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Note 1

Note 2

15
Authority, Purpose and Operations (continued)

Other Sites/Locations:

*  Chinook Regional Hospital

*  Chinook Health — Children’s CARE Centre

* Chinook Health — Raymond Care Centre

*  Chinook Health - Lethbridge Community Care Services
* Chinook Health - Community Mental Health

* Chinook Health — Population Health

These financial statements do not include the assets, liabilities and operations of any
voluntary or private facilities providing health services in the region. Information on these
facilities is disclosed in Note 16(f). The Authority accounts for its interest in the Regional
Shared Health Information Program (RSHIP) on a proportionate consolidation basis in Note
16 (g). The Authority’s interest is 50% in the Chinook Primary Care Network, a joint
venture, is accounted for on a proportionate consolidation basis in Note 16 (h).

Significant Accounting Policies and Reporting Practices

The financial statements have been prepared in accordance with Canadian Generally
Accepted Accounting Principles and the reporting requirements of Financial Directive 31
issued by Alberta Health and Wellness. Following are the significant accounting policies:

(a)  Basis of Presentation
These fi ial stat are prepared using the deferral method of accounting. The
Foundations are not consolidated.

(b)  Changes in accounting policies
(i) Financial instruments — recognition and measurement

On April 1, 2007 the Authority adopted the Canadian Institute of Chartered
Accountants (“CICA™) Handbook Sections 3855 Financial Instruments —
Recognition and Measurement (“HB-3855"), 3861 Financial Instruments —
Disclosure and Presentation (“HB-3861") and 3865 Hedges (“HB-3865"). These
sections are required to be adopted for fiscal years beginning on or after April 1,
2007, on a prospective basis. Under these standards, all financial instruments are
classified into one of the following five categories: available-for-sale financial
assets, loans and receivables, other financial liabilities, held-for-trading, and
held-to-maturity financial assets. Initial measurement of financial instruments is
at fair value and subsequent measurement and recognition of changes in value of
financial instruments depend on their classification. Available-for-sale financial
assets are measured at fair value at each reporting period and unrealized gains or
losses arising from changes in fair value are recorded in net assets until such time
as the asset or liability is removed from the statement of financial position. The
Authority’s current and non-current investments included in cash and
investments have been classified as available-for-sale assets. The Authority does
not carry any loans receivable, and its accounts receivable are measured at
amortized cost, which approximates fair value. The Authority’s accounts
payable and accrued liabilities have been classified as other financial liabilities
and are, therefore, measured at amortized cost. The statement of financial
position contains no derivative financial instruments or embedded derivatives
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Signifieant Accounting Policies and Reporting Practices (continued)

(i)

(iif)

other than closely related to the specific contract. Transaction costs relating to
financial assets and liabilities are expensed as incurred. Held-to-maturity assets
are measured at amortized cost and held-for-trading instruments are measured at
fair value. The Authority does not hold any financial instruments in either
category.

a Cash and investments:

In accordance with HB-3855, the Authority classifies its cash and
investments as available-for-sale assets and values them at fair value.
Securities are originally recorded at the value based on settlement date.
Cash and investments include cash on hand, bank balances, and short-
term liquid investments with maturities of three months or less, non-
current cash and investments, and bank overdraft when the latter forms
an integral part of the Authority’s cash management. Fair value is
determined based on the last traded price on the reporting date.

Where it is determined that an impairment of a financial instrument
classified as available for sale is other than temporary, the cumulative
loss that had been recognized directly in net assets is removed from net
assets and recognized in the statement of operations even though the
financial asset has not been derecognized. Impairment losses recognized
in the statement of operations for a financial instrument classified as
available for sale are not reversed.

b. Derivative financial instruments and embedded derivatives:

In accordance with HB-3855, the Authority classifies derivative financial
instruments which have not been designated as hedges for accounting
purposes and embedded derivatives as held-for-trading, and values them
at fair value each period with changes recorded in investment and other
income.

