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September 30, 2013 

 
 
The Honourable Theresa Oswald 
Minister of Health 
Room 302, Legislative Building 
Winnipeg, Manitoba 
R3C 0V8 
 
Dear Minister: 
 
On behalf of the Board of Directors, I have the honour to present the Annual Report for the Northern 
Regional Health Authority, for the fiscal year ended March 31, 2013. 
 
This Annual Report was prepared under the Board’s direction, in accordance with The Regional Health 
Authorities Act and directions provided by the Minister of Health and has been approved by the Board of 
Directors.  
 
All material, economic and fiscal implications known as of March 31, 2013 have been considered in 
preparing the Annual Report.  
 
Respectfully submitted on Behalf of the Northern Regional Health Authority, 

 
 
 
Doug Lauvstad 
Board Chair 
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Board of Directors Chair’s Message 
Productive, Engaged Board 

Key to Laying the Foundation 
 

When I reflect on the past year as the Northern Health Region’s Board Chair, I am 
proud of what our Board has accomplished together. I can’t overemphasize the 
word together, in looking at those accomplishments. Our first task as a Board was 
the bringing together of 15 individuals from different backgrounds, locations and 
life experiences and forming ourselves into a functioning, cohesive group 
committed to providing governance to a newly formed health Region. In our case, 
the whole was certainly much bigger than the sum of our parts, as the merger 
gave us the opportunity to combine the strengths of each to enable a stronger, 
more capable unit.  
 

We also had the unique opportunity to create new Vision, Mission and Value Statements for the Northern 
Health Region. This was fulfilling work and created the foundation for the 2013/2016 Strategic Plan. This 
plan is now being implemented and will guide the Northern Health Region over the next three years. 
 
Our Strategic Plan took into account the previous strategic plans from both former Regions. We also 
considered the Community Health Needs Assessments that had been prepared for both of the former 
Regions. Our Strategic Plan remains relevant to the health needs of all of the people of the North.  
 
As a Board, we recognize that we must meet the local needs of Northerners. We also recognize our 
strength as a Board comes from the diversity of our members and their combined experience and wisdom. 
We are also proud of and encouraged by the management and staff of the Northern Health Region. The 
merging of two large organizations into a cohesive, highly capable entity is complex and challenging. The 
Northern Health Region team has responded to this challenge with great competence and commitment.    
 

 
Doug Lauvstad 
Board Chair 
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Chief Executive Officer’s Message 
Community Involvement is Key 

to Improvements to Health System 
 

Improvements to our healthcare system will be an ongoing process within the Northern 

Health Region. While we have made significant progress in our first year as a new 

Region, we will never stop our efforts to strive for the best health system we can deliver. 

One of the ways we identify our shortcomings and our achievements is through the 

continual feedback we receive from the community. I will continue to work closely with 

our Board and my Executive Management Council to further enhance our involvement 

and engagement with the community throughout the Region to identify areas of concern 

or shortcomings within the system so that we can target those areas for attention and 

improvement.  

Currently, we are in regular contact with our MLAs, chiefs, mayors, reeves, band councils, councillors and major 

stakeholders throughout the Region talking about local healthcare issues, challenges and concerns. Seeking out 

their feedback gives an opportunity to take action before problems become unmanageable. As work with the 

provincial government continues in developing the new Local Health Involvement Groups, we look forward to 

the implementation of those groups as yet another mechanism to inform our Board and our management about 

local issues and concerns about the health system. 

In addition, our Executive Management Council is working with our Board of Directors to create and implement 

a new Community Engagement Strategy whose purpose is to ensure the Board is grounded and connected to 

the population it serves so it can effectively govern the Region on your behalf. Under this strategy, we plan to be 

in every community within the Region over the next 24 months. Given that our Region takes up 60% of the land 

mass of the province of Manitoba, achieving that will be no small feat. 

Providing quality, accessible, compassionate health services for all is why we exist as a health Region. I am 

fortunate to work with a team of 1,900 skilled and dedicated professionals and support staff throughout our 

great Region who share that purpose with me. They are your neighbours, your friends and your fellow 

community members and they too are dedicated to providing the best possible patient experience for you and 

your family members when they need care. It is an honour to lead this dedicated group of healthcare 

professionals who together help us deliver on our promise of healthy people in a healthy North.  

We know that we will never be able to satisfy everyone. There will always be those who speak out with their 

own agendas. My personal commitment to every man, woman and child within the boundaries of the Northern 

Health Region is that I will always strive for improvement. I am prepared to work with anyone or any group that 

shares a true desire to join us in our quest for the best healthcare system. We are on a Journey to create and 

sustain the best healthcare Region in Manitoba. There is room on our Journey for anyone who shares our Vision. 

We are not sure how long this Journey will take, but we are committed and dedicated to keep moving forward 

for as long as it takes to arrive there. Join us on this Journey Forward and we will achieve our goal by working in 

partnership together.  

Ekosi, Ekosani, Masicho! 

 

 
Helga Bryant 
Chief Executive Officer  
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Northern Health Region 

Our Region 

  

The Northern Regional Health Authority (Northern Health Region) was created in May 2012 through the 

amalgamation of the former NOR-MAN and the Burntwood Regional Health Authorities. The Northern 

Health Region is geographically the largest of the five RHAs in the province of Manitoba.  Within the Region 

there are: 

 2 cities (Thompson and Flin Flon) 
 6 towns (The Pas, Gillam, Grand Rapids, Leaf Rapids, Lynn Lake, Snow Lake)  
 1 RM (Kelsey) 
 1 LGD (Mystery Lake) 
 Multiple hamlets and cottage settlements making up "unorganized territories" 
 26 First Nations communities (most of which have adjacent non-treaty communities) 
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Map of the Northern Health Region 

The Northern Health Region has a population of 74,175 people spread over 396,000 km², resulting in a 

population density of 0.18 persons per km² compared to 2.19 persons per km² for the entire province of 

Manitoba.  The Region accounts for just under six per cent of the provincial population.  Between 2002 and 

2012, the Region experienced a growth rate of 6.3 per cent compared to the growth rate of 10 per cent in 

the province overall. 

According to the 2006 Census, (the most recent data available with Aboriginal Identity), over two-thirds 

(67.4%) of Regional residents self-identify as Aboriginal.  According to Manitoba Health 2012 population 

estimates, about 40 per cent of residents live in First Nations communities and the remaining 60 percent 

live off-reserve.  Just under one-third of residents (31.9%) report speaking at least one Aboriginal language 

compared to only 6 per cent of Manitobans.  In fact, Northern Health Region residents account for 81 per 

cent of Manitoba residents who report speaking an Aboriginal language. 

The Northern Health Region is a young Region with a median age of 26 (compared to Manitoba at 37).   

Almost one in three residents (30%) of the Region are under the age of 15 compared to 19 per cent of 

Manitoba residents.  On the opposite end of the spectrum, 6.1 per cent of Northern Region residents are 

age 65 and older compared to 14.1 per cent of Manitobans.  Although the older age group makes up a 

smaller proportion of the population than Manitoba overall, the number of residents age 65 and older grew 

by 30 per cent between 2002 and 2012 compared to a growth rate in this age group of 13.6 per cent in 

Manitoba. 
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According to our former Region’s Community Health Assessments, residents of the Northern Health Region 

have consistently been among the unhealthiest in the province.  Many factors affect our health including: 

where we live, the state of our environment, income, education level, the choices we make in healthy or 

unhealthy behaviours, as well as access to acute care and community based health services. During our 

consultations, community members spoke about how many of these factors affected their health.  Some 

factors in particular included access to affordable and healthy foods, mental health issues and family 

violence, concern about youth and the unhealthy choices many make, support for young parents and 

families, challenges in accessing services from small and remote communities, privacy in accessing key health 

services (such as support for addictions and mental health) in small communities and challenges in obtaining 

meaningful employment in very small communities.   
 

Our Demographics 

 

Data on key demographic issues support the comments and concerns of community members: 

 

 Isolation and Remoteness – The Region’s rural nature and remoteness and the number of widely 

scattered communities and jurisdictional issues impacts residents’ access to services.   Some 

communities are accessible only by air or winter roads, and many homes may not have a telephone 

or running water.  A small population dispersed over a very large area makes provision of health 

services challenging.  Factors such as weather can impact accessibility to health services when health 

teams are required to fly into communities and flights are delayed or cancelled due to weather 

conditions.  In addition, affordability is an issue when residents must leave the community at their 

own expense to access health services that are not available in the community.   

 Jurisdictional Issues – As stated, at least 40 per cent of Northern Health Region residents live on 

reserve.  However, residents frequently travel on and off reserve and access health services in both 

locations.  Having more than one provider of health services (Health Canada’s First Nations and Inuit 

Health Branch (FNIHB) for on-reserve services and the Region for off-reserve services) can cause 
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confusion for our residents in terms of accessing care.  It can also create issues with gaps in follow-

up with patients and on-going continuity of care.  It is imperative that the Region continue to strive 

towards seamless services with all stakeholders involved. 

 Education – A total of 50 percent of residents age 15 and older have not completed high school 

(compared to 29.4% of Manitobans). 

 Unemployment – A total of 59 percent of residents age 15 and older are participating in the labour 

force (either working or looking for work) compared to 67.3 per cent of Manitobans. 

 Income Inequality – This is a concern especially for the smaller remote communities and lone parent 

families. 

 Government Transfers – There is a high dependence on government transfer payments with higher 

rates observed in the outlying communities. 

 Families – In the Northern Health Region, there is a higher rate of teen parents, particularly in First 

Nations communities, and younger parents face many challenges and require supports to help them 

achieve long-term success in parenting.  Families also tend to be larger with an average of 1.7 children 

per family compared to 1.2 per family in Manitoba overall.  In the Region, almost one-third (31.1%) 

of families are lone parent families compared to less than one in five (17.1%) in Manitoba.  Lone 

parent families live on incomes which are approximately one-third of what is seen in two parent 

families. 

 Housing – Issues of affordability, quality and shortage of housing are concerns, particularly in outlying 

communities. 

 Healthy Foods – Access to affordable nutritious food is a concern in particular in the outlying 

communities. 

 Transportation and Communication Infrastructure – These are not as extensive as in other parts of 

the province.   
 

Our Health Issues & Challenges 

Health and health care issues that are identified as key priority areas for the Northern Health Region include: 

 Chronic Disease Treatment and Prevention – We have noticed that the Northern Health Region is a 

young population compared to the rest of Manitoba.  Typically, chronic diseases are diseases found 

in older residents; this makes the higher rates of some chronic disease in the Region even more of a 

priority.  Higher rates of diabetes, certain cancers as well as cardiovascular disease continue to be 

observed.  Significant improvement must be made in the area of lifestyle risk factors such as obesity, 

alcohol use, smoking, lack of exercise and a less healthy diet are noted for our Region. 

 

 Disparity in Health Status – In many cases, there have been significant gains in our direct service 

communities such as improved immunization rates and reductions in rates of some sexually 

transmitter infections (STIs).  However, when combined with data for residents living on-reserve, 

these improvements are masked.  Aboriginal residents, and residents living on-reserve more 

specifically, are more likely to have higher rates of acute care stays as well as longer days spent in 

hospital.  Lower rates of immunization and higher rates of: diabetes, teen births, high birth weight 

babies, STIs and tuberculosis are noted for residents living on-reserve.  This underscores the need for 
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the Region to work to cross any jurisdictional barriers and work closely with FNIHB and First Nations 

stakeholder groups toward the goal of improving the health status of all residents of our Region. 

 

 

 

 Infant and Child Health – We note that Northern Region residents continue to be less likely to breast 

feed than other residents of Manitoba.  This may be related to a higher rate of young mothers who 

are less likely to breast feed than older mothers.  Rates of high birth weight babies are a trend that 

we continue to monitor due to risk factors such as higher rates of diabetes in the Region.  It is also 

noted that rates of dental extractions in young children are higher in the Region compared to 

Manitoba and this is related to diet and trust in using tap water for drinking and for brushing teeth.   

