Health System Overview and the Case for Change
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Overview of Curront System lssues
©  Chatenges with aocess siem from kack of focused leadership 8o governance v ANE, primesy e, wms
CORLNVING Cira, resuitng in pooror patient axperencos and haaith Guiltomes
*  Percppita spending in lne with comparator pravinces but with ondy aviddevel neatlly outesimes Biat ore wasse
comparatively when data is age standardized
*  lnsufficient and untimely access to Aealth card services leading to poorys health cutcomes—partiodiany n nual,
remaote, and indigenous communities
*  Complex and uncoordinated health system, lacking necessary integration % achieve optima) health outcomes
. * AHS has gssumed critical fiunctions - fragmeanting areas like systom planming, copital planning. and ceeceight
which has groded the role and capacity of Alberia Heallh

Future State Overview
By creating soparate hesith organizations, an opportunity exiats 10 enhance lotal decision-making and tetocus
organizational inten! around patient culcomes
* Amodern and cost-effective health system
* A seamiess patient jowney with the appropniate care at the appropriate time leading 1o batter heaith outoomes
* A workforce that feels valued and are working in safe and healthy conditions s e G
*  Afocus on health promiotion. early detection and intervention, and sélf-managed care for patients
*  Separate heaith organizations dedicated to domains of acute care, primary are, continuing care, menial
and addiction, ang he =




Guiding Principles
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* Improve patient sutcomes

=  Relocus the heaith care syslem $0 Albanang Nave equidable ACOEES BAG can gt the fight care when
and whero they need it

* Support a seamiess patient joumay

~ Strong integration and colfaboration across all Organizations 10 SUppoON appropiate \ranstions of
care and prevent silos

*  Support the workforce
~  Pnontize the wellbeing and feverage the experience of hoalth care WOIKGrs
* Enhance frontiine and local autonomy, whare appropriate
- Support local decision-making and regional advice
« Transparent communication
~ Communicate frequently and clear
management
* Remain committed but flexible

-~ Monitor and eval he progress of the refocus and wpmmanga wihen |

y about the refocus with a deliberate efion on change




Current State of Health System
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Proposed Reorganized Health System
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Cvorview of the Organzatan

-

Recommendation;

. Care is oflen Cagmantad and uncoorcnatod

Primary Care
Cwlrent_{:h;uéaws o

. Highae numbora of Iamily physiCatnd 0 ngnar pae capits costs
é Challenges wizh ropuldr and Lenwily access ‘o providods

fnabidity to ciresct farmaly phiyssanns or other pracilioniss 1o arsas of need (ke , tursd communitias) &S Mot prmiry Care
physicians are foo- 107 anfvice Drovditrs optrating as privain busSnessen

Establish a Primyry Care Organization

Will provide transparent provinzial owersight and coordinabon of primary Sarm serics dotwany, through aperopiaie
fegislative, policy ond financeadgvors

provider
All pubticly fu
Wil be ablo o
/il be a pro:
cperal




Continuing Care

Current Chaflenges
«  AMS has a monopaly ovor the continuing care sector craating a Conflict of interest
*  Disporitle levels of support for Albertans
«  Increased wail imes with growing demand fram agnyg population
- Demand for sontinuing case services expeciad (o moaraase oy B4 by 2032
- By 2046 senors are projecioc to account for 19.5% of ihe papukation (1 m 5 Albenans}

Recemmendation:
- Establish a Continuing Care Organization

Overvigw of the Organization:
. VWl provide provingial oversGhBnc coordination
. Will manage contractsd A delvory, but will nol De an peratar
Will be o prow st o1, particy undereocved and tamote ¢




Acute Care e SR N R

Curronl Chafangas
- AMS aztabdished 10 deller acuts cang but expanded deyond The SLope
- Lmaccoolalle wal tmes. resuae! senice Tadutes e hervet pelieni SulComas s Was of oal Saian MMk Ay
v Prvotal system funclions aio pncoordnated and insthcien
- Dedsys v cap iyl slasnng and non-ntegrated 1T sysiemy

