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Letter of Transmittal 
 
 
 
 
 
 
 
 

To the Honourable Jim Reiter    
Minister of Health  
Room 204, Legislative Building 
2405 Legislative Drive 
Regina SK S4S 0B3 

    
    

Dear Minister Reiter: 
 

The Mamawetan Churchill River Regional Health Authority is pleased to provide you and 
the residents of the health region with its 2016-2017 annual report.  
 
This report provides the audited financial statements and outlines activities and 
accomplishments of the region for the year ended March 31, 2017. 
 
 
Respectfully submitted,  

 
 
Ron Woytowich, Chairperson 
Mamawetan Churchill River Regional Health Authority 
 

 
 
 
 
 

www.mcrhealth.ca

Working together in wellness to promote, enhance and maintain quality of life.  

  
Box 6000 
La Ronge, SK 
S0J 1L0 
  
 
Phone:  306-425-2422 

Fax:  306-425-5432 
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Introduction 
This annual report presents the Mamawetan Churchill River Regional Health Authority’s activities and results for the 
fiscal year ending March 31, 2017. It reports on public commitments made and other key accomplishments of the 
regional health authority. 

Results are provided on the publicly committed strategies, actions and performance measures identified in the strategic 
plan. This report also demonstrates progress made on commitments.  

The 2016-2017 Annual Report provides an opportunity to assess the accomplishments, results and lessons learned, and 
to identify how to build on past successes for the benefit of the people in the Mamawetan Churchill River Health Region. 

The organization acknowledges responsibility for the preparation of this report. It has confidence in the reliability of the 
financial statements, as they have been audited by an independent third party and reviewed by the Provincial Auditor. 

Data tables related to sick time usage, wage-driven premium hours and workers’ compensation claims have been 
provided by the Mamawetan Churchill River Regional Health Authority’s administrative services and the Ministry of 
Health.  

Key areas have been selected for reporting based on the strategic plan and priorities determined by the Regional Health 
Authority Board. The interpretation embedded in the reporting reflects the best judgement of the organization’s 
leaders. 

 

Alignment with Strategic Direction 
The Ministry of Health has a mandate to support Saskatchewan residents in achieving their best possible health and 
well-being. It establishes policy direction, sets and monitors standards, provides funding, supports regional health 
authorities, and ensures the provision of essential and appropriate services.   

The Mamawetan Churchill River Regional Health Authority works collaboratively with the Ministry of Health and with 
other partners to support the over 24,000 residents of the region, spread over a large geographical area, in achieving 
their best possible health and well-being. 

Guiding the regional health authority is a mission, vision and values statement that was developed in consultation with 
the staff and approved by the Board. 
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Our Mission 
 Working together                                                                

in wellness to promote, 
enhance, and maintain      

quality of life. 

 

Our Vision  
External: Vibrant and diverse 

communities, rich in northern heritage, 
tradition, and culture.  

Internal: A safe, respectful environment 
of teamwork, learning, and continuous 
quality improvement, representative of 

the communities we serve.   

Our Values 
Wholistic Approach| 

Equity|Accountability|Competence|              
Trust| Team  Approach  

 

Goals 
 
        
 

2016-2017 Projects 
EMR - Implementation of data standards, policies, future plans and 
proper privacy and security controls. 
Safety - Education and implementation of overarching safety policy 
and escalation procedures.  
Orientation - Developing an orientation process that encompasses all 
employee requirements both regionally and departmentally. 

 

Principles 
Patient and Family Centred Care - Think and Act as One System - Continuous 

Improvement - Culture of Safety 

 
SASKATCHEWAN HEALTH CARE MANAGEMENT SYSTEM 

  

  

Better Health   Better Care Better Teams Better Value 
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The Mamawetan Churchill River Health Region utilizes Lean as its primary means of quality improvement. Lean is a 
patient-focused approach to managing and delivering care that continuously improves how we work.  

Quality improvement initiatives make health care better in several ways: 
• Patients have better health outcomes. 
• Lean operates on principles and philosophies that teach us to see opportunities for improvement and provides 

us with tools to achieve efficiencies. 
• It increases safety by eliminating defects and errors. 
• Staff doing the work are the ones who look for improved efficiencies and find better ways to deliver care. 
• It reduces cost. 

During the 2016-2017 fiscal year, the Mamawetan Churchill River Regional Health Authority continued developing a 
system-wide strategy deployment process in collaboration with the Ministry of Health, other regional health authorities, 
and the Saskatchewan Cancer Agency. Mamawetan Churchill River Regional Health Authority continues to use strategy 
and the strategy deployment process. Intially the breakthrough initiatives for 2016-17 focussed on dental services, 
Sandy Bay services, and safety. While project work still took place within these three areas, the following breakthroughs 
became regional priorities: 

EMR 
The highlighted work includes:  
• Creating role-based access and security 
• Auditing for data quality and security of patient information  
• Development of training packages 
• Creation of expansion programs to other programs and federal sites 

Safety  
There are three facets of the safety breakthrough initiative: 
• Implementing elements of the Safety Management 

System (SMS) 
• Simplifying the incident reporting process  
• Reducing the time to complete the critical incident reporting process 

Orientation  
Highlighted work includes:  

• Implementing an online orientation process to ensure that all employees have 
required training prior to commencing employment 

 

 

 
 
 
 

http://blog.hqc.sk.ca/
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RHA Overview  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In Mamawetan Churchill River, 30% of the population is under the age of 15, compared to 19% for the province. Over 80 
percent (82.5%) of the population self-identify as being Aboriginal. 

The Northern Saskatchewan Health Indicators Report, provides an extensive analysis of the various geographic, 
demographic and socio-economic impacts on health status.   

In 2015, the Mamawetan Churchill River Health Region along with the Keewatin Yatthé Health Region and the Athabasca 
Health Authority had some of the highest ‘dependency ratios’ ( measure showing the number of dependents, aged zero 
to 14 and over the age of 65, to the total population, aged 15 to 64.)of all other health regions in Canada, comparing the 
number of youth under 20 and elders 65 years of age and over with the ’working’ population of 20-64 years.  Regions 
with high dependency ratios indicate economically stressed areas. 

Off-reserve children in the Mamawetan Churchill River Health Region aged 17 years and under (38%) are twice as likely 
to live in poverty compared to the province as a whole.  

Less than half of the health region population aged 25-29 years are high school graduates compared to 84.5% for the 
province.  

The median after-tax income of people living in Mamawetan Churchill River Health Region is $16,850, which is almost 
$12,000 less than the provincial median. 

The Mamawetan Churchill River Health Region has almost three times the proportion of dwellings requiring major 
repair, and more than 8.5 times the rate of crowding, having more than one person per room, compared to the 
province.  

 

http://www.populationhealthunit.ca/mrws/filedriver/Health_Indicator_reports/Community_Characteristics_Population.pdf
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Governance   
The Mamawetan Churchill River Regional Health Authority is responsible for the planning, organization, delivery, and 
evaluation of health services within its health region and within any other area that may be directed by the Minister of 
Health. In carrying out its responsibilities, the regional health authority shall:  

• Assess the health needs of the persons to whom the regional health authority provides health services;  
• Prepare and regularly update an operational plan for the provision of health services;  
• Provide the health services that the Minister determines the regional health authority is to provide;  
• Co-ordinate the health services it provides with those provided by other providers of health services;  
• Evaluate the health services that it provides;  
• Provide ongoing evaluation of Board and CEO; 
• Promote and encourage health and wellness; and  
• Act on other priorities that may be directed by the Minister.  

As stated in the Accountability Document, the Mamawetan Churchill River Regional Health Authority is expected to: 

• Comply with all legislation, regulations, contracts, policies and directives; 
• Comply with all Ministerial information requests; and 
• Provide a range of publicly accessible services appropriate for the facility designation or community in which the 

service is provided. 

The Mamawetan Churchill River Regional Health Authority (MCRRHA) has Governing Bylaws approved by the Minister of 
Health. In addition to holding public meetings, and meeting as the Committee of the Whole, as described under the 
Regional Health Services Act, the RHA has four committees of the Board:  Governance, Audit and Finance, Quality and 
Safety, and Ethics. 

The Governance Committee meets monthly preceding the regularly scheduled Board meeting. This committee reviews 
Board policy ensuring documentation is current and appropriate.  

The Audit and Finance Committee meets monthly preceding the regularly scheduled Board meeting. The purpose of the 
Audit function shall be to ensure the integrity of MCRRHA financial statements, MCRRHA’s compliance with legal and 
regulatory requirements, and for informal discussion of issues related to the MCRRHA’s Financial and Purchasing functions. 

The Quality and Safety Committee meets quarterly to discuss various topics as they relate to MCRHR’s quality and safety 
performance. Topics include patient and family centred care, client satisfaction, safety occurrences/events, critical 
incidents, accreditation, employee engagement, risk management and progress of the deployment of the Saskatchewan 
Health Care Management System in the region. As part of recommendations of the Quality and Safety Committee, Board 
members regularly attended Regional Wall Walk and Safety Huddles.  

The Ethics Committee continues to be active in a variety of areas. The Committee ensures that its members receive 
ongoing education as well as coordinate Ethics related education and training for all health region staff. The Ethics 
Committee now meets monthly to ensure they are providing ongoing education opportunities and Ethics consultations. 
The committee is making plans to provide education Ethics 101 to all departments on a rotating basis. The committee is 
also available for new consultation referrals.  

The Chair and Vice-Chair are members of the Northern Health Authorities Co-management Partnership Committee. In 
addition, the MCRRHA Board is also represented on the Practitioner Liaison Council. The Board Chair represents the 
Mamawetan Churchill River Regional Health Authority on the Governing Council.   

In 2016-2017, the RHA met eight times in La Ronge, once in Sandy Bay, and once in Weyakwin. Notices of the meetings 
are sent to the media inviting public attendance. Highlights of the public meetings, in the form of RHA Notes, are 
distributed to the media following the meetings. The RHA Notes are circulated to media and posted on the region’s 
website following each meeting.   
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In August, 2016, the Board hosted its eighth annual Honour Feast for staff in La Ronge, with Board members taking their 
turn at the barbeque. This is the Board’s way of thanking all employees for their contribution to the organization. 
Celebrations also took place in Pinehouse, Sandy Bay and Creighton. The events were combined with the recognition of 
those who had reached milestone years of service with the region.   
 

The Mamawetan Churchill River Regional Health Authority for the 2016-2017 Fiscal Year is as follows:  
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Organizational Structure 
The Mamawetan Churchill River Regional Health Authority organizational structure is as follows: Two Executive 
Directors; Teresa Watt, Executive Director, Operational Support and David Watts, Executive Director, Integrated Health 
who report directly to the CEO, Andrew McLetchie.   

Also reporting to the CEO is the Director of Quality Improvement Office, Director of Population Health Unit, the EMS 
Coordinator, and the Senior Medical Officers. 

Reporting directly to the Executive Director of Operational Support are the Director of Corporate Services, Director of 
Information Services, Director of Facilities & Operations, and the Director of Communications.  

Reporting directly to the Executive Director of Integrated Health Services are the Director of Acute Care, Director of 
Primary Care Nursing, Director of Seniors’ Care, Director of Mental Health and Addictions, and Director of Therapies. 

The director positions listed above make up the Directors’ Team who provides feedback, recommendations, and input to 
support the Executive team. There is input into decision making on issues that require broader dialogue and 
communication to and from the organization and on issues that have broad implications for the region. The Directors’ 
Team also participates in the strategy deployment processes for the organization.  

*Appendix A highlights a detailed organizational chart.  

 

Health Care Organizations and Other Third Party Relationships 
In order to achieve its mandate, the Mamawetan Churchill River Regional Health Authority is engaged in a number of 
partnerships. For an extensive list, please refer to Appendix C. Of particular note, are the following: 

• The Authority contracts with the following to provide Emergency Medical Services – La Ronge EMS, Peter 
Ballantyne Cree Nation Health Services Inc., and Manitoba’s Northern RHA (Flin Flon General Hospital 
Ambulance Service). 

• North Sask Special Needs Housing, Employment, Recreation, Inc. (NSN), based in La Ronge, acts as a service 
delivery agent for a community support program funded by the health authority. It is a contracted service, 
reviewed and renewed annually, and accountability is through a standardized contract which requires audited 
financial statements and an annual report. The Director of Mental Health and Addictions Services is responsible 
for the contract and meets regularly with NSN board and staff to review services and quarterly financial 
statements. 

• The Authority receives funding from Kids First North to deliver services and from the Saskatchewan Ministry of 
Justice to deliver the Children Exposed to Violence program. 

 

Service Delivery 
Services are delivered by the Mamawetan Churchill River Regional Health Authority to residents in north-eastern 
Saskatchewan through facilities in five communities: Creighton, La Ronge, Pinehouse, Sandy Bay, and Weyakwin. These 
facilities serve as a base for programs and services that are also provided at outfitter camps, mining operations, 
exploration camps, correctional facilities, schools, community gathering places, and homes.  

Environmental health services are provided to off-reserve communities adjacent to First Nations communities at Stanley 
Mission, Southend, Pelican Narrows, Deschambault Lake, and Wollaston Lake. 

In addition, a funding agreement exists between the provinces of Manitoba and Saskatchewan for the provision of 
services at Flin Flon General Hospital to approximately 8,000 residents of north-east Saskatchewan from the 
communities of Creighton, Denare Beach, Deschambault Lake, Pelican Narrows, Sandy Bay, and Sturgeon Landing. 
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Photo by Elaine Kaloustian: Nut Point Trail, La Ronge, SK 
 

 

Programs & Services 
The programs and services provided by the Mamawetan Churchill River Regional Health Authority are designed to 
respond to the changing needs of our clients.    

Population Health Unit 
The Northern Saskatchewan Population Health Unit is unique in the province.  It is a major collaborative initiative of the 
Athabasca Health Authority (AHA), Keewatin Yatthé Regional Health Authority (KYRHA) and Mamawetan Churchill 
River Regional Health Authority (MCRRHA), formalized through a Co-Management Partnership Committee 
memorandum of understanding. The population is approximately 40,000 within a geographical area of 307,180 square 
kilometres, almost half the province.  

The Population Health Unit (PHU) is responsible for health surveillance and health status reporting; health protection 
and disease control, including enforcement, as mandated by The Public Health Act, 1994 and related regulations. In 
addition, the Unit has a role in population health consultation and advice; population and public health program 
planning and evaluation; and population health promotion, including: healthy public policy, community development 
and health education. 

The team includes: 

• A Medical Health Officer and Deputy Medical Health Officer,  
• An Environmental Health Manager, Public Health Inspectors, and Environmental Health Protection Coordinator,  
• A Nurse Epidemiologist, 
• A Communicable Disease/Immunization Coordinator, TB Outreach Nurse, HIV Nurse Specialist and Community 

Case Workers, 
• Infection Prevention and Control Practitioners (one northern and one provincial position), 
• A Dental Health Educator/Technical Consultant; Public Health Nutritionist; and Population Health Promotion 

Coordinator, and  
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• Administrative Support Staff, and  
• Director of the Population Health Unit. 

 
The Population Health Unit takes a leadership role in the Northern Healthy Communities Partnership (NHCP), a network 
of organizations working to improve the health of people in the region by influencing the conditions in which they live, 
learn, work and play. In 2016-2017 the Healthy Eating Team of NHCP continued its School Nutrition Mentorship Project 
to support 15 schools on and off reserve to provide nutritious foods to students and began planning with the Ministry of 
Education to expand to Early Years Learning Centres in 2017-2018. To build on discussions at the Early Years Conference 
in La Ronge in June of 2016, a ‘Chomp Your Way to Health’ project rolled out 19 dental and nutrition sessions across the 
north in 10 communities. PHU is leading a team that is working to standardize prenatal education across the north.  Four 
task groups formed to do the resource development and training plan with implementation during 2017-2018. 

NHCP’s Babies, Books and Bonding program distributed approximately 3080 books distributed to 19 community clinics in 
2016-17 (compared to 2474 books and 18 community clinics in 2015-16) at immunization clinics to promote language 
and literacy development among young children. Funding has been secured for the publication of a northern 
Saskatchewan children’s book with complete translation of the narrative from English into Cree, Michif and Dene.  
Ongoing NHCP projects include the filming and release of the four part Building Vibrant Youth Video Series, which 
reached nearly 5000 people via social media, encouraging them to become more involved in building resilient young 
people in their communities. We also published “Guidelines for Positive Youth Development” to support adults to 
effectively engage and work with youth. The Active Communities Team hosted Physical Activity Bingo Winter Challenge 
to encourage a variety of physical activities among northern Saskatchewan residents and the Northern Tobacco Strategy 
completed the development of a social marketing strategy to reduce commercial tobacco use among northern 
Saskatchewan youth. They also created Brief Intervention for Tobacco Cessation: Helping Pregnant and New Mothers 
and certified trainers for all Northern Tobacco Strategy partners to build tobacco cessation capacity in northern 
Saskatchewan. 

Northern Oral Health Working Group (NOHWG) brings together dental professionals in both Northern First Nations and 
provincial Regional Health Authorities to respond to the escalating oral health needs in Northern Saskatchewan. The 
NOHWG was presented with the 2016 Merit Award at the Canadian Association Public Health Conference this year and, 
in collaboration with the Saskatchewan Dental Public Health Network group, updated the Parents Guide resource that is 
used in Child Health Clinics and Dental Programming throughout the province. In collaboration with the HET, the 
NOHWG assisted in the development of the Open Cup resources that has been shared both throughout the province as 
well as nationally. Finally, the NOHWG improved treatment service standards with PAPHR dental group who are 
providing general anesthetic services out of the Victoria Hospital to children being referred from northern communities. 

