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Chapter 11 
Health 

1.0 MAIN POINTS 

This chapter reports that the Ministry of Health (Health) and 14 of its agencies complied 
with authorities governing their activities except that Health did not follow the Financial 
Administration Manual for sole-source contracting. Those agencies had reliable 2013 
financial statements. Health did not follow Canadian generally accepted accounting 
principles for the public sector for reporting shared ownership agreements and funding 
and liabilities for regional health authorities’ long term debt. Also, Health and those 
agencies had effective rules and procedures to safeguard public resources except 
Health needs to improve its processes in the following areas. 

Health needs to follow its processes for promptly removing unneeded user access to its 
information systems and data. Lack of timely removal of unneeded access to systems 
and data increases the risk of inappropriate access to sensitive information. 

Also, Health has not implemented a process to verify medical services that patients 
received and were billed by doctors. Verifying medical services would help ensure that 
Health pays doctors only for services provided, and could help Health identify and 
recover any money lost as a result of incorrect billing. 

In addition, Health needs to comply with the Financial Administration Manual when 
entering into contracts for services. It needs to ensure that there is adequate 
documentation to support sole-source contracting decisions. 

Health still does not have a capital asset plan. This increases the risk that the healthcare 
system may not have the capital assets it needs to deliver the services citizens require. 

Health also needs to communicate its business continuity equipment needs to its 
information technology (IT) service provider and complete testing of its business 
continuity plan. 

2.0 INTRODUCTION 

Health oversees the provincial healthcare system. It also regulates the delivery of 
healthcare in Saskatchewan. To ensure the provision of essential and appropriate 
services, Health establishes provincial strategy and policy direction, sets and monitors 
standards, and provides funding. It oversees a healthcare system that includes 12 
regional health authorities (RHAs), Saskatchewan Cancer Agency (SCA), Athabasca 
Health Authority,1 affiliated healthcare organizations, and a diverse group of 
professionals. Health works with the RHAs, the SCA, and other stakeholders to recruit 
and retain healthcare providers, including nurses and physicians.2 

                                                      
1 The Athabasca Health Authority operates under an agreement between the province, Canada, and six northern First Nations. 
The Ministry of Health funds the Authority for acute care expenses. 
2 Ministry of Health, 2012-13 Annual Report. 
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2.1 Financial Overview 

For the year ended March 31, 2013, Health had revenues of $22.4 million including $9.3 
million from transfers from the federal government.3 As reflected in Figure 1, Health 
spent $4.6 billion to deliver its programs and services.4 Information about Health’s 
revenues and expenses appears in its annual report.5 

Figure 1—Major Programs and Spending 

 Estimates 
2012-13 

Actual 
2012-13 

 (in millions) 

Central Management and Services  $ 12.7  $ 11.5 

Regional Health Services   3,234.1   3,209.0 

Provincial Health Services   220.0   215.6 

Medical Services and Medical Education Programs   819.0   780.9 

Drug Plan and Extended Benefits   382.1   345.2 

Early Childhood Development   10.9   10.9 

Provincial Infrastructure Projects   47.7   42.6 

 Total Appropriation   4,726.5   4,615.7 

Capital Asset Acquisition   (48.1)   (42.7) 

Capital Asset Amortization   1.8   2.5 

 Total Expense  $ 4,860.2  $ 4,575.5 

Source: Ministry of Health, 2012-13 Annual Report 

2.2 Related Special Purpose Funds and Crown Agencies 

At March 31, 2013, Health was responsible for the following special purpose funds and 
Crown agencies (agencies): 

Year-end March 31 
Twelve Regional Health Authorities 
North Sask. Laundry & Support Services Ltd. 
Health Shared Services Saskatchewan (3sHealth) 
eHealth Saskatchewan 
Health Quality Council 
Physician Recruitment Agency of Saskatchewan 
Saskatchewan Association of Health Organizations Inc. (SAHO) 
Saskatchewan Cancer Agency 
Saskatchewan Health Research Foundation 
Saskatchewan Impaired Driver Treatment Centre Board of Governors (Treatment Centre) 