Families First screening data also illustrates that new mothers in the Region are more likely to have 

three or more risk factors, such as young age of mother, lower education levels, smoking or alcohol 

use during pregnancy.  We will continue to focus on providing the best and most appropriate support 

new parents and young families in the Region. 

 

 Mental Health and Addictions – Focus group participants were most likely to remark on concerns 

regarding mental health and addictions compared to other issues.  Survey data show that Northern 

Region residents do have higher rates of alcohol use.  In addition, hospitalization rates for certain 

mental health disorders, including addictions, tend to be higher than for the rest of the province.  

Focus must be on prevention but it is also imperative that strong community level supports, which 

residents feel comfortable accessing, be in place when residents return to the community after 

receiving treatment. 

 

 Injury and Suicide – Higher rates of hospitalizations due to self-inflicted injuries among young women 

have been noted in the Region.  There continue to be trends toward higher than average rates of 

injury mortality and hospitalization rates among Regional residents.  There have been some 

improvements in some areas of the Region, but the overall trends are towards higher rates of these 
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outcomes than seen in the Region overall.  The good news is that injury and suicide are both 

preventable and the Region continues to work with stakeholders towards developing the best 

programming and supports for Regional residents to avoid these outcomes. 

 

 Premature Mortality – Premature Mortality Rate (PMR) and Potential Years of Life Lost (PYLL) are 

among the best overall measures of the health status of a population.  Unfortunately premature 

mortality rates continue to be higher in the north compared to Manitoba overall.  Again, the positive 

news is that many deaths which occur early are preventable and the Region will continue to focus on 

improving mental health, suicide prevention, injury prevention and reduction in chronic disease. 

 

 Youth Health – Grades 6 to 12 students within the Region have identified issues relating to smoking, 
alcohol and drug consumption that is increasing at an alarming rate with each grade.  Concerns 
regarding mental health and wellness have also been identified.  We continue to be dedicated to 
working with our schools to address personal health choices being made by our youth.  Regional staff 

are often on-site at schools and are involved in delivering youth suicide prevention programs as well 

as providing support and information regarding family planning and other lifestyle risk factors. 

 

 Communicable Disease Prevention – It has been noted that although there has been some 

improvement noted in direct service communities, overall there continue to be challenges in 

communicable disease prevention.  The Region will continue to focus on improving immunization 

rates for all Regional residents as well as reducing key communicable diseases such as tuberculosis 

and STI’s. 

  

 Human Resources Shortages and Staff Turnover – We have very dedicated staff in the Region, 

however, shortages and staff turnover continue to be a challenge in our larger centres, but 

particularly in the smaller and more remote communities.  There is a national shortage of health care 

workers and competitive hiring practices in other jurisdictions keep the staff turnover and vacancy 

rates high.  Professional development and mentoring are constant requirements in this environment.  

It is imperative that the Region continue to work towards the development of a long term sustainable 

work force in the Region as turnover in work force and gaps in filling positions ultimately impact 

continuity of care for clients in the Region. 

 

 Population Growth – As the economy grows through planned hydro development and growth in the 

mining industry, the increased population will require access to services in the health care system.  

The organization must be prepared to respond.   The higher birth rate will continue to impact 

necessary health services.  The geographic isolation can cause additional burdens for families. 
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Milestones Leading the Region’s Formation 

 April 17, 2012 – As part of the provincial budget, the Manitoba Government announced the 

amalgamation of the NOR-MAN and Burntwood Regional Health Authorities as part of its effort to 

reduce 11 RHAs to 5. 

 April 20, 2012 – The Manitoba Government introduced legislation (Bill 6 -The Regional Health 

Authorities Amendment Act) to facilitate the creation of amalgamated regional health authorities. 

 Late April 2012 – The Boards of the NOR-MAN RHA and Burntwood RHA passed resolutions to 

dissolve in support of the amalgamation. 

 May 30, 2012 – Health Minister Oswald appointed interim Board of Directors for the Northern 

Regional Health Authority. The interim Board of Directors appointed Helga Bryant RN, BScN, MScA 

as Chief Executive Officer of the Northern Regional Health Authority. 

 June 27, 2012 – Health Minister Oswald appoints Doug Lauvstad as Board Chair as part of a new 15 

member Board of Directors for the Northern Health Region.  
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Vision, Mission & Values 

A Look Back at the First Year 

Looking back over our first year as the Northern Health Region, one of the most significant milestones we 

accomplished was Board approval of a new Vision, Mission and Values. More than simple words on a paper, 

these are the foundation our new organization is being built upon.  

Our Vision is the future state we want to create for the people we are here to serve.  

Our Mission is the way we will achieve this on a day to day basis.  

Our Values are those attributes we want our staff and communities to know are important to our 

organization so that they can guide our behaviors and daily decision making in a way which reflects well on 

the work we do in service to our Northern citizens.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Our Values  

Trust: We are honest and reliable in fulfilling our commitments.  

Compassion: Our interactions are rooted in empathy and sensitivity.  

Integrity: Our beliefs, behaviours, words and actions are honestly, ethically and morally aligned.  

Respect: We treat people and organizations with dignity and consideration.  

Collaboration: We work with others to enhance service delivery and maximize resources. 
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Board of Directors 

The Minister of Health, in accordance with provisions of The Regional Health Authority Act, appoints 

directors to each Regional Health Authority (RHA) Board. The appointments represent a broad cross-section 

of interests, experience and expertise with a single common feature of strong commitment to enhancing 

the health system and improving health for Manitobans. 

The directors are selected from nominations elicited from a wide range of individuals and organizations 

interested in and involved with health services. Geographic representation is considered when making the 

appointments. Efforts are made to have the boards reflect the population they are appointed to serve. 

Any resident of a health region may, for the board of the regional health authority for that region, 

nominate a person or persons, including himself or herself. Nomination forms for each year’s appointments 

are available at our RHA office. Nomination forms may be submitted directly to our RHA office or to the 

Minister of Health and the deadline is December 15th of each year. 

 

The following individuals make up the Northern Health Region Board of Directors: 

• Douglas Lauvstad, chair – The Pas 

• Lloyd Flett, vice-chair – Norway House 

• Cal Huntley – Flin Flon 

• Marc Jackson – Snow Lake 

• Donna Champagne – Denare Beach, Sask. 

• Glen Ross – The Pas 

• Edith Turner – Cormorant 

• Anne Thompson – Lynn Lake 

• Jasper Robinson – Thompson 

• Cristo Spiess – Norway House 

• Hilda Dysart – South Indian Lake 

• Dale Seddon – Leaf Rapids 

• Nora Ross – Thompson 

• Frances Hall – Wabowden 

• Blaine Winters – Cranberry Portage 

 

Board of Directors Committees include the Executive, Governance, Audit, Finance, and the Quality and 

Patient Safety Committees. Committee meetings were held at the discretion of the Chair of each 

committee. Meetings were usually held in conjunction with scheduled Board meetings to reduce travel and 

other costs. Following each meeting, the recommendations of the committee were presented to the Board 

for approval.  Committee activities appeared in the Board Highlights posted on the Region’s website.   
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Organizational Structure 
 

 

 

Executive Management Council 

 Helga Bryant, RN, BScN, MScA, Chief Executive Officer 

 Dr. Hussam Azzam, Vice-President, Medical Services and Chief Medical Officer 

 Rusty Beardy, Vice-President, Aboriginal Health Services 

 Wanda Reader, Vice-President, Human Resources and Chief Human Resources Officer 

 Joy Tetlock, Vice-President, Planning and Innovation 

 Rajinder Thethy, Vice-President, Corporate Services and Chief Financial Officer 

 Brenda Mishak Beckman, Vice-President, Clinical Services and Chief Nursing Officer 

 

 

 

mailto:hbryant@nrha.ca
mailto:hazzam@brha.mb.ca
mailto:rbeardy@brha.mb.ca
mailto:wreader@nrha.ca
mailto:jtetlock@nrha.ca
mailto:rthethy@brha.mb.ca
mailto:bmishakbeckman@nrha.ca
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Our Brand 

Our logo and our Brand tell the story of how we are an integral part of the North, while at the same time 

one with the land, the sky, the people and nature. Our logo depicts harmony, respect and a deep desire to 

care for the health and wellbeing of the North, and more specifically, the people. 

The MAP – The depiction of a map of Manitoba makes the vastness of the Northern Health Region’s 

boundaries readily apparent to the viewer. The boundary of the Region is further enhanced and delineated 

by the outstretched wings of the Eagle. 

 

The EAGLE – The Eagle is a universal symbol of strength, power, truth and freedom. For our First Nations 

communities, the Eagle is the most sacred bird for it carries prayers to the Creator. The Eagle soars above 

us all and sees and hears all. The Eagle sits in the East of the Medicine Wheel with the direction of 

leadership and courage.  The Eagle’s wings represent the balance between men and women. They show the 

interdependence of one upon the other and show both must work together, in cooperation to achieve 

desired results. In our logo, the eagle’s wings cradle not only the Region, but the people of the North, 

symbolizing health care, or “taking care of.” In some respects, the Eagle can be seen as guarding or 

protecting the North. 

 

The PEOPLE – The people are represented by the three different sized figures representing the family 

(father, mother and child) but also the diversity of people within our Region and the harmony in which they 

can live together. Their outstretched arms symbolize welcoming and openness to embrace life and its 

challenges. 

 

The SUN – The depiction of the rising sun marks the dawning of a new day and its challenges. It also offers 

hopefulness to our people and gives thanks for life and nature.  
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Strategic Directions, Priorities & Performance Measures 

In order to achieve the Vision of the Northern Health Region, the Board of Directors set out four strategic 
directions along with their supporting strategic priorities to guide the organization over the next three 
years. These directions and priorities build on our commitment to the Vision and Mission of the 
organization. To have Healthy People in a Healthy North, we must make improving population health and 
accessible health services our key focus. Being an employer of choice ensures we are recruiting and 
retaining qualified, professional staff who provide the best quality healthcare to our residents. Being a 
sustainable, innovative organization ensures that we have the resources in place to support access to 
quality health services. We are committed to encouraging improved ways of providing health services to 
ensure our patients are receiving the best possible care we can deliver. The Directions and Priorities are 
outlined below. For more information, and to see the specific performance measures for each priority, 
download the Strategic Plan from our website at www.northernhealthregion.ca/publications     
 
Strategic Direction One: Improve Population Health 

Supporting Strategic Priorities:  

 Focus on prevention and promotion activities to improve the health status of people in our Region. 

 Working with people in our communities to live in more healthy ways, to better care for their own 

health when appropriate and to help them find the right health provider when health services are 

needed. 

 Reduce chronic and communicable disease rates across the Region.  

 Engage with Aboriginal and First Nations’ Leaders, Health Canada’s First Nations and Inuit Health 

Branch, and Manitoba Health in order to reduce health disparities across the Region. 

 

Strategic Direction Two: Deliver Quality Accessible Health Services 

Supporting Strategic Priorities: 

 We seek to offer services that ensure our patients’ health files will be accessible to any care 

provider or health facility in our Region so health status and care is uninterrupted and current 

information is available at all times for safe, rapid delivery of care. 

 Continue to actively promote a culture of safety within the organization through implementation 

and monitoring of best practices in our day to day operations.  

 Ensure measurement of Patient Satisfaction is part of the culture of the Northern Health Region 

both formally and informally. 

 

Strategic Direction Three: Be a Sustainable and Innovative Organization 

Supporting Strategic Priorities: 

 Continuously improve the services we provide and the way we provide them to ensure we will 

continue to have the caregivers, communities, and other service needs available to care for our 

patients well into the future. 