Several outreach events in northern communities were successful in providing education, social support, flu shots, 
immunizations, TB testing, and building relationships with people living at risk. HIV Community Engagement and 
Education sessions have been held in several northern communities; promoting HIV prevention, testing, and treatment. 
HIV case management in northern Saskatchewan now puts emphasis on measuring “90-90-90” indicators and identifying 
improvements for client management and follow up. Use of the “Doc in the Box” has been successful; offering 
portability and flexibility to clients in the north. We are training new staff in its application and hoping to make use of it 
in the future with our TB clients. Harm reduction programs continue in five communities. Scattered Sites, a Community-
Based Organization, continues to be funded for harm reduction programming in one community. 

In 2016-2017, the Infection Prevention and Control Program introduced the use of an electronic hand hygiene audit tool 
known as “speedyaudit” to monitor and report staff hand hygiene compliance in the three northern health authorities. 
This is part of the program’s initiatives to improve hand hygiene practice across all health facilities in the north and 
promote patient safety during service delivery. The program was also involved in the assessment of negative pressure 

http://www.nhcp.ca/building_vibrant_youth/northern_videos.html
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rooms in some health care facilities in the north and recommendations made by the team led to the testing and use of a 
portable unit that meets current Canadian standards and guidelines in one of the northern Health Authorities. 

The Environmental Health program increased both scheduled inspection completion rates and demand service response 
in 2016-2017. Over 97% (416/428) of Category I facilities in the three northern health authorities were inspected at least 
once. Public Health Inspectors did not inspect 100% of these facilities in part due to travel logistics and a biennial 
inspection schedule based on risk assessment. We developed several health education activities to reduce the number 
of animal bite incidents with public service announcements, promotional materials and presentations. We also created 
public service announcements for northerners on safe home-based food production businesses.  

The Population Health Unit was involved in environmental assessment projects at various stages. These reviews are part 
of our work with the Saskatchewan Environmental Assessment Review Panel (SEARP). As of March 2017, three 
environmental assessment projects were reviewed in the three northern health authorities. We participated in two 
CNSC public hearings relating to mining in Northern Saskatchewan and updated data relating to fish and country foods 
to assess any potential human health risk. The PHU continues to support and assist with various environmental 
monitoring initiatives related to various types of developments.   

The Northern Saskatchewan Prenatal Biomonitoring Project for environmental chemicals is continuing through a 
partnership with the Saskatchewan and Alberta Ministries of Health, and Northern Inter-Tribal Health Authority. Final 
completion and dissemination planned for 2017. 

The PHU Medical Health Officer, as a member of the Northern Mines Monitoring Secretariat, supported the work of the 
Northern Saskatchewan Environmental Quality Committees (NSEQC) and was involved with two Canadian Nuclear Safety 
Commission hearings this past year.  

The Population Health Unit assesses health research proposals for Northern Saskatchewan to ensure that they follow 
quality, safety and ethical guidelines. In 2016-2017, there were 18 projects reviewed. Six projects received approvals, 
four received letters of support, four did not complete the approval process, and four were deemed to be outside of the 
approval process after initial review.  

The Population Health Unit produced a major Health Indicator Report for the three northern health authorities in 2011. 
In 2016-17 we finalized a new approach to provide Internet-based Health Indicator reports as new data becomes 
available. The first six sections including the guide, geographical and political profile, population profile, living and 
working conditions, personal health practices and personal resources, and wellbeing and functional health have been 
released. In the next few months reports on mortality and communicable diseases will also be released.  

Physician Services  
The authority does not employ physicians, although it does have a contractual arrangement for a part-time Senior 
Medical Officer (SMO). Currently, the position is being shared by Dr. Stephanie Young and Dr. Direse Coetzee.  

In La Ronge, physician staffing is delivered through Northern Medical Services (NMS), a division of the University of 
Saskatchewan. At the La Ronge Health Centre, physicians provide inpatient services (including obstetrics), emergency 
room coverage, care for long term care patients, and outpatient procedures. 

On weekdays, the physician group offers medical services at the La Ronge Medical Clinic for scheduled appointments 
and minor emergencies. In addition, La Ronge physicians travel regularly to Stanley Mission, Pinehouse Lake, Southend, 
and Wollaston Lake offering patient care to clients in these communities.  

Regular physician services are delivered in Pelican Narrows by the NMS physicians. NMS also organizes for physicians to 
fly into Deschambault and Sandy Bay twice a week. Residents who reside in the Creighton area typically access primary 
care services through the Northern Health Region in Flin Flon, Manitoba. 
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Specialist services are also made available in La Ronge in the areas of pediatrics, developmental pediatrics, obstetrics, 
gynecology, orthopedics, internal medicine, general surgery, ophthalmology, psychiatry, and otolaryngology. Infectious 
disease clinics are held focusing on TB and HIV. The visiting specialists hold clinics in the La Ronge Medical Clinic, La 
Ronge Health Centre and via Telehealth.   

The La Ronge physicians are actively involved in training residents, interns, nurse practitioners, and medical students. 
There are four La Ronge rural residents in our rural residency program. Two are first year residents and two are second 
year residents. Physicians also mentor nurse practitioners, international medical graduates, family medicine residents, 
JURSIs, the Community Experience Program, and students from the Physician Recruitment Agency of Saskatchewan’s 
Rural Externship Program (a collaboration of Saskdocs, the University of Saskatchewan, and the Saskatchewan Medical 
Association). The physicians also commit time to administrative duties for the health authority, University of 
Saskatchewan, and provincial committees.  

At the Sandy Bay Health Centre, physician services are provided twice a week by J.A. Steyn Medical Professional 
Corporation, through a funding arrangement with NMS. 

Over all, the physician complement in the region is stable. NMS continues to meet the demands of the growing 
population and service the needs in La Ronge and the community health centres. The La Ronge Medical Clinic has 
enhanced the methadone maintenance treatment and HIV management programs with support from the health 
authority.  

 

Integrated Health Services 
Acute Care/Hospital Services  

Acute care services within the La Ronge Health Centre provide a wide variety of services including inpatient care, 
emergency and outpatient care, and labour and delivery for residents of the region. The acute care unit is staffed by 
registered nurses and licensed practical nurses. Our Regional Clinical Nurse Educator provides support for all staff in the 
region as well as CPR instruction. 

In 2016-2017, there were 647 admissions to acute care beds. As well, 52 births occurred at the La Ronge Health Centre. 
There were 11, 483 visits to the Emergency Department and a total of 694 clients were kept in “short stay” beds for 
observation.  

Diagnostic Services   

Diagnostic Services is comprised of laboratory, x-ray and ultrasound. In 2016-2017, 62 inpatient and 1740 outpatient 
ultrasounds were completed. There were 355 x-ray inpatient exams completed and 4596  outpatient x-ray exams. The 
laboratory processes over 25,000 samples per year from outpost clinics, 7,500 from outpatients, and 1,200 from 
inpatients in a one year period at the La Ronge Health Centre.  

Home Care   
Home Care is a community based service that assists clients to stay in their own homes and communities for as long as 
possible. This allows them to maintain dignity and independence while enhancing the quality of their lives. Home care 
services are provided in Creighton, La Ronge, Pinehouse, Sandy Bay and Weyakwin/Ramsey Bay. Services provided are 
based on a provincial standardized assessment tool. Home care nurses provide care and monitoring of clients. Specialist 
wound care support is provided to outlying communities twice weekly by an ostomy and wound care consultant. Home 
health aides assist clients with personal care, meal preparation, shopping, assistance to medical appointments and basic 
homemaking services. Meals on Wheels services are offered in La Ronge, Sandy Bay, Creighton and Weyakwin. 

Podiatry care is provided by a licensed podiatrist who visits the La Ronge Health Centre monthly, and periodically in the 
communities of Sandy Bay and Pinehouse. The podiatrist is assisted by a nurse who provides care and follow-up 
between visits. The communities of Sandy Bay, Pinehouse, Creighton and Weyakwin, which have home care services, 
also benefit from regular foot care clinics conducted by home care staff.  
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Meals on Wheels provides meal service to clients in their homes. Wheels to Meals provides meals to clients at the La 
Ronge Health Centre.  

Nikinan (Long Term Care)  

Nikinan is the long term care facility in the Region, located in the La Ronge Health Centre. Nikinan is a Cree word 
meaning "Our Home" and it is home to 14 residents from many northern communities. In 2016-2017, six new clients 
were admitted to the facility.  

In addition to permanent residential supportive care at Nikinan, there are two rooms dedicated to providing care for 
people who request residential supportive care for a brief period of time. In 2016-2017, there were 25 respite 
admissions involving 22 individuals.  

An adult day program for people who benefit from daily supportive care and socialization is provided out of the long 
term care facility in the La Ronge Health Centre. In 2016-2017, 12 clients attended 269 day events in this program.  

Volunteers  
Volunteers are people of any age who give time, talent and energy to help other people, for which they seek no 
compensation. We try to match interests and time schedules with the programs. One of the most important 
contributions is Meals on Wheels delivery, seven days a week. Volunteers assist with the seniors’ exercise program and 
the courtyard horticulture program, knitting, shopping, visiting, and baking. We have local partnerships with elementary 
and post-secondary schools. Persons wanting to volunteer are encouraged to contact their local home care department.  
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Primary Care  
Primary health care is available at the health centres in Pinehouse and Sandy Bay. These are staffed by primary care 
nurses who work in an expanded role to deliver emergency and non-emergency care to patients, with doctors visiting 
from La Ronge or Prince Albert on a regular basis. A number of employees are based in La Ronge at the Medical Clinic, 
work collaboratively with the physicians within the clinic. These include registered nurses (RNs), social workers, and 
support workers.  

The following chart indicates the number of clients who accessed primary care services during the 2016-2017 fiscal year: 

 

 

 
 

Addictions & Mental Health  
Mental Health and Addictions services in La Ronge, Pinehouse, Creighton and Sandy Bay provide education, support and 
counseling to individuals, families, and groups, as well as advocacy and crisis intervention services for those experiencing 
issues with mental well-being and/or addictions.  

The Creighton Alcohol Drug Abuse Council (CADAC) was responsible for addictions services in Creighton from 1996-2016. 
On September 30, 2016, the CADAC program came to a close and addictions services became part of MCRHR services. 
The Mamawetan Churchill River Health Region is grateful to the CADAC Board and staff for its many years of addictions 
services and related community events.  

The chart on the following page indicates the number of clients who accessed mental health and addictions services 
during the 2016-2017 fiscal year:  

0

1000

2000

3000

4000

5000

6000

Clients Seen By Nurse Clients Seen By Doctor Clients who used
Medevac Services

5686 

920 

106 

4657 

1043 

112 

Clients who Accessed Primary Care Services 
 in Outpost Communities 

Sandy Bay

Pinehouse



18 | P a g e  

782 

379 

188 

58 
131 103 

0
100
200
300
400
500
600
700
800
900

La Ronge Mental
Health

La Ronge
Addictions

La Ronge Detox Pinehouse
Mental Health
and Addictions

Sandy Bay Mental
Health and
Addictions

Creighton Mental
Health and
Addictions

Number of Clients Accessing Mental Health  
and Addictions Services Region Wide 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Youth Mental Health and Addictions Services in La Ronge are provided off-site at the Kikinahk Friendship Centre. In 
addition to client services, our youth services include a position dedicated to health promotion, particularly in the areas 
of mental wellbeing and addictions for youth. The Mamawetan Churchill River Health Region receives funding from the 
Ministry of Justice to deliver a Children Exposed to Violence program. This funding supports a full-time Social Work 
position to provide these services to residents of La Ronge and surrounding area. In addition to the above outpatient 
services in addictions, MCRRHA also has an eight-bed social detox program housed in the La Ronge Health Centre.   

The Scattered Site Community Support program funded by Mamawetan Churchill River Health Region and provided 
through North Sask Special Needs Housing, Employment, Recreation, Inc. (NSN) continues to offer a Drop-In Program. 
Staff continue to offer a hot lunch program in partnership with the Lac La Ronge Food Bank. The visiting professional 
program continues to expand the number of professionals who attend on site to deliver services.  

 

Therapies  
Autism Spectrum Disorders Services 
Autism Spectrum Disorder (ASD) Services provide support to individuals affected by ASD by enhancing access to 
effective and efficient services and supports while enhancing their capacity to function in the community. These services 
are delivered through a combination of direct service, community resource development and education to children, 
youth, adults and their families throughout the process of diagnosis of ASD and/or during the implementation of 
subsequent interventions. In the 2016-2017 fiscal year, ASD services had an active caseload of 68 patients.  

Dietitian Services 
The dietitian provides education and support to Mamawetan Churchill River Health Region clients with a variety of 
dietetic needs. Services are offered one day a week out of the La Ronge Medical Clinic and the remainder of the time out 
of the La Ronge Health Centre. The dietitian also works in Mamawetan Churchill River Health Region communities 
offering programs that promote healthy eating and good health. The dietitian provides consultative services to other 
Mamawetan Churchill River Health Region programs.  
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Children’s Dental Services 
Mamawetan Churchill River Health Region is taking steps to improve children’s oral health by increasing access to dental 
care, particularly preventive services for children in Northern Saskatchewan. Enhancements have been made to the 
Region’s preventive dental health services for pre-natal mothers, and children age 0-5. 

Focus will be on upstream interventions related to improving oral health through prevention and education with the end 
goal to reduce the need for hospital based general anesthesia treatment services due to extensive dental needs. In the 
2016-2017 fiscal year, dental services had 2261 patients region wide.  

Occupational Therapy  
Occupational therapy services are aimed at improving life participation though rehabilitation, health promotion, 
adaptation and equipment acquisition. Services include assessment, intervention, consultation, prevention and 
education, as well as health promotion services. During the 2016-17 fiscal year, MCRHR had a vacancy in this position. 
Due to the vacancy, a contract Occupational Therapist delivered services in La Ronge and outlying communities on a 
monthly basis.  

Physiotherapy  

Physiotherapy services are provided to individuals of all ages within Mamawetan Churchill River Health Region, who 
have physical conditions related to injury, disease, or disability in order to improve mobility and independence. Services 
include assessment, intervention, consultation, prevention and education, as well as health promotion services. 
Physiotherapists provide consultation services to home care and long term care residents. Mamawetan Churchill River 
Health Region does not provide surgery but endeavors to assist the surgical initiative by providing rehabilitative 
physiotherapy services to residents of the region. Physiotherapy services are also available to patients accessing services 
through WCB and SGI claims. Physiotherapy services received 1073 referrals and saw 536 patients in the 2016-17 fiscal 
year.  

Speech and Language Pathology  
Mamawetan Churchill River Health Region’s Speech-language Pathologist (SLP) provides services focused on early 
intervention and prevention to children ages 0-60 months within Mamawetan Churchill River Health Region. Once the 
children are of school age therapy services are provided through the school division. The SLP provides consultative 
services to the Food Services and Long Term Care departments and provides long term care residents with an initial 
feeding/swallowing assessment and an annual review. In the 2016-2017 fiscal year, the speech and language pathologist 
met with 161 patients.  

 

Public Health Services 
Public Health Nursing 
Public Health Nurses provide services to community groups, 
families and individuals. Services currently offered through 
Public Health Nursing are as follows: prevention and education 
around vaccine preventable diseases and notification and 
education of communicable disease, annual influenza vaccine 
program, annual school health programming to include vaccine 
preventable diseases, international travel health programming 
around education and vaccine preventable diseases, 
tuberculosis education and surveillance program, perinatal 
health, child health and immunization clinics, staff 
immunization, occupational health, and the harm reduction program including the needle exchange program. Public 
Health Nurses also act as resources for sexual wellness education and information.  
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Northern Medical Transportation/Vaccine Clerk 
This position makes air/taxi/ambulance travel arrangements for clients and maintains records of clients needing 
referrals. This position is also responsible for receiving, managing and distributing vaccines.   

Community Health Educators (CHEs) 
These positions provide support through a range of programs and services including counselling and community 
awareness/development to help clients achieve mental and emotional balance to meet the needs and challenges of 
daily living.  In particular, CHEs assist public health services in the following areas: 

• Tuberculosis program specific to direct observed therapy   
• Education and delivery of screening kits regarding prevention of colorectal cancer 
• Delivery of Living Well with Chronic Conditions Program implemented in two communities 
• Breast cancer mammography screening 
• Harm reduction program  
• Immunization awareness 
• Prenatal classes 

Support Services 
Information Management 
Information Technology is responsible for general information technology support, telehealth, phone system, computer 
infrastructure, and implementation of new technology/systems. 

Health Information Services is responsible for the release of information, proper maintenance of La Ronge Health Centre 
patient records, coding, and abstracting of inpatient data. The health region in conjunction with the La Ronge Medical 
Clinic implemented an electronic medical records (EMR) system consistent with provincial initiatives. In the 2016-2017 
fiscal year, the EMR was in place at the La Ronge Medical Clinic, Pinehouse Health Centre, Sandy Bay Health Centre, and 
through the speech and language pathology and occupational health and therapy departments.  

MCRHR is committed to ensuring patient data is secure and accurate. Over the last several months the Region has made 
great strides to ensure this is the case. Policy development, standard work and processes have been created and 
changed to provide clinicians with the tools they need to gather the right information at the right time. 

Once these policies, standard work and process documents are completed, the Region will be able to expand the EMR 
into other programs and other agencies such as First Nation sites. 

Telehealth enhances the ability to provide patient care, regardless of geographic location. The region currently has four 
communities with Telehealth services: 

• La Ronge  
• Pinehouse 
• Sandy Bay 
• Creighton   

In 2016-2017, 343 clinical patients were seen via Telehealth for a total of 121,136 km travel saved by staff and clients.  
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Facilities and Operations  
Facilities and Operations encompasses maintenance, security, regional vehicle coordination; coordination of facility 
renovations, and upgrades to all buildings.  

Environmental Services operating as part of Facilities and Operations is responsible for infection control and cleaning of 
La Ronge Health Centre, linen, and laundry. In the 2016-2017 fiscal year, 157,374.5 lbs. of laundry was processed by K-
Bro Linen Services for MCRHR.  

