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Her Honour the Honourable Janice C. Filmon, C.M., O.M.
Lieutenant Governor of Manitoba
Room 235, Legislative Building
Winnipeg, Manitoba
R3C 0V8
May it Please Your Honour:
I have the privilege of presenting for the information of Your Honour the Annual Report
of Manitoba Mental Health, Wellness and Recovery for the fiscal year ending March 31, 2021.
Respectfully submitted,
“original signed by”

Audrey Gordon,
Minister of Mental Health, Wellness and Recovery
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Son Honneur l’honorable Janice C. Filmon, C.M., O.M.
Lieutenante-gouverneure du Manitoba
Palais législatif, bureau 235
Winnipeg (Manitoba)
R3C 0V8
Madame la Lieutenante-gouverneure,
J’ai l’honneur de vous présenter, à titre d’information, le rapport annuel du ministère de la Santé
mentale, du Mieux-être et du Rétablissement du Manitoba pour l’exercice ayant pris fin le
31 mars 2021.
Veuillez agréer, Madame la Lieutenante-gouverneure, l’expression de mon profond respect.

«Original signé par»

Audrey Gordon
Ministre de la Santé mentale, du Mieux-être et du Rétablissement
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Mental Health, Wellness and Recovery
Deputy Minister

Honourable Audrey Gordon
Minister of Mental Health, Wellness and Recovery
Dear Minister:
I am pleased to present for your approval the 2020/21 Annual Report of Manitoba Mental Health,
Wellness and Recovery.
Respectfully submitted,
“original signed by”

Kym Kaufmann
Deputy Minister of Mental Health, Wellness and Recovery
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Santé mentale, Mieux-être et Rétablissement
Sous-ministre

Madame Audrey Gordon
Ministre de la Santé mentale, du Mieux-être et du Rétablissement
Madame la Ministre,
J’ai le privilège de vous présenter, aux fins d’approbation, le rapport annuel du ministère de la
Santé mentale, du Mieux-être et du Rétablissement du Manitoba pour l’exercice 2020-2021.
Je vous prie d’agréer, Madame la Ministre, l’expression de mes sentiments distingués.

«Original signé par»

Kym Kaufmann
Sous-ministre de la Santé mentale, du Mieux-être et du Rétablissement
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Preface/Introduction
Report Structure
This annual report is organized in accordance with the Mental Health, Wellness and Recovery appropriation
structure for the fiscal year ending March 31, 2021.
The report includes information at the main and sub-appropriation levels related to the department‘s
strategic direction, actual results, financial performance and variances. A five-year adjusted historical table
of staffing and expenditures is provided. In addition, expenditure and revenue variance explanations are
provided.

Role and Mission
The vision of the department is:
Manitobans have access to wellness and health promotion supports and a coordinated
system of quality, recovery oriented mental health and addiction services.
The mission of the department is:
To provide access to mental health and addictions supports and treatment that improve life
outcomes for Manitobans in their journey through recovery and healing.
In fulfilling its role, the department provides provincial leadership and oversight for mental health, addictions
and recovery services and programming, and wellness and health promotion programs and services to
improve health outcomes for Manitobans.
The department offers mental health and addictions care, recovery and healing supports to those who need
it. To accomplish this, the department uses leading practices to align and integrate programs and services
using a whole of government approach. In its role as leader, coordinator and collaborator, the department
unites cross-governmental mental health programming, including work underway in service delivery
organizations, to create a provincial Mental Health, Addictions, and Recovery Plan and service delivery
model.
The department leverages the work of the Virgo Report, the provincial strategy to improve access to mental
health and addictions services, and other reports, to guide future improvements and investments. This
includes leveraging virtual health and other technologies and innovations to increase access, as well as
enhancing and strengthening the current continuum of mental health, addictions and wellness services
across the lifespan to better meet the needs of all Manitobans.
The department leads wellness, active living and prevention efforts focused on a combination of legislation,
policy and program interventions to strengthen and advance health and wellness at the community level.
This is accomplished through the development and support of policies and programs in multiple settings
aimed at youth smoking, physical activity, healthy eating, healthy sexuality and harm reduction. The
department facilitates engagement and collaboration with provincial, regional and non-government
organizations in its work to develop a diabetes prevention strategy, improve physical activity opportunities,
improve access to nutritious foods in schools to improve educational outcomes, reduce youth smoking and
vaping, and strengthen provincial harm reduction efforts.
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Organization Chart
This annual report is organized in accordance with the department’s appropriation structure, which reflects
the organization chart as of March 31, 2021.
The organization of appropriations that follow in this document may or may not align directly to the
organization chart due to differences in timing of budget and other planning cycles.
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Préface et introduction
Structure du rapport
Ce rapport annuel est organisé conformément à la structure des postes budgétaires du ministère de la
Santé mentale, du Mieux-être et du Rétablissement pour l’exercice ayant pris fin le 31 mars 2021.
Le rapport fournit également des renseignements sur les budgets principaux et les postes secondaires, en
regard de l’orientation stratégique du ministère, des résultats réels, des rendements et des écarts
financiers. Un tableau des dépenses et des effectifs rajustés du ministère pour les cinq dernières années
figure également dans le rapport, de même que les notes explicatives des écarts au chapitre des recettes
et des dépenses.

Rôle et mission
La vision du ministère est la suivante :
Permettre aux Manitobains d’accéder à des mesures de promotion du mieux-être et de la santé
et à un système coordonné de services de santé mentale et de lutte contre les dépendances
de qualité, axés sur le rétablissement.
Sa mission est la suivante :
Fournir un accès à des mesures de soutien et à des traitements en matière de santé mentale
et de lutte contre les dépendances qui améliorent la vie des Manitobains cheminant vers le
rétablissement et la guérison.
Pour ce faire, le ministère assume, à l’échelle provinciale, un rôle de chef de file et de surveillance des
services et des programmes de santé mentale, de lutte contre les dépendances et de rétablissement, ainsi
que des programmes et des services de promotion du mieux-être et de la santé, afin d’améliorer les
résultats en matière de santé pour toute la population.
Le ministère offre des soins en santé mentale et en toxicomanie ainsi qu’un soutien au rétablissement et à
la guérison aux personnes qui en ont besoin. Pour réaliser cela, le ministère a recours aux meilleures
pratiques pour harmoniser et intégrer les programmes et services dans le cadre d’une approche
gouvernementale globale. En assumant son rôle de chef de file, de coordonnateur et de collaborateur, le
ministère regroupe les programmes intergouvernementaux de santé mentale, y compris les travaux en
cours dans les organismes de prestation de services, dans le but d’établir un plan provincial de santé
mentale, de lutte contre les dépendances et de rétablissement et un modèle de prestation de services.
Le ministère tire parti des travaux liés au rapport Virgo, à la stratégie provinciale pour améliorer l’accès aux
services de santé mentale et de lutte contre les dépendances et à d’autres rapports pour orienter les
améliorations et les investissements à venir. Il s’agit notamment de tirer parti de la santé virtuelle et d’autres
technologies et innovations pour accroître l’accès, ainsi que d’améliorer et de renforcer le continuum de
services de santé mentale, de lutte contre les dépendances et de mieux-être en place à toutes les étapes
de la vie afin de mieux répondre aux besoins de l’ensemble des Manitobains.
Le ministère dirige les efforts en matière de mieux-être, de vie active et de prévention en mettant l’accent
sur un ensemble de lois, de politiques et de programmes d’intervention afin de renforcer et de faire avancer
la santé et le mieux-être à l’échelle communautaire. Il pourra réaliser le tout en élaborant et en soutenant
des politiques et des programmes dans plusieurs milieux qui visent l’usage du tabac chez les jeunes,
l’activité physique, l’alimentation saine, la sexualité saine et la réduction des méfaits. Le ministère facilitera
la participation et la collaboration avec les organismes provinciaux, régionaux et non gouvernementaux, en
vue de concevoir une stratégie sur la prévention du diabète, d’augmenter les occasions de faire de l’activité
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physique, d’améliorer l’accès à des aliments nutritifs dans les écoles, de réduire l’usage du tabac et des
produits de vapotage chez les jeunes et de renforcer les efforts de réduction des méfaits dans la province.