Rocommendation:
’ Establish an Acute Care Organization
. Roorganizo AHS towards a singular focus of acute care service delivery, removing primary care, me
addiction, and continuing care functions
AHS iray operoie some contining care and primasy care in nural hospitats, where appropaisia

otal hieaith and

Overview of the Organizalic
« Will have prownti@i o




Mental Health and Addiction ¥ o

ot ettt

Curran! Chasengpens
AHS dalivers anc funds sorices Hoross the spectrum bul s not bast posiioned o iower acuily Cate and

comrunity-hazed sottings
- Programs and servicos are delivered ingonsistently and. at iimes, counler 1o govermment Srecion

Rocommendation:
' Establish o Mental Health and Addiction (MHA) Organization

Overview of changes
The Department of Mental Health and Addiction will haves & Strongac rolu in provincial memgm inchuding

qmnng system level objemtives, perfmmance standards and system level planning

-

10



System Oversight & Consolidated System-Wide Services

Current Chalienges
+  Role and capacity of Alberta Hea'th has eroded; worse outcomes due to inabilly o eflechvely suppon
pianning, policy, coardingtion, aversight, and accountability measures of the entice heaith secor
- AHS sssumed cntical functions - fragmenting areas like system planning including oversignt and
integration, capitat planning. information management and information technoiogy govemance heath
workforce planning, and Indigenous health policy
- Mental Health and Addiction has a new role to provide oversight and develop a recovery-Crentec sysiem

Recommendation:

Iberta Heaith with focus on whole system policy/oversight, including

- Expand and reorganize _
system-wide health.¢ara planning, setting system-wide performance standards and mefrics, and
3 planning, the oversight, contracting, and

will lead workforee glanning, indigenous heatt , capital
i T 2
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integration Council

- To ensure appropriate integration at the highest levels of governance, an Integration
Council chaired by the Minister of Health will be established

The integration Council will

~  steer the alignment of the health system's strategic goals
- identify efficiencies and remove barers

- ensure the health system i rkmg gificienty to deliver better hesith culcomes for Alberans
- onsure integration_andievers H m!otmaﬁon and privacy acsoss (e organizalions, and :
; : it strateg ies throughout the re(om | i
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Procurement and System Optimization Secretariat

Suppert system-wide oplimization, where appropnate (i.e., cyber security or olher cross seclor

eptimization projocts)
Lead the developmen! and negotiaticn of standing cffers for health system goods and ancillany

services including, but not limited to:

- Persanal Protective Equipment and Medications,

- Housekeeping. Laundry & Linen Services:
Retail Food and Patienl Food Services: ond

-  Back-gnd office supports inciuding finance, payroll, legal
Manage capital ownership of buildings and leasing space to operators, as required
economies of scale, consisiency, and innovations actoss the.

elter health outcomes

-




Local Decision-Making & Regional Advisory Councils

Lo Decsion-Making:
- ‘The 1c3ur new neaith saclor armanzations wii be mandsted (o prontize GARANCeH Fotal docision-maKking by
incenting and ancouraging deciston-making at the appropaate tevsl
. Having fho organizations focused on thew area of axpenize wilk grve WOrkars 8 voike raiher than daing one mandt

a huge, thinty stretched systen

Regional Advice:
. 13 Advisory Councils {12 Advisory and ona Indigenous Advizary Counail
angagement and incorporation of fendback from community TEpreRenta

Y will be created (o enabie local
wos within capital pianuinvg. Systenm, (hans

and priorities
. Wil function as a conduit to fast-track regignally m%ong}eg issues ang innovaton L., Gramie Prame coud
propose a health sexvice being performed through-amobile model na ms;ma\ senling 2%

e for the large ge onowire of



HQCA Augmenta!ion_and Centre of Research Excellence (CoRE)
Currernit State S RReaei i 458

-

Reporting to the Minister of Health, the Heaith Quality Council of Albenta (RQCA) s mandated w0

promote and improve pationt safety, person-centred care. and hesith sanices quality o a poovineo-
wide basis

Future State

= Bolstered to support Alberta Heaith in setling performance standards for the nealth gystem,
reporting, support compliance and auditing functions and provide measurement, and evalsalion of
the health system standards
. A separate and dedicated CoRE, as recommended by the Mental Health and Addiction Expent
Advis will be established with a mandate sunilar 1o HQGAs ‘o measure
ate, ar : #ie for a recovery-oriented system of care and suppon <