As part of Facilities and Operations, Food Services is responsible for delivering meals to clients at La Ronge Health 
Centre. It also provides internal catering services, supplies meals to the Wheels to Meals program, where clients are 
provided with meals at the La Ronge Health Centre, and the Meals on Wheels program where meals are delivered to 
clients homes. In 2016-2017, 43,479 meals were prepared for Mamawetan Churchill River Health Region clients.  

Corporate Services 
The Director of Corporate Services oversees the Financial Services and Human Resources Departments of the Regional 
Health Authority. The Financial Services Department ensures fiscal responsibility and planning occurs to meet the Health 
Authority’s obligations to the public and employee safety. The department is responsible for maintaining financial 
accounting, payroll, invoicing, and accounts payable and receivable. The Human Resource Department is responsible for 
the general human resource functions, payroll, benefits, representative workforce, labour relations, staff orientation, 
and recruitment and retention duties. Employee Safety is responsible for Occupational Health and Safety (OH&S) 
training coordination, OH&S committee coordination, safety management system, regional infection control. 

Emergency Preparedness  
Emergency Preparedness is responsible for the development and training for emergency plans, phone fan-out 
maintenance, First Responder training, coordination with EMS services and basic-to-intermediate air medevac quality 
control monitoring. The importance of this position was highlighted when many areas of the health region experienced 
an evacuation process during the 2015 wildfire season.  

Communications 
The Health Authority communications are coordinated through the Director of Communications. This position works 
with management and staff to ensure ongoing and accurate and timely communication on health issues that may impact 
or be of interest to the public. The position acts as a public relations manager, which includes public, client, and staff 
engagement activities. The Director of Communications supports the coordination of Board activities, produces print 
and digital media, supports internal and external communication processes, coordinates media inquiries and releases, 
and ensures the flow of information between the Ministry of Health and other stakeholders.  

Patient Family Centered Care 
The Director of Communications acted as Lead for the Patient Family Centred Care (PFCC) initiative. PFCC is a philosophy 
based in respect, dignity, collaboration, information sharing, and meaningful participation. The philosophy of PFCC and 
the adoption of best practices includes engaging patients and families as advisors who are actively involved in decisions 
that affect their care. A Patient Family Advisor (PFA) also partners with health care providers to review and improve 
services and programs. The health region has included PFAs in various projects in the region as well as at the provincial 
level. Currently, there are 13 PFAs registered in the health region.  

Quality Improvement Office 
The Quality Improvement Office (QIO) continues to be responsible for building capacity for continuous improvement in 
Mamawetan Churchill River Health Region by promoting Lean principles and tools and by supporting the region’s 
improvement activities. The QIO assists and coaches leaders as they manage improvement projects such as mistake 
proofing, 5S, and Rapid Process Improvement Workshop’s (RPIWs). Other duties and functions within the QIO include 
privacy, client concern handling, accreditation coordination, patient safety (including patient safety reporting and critical 
incident management), all with a patient and family centred care approach.    
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The QIO is made up of the Director of Quality Improvement, two Quality Improvement Coordinators and  the Clinical 
Risk Management Coordinator. 
 

 
 
 
 
 
 
 
 

 

 

 

Wellness Grants  
The purpose of wellness grants is to assist community groups in the Mamawetan Churchill River Health Region 
to implement community wellness initiatives. Projects must be community-based and address a wellness issue, focus on 
youth engagement or include youth participation, and one or more of the following four population health pillars: 
Mental Well-being; Decreased Substance Use and Abuse; Accessible Nutritious Foods; and Active Communities. 

 

2016-2017 Grants 

Project Organization Community Pillar Amount  

Amisk Lake Youth Drop-in 
Nutrition Program 

Denare Beach Recreation 
Board 

La Ronge Accessible Nutritious Foods $1000 

Coffee Group Creighton Community 
School/Northeast Regional 
Housing Authority 

Creighton Accessible Nutritious Foods $1500 

March Wellness Fair Creighton Community 
School 

Creighton Mental Well Being $1500 

National Addictions 
Awareness Week 

Laura Boyd Pinehouse Decreased Substance Use 
and Abuse 

$1500 

Teen Girls Wellness Group Teen Girls Wellness Group La Ronge Active Communities $1500 

Student Nutrition Program Northlands Student 
Wellness Committee 

La Ronge Accessible Nutritious Foods $1500 

Family Wellness Program Northlands Student 
Wellness Committee 

La Ronge Mental Well Being $1500 

 
 
 

MCRHR is planning for a proposed new long term care facility in 
La Ronge. The process of designing the potential new facility 
was accomplished using a multi-day 3P event (3P stands for 
Production Preparation Process). The goal of the 3P is to create 
a design for a future facility that will ensure a home like 
atmosphere that enables the best care and meets the needs of 
residents, families, and staff for many years into the future. 
 

Pictured here, community members, staff and provincial 
partners work through the planning stages of the proposed 
long term care facility .  
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Progress in 2016-2017 
 

The Mamawetan Churchill River Regional Health Authority, through the implementation of its operational and strategic 
plan, continued to address the health care needs of its residents during 2016-2017. This was achieved through the 
region’s program activities, participation in a co-management partnership agreement with the two other northern 
health authorities, and through involvement in a number of intersectoral initiatives. 

In 2016-2017, regional health authorities continued work on Hoshin Kanri (strategy deployment). The initial 
breakthrough initiatives for 2016-17 focussed on dental services, Sandy Bay services, and safety. While project work still 
took place within these three areas, the following breakthroughs became regional priorities: electronic medical record 
(EMR), safety, and orientation.  
 

Highlights show progress towards our selected breakthrough initiative as determined through the strategy deployment 
process. As well, significant achievements in relation to the provision of health care services to the residents of the 
region are noted in the context of the four “betters” (Better Health, Better Care, Better Teams, and Better Value), and 
the five year outcomes and targets of the health care system. Under each “better” below is a description of the 
provincial outcomes and targets, followed by the results achieved by MCRHR in the 2016-2017 fiscal year. 
 

Better Health  
Mental Health and Addictions 

The Mamawetan Churchill River Regional Health Authority supports the provincial health system’s outcome that by 
March 2019, there will be an increased access to quality mental health and addictions services and reduced wait time 
for outpatient and psychiatry services.  

By 2021, the MCRHR community will experience reduced addictions issues, improved andmodernised addictions 
services for outpatients, and provide real choices for clients.  

 

The La Ronge community has a significant issue with addictions, resulting in poor outcomes for physical, mental and 
emotional health. Often an addiction will cause family dysfunction, financial hardships and difficulties with education. 
Poor choices while under the influence often lead to individuals engaging in high risk behaviors. 

During the 2016-17 fiscal year, a number of communities in MCRHR saw an increase in youth suicide activity. This 
resulted in the establishment of an intersectoral group, including on- and off-reserve service providers and leaders, 
worked together to ensure resources and supports were brought to the communities affected. 

Results: 
The mental health team is continuing with the work on suicide prevention as a follow-up to the increase in youth 
suicides that occurred with local youth in the Fall of 2016. We have been collaborating with multiple partners including 
the Lac La Ronge Indian Band (LLRIB), Peter Ballantyne Cree Nation (PBCN), Prince Albert Grand Council (PAGC), 
Northern Inter-Tribal Health Authority (NITHA), Prince Albert Parkland Health Region (PAPHR), the Ministry of Health, 
local schools, the RCMP, the Ministry of Justice, and the Lac La Ronge Indian Child and Family Services (ICFS) on the 
response to the crisis. The mental health team is continuing with work on suicide prevention. A weekly meeting with the 
LLRIB health services allowed for better communication and the decreasing of barriers for on and off-reserve clients.  
 

The Ministry of Health provided funding to help develop better preventative systems for youth suicides. As part of this 
initiative, the intersectoral team developed standards for monitoring and emergency response based on their 
experience. These standards will allow for improved early identification of risk situations and enhance the response to 
appropriately meet the needs of an at risk group should a similar suicide risk situation develop in the future.   
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Pictured Above: Client experience map created during Youth Mental Health Mapping Event  

In March, 2017 the region hosted a Youth Mental Health Mapping event with support from the Ministry of Health. 
During the two-day event, partners from the Ministries of Health, Justice, Education, and Government Relations, along 
with members of the RCMP, Lac la Ronge Indian Band (LLIB) Health Services, LLIB Education, Indian Child & Family 
Services (ICFS), Northern Medical Services and a clientworked together to create a current state map of youth mental 
health services in the La Ronge Area.    

The event was centered around three “client experience” maps that were created prior to the event through 
interviewing current and past youth mental health clients.  These experience maps were key in identifying challenges 
from the viewpoint of the client, as well as in reminding participants that the focus of this work is to understand our 
current program and service’s strengths and gaps in order to identify opportunities to improve services for the client.   

Multiple ideas and opportunities for improvement were identified.  Small sub-committees were created to work on 
specific areas for improvement.  These include improving communication between agencies and changing the stigma 
around mental health through the use of social media to promote messaging tailored to the youth population.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The improvement work in mental health and suicide prevention is a long term project that will require digging further 
into data, identifying areas where models are working well and analysing why they are working well, creating five year 
targets/outcomes and then working towards identifying annual work. The 2017-18 fiscal year will focus on value stream 
mapping, identifying areas for improvement and creating a timeline of actions that will achieve the targets. 

As part of the Mental Health and Addictions 10-year plan, MCRHR will continue to partner with First Nations and Metis 
people in the planning and delivering of Mental Health and Addictions services to meet community needs. The health 
region continues to maintain working relationships with regional, provincial, and federal partners which enhances access 
to a  variety of services. 

 

Primary Health Care 
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The Mamawetan Churchill River Regional Health Authority supports the provincial health system’s outcome that by 
March 2017, people living with chronic conditions will experience better health as indicated by a 10% decrease in 
hospital utilization related to six common chronic conditions: diabetes millitus, coronary artery disease, chronic 
obstructive pulmonary disease, congestive heart failure, depression, and asthma.  

 

Dental Health 
In the fall of 2016, the dental team in La Ronge worked to implement the changes made through an improvement event 
held in May 2016. Because northern Saskatchewan has some of the highest rates of dental caries and children’s dental 
surgery rates in Canada, increased promotion of the Children’s Dental Program will raise awareness of the importance of 
children’s dental needs and early dental care. The goal was to have 100% of children assessed before December with 
their consents returned in advance. The team also hoped to have parents attend the initial appointment. The team 
achieved good results on the first goal, but will need to review how to better include parents in their children’s dental 
assessments. The RPIW process will be implemented for the 2017 school year.  

Results:  
The changes introduced included:  

• Partnering with pre-Kindergarten teachers during home visits at the beginning of the school year 
• Development of a home an information kit to educate caregivers during home visits 
• Partnering with schools to host annual education sessions for teachers 
• Attendance at Kindergarten orientation to raise awareness of the importance of parental participation 

during their child’s initial dental appointment and obtain consent forms prior to the start of the school year  
• Creation of new signage and social media materials to promote the program 

 

 
 

With the changes made, it was projected that 100% of children attending school will receive an initial assessment by the 
dental team (unless parents opt out of the program). By January, 2017, the dental team assessed over 95% of their 
target age group. The team will continue to work on strategies to improve patient uptake and parent/guardian 
attendance at appointments.  

The chart below highlights a post audit of a post RPIW that targeted cultivation of patient/caregiver engagement in the 
Children’s Dental Program.  

 

Pictured above: Design of information magnets handed out to parents during Kindergarten orientation 
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EMR 

The Mamawetan Churchill River Regional Health Authority supports the following the provincial health system 
outcomes: 

By March 31, 2020, 80% of patients with these six common chronic conditions will be receiving best practice care as 
evidenced by the completion of provincial templates available through approved electronic medical records (EMR) and 
the electronic health record (EHR) viewer. 

By March 31, 2017, MCRHR will have a data sharing agreement (DSA) that can be agreed upon so that all 
stakeholders understand their roles and responsibilities in using an electronic medical record. 

By March 31, 2017, all expansions will follow guidelines in MCRHR.   

By March 31, 2017, MCRHR will have the appropriate policies, procedures, standard work for data standards, training, 
privacy awareness and a roadmap to expand the capabilities for an EMR. 

 

This project is highlighted because of the cross functional nature of the work and the resource requirements needed to 
achieve the targets. It is an underlying requirement for moving forward many other future projects. 

Results: 
The health region, in conjunction with the La Ronge Medical Clinic, implemented an EMR system consistent with 
provincial initiatives. Six EMR policies and procedures were submitted for review that better reflect the use of EMR. New 
auditing procedures were introduced. A steering committee meets monthly to review EMR issues and design 
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appropriate responses to unusual occurrences. This has resulted in increased staff training and improved 
communication protocols.    

A team from the La Ronge Health Centre and the La Ronge Medical Clinic continue to work on improvements to the 
EMR. The current focus is in developing standardized access for similar professional groups (e.g. physicians, RN case 
managers, clerical staff) and the auditing of access to ensure functionality and privacy for our patients and clinicians.  

A number of staff have been involved in discussions with the Northern Inter-Tribal Health Authority, Northern Medical 
Services, and other First Nation partners around plans to move to a shared EMR. We are working on a data sharing 
agreement for all organizations involved. An internal process of strengthening our privacy and security processes is 
underway in order to ensure we are ready for expansion to other organizations. Currently the EMR is shared between 
Northern Medical Services and MCRHR.      

Current EMR is functioning but there are administrative issues that must be addressed as they require risk mitigation 
work to be completed. That work will include creating role-based access and security, auditing, development of training 
packages, creation of expansion plans to other programs and federal sites. Policy development, standard work and 
processes have been created and changed to provide clinicians with the tools they need to gather the right information 
at the right time. Once these policies, standard work and process documents are completed, the region will be able to 
expand the EMR into other programs and other agencies, including First Nation sites.  

 

Better Care  
Hotspotting 
MCRHR Target statement: MCRHR will reduce number of health system encounters by super-utilizers by 
50%.                                                                                 

The Hotspotting Committee in MCRHR has grown in 2016-17 to include several additional members including 
counsellors from Mental Health and Addictions, HIV/Methadone program (both MCRHR and Lac La Ronge Indian Band 
staff), community pharmacists, Lac La Ronge Indian Band Home Care, MCRHR Home Care, Health Information Services, 
and Primary Care Services. The Committee meets weekly to discuss progress, challenges and actions for individual 
clients, based on their needs. Significant work is required to meet the needs of these clients and it ranges from 
transportation to appointments or treatment; helping to find housing or jobs; assisting with resumes; managing 
medications; providing meals on wheels/wheels to meals; teaching life skills; providing advice on safe and healthy life 
choices; and, sometimes just a check-in to make sure they are safe.  

Results: 
The chart on the following page highlights five high risk/high needs individuals and the number of visits that occurred 
throughout three calendar years.    
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It is difficult to quantify the successes of these clients. However, the Committee has learned that first and foremost, 
these clients require food, shelter, safety and a willingness to make life changes. Once these basic needs are met the 
chance of personal success increases significantly. While not quantifiable, the successes are seen when a client begins to 
make eye contact; starts a conversation, rather than just responds to questions; takes responsibility for their actions and 
asks for help when needed; and, with simple appreciation, as one client stated, “It’s just nice knowing that someone 
cares.” 

The Committee continues to work on learning about programs and services within the community and province. 
Partnering with various agencies is vital, and, keeping the needs and wants of the clients at the forefront is imperative. 

 

Seniors Care 
The Mamawetan Churchill River Regional Health Authority supports the provincial health system’s outcome that  by 
March 31, 2020, seniors can access supports to remain at home, allowing them to progress into other care options as 
needs change. 

Mamawetan Churchill River Health Region was provided with funding from the Ministry of Health to proceed with the 
planning phase of a proposed future Long Term Care (LTC) Facility. The first step in the planning phase was a production 
preparation process (3P).  

Results: 
Between May and December 2016, the region underwent a 3P design for a future Long Term Care facility that will be 
located in La Ronge. The design is for 80 beds on three floors, and will be attached to the existing La Ronge Health 
Centre building. Included in the design are six “cottages” or “houses” that will be self-contained. The design also 
included increased space for Home Care, therapies, day program, hair dressing, activities, and community event areas as 
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well as a larger cafeteria space. Enhanced and dedicated resident and family space such as libraries and family overnight 
rooms were incorporated in the plan.   

In order to create these plans, the LTC 3P Team designed and refined several versions of scale models over a series of 
months using 3P methodology. This process takes into consideration current data and future projections such as 
demand for services, walking and travel distance within the building, and supply distribution. Patient, families, 
community and staff feedback were incorporated into the process in order to come up with a final plan that will ensure 
the future building will meet the needs of northern residents, clients and families.   

In order to be prepared for the future build, rapid process improvement workshops (RPIWs) have begun. RPIWs will help 
re-design our current processes to fit into the much larger facility. During November, an RPIW team met to improve the 
LTC medication practices. In the future, we will need to look at how information, supplies, and people flow through the 
existing structure with the intent to improve and plan for an expanded facility. Additional RPIWs will bring about the 
small tests of change necessary for us to be ready to move into a new building in the future.     
      

 
 

 

 

Pictured above: Diagram showing how the new long-term care facility will connect to the existing La Ronge Health Centre 
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Pictured above: One of the full-scale mock-ups the 3P team built to test their ideas 

Pictured above: The final models on display for staff and community members to tour 
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Pictured above: A close-up of the model showing a wing of the upper floor with two resident cottages 

Pictured above: The model showing the main floor of the design 
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Better Teams  
Culture of Safety 
The Mamawetan Churchill River Regional Health Authority supports the provincial health system’s five year 
improvement outcome to achieve a culture of safety. By March 31, 2020, there will be no harm to patients or staff. 
Patients will receive safe healthcare, and staff will be supported to work in a system that prevents the potential for 
errors and mistakes.  

By March 31, 2018, all regions and the Cancer Agency will implement the six elements of the Safety Management 
System (SMS). 

