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Introduction
The decision to regionalize the operation and
administration of health in Manitoba is a
major change in the way that health care is
planned and delivered. The Regional Health
Authorities (RHAs) are responsible within the
context of broad provincial policy direction,
for assessing and prioritizing needs and
health goals, and developing and managing
an integrated approach to their own health
care system.1

Improvement in the overall quality of
Manitoba’s health care system requires a
new focus on accountability. Responsibilities
need to be clearly assigned, expectations set,
and performance of the system reported on
and monitored.

The Regional Health Authorities Act legisla-
tion came into force in 1997. It was amended
in June of 1997 by the Regional Health
Authorities Amendment Act. It sets out the
conditions under which the RHAs are incor-
porated, as well as defining duties and
responsibilities of the RHAs and the Minister
of Health. Although both parties are respon-
sible for policy, assessment of health status
and ensuring effective health planning and
delivery, the focus of these responsibilities
are different.

The purpose of this discussion document is
to define accountability relationships within
Manitoba’s health care system. The primary
relationship is between the Minister of Health
and the RHAs. Other relationships that flow
from this primary relationship, although
identified in this document, are not fully out-
lined.

I What is
Accountability?

The Manitoba Government is committed to
results-oriented, open, accountable govern-
ment. The people of Manitoba have the right
to know what health services are being deliv-
ered and what results are being achieved.
This is known as accountability. The follow-
ing definition of accountability is used exten-
sively in health care literature.

Accountability is the obligation 

to answer for a responsibility 

that has been conferred.

“To be accountable implies a formal relation-
ship and...it also implies a prior act of dele-
gation direct from one party to another.”2 For
an accountability framework, it is important
to focus on formal lines of authority—areas
where responsibilities have been developed,
expectations are clear, reporting is required
and performance is evaluated. 

Achieving Accountability

1 Manitoba Health. A Planning Framework to Promote, Preserve and Protect the Health of Manitobans, 1996.
2 Timothy W. Plumptre. Beyond the Bottom Line Management in Government, Institute for Research on Public

Policy, Halifax, Nova Scotia. 1988.
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II What is the
Accountability
Process?

Figure 1 illustrates a conceptual model
depicting the key elements in an accountabil-
ity relationship. Together these elements
form a “wheel” providing for a continuous
feedback loop of accountability.

Establishing Responsibilities/Expectations

In any accountability relationship, the pro-
cess will usually begin by establishing the
responsibilities and expectations of the rela-
tionship.

Reporting

This phase involves some method of meas-
uring outcomes, performance or progress
toward meeting the defined responsibilities
and expectations.

Evaluating

This phase involves analyzing the informa-
tion and performance reports received dur-
ing the reporting phase and making deci-
sions based on that information.

Continuous Feedback for
Accountability

Establishes Responsibility

Accepts Responsibility

Establishes

Responsibility

& Performance

Expectations
Reporting

Evaluating

Figure 1
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EvaluatingSeveral important elements underlie effec-
tive accountability relationships:

• roles and responsibilities are understood;

• performance expectations are explicit;

• resources are provided, including spending
authority for same;

• review and feedback are carried out, and,

• follow-up actions, including rewards and
sanctions, can be used to improve future
performance
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III How Does
Accountability
Work

The purpose of this section is to outline the
accountability relationships in Manitoba’s
health care system and, more specifically,
between the Minister of Health and the RHAs.
Figure 2 outlines the flow of accountability
and relationships.

Legislative Assembly

The Regional Health Authority Act passed by
the Legislative Assembly authorizes the dele-
gation of responsibility and defines the limits
under which actions can be taken or services
provided. All other procedures that delegate
powers and responsibilities to RHAs (such as
provincial policy and/or guidelines) operate
within limits of this legislation. Ensuring
accountability and effective management in
government departments such as Manitoba
Health is the function of the office of the inde-
pendent Provincial Auditor who reports to
the Legislative Assembly.

Cabinet

Cabinet confers on the Minister of Health the
final accountability and overall responsibility
for the health care system. The Minister is
accountable to Cabinet while also being
accountable to the people of Manitoba
through the Legislative Assembly. Through
election of Members of the Legislative

Assembly (MLAs) the public has access to
the Legislature and lawmaking.

