker

Traditional Indigenous healing
Focused on Patient Advocacy and Traditional Wellness Services function

These positions are part of the care team and support the well-being of Indigenous providers
and staff, as well as Indigenous patients, families and communities. These positions nurture
cultural identities, ancestral knowledge and connection to community, nature, self and
Creator/God. In care plans, traditional Indigenous health and wellness practices, treatments and
medicines are viewed as complementary to conventional/\WWestern medicine. Although healing
approaches can vary among First Nations, Métis and Inuit communities and practitioners,
traditional healing in the health system generally includes (access to) medicines, traditional
foods, advocacy, and spiritual ceremony and care. These positions work to support the health of
the whole person, including mental, emotional and spiritual aspects. They advocate, liaise,
coach and may lead ceremonies where the workforce and general community are welcome to
attend.

Sample Indigenous positions in this category:

Elder

Elder Helper

Indigenous Spiritual Health Provider
Knowledge Keeper

Medicine Keeper

Spiritual Cultural Care Provider
Spiritual Health Practitioner
Skaabe/Scaabe

Traditional Healer
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Key performance indicators

Racism and discrimination continue to cause harm within the healthcare system, directly
impacting the health and well-being of Indigenous peoples. Addressing these harms requires
reliable data, which is essential for identifying inequities, improving cultural safety, and
measuring progress. Cultural safety is also a critical indicator of the performance of Indigenous
health services. Given the clear link between racism and health outcomes, embedding cultural
safety metrics across the health system is vital to achieving equitable care.

Shared Health, in collaboration with the University of Manitoba’s Ongomiizwin Indigenous
Institute of Health and Healing, as well as the George & Fay Yee Centre for Healthcare
Innovation, recently announced the outcomes of the first report on Race, Ethnicity, and
Indigenous Identity (REI) data in Emergency Services on June 17, 2025. The overall findings
show that North American Indigenous and African and/or Black patients are waiting the longest
to be seen, and Indigenous patients present to emergency departments with similar triage
scores to white patients. REI data will inform a dedicated set of key performance indicators
(KPIs) aimed at reducing wait times and driving systemic improvements. Efforts to expand the
use of REI data will continue across additional areas.

‘Race-based and Indigenous identity data is vital for the identification and
monitoring of health inequalities that stem from racism, bias and
discrimination, and to inform interventions to improve equity in health care
access, quality, experience and outcomes.”

- Canadian Institute for Health Information

Understanding data sovereignty in a distinctions-based approach

Understanding and honouring Indigenous data sovereignty in a distinctions-based approach is
required for developing key performance indicators, analyzing data, and monitoring and
reporting on KPIs. Indigenous data sovereignty includes principles around data, such as the
First Nations principles of Ownership, Control, Access and Possession (OCAP®), Manitoba
Métis principles of Ownership, Control, Access and Stewardship (OCAS), and Inuit
Qaujimajatuqangit principles. Working together will help build capacity for Indigenous
communities and the healthcare system and is a key aspect of truth and reconciliation.

Moving forward

The Canadian Institute for Health Information (CIHI) is a national non-profit dedicated to
improving health data and reporting, with a strong commitment to Indigenous-led efforts that
respect Indigenous data sovereignty to address racism in healthcare. CIHI supports the health
of First Nations, Inuit and Métis peoples by fostering partnerships and contributing to truth and
reconciliation efforts.

Establishing a relationship with CIHI, through a formal partnership or memorandum of
understanding, could be highly beneficial. This would enable access to and analysis of data that
already aligns with many principles of Indigenous data sovereignty, facilitating immediate and
long-term improvements in health system outcomes. CIHI played a key role in the information
REI data framework and maintains formal partnerships with Indigenous organizations.

Advancing the IH Operating Model will require ongoing engagement with Indigenous
governments, partners, organizations, and communities to develop strong partnerships and data
governance agreements. Shared Health and the George & Fay Yee Centre for Healthcare
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Innovation (CHI), who are champions for patient-oriented research, will continue the partnership
with Ongomiizwin. Alongside, MHSLTC Accountability Management Branch, Performance and
Oversight Division is to examine potential business intelligence solutions/systems to help with
tracking, monitoring and reporting on KPls, which includes the benefits of establishing a KPI

working group.

Potential key performance indicators by function

Following are draft key performance indicators themed into patient and workforce and system
baskets for years 1-2. Further work is required to confirm/determine KPlIs that align with the IH
Operating Model, team plans, and the team's capability to produce the indicators. Once KPIs
are confirmed/determined, definitions, procedures and training for staff will be required.

Patient
Basket

Functions in IH
Operating
Model

Patient
Advocacy and
Traditional
Wellness

% IH service
requests by volume,
type and not seen
(including the
Traditional Wellness
Clinic at HSC).
Specifically:

-% relevant
Indigenous
languages where
translation is
available

-% Indigenous
patients
requesting and
receiving
translation
services

-% cultural
ceremonies and
practices
supported upon
request

% new front-line
staff trained in self-
identification
process

Equitable
Service Design

% Indigenous
patients with
completed

Provincial Indigenous Health Operating Model

Workforce and
Systems Baskets

%$ Indigenous-provided
services

% departments/
functional areas that
provide traditional
healers

% departments or
programs with culturally
tailored resources
available that support
Indigenous Peoples’
health

% clinical practice
standards modernized
with TBD Indigenous
specific statements,
actions

% facilities/
organizations with a

% facilities that support
the use of traditional
and complementary
medicine

% clinical plans that
include Indigenous
clinical KPIs (e.g.

% Indigenous patient
amputations in
comparison)
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Patient
Basket

Functions in IH

Operating

Model
discharge care
plans (e.g., follow-
up plan, home care)

For example:

- % Indigenous
patients with
fulfilled post-
discharge care

- % discharge
plans for self-
identified
Indigenous clients
that have
considered
cultural and/or
community
services

Indigenous Patient flow data
Representative

Workforce

Provincial Indigenous Health Operating Model

Workforce and
Systems Baskets

strategic plan that
addresses cultural
safety, Indigenous
health and equity for
Indigenous populations

% facilities/
organizations with a
cultural safety
strategy/workplan in
place

% facilities/
organizations that have
an engagement process
with Indigenous
communities,
organizations and
clients that informs the
strategic plan, cultural
safety strategy/workplan

% positions that are
Indigenous-designated
positions (proof

of Indigenous ancestry)

% Indigenous
individuals recruited in
key positions (e.g.,

rCareManiobs  Manitoba WP

Patient-reported
outcome measures
(PROMSs) are used to
assess a patient’s
health status at a
particular point in time.

Patient-reported
experience measures
(PREMSs) can amplify
the voices of patients to
support quality
improvement.