                                                      
3 Ibid., p. 34. 
4 Ibid., p. 35. 
5 See www.health.gov.sk.ca (30 October 2013). 
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Year-end December 31 
3sHealth, Disability Income Plan – C.U.P.E. 
3sHealth, Disability Income Plan – S.E.I.U 
3sHealth, Disability Income Plan – SUN 
3sHealth, Disability Income Plan – General 
3sHealth, Core Dental Plan 
3sHealth, In-Scope Extended Health/Enhanced Dental Plan 
3sHealth, Out-of-Scope Extended Health/Enhanced Dental Plan 
3sHealth, Group Life Insurance Plan 
3sHealth, Master Trust Combined Investment Fund 

We provide our audit findings for the following agencies in separate chapters: 

 Regional Health Authorities (see Chapters 18, 19, and 23) 

 North Sask. Laundry & Support Services Ltd. (see Chapter 16) 

 3sHealth (see Chapter 12) 

Our audits of eHealth Saskatchewan, SAHO, and Treatment Centre are not yet 
complete. We will report the results of our audit when our work is complete. 

This chapter reports the results of our audits of the remaining 14 agencies. 

3.0 AUDIT CONCLUSIONS AND SCOPE 

In our opinion, for the year ended on or before March 31, 2013: 

 Health and its agencies had effective rules and procedures to safeguard public 
resources except for the matters described in this chapter 

 Health and its agencies complied with the following authorities governing its 
activities relating to financial reporting, safeguarding public resources, revenue 
raising, spending, borrowing, and investing except for the matter described in 
this chapter: 

The Department of Health Act 
The Drug Plan Medical Supplies Regulations 
The Regional Health Services Act 
The Regional Health Services Administration 

Regulations 
The Saskatchewan Assistance Plan 

Supplementary Health Benefit Regulations 
The Saskatchewan Medical Care Insurance Act 
The Saskatchewan Medical Care Insurance 

Beneficiary and Administration Regulations 
The Medical Care Insurance Peer Review 

Regulations 
The Saskatchewan Medical Care Insurance 

Payment Regulations, 1994 

The Prescription Drugs Act 
The Prescription Drugs Regulations 
The Health Facilities Licensing Act 
The Health Facilities Licensing Regulations 
The Mental Health Services Act 
The Financial Administration Act, 1993 
The Government Organization Act, 2004 
The Crown Corporations Act, 1993 
The Tabling of Documents Act, 1991 
The Health Quality Council Act 
The Cancer Agency Act 
The Cancer Agency Regulations 
The Public Health Act, 1994 
Orders in Council issued pursuant to the above 

legislation

 The financial statements of each of the agencies are reliable 



 
 

 

 96 

W
A
T
to

W
ed
an

4.0 K

In
re

4.1 R

H
an

H
fr
w
no
no
ac

4.2 A
A

D
w
th
b
th
p
an
m
ac

U
(C

We used the 
Accountants (C

he CICA de
ogether, supp

We examined
ducation, dru
nd supervisio

KEY FIND

n this section
ecommendati

Removal

Health has es
nd data. 

However, it do
om individua

who had acce
ot have their 
ot have acce
ccess to the 

Assets C
Agreeme

During 2012-1
with seven RH
hat under the
ased its shar
he expected o
rojects as ca
nd as it does

million as tang
ccounting for

Under Canad
Canadian GAA

1. We reco
unneede

control fram
CICA) to mak
efines contro
port people in

Health’s sig
ug plan and e
on of regional 

DINGS AND

n, we outline
ions. 

l of User

tablished pro

oes not alwa
als who no lo
ess to the MID

access to th
ess removed
Ministry’s sys

onstruc
ents Inc

3, Health ent
HAs. It calls th
ese agreemen
re of ownersh
overall cost o

apital transfers
s for other ap
gible capital 
r these projec

dian generally
AP), to capita

ommend that
ed user acce

201

mework deve
ke our judgme
ol as compri

 the achievem

gnificant prog
extended ben

health autho

D RECOM

e key observa

r Access

ocesses to re

ays follow its
nger work fo
DAS financia
e system rem

d in a timely 
stems and da

cted und
orrectly

tered into co
hese shared 
nts, Health o
hip on the pr

of the project.
s (expenses) 

pproved capit
assets of the

cts based on t

y accepted 
alize a tangibl

t the Ministry
ess to its IT s

3 Report – Volume

eloped by th
ents about th
sing elemen

ment of an or

grams includ
efits, provinc

orities. 