Board Governance Structures

» A system transformation office will be croated withm Alboria Hoakh for two 10 three years 1o suppon g system
reakgnment
¥ A AHS Bouard will o uppointed in Oclober 2023 with a fccus on educing tha scops of AMS within two yoars,
- The Official Acrmrusirator (QA} wil serve as cx-cficio unil the eapvaton of s cortract n Decemper 2023
Establisn &n Exacutive Chay poslion, MYough amenamants 1o AMS bylaws
- [dentity rofes. rosporsitnibes, and funsiions that need 1o move 1o 11e new erpanzialions
In colfaboralicn with Albarta Hazlth and Montal MHealth and Agdchon, drvedop 49 suppon, worvioree strategy
- Rewview the potental to sell AHS conlinuing care subsdwres — Capal Cate Group and Carowost
Coordinale wrih the Degatimanis ang Quganizutions on an ordecly Lansiion of Dusinesa 1o reflect st hostin syshieem
- Recommend components not greviously idantihied to determng the appropnats 0 eaghn e fw GoVSInanca strudure
Transition boards for acute care, primary care and continuing care will ba establistved priot 1o tegisiation ande

formal stand up of the Organizations.
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Workforce Strategy

» There are approximately 250,000 health care workers across the province that witl ba
directly impacted by the health system refocus

- Ensuring the workforce is appropnately engaged, feel empowered to be par of the change
and have minimized disruption to their daily activities is critical (o implementaion success

. As a result, it is important we commit to respectful change, through a two phased
Jall COUMS fomhe im\owmg
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Workforce Strategy

Phase 1:
Design and deliver a province wide engagement strategy. Specificaity:
-person ond virtual engagament siratogy for foomt Bne health care workers o

understand. current impediments to their jobs, opportunities 1o reduce red lape, crente
opportunities for local decision-making, and how o inplement the proposed siruciure

~ In-person and virual engagement with patient advocates and an on-line platorm lor Alsenans
to inform patient impedimants o heaith care and their needs in (he proposed struthute

~ Al engagement will inform the Integration Council and the a{:-me care, gﬁmaw ,c@:g,'mntmmng
care and mental haalth and addiction organizalic S

A province wide in

-




Financial Implications — Potential Transition Costs

+  Potential transition costs gre difficult to determine without fully developsd speraung
budgets, FTE implications, support services models and access (o AHS data
- Post announcameant, & team witl need 1o cordismuvatidato raoganzaion of the AHS Dudgst teteen
Appropnale organizatons through detailed analysis of their lingsical records
One-time transition costs including legal, consulting, system integration, polentiah
severances and other supports required - are estimated at S85 mation over 18 moning

¥ One-Time Costs | 2023/2024 2024/2025 | TOTAL
Transition Costs S5 miillion $50 midion
Labour relations $10 miliion $35 milicn
Total $15 miilion t

-02 for the creaﬁén of AHS wme

- Note Transition cosis
; i ,oﬁega! consu"tmg‘ sysAem imegraﬁo N



Legislative Changes

Anmdmnw to AHS Bylaws 1. tegistaton labled and possed 1. Leagislation tabled and passad 1
2. Establish AHS Board via MO tor updates to RHAA 10 i incorporate new,
3. Establish Transitlon Boards for i. anable new regional . Amand Health Informstion Act
peimary carg, conbinuing care, health authorities (RHA) (HIA) to make new ARBYy
and gcute care via O to be estabishod custodian under the HIA; fuder
: i, astablish transibon ools amendmonts ray siss be
inciuding Hability reguired 1o align with other
protection amendments bang mEte
. improve directive 3. Ofher amendments, as tequined
Doweggsmnggig%gu 1o address ralerences to ANS

and RHAA N oths: legfshaw




Communications

Overarching narrative:
Refocusing the health care system fo achieve better culcomes for Albenans through an

empowered worklorce
Top line key messages
It's time to refocus the heaith care system so Albertans ¢can get the (gnt care when and whete thay need |

most.
Health care workers move mountains fer their pationts overy day. We naed to givo them a steucture that will

ave thair backs. it is 160 complex and uncoordinaled. This leads o

sppport SuCcess
—  Right raw the system d
unacceptable wait imes ce du.mpllcns and pruuams accessnm communily care me?amiy dm's




Communications

Initial Announcement Approach
—  Timing: mid-Oct
- Approach: Full podium announcement

«  Tochnical briefing for media with Ministry officials
. Launch website on the reorganization to nform resdents, provide prograss updales