Organigramme
La structure du rapport annuel correspond à celle des postes budgétaires du ministère, comme l’illustre
l’organigramme établi le 31 mars 2021.
L’organisation des postes budgétaires qui suit pourrait ne pas correspondre parfaitement à l’organigramme,
en raison des différences dans le calendrier du budget et des autres cycles de planification.
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Manitoba Mental Health, Wellness and Recovery
Organization Chart
As of March 31, 2021

MINISTER OF MENTAL HEALTH,
WELLNESS AND RECOVERY
Honourable Audrey Gordon

DEPUTY MINISTER

Assistant Deputy Minister

Selkirk Mental Health Centre

Chief Provincial Psychiatrist

Transitioning to Shared Health

Addictions Foundation
of Manitoba
Transitioning to Shared Health

Mental Health and Recovery

Mental Health and Recovery Branch

Wellness and Health Promotion Branch

Mental Health Review Board

Tobacco Cessation
Social Impact Bonds

12

Executive
Minister’s Salary
The objectives were:
 To provide provincial leadership and oversight for mental health, addictions and recovery services and
programming, and wellness and health promotion programs and services to improve health outcomes
for Manitobans.
 To take a leadership, co-ordination and collaboration role to unite cross-governmental mental health
programming including work underway in service delivery organizations to create a provincial Mental
Health, Addictions, and Recovery Plan and service delivery model.
 To provide direction to service delivery orgranizations in the provision of mental health, addictions,
wellness and recovery services.

1(a) Minister's Salary
Expenditures by
Sub-Appropriation
Salaries and Employee Benefits
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
12

FTE
1.00

12

1.00

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
11
1
11

1

Executive Support
The objectives were:
 To provide executive support and management for the department of Mental Health, Wellness and
Recovery, including leadership, co-ordination, policy support, and collaboration on multi-departmental
efforts related to provincial mental health, addictions and recovery planning, and service delivery
models.

1(b) Executive Support
Expenditures by
Sub-Appropriation
Salaries and Employee Benefits
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
20
20

FTE
9.00
9.00

Explanation Numb er:
1. Primarily due to miscellaneous salaries under-expenditures.
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Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
198
(198)
1
20
198
(178)

Division Support
The objectives were:
 To provide strategic leadership in support of the objectives and priorities of the department.
 To provide and oversee the funding to health authorities for mental health and recovery services,
physician psychiatry services, and wellness and health promotion programs, including funding for
Selkirk Mental Health Centre and Addictions Foundation of Manitoba.
 To build a system that offers more mental health and addictions care, harm reduction services, and
recovery and healing supports to those who need it.
 To establish a plan using leading practices to align and integrate programs and services using a whole
of government approach.

1(c) Division Support
Expenditures by
Sub-Appropriation
Salaries and Employee Benefits
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
1
1

FTE
1.50
1.50

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
27
(27)
1
1
27
(26)

Explanation Numb er:
1. Primarily due to miscellaneous salaries under-expenditures.

Mental Health and Recovery
Mental Health and Recovery Branch
The objectives were:



To provide coordination of mental health and addiction initiatives informed by the VIRGO report within
and in partnership with Priority and Planning Committee of Cabinet, other departments, Shared Health
and service delivery organizations (SDOs).
To provide leadership and coordination for the transition of service delivery from the department to
Shared Health and SDOs.

The expected and actual results for 2020/21 included:
1. Support of Priorities and Planning Committee of Cabinet’s director of Mental Health Transformation, in
collaboration with other departments, Shared Health and SDOs with content expertise and undertaking
of government processes for the development and implementation of mental health and addiction
initiatives informed by the VIRGO report.
 Collaborated with other departments, Shared Health, SDOs and community agencies to coordinate
and manage the development and implementation of a number of initiatives that address
recommendations (recs) from the 2018 VIRGO Planning and Evaluation Consultants’ report
entitled “Improving Access and Coordination of Mental Health and Addictions Services: A Provincial
Strategy for all Manitobans” (VIRGO report).
 Led initiatives through funding from the Canada-Manitoba Home and Community Care and Mental
Health and Addictions Services Funding Agreement (Bilateral Agreement) as follows:
Non-Residential Community Based Services:
 Expansion of access to Integrated Youth Services in Manitoba by funding five additional sites
in Winnipeg, Brandon and Selkirk to provide youth-centered services across a continuum of
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care so that young people can access all of the core health and social services they need in
one place (recs. 4.1, 4.8, 7.2)
Temporary expansion of counselling at the NorWest Youth Hub to alleviate pressures as a
result of the mental health impacts of the COVID-19 pandemic (recs. 4.1, 4.8, 7.2)
Increased capacity for Klinic Community Health Centre’s 24/7 crisis phone line through
additional volunteer training sessions, supports to volunteers, and purchasing equipment to
enable volunteers to work from home (recs. 3.4, 4.1)
Continuation of Tamarack’s Addictions Counselling Phone Service to provide aftercare
services to program graduates and counselling services to anyone struggling with substance
use (recs. 2.12, 3.4, 4.1)
Implementation of a community drop-in space for adults with addictions and mental health
issues at the Spence Neighbourhood Association in Winnipeg. Services are available 24 hours
per day, seven days per week (rec 3.16)
Development of a pregnancy and infant loss program to offer group counselling and support to
individuals and families who are dealing with complex grief and mental health issues associated
with loss of a child during pregnancy or infancy (recs 2.12, 4.1)
Provided funding to Home First Winnipeg Inc. to use towards capital costs to build 47 microsuites, along with common living and counselling support spaces for people at risk of
homelessness in Winnipeg (recs. 2.14, 2.23)
Enhanced (phase two, stage one) access to mental health assessments and treatment for
youth through Health Sciences Centre Children’s Hospital (recs. 4.1, 7.2)
Creation of a new unit at Health Sciences Centre’s Emergency Department to improve
outcomes for patients in various stages of intoxication, withdrawal or mental health crisis (rec.
2.6)
Expansion of the eating disorders programs at Health Sciences Centre Winnipeg, as well as
implementation of a safe nutrition clinic for people living with eating disorders (recs. 2.27, 7.2)

Rapid Access to Addictions Medicine (RAAM) Clinics:
 Implementation of a sixth RAAM clinic in Portage la Prairie (recs. 2.12, 2.17)
Residential Treatment:
 Awarded tenders for 21 new supportive recovery housing units in Brandon and Thompson to
help Manitobans who have received addictions treatment, transition successfully back into the
community (recs. 2.14, 2.23)
Withdrawal Management:
 Temporary expansion of mobile withdrawal management services at Klinic Community Health
Centre to respond to the pressures caused by the pandemic (recs. 2.6, 2.12)
Cross-Departmental Initiatives:
 Initiatives led by other departments in 2020/21 through funding from the Bilateral Agreement and
whole of government approach to mental health and addictions included:
Education:
 Implementation of mental health programs and services for the education workforce to provide
additional supports targeted at the education community including service navigation
specialists and peer support (rec. 3.8)
 Expansion of Families and Schools Together, a virtual program through the summer months
to help mediate the mental health implications of social isolation and loneliness for vulnerable
populations (rec. 1.14)
Families:
 Implementation of Indigenous Led Healing Services Stream 2: Community Helper Recruitment
and Training Program to provide culturally safe crisis supports in Winnipeg’s North End
community, to prevent family breakdown and child welfare involvement (4.2, 5.1, 4.12)
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Development of the Community Living and Disability Services naloxone program to purchase
275 naloxone kits to provide life saving interventions to high risk vulnerable individuals (recs.
2.18, 3.20)
Development of virtual Thrival Kit program to improve virtual accessibility of this mental health
and wellness program aimed at children in grades 4 to 6 across the whole province (recs. 2.12,
4.1, 7.2)
Implementation of an Indigenous led program to increase parental awareness of online sexual
exploitation of children and youth in all Indigenous languages in Manitoba including posters,
pamphlets and radio spots (recs. 4.2, 5.1)
Extension of Granny’s House which provides respite and community referrals for families in the
Point Douglas area of Winnipeg (1.14)
Expansion of Granny’s House to a second site to address wait lists, generated in part due to
restrictions from COVID-19 safety measures, which affected how many families can access
the respite support at one time (1.14)
Development of training for front line staff in mental health and addictions, to help better support
people affected by gender based violence which is an identified growing need (1.12)
Implementation of Mount Carmel Superdads for high risk fathers to build parenting strength in
a culturally safe setting (1.14)
Implementation of Youth Mental Health Assessments in Thompson to provide assessments
and community referrals to high risk youths involved with StreetReach Thompson (4.1, 7.2)
Development of The Village Project which will create 22 units of culturally appropriate, lowincome housing for people exiting unsheltered homelessness, operating on an innovative tiny
home, supportive housing model (rec 2.14, 2.23)