% facilities with
Indigenous artwork,
welcoming spaces

% percentage of
facilities with spaces
available for
ceremony/cultural
spaces

% facilities with visible
signage acknowledging
territory

% facility
development/renewal
processes designed in
collaboration with
Indigenous
governments, partners,
organizations and
communities

Indigenous staff
supports in place (e.g.,
traditional supports,
peer network)

Stay/Exit interview
processes for
Indigenous staff in place
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Correlation between
training and
education uptake
and staff/patient
complaints:

Education and
Cultural Safety
Training

% complaints
involving Indigenous
Peoples that are
offered alternative/
cultural approaches
to resolution

% complaints/
incidents related to
cultural
safety/racism
(comfort/safety to
use complaints
process)

% cultural safety
complaints resolved
where the
complainant is
satisfied with the
process

Co-create the
tracking of
Indigenous-led

Relationships,
Engagement

Provincial Indigenous Health Operating Model
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Workforce and
Systems Baskets

senior executive,
leaders and boards)

% Indigenous
individuals in workforce
who self-identify
(compared to
Indigenous
representative
workforce targets)

%# Indigenous position
vacancies

% Indigenous staff
registered with health
professional colleges

% cultural safety
complaints/incidents
resolved in a manner
that advances systemic
solutions

% Indigenous coach
uptake

% board members who
have taken cultural
safety training
(Including We Will Take
Good Care of the
People Training) and
racism training

% executives who have
taken cultural safety
training (Including We
Will Take Good Care of
the People Training)
and racism training and
racism training

Measure the
implementation of

rCareManiioha  Manitoba 9%

Cultural safety
goals/objectives/
behaviors/actions
included in performance
planning and appraisal
for all staff

% facilities with visible
culturally tailored
complaints materials

% trauma informed care
training

% culturally tailored
tools and resources
informed by
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Functions in|lH Patient

Operating Basket

Model

and services provided in

Partnerships health authorities

Disrupting and
Dismantling
Racism

% Indigenous
patients re-admitted
to ER

TBD measurements
for hospital harm —
patient safety and
quality from CIHI,
apply REl lens (falls
are another
measure)

% Indigenous
patients left before
seen in ER

Governance
and
Accountability

Provincial Indigenous Health Operating Model
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Workforce and
Systems Baskets

Indigenous-led services
within the system

% organizations, clients
and communities that
are satisfied with
partnership actions

% organizational
policies informed by
engagement with
Indigenous
governments, partners,
organizations and
communities

% job descriptions that
include cultural
safety responsibilities

% policies and %
procedures that include
cultural safety
statements, e.g.,
Indigenous Racism,
Indigenous-Designated
SOP, Indigenous HR
Guidelines including
recruitment

%$ operations and
capital budgets (and #
resources) dedicated to
supporting Indigenous
patients/population, not
including third-party
funding

Determine what can be
included regarding
regulatory bodies and
colleges

rCareManiots Manitoba W

engagement with
Indigenous
governments, partners,
organizations and
communities

Staff complaints
process (Determine
Indigenous KPIs based
on current process):
Have personally
experienced racial
prejudice or
discrimination at work
because of their
Indigenous identity

% Indigenous
representation on
governing board

Retention rate of
Indigenous
representation on
governing board

% board decisions to
which a cultural safety
equity lens was applied

# Indigenous data
governance processes
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Functions inIH Patient Workforce and

Operating Basket Systems Baskets

Model
in place to guide data
collection, analysis,
interpretation and
release of Indigenous
data and research

Outcomes

After the IH Operating Model is implemented, i.e., after key performance indicators for the IH
Operating Model are implemented and moving in a positive direction, the following high-level
outcomes will result.

Increased workforce capacity
e Unique Indigenous retention and recruitment strategies are implemented.

e Indigenous career entry and progression pathways are in place to bring people into the
healthcare system, including relationships with schools, post-secondary institutions and
intern/practicum/student positions.

e The number of specialized Indigenous positions inside and outside of Indigenous Health
departments/teams in all seven health authorities has shifted from 107.6 (0.2% of total
workforce) in the Spring of 2025 to 351.3 (0.64% using Sept 2025 total workforce figure),
meeting or exceeding the minimum requirements in the IH Operating Model.

e Management accountability and onboarding workflows ensure that each Indigenous
position outside the Indigenous Health department/team has a dotted line to Indigenous
Health to strengthen retention.

e Each organization runs a community of practice or network to support Indigenous
providers and staff in the workforce, and this has led to better retention and a positive
increase in wellbeing reports, among other key performance indicators.

e All clinical, management and leadership positions (at minimum) have completed anti-
racism and cultural safety training, with certain teams and individuals in some system
areas having completed trauma-informed education.

¢ Shared Health Indigenous Health has been built up to support teams and individuals in
applying an Indigenous lens to their work.

e Key performance indicators are showing a positive correlation between the percentage
of the workforce that has completed this training and the volume of complaints from
Indigenous patients and staff.

e Indigenous service providers, suppliers, businesses and consultants/contractors, etc.
form approximately 5% of the overall procurement/operations budget (in alignment with
UNDRIP action plan), boosting workforce capacity to provide holistic, culturally safe
care.
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Expanded traditional health and wellness services

Care plans include, or record the offering of, Indigenous-led traditional Indigenous health
and wellness services.

Traditional Indigenous health and wellness services are available during evenings and
weekends, as well as daytime hours, in all facilities.

Major facilities and hospitals have 24/7 round-the-clock representation by members of
the Indigenous Health department/team.

Indigenous Health services are promoted through printed and digital content, including in
the Indigenous languages that are common to the region and/or the facility’s patient
population.

Patients and their care teams receive guidance and support from patient advocates and
discharge planners who understand the jurisdictional complexities and issues, as well as
culture, community and medicine.

In-person interpretation in Indigenous languages common to the region and/or patient
population is readily offered, enabling patients to understand their health, diagnosis and
relevant medical terminology fully.

The number of Indigenous patents with completed discharge care plans (e.g., follow-up
plan, home care), including cultural and/or community services, has increased.

Well-coordinated planning and implementation of holistic, culturally safe care

Shared Health Indigenous Health and MHSLT are working together to lead and
coordinate a provincial Indigenous collaborative approach to address shared health
priorities.

Strategic and annual operating plans show functions and responsibilities in the IH
Operating Model being actioned.

Each area of the annual operating plan has applied an Indigenous lens and defined
actions that drive patient-centred care.

Each department or functional area has modernized its procedures, processes and
clinical practice guidelines, among other operational documentation, to reflect an
Indigenous lens and in alignment with policy and actions in strategic and annual
operating plans.

Most facility environments reflect an Indigenous lens, with more ceremony/spiritual
spaces that have been designated, led and designed collaboratively with Indigenous
governments, partners, organizations, communities and service providers, etc.

An Indigenous Digital Roadmap has been defined to enable patient information to be
shared appropriately and in a timely way to support patient flow throughout jurisdictions.