 Find ways to best connect and make use of our employees, ways of proving service, and tools that 

create better ways to deliver the best possible care for our patients.  

 Operate in an open and transparent manner. 

 

 

 

 

http://www.northernhealthregion.ca/publications
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Strategic Direction Four: Be an Employer of Choice 

Supporting Strategic Priorities: 

 Focus on recruitment and retention of the best people that reflect the diversity of our Region. 

 Building a healthy, safe, respectful and supportive work environment. 

 Providing opportunities for education and development.  

 

Operations Report Highlights 

Strategic Direction One: Improve Population Health 

The highlights from 2012/13 include the following: 

 A one day Planning Day between the Regional Health Authorities of Manitoba and the University of 
Manitoba regarding potential partnerships to enhance a robust Primary Health Care System that 
will meet the needs of Aboriginal peoples. The information was shared between RHAs and the next 
steps are in development.  In addition, the President of the University travelled to the Region to 
meet with the Board Chair and members of the Executive Management Committee. 
 

 The Primary Care Pathway in Thompson and area is part of the “First Wave” of Primary Care 
Networks (PCN) development in the province. The Northern Health Region now has the opportunity 
to be part of the “Second Wave” of PCNs. For Northern Health Region, it is expected that we will 
establish two further PCNs; one in The Pas and area and one in Flin Flon and area.  Discussions are 
actively occurring between Manitoba Health and the Northern Health Region regarding the 
potential of a Primary Care Network (PCN) in The Pas and area. The Board has heard much of the 
Primary Care Pathway in the four communities in Thompson and area. This new PCN would be a 
similar model, yet customized to the needs of The Pas community. The recruitment of new 
physicians and the commitment of a physician clinic place The Pas and area in an optimal position 
to pursue funding for a PCN. Operational planning occurred in early 2013 regarding the 
communities of Wabowden, Lac Brochet, Leaf Rapids, and Thicket Portage.   
 

 Work has begun on a wellness initiative with the City of Thompson and includes a wellness centre in 
the Thompson Regional Community Centre (TRCC). There is a like model in The Pas which is very 
successful; the program sees the provision of space for health care providers to support exercise, 
activity and education in a publicly accessible space like the TRCC. The contribution of the RHA 
would be equipment and staff expertise in exchange for public space and access in perpetuity in the 
Thompson Regional Community Centre.  
 

 HOPE North Suicide Prevention Committee continued its work in addressing suicide in the Region. 
The promotion and support of gatekeeper training such as Applied Suicide Intervention Skills 
Training (ASIST), Mental Health First Aid (MHFA) and safeTALK are key in developing the capacity of 
citizens and providing the tools to intervene and support those who may be in crisis. Given that 
mental health resources are often sparse and challenging to access, the development of individual 
and community capacity is key to addressing suicide at the individual, community and Regional 
levels. Our challenge as the Northern Health Region is to work toward a truly Regional mental 
health program that is responsive to the Region’s needs as a whole, innovative in its delivery of 
programs and services and utilizes partnerships as a means to provide those services effectively. 
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Strategic Direction Two: Deliver Quality Accessible Health Services 

The highlights from 2012/13 include the following: 

 A family doctor for all by 2015: This commitment was made by the Premier and the Minister of 
Health.  A number of initiatives were underway to ensure this commitment is maximized in the 
Northern Health Region. The Region received approval for a “connector position.” This person will 
match the list of public seeking a family primary care provider with available primary care providers. 
Given the number of non-attached public in the Northern Health Region, this position will hold a 
very active role in the Region.  
 
In order to address this need, the following strategies were identified: 
- Increase Physician full-time equivalent positions (FTE) by 15.5 FTE Regionally. 
- Increase Nurse Practitioner positions by 5 FTE. 
- Increase Pediatricians by 4 FTE. 
- Increase the presence of Clinical Assistants and Primary Care Nurses in clinics to maximize 

Physician workload. 
- Add Physician Assistants to provide surgical assistance to free up Primary Care Physicians from 

surgery so they can provide increased primary care in the clinics. 
- Addition of two Primary Care Networks, one in Flin Flon and one in The Pas plus the Primary 

Care Pathway in the Eastern Campus. 
 

 As part of a unique partnership, Opaskwayak Cree Nation/Opaskwayak Health Authority is working 
with us on an initiative that will allow for significant access to primary care services in their 
community. We are collaborating on leveraging opportunities for further development on the 
Beatrice Wilson Health Centre on OCN. One of the new physicians arriving in The Pas was placed at 
the Beatrice Wilson Health Centre on OCN to provide service to that community as well as alleviate 
some of the space pressures the clinic is experiencing in The Pas. In a first in Manitoba partnership, 
a “Privacy Impact Agreement” was signed by Chief and Council and the Chief Executive Officer. This 
agreement articulates the shared use of the RHA’s Electronic Medical Record as well as shared 
patient information.  
 

 Manitoba Health is working with the RHA to implement two provincial CancerCare initiatives; 
Thompson Area Cancer Hub development and the Cancer Patient Journey.  As part of the provincial 
cancer strategy, the goal of these initiatives is to streamline cancer services and dramatically reduce 
the patients’ wait time between the time cancer is suspected and the start of effective treatment.  

o MB Health has announced that ten Cancer Hubs will be established throughout the 
province.  Thompson has been identified as one of the early sites to be developed. The goal 
of the hub is to provide cancer risk reduction, co-ordinated access to cancer screening, early 
detection and treatment services, and palliative care.  

o The Thompson Area Cancer Hub Working Group held its first meeting in early 2013 with 
representatives from various agencies and stakeholders.    

o The Cancer Patient Journey is a provincial initiative aimed at reducing the patients’ overall 
wait time from suspicion to treatment of cancer to no longer than 60 days.   

o The RHA is currently working with a team from Manitoba Health to identify inefficiencies 
and problems within the primary care, diagnostic, and surgical procedures services for 
patients with suspicion of cancer in the Thompson area. Each of these service areas have 
been collecting and analyzing current data related to wait times within our system. This data 
has provided factual information regarding where increased wait times are occurring. 
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o System improvement strategies have been developed and are being trialed.  Evaluation and 
analysis of these strategies will then occur to determine if they will successfully reduce wait 
times to within 60 days. 
 

 Acute Stroke Care is a provincial strategy that is targeted at patients presenting with stroke 
symptoms as well as conducting public awareness of the signs and symptoms and preventative 
care. Thompson was identified as the first stroke center in the Region. A coordinator dedicated to 
implementing Stroke Care in the Region is on contract with the Region for the next several months. 
This individual is working with the leaders of the Region and of programs.  
 

 The role of the chair of the former Burntwood and Churchill Standards Committee was extended to 
the whole Region.  Discussions took place to start a Pan-Regional Standards Committee with inter-
professional membership from across the Region membership.  
 

 Improved Access to Services is one of four provincial priorities. While wait times for procedures 
offered in the Region are generally unremarkable, we believe the waits could be mitigated through 
various strategies. One such procedure is that of carotid ultrasounds. On the west side of the 
Region, patients requiring carotid ultrasounds are sent to Winnipeg; they have not to date been 
done in Flin Flon or The Pas. Over the past three years, between 56 and 70 patients are sent on an 
annual basis. This results in travel costs through the Northern Patient Transportation Program 
(NPTP).  A proposal was accepted for a six month trial period that would see carotid ultrasounds 
being done in the Region. A technologist from Health Sciences Centre (HSC) has come to St. 
Anthony’s in The Pas for two weekends at the time of this report writing to perform carotid 
ultrasounds. This will prevent up to 20 trips to Winnipeg over the trial period. Upon evaluation in 
September 2013, a decision will be made regarding permanent repatriation of this service.  
 

 The Northern Health Region Quality Council held its inaugural meeting in the spring of 2013. This is 
the bringing together of the former Councils that existed in the former Regions. This group is 
passionate about the delivery of quality health care. Of significant importance at this time is the 
preparation for the Accreditation Canada survey that will occur in June of 2014. The Council spent 
time intentionally assigning Team Leads. Underlying the planning is that these teams are not only 
created for the purpose of accreditation but rather they are enduring teams that attend to ensuring 
the quality and safety of the clinical care we provide across the Region and across all programs.  
 

 Preliminary discussions were underway with Manitoba Health with development of a plan that The 
Pas and area will be the site of a Primary Care Network. Access to physician services in particular is 
well known to be a challenge in The Pas. Community engagement in advocating for the new clinic 
facility in The Pas has been appreciated as it further evidences the healthy partnership between the 
RHA and the community we serve. A Functional Programming Assessment is underway for the new 
clinic.  
 

 The first Pan-Regional Medical Advisory Committee (MAC) was held this year. Terms of Reference, 
membership, meeting times were established. MAC will review and approve the Medical Staff 
Appraisal Policy for the whole Region as a priority in order to move on with reappointment of 
medical staff over a two year cycle. 
 

 The Provincial Emergency Measures Services (EMS) Review was completed this year. EMS 
Leadership met to review the report and its recommendations through the lens of the Northern 
Health Region. A plan that articulates the impact of the Review for the Region as well as an 
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operational plan regarding implementation of the Review is in development. The Provincial Working 
Groups have representation from the Northern Health Region.  
 

 A plane crash outside the community of Snow Lake in November tested our ability to deliver 
integrated Regional services in a real emergency situation. The Northern Health Region Emergency 
Operations Centre was activated to help coordinate responses which included staff at the Snow 
Lake Health Centre, EMS at the crash site, a Disaster Management Coordinator at the site and in 
Thompson, Executive Management Council, our Communications Specialist, and clinical leads at 
each of The Pas, Flin Flon and Thompson. Sadly, one of the eight persons onboard the aircraft had 
non-survivable injuries. The remaining seven were extricated, assessed, stabilized and transported 
for treatment and either have, or will recover from their injuries. This event demonstrated that the 
Region can successfully, efficiently and effectively come together to deliver Region wide, 
coordinated services in the most adverse of circumstances, if called upon to do so. 
 

 A successful Influenza Vaccination program was offered throughout the Northern Health Region. 
Encouraging e-mails were sent to staff reminding them the flu vaccine protects not only 
themselves, but their families and their patients. Flu Clinics were held at various locations and times 
throughout the Region with the goal of providing this free vaccine to as many citizens as possible. 

 

Strategic Direction Three: Be a Sustainable and Innovative 

Organization 

The highlights from 2012/13 include the following: 

 Extensive work took place throughout the year to integrate the two former RHA’s financial systems 
into one common system called Great Plains. A new ‘company’ was created in the Great Plains 
accounting system and all the data of the historical general ledger information, the vendors 
and customers’ balances, and the inventory items was migrated to the new system which will 
become operational at the start of the next fiscal year. This integration represents an incredible 
amount of process review. 
 

 We are fully implemented with Electronic Medical Records (EMR) throughout the Region. On the 
west side, we moved from Jonoke to Accuro which allows us to have one consistent EMR 
throughout the Region. This project is being well supported by e-health and Infoway Funding.  
 

 To better support the Board of Directors in its work, Ipads were obtained and provided to Board 
members. They arrived preloaded with applicable software and a demonstration and education 
session was provided by our Information Technology staff. In the future, Board packages will be 
circulated electronically to speed delivery and reduce courier costs. 
 

 E-chart implementation was completed in Thompson; it is already in place in Flin Flon. E-chart is 
populated with information from Manitoba Health databases and provides users with clinical 
history of care received at a facility anywhere within Manitoba.  
 

 Emergency Department Information System was approved for all three Emergency Rooms 
(Thompson, The Pas, Flin Flon). This system tracks the progress of patients through the Emergency 
department and provides a rich data source for monitoring time points for care processes. In turn, it 
then creates opportunities to change processes to enhance time lines and patient experience; 
patient flow is maximized and wait times reduced.  
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 A new Ethical Decision-Making Framework was adopted by the Executive Management Council and 
will provide for staff support in decision-making utilizing sound ethical principles. As part of the roll-
out, RHA leadership attended a one day Ethics Workshop specifically developed for managers and 
targeted ethical issues experienced from a management perspective. 
 