2. Provision of leadership, coordination and content support for the implementation of the VIRGO report
recommendations to improve access and coordination of mental health and addictions services across
Manitoba.
 Continued to address the recommendations of the VIRGO report to strengthen mental health and
addiction services. The VIRGO report includes 125 evidence-based recommendations for
improving access to, and coordination of, mental health and addiction services in Manitoba.
 Monitored all 125 VIRGO report recommendations to track whether they have been fully addressed,
partially addressed, or not yet addressed. Updated the tracking when initiatives were added to
address fully or partially address specific recommendations. In 2020/21, 66 of 125 VIRGO
recommendations were fully or partially addressed (7 were fully addressed, 59 were partially
addressed and 59 have not yet been addressed).
 Provided leadership for the mental health and addictions cross-departmental working group which
provided advice on priorities and potential funding of initiatives to address recommendations of the
VIRGO report.
 Coordinated and project-managed initiatives that address recommendations from the VIRGO
report.
 Participated in cross-departmental work that monitored and tracked how strategy
recommendations from the VIRGO report aligned with other strategy recommendations including
those from the reports of the Manitoba Advocate for Children and Youth (MACY), and the Illicit
Drug Task Force (IDTF). Monitored which of the implemented initiatives aligned with the MACY
and IDTF reports.
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2(a) Mental Health and Recovery Branch
Actual
Expenditures by
2020/21
Sub-Appropriation
$(000s)
Salaries and Employee Benefits
446
Other Expenditures
11,504
Grant Assistance
55
Total Sub-Appropriation
12,005

FTE
11.80

11.80

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
1,099
(653)
1
12,760
(1,256)
2
55
13,914
(1,909)

Explanation Numb er:
1. Primarily due to miscellaneous salaries under-expenditures.
2. The 2020/21 authority included Supplementary Authority of $1.3M from Internal Service Adjustments
related to COVID-19 support programs in the department.

Chief Provincial Psychiatrist
The objectives were:
 To carry out required statutory and non-statutory functions by administering The Mental Health Act and
the Orders of Committeeship Program, providing professional consultation to the health care system,
and promoting the recruitment and retention of psychiatrists in the province, in order to promote the
health and well-being and to optimize the mental health status of Manitobans.
The expected and actual results for 2020/21 included:
1. Preservation of patients’ rights under The Mental Health Act.
 Continued to promote effective operation of The Mental Health Act and regulations.
 Responded to numerous inquiries regarding interpretation and practical application of The Mental
Health Act.
 Consulted as required with the Legislative Unit of Manitoba Health and Seniors Care, and the Legal
Services Branch of Manitoba Justice, to assist in the proper interpretation and application of The
Mental Health Act and regulations.
2. Interpretation and application of The Mental Health Act.
 Provided educational sessions, regarding The Mental Health Act, for psychiatric facilities,
professionals, consumers, families, and appropriate agencies.
 Consistently implemented the department’s policy entitled “Order of Committeeship Issued by the
Director of Psychiatric Services”, setting out the policies and procedures followed by the Office of
the Chief Provincial Psychiatrist in administering the Orders of Committeeship Program.
3. Issuance of new Orders of Committeeship and Authorizations of Transfer, and cancellation of previous
Orders of Committeeship.
 Processed 344 Certificates of Incapacity applying for Orders of Committeeship and issued 292 new
Orders of Committeeship appointing The Public Guardian and Trustee of Manitoba as committee
of the person’s property and personal care.
 Cancelled 12 previous Orders of Committeeship.
 Issued 90 Authorizations of Transfer approving the transfer of patients between psychiatric facilities
within and outside of Manitoba.
 Pursuant to the Order of Committeeship policy, provided an interview with the Director of
Psychiatric Services to persons who submitted a written objection to the Notice of Intent to issue
an Order of Committeeship, prior to the appointment of The Public Guardian and Trustee of
Manitoba as committee.
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Maintained required working liaison with the Office of The Public Guardian and Trustee of Manitoba
in order to facilitate proper administration of the Orders of Committeeship Program.

4. Administration and coordination of the Career Program in Psychiatry.
 Provided ongoing administration and coordination in respect of two specialist physicians in
psychiatry who, having successfully completed their periods of enrollment in the Career Program
in Psychiatry, continued to fulfill their return of service commitments in areas of need in Manitoba.
 Provided consultation and advice to relevant agencies regarding the recruitment and retention of
psychiatrists in Manitoba.
5. Consultative liaison with regional health authorities and other sectors of the health care system.
 Maintained relevant linkages and appropriate consultation with the regional health authorities
regarding various aspects of the mental health system.
 Provided professional consultation, liaison and advice regarding mental health practice,
programming and policy, and the statutory implications of The Mental Health Act, to clients,
stakeholders and various sectors of the health system.
6. Tracking of the Orders of Committeeship Program and the regulated forms under The Mental Health
Act.
 Continued data entry for the computer databases for The Mental Health Act and the Orders of
Committeeship Program.

2(b) Chief Provincial Psychiatrist
Expenditures by
Sub-Appropriation
Salaries and Employee Benefits
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
472
220
692

FTE
2.40
2.40

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
486
(14)
35
185
1
521
171

Explanation Numb er:
1. Primarily due to miscellaneous operating over-expenditures.

Mental Health Review Board
The objectives were:
 To support the Mental Health Review Board in providing an independent review process ensuring a
person’s rights under The Mental Health Act are protected.
The expected and actual results for 2020/21 included:
1. Appropriate oversight of the Mental Health Review Board administrative processes.
 Aligned staffing and technology resources to ensure access and responsiveness during COVID
restrictions.
 Maintained appropriate board composition and complement to ensure ongoing functioning.
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2(c) Mental Health Review Board
Expenditures by
Sub-Appropriation
Salaries and Employee Benefits
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
267
130
397

FTE
3.00
3.00

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
210
57
108
22
318
79

Wellness
Wellness and Health Promotion
The objectives were:
 To lead wellness, active living and health promotion efforts focussed on a combination of legislation,
policy and program interventions to strengthen and advance health and wellness at the community
level and in priority populations.
 To facilitate engagement and collaboration with provincial, regional and non-government organizations
to develop a diabetes prevention strategy, strengthen provincial harm reduction efforts, advance
comprehensive school health, improve access to healthy eating in schools and reduce youth smoking
and vaping.
The expected and actual results for 2020/21 included:
1. Maintain and increase harm reduction supports and programming within Manitoba.
 Continued to provide policy, program, collaboration and funding supports to service delivery
organizations and community health agencies for harm reduction programming, services and
supply distribution in all areas of the province.
2. Begin development of a comprehensive diabetes strategy.
 Conducted initial planning, evidence review and engagement with health system collaborators to
advance Manitoba’s comprehensive diabetes prevention strategy. The strategy aligns with
Manitoba’s Clinical and Preventive Services Plan and the Diabetes 360 Strategy from Diabetes
Canada.
3. Provide leadership, funding and oversight to health promotion and wellness policies, initiatives and
programs throughout regional health authorities and funded non-governmental organizations.
 Provided funding, policy and program leadership to a number of key organizations and service
delivery organizations to deliver priority programs and services to Manitobans related to chronic
disease prevention, food security, healthy eating, physical activity, healthy sexuality, harm
reduction and school health.
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3(a) Wellness and Health Promotion
Actual
Expenditures by
2020/21
Sub-Appropriation
$(000s)
Salaries and Employee Benefits
671
Other Expenditures
2,522
Grant Assistance
Total Sub-Appropriation
3,193

FTE
11.00

11.00

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
936
(265)
3,358
(836)
1
159
(159)
4,453
(1,260)

Explanation Numb er:
1. Primarily due to miscellaneous operating under-expenditures. The 2020/21 Authority includes a virement
transfer of $214.0 from 24-3A to 24-4B.

Tobacco Cessation
The objectives were:


To lead smoking cessation and vaping reduction efforts which include a combination of legislation,
enforcement, policy and program interventions to reduce smoking and vaping rates and improve overall
health of the population.