Key performance indicators are measuring progress toward holistic, culturally safe care.
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Definitions

The following terms and definitions provide a common language for the IH Operating Model.
Unless otherwise noted, definitions derive from the Provincial Indigenous Health Network.
These definitions are best-effort summaries of large, complex topics and may evolve as the |H
Operating Model is implemented.

cultural safety

An approach that considers how social and historical contexts, as well as structural and
interpersonal power imbalances, shape health and health care experiences. “Safety” is
determined by Indigenous patients. Indigenous staff, families, and Indigenous governments,
partners, organizations and communities may also assess cultural safety. When a service is
culturally safe, physicians, clinicians and staff are demonstrating self-awareness regarding their
positions of power and the impact of their roles on patients. The seven principles of cultural
safety are: self-determination, accountability, respect, partnerships, Indigenous-led, Indigenous
expertise and equity. Each principle highlights a different way that healthcare environments can
support Indigenous autonomy, ensure respectful engagement, and foster genuine partnerships.
For instance, the principle of self-determination stresses the right of Indigenous peoples to
define and implement their own health practices and policies, reinforcing their authority over
their health and well-being. ~ Adapted from We Will Take Good Care of the People training

decolonization

The active process which involves the bureaucratic, cultural, linguistic and psychological
divesting of colonial powers, and a shifting towards political economic, education, cultural,
psychic dependence and power that originate from a colonized nation’s own Indigenous culture.
Decolonization requires non-Indigenous individuals, governments, institutions and organizations
to create the space and support for Indigenous peoples to reclaim all that was taken from them
and recognizes sovereign Indigenous governments and nations (land, people, culture,
language) on a government to government basis. ~ Quoted from We Will Take Good Care of
the People training

distinctions-based

Acknowledgement of the uniqueness among First Nations, Inuit and Métis peoples.
Engagement and activities are conducted in a manner that recognizes the specific rights,
interests, priorities and concerns of each, while respecting and acknowledging the unique
cultures, histories, rights, laws, and governments of First Nations, Inuit and Métis peoples. A
distinction-based approach to engagement means planning and conducting distinct (separate)
conversations with First Nations, Inuit and Métis governments, partners and organizations.

function

A core service or suite of responsibilities and key actions fulfilled by the organization, including
departments or functional areas.

in a good way

A concept used by many Indigenous people to recognize work that is conducted in authentic
and meaningful ways, with intention and sincerity, through reciprocal and respectful
relationships. This term is a demonstration of working with a clear purpose and with high levels
of integrity, moral strength and communal spirit. The guiding principle for the Indigenous
Strategy starts with the commitment to work together with Indigenous communities in a good
way. ~ University of Calgary, Office of Indigenous Engagement
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Indigenous

Refers to First Nations, Inuit and Métis people. Also refers to sovereign Indigenous
governments and nations (land, people, culture, language). Avoid Aboriginal, native and
reserve, although these terms may be used in some federal literature.

Indigenous health

A state of well-being as determined by the person and where the physical, emotional, mental
and spiritual of the whole person have been cared for. First Nations, Inuit and Métis peoples,
spiritual practices and ceremonies support connection with the Creator/God, connection with
self, and balance among the interdependent aspects of the whole person. Western/conventional
medicine care, on the other hand, has a strong biomedical perspective, focusing largely on
treating disease and injury of the body using pharmaceuticals, surgeries and technologies. This
approach contrasts with Indigenous medicine, which is (more) holistic—encompassing mental,
physical, emotional, and spiritual dimensions of health and well-being. Indigenous patients
receiving care in government-run organizations often experience the gap between different
allopathic and traditional medicine, and especially the domination of the former, as culturally
unsafe and stressful. Stress affects health outcomes. Social and historical contexts, as well as
structural and interpersonal power imbalances, can affect Indigenous health. Trauma-informed
care supports Indigenous health. More than one set of practices can support Indigenous health;
a growing number of practitioners are seeing that Western/conventional and traditional
Indigenous medicine are complementary and can co-exist in a care plan.

Indigenous Health department/team

A department/team in each health authority that provides or enables traditional Indigenous
health and wellness services, including Indigenous language interpretation, patient advocacy,
discharge planning, spiritual care, and traditional medicines. Some Indigenous positions coach
and guide health system clinical, executive and leadership teams.

Indigenous Health function(s)

Avoid. Implies that the functions in the IH Operating Model belong to, or are fulfilled by,
Indigenous Health departments/teams alone. Reword to be clearer, e.g., the functions in the IH
Operating Model, the function(s) fulfilled by [department/team/position].

Indigenous-led

A wise, beneficial way of providing holistic, culturally safe care and where services are
designed, directed and/or led by an assigned First Nations, Inuit and/or Métis subject matter
expert(s).

Indigenous partners

An abbreviation of “Indigenous governments, partners, organizations and communities” that
may be acceptable to use after providing the longer phrase. Be mindful that “partner” implies a
certain relationship depth.
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Indigenous position

A position anywhere in the workforce that predominantly (if not wholly) cares for, or enables the
care of, First Nations, Inuit and/or Métis patients. These positions require specialized
Indigenous knowledge, experience and responsibility.

Indigenous representative workforce

Where the proportion of people in the workforce, including Indigenous providers or contractors,
who self-identify as Indigenous, aligns with the proportion of Indigenous patients in the facility or
people living in the region (where patient data is unavailable).

Knowledge Keeper, Elder

Holders of traditional Indigenous knowledge and medicine. An Indigenous health practitioner
with deep knowledge of, and extensive experience with, Indigenous medicines, teachings,
traditions, ceremonies, practices, and/or language(s). These people are highly regarded by and
within their community as healers, having earned credibility, respect and responsibility—and
their titte—through their extensive experience and community service. In a health system
context, the individual may choose their preferred title. These positions provide, guide and
promote access to traditional Indigenous health and wellness services for Indigenous patients,
families and staff.

reciprocity

A process of exchanging things with other people to gain mutual benefit. The norm of reciprocity
(sometimes referred to as the rule of reciprocity) is a social norm where, if someone does
something for you, you then feel obligated to return the favor. The Indigenous ethic of reciprocity
is a foundational principle that underscores the importance of balanced and mutual relationships
among all living beings, nature, and the spiritual realm. Rooted in Indigenous cultures and
worldviews, this ethic highlights the idea that giving and receiving should be in harmony and that
actions should result in benefits for both individuals and the broader community. At its core, the
ethic of reciprocity promotes the understanding that the well-being of humans is intimately linked
to the well-being of the natural world. It emphasizes the importance of taking only what is
necessary, using resources sustainably, and giving back to the land and community in ways that
maintain balance. ~ Quoted from We Will Take Good Care of the People training

relational care

The Indigenous ethic of relational care is a guiding principle rooted in the worldviews and values
of Indigenous communities. It emphasizes interconnectedness, reciprocity, and the nurturing of
relationships among all living beings, including humans, the natural world, and the spiritual
realm. This ethic recognizes that everything is interconnected and that actions taken by one
entity have consequences that affect others within the web of life. At its core, the ethic of
relational care prioritizes harmony, balance, and mutual respect. It involves understanding and
acknowledging the responsibilities and roles of each individual within their broader community
and environment. This ethic extends to caring for past, present, and future generations, as well
as the land, water, and other elements of the natural world. Relational care involves practices
that promote community well-being, collective decision-making, and sustainable resource
management. It underscores the importance of considering the impacts of choices on both
immediate and distant relationships, fostering a sense of accountability and stewardship for the
interconnected systems that support life. ~ Quoted from We Will Take Good Care of the People
training
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sovereignty

Sovereignty, though its meanings have varied across history, also has a core meaning,
supreme authority within a territory. It is a modern notion of political authority. Historical variants
can be understood along three dimensions — the holder of sovereignty, the absoluteness of
sovereignty, and the internal and external dimensions of sovereignty. The state is the political
institution in which sovereignty is embodied. ~ Quoted from We Will Take Good Care of the
People training

Risks of not implementing the IH Operating Model
The risks of not implementing the IH Operating Model as recommended include the following:
e Organizations will be unable to meet their stated commitments

e There will be limited capacity to action the legislation and guidance that applies to the
health system (including the Path to Reconciliation Act, Truth and Reconciliation
Commission Principles and Calls to Action, Missing and Murdered Indigenous Women
and Girls Calls to Justice, and UN Declaration on the Rights of Indigenous Peoples)

e Indigenous Health in the health authorities will be unable to meet the needs of staff,
patients, families and communities

e Holistic, culturally safe care will not be cohesive and well-coordinated among the health
authorities and will result in an inconsistent patient experience

e High vacancy rates for Indigenous positions across the workforce will remain

e There will be limited capacity to provide clinical education, anti-racism and cultural safety
training, and coaching

e Racism will continue to affect patient and family experiences, reducing the likelihood of
timely and quality care

e Racism will continue to affect provider and staff experiences, affecting workforce
productivity and turnover

e Failure to grow an Indigenous representative workforce and experience the benefits,
including attracting Indigenous services into the health system to grow capacity

e Alack of Indigenous health and workforce data to support measuring progress (key
performance indicators) and guiding service design and planning

e Failure to provide patient-centric and holistic, culturally safe care

e Failure to uplift health outcomes for Indigenous people who access care in the province

The Journey

Shared Health Indigenous Health has been leading and coordinating advancement of the IH
Operating Model, in collaboration with the Provincial Indigenous Health Network.