. Starnt paid social media and/or agvertising Campaign
—  What will be announced
«  Creation of four scparate ofganizations for primary care,

acute Care. ConNUINg Care
AHS Boamd a Sitga g rds for each: :».
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Communications

Phase I: The change

Timing: m=3-Oct arg mepdiatie Jays ‘ofowartl

- Objoctive: gofine prablem, prowde 3oUton

timebnn and dosired oultsms
Earned media: podnim AAEGGRCTANE W fechical
brefing, nterview Oppartunitios vty Minkstor{al and
Premiar. Op-eds i) AN (EAsHEped
Owned media: Luunch i CaMpagn Melsia. 16
provide intial frarming, angegemiets o gato. WHE b
the roposilavy of Tuturo ctat Jargeiod social
media, Wgess ) wih edeciad ofliciala
Paid media: focused onbae Campaigt 1o Gradt
Albertans 10 e campagn wabsile :
Rosearch; publc opinion ros¢ach
annouacinans 10 gslab : g

Phase 2: Build momentum

Timaline. Lato Od — Gerag 2024

Objactive: Budd SUPDOT BTGNG Afperisng B0V Nealih caTe

workars for the GhRdgd

farned media: sUbseqUeTY ANOTAINGETOME OEWS PEOTLLS,
odpria intensrws with tnoet wamers n e Nl suecuate
{o g chai of beards). possibic enangs (hampiors wlelien
AHS qlaswhere; siakehaiger op-ds 3upOOLng LGS
Ownod mgdia: continue kasddingg out Of cERAan O

prosden sotal meda reach and padors Voo

Paid media: continualon of phase 1 pponson, sl 8%
npenSSary

Research: publc opinian pulie chedk B maTing post
SOmOUNOREBTA {~mid-Jan}, polental toous Groug sty Ol

(30 o3y




- Earned meda: podaim annauncieients ‘or tach

Communications

Phase 3: The New Brand Phase 4: Familiarity

Timeline: May - Ont 2024 Tirnefne: Oct 2024 and Dayona

Objactive: infroduce Albertars sndd eaith Zira - Otjoctive: ceiabrate SuCTBasty o The ttoman Ureough ey

workors Lo now stnachse CASEEHTES BT 10 IFOrcH Gavernment avarsgit ¢ s DALEM
Barrod media: Proactve moada plahes Of aress ol SUtCess D

bty wein i slruotuee, Do-e0s 1D stnechure wadaerl g, astanehalider

oAz bOn, Manty anlansew i

Moser. Promeers, chars CEQS, chanpe champions LHIANS

Owned media: zunlinist with CAMEIGN widsie but - Owrad media; video fangs win now sleT within stnictue W

DEFIN IranEon 10 OFQUOZFIND warbailes S8 SNeCiT educhle PUbAC websdo BLog corient on Changdn M
SR SUECESS Sionns, Maflipater prale

colas

Paid mochly: iargo. multi-platforn camaign 1o - Paid media: continuauen ol ghase 3 as neciasany, Lorgited
indrodfuce Albenans 1o new sliutlure/ Sigaisabons oS on NRMNElnG e now sIutuee

Research: pubiic opinon puld check GRE-MoIn - Research: roguilsd public opnicn puse Chade-na
past-brand lunth _ : - Supporting events: continug newsatier 10 pIOVIDS SeguiRs
Supporting events: Rogulat updnm maa.ingsngngammw m¢wﬁt‘\g. :
Mok -."tc‘.-.wsing{ ) BV % ackin gy




!mpfementation Time!ine

Septeomber 2023:

-

October 2023:

" «  Transion B0ars for the pew
PIWC Sept 25 SAPIFEIFUONS Snounced and
TBE Sept 26 appoianed vis respective MO

rstegrition Coundil titabished

Cabsmet Okt &

v Sobaenuer tanitions of swaft o 23S 1
Annoduntement of Inten: . AMMIHA, a04d Brocuromen 1o8 Switemn
AFS Board

Re-Ooganalalion of Albata rinaith
Amendments o Al

Rylaws 1¢
stpport Executrve Chiaiy urslaf

November 2023:

Q24 Juimension

Procurivisent and System Opliniiratnn
Tegretsoat v tabliched

4 2

o A

Extabiinh the frew Contieuong Care
and Meatad Health and Addiction
Orgardrations

A and AHS s2afl mowe 1o the sew
OrERTI0aL

i

Lewtthinion 19 IncasohEat s CUrTen.

g,




Decision
Does Cabinet approve the following package of reforms {detailed on the next

slides) to refocus the heaith care system to achieve better outcomes for
Albertans?