The expected and actual results for 2020/21 included:
1. Provide provincial leadership to tobacco and vape reduction efforts with a focus on prevention,
protection, cessation and de-normalization.
 Provided funding, policy and program leadership to key stakeholders to enhance action on youth
vaping and provide support for smoking cessation.
 Continued support for the Smoker’s Helpline, a free comprehensive smoking cessation counseling
program to callers or those registering for online supports.
 Delivered the Review and Rate program in schools, provided support tobacco reduction and
prevention through the Healthy Schools Initiative grant funding, and community programming
through the Healthy Together Now program.
 Continued participation on the federal/provincial/territorial Tobacco Control Liaison Committee.
 Continued enforcement of The Smoking and Vapour Products Control Act. Provisions in the act
restricting the display, advertising and promotion of tobacco and vaping products were enforced
through education, compliance checks and if required warnings and charges.
2. Smoking prevention and cessation initiatives in service delivery organizations are maintained.
 Provided funding, policy and program direction to regional health authorities to support smokers
who attend health care centres to quit, youth smoking prevention initiatives and the provision of
nicotine replacement therapy in the Winnipeg Regional Health Authority. Manitoba worked with
each region to develop their tobacco reduction plan based on the needs of the communities they
serve.

3(b) Tobacco Cessation
Expenditures by
Sub-Appropriation
Salaries and Employee Benefits
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
369
583
952

FTE
4.00
4.00
20

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
354
15
810
(227)
1,164
(212)

Social Impact Bond
The objectives were:
 To lead the development of health related Social Impact Bonds (SIBs) in partnership with Manitoba
government’s Social Innovation Office (SIO), funders and service delivery organizations to strengthen
wellness and prevention efforts in the population.
The expected and actual results for 2020/21 included:
1. Develop Manitoba’s first health related SIB.
 Developed the first health related SIB for Manitoba, with Pharmacists Manitoba as the service
provider. Staff engaged with SIO and relevant stakeholders and conducted a literature review on
smoking cessation approaches and smoking related costs to the health system; solicited a call for
proposals and identification of a delivering agency; developed the SIB legal agreements; and
created a plan for implementation.
2. Identify opportunities for future health related SIBs in partnership with the SIO.
 Continued to engage with potential service providers, community stakeholders and the SIO to
identify potential new areas to develop prevention related SIBs.

3(c) Social Impact Bond
Expenditures by
Sub-Appropriation
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
-

FTE
-

Authority
Variance
2020/21 Over/(Under) Expl.
$(000s)
$(000s)
No.
1,000
(1,000)
2
1,000
(1,000)

Explanation Numb er:
2. Primarily due to the delay of the implementation of Social Impact Bond.

Physician Services – Psychiatry
Fee-For-Service
The objectives were:


To manage primary administrative aspects of the fee-for-service (FFS) remuneration system for
Physician Services – Psychiatry, including negotiation of and amendments to the Manitoba Physician’s
Manual.

The expected and actual results for 2020/21 included:
1. A sustainable Insured Benefits program in Manitoba administered in accordance with legislative
requirements.
 Medical Claims were processed in accordance with The Health Services Insurance Act and its
regulations.
 Received and adjudicated claims for 27.9 million medical services including 693,266 for
Physician Services – Psychiatry.
 Processed claims for 9,389 services provided by Manitoba Physician Services – Psychiatry to
residents of other provinces for recovery of payments through the Inter-Provincial Reciprocal
Agreement.
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4(a) Fee-For-Service
Expenditures by
Sub-Appropriation
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
37,132
37,132

Authority
Variance
2020/21 Over/(Under)
$(000s)
$(000s)
37,162
(30)
37,162
(30)

Expl.
No.

Alternate Funding
The objectives were:


Provide government oversight and direction to service delivery organizations (SDOs) with respect to
psychiatry services insured under The Manitoba Health Services Insurance Act in respect of alternately
funded (non-fee-for-service) payments to physicians, physician assistants, and clinical assistants for
psychiatry and mental health services.

The expected and actual results for 2020/21 included:
1. Provide direction to SDOs on the appropriateness of compensating for psychiatric and mental health
services by alternately funded payments.
 Provided direction in the following domains:
 Inpatient/acute services (e.g. crisis response centre, safe emergency department at Health
Sciences Centre)
 Addictions (e.g. RAAM clinics, Addictions Foundation of Manitoba)
 Specialty services (e.g. forensics, geriatrics, child and adolescent)
 Provincial health services (e.g. Selkirk Mental Health Centre, on-call structures, recruitment
and retention, etc.)

4(b) Alternate Funding
Expenditures by
Sub-Appropriation
Other Expenditures
Total Sub-Appropriation

Actual
2020/21
$(000s)
23,724
23,724

Authority
Variance
2020/21 Over/(Under)
$(000s)
$(000s)
23,694
30
23,694
30

Expl.
No.
1

Explanation Numb er:
1. The 2020/21 Authority includes a virement transfer of $214.0 from 24-3A to 24-4B.

Funding to Health Authorities
Funding to Health Authorities
The objectives were:
 Service delivery organizations (SDOs) provide a service delivery system as it relates to mental health,
wellness and recovery that responsively, efficiently and effectively meets the needs of Manitobans in
an affordable and sustainable manner.
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The expected and actual results for 2020/21 included:
1. SDOs’ utilization of allocated funds is in accordance with The Regional Health Authorities Act, The
Health Services Insurance Act and The CancerCare Manitoba Act.
 Provided oversight of funding utilization by SDOs to ensure utilization was in accordance with the
applicable acts noted above.
2. SDOs’ component of the provincial service delivery system meets the needs of Manitobans by being
responsive and effective.
 Collaborated with SDOs in planning for future service enhancements in building on an integrated
health system.
 Collaborated with SDOs to ensure health system was able to support the needs of the COVID-19
response in all sectors.
3. SDOs’ strategic and health planning efforts consider both affordability and sustainability.
 Provided oversight and monitoring to ensure SDOs incorporate strategies for cost-effective and
sustainable health care service delivery as it relates to mental health, wellness and recovery:
 SDOs continued to use community health assessment findings to guide decision making in
service provision.
 SDOs began to use the new Manitoba Clinical and Preventive Services plan to guide decision
making in service provision.
 All SDOs prepared annual health plans (strategic and operational plans) in accordance with
provincial legislation and guidelines.
4. SDOs are compliant with provincial legislation, regulation, policies, directives, standards, reporting
requirements and guidelines.
 Reviewed policy regularly and monitored accountability by SDOs.
 Communicated government expectations and directions to ensure compliance by SDOs.
 Ensured SDOs compliance with annual report guidelines and French Language Services
Legislation and confirmed publication of annual reports on their website, along with the reporting of
CEO expenses.
 Supported the departmental process of outlining and monitoring success measures for
commitments and mandates.
 Recommended direction to resolve and clarify system accountability requirements specific to key
performance indicator reporting.
 Provided oversight and monitored progress for various implementations such as RAAM Clinics.
 Exercised oversight and monitoring of SDOs to ensure compliance with legislative, regulatory,
standards and reporting requirements.
5. Service delivery organizations’ provision of financial and statistical information is as defined by the
department.
 Received monthly financial reports, Management Information Systems (MIS) submissions,
completed financial templates and other reports regarding identification of required deliverables on
monthly, quarterly and annual timelines as established by Manitoba Mental Health, Wellness and
Recovery.

Mental Health Services
The objectives were:



To provide specialized inpatient mental health and acquired brain injury treatment and rehabilitation to
residents of Manitoba whose complex needs cannot be met elsewhere in the provincial health care
system.
To provide grant payments to service delivery organizations (SDOs) and other organizations for mental
health services.
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The expected and actual results for 2020/21 included:
1. Improved patient care through strengthened recovery-oriented programs and services.
 The Resident Assessment Instrument for Mental Health (RAI-MH) data identified that patients using
substances increased by 7.2 per cent from last year and patients that have a substance-use
diagnosis increased 10 per cent from last year. Seventy-seven per cent of all patients admitted to
Selkirk Mental Health Centre (SMHC) in 2019/2020 admitted to substance use in the last year and
44 per cent of admitted patients have a substance-use diagnosis. To address these statistics,
SMHC’s Addictions in Mental Health Team (AIMH) delivered a wide variety of harm reduction based
services, including individual therapeutic sessions, group education sessions including; precontemplative/ contemplative groups, a maintenance group, an introduction to community
supports, coping strategies and skill building as well as the Stages of Change using cognitive
behavioural therapy (CBT) strategies. This range of services allows the individual to develop
personalized substance use goals that are meaningful, supportive, and strength based. Resource
materials, education tools and presentations are evaluated and frequently updated to ensure the
most current, evidence based information is provided to patients in all stages of change.
 In 2020/21, the Geriatric Program continued to see improved patient care outcomes on dementia
care areas. DementiAbility methods focused care was implemented in 2018/19 to enhance sensory
stimulation, relaxation, reminiscence, and cognitive stimulation resulting in less frequent exit
seeking behaviours and negative interactions. There was to be a further reduction of 5.5 per cent
in aggressive behaviour over the past year yielding a total decrease of 53.15 per cent in aggressive
behavior since the implementation of this program.
 Patient and family engagement remained a constant and integral component of the patient-centred
care delivered at SMHC. Patients were encouraged and reminded by treatment team members to
attend their recovery planning meetings. Due to the pandemic, families were invited to attend these
meetings via tele-conference or virtually.
 SMHC continued to administer Accreditation Canada’s validated in-patient, adult mental health
Patient Satisfaction Survey. SMHC implemented a dual administrative approach of distributing
surveys prior to, rather than upon, discharge, as well as an internal distribution campaign. This
approach resulted in a return rate of 55 per cent in 2020/21, compared to 10 per cent return rate in
2019/20.
 SMHC’s 2020 Accreditation Canada’s site survey was postponed due to the pandemic. SMHC will
participate in staggered survey, involving a virtual component in September 2021 followed by an
on-site survey to be scheduled up to six months later.
 SMHC continued to administer Accreditation Canada’s evidence-based and validated Worklife
Pulse Survey to staff. An action plan was developed with staff input and was subsequently
implemented.
 SMHC’s Seclusion and Restraint Use© Task Team revised several policies and procedures to
reflect our commitment to reduce the number of incidents and hours of seclusion and restraint use.
Education on policy changes was delayed due to the pandemic and is expected to be delivered to
staff in 2021/22.
 SMHC maintained contracts with Manitoba Schizophrenia Society, Anxiety Disorders Association
of Manitoba, and the Mood Disorders Association of Manitoba for onsite peer support services in
2020/21. There are currently 3 peer support workers who support patients at SMHC.
2. Improved patient and staff safety outcomes by fostering a just culture of safety through implementation
of quality improvement initiatives focused on evidenced-based practice that are system-focused and
embrace organizational learning.
 Throughout 2020/21, SMHC focused on implementing COVID-19 safety protocols to ensure
patient and staff safety.
 The Quality and Patient Safety Committee established in 2018/19, continued to provide leadership,
support, and communication regarding quality and patient safety within the organization, with a
current focus on accreditation.
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SMHC administered Accreditation Canada’s evidence-based and validated Canadian Patient
Safety Culture Tool to staff. An action plan was developed and implemented with the goal to
further foster a just culture of safety throughout the organization.
SMHC participated in provincial Critical Incident and Critical Occurrence program development
meetings to ensure adherence to provincial policies.
SMHC’s Psychological Health & Safety working group launched the Canadian Mental Health
Association’s program Not Myself Today© to build awareness around mental health, reduce
stigma, and foster a safe and supporting work environment.

3. Improved clinical care systems and processes by applying Lean Six-Sigma methodologies and
promoting rapid improvement events at the front-line service delivery level.
 SMHC Lean strategic plan is fully operational.
 Three staff in leadership roles completed the Yellow Belt course work.
 Project work was paused as human resources were re-assigned to address COVID-19
requirements.
 Lean 101 education was implemented at New Employee Orientation in 2018/19 and was paused
in 2020/21 as orientation content was re-prioritized due to the pandemic.
4. Improved scheduling processes with the goal to reduce overtime and improve staff morale and work/life
balance.
 Staffing Office transitioned more tasks from paper to electronic formats, increasing efficiencies.
They have implemented overtime reduction strategies with an improved scheduling process.
 Staffing Office took over most scheduling responsibilities from front line nurses, who are involved
in mandating overtime. This results in an increase in time spent providing care to patients.
 Workforce Management Software Project was paused in 2020/21 due to the pandemic. It is
anticipated this project will resume post-pandemic in 2021/22.
5. Improved coordination and integration within the provincial mental health system by aligning Selkirk
Mental Health Centre’s services and programs as a continuum of care with regional health authorities
and community partners.
 SMHC’s Forensic, Rehabilitation, Acute, Acquired Brain Injury and Geriatric Programs continued
to collaborate with regional health authorities to align visions, discuss new initiatives and plan
projects in a concerted effort to challenge past practices to meet the demands of the evolving
provincial mental health system.
 SMHC actively contributed to enhancing provincial mental health bed flow management during the
pandemic.
SMHC repurposed two patient care areas to accommodate all COVID-19
orange/suspect admissions.
6. Improved cultural sensitivity and inclusivity that embraces and supports diversity throughout the
organization.
 All staff participated in the Organization & Staff Development course “Inclusion and Diversity in the
Workplace” to promote education and awareness of cultural sensitivity and inclusivity.
 SMHC’s Spiritual Health and Indigenous Services programs provided services to the whole patient
population. Both programs worked collaboratively to ensure patient’s spiritual and cultural needs
are met and supported.
 SMHC policies and forms are being updated to remove gender bias and incorporate inclusive
language.
7. Continued implementation of the 2016-2021 Selkirk Mental Health Centre Strategic Plan.
 SMHC’s 2016-2021 strategic plan is fully operational and regularly reviewed to ensure alignment
with provincial priorities and goals.
 Due to the continued planning and pending transition to Shared Health, SMHC’s strategic and
operational plan has been extended to 2021-22.
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8. Develop program specific operational plans that support Selkirk Mental Health Centre Strategic Plan.
 Strategic plans with corresponding operational plans for SMHC’s six program areas (Acute,
Rehabilitation/Forensics, Acquired Brain Injury, Geriatric, Indigenous Services & Spiritual Health
and Pharmacy) were reviewed by SMHC’s leadership team in the latter part of 2020/21.
 Strategic and operational plans for SMHC’s five operational areas (Quality, Risk and Innovation,
Health Information Systems and Technology, Education Services, Support Services and Security
Services) were implemented prior to 2020/21.
 The goal of these strategic plans is to align program level goals with the organization’s strategic
plan with an emphasis on strengthening recovery-oriented programs and services.
9. Alignment and participation in the achievement of provincial goals and priorities.
 SMHC’s Psychological Health and Safety strategic plan is fully operational and committee
members organized various virtual education sessions for staff.
 SMHC continued to work with a project manager from the Interlake Eastern Regional Health
Authority (IERHA) to manage the safety and security project for anti-ligature retrofits in areas where
patients require privacy. This project was initially paused throughout much of 2020/21 due
pandemic public health order restrictions however planning resumed in the latter part of 2020/21.
 SMHC continued to work with a project manager from the IERHA to manage the safety and security
project to replace the existing emergency nurse call system for 105 patient care rooms. This project
was initially paused throughout much of 2020/21 due pandemic public health order restrictions
however planning resumed in the latter part of 2020/21.
 SMHC continued to work with a project manager from the IERHA to manage the safety and security
project to purchase additional surveillance cameras and electronic door locks to ensure the safety
of patients, staff and property. This project was initially paused throughout much of 2020/21 due
pandemic public health order restrictions; however, planning resumed in the latter part of 2020/21.
 The International Dysphagia Diet Standardization Initiative (IDDSI) is a global initiative to provide
a common terminology to describe food texture and drink thickness for individuals with chewing
and swallowing difficulties. SMHC initiated an IDDSI Task Team in 2019/20. Due to the pandemic
this project work was impacted by the re-assignment of human resources however was re-instated
in the latter part of 2020/21 with the revised goal to fully implement IDDSI terminology in 2021/22.
10. Grant payments to SDOs and other organizations for mental health services.
 Department funding for mental health services was provided to SDOs and other organizations for
services provided.

5(a) Mental Health Services
Expenditures by
Sub-Appropriation
Selkirk Mental Health Centre
Grant Asssistance
Total Sub-Appropriation

Actual
2020/21
$(000s)
49,372
130,286
179,658

Authority
Variance
2020/21 Over/(Under)
$(000s)
$(000s)
49,048
324
133,499
(3,213)
182,547
(2,889)

Explanation Numb er:
1. The 2020/21 authority included Supplementary Authority of $7.6M from Internal Service
Adjustments to support Mental Health and Addictions programs funded under the Shared
Health-Manitob a Bilateral Agreement.
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Expl.
No.
1

Recovery Services
The objectives were:







To improve the health and resilience of Manitobans through prevention and education, early
intervention, harm reduction, treatment and continuing care for persons experiencing substance use
and problem gambling.
To continuously improve the efficiency, effectiveness and economy of Addictions Foundation of
Manitoba (AFM) administration and services.
To ensure client and staff safety.
To provide evidence-based addictions treatment services in residential and non-residential settings.
To collaborate with other agencies, groups and associations, including mental health and the broader
health system, to provide coordinated services to Manitobans.
To provide grant payments to service delivery organizations (SDOs) and other organizations for
recovery services.