 

Safety Management System (SMS) 
Highlighted activities of the Mamawetan Churchill River Health Region safety hoshin included improved communication 
around safety events through deliverables such as: an incident management matrix, an SMS orientation package, and 
Safety Alert/Stop the Line education, and implementation of overarching  Safetly Alert/Stop the Line (SA/STL) policy and 
escalation procedures.  

Results:  
A safety culture is an organizational culture that places a high level of importance on safety beliefs, values, and attitudes 
shared throughout the workplace. A safety management system (SMS) helps an organization proactively identify hazards 
to ensure the health and safety of their employees and provides an organization with tools to actively control potential 
hazards. Maintaining a culture where staff and clients are aware of their roles and responsibilities for safety and feel 
supported and acknowledged for detecting and reporting unsafe situations, incidents, and errors is a priority throughout 
the region. During the 2016-2017 fiscal year, work was completed on the last three elements of the SMS through daily 
visual management. An audit will be completed by December 2017 to ensure all departments have successfully 
implemented these elements in the region. 

 

Safety Alert/Stop the Line (SA/STL) 
The SA/STL strategy is a provincial initiative that intends to build a safety culture and make health care environments 
safer for patients, staff, and providers. The Safety Alert/Stop the Line Initiative encompasses processes, policies, and 
behavioural expectations that support patients, staff, and physicians to be safety inspectors, to identify and fix 
potentially harmful mistakes in the moment, or to stop the line and call for additional help to restore safety. Preliminary 
work has been completed on SA/STL which will continue in the 2017-18 fiscal year. 

MCRHR has been progressing with the implementation of SA/STL, which is being implemented across the province to 
support a culture of safety by outlining steps to be followed when an individual believes there is an immediate risk to 
safety. Anyone is encouraged to “stop the line”, including patients and families.   
 

Results: 
Over the last few months, three groups of Lean Improvement Leaders have received Daily Visual Management (DVM) 
training, specifically around including safety elements and incorporating safety talks into daily/weekly huddles. A 
baseline audit of DVM boards and huddles was conducted in order to identify current gaps and opportunities for 
improvement.    

The SA/STL implementation team is conducting training in the region, in order to make staff and leaders aware of what 
SA/STL is and what that means for day to day work. A pre survey was conducted to help understand how comfortable 
staff currently feel discussing safety issues, and to get their ideas on how safety can be promoted. 

Changes to the patient and family disclosure work standard has been completed. This supports the early disclosure and 
inclusion of the client and family when safety events occur.  
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Client and Employee Safety Events 

The Quality Improvement Office responds to client concerns on behalf of the organization. The goal is to resolve all 
concerns within 30 days.  
 
 

Results: 
The significant increase in safety events and near misses reported  is a positive increase, as it indicates that staff are 
more confident and comfortable in identifying problems and reporting events without fear of reprecussion. This has 
been in part to the increased awareness of the importance of reporting at a regional and provincial level, as well as 
fostering a more supportive environment and culture of safety. As Safety Alert/Stop the Line is implemented across the 
region, the number of safety reports will continue to rise. The chart below represents the 6-year trend of safety events 
reported per year.  
 

 

 

 

 

 

 

 

 

 

Results: 
Employee incident reports are filed when a circumstance has occurred that is not part of the normal working day.  This 
can include a near miss, a good catch, or incident involving violent or aggressive behavior. Incidents are tracked through 
the year throughout the region and data is reviewed on an ongoing basis for improvement work to take place.  
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Employee Back and Shoulder Incident Reports 
 
Provincially the Saskatchewan Association of Safe Workplaces in Health (SASWH) and the Workers’ Compensation Board 
(WCB) are encouraging increased focus on back and shoulder injuries with a desire to reduce time loss and non-time loss 
injuries. We are tracking these and performing a root cause analysis on every back and shoulder injury. Although the 
numbers are increasing the causes are quite varied.  
 
Results:  
A Root Cause Analysis involves investigating the injury by doing detailed investigation as to the series of events leading 
to the incident which has occurred.  Mamawetan Churchill River Health Region had a total of 23 back and shoulder 
injuries investigated to root cause.  

 
 
 

 
 

 

 

 

 

 

 

2016-2017 Back and Shoulder Injuries  
Investigated by Root Cause 
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Orientation 
The Mamawetan Churchill River Regional Health Authority supports the provincial health system’s outcome that by 
March 31, 2017 all health regions will have PFCC content included in general orientation.  

The Mamawetan Churchill River Health Region will have a consistent manageable general orientation program that 
provides a comprehensive orientation to new employees and alleviates (known) risk factors while providing all 
essential forms of education before employees get actively working in departments.  

Results: 
At the completion of the 2016-17 fiscal year, 81% of staff completed Aboriginal Awareness Training.  

Results: 
The following chart captures new staff that completed required training during the tracking period of January and 
February 2017. 

 
 
 
 
 

 

 

 

Results: 
• In 2016-17 a new digital orientation process was introduced to the region. Key areas such as Patient Family 

Centered Care and Aboriginal Awareness Training are now included as part of the digital training materials. The 
orientation team, which included Patient Family Advisors, developed a number of education modules for the 
various areas seen as core to the orientation of new staff including, but not limited to, sections on:   

• Safety—patient safety, OH&S, training opportunities  

• Risk—policies & procedures, code of conduct, critical incidents  

• Business matters—payroll & benefits, attendance management, expense claims  

Orientation modules included:   

• OH&S training (WHMIS); Transfers, Lifts, and Repositioning (TLR) 

• Physical Assault Response Training (PART) 

• Aboriginal Awareness Training; Respect and Dignity training 

• Fit Testing (masking for high risk airborne infections) 
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An improvement strategy with the staff orientation process looked at the completion rates of core parts of the staff 
orientation process. Particular attention was paid to completing the process within the initial two months of hiring.   

The following chart highlights audit data following the new orientation process.  

 

 
 
 
 
 

MEASURES TARGET 30 DAYS 

DEC 14, 2016 

60 DAYS 

JAN 11, 2016 

 90 DAYS 

FEB 14, 2017 

120 DAYS 

MAR 13, 2017 
 

The director or manager of the new employee is 
available on the day of hire  

Green = yes, available 

Red = no, unavailable 

100% 1/1 

 

6/6 

 

 

0/4 2/2 

 
 

The director or manager completes the “pre-
orientation checklist for managers” before their 
new employee begins work  

Green = Yes, completed 

Red = No, incomplete   

100% 0/1 3/6 0/4 1/2  

The new employee reviews and signs the MCRHR 
confidentiality agreement before they begin work 
in their department  

Green = Signed  

Red =  Not signed  

100% 1/1 6/6 0/4 2/2  

Once selected, the new employee’s start date 
does not change prior to them starting 

Green = Does not change 

Red =  Changes  

100% 1/1 6/6 0/4 2/2  

New employee registers for first available OH&S 
training during general orientation  

Green = Registered  

Red =  Not registered 

100% 0/1 6/6 

 

0/4 2/2  

New employee attends first available OH&S 
training once they begin their work  

Green = Attends all 

Red =  Does not attend all  

 

100% 0/1 6/6 0/4 NM  

New employee indicates if booked public health 
immunization meeting on “go forward checklist 

Green = Indicated yes or no  

Red =  Did not fill out  

100% 1/1 4/6 0/4 0/2  
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Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar
Previous Year 59,245 118,756 189,348 250,921 307,823 353,445 414,871 473,294 532,712 590,462 652,933 714,317
Current Year 48,977 96,032 142,003 177,719 230,655 308,311 371,239 435,843 507,347 573,037 626,448 707,755
Actual 2015 714,317 714,317 714,317 714,317 714,317 714,317 714,317 714,317 714,317 714,317 714,317 714,317
Target 2016 614,000 614,000 614,000 614,000 614,000 614,000 614,000 614,000 614,000 614,000 614,000 614,000
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Better Value  
 
Mamawetan Churchill River Health Region’s Regional Health Authority supports the provincial health system’s five 
year improvement outcome to bend the cost curve by lowering status quo growth by 1.5% by March 2017.  

Staffing Costs  
Year-end human resources indicators for sick leave, overtime, and call backs were close to provincial targets; 
management will continue to focus effort to improve on the current achievements.  

Results: 
Mamawetan Churchill River Health Region has introduced attendance management support measures to reduce sick 
time and meet provincial targets. 

The following chart highlights sick time paid to staff compared to the previous fiscal year and provincial targets.  

 

 

Results: 
The health region experienced overtime during the 2016-2017 fiscal year due to coverage of vacancies throughout the 
region. The chart on the following page illustrates overtime payouts compared to the previous fiscal year and provincial 
targets.  
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April May June July August Septbr Octobr Novemb
r

Decemb
r January Februar

y March

Previous Year 34,098 58,275 108,905 175,894 218,539 269,272 327,763 377,494 406,559 437,616 485,636 525,188
Current Year 29,190 57,607 82,488 114,185 143,827 168,232 217,750 245,350 278,512 311,709 337,331 374,913
Actual Year End 2015 525,188 525,188 525,188 525,188 525,188 525,188 525,188 525,188 525,188 525,188 525,188 525,188 525,188
Target 2017 450,000 450,000 450,000 450,000 450,000 450,000 450,000 450,000 450,000 450,000 450,000 450,000 450,000

0

100,000

200,000

300,000

400,000

500,000

600,000 OVERTIME TARGET 

April May June July August Septemb
er October Novemb

er
Decemb

er January February March

2015-16 42,194 83,119 117,327 151,317 204,291 244,854 294,638 344,180 394,480 436,093 477,500 528,660
2016-17 39,299 83,171 124,934 180,006 218,590 263,706 305,912 339,087 383,460 434,332 476,185 517,229
Target 500,000 500,000 500,000 500,000 500,000 500,000 500,000 500,000 500,000 500,000 500,000 500,000

 -

 100,000

 200,000

 300,000

 400,000

 500,000

 600,000 Staff Callbacks 

  

Results: 
The following chart indicates the dollar amount for staff called back to facilities for after hours client care. The 2016-
2017 fiscal year saw an overall decrease in staff callbacks.   
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Management Report 

 

 
 

 

 

 

 

 

 

May 18, 2017   

MAMAWETAN CHURCHILL RIVER HEALTH REGION 

REPORT OF MANAGEMENT 

The accompanying financial statements are the responsibility of management and are approved by the Mamawetan 
Churchill River Regional Health Authority. The financial statements have been prepared in accordance with Canadian 
Public Sector Accounting Standards for government not-for-profit organizations, and the Financial Reporting Guide 
issued by Saskatchewan Health, and of necessity include amounts based on estimates and judgments. The financial 
information presented in the annual report is consistent with the financial statements. 

Management maintains appropriate systems of internal control, including policies and procedures, which provide 
reasonable assurance that the Region’s assets are safeguarded and the financial records are relevant and reliable. 

The Authority delegates the responsibility of reviewing the financial statements and overseeing Management’s 
performance in financial reporting to the Audit and Finance Committee.  The Audit and Finance Committee meets with 
the Authority, Management and the external auditors to discuss and review financial matters and recommends the 
financial statements to the Authority for approval.  The Authority approves the annual report and, with the 
recommendation of the Audit and Finance Committee, approves the financial statements. 

The appointed auditor conducts an independent audit of the financial statements and has full and open access to the 
Audit and Finance Committee.  The auditor’s report expresses an opinion on the fairness of the financial statements 
prepared by Management.   

 

 

            

 

       Andrew McLetchie                                     David Zarazun 

     Chief Executive Officer                                   Director of Corporate Services 
                                                                                                      

  

Working together in wellness to promote, enhance and maintain quality of life. 
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2016-2017 Financial Overview  
The Mamawetan Churchill River Health Region is responsible for the management of financial resources as well as 
health care services. In 2016-2017, the region ended the year with an operating surplus of $361,141. Actual operating 
revenues of $31,493,709 were $  108,674 lower  than the budgeted revenues of $31,602,383. Of those revenues the 
Ministry of Health provided 94 % and other provincial revenue accounted for 1 % of the year’s total.  

Below is a breakdown of the main program operating expenses: 

 
The net expense variance is mainly due to vacancies for hard to recruit positions as well as lack of relief staff to cover 
vacancies that occur throughout the year.  

  

2016-17 2017 Budget 2017 Actual Variance %
In Patient & Resident Services 4,778,780.00$                    4,890,282.00$              111,502.00$                  2.3%
Diagotsic & Theraputic Services 2,233,565.00$                    2,233,730.00$              165.00$                          0.0%
Community Health Services 16,374,516.00$                  15,827,146.00$            547,370.00-$                  -3.3%
Support Services 7,529,379.00$                    7,553,513.00$              24,134.00$                    0.3%
Physician Compensation 666,962.00$                        610,546.00$                  56,416.00-$                    -8.5%
Ancillary 19,196.00$                          17,351.00$                    1,845.00-$                      -9.6%
Total 31,602,398.00$                  31,132,568.00$            469,830.00-$                  -1.5%

Operating Surplus 361,141.00$                        
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Deloitte LLP 
767, 801 15th Street East Prince Albert, 
SK S6V 0C7 Canada 

 

Tel: (306) 763-7411 
Fax: (306) 763-0191 
www.deloitte.ca 

Independent Auditor’s Report 

To the Board of Directors of the 
Mamawetan Churchill River Regional Health Authority 

 
We have audited the accompanying financial statements of Mamawetan Churchill River Regional Health Authority, 
which comprise the statement of financial position as at March 31, 2017 and the statements of operations, changes in 
fund balances and cash flow for the year then ended, and a summary of significant accounting policies and other 
explanatory information. 

 
Management’s Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in accordance with 
Canadian public sector accounting standards for government not-for-profit organizations, and for such internal 
control as management determines is necessary to enable the preparation of financial statements that are free from 
material misstatement, whether due to fraud or error. 

 
Auditor’s Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our audit 
in accordance with Canadian generally accepted auditing standards. Those standards require that we comply with 
ethical requirements and plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free from material misstatement. 

 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial 
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of 
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, 
the auditor considers internal control relevant to the entity’s preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity’s internal control. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of accounting estimates made by management, as 
well as evaluating the overall presentation of the financial statements. 

 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 

 
Opinion 
In our opinion, the financial statements present fairly, in all material respects, the financial position of Mamawetan 
Churchill River Regional Health Authority as at March 31, 2017 and the results of its operations, its remeasurement 
gains and losses and its cash flows for the year then ended in accordance with Canadian public sector accounting 
standards for government not-for-profit organizations. 

 
 
 

Chartered Professional Accountants Licensed 
Professional Accountants 

 
May 18, 2017 

http://www.deloitte.ca/
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MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY STATEMENT OF 
FINANCIAL POSITION 

For the Year Ended March 31, 2017 
 

  Restricted  
 

 

ASSETS 
Current assets 

Operating Capital 
Fund Fund 

Community Total  Total 
Trust Fund    March 31, 2017 March 31, 
2016 

 

Accounts receivable 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The accompanying notes and schedules are part of these financial statements. 

Cash $ 4,654,404 $ 1,055,331 $    24,241 $ 5,733,976 $ 5,274,284 

Ministry of Health - General Revenue Fund    12,578 - - 12,578 73,961 
Other 698,555 340,019 - 1,038,574 923,702 

Inventory 167,570 - - 167,570 161,136 
Prepaid expenses   99,429 - - 99,429  169,594 

 5,632,536 1,395,350 24,241 7,052,127 6,602,677 

Capital assets (Note 3)   - 8,098,413 - 8,098,413  8,602,384 

Total Assets    $ 5,632,536   $ 9,493,763    $    24,241   $ 15,150,540 $ 15,205,061 

LIABILITIES & FUND BALANCES 
Current liabilities 
Accounts payable 

 
 

$ 1,132,598   $ 3,821   $ -   $ 1,136,419 $ 758,505 
Accrued salaries 768,784 - - 768,784 776,863 
Vacation payable 1,505,574 - - 1,505,574 1,555,210 
Current portion of lease payable (Note 4) - 33,362 - 33,362 31,253 
Deferred revenue (Note 5)   697,597 24,896 - 722,493  872,314 

 
Long term liabilities 

4,104,553 62,079 - 4,166,632 3,994,145 

Employee future benefits (Note 10) 858,700 - - 858,700 833,100 
Long term lease payable  (Note 4)   - 110,734 - 110,734  144,095 
Total Liabilities   4,963,253 172,813 - 5,136,066  4,971,340 

Fund Balances: 
Invested in capital assets 

 

- 7,954,317 - 7,954,317 8,427,036 
Externally restricted (Schedule 3) - 392,136 24,241 416,377 533,430 
Internally restricted (Schedule 4) - 974,497 - 974,497 788,837 
Unrestricted   669,283 - - 669,283  484,418 
Fund balances – (Statement 3)   669,283 9,320,950 24,241 10,014,474  10,233,721 

Total Liabilities & Fund Balances    $ 5,632,536   $ 9,493,763    $    24,241   $ 15,150,540 $ 15,205,061 

Contractual obligations (Note 4) 
Pension Plan (Note 10) 

 

 



Statement 2 
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MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY STATEMENT OF 
OPERATIONS 

For the Year Ended March 31, 2017 

Operating Fund Restricted 
  

Budget 
 

Operating 
Capital 
Fund 

Community 
Trust Fund 

 
Total 

 
Total 

2017 2017 2017 2017 2017 2016 
(Note 11)      

REVENUES 
Ministry of Health - general 

 
$ 30,128,947 

 
$  29,589,391 

 
$ 410,104 

 
$ - 

 
$ 29,999,495 

 
$ 29,759,517 

Other provincial 239,946 322,241 - - 322,241 873,854 
Federal government 35,000 29,096 - - 29,096 35,113 
Patient & client fees 404,032 403,477 - - 403,477 380,384 
Out of province (reciprocal) 49,996 47,103 - - 47,103 43,324 
Out of country 13,996 5,778 - - 5,778 12,167 
Donations 1,496 2,700 8,425 - 11,125 6,980 
Ancillary 126,000 126,756 - - 126,756 140,382 
Investment 40,000 48,402 9,384 37 57,823 50,650 
Recoveries 318,027 788,885 90,682 - 879,567 525,030 
Other 244,943 129,880 5,500 1,306 136,686 267,805 
Total revenues 31,602,383 31,493,709 524,095 1,343 32,019,147 32,095,206 

