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Chapter 19 
Regional Health Authorities 

1.0 MAIN POINTS 

This chapter reports the results of our audits for 10 of the 12 regional health authorities 
(RHAs). Chapters 18 and 23 report the results of our audits for the other two RHAs—
Regina Qu’Appelle RHA and Saskatoon RHA, respectively. 

Two Northern RHAs—Mamawetan Churchill River and Keewatin Yatthé—need to do 
more to safeguard public resources. 

Mamawetan Churchill River needs to establish processes to control excessive overtime 
hours, properly document medicines administered to patients, and ensure that staff only 
administer medicines to registered patients. Keewatin Yatthé needs to better protect its 
IT systems and data, control its capital assets, and ensure salary payments are based 
on properly approved timecards. 

Most RHAs continue to make progress towards addressing our past recommendations. 
However, a few RHAs have not yet addressed some of the recommendations we first 
made three years ago. These recommendations relate to controlling bank accounts and 
protecting IT systems and data. 

All RHAs except for Prince Albert Parkland (PA Parkland) and Keewatin Yatthé complied 
with authorities governing their activities. PA Parkland and Keewatin Yatthé each did not 
have a written agreement, as the law expects, for providing funding to other healthcare 
organizations. 

Cypress, Five Hills, Heartland, Prairie North, PA Parkland, and Sun Country RHAs need 
to follow Canadian generally accepted accounting principles for the public sector 
(Canadian GAAP) to prepare their financial statements. Because they did not follow 
Canadian GAAP, their 2013 financial statements contained significant errors. Kelsey 
Trail, Keewatin Yatthé, Mamawetan Churchill River, and Sunrise had reliable 2013 
financial statements. 

2.0 INTRODUCTION 

The Regional Health Services Act (Act), makes the 12 RHAs responsible for the planning, 
organization, delivery, and evaluation of health services in their respective health 
regions. 

Figure 1 lists the 10 RHAs discussed in this chapter and their appointed auditors. 
Chapters 18 and 23 report the results of our audits of Regina Qu’Appelle RHA and 
Saskatoon RHA, respectively. 

The annual report of each RHA includes its 2013 financial statements. The 2013 financial 
statements of the 10 RHAs included in this chapter and listed in Figure 1 had revenues 
and expenses totalling $1.4 billion (2012 – $1.3 billion) and $1.4 billion (2012 – $1.3 
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billion), respectively and held assets totalling $0.7 billion (2012 – $0.7 billion) at the year-
end. 

To complete our audits, we worked with each of the RHAs’ appointed auditors using the 
framework recommended in the Report of the Task Force on Roles, Responsibilities and 
Duties of Auditors.1 

For Mamawetan Churchill River, we did additional work to assess its processes for the 
documentation of medication administered to patients. Our work consisted of 
observation and discussion with management and staff at Mamawetan Churchill River, 
and testing of selected procedures. 

Figure 1— Regional Health Authority and Appointed Auditor 

Regional Health Authority Appointed Auditor 
(at March 31, 2013) 

Cypress Stark & Marsh 

Five Hills Virtus Group LLP 

Heartland KPMG LLP 

Kelsey Trail Neupath Group, PC Inc. 

Keewatin Yatthé MNP LLP 

Mamawetan Churchill River Deloitte LLP 

Prairie North Menssa Baert Cameron Odishaw La Cock 

Prince Albert Parkland (PA Parkland) MNP LLP 

Sun Country Virtus Group LLP 

Sunrise Parker Quine LLP 

3.0 AUDIT CONCLUSIONS AND FINDINGS 

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

 Each of the 10 regional health authorities listed in Figure 1 had effective rules 
and procedures to safeguard public resources except for the matters described 
in this chapter 

 Each of the 10 regional health authorities listed in Figure 1 complied with the 
following authorities governing their activities relating to financial reporting, 
safeguarding public resources, revenue raising, spending, borrowing, and 
investing except for the matter described in this chapter: 

The Critical Incident Regulations 
The Health Information Protection Act 
The Health Labour Relations Reorganization (Commissioner) Regulations 
The Housing and Special-care Homes Regulations 
The Regional Health Services Act 
The Regional Health Services Administration Regulations 
The Special-care Homes Rates Regulations, 2011 
The Trustee Act, 2009 
The Tabling of Documents Act, 1991 
Each RHA’s Bylaws 
Orders in Council issued pursuant to the above legislation 

                                                      
1 See our website at www.auditor.sk.ca. 
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5.0 EXHIBIT 

5.1 Status of Previous Recommendations of the 
Standing Committee on Public Accounts 

The following exhibit provides an update on recommendations agreed to by PAC that 
are not yet implemented and are not discussed in this chapter. Our intent is to follow up 
outstanding recommendations in the future. 

PAC Report 
Year 

Outstanding 
Recommendation Status 

Capital Equipment Plans ( 2001 Fall Report – Volume 2) 

2002 6D-1 that all Regional Health Authorities 
should prepare capital plans that contain the 
key elements for capital equipment plans in 
the public sector. 

Not Implemented 
(as of October 31, 2012) 

Heartland Regional Health Authority ( 2009 Report – Volume 3) 

2011 10D-1 that Heartland Regional Health 
Authority document its procedures to 
remove confidential information during 
disposal of information technology and 
communications equipment. 

Partially Implemented 
(as of August 31, 2012) 

2011 10D-3 that Heartland Regional Health 
Authority regularly verify that its procedures 
to remove sensitive information from 
information technology and communications 
equipment are effective. 

Partially Implemented  
(as of August 31, 2012) 

Cypress Regional Health Authority ( 2008 Report – Volume 3) 

2009 10D-2 that Cypress Regional Health 
Authority monitor the security of its 
information technology systems and data.  

Partially Implemented  
(as of August 31, 2012) 

2009 10D-4 that Cypress Regional Health 
Authority configure its computer systems 
and data to protect them from external 
threats including theft or loss.  

Partially Implemented  
(as of August 31, 2012) 

2009 10D-6 that Cypress Regional Health 
Authority complete, approve, and test its 
disaster recovery plan. 

Partially Implemented 
(as of August 31, 2012) 

Kelsey Trail Regional Health Authority ( 2010 Report – Volume 2) 

2011 11C-2 that the Kelsey Trail Regional Health 
Authority maintain all equipment in 
accordance with the required standards. 

Partially Implemented  
(as of August 31, 2012) 

2011 11C-6 that the Kelsey Trail Regional Health 
Authority maintain a complete and current 
list of all medical equipment, its location, 
and its maintenance record. 

Partially Implemented  
(as of August 31, 2012) 

2011 11C-7 that the Kelsey Trail Regional Health 
Authority provide reports to the Board of 
Directors and senior management on the 
state of medical equipment at all of its 
healthcare facilities. 

Partially Implemented  
(as of August 31, 2012) 

 