 A number of capital projects supporting Diagnostic Services in the Northern Health Region were 
completed this past year. Significant contingency planning for service continuation occurs to ensure 
that patients/clients presenting for diagnostics continue to have access to those services even 
during times of renovation. These included: 
i. New Diagnostic Imaging suites installed in Gillam and Lynn Lake;  

ii. Renovations to the Thompson Diagnostic Imaging; and  
iii. Replacing Chemistry Analyzers in Thompson and The Pas.  

 
Other projects that continue to be in early planning stages are a new Northern Consultation Clinic in 
Thompson and the Flin Flon Emergency Department.  
 

 Risks in healthcare are inherent at all levels of the organization and apply across the health care 
continuum.  RHA staff have developed a risk management framework. The Region’s Corporate Risk 
Profile identifies all sources of risk facing the Region based upon three high level risk areas, twelve 
risk categories and sixty risk sub-categories.   This framework is an integrated risk framework and as 
such will identify risk, assess risk, and control risk.  This document, as it is further developed, will 
come before the Board for their advice and input.   
 

 The increasing risk of flooding in Manitoba has led to more provincial collaboration and a provincial 
staff mobilization plan across RHAs has been developed. We understand that the principles for staff 
mobilization previously agreed upon between the employers and the unions have not changed. The 
agreement allows for staff to work across employers as required and driven by the circumstances of 
a flood.  
 

 A target of $1 million (.75% of our budget) was set by Manitoba Health as “innovation” savings. We 
know it will be challenging to meet such targets during an amalgamation.  To assist in that work, 
Executive Management Council participated in a two day LEAN Leadership Training course.   
 

 The Discharge Planning LEAN project completed by the two Green Belts in the Region saw a 
reduction in bed days of over 68% and redeployed financial resources of $233,966. Three projects 
were embarked upon in 2012 -2013 by the staff in Wave II of the Green Belt training. These projects 
focus on bringing together the two occurrence reporting processes from the two former regions 
and supply issues on the medical wards in Flin Flon and The Pas. Once complete, we will have six 
certified LEAN Green Belts in the Region. 
 

 The next Accreditation Canada on site survey date is set for June 2014. Staff began reviewing the 
two Quality Improvement Programs and Structures in the former Regions in order to transition to 
one structure prior to the 2014 survey. Work also began on the requirements for the upcoming 
survey including the Governance Functioning Tool. 
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Strategic Direction Four: Be an Employer of Choice 

The highlights from 2012/13 include the following: 

 Active physician recruitment continues with continued success. This past year, four physicians 
arrived in The Pas and five physicians arrived in Thompson. These efforts require long lead-times 
and will remain an ongoing process. Our commitment to meet the Doctor for All (Primary Care 
Provider) by 2015 requires that we increase our numbers of physicians, nurse practitioners and 
clinical/physician assistants.  
 

 All Continuing Medical Education (CME) sessions are now hosted by the Thompson Campus through 
the University of Manitoba, Department of Medicine, and made available for medical staff in The 
Pas and Flin Flon Campuses via Telehealth.  
 

 The Region’s Executive Management Council (EMC) participated in a three day MANSIS 
(Management System) educational program with the goal of implementing a Performance Suite 
that includes people management competencies such as coaching, addressing issues with staff, 
discipline and performance evaluation.  Beginning next year, all Directors and Managers will 
participate in the three day educational offering provided by Dr. Bob Kent. This system will greatly 
support the management role of our leadership staff as they are champions in creating a safe, 
respectful work environment in which all staff work to full potential and expectations. We are 
pleased to be able to make this development available.   
 

 As a further step toward a successful amalgamation and under the leadership of Ms. Wanda 
Reader, VP Human Resources and Chief Human Resources Officer, all out of scope management and 
administrative support positions were reviewed. This took much time and deliberation as titles, 
roles and salaries were reconciled. 
 

 A Workplace Audit was completed in the former NOR-MAN Regional Health Authority. The 
background of this audit was a belief from management, observations made by the External Review 
Team, as well as anecdotal information that bullying was an issue in our workplace. A consultant, 
Dr. Leigh Quesnell, was contracted to conduct this workplace audit and make a report with 
recommendations. A Steering Committee made up of staff, management and union leadership to 
assist with implementing the recommendations was created. The report is available on the Region’s 
website. 
 

 We are working with Manitoba eHealth to ensure that our two systems are 
integrated.  Representatives from Manitoba eHealth visited The Pas and Thompson to study the 
two systems and make recommendations on the next steps in this process. The migration of the 
western campus to the provincial Outlook email system from GroupWise has been done.  Most of 
the addresses have been changed to xxx@nrha.ca.  The eastern campus will be converted once 
Manitoba eHealth updates its Outlook version.  The eastern campus is currently on a higher version 
of Outlook. 
 

 Internet redevelopment and Intranet development began this year with the vendor from former 
NOR-MAN; Clarity selected to facilitate the project. This system will enable a new webpage on the 
internet, as well as an intranet that will accommodate policies, procedures, a learning management 
system and provide an interactive communication mechanism for staff within the Region. Key 
individuals have formed a Steering Committee and are leading the development and 
implementation of the Northern Health Region internet/intranet/extranet. 
  

mailto:xxx@nrha.ca
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Key Financial Indicators 
 

Administrative Costs 
 

2012/2013 

Corporate = $7,257,325 = 3.57% 

Patient Care Related = $415,504 = 0.20% 

HR & Recruitment = $1,554,341 = 0.77% 

Total Administration = $9,227,170 = 4.54% 

Data Source: Manitoba Health Management Information System 
 

The Public Interest Disclosure (Whistleblower Protection) 

Act 
 
The Public Interest Disclosure (Whistleblower Protection) Act came into effect in 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 counseling 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, whether or not the 

subject matter constitutes wrongdoing. All disclosures receive careful and thorough review to determine if 

action is required, 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 Northern Regional Health 
Authority for fiscal year 2012 – 2013: 
 

Information Required Annually (per Section 18 of The Act) 
 

Fiscal Year 
2012 – 2013 
 

 
The number of disclosures received, and the number acted on and not acted on. 
Subsection 18(2)(a) 
 

0 

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

0 

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) 

0 
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The Regional Health Authorities Act 

Accountability Provisions 
  

Recent amendments to The Regional Health Authorities Act include provisions related to improved 

accountability and transparency and to improved fiscal responsibility and community involvement. In 

keeping with those provisions, the Region has taken the following actions: 

 Employment contracts are consistent with Sections 22 and 51 in that they meet the terms and 

conditions established by the Minister;  

 The Strategic Plan was prepared, implemented, will be updated as required and is posted on the 

Region’s website as per Section 23(2c); 

 The Region’s most recent Accreditation Canada Reports are published on the website as per Section 

23.1 and 54; and 

 The Region is in compliance with Sections 51.4 and 51.5 regarding employing former designated 

senior officers. 

 

Public Sector Compensation Disclosure Act  

As per The Public Sector Compensation Disclosure Act, the Region prepares a statement annually which is 

certified by its auditor to be correct. Amalgamation has resulted in the Region reporting on a calendar 

basis. The statement is available for inspection at each Regional Office.  
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NORTHERN REGIONAL HEALTH AUTHORITY INC. 

CONSOLIDATED STATEMENT OF FINANCIAL POSITION 
YEAR ENDED MARCH 31, 2013 

     
 ASSETS March 31, April 1,   
CURRENT ASSETS 2013 2012 2011 
  (Unaudited) (Unaudited) 
 Cash $ 5,668,871 $ 9,053,752 $                 - 
 Accounts Receivable (Note 19) 7,057,094 6,375,247 9,021,241 
 Due from Manitoba Health (Note 3a) 9,433,771 4,832,108 11,296,811 
 Inventories 1,038,472 1,162,787 1,129,633 
 Prepaid expenses 981,929 573,963 429,017 
 Vacation entitlement receivable-Manitoba Health     5,429,191    5,429,191     5,429,191 
  $ 29,609,328 $ 27,427,048 $ 27,305,893 
 
DUE FROM MANITOBA HEALTH (Note 3b) 4,209,802 4,209,802 4,209,802 
CAPITAL ASSETS (Note 9)   64,967,362    69,203,610    73,939,345 
  $ 98,786,492 $100,840,460 $105,455,040 
 

LIABILITIES 
 

Bank indebtedness $                 - $                 - $   10,825,159 
Manitoba Health cash advance (Note 18) - - 350,000 
Accounts payable 9,863,071 9,543,875 9,807,401 
Deferred revenue (Note 6) 1,388,875 2,429,033 533,709 
Line of credit (Note 7) 450,000 1,857,760 1,500,088 
Accrued vacation entitlements 9,030,891 9,494,700 8,647,008 
Current portion of capital lease 47,126 247,809 235,282 
Current portion of long-term debt         219,501         219,500         219,500 
  $ 20,999,464 $ 23,792,677 $ 32,118,147 
 
LONG-TERM DEBT (Note 16) $   2,446,786 $  1,854,090 $   2,073,590 
CAPITAL LEASE OBLIGATION (Note 10) - 6,558 235,233 
DUE TO MANITOBA HEALTH - - 9,120,000 
SICK LEAVE LIABILITY (Note 14) 2,000,792 1,955,786 1,955,786 
DUE TO DSM-PRE-RETIREMENT  
    OBLIGATION (Note 11) 718,161 690,994 687,956 
ACCRUED PRE-RETIREMENT  
    OBLIGATION (Note 11) 8,462,432 7,969,672 7,649,212 
 
DEFERRED CONTRIBUTIONS 
 Expenses of future periods (Note 4a) $  2,137,647 $  2,743,502 $  2,298,166 
 Capital assets (Note 4b) 55,179,508 56,910,859 61,684,507 
 
NET ASSETS 
 Invested in capital assets (Note 8) $  7,932,722 $  9,595,243 $  9,668,155 
 Restricted 10,182 9,697 9,185 
 Unrestricted    (1,101,202)    (4,688,618) (22,044,897) 
  $ 98,786,492 $100,840,460 $105,455,040  
COMMITMENTS (Note 17)    
CONTINGENCIES (Note 20)  
 
APPROVED BY BOARD:                      
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NORTHERN REGIONAL HEALTH AUTHORITY INC. 
CONSOLIDATED STATEMENT OF SUMMARY OF OPERATIONS 

YEAR ENDED MARCH 31, 2013 
     

 
 REVENUE  2013 2012 
 
  Amortization of deferred contributions  $     6,261,987 $   6,203,389 
  Ancillary revenue  2,129,851 2,191,987 
  Manitoba Health (Note 12)  184,493,368 180,844,782 
  Non-insured income  4,235,815 5,073,555 
  Northern patient transportation program recoveries  2,625,795 2,159,907 
  Other income       3,333,029     2,083,237 
      203,079,845 198,556,857 
 
 EXPENSES 
      
  Acute care  $  82,203,535 $ 77,561,156 
  Amortization of capital assets  6,274,053 6,211,574,  
  Ancillary operations  2,129,851 2,391,702  
  Community based health  13,781,498 12,321,143  
  Community based home care  7,924,827 6,677,145  
  Community based mental health  3,927,329 3,373,832  
  Community services co-ordination  581,548 579,419  
  Interest on capital lease  32,562 12,260  
  Land ambulance  4,454,208 3,908,245  
  Long-term care  10,153,659 11,352,684  
  Long-term care – Aging in Place  844,548 1,357,164  
  Medical remunerations  33,441,775 34,009,027  
  Northern Patient Transportation  16,954,464 17,986,285  
  Personal Care Home  3,078,662 3,058,804  
  Rosaire House Addictions Centre  825,135 763,574  
  Support to seniors  30,000 30,000  
  Unallocated Regional Health Authority costs      16,394,666   15,965,852 
      203,032,320  197,559,866 
 
 
 
EXCESS OF REVENUE OVER EXPENSES  $        47,525 $     996,991 
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NORTHERN REGIONAL HEALTH AUTHORITY INC. 