And

Does Cabinet approve signaling publicly government's intent regarding
m:usmg Atberta s Haalth System

Excelience s and Empowering the Heaith Workforce™?



w1

*

Estabiish a Cantinuing Care Qrganization that will be responsible for:
Provincis! oversighl and coordinaten of service datvary, ngluding coatract managemant of operators ncivding

AHS, Covenant Heslth and other daskgnaled Supportive dving and Iong-1e1m Care proviaers)

De_cision

L d

Establish a Pnmary Care Crgamzation that will be responsitie for:
= Proviacal oversight ard coardination of safvice dalivery of smmaty care sonvices and provudors

Establish an Acute Care Organization that will be responsible for:
Privancial oversight and coordnation of service defnary and cinical care operatons of aculo care (Le, hospitais)

Ceorsequently, AHS wall ba recorstituted and refocused fowards service delivery only
AHS vt rotain torace dalvery O A0 A0 BN COMIrUny 2ome (AN B roviewe Gf the ald 01 43 CONtinuing Cand tulshores s

ANS will cantnue o dadae Pultéc HeaPh o tha meresale lerm wd o plan 10 ranstve hean henclead nvo S Dadmtment of Hesith &

compielnd |
a reviea s compted o deferming the bes: peovider (exsmpin: nee Aouts Cam.

thay fulys e
AHS wil contnie 10 ogiver EALS and LabeDd ot

rganidataa or of poledd proeslars

AHS e




Decision
2 Strengthen the oversight role of Albaria Heaith and Mental Health and Addiction Brcugh capacdty
budding 1o supporl:
—  Poiicy seling, systom planinuyy, SoAl plesss Hg. SOty sortng
—  Actourtability over health system crganizations 1o delregr on podomants measures
Estabiish an integraiion Coundl, chaired by the Minisler of Health and comprisad of the Ninister ot
Mental Health and Addiction. Depity Ministers, Board Chairs, CEOs and Managing Directors trom
the new governance framework that will steer health system strategic goals thraugh intentonal
integration and collaboration
. Establish a Procurement and System Optimization Secratariat within Albenia Healtn thal v ditive
innovation and economies of scale through tools such standing offers tor neaiih system anciiary

goods and services o Al
«  Establish 13 Advisory Coungilit@enable local engagement and ot {eedback rom . *
communily represeniati rough farmaiized str contal XSoulive; parimpation

each of the health

.

28



Alternative Options

. Option 2 — A middte approach to health
| system refocusfreform
ol h A=

Create ong new organization

>

doas pracurement of contracis 1or both maental
. henith ard additions and continiuing care
i+ Establish a Procurement and System Optimzaton
Secretlanal to drive innovatien and cconosimses of scale
through standing offers for ancillary goods and
saervices

Improve oversight by Alberta Health and Mental
Health and Acdicton

+  AHS will continue their rale in:g gﬁ?carg, men!a!
health and addiction s g \ :

Remova AHS penfi

[ Gption 3 - Status Quo with improvements. |

that has a dedicated focus on primary Care, and |

+ Create 13 Adwisory boards 10 imnprove ocal \
engagament , S

i

i b A

Malntain the status quo white enakiag “L‘
improvements 1o health system overaight by y
Alboerta Hosith and Mental Healh and Addiction |
Establish a Procuremaent and Systern \
Optimization Secrelanal (o drive innovaton and |
economies of scale through standing offers tor |
ancillary goods and services '



Previous Engagements to Inform Refocus Reforms

«  Extensive previous engagemeont with consistent tihomes and recommendationsg have
ifformed the development of the recommended options, including bul not limmited to:
~ 2023 Modernizing Alberta’s Primary Health Care Syslam
- 2023 Alberta EMS Provincial Advisory Committae (AEPAC) repant
- 2023 Dispatch Review
— 2022 Health System Sustairability Repen
2022 Toward an Aiberia madel of wellness: recommendations from the Albara Mental
Health and Addiction Advisory Coundil
- 2022 Alberta Health Addig
- 2021 '