Shared Health Indigenous Health led extensive engagement throughout 2024 and 2025. The IH
Operating Model reflects insights from Indigenous governments, partners and organizations
engaged to-date. It aligns with accreditation, the legislation and guidance in the Truth and
Reconciliation Tool, and change management best practices. Work included discovering and
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documenting the health authorities’ current workforce capacity to provide holistic, culturally safe
care.

Following are key actions and deliverables on the winding path leading to the October 2025
version of the IH Operating Model.

Change management ied and coordinated by SH IH to implement iH Operating Model
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¢ In 2019 the Indigenous Partnership Strategic Framework (IPSF) was developed and is
part of the foundation of the IH Operating Model. The IPSF was developed by health
system individuals with extensive wisdom, knowledge and experience in Indigenous
health and wellness services. The IH Operating Model, once implemented, will address
much of the guidance and recommendations in IPSF.

e In 2023 a draft IH operating model was developed, with input from CEOs and Indigenous
Health leads from each health authority. While forming a strong foundation for the IH
Operating Model, certain gaps and opportunities were also observed. One of the
recommended next steps was for Shared Health to hire a Provincial Indigenous Health
leader to lead and coordinate advancement of the IH Operating Model, under the
direction of the Health Senior Leadership Committee and in collaboration with a
Provincial Indigenous Health Network.

¢ In November 2023 a Provincial Indigenous Health Network was established with
Indigenous Health leaders from each of the health authorities. The table is led by Shared
Health Indigenous Health and has been meeting monthly since inception.

e Throughout 2024-2025 Shared Health Indigenous Health has been leading and
coordinating change management to enable implementation of the IH Operating Model.
Key activities:

o Completed an analysis and identified gaps in the previous 2023 draft IH
operating model discussion document. Some of these gaps include the need for
engagement with Indigenous governments, partners and organizations on the IH
Operating Model, updating and expanding the functions and responsibilities,
expanding the current state data, and completing an environmental scan.
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o Documented the current state of an Indigenous representative workforce, gaps
and opportunities. The portion of staff who self-identify as Indigenous and the
number of specialized Indigenous positions in Indigenous Health
departments/teams, as well as across the workforce, provided insight into
capacity to provide holistic, culturally safe care.

o Completed an environmental scan and analysis including:

» Relevant legislation and guidance including Calls to Actions, United
Nations Declaration on the Rights of Indigenous Peoples (UNDRIP),
UNDRIP action plan, and Accreditation Canada

= Governance, leadership, and British Columbia's Cultural Safety and
Humility Standards provided by Accreditation Canada and the Health
Standards Organization, focusing on their relevance and applicability
within Manitoba's Indigenous health context

= Numerous Indigenous health plans, approaches, and models from across
Canada were reviewed to glean insights and best practices

o Engaged with health system clinical, executive and leadership teams
o Engaged with Indigenous governments, partners, and organizations

o Collaborated with the Provincial Indigenous Health Network to update the IH
Operating Model

o Updated the IH Operating Model to reflect feedback from all engagement to date,
as well as the environment scan

o Developed organizational and key departmental / functional area responsibilities
for each function

o ldentified four key ways to grow capacity to provide holistic, culturally safe care

o Completed initial thinking for determining key performance indicators to measure
progress of holistic, culturally safe care, in alignment with the Canadian Institute
for Health Information, as appropriate

Engagement findings

This section summarizes findings (up to Spring 2025) from extensive engagement with health
system clinical, executive and leadership teams on their current capacity to deliver holistic,
culturally safe care, followed by identifying solutions to reach the desired future state. In
addition, findings from engagement with Indigenous governments, partners and organizations
to-date about the IH Operating Model are summarized. Further and ongoing engagement is
required to advance the IH Operating Model, including clarifying responsibilities.

What we heard from Indigenous governments, partners and organizations
Involvement in the IH Operating Model

¢ Indigenous governments, partners and organizations that were engaged agreed to
further ongoing discussions to provide additional feedback on the IH Operating Model,
including discussion on how they fit into the IH Operating Model with respect to
responsibilities.
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e Although there was appreciation of the work being done to advance the IH Operating
Model, they shared a lack of trust that it would be implemented.

Racism

¢ Indigenous governments, partners and organizations raised that Indigenous racism
continues to be prevalent in clinical practices and needs to be actioned in IH Operating
Model functions, including having its own function.

¢ Need to remove barriers to provide space for truth-telling and create safe processes to
bring forward complaints and have them addressed.

e Address jurisdictional issues impacting patient care by supporting Indigenous patients
and families to navigate across multiple jurisdictions, including the non-Insured Health
Benefits program

Workforce development
e Investment in Indigenous recruitment strategies needs to be province-wide.

e Indigenous positions need to remain focused on Indigenous patients and families and
have the authority, supported by clear workflows, to bring forward feedback and
implement change in a good way.

e Need to clarify responsibilities for Indigenous positions that wear too many hats, e.g.,
interpreters are also doing patient advocacy; however, these should be separate
positions.

Indigenous-led health services

e Ensure that the IH Operating Model aligns with Indigenous-led health services planning
and delivery.

e Engagement needs to be done in a distinctions-based manner.
Traditional healing

¢ Indigenous patients and families have the right to access traditional Indigenous health
and wellness services within the health system.

¢ Manitoba Indigenous Cultural Society called for continuing and expanding the Traditional
Wellness Clinic
What we heard from the health authorities
Patient Advocacy

e Create dedicated job positions for Indigenous patient advocates in critical areas like
emergency departments.

e Develop and fund positions for Indigenous translators and patient advocates who would
facilitate effective communication, support the incorporation of traditional practices into
care, and address specific needs and feedback from Indigenous patients and families.

Discharge Planning

e There is a gap in supporting Indigenous patients through the discharge planning and
system navigation process, especially when discharging to community.
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e Increase the number of navigator positions in all health authorities, especially in high-
demand areas like emergency departments.

¢ Engage families in discharge planning to ensure a more comprehensive approach that
considers both the individual and family needs, which can lead to better outcomes and
more tailored care.

e Explore and adopt better strategies and processes for discharge planning, including the
deployment of medical equipment.

Engagement

¢ Increase the number of Indigenous engagement positions in the health system to guide
the engagement of staff, patients and families in service areas (e.g., discharge planning
and workforce) and guide the engagement of Indigenous communities and partners.

e Engage and partner with existing Indigenous social supports and wraparound services to
create relationships that leverage community resources.