 
EXPENSES 

      

Inpatient & resident services       
Nursing Administration - - 705,608 - 705,608 665,352 
Acute 3,712,708 3,707,175 - - 3,707,175 3,907,558 
Supportive 1,066,072 1,183,107 382,630 - 1,565,737 1,375,949 
Total inpatient & resident services 4,778,780 4,890,282 1,088,238 - 5,978,520 5,948,859 

Physician compensation 666,962 610,546 - - 610,546 529,269 
Ambulatory care services - - - - - - 
Diagnostic & therapeutic services 2,233,565 2,233,730 4,096 - 2,237,826 2,495,035 

Community health services       

Primary health care 3,372,719 3,083,931 885 - 3,084,816 3,395,669 
Home care 2,035,697 2,226,003 - - 2,226,003 2,114,663 
Mental health & addictions 3,886,956 3,273,999 - - 3,273,999 3,286,830 
Population health 4,827,453 4,600,763 - - 4,600,763 4,732,340 
Emergency response services 1,852,690 1,995,766 - - 1,995,766 1,720,575 
Other community services 399,001 646,684 - - 646,684 429,899 
Total community health services 16,374,516 15,827,146 885 - 15,828,031 15,679,976 

Support services       

Program support 3,936,058 3,732,649 9,600 - 3,742,249 3,479,146 
Operational support 3,567,721 3,808,607 - - 3,808,607 3,580,473 
Other support - (13,343) - - (13,343) (7,036) 
Employee future benefits 25,600 25,600 - - 25,600 48,300 
Total support services 7,529,379 7,553,513 9,600 - 7,563,113 7,100,883 

Ancillary 19,196 17,351 - 3,007 20,358 18,691 
Total expenses (Schedule 1) 31,602,398 31,132,568 1,102,819 3,007 32,238,394 31,772,713 

 
Excess (deficiency) of 

      

revenues over expenses $ (15) $ 361,141 $    (578,724) $   (1,664) $    (219,247) $ 322,493 
 

The accompanying notes and schedules are part of these financial  statements. 
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MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY STATEMENT OF CHANGES IN 
FUND BALANCES 

For the Year Ended March 31, 2017 
 

 

 
 
2017 

Operating 
Fund 

Capital 
Fund 

Community 
Trust Fund 

 
Total 

 
Fund balance, beginning of year 

 
$ 484,418 

 
$ 9,723,398 

 
$ 25,905 

 
$ 10,233,721 

Excess (deficiency) of revenues 
over expenses 

 
361,141 

 
(578,724) 

 
(1,664) 

 
(219,247) 

Interfund transfers (Note 9) (176,276) 176,276 - - 

Fund balance, end of year $ 669,283 $ 9,320,950 $ 24,241 $ 10,014,474 
 

 

 
 
2016 

Operating 
Fund 

Capital 
Fund 

Community 
Trust Fund 

 
Total 

 
Fund balance, beginning of year 

 
188,557 

 
$ 9,701,650 

 
$ 21,021 

 
$ 9,911,228 

Excess (deficiency) of revenues 
over expenses 

 
1,115,918 

 
(798,309) 

 
4,884 

 
322,493 

Interfund transfers (Note 9) (820,057) 820,057 - - 

Fund balance, end of year $ 484,418 $ 9,723,398 $ 25,905 $ 10,233,721 

 
The accompanying notes and schedules are part of these financial statements. 
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Statement 4  

 
MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY STATEMENT OF 

CASH FLOW 
For the Year Ended March 31, 2017 

 

  Operating Fund   Restricted Fund  
Capital Community Total Total 

  2017 2016   Fund Trust Fund 2017 2016  
 

Cash Provided by (used in): 
 

Operating activities: 
Excess (deficiency) of revenues over expenses $ 361,141 1,115,918 (578,724) $    (1,664)  $ (580,388)  $ (793,425) 
Net change in non-cash working capital (Note 6) 333,085 786,931 (126,865) - (126,865) (167,222) 
Amortization of capital assets - - 705,606 - 705,606 665,352 

  694,226 1,902,849  17 (1,664) (1,647) (295,295) 
 

Capital activities: 
Purchase of capital assets 

Buildings - - (14,937) - (14,937) (21,787) 
Equipment   - -  (186,698) - (186,698) (194,783) 

  - -  (201,635) - (201,635) (216,570) 
 

Investing activities: 
Purchase of long-term investment  - -  - - - (3,490) 

  - -  - - - (3,490) 
 

Financing activities: 
Repayment of lease payable   - -  (31,252) - (31,252) - 

  - -  (31,252) - (31,252) - 
 

Net increase (decrease) in cash during the year 694,226 1,902,849 (232,870) (1,664) (234,534) (515,355) 
Cash, beginning of year 4,136,454 3,053,662 1,111,925 25,905 1,137,830 833,128 
Interfund transfers (Note 9) 
Cash, end of year (Schedule 2) 

  (176,276) (820,057)  176,276 - 176,276 820,057 
  $ 4,654,404   $ 4,136,454 $    1,055,331    $    24,241   $ 1,079,572    $  1,137,830 

 

 

The accompanying notes and schedules are part of these financial statements. 



MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY NOTES TO THE 
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For the Year Ended March 31, 2017 
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1. Legislative Authority 

The Mamawetan Churchill River Regional Health Authority (RHA) operates under The Regional Health Services 
Act (The Act) and is responsible for the planning, organization, delivery, and evaluation of health services it is to 
provide within the geographic area known as the Mamawetan Churchill River Health Region, under section 27 of 
the Act. The RHA is a not-for-profit organization and is not subject to income and property taxes from the 
federal, provincial, and municipal levels of government.  The RHA is a registered charity under the Income Tax 
Act of Canada. 

 
2. Significant Accounting Policies 

These financial statements have been prepared in accordance with Canadian public sector accounting (PSA) 
standards, issued by the Public Sector Accounting Board and published by CPA Canada. The RHA has adopted the 
standards for government not-for-profit organizations, set forth at PSA Handbook section PS 4200 to PS 4270. 

 

a) Amalgamation of Organizations 
 

The Act and regulations under the Act assign the RHA the responsibility to co-ordinate and deliver certain 
institutional and community based health services. To meet this responsibility, certain health care 
organizations (HCOs) were amalgamated with the RHA. In the 2017 fiscal year, Creighton Alcohol and 
Drug Abuse Council Inc. amalgamated with the RHA. 

 

b) Health Care Organizations 

i) The RHA has agreements with and grants funding to the following prescribed Health 
Care Organization (HCOs) and third parties to provide health services. 

La Ronge Emergency Medical Services Nor-Man 
Regional Health Authority 

Northern Saskatchewan Special Needs Housing, Employment, Recreation Inc. Pelican 
Narrows Ambulance Service 617500 Saskatchewan Ltd. 

Note 8 b) i) provides disclosure of payments to prescribed HCOs and third parties. 

 

c) Fund Accounting 

The accounts of the RHA are maintained in accordance with the restricted fund method of accounting for 
revenue. For financial reporting purposes, accounts with similar characteristics have been combined into 
the following major funds: 
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2. Significant Accounting Policies (continued) 
 

c) Fund Accounting (continued) 
 

i) Operating Fund 
 

The operating fund reflects the primary operations of the RHA including revenues received for 
provision of health services from Saskatchewan Health - General Revenue Fund, and billings 
to patients, clients, the federal government and other agencies for patient and client services. 
Other revenue consists of donations, recoveries, and ancillary revenue. Expenses are for the 
delivery of health services. 

 

ii) Capital Fund 
 

The capital fund is a restricted fund that reflects the equity of the RHA in capital assets after 
taking into consideration any associated long-term debt. The capital fund includes revenues 
received from Saskatchewan Health - General Revenue Fund designated for construction of 
capital projects and/or the acquisition of capital assets. The capital fund also includes 
donations designated for capital purposes by the contributor.  Expenses consist primarily of 
amortization of capital assets. 

iii) Community Trust Fund 
 

 

 

 

 

 

 

d) Revenue 

The community trust fund is a restricted fund that reflects community generated assets 
transferred to the RHA in accordance with the pre-amalgamation agreements signed with 
the amalgamating health corporations. The assets include cash and investments initially 
accumulated by the health corporations in the RHA from donations or municipal tax levies. 
These assets are accounted for separately and use of the assets is subject to restrictions set 
out in pre-amalgamation agreements between the RHA and the health  corporations. 

Unrestricted contributions are recognized as revenue in the Operating Fund in the year received or 
receivable if the amount to be received can be reasonably estimated and collection is reasonably assured. 

Restricted contributions related to general operations are recorded as deferred revenue and recognized 
as revenue of the Operating Fund in the year in which the related expenses are incurred. All other 
restricted contributions are recognized as revenue of the appropriate restricted fund in the year received 
or receivable if the amount to be received can be reasonably estimated and collection is reasonably 
assured. 
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2. Significant Accounting Policies (continued) 
 

e) Capital Assets 

Capital assets are recorded at cost. Normal maintenance and repairs are expensed as incurred. Capital 
assets, with a life exceeding one year, are amortized on a straight-line basis over their estimated useful lives 
as follows: 

 

Buildings 21/2 % and 10% 

Equipment 5% to 20% 

Equipment under capital lease 20% 

Donated capital assets are recorded at their fair value at the date of contribution (if fair value can be 
reasonably determined). 

 

f) Inventory 
 

Inventory consists of general stores, pharmacy, laboratory, linen, and other. All inventories are held at the 
lower of cost or net realizable value as determined on the first in, first out basis. 

 
g) Employee future benefits 

 
i) Pension Plan 

 
Employees of the RHA participate in several multiemployer defined benefit pension plans or a 
defined contribution plan. The RHA follows defined contribution plan accounting for its 
participation in the plans. Accordingly, the RHA expenses all contributions it is required to make 
in the year. 

 
ii) Disability income plan 

 
Employees of the RHA participate in several disability income plans to provide 

wage-loss insurance due to a disability. The RHA follows post-employment benefits accounting 
for its participation in the plans. Accordingly, the RHA expenses all contributions it is required to 
make in the year. 

 
iii) Accumulated sick leave benefit liability 

 
The RHA provides sick leave benefits for employees that accumulate but do not vest. The RHA 
recognizes a liability and an expense for sick leave in the period in which employees render 
services in return for the benefits. The liability and expense is developed using an actuarial cost 
method. 
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2. Significant Accounting Policies (continued) 
 

h) Measurement Uncertainty 
 

These financial statements have been prepared by management in accordance with Public Sector 
Accounting Standards. In the preparation of financial statements, management makes various estimates and 
assumptions in determining the reported amounts of assets and liabilities, revenues and expenses and in 
the disclosure of commitments and contingencies. Changes in estimates and assumptions will occur based 
on the passage of time and the occurrence of certain future events. The changes will be reported in earnings 
in the period in which they become known. The key areas of management estimates are allowance for 
doubtful accounts, useful lives of capital assets and liability for employee future benefits. 

 
i) Financial Instruments 

 
Cash, accounts receivable, accounts payable, accrued salaries and vacation payable are classified in the 
amortized cost category. 

 
As at March 31, 2017 (2016 - none), the RHA does not have any outstanding contracts or financial 
instruments with embedded derivatives. 

 
j) Leases 

 
Leases that transfer substantially all of the benefits and risks of ownership related to the leased property 
from the lessor to Mamawetan Churchill River RHA are accounted for as a capital lease.  Other leases are 
accounted for as operating leases. 

 
k) New accounting standards not yet in effect 

 
A number of new Canadian public sector accounting standards and amendments to standards are not yet 
effective for governments and have not been applied in preparing these financial statements. The following 
standards will become effective as follows: 

 
• PS 2200 Related Party Disclosures (effective April 1, 2017), a new standard defining related 

parties and establishing guidance on disclosure requirements for related party transactions. 
• PS 3210 Assets (effective April 1, 2017), a new standard providing guidance for applying the 

definition of assets and establishing disclosure requirements for assets. 
• PS 3320 Contingent Assets (effective April 1, 2017), a new standard defining and establishing 

guidance on disclosure requirements for contingent assets. 
• PS 3380 Contractual Rights (effective April 1, 2017), a new standard defining and establishing 

guidance on disclosure requirements for contractual rights. 
• PS 3420 Inter-Entity Transactions (effective April 1, 2017), a new standard establishing 

guidance on accounting for and reporting on transactions between organizations in the 
government reporting entity. 
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2. Significant Accounting Policies (continued) 
 

• PS 3430 Restructuring Transactions (effective April 1, 2018), a new standard defining a 
restructuring transaction and establishing guidance on recognition and measurement of 
assets and liabilities transferred in a restructuring transaction. 

• PS 2601 Foreign Currency Translation (effective April 1, 2019), replaces PS 2600 with 
revised guidance on the recognition, presentation and disclosure of transactions that 
are denominated in a foreign currency. 

• PS 1201 Financial Statement Presentation (effective in the period PS 3450 and PS 2601 
are adopted), replaces PS 1200 with revised general reporting principles and standards 
of presentation and disclosure in government financial statements. 

• PS 3041 Portfolio Investments (effective in the period PS 3450, PS 2601 and PS 1201 are 
adopted), replaces PS 3040 with revised guidance on accounting for, and presentation 
and disclosure of, portfolio investments. 

 
The RHA plans to adopt these new and amended standards on the effective date and is currently analyzing the 
impact this will have on these financial statements. 

 

 
3. Capital Assets  

  2017  2016 
  

Cost 
Accumulated 
Amortization 

Net Book 
Value 

Net Book 
Value 

Land $ 407,572 $ - $ 407,572 $ 407,572 
Buildings 13,568,474 6,887,686 6,680,788 7,004,907 
Equipment 5,087,168 4,217,201 869,968 1,014,054 
Equipment under 
capital lease 

 
178,832 

 
38,747 

 
140,085 

 
175,851 

 $  19,242,046 $  11,143,634 $ 8,098,413 $ 8,602,384 
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4. Contractual Obligations 

a) Operating Leases 
Minimum annual payments under operating leases on capital assets over the next three years are as 
follows: 

 
2018 $ 40,128 
2019 $ 35,976 
2020 $ 21,343 

 

b) Capital Leases 
Minimum annual payments under capital leases on equipment over the full lease term are as follows: 

 

Imputed Interest Rate 6.55% 

Expiry Date February, 2021 

 

2018 $ 41,811 
2019 41,811 
2020 41,811 
2021   38,326 
Total minimum lease payments 163,759 
Amount representing interest   (19,663) 
Balance of the obligation 144,096 
less current portion   (33,362) 
Long term portion   $  110,734 

 

c) Contracted Health Care Organizations 

The RHA continues to contract on an ongoing basis with private health service operators to provide health 
services in the RHA. Services provided in the year ending March 31, 2017 will continue to be contracted for 
the following fiscal year. Note 8 b) provides supplementary information on Health Care Organizations. 

 

d) Air Medevac Contract 
 

The RHA has entered into a contract with Transwest Air for supply of Air Medevac services. The RHA has 
committed to pay a monthly retainer of $45,000 plus GST for the provision of these services. 
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5. Deferred Revenue 
 
 
 

Sask Health Initiatives 

 
 

Balance 
March 31, 

2016 

 
 

Less 
Amount 

Recognized 

 
 

Add 
Amount 
Received 

 
 

Balance 
March 31, 

2017 

Saskatchewan Health – General Revenue Fund 
Bursaries $ 18,000 $ (7,000) $ 10,000 $ 21,000 
Enhanced Preventative Dental 256,335 (256,335) - - 
Suicide Prevention - (19,531) 40,000 20,469 
Mental Health First Aid - - 2,000 2,000 
Tuberculosis 30,123 (149,778) 175,000 55,345 
Infection Control ( IPAC funding) 14,035 (14,035) - - 

 
Total Sask Health 318,493 

 
(446,679) 

 
227,000 

 
98,814 

Other Government of Sask Initiatives    
Kids First North 90,641 (92,533) 83,503 81,611 
Sask Cancer Agency (School    
Nutrition Mentoring Project) - - 15,000 15,000 
Sask Cancer Agency (Healthy    
Communities) - - 39,250 39,250 
Northern Lights School Division    
(Health Data Project) - (46,836) 80,000 33,164 
Northern Regional Intersectoral    
Committee 269,420 (269,420) - - 
Sask Cancer Agency 100,000 (19,790) 250,000 330,210 
Victim Services 52,441 (44,090) 39,282 47,633 

 
Total Other Government of Sask 512,502 

 
(472,669) 

 
507,035 

 
546,868 

 
Non – Government of Sask Initiatives 
James Irvine (Northern Sask 

   

Children’s Book - (750) 20,500 19,750 
SUN Recruitment and Retention 32,165 - - 32,165 

 
Total Non Government of Sask 

 
32,165 

 
(750) 

 
20,500 

 
51,915 

 
Total 

 
$ 863,160 

 
$ (920,098) 

 
$ 754,535 

 
$ 697,597 
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Capital Fund 

 
Saskatchewan Health – LTC  
replacement - (125,104) 150,000 24,896 

3sHealth   9,154 (9,154) - - 

Total    $ 9,154 $ 134,258 $ 150,000 $ 24,896 
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6. Net Change in Non-cash Working Capital 
 

Operating Fund Restricted Funds 
 Capital Community Total Total 
 2017 2016 Fund Trust Fund 2017 2016 
Decrease (Increase) in accounts receivable $  70,323 $   134,778 $(123,812) $ - $(123,812) $(192,743) 
(Increase) Decrease in inventory (6,434) 58,031 - - - - 
Decrease (Increase) in prepaid expenses 70,165 (9,395) - - - 51,537 
Increase (Decrease) in accounts payable 434,209 264,030 (18,795) - (18,795) (35,170) 
(Decrease) Increase in accrued salaries (8,079) (211,699) - - - - 
(Decrease) Increase in vacation payable (87,136) 319,767 - - - - 
Increase (Decrease) in employee future benefits 25,600 48,300 - - - - 
(Decrease) Increase in deferred revenue (165,563) 183,119 15,742 - 15,742 9,154 

 $ 333,085 $   786,931 $(126,865) $ - $(126,865) $(167,222) 
 

 
7. Patient and Resident Trust Accounts 

 
The RHA administers funds held in trust for patients and residents using the RHA’s facilities. The funds are held 
in separate accounts for the patients or residents at each facility. The total cash held in trust as at March 31, 
2017 was $26,418 (2016 - $25,495). These amounts are not reflected in the financial statements. 