Transition adjustment:

In adoption of the new accounting policies for financial instruments, a transition
adjustment of $1,469 was recognized as an adjustment to net assets at April 1,
2007 to recognize the unrealized gain on investments classified as available-for-
sale.

Fi ial instr - discl es and p

CICA Handbook Section 3862 Financial Instruments - Disclosures (“HB-
3862”) provides standards for disclosures about financial instruments, including
disclosures about fair value and the credit, liquidity and market risks associated
with the financial instruments. CICA Handbook Section 3863 Financial
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Note 2

(iv}

(¢} Revenue Recognition

@

(i)

(iif)

(iv)

(vi)

(vii)
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Note 2

Instruments — Presentation (“HB-3863") establishes standards for presentation of (d)
financial instruments and non-financial derivatives.

SGic

Significant Accounting Policies and Reporting Practices (continued)

Full cost

The Authority accounts for all costs and revenues related to services carried out for

Both sections are effective for the Authority’s fiscal year beginning April 1,
2008.

which it is responsible.

The fair value of costs of services are recorded. The fair value transactions recorded

Capital Disclosures

In December 2006, the CICA issued accounting standards Section 1535 — Capital 0]
Disclosures, which establishes disclosure requirements concerning capital. This

disclosure includes such information as: qualitative information about its

objectives, policies and processes for managing capital; quantitative data about

what it regards as capital; whether it has complied with any externally imposed

capital requirements and, if not, the consequences of such non-compliance. The (i)
Authority is presently evaluating the impact of this new standard on its 2009

fi ial stat t disclosures. The Authority will implement this new standard

effective April 1, 2008.

(iii)

Unrestricted operating grants and other contributions are recognized as revenue
when receivable.
(iv)
Externally restricted non-capital contributions are deferred and recognized as
revenue in the year when related expenses are incurred.

Extemally restricted capital contributions are recorded as deferred capital

contributions until the amount is invested in capital assets. Amounts invested

representing externally funded capital assets are then transferred to unamortized

external capital contributions. Unamortized external capital contributions are

recognized as revenue in the periods in which the related amortization expense of (e)
the funded capital asset is recorded.

Restricted contributions for the purchase of capital assets which will not be
amortized are recorded as direct increases to net assets.

consist of the following:

Revenues earned by contracted health service operators from Ministry of Health
and Wellness designated fees and charges are recorded as fees and charges of
the Authority. An equivalent amount is recorded as contracted health service
operator expense of the Authority.

Payments made by Alberta Health and Wellness directly to contracted health
service operators for health programs are recorded as revenues and an
equivalent amount recorded as program expenses as these payments represent
part of the cost of the Authority’s health programs.

The fair value for the use of non-acute care facilities not owned by the Authority
and provided to the Authority at zero or nominal rent is recorded as other
government contributions and as program expenses.

Other assets, supplies and service contributions that would otherwise have been
purchased are recorded as revenue and expenses, at fair value at the date of
contribution, when a fair value can be reasonably determined. Volunteers
contribute a significant amount of time each year to assist the Authority in
carrying out its programs and services. However, contributed services of
volunteers are not recognized as revenues and expenses in these financial
statements because fair value cannot be reasonably determined.

Employee Future Benefits

The Authority participates in the Local Authorities Pension Plan. This is a multi-
employer defined benefit plan that provides pensions for the Authority’s participating
employees, based on years of service and earnings. Defined contribution plan
accounting is applied to a multi-employer defined benefit plan for which the Authority

has insufficient information to apply defined benefit plan accounting. Pension costs

Unrestricted investment income is recognized in the year it is earned.

included in these financial statements comprise the amount of employer contributions

required for its employees during the year, based on rates which are expected to

Investment income subject to external restrictions is, depending on the nature of the
restrictions, recorded as a direct increase to net assets, or is deferred and recognized
as revenue in the year the related expenses are incurred.

provide for benefits payable under the pension plan. The Authority’s portion of the
pension plans® deficit or surplus is not recorded by the Authority.