¢ Align health system expectations with those of patients' families and communities.
Understand and meet their needs by integrating their perspectives into the development
and delivery of services.

e Enhance engagement by actively involving community voices in planning and decision-
making processes, including collaboration with Indigenous organizations and agencies
like FNHSSM and ISC, and explore opportunities to participate in new initiatives such as
community paramedic programs.

Workforce Development

e Create strategies and plans to enhance the recruitment and retention of Indigenous-
specific positions across the workforce by addressing the key barrier of Indigenous-
specific racism.

e HR operations and processes, including job descriptions, need modernizing.

¢ Engage with communities and educational/training organizations to attract Indigenous
youth into health system education pathways.

e Engage with communities to integrate culturally safe models of care into training
programs and onboarding processes.

e Develop long-term strategies to adequately resource an Indigenous representative
workforce and fund Indigenous positions, including Indigenous Health
departments/teams.

Traditional Healing

e Hire Elders and Knowledge Keepers in patient care and hospital settings to ensure
traditional knowledge and practices are an integral part of the health system.

¢ Integrate Indigenous ways of being and knowing into clinical practices, including
traditional healing and ceremonies.
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Indigenous Health Leadership and Administration (including policy, practice and guidelines)

¢ Need Indigenous people in leadership and administration positions that report directly to
executives to guide the modernization of policies, clinical practice guidelines and other
operational documentation.

e Implement policies, guidelines, procedures, etc. to drive the recruitment and retention of
Indigenous staff and integrate Indigenous health and wellness approaches.

Clinical Education, Cultural Safety Training, and Change Management
e There is a significant lack of Indigenous perspectives in clinical education and training.

¢ Need to make cultural safety training available and mandatory for everyone in the health
system, at hiring and throughout employment.

¢ Need mentors, coaches or change agents to support and reinforce change.

e Need practical, hands-on Indigenous-specific education and training at onboarding and
throughout employment.

¢ Need education and training on mental health, addictions and racism/stigma.
e Need to review how patient feedback and complaints are addressed.
Medical, Clinical and Professional

e Establish an organization (community of practice or supportive forum) for physicians,
nurse practitioners, registered nurses, and licensed practical nurses, etc. to provide
Indigenous-focused learning, networking, sharing, strategizing and support.

e There is no structured approach to integrate Indigenous health perspectives into general
medical practice. Decisions about Indigenous-specific care are left to individual
judgment, which is exacerbated by the absence of mandatory training in this area. This
can lead to a fragmented approach to care, particularly when the positions of nurse
navigators are unclear despite available funding. Operational challenges resulting from
insufficient physician buy-in further illustrate the need for strong physician leadership

Current state of an Indigenous representative workforce

Health system clinical, executive and leadership teams across seven health authorities,
including Indigenous Health department/team leaders, contributed to the advancement of the IH
Operating Model, bringing forward value from the previous draft operating model and the
Indigenous Partnership Strategic Framework, among other literature and voices.

Early engagement focused on understanding the current capacity to provide holistic, culturally
safe care, i.e., the current state of an Indigenous representative workforce. The priority was to
discover and document the type and scale of specialized Indigenous positions, both inside and
outside Indigenous Health departments/teams, as well as the proportion of Indigenous people in
each workforce, as compared to population demographics (patient data was
unknown/unavailable at the time).

The following are key findings heard up to Spring 2025:
¢ Indigenous positions comprise 0.19% of the total health authority workforce

e Most positions are not targeted to be staffed by those who self-identify as Indigenous
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e Percentage of Indigenous positions across health authorities varies from 0.12% to 1.1%
e Three out of seven health authorities have Indigenous HR positions

e Two health authorities have Indigenous education/training staff

e Two health authorities do not have Indigenous Leads who report directly to the CEO

e Out of the total Indigenous positions, approx. 70% are within Indigenous Health
departments, and 30% are in departments/teams outside Indigenous Health

e 34.6 out of the 107.6 Indigenous positions are vacant; Interlake Eastern vacancies are
high because of the recent new positions added for the Selkirk and Ashern bed
expansions

e In addition to the total Indigenous positions, there are 10 externally funded positions and
1.6 health authority-funded contracts

e Three out of seven health authorities (CCMB, IERHA and NHR) have Indigenous partner
funded contracts, which are not included in the following chart

o NHR has 10 FTE externally funded positions (KIM Sakihiwéwin Client Advocates
and Birth Helpers in Thompson)

o Health authority-funded contracts include 1.6 FTE (CancerCare and Shared
Health Mental Health and Addictions)

The following chart provides a view of the health system’s Indigenous representative workforce
as of Spring 2025. Staff surveys and other activities are underway to understand the current
percentage of Indigenous staff representation in the health authorities. The contributions of
Indigenous governments, partners, organizations, communities and individuals in the health
system are not shown in this chart.

(o O - O
%Indigenous
Approximate Indigenous Staff
%Indigenous Workforce Indigenous %Indigenous Position™ Representation in
Area  Population Population Positions Positions* Positions* Vacancies Workforce
CCMB 647,797 km? 1.42M 17% 1,221 22 0.18% 0] TBD
IERHA 61,000 km? 137,442 28% 3,200 16.3 0.51% 10.8 16%
NHR 396,000 km? 74,175 4% 1,603 18.3 1.1% 75 18.2%
O O
PMH 67,000 km? 168,876 13.1% 7,500 9.6 0.12% 0] 7.8%
SH 647,797 km? 1.42M 17% 16,266 224 0.14% 8.4 2.6%
SH-58 27 025 km? 226,369 14.4% 5,700 7.6 0.13% 13 TBD
WHRA 648 km? 750,000 M% 19,462 31.2 0.16% 6.6 3.4%
(0.2% of
I 54.95i 1076 o ) 346 |

Data descriptions and context:

e Area — Reminds of the geographic challenges of accessing and providing health
services. Indigenous patients often have to leave their communities and travel long
distances to access health services in the provincial system, and they need better
support with navigating jurisdictional complexities and issues.
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e Population Served — The number of people who live within the health authority's
geographic boundary or service area to understand service demands.

¢ % Indigenous Population — The percentage of Indigenous people who are known to
live within the health authority's service area, to provide a rudimentary understanding of
patient demographics (while REI data gathering from Manitoba hospitals was underway).

e Approximate Workforce Positions — The number of allocated job positions in the
health authority’s workforce.

¢ Indigenous Positions — The number of Indigenous positions with specialized
responsibilities allocated in the health authority.

¢ % of Indigenous Positions — The percentage of Indigenous positions with specialized
responsibilities out of the approximate workforce positions.

¢ Indigenous Position Vacancies — Shows retention and recruiting challenges and the
difference between allocated and filled. Some currently allocated Indigenous positions
have been vacant for several months to a year.

o |IERHA vacancies are high because of the new positions allocated/added for the
Selkirk and Ashern bed expansion

o NRHA workforce vacancy rate is 25.6% compared to 38% for their Indigenous
positions (effective Oct 30/24)

o SH workforce vacancy rate is 15.6% compared to 46% for their Indigenous
positions (effective Oct 30/24)

e % of Indigenous Staff Representation in Workforce — Shows the percentage of
people across the workforce who have self-identified as First Nations, Inuit or Métis,
where a process was in place to gather this data. This data shows the work required to
achieve a more Indigenous representative workforce, which is foundational to providing
holistic, culturally safe care. Data on Indigenous people in the workforce is limited. Only
some health authorities have a process for self-declaration (e.g. NRHA, WRHA, and
Shared Health).