 
 

8. Related Parties 
 

These financial statements include transactions with related parties. The RHA is related to all Saskatchewan 
Crown Agencies such as ministries, corporations, boards, and commissions under the common control of the 
Government of Saskatchewan. The RHA is also related to non-Crown enterprises that the Government jointly 
controls or significantly influences. In addition, the RHA is related to other non-Government organizations by 
virtue of its economic interest in these organizations. 

 
a) Related Party Transactions 

 
Transactions with these related parties are in the normal course of operations. Amounts due to or 
from and the recorded amounts of the transactions resulting from these transactions are included 
in the financial statements at exchange amounts which approximate prevailing market rates 
charged by those organizations and are settled on normal trade terms. 
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8. Related Parties (continued)  
  2017 2016  

Revenues  

 
Workers Compensation Board 

 
$ 284,931 $ - 

Other RHAs 124,140 165,485 
North Sask Laundry and Support Services Ltd. 37,500 600,000 
Other   143,655 246,037 

 $   590,225 $   1,011,522 
Expenses  

Health Shared Service (3sHealth) $   912,037 $ 793,092 
Ministry of Central Services 605,336 638,980 
Workers Compensation Board 247,802 286,734 
North Sask Laundry and Support Services Ltd. - 97,995 
SaskTel 165,890 175,944 
Public Employees Superannuation Plan 133,221 130,315 
Saskatchewan Healthcare Employees Pension Plan 2,417,794 2,468,773 
SaskPower Corporation 159,542 152,725 
Saskatchewan Energy Corporation 59,768 77,410 
Other RHAs 178,287 183,153 
Northern Lights School Division 269,421 - 
Northlands College 500,378 250,000 
Other 112,967 123,187 
eHealth Saskatchewan   117,973 65,942 

 $  5,900,211 $  5,444,250 
Accounts Receivable  

Other RHAs $ 122,036 $ 173,264 
Ministry of Health 12,578 73,961 
Other   852 667 

 $ 135,466 $ 247,892 
 

Prepaid Expenditures 
Workers Compensation Board 

 
 
  $ 47,040 $ 70,840 

Accounts Payable 
Ministry of Central Services 

 
$ 26,718 $ 41,119 

3sHealth 12,387 10 
eHealth Saskatchewan 41,580 1,878 
SaskPower Corporation 16,722 6,542 
Saskatchewan Energy Corporation 5,641 7,230 
SaskTel 25,343 16,610 
Corrections & Public Safety 38,038 - 
Northlands College   - 250,000 

 $ 166,429 $ 323,389 
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8. Related Parties (continued) 

 
North Sask Laundry and Support Services Ltd. (NSL) provides linen services mainly to RHAs in Saskatchewan. The 
RHA was a 25% shareholder of NSL and has the right to appoint one board member to the NSL Board of Directors. 
NSL ceased operations on October 9, 2015 and dissolved as a corporation on March 31, 2016. Prior to dissolution the 
shareholders appointed Prince Albert Parkland RHA as a settlement agent to act on behalf of the shareholders, at 
which time the balance of all assets and liabilities were transferred to Prince Albert Parkland RHA. NSL was a non-
profit incorporated organization and was not subject to income and property taxes from the federal, provincial and 
municipal levels of government. 

 
In addition, the RHA pays Provincial Sales Tax to the Saskatchewan Ministry of Finance on all its taxable 
purchases.  Taxes paid are recorded as part of the cost of those purchases. 

 
b) Health Care Organizations 

 
i) Prescribed Health Care Organization (HCOs) and third parties 

 
The RHA has also entered into agreements with prescribed HCOs and third parties to provide health 
services. 

 
These organizations receive operating funding from the RHA on a monthly basis in accordance with 
budget amounts approved annually. During the year, the RHA provided the following amounts to 
prescribed HCOs and third parties: 

  2017 2016  
 

La Ronge Emergency Medical Services $ 1,226,718 $ 1,123,967 
Nor-Man Regional Health Authority 48,000 48,000 
Northern Saskatchewan Special Needs Housing,   
Employment, Recreation Inc., 208,985 208,985 
Pelican Narrows Ambulance Services 617500   
Saskatchewan Ltd.   175,000 125,000 

  $ 1,658,703 $ 1,505,952 

 
 

9. Interfund Transfers 
 

Each year the RHA transfers amounts between its funds for various purposes. These include funding capital asset 
purchases and reassigning fund balances to support certain activities. 

 
2017 2016 

 

Operating 
Fund 

Capital 
Fund 

Community 
Trust Fund 

Operating 
Fund 

Capital 
Fund 

Community Trust 
Fund 

 

 

Other $(176,276) $ 176,276 $ - $(820,057) $ 820,057 $ - 
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10. Employee future benefits 
 

a) Pension Plan 
Employees of the RHA participate in one of the following pension plans: 

 
1. Saskatchewan Healthcare Employees’ Pension Plan (SHEPP) - This is jointly governed by 

a board of eight trustees. Four of the trustees are appointed by the Health Shared 
Services Saskatchewan (3sHealth) (a related party) and four of the trustees are appointed 
by Saskatchewan’s health care unions (CUPE, SUN, SEIU, SGEU, RWDSU, and HSAS). 
SHEPP is a multiemployer defined benefit plan, which came into effect December 31, 
2002. (Prior to December 31, 2002, this plan was formerly the Saskatchewan Association 
of Healthcare Organization (SAHO) Retirement Plan and governed by the SAHO Board of 
Directors). 

 
2. Public Employees’ Pension Plan (PEPP) (a related party) - This is a defined contribution 

plan and is the responsibility of the Government of Saskatchewan. 
 

The RHA's financial obligation to these plans is limited to making required payments to these plans 
according to their applicable agreements. Pension expense is included in Compensation– Benefits in 
Schedule 1 and is equal to the RHA contributions amount below. 

 
  2017    2016  

SHEPP1 PEPP Total   Total  
 

 
Number of active members 249 10 259 248 
Member contribution rate,     
percentage of salary 8.1-10.7%* 6.0-8.5%*   
RHA contribution rate,     
percentage of salary 9.1-12.0% 6.0-9.5%*   
Member contributions     
(thousands of dollars) 1,141 64 1,205 1,215 
RHA contributions (thousands     
of dollars) 1,278 69 1,347 1,359 

* Contribution rate varies based on employee group. 
1. Active members are employees of the RHA, including those on leave of absence as of March 31, 2017. Inactive members are not reported by the 
RHA, their plans are transferred to SHEPP and managed directly by them. 

 
Pension plan contribution rates have increased as a result of deficiencies in SHEPP. Any actuarially determined 
deficiency is the responsibility of participating employers and employees in the ration of 
1.12 to 1. Contribution rates will continue to increase until the next actuarial reports are completed. 
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10. Employee future benefits (continued) 
 

b) Disability Income Plans 
 

Employees of the RHA participate in one of the following disability income plans, 
administered by 3sHealth: 

 
1. General established in 1975 

 
2. SUN established in 1982 – affiliated with the Saskatchewan Union of Nurses 

 
The RHA’s financial obligation to these plans is limited to making the required payments to these 
plans according to their applicable agreements. Disability expense is included in Compensation – 
benefits in Schedule 1 and is equal to the RHA contributions amount below. 

 
  2017  2016 

General SUN Total Total 
Number of Active Members 65 52 117 116 
Member Contribution rate, percentage of 
Salary 0.60-0.65% 0.0069 

  

RHA Contribution rate, percentage of Salary 0.65-0.70% 0.0081   
Member Contribution (thousands of dollars) 36 23 59 63 
RHA Contribution (thousands of dollars) 36 27 63 67 
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10. Employee future benefits (continued) 
 

c) Accumulated sick leave benefit liability: 
 

The cost of the accrued benefit obligations related to sick leave entitlement earned by 
employees is actuarially determined using the projected benefit method prorated on service and 
management’s best estimate of inflation, discount rate, employee demographics and sick leave 
usage of active employees. The RHA has completed an actuarial valuation as of March 31, 2017. 
Key assumptions used as inputs into the actuarial calculation are as follows: 

 

March 31, 2017 March 31, 2016 
 

 

Discount rate 2.5% 2.4% 

Earnings increase 0.5% - 2% 

Mortality rates CPM 2014 Public Table with 2D Projections using CPM Scale B 
Termination rate  0.010 – 0.119 

Retirement rate Before member reaches Rule of 80 (age plus service equals at least 80):  2% at 
age 55 for members who have between 10 and 22 years of service 1% at 
age 60 for members who have between 6 and 9 years of service 4% at age 
60 for members who have between 10 and 17 years of service 

0% at all other ages and service where member does not meet Rule of 80 

After member reaches Rule of 

80: 8% for ages under 55 

35% at age 55 for members who have between 25 and 26 years of service 
(between 80 and 81 points) 

25% at age 55 for members who have at least 27 years of service 
(at least 82 points) 

12% for ages between 56 and 59 where member has between 80 and 81 points 
8% for ages between 56 and 59 where member has at least 82 points 

25% for ages between 60 and 61 where the member has between 80 and 81points 
19% for ages between 60 and 61 where the member has at least 82 points 

19% for ages between 62 and 64 

 

Retirement rates at any other combination of age and service not described above are 0%. 
Irrespective of the rates shown above, the retirement rates for ages 65 and older are equal 
to 100% 



MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY NOTES TO THE 
FINANCIAL STATEMENTS 

For the Year Ended March 31, 2017 

 

61 | P a g e  

 
 

10. Employee future benefits (continued)  

 2017 2016 
 

Accrued benefit obligation, 
Beginning of year 

 

$ 833,100 

 

$ 784,800 
 

Cost for the year 
  

Current period benefit costs 126,500 141,800 
Interest Expense 19,100 16,500 
Actuarial (gains) losses (1,900) 6,200 

Benefits paid during the year (118,100) (116,200) 

Accrued Benefit Obligation, 
End of Year 

 
$ 858,700 

 
$ 833,100 

 
 

11. Budget 
 

The RHA Board approved the 2017 budget plan on July 21, 2016. 

12. Financial Instruments 
 

a) Significant terms and conditions 
 

There are no significant terms and conditions related to financial instruments classified as current assets or 
current liabilities that may affect the amount, timing, and certainty of future cash flows. Significant terms and 
conditions for the other financial instruments are disclosed separately in these financial statements. 

 
b) Financial risk management 

 
The RHA has exposure to the following risk from its use of financial instruments: credit risk, market risk and 
liquidity risk. 

 
The Board of Directors ensures that the RHA has identified its major risks and ensures that management 
monitors and controls them. The Board of Directors oversees the RHA’s systems and practices of internal 
control, and ensures that these controls contribute to the assessment and mitigation of risk. 

 
c) Credit risk 

 
The RHA is exposed to credit risk from the potential non-payment of accounts receivable. The majority of the 
RHA’s receivables are from Saskatchewan Health – General Revenue Fund, Saskatchewan Workers’ 
Compensation Board, health insurance companies or other Provinces. Therefore, the credit risk on accounts 
receivable is minimal. The RHA is also exposed to credit risk from cash, short-term investments and 
investments. 
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12. Financial Instruments (continued) 
 

The carrying amount of financial assets represents the maximum credit exposure as follows: 

 

2017 2016 
 

 
Cash $ 5,733,976 $ 5,274,284 
Accounts receivable   

Ministry of Health - General Revenue Fund 12,578 73,961 
Other 1,038,574 923,702 

 $ 6,785,128 $ 6,271,947 
 

The RHA manages its credit risk surrounding cash and short-term investments and investments by dealing 
solely with reputable banks and financial institutions, and utilizing an investment policy to guide their 
investment decisions. The RHA invests surplus funds to earn investment income with the objective of 
maintaining safety of principal and providing adequate liquidity to meet cash flow requirements. 

 

d) Market risk: 
 

Market risk is the risk that changes in market prices, such as foreign exchange rates or interest rates will 
affect the RHA’s income or the value of its holdings of financial instruments. The objective of market risk 
management is to control market risk exposures within acceptable parameters while optimizing return on 
investment. 

 

(i) Foreign exchange risk: 
 

The RHA operates within Canada, and in the normal course of operations is not party to transactions 
denominated in foreign currencies. Foreign exchange risk arises from transactions denominated in a 
currency other than the Canadian dollar, which is the functional currency of the RHA. The RHA 
believes that it is not subject to significant foreign exchange risk from its financial instruments. 

 

(ii) Interest rate risk: 
 

Interest rate risk is the risk that the fair value of future cash flows or a financial instrument will 
fluctuate because of changes in the market interest rates. Although management monitors exposure 
to interest rate fluctuations, it does not employ any interest rate management policies to counteract 
interest rate fluctuations. The RHA believes that it is not subject to significant interest rate risk from 
its financial instruments. 
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12. Financial Instruments (continued) 
 

e) Liquidity risk: 
 

Liquidity risk is the risk that the RHA will not be able to meet its financial obligations as they become due. 

 

The RHA manages liquidity risk by continually monitoring actual and forecasted cash flows from operations and 
anticipated investing and financing activities. 

 

At March 31, 2017 the RHA has a cash balance of $5,733,976 (2016 - $5,274,284). 

 
f) Fair value 

 
The carrying value of cash, accounts receivable, accounts payable, accrued salaries and vacation payable 
approximates their fair value due to their immediate or short term nature. 

 
 

13. Operating line of credit 
 

The RHA has a line of credit limit of $480,000 (2016 - $480,000) with an interest charge at prime rate and a 
credit card with a limit of $20,000 (2016 - $20,000). The line of credit is secured by the assignment and 
hypothecation of the RHA’s revenues for the fiscal year. The total interest paid on the line of credit in 2017 was 
$nil (2016- $nil). This line of credit was approved by the Ministry of Health. 

 
 

14. Community Generated Funds 
 

Under the terms of the pre-amalgamation agreement, the RHA has agreed to hold community generated assets in 
trust. The RHA established a separate fund for the assets of each trust. Health corporations formerly held these 
assets before amalgamating with the RHA. The assets are interest bearing with the interest credited to the trust 
balance. The RHA presently administers $24,241 (2016 - $25,905) under these agreements. 

 
 

15. Pay for Performance 
 

As part of government-wide fiscal restraint measures, the pay for performance compensation plan has been 
suspended for the 2014-15 to 2016-17 fiscal years. This compensation plan was introduced in April 2011 and 
allowed senior employees to be eligible to earn lump sum performance adjustments of up to 110% of their base 
salary. In prior years, senior employees were paid 90% of current base salary and lump sum performance 
adjustments related to the previous year. Due to the suspension of the pay for performance compensation plan, 
senior employees will receive 100% of their base salary for 2014- 15 to 2016-17. 
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16. Collective Bargaining Agreement 
 

The Saskatchewan Union of Nurses (SUN) contract is in effect until March 31, 2018. The Health Sciences 
Association of Saskatchewan (HSAS) contract is in effect until March 31, 2018. The Saskatchewan Government and 
General Employees’ Union (SGEU) contract expired March 31, 2017. 

 
 

17. Restructuring 
 

The Government of Saskatchewan has announced its intention to consolidate the province’s 12 existing Regional 
Health Authorities, including Mamawetan Churchill River Regional Health Authority, into one single Provincial 
Health Authority.  The consolidation is expected to occur in Fall 2017. 