 

CONSOLIDATED STATEMENT OF CHANGES IN NET ASSETS 
YEAR ENDED MARCH 31, 2013 

           
 
 

                                                               Investment in Externally Unrestricted  
 Capital Assets Restricted RHA Total 
     (Note 8) (Note 15)   
      
  
Balance, April 1, 2011 $  9,668,155 $   9,185 $(22,044,897) $(12,367,557) 
 
Reallocation of interest earned on donation and 
      externally restricted funds  - 512 (512) - 
Excess (deficiency) of revenue over expenditures for the year 200,702 - 796,289 996,991 
Net changes in investment in capital assets (273,614) - 273,614 - 
Deficit funding – Manitoba Health                    -              -     16,286,888   16,286,888 
 
Balance, March 31, 2012 $ 9,595,243 $   9,697 $(4,688,618) $  4,916,322 
 
 
 
Reallocation of interest earned on donation and  
     externally restricted funds $                 - $     485 $           (485) $               - 
Excess (deficiency) of revenue over expenditures for the year (2,698,009) - 2,745,535 47,525 
Net changes in investment in capital assets 1,035,488 - (1,035,488) - 
Deficit funding – Manitoba Health                    -              -      1,877,854    1,877,854 
 
 
Balance, March 31, 2013 $ 7,932,722 $ 10,182 $(1,101,202) $  6,841,702 
                                                                                                   
      
See accompanying notes. 
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NORTHERN REGIONAL HEALTH AUTHORITY INC. 
CONSOLIDATED STATEMENT OF CASH FLOWS 

YEAR ENDED MARCH 31, 2013 
     

 
CASH FLOWS FROM OPERATING ACTIVITIES  2013 2012 
 
  Excess of revenue over expenses  $         47,525         $    996,991 
  Manitoba Health – Deficit Elimination  1,877,854 16,286,888 
  Items not affecting cash    
   Amortization of capital assets  6,274,053 6,211,574 
   Amortization of deferred contributions   (6,261,987) (6,203,389) 
    
     $   1,937,445 $17,292,064 
 
CHANGES IN NON-CASH WORKING CAPITAL BALANCES 
 
 Accounts receivable  $   (681,847) $ 2,645,994 
 Due from Manitoba Health  (4,601,663) (3,005,297) 
 Inventories  124,315 (33,154) 
 Prepaid expenses  (407,966) (144,946) 
 Accounts payable  319,196 (2,084,386) 
 Vacation entitlements payable  (463,809) 847,692 
 Deferred revenue    (1,040,158)    1,895,325 
       (4,814,487)  17,413,292 
 
CASH FLOWS FROM INVESTING AND FINANCING ACTIVITIES 
 
 Purchase of capital assets  $(2,037,805) $(1,935,810) 
 Disposal of Garden Hill asset net of amortization  - 459,971 
 Payments of capital lease obligation  (207,241) (188,709) 
 Construction in progress (expenditures)  - 1,823,674 
 Increase (decrease) in long-term debt  592,696 (219,500) 
 Receipt of contributions relating to capital assets  4,530,092 1,429,741 
 Receipt of contributions relating to expenses of future periods (605,315) 444,796 
 Pre-retirement obligation  519,933 293,784 
 Sick leave liability  45,006 - 
 Advances on line of credit    (1,407,760)        357,672 
     $   1,429,606 $  2,465,619 
 
INCREASE (DECREASE) IN CASH AND  
                               CASH EQUIVALENTS  $ (3,384,881) $19,878,911 
      
CASH (BANK INDEBTEDNESS), Beginning of year       9,053,752   (10,825,159) 
 
CASH (BANK INDEBTEDNESS), Ending of year  $   5,668,871  $  9,053,752 
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NORTHERN REGIONAL HEALTH AUTHORITY INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

YEAR ENDED MARCH 31, 2013 
              

 
1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 
a) BASIS OF ACCOUNTING / MANAGEMENT RESPONSIBILITY 

These financial statements of Northern Regional Health Authority Inc. "Authority" are the 
responsibility of management. They have been prepared in accordance with Canadian public sector 
accounting standards for government not-for-profit organizations established by the Public Sector 
Accounting Board.  

 
b) NATURE AND PURPOSE OF THE ORGANIZATION 

Effective May 28, 2012, a Regulation was registered in respect to the Regional Health Authorities 
Act, affecting the amalgamation of Burntwood Regional Health Authority Inc. with the Norman 
Regional Health Authority Inc. to form a new authority named the Northern Regional Health 
Authority Inc.  The amalgamation of the Regional Health Authorities was part of the provincial 
budget announcement made on April 17, 2012 to reduce the number of Regional Health Authorities 
in Manitoba. 
 
All operations, property, liabilities and obligations and agreements with contract facilities of the 
predecessor organizations were transferred to the Authority on this date. 
 
Financial information for the amalgamated regions is being presented effective April 1, 2011 in order 
to enhance the comparability of the information and to better meet the needs of the readers of the 
financial statements. 
 
The Northern Regional Health Authority is a registered charity under The Income Tax Act and 
accordingly is exempt from income taxes, provided certain requirements of The Income Tax Act are 
met. 
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NORTHERN REGIONAL HEALTH AUTHORITY INC. 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
YEAR ENDED MARCH 31, 2013 

              
 

c) BASIS OF REPORTING 
 
These financial statements include the accounts of the following operations of the Authority: 
 

 Community Health Resources Centre 
 Community Health Services 
 Gillam Hospital 
 Ilford Community Health Centre 
 Leaf Rapids Health Centre 
 Lynn Lake Hospital 
 Northern Consultation Centre 
 Pikwitonei Community Health Centre 
 Thicket Portage Community Health Centre 
 Thompson General Hospital 
 Wabowden Community Health Centre 
 Northern Spirit Manor 
 Flin Flon General Hospital 
 Flin Flon Personal Care Corporation 
 Northern Lights Manor 
 The Pas Health Complex 
 The Snow Lake Medical Nursing Unit 

 
d) CONTRIBUTED SERVICES 

A substantial number of volunteers contribute a significant amount of their time each year.  Because 
of the difficulty of determining the fair value, contributed services are not recognized in the financial 
statements. 

 
e) INVENTORY 

Medical, drugs and other supplies are valued at the lower of cost and net realizable value. Cost is 
determined on an average invoice basis. 
 

f) EMPLOYEE FUTURE BENEFITS 
Pension and other employee future benefits costs are determined using the projected benefit method 
prorated on years of service and based on best estimate assumptions. 

 
g) COMPENSATED ABSENCES 

Compensation expense is accrued to all employees as entitlement to these payments is earned in 
accordance with the Authority's benefit plans for vacation retirement allowances and sick liability. 
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NORTHERN REGIONAL HEALTH AUTHORITY INC. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

YEAR ENDED MARCH 31, 2013 
              

 
h) REVENUE RECOGNITION 

The Authority follows the deferral method of accounting for contributions which include donations 
and government grants. 
 
Under the Health Insurance Act and Regulations thereto, the Authority is funded primarily by the 
Province of Manitoba in accordance with budget arrangements established by Manitoba Health.  
Operating grants are recorded as revenue in the period to which they relate.  Grants approved, but not 
received, at the end of an accounting period are accrued.  Where a portion of a grant relates to a future 
period, it is deferred and recognized in that subsequent period. 
 
Unrestricted contributions are recognized as revenue when received or receivable, if the amount to 
be received can be reasonably estimated and collection is reasonably assured. 
 
Externally restricted contributions are recognized as revenue in the year in which the related expenses 
are recognized.  Externally restricted donations are recognized as directed increases in deferred 
contributions.  Restricted investment income is recognized as revenue in the year in which related 
expenses are recognized.  Unrestricted investment income is recognized as revenue when earned. 

 
i) CAPITAL ASSETS 

Purchased capital assets are recorded at cost.  Contributed capital assets are recorded at fair value at 
date of contribution.   Repairs and maintenance costs are charged to expense.  Improvements and 
betterments which extend the estimated useful life of an asset are capitalized.  When a capital asset 
has diminished its usefulness in providing the service, its carrying amount is written down to its 
residual value. 
 
The Authority has adopted the policy of amortizing its capital assets on a straight-line basis using the 
following annual rates: 
 

   Land improvements  2.5% 
  Buildings   2.5% 

   Equipment   10.0% 
Computer equipment  20.0% 

 
No amortization is provided for construction in progress until the project is complete or until the principal 
retirement of related debt commences. 
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j)     EXTERNAL RESTRICTIONS 

Net assets are restricted for endowment purposes, and are subject to externally imposed restrictions 
that the assets be maintained permanently in the St. Paul Residents Trust Fund.  Investment income 
from this fund is restricted for residents’ expenses. 

 
k)    CAPITAL MANAGEMENT 

The Entity’s objective when managing capital is to maintain sufficient capital to cover its costs of 
operations.  The entity’s capital consists of net assets. 
 
The Entity’s capital management policy is to meet capital needs with working capital advances from 
Manitoba Health and Healthy Living. 
 
The entity met its externally imposed capital requirements. 
 
There were no changes in the Entity’s approach to capital management during the period. 

 
l) REVENUE FROM MANITOBA HEALTH 

In Globe funding is funding approved by Manitoba Health for Regional Health Authority programs 
unless otherwise specified as Out of Globe funding.  This includes volume changes and price 
increases for the five service categories of Acute Care, Long Term Care, Community and Mental 
Health, Home Care and Emergency Response and Transport.  All additional costs in these five service 
categories must be absorbed from within the global funding provided. 
 
Any operating surplus greater than 2% of budget related to In Globe funding arrangements is recorded 
on the statement of financial position as a payable to Manitoba Health determines what portion of the 
approved surplus may be retained by the Authority, or repaid to Manitoba Health. 
 
Conversely, any operating deficit related to Out of Globe funding arrangements is recorded on the 
statement of financial position as a receivable from Manitoba Health until such time as Manitoba 
Health reviews the financial statements.  At that time, Manitoba Health determines their final funding 
approvals which indicate the portion of the deficit that will be paid to the Authority.  Any unapproved 
costs not paid by Manitoba Health are absorbed by the Authority.  
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m) FINANCIAL INSTRUMENTS 

Financial assets and liabilities are initially recorded at fair value.  Measurement in subsequent periods 
depends on the financial instrument’s classification.  Financial instruments are classified into one of 
the following five categories: held for trading; available for sale; held to maturity; loans and 
receivables; and other financial liabilities.  All financial instruments classified as held for trading or 
available for sale are subsequently measured at fair value with any change in fair value recorded in 
net earnings and other comprehensive income, respectively.  All other financial instruments are 
subsequently measured at amortized cost. 
 
The Health Authority has designated its financial instrument’s as follows: 
Cash is classified as a financial asset held for trading and is measured at fair value with gains and 
losses recognized in the statement of operations and net assets for the current period. 
 
Accounts receivable, and the amounts due from the Province of Manitoba are classified as loans and 
receivables.  These loans and receivables are recorded at their amortized cost using the effective 
interest rate method with gains and losses recognized in the statement of operations and net assets in 
the period the gain or loss occurs.   
 
Accounts payable, and accrued vacation benefit entitlements are classified as other financial 
liabilities.  These financial liabilities are recorded at their amortized cost using the effective interest 
rate method with gains and losses recognized in the statement of operations and net assets in the 
period the gain or loss occurs.  
 