The expected and actual results for 2020/21 included:
1. Programs and policies are efficient, effective and based on the best available evidence.
 Engaged and participated in the implementation of Manitoba’s mental health and addictions
strategy (Virgo Report) and health care transformation.
 Expanded opioid agonist treatment (OAT) services in Manitoba.
 Continued work to improve services and clinical pathways for clients with a focus on individuals
consuming methamphetamine.
 Enhanced public and service provider access to addiction medicine.
2. Provision of client centred services that aim to meet the needs of Manitobans.
 Ensured flexibility in adapting to meet the changing needs of Manitobans struggling with substance
use, problem gambling and addictions.
 Offered abstinence-based housing opportunities for Manitobans requiring transitional housing as
they transition from addictions treatment back to the community (Winnipeg).
 Provided non-medical detoxification services (Thompson).
 Extended the length of stay for clients with substance use disorders by utilizing Community
Pathways.
 Created partnerships with primary health care to improve access to medical care and service
pathways.
 Enhanced the professional development of staff, particularly in relation to emerging issues.
 Enhanced cultural safety practices and staffing diversity within AFM.
 Improved alignments with Truth and Reconciliation Commission’s “Calls to Action” and
recommendations of the Manitoba Advocate for Children and Youth.
 Integrated AFM staff within organizations serving youth.
 Created unique programming to serve newcomers.
 Expanded the number of beds within the AFM women’s in-house facility (Winnipeg).
 Continued to reorganize service delivery to reduce waitlists for in-house women’s treatment.
3. Programs are accessible to Manitobans and services are well coordinated internally and externally.
 Continued to provide services and minimize disruption despite ongoing restoration due to major
flooding of the 1031 and 1041 Portage Avenue facilities in July 2019 and fiscal limitations.
 Continued to foster and maintain a wide range of community partnerships, including the National
Native Alcohol and Drug Abuse Program (NNADAP), Manitoba Justice, Family Services, Manitoba
Addiction Agencies Network and with service delivery organizations including regional health
authorities (RHAs) and Shared Health.
 Collaborated with RHAs and Mental Health, Wellness and Recovery in further development of the
Rapid Access to Addiction Medicine (RAAM) clinics.
 Provided various forms of treatment and case management to clients while they are on a wait list
for in-house treatment, including those being referred by RAAM clinics.
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Continued to move RAAM program towards the capacity to engage with virtual services for
assessments and group supports.
Continued to work with service delivery organizations and other medical supports to integrate
services with other RAAM sites in province.
Enhanced relationship with mental health and emergency room services in the community.
Provided on-site school-based services through addiction counselors in 31 schools across
Manitoba.
In partnership with the Enhanced School Based Mental Health and Addictions program, provided
on-site school-based services through addiction counselors in an additional 31 schools across
Manitoba.
Worked with agency partners such as Child & Family Service authorities to reduce barriers to youth
entering the program.
Established a drug treatment court in the Westman region.

4. Services are provided to over 18,000 admissions of Manitobans receiving treatment for substance use
and problem gambling.
 Due to the influence of the COVID-19 pandemic, admissions to all programs were decreased in
order to accommodate physical distancing and other restrictions resulting in 14,545 total
admissions for the 2020/21 year.
 Provided Manitobans with a range of client-centred substance use, problem gambling and
addictions services, including prevention and education, early-intervention, treatment and
continuing care in communities in over 28 locations across Manitoba, including in-house treatment
services for adults and youth in six treatment centres.
5. Prevention and education sessions are provided to over 48,000 participants.
 Due to the influence of the COVID-19 pandemic, public presentations, educational sessions, and
staff trainings for outside organizations were significantly curtailed. As a result, the total number of
participants in prevention and education sessions was 4,907.
 Using primarily virtual formats, provided public and service provider education and prevention
workshops, webinars, forums and presentations in schools, community organizations, RHAs, postsecondary institutions and workplaces on substance use, problem gambling and addictions issues.
Primary topics included methamphetamine and opioids.
 Offered courses as part of the University of Manitoba’s Applied Counselling Certificate Program for
students seeking a specialty in addictions.
 Increased number and availability of video-on-demand educational resources.
 Informed Manitobans about cannabis use, harms and risks in support of a public health and
regulated approach to cannabis legalization.
 Promoted public and service provider access to up-to-date information and resources on substance
use, problem gambling and addictions through the Knowledge Exchange Centre.
6. Support Manitobans with navigation, access and coordination of the mental health and addiction
system through the Manitoba Addictions Helpline and other access points.
 Responded to over 5,087 contacts through the Manitoba Addictions Helpline, while receiving close
to 19,931 unique page views of the Helpline’s website
 Recruited staff for the “Safe Emergency Department” initiative to support patient access to mental
health and addictions services.
7. Continued quality improvement service reviews ensure programs and policies continue to be based on
evidence-based practices.
 Informed decision making through knowledge translation of evidence; client, staff and external
stakeholder consultations and focus groups; Accreditation Canada and data and evaluation.
 Obtained in-house client feedback regarding satisfaction with program, goals achieved and
confidence in maintaining recovery, satisfaction with facility, among other areas.
 Continued to implement and apply evidence-based interventions (e.g. cognitive behavioural
therapy) in programs.
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As appropriate, continued to engage family members and significant others as their loved ones are
involved in treatment.
Provided data to the provincial “dashboard” pertaining to service access, client experiences, safety
and sustainability.
Continued to focus on clinical development of all counselling staff and to develop consistencies in
competencies across all program areas; recruited two clinical specialists to support this objective.

8. Enhanced mental health and primary care capacity within the addictions system and collaboration
between addictions, mental health and primary care service providers.
 Continued to work towards increased number of RAAM sites in order to reduce number of people
who present to an emergency room.
 Continued to work towards increased capacity of RAAM clinics to improve access to addiction
medicine and reduce pressures on the health care system.
 Continued to improve waitlist management strategies and maximize pre-treatment support
provided to those on a wait list for service.
 Continued to offer walk in assessment services wherever possible.
 Continued to enhance capacity within the addictions system by improving collaboration and clinical
pathways between addictions, mental health and primary health care service providers.
9. Increased public awareness and reduced stigma of substance use, problem gambling and addictions.
 Using primarily virtual formats, provided public and service provider education and prevention
workshops, webinars, forums and presentations in schools, community organizations, RHAs, postsecondary institutions and workplaces on substance use, problem gambling and addictions issues.
 Hosted and promoted virtual events during Manitoba Substance Use and Addictions Awareness
Week.
10. Grant payments to SDOs and other organizations for recovery services.
 Department funding for recovery services was provided to SDOs and other organizations for
services provided.

5(b) Recovery Services
Expenditures by
Sub-Appropriation
Addictions Foundation of Manitoba
Grant Assistance
Total Sub-Appropriation

Actual
2020/21
$(000s)
25,175
23,146
48,321

Authority
Variance
2020/21 Over/(Under)
$(000s)
$(000s)
24,297
878
24,245
(1,099)
48,542
(221)

Expl.
No.
1

Explanation Numb er:
1. The 2020/21 authority included Supplementary Authority of $1.9M from Internal Service Adjustments
to support Mental Health and Addictions programs funded under the Shared Health-Manitob a
Agreement.
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Wellness and Health Promotion Services
The objectives were:
 To provide grant payments to service delivery organizations (SDOs) and other organizations for
wellness and health promotion services.
The expected and actual results for 2020/21 included:
1. Grant payments to SDOs and other organizations for wellness and health promotion services.
 Department funding for wellness and health promotion services was provided to SDOs and other
organizations for services provided.

5(c) Wellness and Health Promotion Services
Actual
Authority
Variance
Expenditures by
2020/21
2020/21 Over/(Under)
Sub-Appropriation
$(000s)
$(000s)
$(000s)
Grant Assistance
29,342
29,342
Total Sub-Appropriation
29,342
29,342
-

Expl.
No.