Although Mamawetan Churchill River Regional Health Authority will be dissolved upon completion of the 
consolidation, it is expected its asset, liabilities, and operations will continue as part of the Provincial Health 
Authority.  As a result, these financial statements have been prepared on a 

going concern basis. 
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MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY SCHEDULE OF   
EXPENSES BY OBJECT 

For the Year Ended March 31, 2017 
 

Budget Actual Actual 
2017 2017 2016 

Operating: (unaudited)   

Advertising & public relations $ 26,631 $ 27,538 $ 17,352 
Board costs 117,960 98,001 92,603 
Compensation - benefits 4,905,016 4,694,732 4,331,694 
Compensation - salaries 17,925,630 17,419,837 17,828,932 
Future employee benefits salary 25,600 25,600 48,300 
Continuing education fees & materials 131,494 173,204 135,652 
Contracted-out services - other 1,061,503 1,379,452 1,350,366 
Diagnostic imaging supplies 3,000 2,361 2,264 
Dietary supplies 3,000 1,376 2,982 
Drugs 259,596 253,073 267,867 
Food 236,417 225,769 214,448 
Grants to ambulance services 1,449,718 1,449,718 1,296,967 
Grants to health care organizations & affiliates 310,636 259,308 276,186 
Housekeeping & laundry supplies 34,204 28,711 26,453 
Information  technology contracts 207,756 204,722 144,135 
Insurance 60,000 47,162 46,494 
Interest 7,500 4,321 5,420 
Laboratory supplies 160,227 146,359 161,620 
Medical & surgical supplies 377,402 385,281 362,886 
Medical remuneration & benefits 675,962 610,579 659,190 
Meetings 21,888 19,048 32,213 
Office supplies & other office costs 358,568 370,536 352,512 
Other 389,340 323,439 392,292 
Professional fees 368,067 238,063 233,624 
Purchased salaries 186,355 439,317 428,326 
Rent/lease/purchase  costs 753,111 837,106 649,153 
Repairs & maintenance 371,084 383,482 313,384 
Supplies - other 182,958 206,493 194,504 
Therapeutic supplies 1,500 272 354 
Travel 697,583 632,043 792,730 

Utilities   292,692 245,665 249,027 
Total Operating Expenses $ 31,602,398 $ 31,132,568 $ 30,909,930 

 

 

Restricted: 
Amortization 705,606 665,352 
Other 397,213 196,035 
Ancilliary   3,007 1,396 

   $ 1,105,826 $ 862,783 
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MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY 
SCHEDULE OF INVESTMENTS 

As of  March 31, 2017 
 

 
 
Restricted Investments 
 
Cash and Short Term Investments 
Chequing and Savings: 

  2017 2016  

Flin Flon Royal Bank $ 1,160 $ 1,241 
La Ronge CIBC 23,081 24,664 
La Ronge CIBC   1,055,331 1,111,925 
    $   1,079,572 $   1,137,830 

Unrestricted Investments  

Cash 
Chequing and Savings - CIBC Bank 

 
$   4,653,379 $  4,135,429 

Cash   1,025 1,025 
Total Cash    $   4,654,404 $   4,136,454 

Restricted & Unrestricted Totals    
Total Cash    $   5,733,976 $   5,274,284 
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MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY SCHEDULE OF   
EXTERNALLY RESTRICTED FUNDS 

For the Year Ended  March 31, 2017 
 

 

 
COMMUNITY TRUST FUND EQUITY 

 

 
Trust Name 

Balance 
Beginning 

Investmen
t & Other 

 
Balance End 

     of Year Revenue Donation Expenses Withdrawals of Year  
Sandy Bay Home Care $ 1,241    $ -    $ -    $ 80   $ -    $ 1,161 
MCR Community Trust- Homecare 24,664 1,343 - 2,927 - 23,080 
Total Community Trust Fund $ 25,905   $ 1,343    $ -    $ 3,007   $ -    $ 24,241 

 

 
 

 CAPITAL FUND  

  Transfer to  

Balance Investment Capital Investment in  
Beginning & Other Grant Capital Asset Balance End 

of Year Income Funding Expenses Fund Balance of Year 
Sask Health Initiatives - Equipments $ 73,388    $ - $ 85,000 -  $ (44,937) $ 113,451 
Sask Health Initiatives - Capital Projects 461,769 - 325,104 (382,630) - 404,243 

 535,157 - 410,104 (382,630) (44,937) 517,694 

Non Sask Health Initiatives (27,632) 104,607 - (14,581) (187,952) (125,558) 
Total Capital Fund $   507,525    $   104,607    $    410,104   $   (397,211)   $   (232,889)    $ 392,136 



Schedule 4 
 

 

68 | P a g e  

 

MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY SCHEDULE 
OF  INTERNALLY  RESTRICTED FUNDS 

For the Year Ended March 31, 2017 
 

 
 

 

 

 

 
Other Internally Restricted 

 

 
Balance, 

beginning 
of year 

 

 
Investmen
t income 
allocated 

Annual 
allocation 

from 
unrestricte

d fund 

 
Transfer to 
unrestricte

d fund 
(expenses) 

Transfer to 
investmen
t in capital 
asset fund 

balance 

 

Balance, 
end of year 

Funds $  788,837 $ 9,384 $ 176,276 $ - $ - $ 974,497 
 

 

Total Internally Restricted $  788,837 $ 9,384 $ 176,276   $ -   $ -   $ 974,497 
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MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH 
AUTHORITY SCHEDULES OF: 

BOARD MEMBER REMUNERATION 
for the year ended March 31, 2017 

 

 
 
 

RHA Members 

2017 2016 
 
 

Retainer 

 
 

Per Diem 

Travel 
Time 

Expenses 

Travel and 
Sustenance 
Expenses 

Other 
Expenses 

 
 

CPP 

 
 

Total 

 
 

Total 
Ron Woytowich $ 9,960 $ 6,169 $ 3,009 $ 3,816 $ - $ 875 $  23,829 $  27,479 
Lorraine Bear - 2,125 2,147 3,586 - 158 8,016 8,471 
Marlene Barzelle - - - - - - - 4,633 
Jean (Betsy) Kelly - 4,075 200 357 - 51 4,683 3,172 
Leslie Oystryk - 3,632 3,062 5,385 - 245 12,324 10,125 
Morris Zatwarnitski - 5,354 1,063 6,188 - - 12,605 10,106 
Theodore Biemans - 5,770 935 2,370 - 232 9,307 6,100 
Lydia Gauthier - 4,038 935 1,903 - 173 7,049 5,608 
Albert Loke - 3,538 935 1,733 - 135 6,341 6,091 
Total $ 9,960 $  34,701 $  12,286 $  25,338 $ - $ 1,869 $  84,154 $  81,785 
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Schedule 5 B 
 

 

MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY SCHEDULES OF: 
SENIOR MANAGEMENT SALARIES, BENEFITS, ALLOWANCES, AND SEVERANCE 

for the year ended March 31, 2017 
 

 
 
 
 
Senior Employees 

2017 2016 
 
 
 

Salaries1 

 
 

Benefits and 
Allowances 2 

 
 
 

Sub-total 

 
 

Severance 
Amount 

 
 
 

Total 

Salaries, 
Benefits & 

Allowances1 
,2 

Andrew McLetchie, CEO $ 179,028 $ 9,114 $ 188,142 $ - $    188,142 $   188,791 
Sulav Pant, CFO - - - - - 10,407 
David Watts, Executive Director 134,771 7,654 142,425 131,745 274,170 143,151 
Teresa Watt,  Executive Director - Operational Support 124,340 8,312 132,652 - 132,652 131,654 
Donna Stockdale, Director - Population Health 121,843 16,284 138,127 207,095 345,222 131,541 
David Zarazun, Director of Corporate Services 105,577 9,776 115,353 - 115,353 105,996 
Cindy Greuel, Director of Quality Improvement 110,184 9,448 119,632 - 119,632 - 
Total $ 775,743 $ 60,588 $ 836,331 $ 338,840 $ 1,175,171 $   711,541 

 

1. Salaries include regular base pay, overtime, honoraria, sick leave, vacation leave, and merit or performance pay, lumpsum payments, and any other direct cash remuneration. The pay for 
performance compensation plan has been suspended for the 2014-15 to 2016-17 fiscal years. Senior employees will receive 100% of base salary for 2014-15 to 2016-17. Refer to Note 15 for 
further details. 

2. Benefits and Allowances include the employer's share of amounts paid for the employees’ benefits and allowances that are taxable to the employee. This includes taxable: professional 
development, education for personal interest, non-accountable relocation benefits, personal use of: an automobile; cell-phone; computer; etc. as well as any other taxable benefits. 
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Appendix A – Organizational Chart 
The Mamawetan Churchill River Regional Health Authority is organized utilizing a departmental model.  Each program manager or 
director is held accountable for one or more functions. Below is the organization chart as of February 1, 2017. 
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Appendix B - Payee List  
As part of government's commitment to accountability and transparency, the Ministry of Health and Regional Health Authorities 
disclose payments of $50,000 or greater made to individuals, affiliates and other organizations during the fiscal year.  These 
payments include salaries, contracts, transfers, supply and service purchases and other expenditures. 

MAMAWETAN CHURCHILL RIVER REGIONAL HEALTH AUTHORITY 
PAYEE DISCLOSURE LIST 

For the Year Ended March 31, 2017 

 

Personal Services 

Listed are individuals who received payments for salaries, wages, honorariums, etc. which total $50,000 or more.  

 

Surname Total  Surname Total 
Ahenakew, Wendy $              103,872  Durocher, Gloria $                52,022 
Aubichon, Melanie 87,879  Emisch, Jessica 84,307 
Ball, Rance 54,364  Erwin, Dre 78,963 
Beaudin, Donovan 94,045  Facci, Marina 112,217 
Bell, Kim Ann 79,194  Finlay, Wanda 65,214 
Bernabe, Tex  141,105  Frain, Amanda 85,188 
Besharah, Anya 75,044  Franks, Albert 54,048 
Boyer, BM Audrey 86,341  Friesen, Crystal 78,702 
Brock, Trent 110,870  Funk, Krista 109,398 
Browett, Rochelle 99,747  Galloway, Justin 120,259 
Brown, Michelle 72,215  Gray, Janet 92,558 
Brown, Todd 161,219  Greuel, Bradley 55,182 
Burman, L Debora 76,428  Greuel, Cindy 119,578 
Caisse, Donald 66,086  Grimard, Jo Anne 60,831 
Carlson, Carol 57,453  Haberman, Cory 100,781 
Charles, Maryanne 92,731  Halland, Rachel 89,060 
Clark, Jenna 57,494  Hallberg, Dianne 105,762 
Clark, Nicole 79,330  Hamilton Trottie, Bonnie 67,503 
Clarke, Sherry 107,752  Hancheroff, Selena 60,459 
Declare, Kendra 53,089  Harbicht, Melissa 78,799 
Derouin, Alecia 92,970  Haydukewich, Karien 110,756 
Desroches, Wendy 84,030  Helary, Meaghan 86,266 

 

 
Personal Services (continued) 
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Surname Total  Surname Total 

Hiebert, Julia $               82,158  Mayotte, Judy $               77,096 

Hilderman, Deb 59,011  Mayotte, Virginia 78,239 

Holmes, Alida 185,131  McDonald, David 75,758 

Howell, Maureen 59,954  McDonald, Evelyn 76,816 

Jack Frazer, Penny 81,985  McDonald, Melaney 92,894 

Jacob, Anil 65,958  McKay, Shannon 77,045 

Johnson, Jennifer 109,027  McKeen, Brandy 54,612 

Johnston, Laura Lee 56,581  McKenzie, Marie 93,388 

Kaloustian, Elaine 96,856  McKenzie, Marie E 61,716 

Ketzmerick, Christa 102,551  McLaughlin, Kaetlyn 81,579 

Kinequon, Kristine 120,403  McLean, Lesley 105,116 

Kish, Chloe 65,375  McLetchie, Andrew 188,088 

Koch, Warren 103,000  McNeil, Melissa 77,806 

Koo, Kelvin 74,633  McPhail, Wendy 87,096 

Kostuchuk, Tammy 50,689  Merasty, Bella 62,985 

Kowalik, Matthew 86,128  Mesfin, Rediate 201,546 

Krienke, Rhonda 70,309  Mineau, Myron 54,890 

Lariviere, Sophie 59,743  Misponas, Effie 68,178 

Legebokoff, Denise 119,901  Moore, Brandi 51,202 

Levi, Idan 89,589  Morin, Vanessa 75,296 

Lim, Jacquelin 100,815  Mosazghi, Aman 74,693 

Mackay, Michelle 120,407  Muirhead, Jennifer 83,326 

Macneil, Savanna 71,490  Myslicki, Crystal 111,354 

Maggrah, Katrina 123,665  Natomagan, Jackie 101,118 

Manson, Jennifer 89,982  Natomagan, Janice 99,986 

Marche, Morgan 63,415  Natomagan, Lynette 92,446 

Marple, Laurie 72,432  Neethling, Yogandhri 90,549 

Maurice, Sharon 52,160  O'Neill, Pippin 66,503 

Mayotte, Amanda 52,078  O'Brien, Katie 86,570 
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Personal Services (continued) 

 
 

Surname Total  Surname Total 

O'Brien, Myrtle $               50,246  Skalicky, Curtis $            119,510 

Olsen, Joan 80,972  Skalicky, Patricia 76,824 

Ormiston, Albert 86,491  Skogstad, Shaun 55,268 

Pacey, Bonnie 53,756  Slugoski, Deena 101,885 

Paetkau, Melissa 73,670  Smith, Phyllis 88,193 

Patience, Deborah 103,315  Sommerfeld, Erica 88,626 

Peterson, Coralee 59,743  Spooner, Katherine 90,282 

Pintoy, Maria Mar 57,100  Stockdale, Donna 138,072 

Pollon, Betty 61,320  Stomp, Kim 68,349 

Pontague, Carol 188,087  Storozuk, Karen 83,602 

Poole, Larene 114,044  Stratton, Nadine 62,131 

Prokopchuk, John,  125,205  Thomson, Lindsay 94,114 

Quinn, Brian 108,196  Tuck, Lorna 103,578 

Ratt Misponas, Caroline 86,691  Turner, David 99,264 

Ray, Joanne 75,212  Van Meppelen, Alexander 68,082 

Reid, Jennifer 99,893  Vancoughnett, Stephanie 78,936 

Roberts, Jenna 89,418  Vandergucht, Francine 107,368 

Roberts, Shayla 60,051  Villa, Maro 79,134 

Robinson, Haley 92,789  Vincent, Jay 84,271 

Ronning, Heather 236,731  Watt, Dorla 93,590 

Ross, Loretta 56,176  Watt, Jody 102,623 

Russell, Carly 96,439  Watt, Teresa 132,265 

Salaam, Olawale 83,211  Watts, David 142,371 

Samoleski, Kenneth 80,133  Wenstob, Lisa 63,148 

Sampson, David 108,602  White, Nicole 116,909 

Sanche, Marc 73,411  Wilson, Jody Lee 102,952 

Sanderson, Audrey 62,267  Young, Maxwell 187,231 

Sanderson, Daniel 51,198  Zarazun, David 115,299 

Senft, Laurie 53,408  Zarazun, Laurie 119,807 

Senik, Janet 93,453  
 

 
 

Supplier Payments 
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Listed are payees who received $50,000 or more for the provision of goods and services, including office supplies, 
communications, contracts and equipment. 

 
Vendor Amount 

 
Vendor 

 
Amount 

Hospira Healthcare Corp. $               94,050 
 

Parkland Emergency Med. Services $         143,535 
MHPM Project Mngrs. Inc. 100,387 

 
PEBA/Public Employee Pension Plan 133,221 

SPRA 215,117 
 

Peter Ballantyne Cree Nation 175,000 

Associated Radiologists 81,674 
 

Philips Health Care 52,546 

Cardinal Hlth Canada Inc. 55,411 
 

Praxair Distribution 54,779 

David Watts 92,550 
 

Pro-med HR Solutions 98,043 

Donna Stockdale 150,399 
 

Revenue Canada 5,438,268 
Dr. Stephanie Young  MedPro Corp. 83,650  S.A.H.O. 174,061 

Dr. Direse Coetzee 91,614 
 

S.A.H.O. Dental Benefits 162,528 

Ehealth Saskatchewan 117,972 
 

S.A.H.O. DIP Benefits 122,275 

Grand and Toy 58,273 
 

S.A.H.O. Extended Health Care 353,005 

Great West Life 100,432 
 

Sask Power 159,542 

Guerin Stewart Podiatry Clinic 63,742 
 

Sask Tel 
 

148,927 
Hospira Healthcare Corp. 96,237 

 
Sask. Worker's Compensation Brd. 247,801 

J.A. Steyn Med. Prof. Corp. 264,499 
 

Saskatchewan Healthcare 2,417,794 

Kaministikochiwak Dev. Corp. 148,271 
 

Saskatchewan Union of Nurses 60,077 

KYRHA 146,783 
 

Sask Energy 59,768 

Lexmark Canada Inc.  124,749 
 

Schaan Healthcare Products 12,6811 

McKesson Canada 128,066 
 

SGEO-Local 111,027 
Minister of Finance 254,046 

 
Sask. Govt. Employees Union 95,085 

Ministry of Govt. Services 347,508 
 

Sysco Food Services of Regina 218,961 

Northern Lights School Div. 269,420 
 

TransWest Air 805,885 

Northlands College 500,000 
 

Visa Centre 108,914 

     
   

TOTAL  $15,052,721 
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Appendix C - Partnerships 
"Together in Wellness" is more than just a slogan for the Mamawetan Churchill River Regional Health Authority. Working 
together with other individuals and organizations is critical to achieving our mandate, and to contributing to the well-
being of the larger community. Following are some of the partnerships our regional health authority is engaged in. 
 

Children North - Early Childhood Intervention Program (ECIP) 
Children North - Early Childhood Intervention Program (ECIP) is one of 14 agencies in Saskatchewan providing family 
centered and home based early childhood intervention support. Children North provides services to families in La Ronge, 
Grandmother's Bay, Sucker River, Stanley Mission, Hall Lake and Pinehouse. ECIP families have children with special and 
specific needs and who are not yet enrolled full time in school. ECIP's support to families is based on the families' needs 
and may include:  

• Access to information about children with disabilities, developmental delays and or behavioural concerns. The 
child may be affected by Fetal Alcohol Spectrum Disorder, chromosomal anomalies, neurological or genetic 
disorders, congenital malformations, other spectrum disorders, and chronic medical illnesses;  

• Regular home visits to complete screening for developmental milestones, and provide information on parenting 
and disabilities;  

• Coaching on strategies to enhance the child's development, and the relationship between parent, child, and 
community;  

• The Cognitive Disability Strategy (CDS) which operates out of the ECIP office; Service coordination, case 
management, referral to other supports;  

• Accompaniment to local and regional medical appointments, research and advocacy.  
 

Children North also offers family support from a Family Support Worker. This is a home-based, outreach program 
working with vulnerable families and their children. Using a positive, strength-based approach, the assistant may mentor 
parents to build their skills in maintaining a healthy home. Parents may need assistance learning housekeeping, doing 
laundry, budgeting, meal preparation, developing routines, making and keeping appointments, or connecting with other 
services in the community. The assistant may also work with parents to establish and maintain healthy relationships 
with other parents.  
On September 1, 2015, Children North introduced the Father Engagement Program, which is supported in part through a 
grant from the Community Initiatives Fund. This program is similar to programs offered in larger urban centres and 
provides assistance to fathers with their parenting skills by giving them an opportunity to find common ground with 
other local fathers who have similar parenting experiences, as well as work on social and communication skills.  
Self-referrals to Children North are accepted, and all services, including access to the toy and resource lending libraries 
are free. For more information, contact the Director at 306-425-6600.   
 