Underserved population positions were excluded from tallies and are not counted as an
Indigenous position. Refer to the “Indigenous position” definition.

Findings from environment scan

Connection between UNDRIP and Call to Action 43

Part of the analysis work for the IH Operating Model focused on the UNDRIP Action Plan
released in June 2023. This plan is a result of significant milestones, including the United
Nations General Assembly's adoption of the United Nations Declaration on the Rights of
Indigenous Peoples (UNDRIP) in 2007.

Canada formally endorsed UNDRIP in 2016, recognizing it as an aspirational document, and
fully committed to its implementation in 2021.

UNDRIP is a vital international human rights instrument, as it established essential standards for
the survival, dignity, and well-being of Indigenous peoples worldwide. The enactment of the
UNDRIP Act in June 2021 marked a pivotal moment, reinforced by Justice Canada's
distinctions-based consultation process, which began in December 2021.
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Aligned with the 2015 Truth and Reconciliation Commission's Calls to Action, particularly Call to
Action 43, the 2023 UNDRIP Action Plan urges all levels of government to adopt and implement
the declaration comprehensively, further advancing the path to truth and reconciliation.

Alignment with UNDRIP

The IH Operating Model reflects the legislated and cross-cutting priorities from the UNDRIP
Action Plan that are relevant to the delivery of provincial health services. The previous draft

operating model did not align sufficiently with the UNDRIP Action Plan 2023-28
Applicable legislated priorities encompass the following:
e Addressing injustices, prejudice, violence, systemic racism and discrimination

¢ Promoting mutual respect and understanding as well as good relations, including
through human rights education

e Ensuring oversight and accountability on the implementation of the UN Declaration

e Monitoring the implementation of the Action Plan and reviewing and amending the
Action Plan

Applicable cross-cutting priorities identified together by First Nations, Métis and Inuit to enhance
provincial healthcare include:

o Participation in decision-making and Indigenous institutions (articles 5, 18, 19, 34)
e Economic, health and social rights (articles 20, 21, 22, 23, 24)

e Education, information and media (articles 14, 15, 16)

Alignment with Accreditation

Accreditation plays a crucial role in enhancing accountability across all settings where
Indigenous peoples access health and social services. The IH Operating Model aligns with
Indigenous accreditation initiatives but does not encompass or reflect ongoing accreditation-
related activities.

Some provinces are determining how to implement standards related to Indigenous health
services. There is also a strong interest in establishing a distinctions-based Manitoba Cultural
Safety and Humility Standard, similar to what has been developed by BC’s First Nations Health
Authority but incorporating Inuit and Métis perspectives. The Manitoba health system is also
working on Accreditation Governance and Leadership standards. Accreditation Canada is
developing a Cultural Safety and Humility Standard. If this standard aligns with the Manitoba
health system, Indigenous governments, partners and organizations, the work will commence in
the future. If necessary, SH can lead and coordinate a Manitoba-specific cultural safety and
humility standard.

Governance standard six focuses on dismantling Indigenous-specific systemic racism (see the
following table).
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6.1.1 The governing body uses a recognized framework for
acknowledging Indigenous-specific systemic racism.

6.1.2 The governing body implements an action plan, in
partnership with Indigenous partners, to address Indigenous-
specific systemic racism in the organization.

6.1.3 The governing body provides its members with education and
continuous learning on cultural safety and humility and Indigenous-
specific systemic racism.

6.1.4 The governing body ensures the organization's policies
reflect cultural safety and humility practices and encompass the
culture and rights of the Indigenous peoples and communities
receiving services from the organization.

6.1.5 The governing body monitors its action plan for addressing

communities and
populations.

Indigenous-specific systemic racism.

The framework begins with an acknowledgement of Indigenous-
specific systemic racism.

The framework is co-designed with Indigenous partners and can
be adopted from existing jurisdictional or international frameworks.
The framework is tailored to the culture and rights of the
Indigenous communities receiving services from the organization.

Past, present and future change management to drive value

Change management is critical to transitioning an organization from its current state to a desired
future state. This work is about people—fostering awareness, desire, knowledge and ability,
followed by coaching and ongoing reinforcement of the improved behaviors, ways and
practices. Shared Health Indigenous Health and the Provincial Indigenous Health Network have
been guiding individuals and teams across the health system in transforming health services
and facilities to be more holistic and culturally safe. Indigenous leaders work systematically to
plan, lead, coordinate and support a variety of activities and deliverables that help bring the IH
Operating Model to fruition. This past, present and future work is summarized here to support
transparency and ongoing planning and implementation of solutions.

Accreditation

Shared Health Indigenous Health reviewed Accreditation Canada and Health Canada’s
governance and leadership standards to assess their value or applicability to holistic, culturally
safe care. The health authority accreditation process is concluding in mid-2025, and provincial
feedback given was that Accreditation Canada needs to expedite the hiring of Indigenous staff
throughout the organization. The health system needs to plan the development of Indigenous-
specific standards for Manitoba. BC’s First Nations Health Authority cultural safety and humility
standards informed this initial assessment.
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Board support

Shared Health Indigenous Health in its provincial lead and coordinate role is supporting the
Indigenous and Diversity Committee, initiated in 2024, with planning of Indigenous health
services in the health authorities.

Data sovereignty

Shared Health Indigenous Health has initiated meetings with Indigenous governments, partners
and organizations to advance Indigenous data sovereignty. A working group needs to be
established to support the development of key performance indicators in alignment with
Indigenous data sovereignty principles.

Engagement, coaching and support of health system teams

Shared Health Indigenous Health guides and supports teams across the health system with
their work to advance truth and reconciliation and provide holistic, culturally safe care. Shared
Health Indigenous Health and the Provincial Indigenous Health Network engage with health
system clinical, executive and leadership teams, as well as Indigenous Services Canada and
First Nations and Inuit Health Benefits, to determine next steps for addressing gaps and
opportunities affecting safe care and safe discharge, including jurisdictional issues, which is an
Indigenous health priority.

To support the health system with understanding and providing patient-centric care, Indigenous
Health leads, coordinates, supports and/or develops: business cases, facility design guidance,
Indigenous Health staff transfers, workflow analysis, IT system analysis, recommendations for
any department or functional area, and retention and recruitment to grow an Indigenous
representative workforce.

Indigenous Health supported MHSLTC with refining annual operating planning guidance in the
area of truth and reconciliation and developed an engagement spectrum and honorarium
guidance.

Indigenous Health provides guidance and tools that educate teams and individuals on planning
and conducting meaningful engagement, in addition to leading and coordinating engagement
with Indigenous governments, partners and organizations.

Engagement with Indigenous governments, partners, organizations, and communities

Holistic, culturally safe care needs to be Indigenous-led, and healthy relationships and
partnerships need to be in place to uphold this value. Engagement needs to be well coordinated
and meaningful. The future Shared Health Indigenous Director of Partnerships will work with the
Provincial Indigenous Health Network to determine a wise engagement plan.