MMENDAT

ations from o

s Needs 

emove unnee

s processes f
r the Ministry
l system left 

moved on a ti
manner, it 

ata. 

der Shar
y Record

ntractual agr
ownership ag

owns a portio
roportion of f
 Instead of re
as done prio

tal projects, H
e General Re
the following

accounting 
e capital asse

y of Health fo
systems and 

e 2

he Canadian 
he effectivene
nts of an or
rganization’s o

ding medical 
cial health ser

TIONS 

our assessm

to be Tim

eded user ac

for promptly 
y. During the 
Health. Thes
imely basis. I
increases the

red Own
ded 

reements for 
greements. T
on of the fac
funding it pro
ecording its fu
or to entering 
Health record
evenue Fund.
. 

principles f
et, an agency

ollow its pro
data promp

Provincial Aud

Institute of 
ess of Health’
rganization th
objectives. 

services an
rvices, capita

ments and the

mely 

ccess to its IT

removing us
 year, three e
se three emp
If former emp
e risk of ina

nership 

certain capit
The Governme
cility being bu
ovided as co
unding for the
 into these ag

ded its fundin
. We disagre

for the pub
y must contro

cesses to re
tly. 

ditor Saskatchewan

Chartered 
s controls. 
hat, taken 

d medical 
al planning, 

e resulting 

T systems 

ser access 
employees 

ployees did 
ployees do 
appropriate 

al projects 
ent argues 
uilt. Health 
mpared to 
ese capital 
greements 

ng of $42.2 
ee with the 

blic sector 
ol the risks 

emove 

n 

 



 
 

 

  Provincial A

4

Auditor Saskatchew

and be
use of
substa
solely 
service
service
of mai
assist 

The G
to thes
it is fea
under 
each p

Health
record
necess
and de

4.3 Fun
Rep

Health
due on
loans 
provid

Canad
for ba
govern
that th

Health
go” ba
did no
financ

          
6 Risks of
and the i
services 

2. W
a
a

wan 

enefits of the
f the facilitie
antially uncha
owned by R

es and their u
es. Health rem
ntenance fun
in the repaym

overnment us
se agreement
asible to part
these agree

party to the ris

h incorrectly r
d this amoun
sary so that H
ecisions. 

nding to 
payment

h provides RH
n their long te
and Health h
e them with s

dian public se
sed on their 
nment fundin
he expectation

h inappropriat
asis instead o
ot record liabi
ial records. 

                    
f owning an asset w
mpact of asset not
directly (e.g., using

We recomm
accepted acc
assets const

e asset.6 The 
es being con
anged from 

RHAs. These 
use is not ea
mains a majo

nding for them
ment of RHAs

ses Health as
ts. Given the 
tition among t
ments. Furth
sks and rewa

recorded $42
nt as capital 
Health’s finan

Regiona
t Not Pr

HAs with fund
erm debt/loan
has created a
sufficient fund

ector accoun
substance. A
g should be 
n or promise 

tely accounte
of on an accr
lities of $84.1

                    
would include bein
t being able to prov
g it to provide healt

end that th
counting prin
tructed unde

2013 Report – Vol

risks and be
nstructed und
the risks an
facilities are 

asily changed
or source of c
m. Also, as no
s’ borrowings 

s its vehicle t
relationship 

them the ben
ermore, equa

ards of owner

.2 million as 
transfers (i.

ncial records 

al Healt
operly R

ding to enable
ns. RHAs rely
an expectatio
ding to do so

nting principle
As such, loan
accounted f
is made. 

ed for these f
ual basis. Fo

1 million and t

  
ng responsible for t
vide services). Ben
th services) or to ge

e Ministry o
nciples for th

er shared ow

lume 2 

enefits that H
der the share
d benefits d
specifically 

. RHAs will u
capital for suc
oted below, it
 related to ca

to exercise co
between Hea

nefits and risk
ating the ext
rship cannot b

tangible capi
e., expenses
accurately re

th Autho
Recorde

e them to rep
y on this sour
on or guaran
. 

es require tra
ns expected 
for as a liabil

funding arran
or the year en
the related ex

the costs of owners
nefits of owning an 
enerate revenue (e

of Health fo
he public se

wnership agre

Chapte

ealth obtains
ed ownershi

derived from 
designed to 

use them in th
ch facilities a
t remains a so
apital projects

ontrol over R
alth and RHA
ks associated
tent of financ
be substantia

ital assets an
s). Use of C
eflect the cos

orities fo
ed 

pay the princi
rce of funding
ntee to the R

ansactions to
to be repaid
ity and expe

ngements on 
nded March 3
xpense of $1

ship (e.g., insuranc
asset include use 

e.g., rental income)

ollow Canad
ctor when ac
eements. 

er 11 

s from the on
p agreement
facilities cur
deliver healt

he delivery of
and a major s
ource of fund
s.  