Unless otherwise noted, it is management’s opinion that The Health Authority is not exposed to 
significant interest, currency or credit risk arising from these financial instruments.  
 
The Health Authority has continued to apply section 3861, Financial Instruments – Disclosures and 
Presentation in place of Sections 3862 and 3863. 

 
n) USE OF ESTIMATES/MEASUREMENT UNCERTAINTY 

The preparation of financial statements in conformity with Canadian generally accepted accounting 
principles requires management to make estimates and assumptions that affect the reported amounts 
of assets and liabilities and disclosures of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenue and expenses during the reporting period.  Actual 
results could differ from these estimates. 
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o) ALLOCATED EXPENDITURES 

A number of general support expenses are not allocated to the five main health sectors of Acute Care, 
Long-term Care, Home Care, Community and Mental Health and Emergency Services.  The 
following costs are included in Regional Undistributed expenditures: payroll, information technology, 
finance, human resources, executive administration, board, public relations, accreditation, spiritual 
care, scheduling and purchasing, risk management, community health assessment, and infection 
control expenditures. 

 
 

2. FIRST TIME ADOPTION 
 
Effective April 1, 2011, the Authority has adopted Canadian public sector accounting ("PSA") standards.  
These financial statements are the first financial statements for which the Authority has applied Canadian 
public sector accounting standards. 
 
As these financial statements are the first financial statements for which the Authority has applied public 
sector standards, the financial statements have been prepared in accordance with the provisions set out in 
Section 2125 of public sector accounting standards, First-Time Adoption by government organizations. 
 
The Authority is required to apply public sector standards effective for periods ending March 31, 2013 
in: 
 

a) preparing and presenting its opening statements of financial position at April 1, 2011, and 
b) preparing and presenting its statement of financial position for March 31, 2013 (including 

comparative amounts for 2012) statement   of changes in net assets, and statement of cash 
flows for the year ended March 31, 2013 (including comparative amounts for 2012  and 
disclosures (including comparative information for 2012). 

 
Section 2125 provides organizations with certain exemptions to the principle that an organization's opening 
statement of financial position and shall comply with public sector standards. 
 
The Authority has elected to recognize all cumulative actuarial gains and losses at March 31, 2012 directly 
in accumulated surplus (deficit) per Section PS 2125.10. 

 
The predecessor Authorities issued financial statements for the year ended March 31, 2012 using the 
Canadian generally accepted accounting principles prescribed in the CICA Handbook - Accounting Part 
V-pre-changeover Accounting Standards. 
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The following reconciliations and explanatory notes provide a description of the effect of the transition 
from pre-changeover Canadian GAAP to PSAB for NPOs. Since all adjustments have been made through 
net assets, there is no impact on the statement of operations. 

 
 

Reconciliation of Statement of Financial Position as at April 1, 2011 (Transition date) 
 

 
 ASSETS REPORTED UNDER  REPORTED UNDER 
  PREVIOUS GAAP ADJUSTMENTS  PSAB 
  April 1, 2011  April 1, 2011 
 
 CURRENT ASSETS 
  Cash and Term Deposits $                  - $           - $                    - 
  Accounts Receivable 9,021,241  9,021,241 
  Due from Manitoba Health 11,296,811  11,296,811 
  Inventory Held in Use 1,129,633  1,129,633 
  Prepaid expenses 429,017  429,017 
  Vacation Entitlement Receivable 
           -Manitoba Health      5,429,191              -      5,429,191 
   $ 27,305,893 $           - $ 27,305,893 
 
  Retirement Receivable  
           – Manitoba Health $   4,209,802 - $   4,209,802 
  Other Assets - - - 
  Capital Assets    73,939,345              -     73,939,345  
 
 TOTAL ASSETS $105,455,040 $           - $105,455,040 
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 LIABILITIES REPORTED UNDER  REPORTED UNDER 
  PREVIOUS GAAP ADJUSTMENTS  PSAB 
               April 1, 2011  April 1, 2011 
 
 CURRENT LIABILITIES 
  Bank Indebtedness $10,825,159 $                - $ 10,825,159 
  Manitoba Health Cash Advance 350,000 - 350,000 
  Accounts payable 9,807,401 - 9,807,401 
  Deferred Revenue 533,709 - 533,709 
  Line of Credit 1,500,088 - 1,500,088 
  Accrued Vacation Benefit Entitlement 8,647,008 - 8,647,008 
  Current portion of Capital Lease 235,282 - 235,282 
  Current portion of long-term debt       219,500                  -         219,500 
   $32,118,147 $                - $ 32,118,147 
 
  
 LONG TERM DEBT $  2,073,590 $                - $   2,073,590 
 CAPITAL LEASE  235,233 - 235,233 
 DUE TO MANITOBA HEALTH 9,120,000 - 9,120,000 
 SICK LEAVE LIABILITY - 1,955,786 1,955,786 
 DUE TO DSM- PRE-RETIREMENT  
                                       OBLIGATIONS 423,540 64,320 487,860  
 ACCRUED PRE-RETIREMENT 
                            OBLIGATIONS     7,058,650          790,658     7,849,308 
   $18,911,013 $  2,810,764 $21,721,777 
 
  
 DEFERRED CONTRIBUTIONS  
  Expenses of Future Periods $  2,298,166 $                - $  2,298,166 
  Capital Assets   61,684,507                   -    61,684,507 
   $63,982,673 $                - $63,982,673 
 
  
 NET ASSETS 
  Invested in Capital Assets $  9,668,155 - $  9,668,155 
  Restricted 9,185 - 9,185 
  Unrestricted   (19,234,133)   (2,810,764)  (22,044,897) 
   $(9,556,793) $(2,810,764) $(12,367,557) 
 
 
 TOTAL LIABILITIES $105,455,040    $                - $105,455,040 
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 ASSETS REPORTED UNDER  REPORTED UNDER 
  PREVIOUS GAAP ADJUSTMENTS  PSAB 
  March 31, 2012  March 31, 2012 
 CURRENT ASSETS 
  Cash and Term Deposits $              - $ 9,053,752 $              - $ 9,053,752 
  Accounts Receivable 6,375,247 - 6,375,247 
  Due from Manitoba Health 4,832,108 - 4,832,108 
  Inventory Held in Use 1,162,787 - 1,162,787 
  Prepaid expenses 573,963 - 573,963 
  Vacation Entitlement Receivable 
           -Manitoba Health   5,429,191                 -      5,429,191 
   $27,427,048 - $27,427,048 
 
  Retirement Receivable  
           – Manitoba Health $ 4,209,802 - $   4,209,802 
  Other Assets - - - 
  Capital Assets  69,203,610               -  69,203,610 
   73,413,412 - 73,413,412   
 
 TOTAL ASSETS $100,840,460 $              - $100,840,460 
 
 CURRENT LIABILITIES 
  Bank Indebtedness $                  - $             - $                   - 
  Manitoba Health Cash Advance - - - 
  Accounts payable 9,543,875 - 9,543,875 
  Deferred Revenue 2,429,033 - 2,429,033 
  Line of Credit 1,857,760 - 1,857,760 
  Accrued Vacation Benefit Entitlement 9,494,700 - 9,494,700 
  Current portion of Capital Lease 247,809 - 247,809 
  Current portion of long-term debt        219,500                -         219,500 
   $ 23,792,677 $             - $ 23,792,677 
 
 LONG TERM DEBT $  1,854,090 $             - $ 1,854,090 
 CAPITAL LEASE  6,558 - 6,558 
 DUE TO MANITOBA HEALTH - - - 
 SICK LEAVE LIABILITY - 1,955,786 1,955,786 
 DUE TO DSM- PRE-RETIREMENT  
                                       OBLIGATIONS 453,254 237,740 690,994  
 ACCRUED PRE-RETIREMENT 
                            OBLIGATIONS      7,352,434         617,238    7,969,672 
   $  9,666,336 $ 2,810,764 $12,477,100 
 
 DEFERRED CONTRIBUTIONS 
  Expenses of Future Periods $  2,743,502 $               - $  2,743,502 
  Capital Assets    56,910,859                  -    56,910,859 
   $ 59,654,361 $               - 59,654,361 
 
 NET ASSETS 
  Invested in Capital Assets $  9,595,243 - $  9,595,243 
  Restricted 9,697 - 9,697 
  Unrestricted  (1,877,854)  (2,810,764)  (4,688,618) 
   $   7,727,086 $(2,810,764) $ 4,916,322 
 
 
 TOTAL LIABILITIES $100,840,460    $                 - $100,840,460 
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 Explanations for the adjustments are as follows: 
  

i. Accrued Pre-retirement Obligations 
As a result of a change in accounting policy for pre-retirement benefits the Authority changed its 
assumptions for the actual valuation of the pre-retirement benefits.  The change in assumptions was 
applied retrospectively to April 1, 2011 and consisted of a change in discount rate to 2.375% from 
4.15% for the 2012 valuation and 2.875% from 4.7% for the 2011 valuation: and a change in salary 
increase factors to 3.0% from 3.5% for the 2012 valuation (2011 factor remained at 3.5%).  This 
resulted in an increase of $854,978 of the liability relating to pre-retirement benefits as at April 1, 
2011. 

 
ii. Sick Leave Liability 

Under pre-changeover Canadian GAAP the Authority did not record a liability for sick leave 
benefits that accumulate but do not vest.  PSAB for NPOs require that a liability and an expense be 
recognized for post-employment benefits and compensated absences that vest or accumulate in the 
period in which employees render services to the Authority in return for the benefits.  As a result, 
an increase of $1,955,786 at April 1, 2011 to sick leave liability was required. 

 
 Financial Instruments 
 

On April 1, 2011, the organization early adopted the Public Sector Accounting Handbook Section 3450-
Financial Instruments and 1201-Financial Instrument Presentation.  The new standards address the 
classification, recognition and measurement of financial instruments and are effective for years beginning 
on or after January 1, 2012, however, early adoption is permitted.  The accounting change did not result in 
any adjustments.  These sections have been applied prospectively, as a result, comparative amounts are 
presented in accordance with the accounting policies applied by the NPO immediately preceding it 
adoption of PSAB for NPOs.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                
KENDALL & PANDYA, Chartered Accountants         Page 39 



 
NORTHERN REGIONAL HEALTH AUTHORITY INC. 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
YEAR ENDED MARCH 31, 2013 

              
  

3. ACCOUNTS RECEIVABLE/DUE FROM MANITOBA HEALTH 
 

 2013 2012 
a) Due  (to) from Manitoba Health $               - $               - 

Facility Support Settlement – 2009 - 123,570 
2011-2012 Board Expenses - 1,109 
2011-2012 Colonoscopy Funding - 7,700 
2010-2011 Community Support Wage Standardization - 83,678 
2010-2011 Debt Servicing - 37,002 
2011-2012 Debt Servicing - (24,847) 
2011-2012 Extended Health Benefit 184,926 184,926 
2011-2012 HEB Spending Account - 45,005 
2010-2011 HEPP Contribution increase - 314,252 
2011-2012 HEPP Contribution increase - 286,680 
2011-2012 Immunization Funding - 50,743 
2011-2012 Maternity Leave Top-Up - 144,531 
2011-2012 Medical Renumeration 2,917,824 2,917,824  
2011-2012 Northern Youth Crisis Funding - 491,687 
2011-2012 Pine Service – Education Coordinator - 55,000 
2012-2013 Medical Renumeration 2,826,738 - 
2012-2013 MAHCP Retention bonus 1,718,449 - 
2012-2013 Garden Hill Structural Floor Project 80,677 - 
2012-2013 Northern Youth Crisis Funding 718,260 - 
2012-2013 MNU Maternity Top-Up 188,159 -  
2012-2013 Facility Support Maternity Top-Up 80,237 - 
2012-2013 Colonoscopy Funding 87,500 -  
2012-2013 Health Spending Account 115,057 - 
2012-2013 EMS Wage Standardization 6,850 - 
2012-2013 Medical Education Coordinator     55,000 - 
2012-2013 MNU Retention Bonus Shortfall 34,672 - 
2012-2013 HEPP Contribution Increase 419,422 - 
PCH Staffing                  -         113,248 
 
  $ 9,433,771 $4,832,108 
 
 

b) ACCOUNTS RECEIVABLE/DUE FROM MANITOBA HEALTH 
 

 2013 2012 
Due (to) from Manitoba Health  
    Pre-retirement obligation entitlements $ 4,209,802 $4,209,802 
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c) ACCOUNTS RECEIVABLE/DUE FROM MANITOBA HEALTH 
Due from Manitoba Health 

The amount recorded as a receivable from the Province for pre-retirement costs was initially determined based on 
the value of the corresponding actuarial liability for pre-retirement costs as at March 31, 2004.  Subsequent to 
March 31, 2004, the Province has included in its ongoing annual funding to Norman Regional Health Authority 
inc., an amount equivalent to the change in the pre-retirement liability, which includes annual interest accretion 
related to the receivable.  The receivable will be paid by the Province when it is determined that the funding is 
required to discharge the related pre-retirement liabilities. 