Previous engagement by the Indigenous Partnership Team (within the Transformation
Management Office) with Indigenous governments, partners and organizations led to the
development of several provincial Indigenous Health Priorities documents, including guidance
on patient flow and digital services. These Health Priorities documents supported the health
authorities in defining truth and reconciliation actions in their annual operating plans. The
Priorities documents informed the functions in the IH Operating Model.
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Future-state plans for additional Indigenous positions

Shared Health Indigenous Health has been guiding the seven health authorities with the
implementation of Key Way A—scaling up the number of Indigenous positions across the
workforce with specialized Indigenous responsibilities, skills and experience. Shared Health
Indigenous Health worked with each health authority’s Indigenous Health Lead and clinical,
executive and leadership teams to assess their current services and identify which additional
specialized Indigenous positions were needed to better provide holistic, culturally safe care. The
focus was on meeting the minimum requirements in the IH Operating Model in acute care
facilities.

Seven health authority future-state plans are being collated into a provincial funding request to
MHSLTC Finance. Implementation of the identified Indigenous positions will be phased over five
years, starting in fiscal 2026—27, and will require ongoing change management and
collaboration with all parties in the health system.

Indigenous anti-racism policy

Shared Health’s Disrupting Racism Committee, initiated in 2022, is developing an Indigenous
racism policy to guide the disruption and dismantling of a distinct form of racism that has been
affecting access to safe patient-centric care and safe discharge for a large part of the patient
population. Indigenous patients, families and communities face an additional challenge in the
health system that non-Indigenous people do not: that is, the legacy and ongoing inter-
generational trauma resulting from colonial governmental policies and practices.

In addition to having to travel long distances to access care, Indigenous patients and families
(as well as their care teams) have to navigate jurisdictional complexities and issues. Given the
unique challenges, the Committee determined that a unique policy with procedures would be
beneficial. Every health authority would need to have its own anti-racism policy that addresses
Indigenous racism, and Shared Health’s racism policy would be shared for potential adoption by
other health authorities.

Land acknowledgement

Shared Health Indigenous Health supported the CEO Office in revising the Shared Health
statement of acknowledgement of Indigenous ancestral and territorial lands. This work included
addressing thoughts raised during Indigenous Health’s conversations with Indigenous
governments, partners and organizations. The revised land acknowledgement is currently being
reviewed by Shared Health's Indigenous and Diversity Committee, after receiving initial
feedback from the Board. A next step is for the Provincial Indigenous Health Network to develop
usage guidance.

Optimizing service delivery across the province

Shared Health Indigenous Health is leading and coordinating the fulfilment of the IH Operating
Model functions in the most wise, effective way—whether separately by each health authority or
through Shared Health’s lead and coordinate role. Further analysis and a business
case/briefing/plan would be required to make this determination. Exploring lead and coordinate
opportunities will be addressed in the next steps of implementing the IH Operating Model.
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Indigenous workforce development

There is value to having the following Indigenous workforce development activities led and
coordinated by Shared Health:

e Areas of Indigenous workforce development such as Indigenous recruitment strategies,
retention strategies, training and education (e.g. Indigenous cultural safety and
Indigenous anti-racism education coordination, Indigenous land-based training and
trauma-informed training.

e Building relationships, engaging and partnering with Indigenous governments, partners,
organizations and communities on Indigenous workforce development.

e Hiring system development to support the attraction, tracking and determining proof of
ancestry of Indigenous candidates.

e Provincial administration of the Indigenous cultural safety and anti-racism training “We
Will Take Good Care of the People”.

This work does not include human resource operational functions. Given regional health
authority locations and operational responsibilities hiring functions will remain with the regions.
This includes posting, hiring and onboarding.

In support of advancing an Indigenous representative workforce, Shared Health Indigenous
Health has partnered with Shared Health Human Resources leadership to implement key
strategies aimed at building awareness and desire for developing Indigenous hiring practices. It
also supports the desire for change through practical guidance and tools.

It is recognized that there are distinct differences between conventional HR recruitment and
Indigenous recruitment, prompting targeted engagement and tailored approaches that are
culturally safe. As an initial step, a dedicated Indigenous Human Resource Consultant role was
established to lead and ensure meaningful development of this work. These steps are the start
of building knowledge provincially to support long-term adoption and sustainability of Indigenous
hiring practices. In addition, an initial meeting with the Provincial Human Resources Leadership
Council (PHRLC) was held to introduce the IH Operating Model, laying the groundwork for
continued collaboration and future provincially coordinated responsibilities, which will include
collaborating with unions on this work.

Building on this foundation, Shared Health Indigenous Health has also co-developed a standard
operating procedure (SOP) for Indigenous-designated positions, aimed at establishing a
consistent and culturally safe process for hiring Indigenous applicants into Indigenous
designated positions within Shared Health. This SOP not only supports the ability of leaders
and hiring managers to act but also helps reinforce the knowledge and accountability structures
needed for sustained change

Traditional wellness services

An analysis is underway to determine the most effective way to provide traditional Indigenous
health and wellness services, addressing Key Way C to increase Indigenous partnerships and
services. The initial focus is on the Traditional Wellness Clinic at HSC. A working group has
been established, comprising staff and leadership from Shared Health and Winnipeg Regional
Health Authority, as well as members from the Manitoba Indigenous Cultural Society. The plan
is to collaborate on the functional programming of the space to ensure the continuation and
expansion of the Traditional Wellness Clinic.
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Indigenous Health referral management

Analysis is underway with the Provincial Indigenous Health Network to determine the best way
to coordinate Indigenous patient care and records across the province. The Indigenous Health
Client Referral System currently in use by WRHA and SH will be included in this analysis.

Indigenous digital roadmap for Manitoba

Currently, there is no clear Indigenous Digital Roadmap for Manitoba to support data sharing
and continuity of care as Indigenous patients move throughout the health system and
jurisdictions. A digital roadmap needs to be developed and/or expanded to include an action
plan to move forward with digital solutions for Indigenous communities across Manitoba. This
would help ensure that the necessary systems are in place to provide equitable, timely access
to patient-related health data and resources.

A provincial Indigenous Digital Health team within Shared Health needs to be explored to lead
digital Indigenous health planning priorities. This team would lead the development and
implementation of digital solutions that support patient flow and ease jurisdictional complexities
and issues. This team would lead and conduct engagement with Indigenous governments,
partners, organizations and communities, as well as federal partners, and ensure that digital
health solutions will meet the business and technical requirements of all parties involved in
health services delivery to Indigenous patients. The team would understand and apply
Indigenous data sovereignty principles. The work would include ongoing business support
during and after implementation of the determined solutions.

Provincial Indigenous Health Network

Shared Health Indigenous Health has been chairing a provincial table of Indigenous leaders
from the seven health authorities and MHSLTC to work toward cohesively addressing
Indigenous health priorities. This monthly table has been supporting knowledge sharing,
collaboration and issue resolution to improve holistic, culturally safe care in the province. This
network supports the growth of Indigenous Health services in each organization and addresses
truth and reconciliation. The Provincial Indigenous Health Network has made significant
contributions to the development of the IH Operating Model.

Provincial Indigenous newsletter

Shared Health Communications, supported by Indigenous Health, sends a quarterly newsletter
to Shared Health staff and providers, raising the profile and value of Indigenous Health
departments/teams/programs in the health authorities. The newsletter promotes events; shares
good news stories, wellbeing supports, and staff profiles; and notifies staff of training and
education opportunities. The newsletter supports change management by raising awareness,
sharing knowledge, and supporting staff and providers to provide holistic, culturally safe care.