RHAs that are 
As, we do not
d with facilities
cial contributi
ated. 

nd did not pro
Canadian GAA
sts of its prog

or Debt 

pal and intere
g to repay the
RHAs that it w

o be account
d through futu
ense in the ye

a “pay-as-yo
31, 2013, Hea
5.4 million in 

ce coverage, maint
of assets to provid
. 

ian generall
ccounting fo

97 

ngoing 
ts are 
rrently 
thcare 
f their 

source 
ing to 

party 
t think 
s built 
ion of 

operly 
AAP is 
grams 

 

est 
ese 
will 

ted 
ure 
ear 

ou-
alth 

its 

enance, 
de 

ly 
or 



 
 

 

 98 

4.4 D
D

In
w
M
p
fo

W
co

4.5 V

Documen
Decision

n 2012-13, He
when entering
Manual. The 

rocess was n
or sole-source

We noted tha
ommunity-ba

Verify M

3. We reco
accepte
financial
repayme
liabilities

We recomm
Administratio
limits prescr
Public Accounts

Status – Not

We recomm
consideration
Public Accounts

Status – Not

We recomme
patients rece
(2011 Report – V

Status – Not

nted Sup
ns Neede

ealth did not 
g into contra
Manual requ

not used. Hea
e contracting 

at, during th
ased organiza

Medical S

ommend tha
d accountin
l records, fu
ent of princ
s. 

mended that 
on Manual w
ibed in the F
s Committee has

t Implemented

ended that t
n of alternati
s Committee has

t Implemented

ended that th
eived the med
Volume 2; Public

t Implemented

201

pport fo
ed 

comply with 
acts for serv
ires ministrie

alth needs to 
decisions wi

he year, Hea
ations for new

Services

at the Minis
ng principles
unding provid
cipal and in

the Ministr
when entering
Financial Adm
s not yet reviewe

d 

the Ministry 
ves when aw

s not yet reviewe

d 

he Ministry o
dical services
c Accounts Comm

d 

3 Report – Volume

or Sole-S

the Financia
ices exceedi

es to docum
ensure that i
th service pro

alth did not 
w types of serv

s to Pati

stry of Healt
s for the pu
ded to regio
nterest due

ry of Health
g into contrac
ministration M
ed this recommen

of Health do
warding contr
ed this recommen

of Health imp
that doctors 

mittee agreemen

e 2

Source C

al Administrat
ing the limits

ment why the
it adequately 
oviders. 

enter into 
rvices. 

ients 

th follow Ca
ublic sector 
onal health a
e on loans 

h comply w
cts for servic

Manual. (2012 R

ndation) 

ocument its 
racts. (2012 R

ndation) 

plement a pro
 billed the Mi
nt October 4, 20

Provincial Aud

Contract

tion Manual (M
s prescribed

e formal con
documents s

any contrac

anadian gen
to record, 

authorities fo
and the re

with the Fin
ces exceedin
Report – Volume

due diligenc
Report – Volume

ocess to verif
inistry for pay
12) 

ditor Saskatchewan

ting 

Manual) 
d in the 
tracting 
support 

cts with 

nerally 
in its 

or the 
elated 

nancial 
ng the 
e 2; the 

e and 
e 2; the 

fy that 
yment. 

n 

 

 

 

 



 
 

 

  Provincial A

4

4

Auditor Saskatchew

Health
service

Prior t
confirm
confirm
Comp
period

Since 
revisin
indicat
provid
March
correc
its effo

4.6 Upd
Hea

Health
service
agenc
perform
purpos
health
update

4.7 Cap

The he
to deli

We 
agen
Repor

Statu

We r
ensu
Comm

Statu

wan 

h pays about 
e” basis. 

to 2011, Hea
mation from 
ming with pat
aring doctors

dic confirmatio

we first rep
ng its proces
ted that Heal
e to patients

h 2013. Verif
ctly, that Heal
orts to recove

dated Ri
alth Rela

h has establis
es may not 
ies assessed 
mance and t
ses. Health’s
-related servi
ed annually. 