 
4.      DEFERRED CONTRIBUTIONS 

a. Expenses of future periods 
 
i)     Funds in reserve for major repairs and improvements 

Deferred contributions related to funds in reserve for major repairs and improvements represent unspent  
externally restricted funds from the Province for major repairs and improvements to buildings. 

 
  2013 2012 

 
Balance, beginning of year               $2,743,502   $2,298,166 
Add amount received during year 178,332 452,051 
Deduct: transfer re: Personal Care Home / Grants   (784,187)        (6,715) 
 
Balance, end of year $2,137,647 $2,743,502 
 

  ii)    Donations 
 Deferred contributions related to donations represent externally restricted unspent amounts of donations for   
various purposes. 

 
  iii)   Grants 

Deferred contributions related to grants represent externally restricted unspent amounts of grants for various           
programs. 

 
b. Related to capital assets 
Deferred capital contributions represent the unamortized amounts of grants received for the purchase of capital 
assets.  The amortization of capital contributions is recorded as revenue in the statement of operations. 

 
  2013 2012 

 
Balance, beginning of year $ 56,910,859 $61,684,507 
Additional contributions received 4,542,702 1,437,926 
Less amount amortized to revenue    (6,274,053)    (6,211,574)    
 
Balance, end of year $ 55,179,508 $56,910,859  
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5. BANK INDEBTEDNESS 
 
The Regional Health Authority Inc. has an authorized operating line of credit of $8.9 million bearing 
interest at the bank's prime minus 1/2%.  Security provided on this line of credit includes an overdraft 
borrowing agreement and a Letter of Comfort from Manitoba Health. 

 
6. DEFERRED REVENUE  

 
Deferred revenue consists of Manitoba Health funding received in the fiscal year for various programs.  
This allocation of funding is recognized as revenue when program expenses are incurred.  The change in 
the deferred revenue balance for the year is as follows:   

 
 2013 2012 

 
Balance, beginning of year $ 2,429,033  $     533,709 
Amount recognized as revenue in the current year (2,030,619) (1,419,698) 
Funding received       990,461      3,315,022 
 
Balance, end of year    $ 1,388,875 $2,429,033 
 

 
7. LINE OF CREDIT 

 2013 2012 
 

Demand capital line of credit payable to the  
Royal Bank of Canada bearing interest at  
prime minus 0.65% $ 450,000 $ 1,857,760 
  
 

8.  NET ASSETS INVESTED IN CAPITAL ASSETS 
    

a. Net assets invested in capital assets are calculated as follows: 
 
                            2013 2012 

 
Capital assets $64,967,362  $ 69,203,610 
Amount financed by:  
         Deferred contributions (55,179,508) (56,910,859) 
         Long-term debt (1,855,132)    (2,516,592) 
         Capital leases                    -            (180,916) 
 
  $   7,932,722 $  9,595,243 
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b. Change in net assets invested in capital assets is calculated as follows: 

                            2013 2012 
 

Excess (Deficiency) of revenue over expenses for the year 
     Amortization of deferred contributions related to capital assets $ 6,261,987  $  6,203,389 
     Amortization of capital assets (6,274,053) (6,211,574) 
     Less: reduction of Garden Hill asset amortization                   -                 11,794 
 $    (12,066) $         3,609 
 
Net changes in investment in capital assets 
   Purchase of capital assets $ 2,037,897 $ 1,935,810 
   Disposal of Garden Hill assets - (471,765) 
   Payment of capital lease obligation  207,241 216,149 
   Advances on line of credit 1,407,760 (357,672) 
   Manitoba Health – Capital asset funding (5,303,353)   (1,399,043) 
 
                             (1,650,455)       (76,521) 
 
 $(1,662,521) $ (72,912) 
  
 

9. CAPITAL ASSETS 
                                                                                                                2013 
                                                                                                          Accumulated                      Net 
          Cost    Amortization                      Book Value  
 
            Land & Land improvements $       761,177 $    327,598 $    433,579 
            Buildings 105.462,640 50,944,710 54,517,930 
            Computer equipment 2,651,247 2,298,415 352,832 
            Equipment 26,606,428 19,615,385 6,991,043 
            Construction in Progress 2,671,978 - 2,671,978 
            Energy Retro Fit Guarantee                      -                             -                    -            

              $138,153,470     $73,186,108      $64,967,362 
 

                                                                                                                2012 
                                                                                                          Accumulated                      Net 
          Cost    Amortization                      Book Value  
 
            Land & Land improvements $       834,528 $    319,558 $     514,970  
            Buildings 105,385,740 47,028,806 58,356,934 
            Computer equipment 2,715,536 2,074,753 640,783 
            Equipment 25,915,421 18,561,757 7,353,664 
            Construction in Progress 1,752,416 - 1,752,416 
            Energy Retro Fit Guarantee          584,843                   -        584,843  
  $137,188,484 $67,984,874 $69,203,610 
   
 Included in Regional Health Authority Inc. capital asset additions during the year is interest of $    - 
 (2012 - $30,308) which has been capitalized. 
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 10. CAPITAL LEASE OBLIGATIONS 
 2013 2012 
 The BCHRC obligation under the capital lease is at an interest rate of 2%  
 Above prime adjusted semi-annually.  The lease which is under 
 flexible repayment terms is currently being repaid over 15  
 years with monthly payments of $16,681 (principal and interest) $          - $ 180,916 
 
 Lease payable - Royal Bank of Canada, monthly payments  
 of $4,846 including interest at 5.74%.  Due January 2013 47,126  47,126 
 
 Lease payable - GE Capital, monthly payments of $1,130  
 Including interest at 2.9%.  Due March, 2014.  Amount due  
 within 1 year:                   -   26,325 
 
 Amount due within one year included in current liabilities  (47,126) (247,809) 
    
  $           - $     6,558 
 
 The obligations under capital leases is secured by certain plant and  
 office equipment. 
 
 The future minimum lease payments for the next 5 years are as follows: 
 
    2014       $47,126 
  2015                   - 
  2016                   - 
  2017                   - 
  2018                   - 
 
 
11. ACCRUED PRE-RETIREMENT OBLIGATION 
  2013 2012 
 Members of the Health Employees Pension Plan 
 and Civil Service Superannuation Plan $8,930,463 $8,436,332 
 Members of the Civil Service Superannuation Plan             250,133      224,334 
   $9,180,596 $8,660,666 
 

The Authority's contractual commitment, based on an actuarial valuation, for the pre-retirement entitlement for 
members of the Healthcare Employees Pension Plan and the Civil Service Superannuation Plan is to pay out four 
days of salary per year of service upon retirement if the employee complies with one of the following conditions: 

 
i. have ten years service and have reached the age of 55 or 

ii. qualify for the "eighty" rule which is calculated by adding the number of years service to the age 
of the employee 

iii. retire at or after age 65 
iv. terminate employment at any time due to permanent disability 
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The Authority undertook an actuarial valuation of the accrued retirement entitlements as at March 31, 2013.  
The significant actuarial assumptions adopted in measuring the Authority's accrued retirement entitlements 
include mortality and withdrawal rates, a discount rate of 2.125% (2012-2.375% and 2011– 2.875%) and a 
rate of salary increase of 3.0% (2012 - 3.0%) plus age related merit/promotion scale with no provision for 
disability. 

 
Funding for the retirement obligation is recoverable from Manitoba Health on an out of globe basis in an 
amount equal to the amount receivable at March 31, 2004 of $4,209,802. 

 
The Regional Health Authority's contractual commitment, based on an actuarial valuation, for the pre-
retirement for members of the Civil Service Superannuation Plan is to pay out, at retirement to employees 
who have reached the age of 55 and have nine or more years of service, the following severance pay: 

 
i) one week of severance pay for each year of service up to 15 years of service 
ii) two weeks of additional severance pay for each increment of five years of service past the 15 years 

of service up to 35 years of service 
 
12.     REVENUE FROM MANITOBA HEALTH 
 
  2013 2012 
             Revenue as per Manitoba Health's 
 Funding Document  $184,324,395 $192,249,886 
 
 Deduct:    
 Payments on prior year receivables  (777,259) 1,623,736 
 Capital Equipment funding  (1,095,782) (679,166) 
 Nelson House PCH funding - flow through  (665,904) (665,883) 
 Account Receivable Allowance  (293,310) (823,386) 
 Ancillary Program  (19,900) (57,772) 
 Deferred Volume Funding  - (1,118,600) 
 Recovery of LTD  - 6,120,000 
 NPTP Receivable Allowance  - (5,257,747) 
 Ambulance  (236,935) (55,375) 
 Interest funding (actual)  (48,782) (63,864) 
 Other        (46,287)     (384,125) 
   $  3,184,159 $  1,362,182 
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 Add: Accruals approved by Manitoba Health 
 
 Medical Remuneration  $   2,826,738 $   2,917,823 
 Maternity Leave Top-Up MNU  267,924 60,156 
 Maternity Leave Top-Up CUPE  - 19,710 
 HEB Health Spending Account  129,821 45,005 
 HEPP Contribution Increase  - 314,252 
 MB Health for Debt Servicing  - (24,865) 
 PCH Staffing  - 113,249 
 HEPP Funding  419,422 450,582 
 Health Spending Account  - 12,180 
 NPTP one-time Funding  - 5,300,000 
 Medical Education Reimbursement  55,000 55,000 
 MNU Northern Retention Allowance shortfall  34,672 1,474,959 
 Mobile Youth Crisis Program  718,260 421,026 
 Community Support Wage Funding  - 83,678 
 Reciprocal Revenue  550,000 444,902 
 Colonoscopy Funding  87,500 35,000 
 Leap Year Wage Funding  - 232,871 
 Lab Supplies Funding  - 502,000 
 Professional Tech Maternity Leave  141,322 16,317 
 Drug Volume Pressures Funding  618,600 24,900 
 Volume Funding  - 1,118,600 
 Facility support maternity leave  52,880 - 
 EMS Wage Standardization  6,850 - 
 MAHCP retention bonus  1,718,449 - 
 DSM admin assistant position  52,700 - 
 Family MD forum  2,823 -  
 Physician funding for Dialysis  70,399 - 
 Maternity Top Up  - 156,722 
 A/R Funding                                  -                   68,990 
   7,753,360 13,843,057  
 
 Total Funding Approved by Manitoba Health  $188,893,596 $204,730,761  
 
      Deduct: 
 Prior Years Deficit Elimination  1,877,854 16,286,888       

Medical remuneration allowance  - 7,542,238            
Amounts recorded as deferred contributions:               
Debt Servicing - Principal & Interest  2,515,914 48,693            
PCH Reserve               6,460              8,160 

   4,400,228 23,885,979 
 
 Revenue from Manitoba Health  $ 184,493,368 $180,844,782 
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13.    PENSION PLAN 
 

Substantially all of the employees of the Authority are members of the Healthcare Employees Pension Plan (the 
"Plan"), which is a multi-employer defined benefit pension plan available to all eligible employees.  Plan members 
will receive benefits based on the length of service and on the average annualized earnings calculated on the best five 
of the eleven consecutive years prior to retirement, termination or death that provide the highest earnings.  The costs 
of the benefit plan are not allocated to the individual entities within the related group.  As a result, individual entities 
within the related group are not able to identify their share of the underlying assets and liabilities.  Therefore the plan 
is accounted for as a defined contribution plan in accordance with the requirements of the Canadian Institute of 
Chartered Accountant's Handbook section 3461. 
 