The Minister is responsible for planning and
implementing strategic direction and provin-
cial policy, prescribing health services that
must be provided or made available, devel-
oping standards, monitoring and evaluating,
and funding the provincial health care sys-
tem.

The Minister has responsibility and authority
to establish the expectations related to the
Minister’s delegation of responsibility and
authority to the RHAs, and to ensure that
those expectations are effectively communi-
cated to all RHAs.

Different methods are used by the Minister to
identify responsibilities and expectations of
the RHAs, such as legislation, regulations,

Manitoba Health Care
Accountability Relationships

Legislative Assembly

Cabinet

Minister of Health
Department of Health

Regional Health
Authority Boards

Provincial Auditor

Other Stakeholders

PUBLIC

Figure 2

5



ministerial directions, policy and guidelines.
The Minister also provides the necessary
information and support that the RHAs need
to meet the Minister’s expectations.

Manitoba Health exists to act as an agent of
the Minister to assist the Minister in perform-
ing the responsibilities conferred on him by
the Legislature and to support the Minister in
all his duties.

Regional Health Authorities

Regional Health Authorities have been given
the legislated responsibility and authority to
plan, manage, deliver, monitor and evaluate
health services within their regions. They will
have input into the development of provin-
cial policy and planning direction, as well as
into standards development. They are
responsible for implementing and establish-
ing a sustainable, integrated system of health
services.

RHAs have an obligation to be aware of and
carry out all expectations and responsibilities
that have been established, seek clarification
if they are unclear, and recommend changes
where they feel necessary.

As the relationship between the Minister and
the RHAs evolves, it will be necessary to
jointly review the responsibilities and expec-
tations on an ongoing basis to ensure that
they are increasingly focused on outcomes.

The joint development process will be car-
ried out through forums such as the RHA
Council of Chairs, which advises to the
Minister and has an ongoing dialogue with
the Minister regarding RHA board issues.

Other Stakeholders

Other stakeholders in health including the
many non-governmental organizations,
foundations, charitable groups, providers,
consumers, volunteers and individuals who
are recognized for the essential contributions
they make to the effective functioning of the
health care system and the resulting health
of Manitobans. They are not discussed in this
document due to its specific focus on public-
sector accountability.
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The following chart is adapted from A
Planning Framework to Promote, Preserve
and Protect the Health of Manitobans
(Manitoba Health, 1996). It illustrates some of
the responsibilities of the Minister and the
RHAs.

Policy guides actions, 
sets broad strategies

Assessment determines 
& prioritizes needs, 
identifies resources

Assurance ensures 
management and delivery
of services, includes 
monitoring & evaluation

Health Minister

Responsibility

• develops provincial 
strategies

• facilitates co-ordination of
strategies across regions

• assesses provincial health
status & health needs

• determines provincial 
priorities

• establishes standards 
for community health
assessment

• ensures needed legislation

• determines core services

• establishes and monitors
standards

• ensures accountability 
for public spending

• approves health plan

• leads, participates in
research initiatives & 
communications findings

RHA 

Responsibility

• develops regional 
strategies

• participates in develop-
ment of strategies across
regions

• assesses regional health
status & health needs

• determines regional 
priorities

• carries out community
needs assessment

• manages organization 
& delivery of services

• develops & submits 
health plan

• monitors services in 
terms of standards

• monitors effectiveness of
action in terms of impact
on health

• initiates practice-based
research & participates 
in provincial research
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IV Summary
This document provides a review of the
evolving accountability relationship between
the Minister of Health and RHA Boards. It
explains the accountability framework, using
the three key elements of the accountability
“wheel” or “loop”, establishing responsibili-
ties and expectations, measurement and
review.

As Manitoba’s health system evolves toward
a system based on outcomes and wellness,
the accountability relationships within that
system will continue to evolve. Specifically,
accountability will move from its past focus
on finances. It will be increasingly measured
in terms of outcomes, health of the popula-
tion and the overall benefits resulting from
resources invested. This change will ensure
that good value is received for the time,
money and other resources invested in those
programs and services.
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