Future Decisions / Cabinet Briefings

«  Commitment to provide {(at a minimum) quarterly updates to Cabinet and bning
forward legislation as indicated in the timeline
- January 2024 - updale
—  February / Marcn 2024 - legisiation
+  Upsates %o the Regiona! Haalth Athortes Act (REAA) 1 e31ablish nirw Mganizatiions, s Son tooks dnd @mproved
dractive powers [ sieen@ihen atisenlataty

—  Apri 2024 - updale
- July 2024 - update
- Qct 2024 — update and |
+  Legsialontor

it AHS {and contequential amendonents)




Other Health Functions (later implementation)

. Public Haaith
Orvir the course of 2026 or later, the role of Public Health wall moved from the current AMS and be iMograted
entirely within Albérta Healh raporting desitly in tho Chief Modical Officer of Health, incluting e ranaivon o!

slaft
Yhe Al4S Board wilt bo réquired 1o rewew Al tha funations and daleemine Me appropnale lming tor oedetty

ransition
~  Emergency Medical Services
While the policy function of EMS will be the rads of Alborta t lealth, the operations of EMS will romain with the

curent AHS in the interim
Tho AHS Board wifl be raquired to review 1he cperations and delerming d thuy ore best led by the Acuto Care
Organizition ;i

Lab and Diagnostic imag
- Lab and Diagnostic it

-



Membershig _Cqm position

AHS Doard
. Exgculive Chanr
L. Doty Atirster of Health
. Deputy Minigler of Ments Hosith ang Addiction
. Represontative fiam Executve Councl
. Two manaors wah direct heahh care expenance
One Lo two Membars with Exparonca on moergerns moe aequERfont of 3 lage organzationsd rekeem
L DfSesr) Admimistraior as ox-oMfico unts end of contract leerm i Docerrbear 2023

Integration Councif

. Minstar of Health (Chier)
: Minster of Mental Hoadin and
= Deputy Ministor of Hoglh ™




Legal Implications

*  Appointment of an Executive Chair to Board of AHS
= Minister must appoin! the Board, who can £siadlish the position of Executive Chare
— AHS Bylaws will need 1o be updated to define the rotes of the Executive Chair and CEO
*  Appointment of Deputy Ministers to Board of ARS
- While the nsk is law, potential for personal Irabibty and nsk o Government of Aioerta hat
decisions taken as part of the Board could ne considered decisions of 1the Covemment
- Legal Levers — Ensuring Continued Operations of AHS During Refocus

— Minister has legal l".l"echdnlbll!b for oversight and wi'ere necessary can provide direction \o AHS
' underis e !vons in regard to its operations {iL.e. imiting contraciing durnng




Legal Implications

. Establishing Procurement and Optimization Secretariat within Alberta Health
—  Additional work is required to obtain copies of AHS contracts
. Creation of Transition Boards and Commitiees
- Dissolution of existing boards requires specific steps as set out in the RHAA
. RHAA Amendments
Amended to authorize creation of new RHAs on a basis other than geographic region {i.e. service

type/sector)
Strengthening the powers of Alberta Health And Mental Health and Addiction including iability protection,
enforcement powers over RHAs and contracted service providers

_Following the organizational gh future amendments may be considered to the RHAA of new

tion may | afted sific to the current situation rather than continuing to amend the RHAA

 —  Requires determ
» = oxstingllegal
~» Incorporation of

37



Risks and Mitigation

« Potential to fragment care delivery — Alberta Health and Mental Health and Addiction will
have an enhanced role in system oversight: the integration Council wiil ensure alignment of
goals and remove barriers; each organization will establish clear points of integration and
hand-offs at each point in the patient journey

* Risk of Service Disruption/Failure —~ Critical to ensure services are \ransitioned in a
_phased | ablish transition boards to ensure smooth transtions and integraion

S iblcment professional change management pracicegey

st 8
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Risks and Mitigation

+ Potential to fragment care delivery — Alberta Health and Mental Health and Addiction will
have an enhanced role in system oversight. the integration Council wiil ensure alignment of
goals and remove barners; each organization wilt establish clear ponts of integration and
hand-cifs at each point in the patient journey

. Risk of Service Disruption/Failure ~ Crtical lo ensure services are \ransitioned in a
& r-@stablish transition boards {o ensure smooth rransiions and integralon