Shared Health Indigenous Health

The health system recognized the value of having an Indigenous Health lead and coordinate
role, and a provincial lead was appointed in September 2023. Efforts are underway to support
the growth of Indigenous Health services within Shared Health, including the establishment of
the first Shared Health Indigenous Health team at Health Sciences Centre. This work included
the coordination of the transfer of six staff from WRHA to SH, changes to the IH Referral
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System, and the development of a website and communications to promote Indigenous Health
services at Health Sciences Centre.

Truth and Reconciliation Tool accountability in annual operating plans

The Truth and Reconciliation Tool support any health system team or individual in exploring the
implementation of relevant legislation and guidance. The Truth and Reconciliation Tool was
developed to help implement the recommendations in the Indigenous Partnership Strategic
Framework (IPSF) across the health system. Shared Health Indigenous Health, in collaboration
with MHSLTC, implemented accountability of the T&R Tool to support identifying truth and
reconciliation actions in health authority annual operating plans. This work included developing
and socializing AOP guidance.

Web presence

Shared Health Communications, in collaboration with Indigenous Health, developed an
Indigenous Health website in 2024. In support of holistic, patient-centric care and advancing
truth and reconciliation, this internal site highlights training, education, tools, resources, and
cultural events that are available to staff and communities. A next step is to develop guidance to
support teams in planning and conducting meaningful engagement in a cohesive, coordinated
manner.

Next steps

This section identifies next steps for implementing the IH Operating Model from the standpoint
of October 2025. Where known, the teams and individuals responsible are indicated, and some
actions will need to be sequenced, led and coordinated.

e Shared Health Indigenous Health to continue conversations with MHSLTC to further
understand their role with respect to the IH Operating Model.

e Health system leaders and clinicians to work with their Indigenous Health
departments/teams to continue planning how to implement the Four Key Ways to grow
capacity / increase Indigenous representation across the workforce, including unions.

e Health system leaders and clinicians to meet with their Indigenous Health departments
to review the response from MHSLTC on the health authorities’ provincial funding
request for additional Indigenous positions and determine next steps. Each health
authority to develop implementation plans to post, recruit, hire and onboard funded
Indigenous positions.

e Health system leaders and clinicians to complete We Will Take Good Care of the People
training to gain ideas for how to improve service design and delivery

e Health system leaders and clinicians to examine their respective policies, procedures
and/or clinical practice guidelines

e Shared Health Indigenous Health to continue working with the Provincial Indigenous
Health Network, health system leaders, and MHSLTC to advance the IH Operating
Model. For example, expand deeper into (all) system areas, e.g., personal care homes,
home care services, emergency medical services, and transportation.
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e Shared Health Indigenous Health and Provincial Indigenous Health Network to continue
engaging with Indigenous governments, partners, organizations and communities to
advance the IH Operating Model and to support the provision of Indigenous-led services.
An Indigenous Relationship, Engagement and Partnership Guide is needed to ensure
coordinated and meaningful implementation across the province.

e Provincial Health and Human Resources to collaborate with Indigenous Health
departments/teams to maintain documentation of the current state of an Indigenous
representative workforce in the health authorities, in support of measuring progress.

e Complete a scan to understand the successes with partnerships, e.g. Manitoba
Indigenous Doula Initiative (MIDI) is a prime example of Indigenous-led healthcare
partnerships, a collaborative project involving the MIDI, Cross Lake First Nation,
Nanaandawegimig (First Nations Health and Social Secretariat of Manitoba), and the
University of Winnipeg researchers with funding from the Canadian Institute of Health
Research.

e Further define key performance indicators and align with the Canadian Institute for
Health Information’s recent KPI work on cultural safety and humility indicators. Set up a
KPI working group led and coordinated by Shared Health Performance and Monitoring
and Indigenous Health, with input from the health authorities.

e Further develop partnerships with Ongomiizwin, Canadian Institute for Health
Information, Centre for Healthcare Innovation, Indigenous governments, partners and
organizations, etc. (using a distinctions-based approach) to develop data governance
agreements, which are needed to advance and honor Indigenous data sovereignty
principles.

e Health authorities, led by Shared Health Quality Performance and Strategy, to ensure
alignment between Indigenous accreditation initiatives and the IH Operating Model.

e Shared Health Digital Services to address digital Indigenous health priorities, including
developing an Indigenous provincial digital roadmap, in collaboration with federal
agencies, MHSLTC, health authorities and Indigenous communities, and other parties as
appropriate.

e Fulfill the recommendations in the Indigenous Partnership Strategic Framework, such as
addressing jurisdictional barriers.

Key documents and sources

Key documents and sources that informed the IH Operating Model are as follows:

e Canada’s budgetary process: a failing grade in First Nations partnership by Grand Chief
Cathy Merrick, Assembly of Manitoba Chiefs HERE

e Cultural Safety and Humility standard by Accreditation Canada, Health Standards
Organization, and the First Nations Health Authority HERE

e First Nations and Inuit health and wellness indicators from Government of Canada
HERE
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e The Health Status of and Access to Healthcare by Registered First Nation Peoples in
Manitoba by Manitoba Centre for Health Policy, University of Manitoba in partnership
with the First Nations Health and Social Secretariat of Manitoba HERE

¢ Indigenous Communities in BC and Access to Hospital Services by Hannah
MacKaracher with data from DataBC HERE

e Indigenous Healthcare Quality Framework developed by Ongomiizwin Indigenous
Institute of Health and Healing and the George & Fay Yee Centre for Healthcare
Innovation, University of Manitoba HERE

e Indigenous Health Priorities documents available from Shared Health Indigenous Health
e Indigenous Partnership Strategic Framework HERE

e In Plain Sight - Addressing Indigenous-specific Racism and Discrimination in B.C. Health
Care HERE

¢ Manitoba Centre for Health Policy, University of Manitoba HERE
¢ Manitoba Métis Federation (national government of the Red River Métis) HERE

e Measuring Cultural Safety in Health Systems by the Canadian Institute for Health
Information HERE

e Provincial Indigenous Health Operating Model (draft) presentations for engagement and
updates to the Health Senior Leadership Council available from Shared Health
Indigenous Health

e Provincial Indigenous Health Operating Model Draft Discussion document (2023)
available from Shared Health Indigenous Health

e Provincial Indigenous Health Operating Model 2024-2025 Engagement Findings (Gaps
and Opportunities) available from Shared Health Indigenous Health

e Speech from the Throne (Lieutenant-Governor of the Province of Manitoba) November
19, 2024 HERE

e Truth and Reconciliation Tool HERE
e Truth and Reconciliation guidance and legislation that is relevant to the health system:

o The Path to Reconciliation Act (Manitoba)
o Truth and Reconciliation Commission of Canada Principles
o Truth and Reconciliation Commission of Canada Calls to Action (including
Jordan’s Principle)
o United Nations Declaration on the Rights of Indigenous Peoples Articles
= What we learned to date report on the implementation of the United
Nations Declaration on the Rights of Indigenous Peoples Act
= The United Nations Declaration on the Rights of Indigenous Peoples Act
Action Plan
o National Inquiry into Missing and Murdered Indigenous Women and Girls Calls
for Justice
o Manitoba Health, Seniors and Long Term Care Senior Leadership Committee's
disrupting and dismantling racism commitment

¢ University of Manitoba Indigenous Health knowledge base HERE
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