Costs Related to Capital Assets
The objectives were:
 To provide for the amortization of capital assets.
The expected and actual results for 2020/21 included:
1. The systematic write-off to expense of the cost of an asset over its expected economic useful life.
 Amortization of the costs of assets over the useful life of the asset was completed in accordance
with pre-established timelines and in accordance with accepted accounting principles.
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Costs Related to Capital Assets
Actual
Expenditures by
2020/21
Sub-Appropriation
$(000s)
Amortization Expense
393
Total Sub-Appropriation
393

Authority
Variance
2020/21 Over/(Under)
$(000s)
$(000s)
539
(146)
539
(146)

Expl.
No.

Capital Investment
The objectives were:
 The acquisition of patient and medical-related equipment.
The expected and actual results for 2020/21 included:
1. Upgraded medical equipment.
 Mental Health, Wellness and Recovery acquired new patient and medical equipment to replace
obsolete equipment and improve efficiency for its direct clinical operations for Selkirk Mental Health
Centre.
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Financial Report Summary Information

MENTAL HEALTH, WELLNESS AND RECOVERY
RECONCILIATION STATEMENT
April 1, 2020 - March 31, 2021

DETAILS

2020/21 ESTIMATES ($ 000s)

2020/21 MAIN ESTIMATES

332,638

Allocation of funds from:
Enabling Appropriations

-

Internal Service Adjustments

10,794

2020/21 ESTIMATE:

343,432

Financial Report Summary Information
Reconciliation Statement

31

32

1
33

-

20

-

12

Actual (1)
2020/21

28

-

28

-

-

-

Actual (2)
2019/20

Footnotes:
(1) Actuals for 2020/21 are based on year-end expenditure analysis report dated September 9, 2021.
(2) Prior year's comparative figures have been reorganized where necessary to conform with the presentation
adopted for the fiscal year ended March 31, 2021.

Explanation Number:
1.Primarily due to miscellaneous salaries over-expenditures.
2.Primarily due to miscellaneous operating over-expenditures.
3.Primarily due to miscellaneous salaries under-expenditures.

Subtotal 24-1

Other Expenditures

-

236

Salaries and Employee Benefits

Division Support

27

(c)

Other Expenditures

-

Executive Support

Salaries and Employee Benefits

Minister's Salary

EXECUTIVE

Salaries and Employee Benefits

(b)

(a)

24-1

Appropriation

198

11

Estimate
2020/21

For the fiscal year ended March 31, 2021 with comparative figures for the previous fiscal year ($000s)

Expenditure Summary

Mental Health, Wellness and Recovery

5

1

(28)

20

-

12

Increase
(Decrease)

3

2

1

Expl.
No.

Expenditure Summary

33

Subtotal 24-2

13,094

130

267

220

472

55

11,504

446

Actual (1)
2020/21

12,126

212

201

28

484

55

10,459

687

Actual (2)
2019/20

Footnotes:
(1) Actuals for 2020/21 are based on year-end expenditure analysis report dated September 9, 2021.
(2) Prior year's comparative figures have been reorganized where necessary to conform with the presentation
adopted for the fiscal year ended March 31, 2021.

Explanation Number:
1.Primarily due to miscellaneous operating over-expenditures.

14,753

Other Expenditures

108

Mental Health Review Board

Other Expenditures

Salaries and Employee Benefits

Chief Provincial Psychiatrist

Grant Assistance

Other Expenditures

Salaries and Employee Benefits

MENTAL HEALTH AND RECOVERY
Mental Health and Recovery Branch

Salaries and Employee Benefits

(c)

(b)

24-2
(a)

Appropriation

210

35

486

55

12,760

1,099

Estimate
2020/21

For the fiscal year ended March 31, 2021 with comparative figures for the previous fiscal year ($000s)

Expenditure Summary

Mental Health, Wellness and Recovery

968

(82)

66

192

(12)

-

1,045

(241)

Increase
(Decrease)

1

Expl.
No.

34

Subtotal 24-3

Other Expenditures

4,158

4,145

Footnotes:
(1) Actuals for 2020/21 are based on year-end expenditure analysis report dated September 9, 2021.
(2) Prior year's comparative figures have been reorganized where necessary to conform with the presentation
adopted for the fiscal year ended March 31, 2021.

6,617

1,000

Social Impact Bond

(13)

-

(35)
618
583

Other Expenditures

810
(c)

(3)
372
369

Salaries and Employee Benefits

-

354

Tobacco Cessation

-

Grant Assistance

159

(46)
2,568

71
600

Increase
(Decrease)

671
2,522

Salaries and Employee Benefits

Wellness and Health Promotion

WELLNESS

Actual (2)
2019/20

Other Expenditures

(b)

(a)

24-3

Appropriation

Actual (1)
2020/21

3,358

936

Estimate
2020/21

For the fiscal year ended March 31, 2021 with comparative figures for the previous fiscal year ($000s)

Expenditure Summary

Mental Health, Wellness and Recovery

Expl.
No.

35

(b)

(a)

24-4

Subtotal 24-4

Other Expenditures

Alternate Funding

Other Expenditures

Fee-For-Service

PHYSICIAN SERVICES - PSYCHIATRY

Appropriation

60,856

23,724

37,132

Actual (1)
2020/21

adopted for the fiscal year ended March 31, 2021.

61,239

23,478

37,761

Actual (2)
2019/20

(2) Prior year's comparative figures have been reorganized where necessary to conform with the presentation

(1) Actuals for 2020/21 are based on year-end expenditure analysis report dated September 9, 2021.

Footnotes:

60,856

23,694

37,162

Estimate
2020/21

For the fiscal year ended March 31, 2021 with comparative figures for the previous fiscal year ($000s)

Expenditure Summary

Mental Health, Wellness and Recovery

(383)

246

(629)

Increase
(Decrease)

Expl.
No.

36
Subtotal 24-5

Grant Assistance

257,321

29,342

23,146

25,175

130,286

49,372

Actual (1)
2020/21

245,464

27,970

20,357

24,389

123,384

49,364

Actual (2)
2019/20

Footnotes:
(1) Actuals for 2020/21 are based on year-end expenditure analysis report dated September 9, 2021.
(2) Prior year's comparative figures have been reorganized where necessary to conform with the presentation
adopted for the fiscal year ended March 31, 2021.

Explanation Number:
1. Primarily due to the increase in funding to service delivery organizations.

260,431

29,342

Wellness and Health Promotion Services

Grant Assistance
(c)

Addictions Foundation of Manitoba

Recovery Services

Grant Assistance

Selkirk Mental Health Centre

Mental Health Services

FUNDING TO HEALTH AUTHORITIES

24,245

(b)

(a)

24-5

Appropriation

24,297

133,499

49,048

Estimate
2020/21

For the fiscal year ended March 31, 2021 with comparative figures for the previous fiscal year ($000s)

Expenditure Summary

Mental Health, Wellness and Recovery

11,857

1,372

2,789

786

6,902

8

Increase
(Decrease)

1

1

Expl.
No.

37

24-6
(a)

Total Appropriation 24

Subtotal 24-6

COSTS RELATED TO CAPITAL ASSETS
Amortization Expense

Appropriation

335,842

393

393

Actual (1)
2020/21

323,407

392

392

Actual (2)
2019/20

(1) Actuals for 2020/21 are based on year-end expenditure analysis report dated September 9, 2021.
(2) Prior year's comparative figures have been reorganized where necessary to conform with the presentation
adopted for the fiscal year ended March 31, 2021.

Footnotes:

343,432

539

539

Estimate
2020/21

For the fiscal year ended March 31, 2021 with comparative figures for the previous fiscal year ($000s)

Expenditure Summary

Mental Health, Wellness and Recovery

12,435

1

1

Increase
(Decrease)

Expl.
No.

4,348
622
127
5,097

1,214
6,311

4,348
1,047
515

5,910

1,107

7,017

706

(107)

813

425
388

Increase
(Decrease)
$(000s)

4

1
2

Expl.
No.