pital Ass

ealthcare syst
ver healthcar

recommende
ncies deliverin
rt – Volume 2, Pu

us – Impleme

recommended
ure that it can
mittee agreement

us – Not Imp

$481 million

alth compare
patients re

tients that th
s’ billings to p
on from those

orted this m
sses for ver
th was revisin
s, and that t
fying doctor 
lth pays doct

er any money 

sk Asse
ated Ser

shed a proces
spend mone
as high-risk,

to determine
s processes r
ices on its be

set Plan 

tem uses ove
re. 

ed that the M
ng healthcare
ublic Accounts C

ented 

d that the Mi
n carry out its
t June 30, 2004)

lemented 

2013 Report – Vol

 annually to 

ed each doct
eceiving med
hey had recei
past billing tr
e who receive

matter in 2011
rifying medic
ng its proces
the new proc

services co
tors only for s
lost as a resu

essment
rvices 

ss to assess 
ey provided 
 Health follow

e if those ag
require annua

ehalf. Risk ass

Not in P

er $1.2 billion

Ministry of H
e services to

Committee agree

nistry of Hea
s strategic p

lume 2 

doctors for m

tor’s billing to
dical service
ved the serv

rends alone is
ed the service

1, managem
cal services. 
ss for verifying
cess was ex
ould help en
services prov
ult of incorrec

ts for Ag

the risk that 
by Health fo

ws up to obta
gencies are u
al risk asses
sessments fo

Place 

n of capital as

Health update
o help monito
ement October 4

alth develop a
lan. (2003 Rep

Chapte

medical servi

o historical t
es. In 2011,
vices doctors 
s not sufficie
es. 

ent indicated
In 2013, m

g medical ser
xpected to be
nsure that d
vided, and co
ct billing. 

gencies D

agencies de
or the intend
ain timely info
using money

ssments for a
or these agenc

ssets (building

e its risk ass
or their perfo

4, 2012) 

a capital asse
port – Volume 3;

er 11 

ices on a “fe

trends and s
, Health sto
claimed for 

nt without se

d that Health
management 
rvices that do
e implemente
octors bill H

ould help Hea

Deliveri

elivering healt
ded purposes
rmation to m

y for the inte
agencies prov
cies are now 

gs and equip

sessments fo
ormance. (201

et plan to hel
 Public Account

99

ee-for-

ought 
opped 
them. 

eeking 

h was 
again 

octors 
ed by 
Health 
alth in 

ing 

 

thcare 
s. For 
onitor 
ended 
viding 
being 

 

pment) 

or 
11 

p 
ts 



 
 

 

 100 

H
M
d
p
ha
ha
as

4.8 B

D
its
N
sy
co

   
7 B
co

Health still doe
Minister’s ma

evelopment o
lan. Lack of a
ave the capit
ave idle capi
sset plan for 

Business

During 2012-1
s business c

Not communic
ystems and d
omplete testi

                     
Business Continuity
ould affect the norm

We recomm
continuity pla

Status – Par

es not have a
ndate letter 
of a 10-year 
a capital asse
tal assets it n
ital assets th
Health would

s Contin

3, Health fina
ontinuity requ
cating its nee
data not bein
ng of the bus

                    
y Plan (BCP) – Plan
mal operations of th

mended that 
an. 

tially Impleme

201

a capital asse
dated Nove
capital plan 

et plan increa
needs to del

hat it could u
d also help RH

nuity Pla

alized its busi
uirements to 
eds to its IT 
ng available i
siness continu

          
n by an organizatio
he organization’s c

the Ministry

ented 

3 Report – Volume

et plan. Healt
ember 21, 20
for healthcar

ases the risk 
iver the serv

use at some 
HAs prepare t

anning N

iness continu
its IT service
service prov
in the event 
uity plan to he

on to respond to un
critical operations o

y of Health 

e 2

th was given 
007. These 
re. Health ha
that the heal
ices citizens 
other locatio

their own cap

Needed

uity plan7 but 
e provider—e

vider could re
of a disaster
elp ensure its

nforeseen incidents
or functions. 

prepare a c

Provincial Aud

certain prior
priorities inc

as not yet pre
thcare system
require, or t

on. A long-te
pital asset pla

had not com
eHealth Sask
esult in Healt
r. Health also
s effectivenes

s, accidents, and d

complete bus

ditor Saskatchewan

rities in the 
cluded the 
epared the 
m may not 
that it may 
erm capital 
ans. 

municated 
katchewan. 
h’s critical 

o needs to 
ss. 

disasters that 

siness 

n 

 