Community Vitality Monitoring Partnership 
Working with northern communities, health and education agencies, the Northern Mines Monitoring Secretariat, as well 
as industry (Areva and Cameco), this partnership involves the development of monitoring process for social impacts of 
uranium mining developments in northern Saskatchewan. Mamawetan Churchill River Regional Health Authority is 
represented on the Steering Committee by the Medical Health Officer who is the chair of the Steering Committee.  One 
of the recent initiatives was the release and dissemination of the CVMPP Study of the Effects of the Uranium Industry 
Health and Wellness Programs.  

http://www.cvmpp.ca/
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Creighton Interagency Committee 
The Mamawetan Churchill River Health Region is one of a number of groups that make up the Creighton Interagency 
Committee.  The committee members’ work together to address community needs.   
 

Creighton School Division 
Creighton Community School is part of Creighton School Division #111.  The Mamawetan Churchill River Regional Health 
Authority dental program is located at the school, and Mamawetan Churchill River Health Region public health nurses 
provide immunizations and educational programs.  
 

Diabetes Education Network (DEN) 
The Diabetes Education Network (DEN) is a group of community members and health care professionals interested in 
learning about diabetes together. DEN is an initiative of Mamawetan Churchill River Regional Health Authority and Lac 
La Ronge Indian Band. 
 

First Responders 
First Responders are registered volunteers who have successfully completed a first responder training program. They are 
dispatched to an emergency only after the local ambulance service has been notified. In the Mamawetan Churchill River 
Health Region, first responders are based in Grandmother's Bay, Southend, Deshambault, Pelican Narrows, Sikachu, 
Sucker River, Hall Lake, Weyakwin, Jan Lake, Sandy Bay and Pinehouse Lake. This program operates through a 
partnership  between Mamawetan Churchill River Health Region, the Lac La Ronge Indian Band Health Services, and 
Peter Ballantyne Cree Nation which together pay for the original training and equipment. The regional health authority, 
through a first responder facilitator, ensures the first responders are registered and arranges for regular in-services.   
 

Flin Flon Ambulance  
Through a funding agreement with the regional health authority, Flin Flon Ambulance staff provides ambulance services 
in the Creighton, and Denare Beach. 
 

Hatchet Lake First Nation Health Services 
Located at a Health Centre in Wollaston Lake, and funded through Health Canada, the Hatchet Lake First Nation Health 
Services provides health care to residents of the area.  The Mamawetan Churchill River Regional Health Authority 
collaborates with their staff in the interests of common clients.  
 

Health Quality Council 
The Health Quality Council (HQC) is an independent agency that measures and reports on quality of care in 
Saskatchewan, promotes improvement, and engages its partners in building a better health system. HQC was created by 
the government in 2002 to partner with health regions for the common goal of improving quality of health care in this 
province. 
  

Health Service Integration Committee 
Through Health Canada’s Health Service Integration funding (HSIF), senior leadership met with the Lac La Ronge Indian 
Band Health Services management team and Dr. McKinney from NMS in order to connect on areas where collaboration 
between our groups can be advantageous for patients we serve. Currently we are discussing a MOA on a commitment to 
work together, looking at home care, forest fire planning, HIV, mental health and addictions, palliative care, and 
discharge information sharing. 

http://www.creightonschool.com/
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J.A. Steyn Professional Medical Corporation 
Through funding agreements, the J.A. Steyn Professional Medical Corporation provides physician services to the 
Mamawetan Churchill River Health Region at Sandy Bay.  
 

Jeannie Bird Clinic  
See Lac La Ronge Indian Band Health Services  
 

Kids First North 
Kids First is a program that helps families to become the best parents they can be and to have the healthiest children 
possible. The program enhances knowledge, provides support, and builds on family strengths.  
The Mamawetan Churchill River Regional Health Authority partners with the Kikinahk Friendship Centre in this initiative. 
The region provides prenatal referral and support; in-hospital screening; breastfeeding support and encouragement; 
assessment; and home visiting services in La Ronge.  
Through Mental Health Services, we partner to provide a mental health and addictions Team and Family Counsellor to 
KFN families and staff in the communities of La Ronge, Sandy Bay, and Pinehouse.  
 

Kikinahk Friendship Centre 
The Kikinahk Friendship Centre is located in La Ronge. Regional Health Authority staff collaborate with Kikinahk program 
staff on committees such as the Pre Natal Baby Friendly Committee and projects relating to sexual health. Funding flows 
through the Mamawetan Churchill River Regional Health Authority from the province to the Kikinahk Friendship Centre 
for the administration of the Northern Human Services Partnership. 
 

La Ronge Emergency Medical Services 
La Ronge EMS is a privately-owned company. Through a funding agreement with the Regional Health Authority, La 
Ronge EMS staff provides ambulance services in the La Ronge area.   
 

La Ronge Medical Clinic 
Four registered nurse case managers are employed by the Regional Health Authority and work in partnership with the 
physicians and administrative support team at the La Ronge Medical Clinic. The La Ronge Medical Clinic is located at 809 
La Ronge Avenue along the shore of Lac La Ronge and is a university affiliated teaching practice operated by Northern 
Medical Services, a division of the Department of Academic Family Medicine of the University of Saskatchewan.   
The clinic offers medical services for scheduled appointments, minor emergency services, health counseling and regular 
visiting specialist clinics to the people of La Ronge and the neighbouring communities.  
Physicians also provide services to the La Ronge Health Centre Emergency, Outpatients, Acute Care, and Long Term Care 
departments. As well, regular clinics are scheduled at Wollaston Lake, Stanley Mission, Pinehouse Lake and Southend.  
The phone number for the La Ronge Medical Clinic is 306-425-2174.  Hours are Monday through Friday from 9:00 a.m. to 
5:00 p.m.  

La Ronge Ministerial Association 
On a voluntary basis, clergy in La Ronge provide a chaplaincy service to patients at the La Ronge Health Centre and 
residents of Nikinan (Long Term Care). As well, members of the Ministerial Association take turns conducting worship 
services in Nikinan on Sundays and special occasions.  

http://www.kidsfirstnorth.ca/
http://www.kikinahk.com/
http://www.northerndocs.com/
http://www.northerndocs.com/
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Lac La Ronge Indian Band Health Services 
Headquartered at the Jeannie Bird Clinic on Far Reserve, the Lac La Ronge Indian Band Health Services provide a wide 
range of health services for members of the Lac La Ronge Indian Band. Health Clinics are also located in Grandmother's 
Bay, Hall Lake, Sucker River and Little Red River.  
The Mamawetan Churchill River Regional Health Authority collaborates with Lac La Ronge Indian Band Health Services 
on committees such as the Pre Natal Baby Friendly Committee, National Addictions Awareness Week, and in the training 
of first responders.   
The Jeannie Bird Clinic may be contacted by calling 306-425-3600.  
 

New North - Saskatchewan Association of Northern Communities Services, Inc. 
New North is comprised of 35 member communities with the goal of enhancing the quality of life for northern people 
within the Northern Administration District of Saskatchewan. Mamawetan Churchill River Regional Health Authority staff 
collaborates with the various councils in emergency planning and in training programs for municipal workers.  
 

Northern Health Region - Manitoba 
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. In addition to providing services to that area of the province, it 
also provides services at Flin Flon General Hospital to approximately 8,000 residents of NE Saskatchewan from the 
communities of Creighton, Denare Beach, Deschambault Lake, Pelican Narrows, Sandy Bay, and Sturgeon Landing. A 
funding agreement for the provision of these services exists between the two provinces.  
 

North Sask Special Needs Housing, Employment, Recreation, Inc. (NSN) 
NSN works to provide enhanced opportunities for people with disabilities to have safe and appropriate housing, 
meaningful employment, and rewarding recreational activities. Special needs can result from physical or mental 
disabilities. The non-profit organization is based in La Ronge and acts as a service delivery agent for programs funded by 
the regional health authority. NSN may be reached by phone at 306-425-4990 or email at nsn.laronge@sasktel.net  
 

Northern Inter-Tribal Health Authority 
The mission of the Northern Inter-Tribal Health Authority (NITHA) is to provide professional support, advice and 
guidance to its partners (the Prince Albert Grand Council, the Meadow Lake Tribal Council, the Peter Ballantyne Cree 
Nation, and the Lac La Ronge Indian Band). This enables them to better meet the health needs of their communities. The 
Mamawetan Churchill River Regional Health Authority collaborates with NITHA on a variety of initiatives.  
 

Northern Health Authorities Co-management Partnership Committee 
The three northern health authorities, the Athabasca Health Authority, the Keewatin Yatthé Regional Health Authority 
and the Mamawetan Churchill River Regional Health Authority, are signatories to a Memorandum of Understanding 
establishing the Northern Health Authorities Co-management Partnership Committee. The goal of this committee is to 
improve the health and well-being of the people of northern Saskatchewan by working together in the development of 
healthy public policy and providing a strong northern voice for various provincial health and other intersectoral 
initiatives and programs. The objective is also to collaborate, when appropriate, in delivering efficient and cost-effective 
health programs across the north. One major collaborative initiative is the Population Health Unit, with components 
which have a north-wide legislative function for The Public Health Act, such as environmental health and communicable 
disease monitoring.  

http://www.llrib.ca/health.php
http://www.newnorthsask.ca/
http://www.northernhealthregion.ca/
http://www.nitha.com/
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Northern Healthy Communities Partnership  
Through the Northern Healthy Communities Partnership (NHCP) organizations become part of a network that’s working 
proactively to improve the health of northern Saskatchewan residents. As part of NHCP teams, professionals from across 
northern Saskatchewan and the province develop connections, motivation and specialized tools to help them be more 
effective in their everyday work. NHCP partner organizations are able to have a greater impact on the populations they 
serve through collaborative, collective efforts, achieving healthier communities together. 
 

Northern Human Services Partnership/Northern Regional Intersectoral Committee 
The Northern Human Services Partnership (NHSP) is a human service interagency partnership focused on working 
collaboratively to improve northern quality of life. The Partnership’s mandate is to “further the ability of agencies and 
communities to make the best use of opportunities and to develop and nurture northern responses to complex and 
serious issues and challenges.”  The membership consists of management from northern human service 
organizations.  Current priorities include initiatives focused on the Early Years, First Nations and Metis Engagement, 
Supporting Collaboration and Vulnerable Populations with initiatives such as Northern Early Years Coalition, Breaking 
Trails Family Place, Lac La Ronge Community Mobilization and the recent First Nations and Metis Engagement Gathering. 
Check out www.nhsp.ca for more information. 
 

Northern Labour Market Committee 
The mandate of the Northern Labour Market Committee is to identify and assess emerging labour market and economic 
development issues in northern Saskatchewan and recommend or initiate actions that will enable residents to benefit 
from training, employment, and economic activities in their region. The Mamawetan Churchill River Regional Health 
Authority participates in the Northern Health Sector Training Sub-Committee.  
The NLM HSTS’s  mandate is two-fold: 
• To determine and assess employment and training needs of the health sector in Northern Saskatchewan. 
• To develop and oversee the implementation of a long term training strategy to train Northerners for a range of 

occupations in the Northern Health Sector. 
 

Northern Lights School Division #113 
The majority of schools in the Mamawetan Churchill River Health Region fall under the jurisdiction of the Northern 
Lights School Division. The region collaborates with the various schools to provide dental services, immunizations, and 
educational programs.   

Northern Medical Services 
Northern Medical Services is a division of the Department of Academic Family Medicine of the University of 
Saskatchewan. NMS is responsible for staffing the La Ronge Medical Clinic and ensuring that there are physicians to 
provide the necessary services in La Ronge and the communities of Wollaston Lake, Stanley Mission, Pinehouse and 
Southend.  
 

Northern Mines Monitoring Secretariat (NMMS) 
The NMMS is a body of federal and provincial ministries, agencies and departments and the Ministry of Health 
represented by the Medical Health Officer for Mamawetan Churchill River Regional Health Authority to facilitate and 
coordinate assessment and monitoring initiatives of uranium mines as well as to support Northern Saskatchewan 
Environmental Quality Committees.  
 

http://nhcp.ca/
http://www.nhsp.ca/
http://career.kcdc.ca/nlmc/
http://www.nlsd113.com/
http://www.northerndocs.com/
http://www.northern.gov.sk.ca/
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Northlands College 
Northlands College is a publicly funded regional college with campus centres located in La Ronge, Buffalo Narrows and 
Creighton. The Mamawetan Churchill River Regional Health Authority collaborates with the college to deliver programs 
such as the Health Careers Access program, the Special Care Aide and Licensed Practical Nurse training programs. The 
region provides practicum work placements.  
 

Other Health Regions 
In alphabetical order, here is a list of other health regions in Saskatchewan:  

• Athabasca Health Authority  
• Cypress Health Region  
• Five Hills Health Region  
• Heartland Health Region  
• Keewatin Yatthé Health Region  
• Kelsey Trail Health Region  
• Prairie North Health Region  
• Prince Albert Parkland Health Region  
• Regina Qu'Appelle Health Region  
• Saskatoon Health Region  
• Sun Country Health Region  
• Sunrise Health Region  

 

Peter Ballantyne Cree Nation Health Services Inc. 
Through a funding agreement with the health region, the Peter Ballantyne Cree Nation Health Services Inc. provides 
ambulance services in the Pelican Narrows area. Peter Ballantyne Cree Nation Health Services Inc. also has health 
centres in the communities of Pelican Narrows, Deschambault Lake, Sturgeon Landing and Southend. The Mamawetan 
Churchill River Regional Health Authority collaborates with their staff in the interests of common clients.  

Pinehouse Reclaiming Our Community Committee (ROC) 
The Mamawetan Churchill River Regional Health Authority is one of almost 25 groups that make up the Pinehouse ROC 
Committee. The committee works together to address community needs. The organization was a 2008 recipient of the 
Northern Health Excellence Award for Partnership Development.    
 

Pre-Natal Baby Friendly Committee (La Ronge) 
In La Ronge, the Mamawetan Churchill River Regional Health Authority works with other organizations to ensure that 
pregnant women and families with babies receive the information and support they need to give their babies a healthy 
start in life. The committee hosts prenatal classes and educational sessions for professionals. 
  

Sandy Bay Interagency Committee  
The Mamawetan Churchill River Regional Health Authority is one of a number of groups that make up the Sandy Bay 
Interagency Committee. The committee members work together to address community needs.  
  

Saskatchewan Cancer Agency 

http://www.northlandscollege.sk.ca/
http://www.athabascahealth.ca/
http://www.cypresshealth.ca/
http://www.fhhr.ca/
http://www.hrha.sk.ca/
http://www.kyrha.ca/
http://www.kelseytrailhealth.ca/
http://www.pnrha.ca/
http://www.paphr.sk.ca/menu_pg.asp
http://www.rqhealth.ca/
http://www.saskatoonhealthregion.ca/
http://www.suncountry.sk.ca/
http://www.sunrisehealthregion.sk.ca/%22%22
http://www.saskcancer.ca/
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The Saskatchewan Cancer Agency provides leadership in cancer control for the people of Saskatchewan through 
prevention, early detection, treatment, and research. The Regional Health Authority collaborates with the Saskatchewan 
Cancer Agency in delivering the services of the mobile screening unit for breast cancer and the colorectal screening 
program. 
 

Saskatchewan Ministry of Environment 
Mamawetan Churchill River Regional Health Authority partners closely with the Saskatchewan Ministry of Environment 
on a wide variety of initiatives such as reviews of environmental impact assessments, the assessment of human health 
risks in a variety of communities from contaminated sites, the health risk assessments of country food, and joint training 
for municipal workers. 
  

Saskatchewan Ministry of Health 
The Regional Health Authority works closely with the Saskatchewan Ministry of Health and receives operational and 
capital funding through the Ministry. As well, the Ministry provides central coordination of program delivery.  
 

Saskatchewan Association of Health Organizations (SAHO) 
SAHO provides leadership in the development of labour and employee relations policies and is engaged in the 
negotiation and interpretation of collective bargaining agreements (CBAs) between health care employers and the 
unionized workforce. Researching and defining job classification systems, ensuring pay equity across the province, wage 
market supplements and providing consulting services to health employers are among the many responsibilities of 
SAHO.  
 

Shared Services Saskatchewan (3sHealth) 
Established in 2012, 3sHealth is leveraging economies of scale, best practices and shared expertise, working 
collaboratively with the health regions and Saskatchewan Cancer Agency to improve quality and efficiency of selected 
administrative and support services.  The services play a critical role in improving health system quality and achieving 
cost savings that will support investments into direct patient care.  
 

Stanley Mission Health Services 
The First Nations organization, Stanley Mission Health Services, serves the residents of the community of Stanley 
Mission. The Mamawetan Churchill River Regional Health Authority collaborates with their staff in the interests of 
common clients.  
 

Town of La Ronge 
With provincial funding, the Town of La Ronge purchased and maintains a Handivan for the use of Regional Health 
Authority homecare and social wellness programs. 
 

Volunteers 
The La Ronge Health Centre has a volunteer program that coordinates the time, talents and energy of volunteers to 
complement the work of staff and other community services. Volunteers are valued members of the team and provide 
assistance in a number of areas, including assistance with activities, meals on wheels, transportation, and palliative care. 
A special effort is made to provide youth in the community with volunteer opportunities. For more information, contact 
the Volunteer Coordinator at 306-425-4803.  
 

http://www.environment.gov.sk.ca/
http://www.health.gov.sk.ca/
http://www.saho.org/
http://www.3shealth.ca/
http://www.stanleymissionhealth.ca/
http://www.laronge.ca/
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