Source

Total Revenue

a) Sundry

Other Revenue:

Sub-Total Health Funds

Government of Canada:
a) Workforce Development Agreement
d)
Emergency Treatment Fund
e)
Substance Use and Addiction Program
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7,017

1,107

5,910

4,348
1,047
515

Actual (1)
2020/21
$(000s)

6,714

1,405

5,309

4,368
941

Estimate
2020/21
$(000s)

303

(298)

601

(20)
1,047
(426)

Variance
$(000s)

Footnotes:
(1) Actuals for 2020/21 are based on year-end expenditure analysis report dated July 8, 2021
(2) Prior year's comparative figures have been reorganized where necessary to conform with the presentation adopted for the fiscal year ended March 31, 2021

Explanation Numb er:
1
Increased Federal Funding for Emergency Treatment Fund
2
Increased Federal Funding for Substance Use and Addictions Fund
3
Due to the delay of Substance Use and Addiction Fund
4
Miscellaneous under-recoveries

Actual (2)
2019/20
$(000s)

Actual (1)
2020/21
$(000s)

Mental Health, Wellness and Recovery
Revenue Summary by Source
for fiscal year ended March 31, 2021

4

1
3

Expl.
No.

Revenue Summary by Source

15.00
-

4,473
60,397
240,787
0
316,650

15.00
0.00
0.00
0.00
42.70

4,471
58,291
240,963
0
314,881

15.00
0.00
0.00
0.00
42.70

4,790
56,274
238,510
0
310,640

15.00
0.00
0.00
0.00
42.70

Wellness

Physician Services - Psychiatry

Funding to Health Authorities

Cost Related to Capital Assets

24-3

24-4

24-5

24-6

43.70

-

-

-

15.00

17.20

335,842

393

257,321

60,856

4,145

13,094

33

and

Footnotes:
Actuals for 2020/21 are b ased on year-end expenditure analysis report dated Septemb er 9, 2021.
(1)
Prior years' comparative figures have b een restated, where necessary to conform with the presentation adopted for the fiscal year ending March 31, 2021.
(2)

323,407

392

245,464

61,239

4,158

12,126

11.50

Expenditure

43.70

17.20

10,962

17.20

11,125

17.20

11,035

17.20

Mental Health and Recovery

24-2

28

2020/21 (1)
$(000s)
FTE

Year

Total Departmental Expenditures

11.50

31

10.50

31

10.50

$(000s)

2019/20 (2)
$(000s)
FTE

31

$(000s)

2018/19 (2)
FTE

10.50

$(000s)

2017/18 (2)
FTE

Executive

2016/17 (2)
FTE

24-1

Appropriation

for years ending March 31, 2017 to March 31, 2021

Mental Health, Wellness and Recovery
Five Year Expenditure and Staffing Summary by Appropriation

Five
Staffing

39

Summary
by
Appropriation

Appendix I – Summary of Statutes Responsibility
Minister of Mental Health, Wellness and Recovery
THE ADDICTIONS FOUNDATION ACT* (A60)
◆ creates the Addictions Foundation of Manitoba
and provides for the Foundation to provide
services for problems relating to the use or
abuse of alcohol and other drugs and
substances

THE SMOKING AND VAPOUR PRODUCTS
CONTROL ACT* (S150) (formerly The NonSmokers Health Protection and Vapour Products
Act)
◆ prohibits the sale of tobacco, e-cigarettes and
tobacco and vapour products to children under
the age of 18
◆ prohibits smoking and vaporizing of tobacco,
vapour products and cannabis, in enclosed
public places and in indoor workplaces subject
to certain exceptions
◆ prohibits the smoking and vapourizing of
cannabis in outdoor public places subject to
certain exceptions
◆ restricts the display, advertising and promotion
of tobacco and tobacco related products and
e-cigarettes and vapour products

THE CAREGIVER RECOGNITION ACT* (C24)
◆ This act proclaims the first Tuesday of April
every year as Caregiver Recognition Day to
increase recognition and awareness of
caregivers and to acknowledge the valuable
contribution they make to society.
◆ sets out general principles relating to
caregivers and requires departments and
government agencies to promote an
awareness and understanding of them and
give them due consideration in developing,
implementing, providing or evaluating
caregiver supports
◆ requires the minister to prepare a report every
two years that includes

THE YOUTH DRUG STABILIZATION
(SUPPORT FOR PARENTS) ACT* (Y50)
 Assists parents to deal with a child who has a
serious drug problem. They can apply to have
the young person taken to a safe and secure
facility for up to seven days, where his or her
condition will be assessed and stabilized, and a
plan for treating the drug abuse will be
developed.

(a) a review of the progress being made in
furthering the purposes of this act
(b) a description and analysis of caregivers'
needs and existing government and other
caregiver supports
(c) an inventory of caregiver supports
available to Manitobans
◆ The minister must table the report in the
Legislature and publish it on a government
website.
THE MENTAL HEALTH ACT **(M110)
(S.M. 1998, c. 36) (except Parts 9 and 10 and
clauses 125(l) (i) and (j))
◆ governs voluntary and involuntary admission
of patients to psychiatric facilities and the
treatment of patients in such facilities
◆ governs the appointment and powers of
committees for persons who are not mentally
competent
◆ provides for the appointment of a chief
provincial psychiatrist

* Responsibility to administer these acts was
transferred from the Minister of Health and
Seniors Care to the Minister of Mental Health,
Wellness and Recovery by Order in Council
dated January 5, 2021.
** Responsibility to administer this act was
transferred from the Minister of Health and
Seniors Care to the Minister of Mental Health,
Wellness and Recovery by Order in Council
dated February 24, 2021.
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Appendix II – The Public Interest Disclosure (Whistleblower Protection)
Act
The Public Interest Disclosure (Whistleblower Protection) Act came into effect in April 2007. This law gives
employees a clear process for disclosing concerns about significant and serious matters (wrongdoing) in
the Manitoba public service, and strengthens protection from reprisal. The act builds on protections already
in place under other statutes, as well as collective bargaining rights, policies, practices and processes in
the Manitoba public service.
Wrongdoing under the act may be: contravention of federal or provincial legislation; an act or omission that
endangers public safety, public health or the environment; gross mismanagement; or, knowingly directing
or counselling a person to commit a wrongdoing. The act is not intended to deal with routine operational or
administrative matters.
A disclosure made by an employee in good faith, in accordance with the act, and with a reasonable belief
that wrongdoing has been or is about to be committed, is considered to be a disclosure under the act,
whether or not the subject matter constitutes wrongdoing. All disclosures receive careful and thorough
review to determine if action is required under the act, and must be reported in a department’s annual report
in accordance with section 18 of the act.
The following is a summary of disclosures received by Mental Health, Wellness and Recovery for fiscal
year 2020/21:
Information Required Annually
(per Section 18 of The Act)

Fiscal Year 2020/21

The number of disclosures received, and the number
acted on and not acted on.

No disclosures were received.

Subsection 18(2)(a)
The number of investigations commenced as a result
of a disclosure.

No investigations were commenced.

Subsection 18(2)(b)
In the case of an investigation that results in a finding
of wrongdoing, a description of the wrongdoing and any
recommendations or corrective actions taken in
relation to the wrongdoing, or the reasons why no
corrective action was taken.
Subsection 18(2)(c)
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There were no findings of wrongdoing under
the act.

Appendix III – Regulatory Accountability and Red Tape Reduction
Mental Health, Wellness and Recovery is committed to implementing the principles of regulatory
accountability as set out in The Regulatory Accountability Act. The department works to achieve balance
with regulatory requirements, identify the best options for them, assess their impact and incorporate them
in department activities, programs and in the development of all regulatory instruments.
A regulatory requirement is a requirement in a regulatory instrument for a person to take an action
in order to:
 access a program or service offered by the government or a government agency
 carry on business, or
 participate in a regulated activity
Regulatory accountability provides a framework to create a transparent, efficient and effective regulatory
system. Red tape reduction aims to remove the regulatory requirements that are unclear, overly
prescriptive, poorly designed, redundant, contradictory or antiquated. Not all regulatory requirements create
red tape.
Manitoba Mental Health, Wellness and Recovery’s total, net change and percentage change of
regulatory requirements for 2020/21
Regulatory requirements
April 1, 2020
Total number of regulatory requirements





March 31, 2021
0

425

Net change

-

0

Percentage change

-

0%

‘Total number of regulatory requirements’ includes transfers of regulatory requirements in and out of
the department in 2020/21.
‘Net change’ includes the changes (sum of decreases and increases) in regulatory requirements
undertaken by the department in 2020/21 and is net of transfers of regulatory requirements in and out
of the department.
‘Percentage change’ includes percentage changes in regulatory requirements undertaken by the
department in 2020/21 and is net of transfers of regulatory requirements in and out of the department.
Mental Health, Wellness and Recovery began tracking regulatory requirements in mid 2021, shortly
after it was established. As a result, the percentage change is 0%.
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