Pension assets consist of investment grade securities.  Market and credit risk on these securities are managed by the 
Plan by placing plan assets in trust and through the Plan investment policy.  Pension expense is based on Plan 
management's best estimate, in consultation with its actuaries, of the amount, together with the 5% of basic annual 
earnings up the Canada Pension Plan ceiling contributed by employees, required to provide a high level of assurance 
that benefits will be fully represented by fund assets at retirement, as provided by the Plan.  The funding objective is 
for employer contributions to the Plan to remain a constant percentage of employee' contributions. 
 
Variances between actuarial funding estimates and actual experience may be material and any differences are generally 
to be funded by the participating members.  The most recent actuarial valuation of the plan as a December 31, 2010, 
indicates a deficiency actuarial value of net assets over actuarial present value of accrued pension benefits of 
$264,841,000 as well as a solvency deficiency of $927,089,000.  Effective January 1, 2011, the contribution rates 
increased by 1.0% for each of the employer and employee.  Actual contributions to the plan made during the year by 
the Authority on behalf of its employees amounted to $4,837,942 (2012 - $4,474,314) and are included in the statement 
of operations. 
 
Some of the employees of the Authority are eligible for membership in the provincially operated Civil Service 
Superannuation Plan.  The pension liability for Authority employees is included in the Province of Manitoba's liability 
for Civil Service Superannuation Fund.  Accordingly, no provision is required in the financial statements relating to 
the effects of participating in the plan by the Authority and its employees. 

 
14.     SICK LEAVE CALCULATIONS 
 

Previously, the Authority was not required to record an accrued benefit obligation related to sick leave benefits as the 
benefits do not vest. PSA standards, including PS4022-1270 require that a liability and an expense be recognized as a 
post-employment benefit and compensated absences that vest or accumulate in the period in which employees rendered 
services to the Authority in return for benefits.  An adjustment was made recognize a liability and an expense related 
to accumulated sick leave entitlement.  The resulting adjustment to the liability for employees at April 1, 2011 was 
$1,955,786.  The accumulated liability is estimated to be $2,000,792 (2012 - $1,955,786). 

 
15.     RELATED ENTITIES 
 

The Pas Health Complex Foundation, Inc. (The Foundation) is a non-profit voluntary association whose purpose is the 
betterment of health care at The Health Complex facilities.  While there is no formal relationship between the Authority 
and this registered Charitable Foundation, the aims and objectives coincide.  The Authority regularly provides the 
Foundation with a listing of project/equipment requirements for the Foundation to consider in their annual funding 
process.  During the year the Authority received donated equipment valued at $80,205 (2012-$38,676). 
 

                
KENDALL & PANDYA, Chartered Accountants         Page 47 



 
NORTHERN REGIONAL HEALTH AUTHORITY INC. 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 
YEAR ENDED MARCH 31, 2013 

              
 
 
16. ENERGY RETROFIT/MANUFACTURER’S LIFE INSURANCE COMPANY LOAN 
 

In the 2007-2008 fiscal year, the Health Authority entered into an agreement with the Government of Canada, 
Department of Natural Resource to receive Energy Retro-Fit Assistance.  Under the terms of the agreement, MCW 
Custom Energy Solutions Ltd. (MCW) manages and contracts the work to be performed with the amounts, net of the 
grants funded by Manufacturers Life Insurance Company (Manufacturers).  The Health Authority pays a monthly 
amount equivalent to the energy savings to Manufacturers with MCW providing an annual payment to the Health 
Authority for any deficiency of estimated energy savings to actual energy savings. 
 
This project has an expected payout September, 2021 implicit with interest at the rate of 6.3%. 

 
 
17. COMMITMENTS 
 

a) The Authority has entered into operating leases for rental units to assist with accommodation      needs 
of the organization.  Lease commitments for the next five years are as follows: 
  
 March 31, 2014 $ 859,421 
 2015 784,843 
 2016 625,918 
 2017 565,918 
 2018 354,718 
 
Aggregate future minimum operating lease payments total $3,190,818. 
 

b) The Authority, on behalf of the Province of Manitoba, is making payments of principal and interest 
related to Province of Manitoba long-term debt.  The principal balance is reflected as deferred 
contributions related to capital assets.  Funding is received from the Province for the principal and 
interest payments.  Principal payments are estimated over the next five years as follows: 
 
 March 31, 2014 $    358,450 
 2015 312,000 
 2016 304,226 
 2017 255,007 
 2018      244,000 
  $1,473,683 
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18. MANITOBA HEALTH CASH ADVANCE 
 

The Regional Health Authority had received monies from Manitoba Health to assist in the cash flow of the 
organization.  Repayment of the first advance was at a rate of $150,000/year for a period of 20 years 
commencing in fiscal 2011 and ending in fiscal 2026.  During the year it was determined by Manitoba Health 
that the entire advance would be repaid in the current year. 
 
 Balance, at March 31, 2011 $  2,150,000 
 Less amount repaid   (2,150,000) 
 Balance, at March 31, 2012 $                 - 
 
The Regional Health Authority had received a further $1,500,000 cash advance during the fiscal year 2011.  
Repayment on this advance was at a rate of $200,000 per year for a period of seven years commencing in 
fiscal year 2012 and ending in fiscal 2017.  During the year it was determined by Manitoba Health that the 
entire advance would be repaid in the current year. 

 
  Balance, at March 31, 2011 $  1,200,000 
 Less amount repaid   (1,200,000) 
 Balance, at March 31, 2012 $                 - 
 
 

19. FINANCIAL RISK MANAGEMENT 
 

The Authority is exposed to different types of risk in the normal course of operations, including credit risk 
and market risk.  The Authority’s objective in risk management is to optimize the risk return trade-off, within 
set limits, by applying integrated risk management and control strategies, policies and procedures throughout 
the Authority’s activities. 
 
Credit Risk 
Credit risk is the risk that one party to a financial instrument fails to discharge an obligation and causes 
financial loss to another party.  Financial instruments which potentially subject the Authority to credit risk 
consist principally of accounts receivable. 
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The Authority’s maximum exposure to credit risk without taking account of any collateral or other credit 
enhancements is as follows: 
 
 1 – 30 31 – 60 61- 90 91 +  
                  Days Days Days Days Total 
Patients/Residents $766,321 $ 286,996 $52,699 $2,364,184 $3,470,200 
NPTP Receivables 717,261 361,757 110,302 8,624,480 9,813,800 
Misc. Receivables 52,224 12,738 16,410 66,912 148,284 
GST Receivable           72,362    72,362 
 
     $1,608,168 $661,491 $179,411 $11,055,576 $13,504,646 

 
 Less allowance for 
 doubtful accounts: 

Patients/Residents $           - $          - $          - $(1,044,221) $(1,044,221) 
NPTP Receivables - - - (5,257,747) (5,257,747) 
Misc. Receivables                    - - - (145,582) (145,582) 
 
     $1,608,168 $661,491 $179,411 $4,608,026 $7,057,096 
 
Accounts receivable:  The Authority is not exposed to significant credit risk as the receivable is spread among 
a large client base and geographic region and payment in full is typically collected when it is due.  The 
Authority establishes an allowance for doubtful accounts based on management’s estimate and assumptions 
regarding current market conditions, customer analysis and historical payment trends.  These factors are 
considered when determining whether past due accounts are allowed for or written off. 

 
 

 1 – 30 31 – 60 61- 90 91 +  
                  Days Days Days Days Total 
Retroactive Salary 
Increases $    991,743 $  69,055 $ 103,726 $  673,403 $1,837,927 
Out of Globe 11/12 - - - 2,917,824 2,917,824 
Out of Globe 12/13 347,976 347,976 347,976 1,782,809 2,826,737 
In Globe 12/13        1,848,569 - 2,714 - 1,851,283 
 
     $3,188,288 $417,031 $454,416 $5,374,036 $9,433,771 
 
Due from Manitoba Health, vacation entitlement receivable and retirement obligations receivable:  The 
Authority is not exposed to significant credit risk as these receivable are from the Province of Manitoba. 
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Market Risk 
 
Market risk is the risk the fair value of future cash flows of a financial instrument will fluctuate because of 
changes in market prices.  Market risk comprises three types of risk: interest rate risk, foreign exchange risk, 
and other price risk. 
 
Interest rate risk is the risk that the value of a financial instrument will fluctuate due to changes in market 
interest rates.  The Authority is not exposed to significant interest rate risk.  Its cash and short-term deposits 
are held in short-term or variable rate products and its exposure arising from its fixed rate long-term debt is 
not significant. 
 
The Authority is not exposed to significant foreign currency risk as it does not have any financial instruments 
denominated in foreign currency and the number of transactions in foreign currency are minimal and the 
Authority is not exposed to other price risk. 
 
Fair Value 
 
The carrying values of cash and term deposits, accounts receivable, amounts due from Manitoba Health, 
vacation entitlements receivable and retirement obligations receivable, accounts payable and accrued 
liabilities approximate their fair value due to the relatively short periods to maturity of these items or because 
they are receivable or payable on demand. 
 
 

20.   CONTINGENCIES 
 

I. The nature of the health care industry's activities is such that there is usually litigation 
pending or in prospect at any time.  With respect to claims at March 31, 2013, management 
believes the Authority has valid defenses and appropriate insurance coverage in place.  In 
the event any claims are successful, management believes that such claims are not expected 
to have a material effect on the Authority's financial position. 

II. On July 1, 1987, a group of health care organizations, ("subscribers"), formed Healthcare 
Insurance Reciprocal of Canada ("HIROC").  HIROC is registered as a Reciprocal pursuant 
to provincial Insurance Acts, which permits persons reciprocal contracts of the indemnity 
insurance.  HIROC facilitates the provision of liability insurance coverage to health care 
organizations in the provinces of Ontario, Manitoba, Saskatchewan, and Newfoundland.  
Subscribers pay annual premiums, which are actuarially determined, and are subject to 
assessment for losses in excess of such premiums of any experience by the group of 
subscribers for the years in which they were a subscriber.  No such assessments have been 
made to March 31, 2013. 

III. Due to the dismissal of three senior executives in a previous period in the Burntwood RHA, 
litigation proceedings were on going at the time of the audit report.  The likelihood or 
financial implications if any, are not determinable at the time of this report. 
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21. INTER PROGRAM CHARGES 
  

Included in the statement of operations are inter-program charges whish result in a reduction in Regional 
Health Authority cost of $36,000 and an increase in ancillary costs of $36,000. 

 
 
22. ECONOMIC DEPENDENCE 
 

The Health Authority is economically dependent on Manitoba Health as substantially all the revenue of the 
organization is funding by Manitoba Health. 

 
 
23. AMALGAMATION 
 

As a result of the Province of Manitoba announcement, the Board unanimously endorsed the amalgamation 
proposal which amalgamated Norman Regional Health Authority Inc. and Burntwood Regional Health 
Authority Inc. to form a new Regional Health Authority with an effective date of the amalgamation of May 
18, 2012. 
 
The amalgamation subsequently took effect pursuant to Regulations on May 30, 2012. 
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