The Authority also participates in a defined benefit Supplementary Retirement Plan

Donations and contributions in kind are recorded at fair value when such value can
reasonably be determined.

for a prescribed class of employees. The Authority provides a defined benefit
Supplementary Retirement Plan to senior executives. Costs of these benefits are
actuarially determined using the projected benefit method pro-rated on services, a

market interest rate, and management’s best estimate of expected costs and benefit
coverage period. Net actuarial gains and losses of the benefit obligation are amortized
over the average remaining service life of the group. Current service cost is the
actuarial present value of the benefits earned in the fiscal year. Prior service and other

2007/2008
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Significant Accounting Policies and Reporting Practices (continued)
costs include amortization of past service costs on plan initiation, amortization of
actuarial gains and losses, and interest accruing on the actuarial liability. The plan is

unfunded. -

The Autherity fully accrues its obligation for employee non-pension future benefits,
including its self-insured extended health, dental and vision care plan,

(f)  Inventories

Inventories are valued at the lower of cost, determined on a moving average, or net
realizable value,

(g) Capital Assets
Capital assets and construction projects in progress are recorded at cost.

Capital assets except land, construction in progress and art are amortized over their
estimated useful lives on a straight line basis as follows:

Useful Life
Land improvements 10 - 25 years
Buildings 20 - 40 years
Building Service Equipment 10 - 25 years
Equipment 3-15 years

Construction projects in progress are not amortized until the project is complete.

Leases transferring substantially all of the benefits and risks of ownership of capital
assets to the Authority are accounted for as acquisitions of capital assets financed by
long-term obligations,

The Authority is subject to regulations requiring the repair, removal and disposal of
friable asbestos. The obligation, under these regulations meets the definition of a
conditional asset retirement obligation. As a result of the longevity of the Authority’s
facilities, due in part to the Authority’s maintenance procedures, and the fact that the
Authority does not have plans for major changes that would require the removal of
asbestos, the timing of the removal of asbestos in the Authority’s facilities is
indeterminate as at March 31, 2008. As a result, the Authority is currently unable to
estimate the fair value of its asbestos removal and disposal obligation, Therefore,
expenditures are recorded in accounts when they can be estimated.

(h})  Measurement Uncertainty
The financial statements, by their nature, contain estimates and are subject to

measurement uncertainty. Capital assets are amortized over their estimated useful
lives. The amounts recorded for amortization of external capital contributions are
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Significant Accounting Policies and Reporting Practices (continued)

based on estimates of the useful life of related assets. The Senior Executive
Retirement Plan obligation is based on acturarial calculations. Actual results could

differ from these estimates.

Cash and Investments

2008 2007
Market Value Cost Market Value Cost

Cash and equivalents $ 25282 § 25282 $ 30897 $ 30897
Term deposits ™ 13,358 13,358 12,812 12,812
Fixed income securities ™ 10,882 10,515 10,714 10,415
Equities ™ 2,127 1,645 3,120 1,850
51649 $ 50,800 $ 57,543 56,074

Amount held for non-current purposes (20,277) (26,925)
$ 31,372 . $ 29,149

Income and financial returns are exposed to credit and price risks. Credit risk relates to the
possibility that a loss may occur when another party fails to perform according to terms of the
contract. Price risk comprises interest rate risk and market risk. Interest rate risk relates to the
possibility that investments will change in value with future fluctuations in market interest
rates. Market risk relates to the possibility that investments will change in value due to
fluctuations in market prices.

To earn optimal financial returns at an acceptable level of risk, management has established a
policy asset mix of 65% to 100% for fixed-income instruments, 0% to 25% for equities, and
0% to 20% for cash and cash equivalents. Risk is reduced through asset class diversification,
diversification within each asset class and quality constraints on fixed-income and equity
instruments.

i) Term deposits with Alberta Treasury Branches maturing as follows:
* Maturing May 2008 and bearing interest at 3.35%.
*  Maturing July, 2009 and bearing interest at 4.27% paid annually.

i) Fixed-income securities have an average effective yield of 4.56% per annum for
securities maturing between 1 and 10 years. As at March 31, 2008, the securities have
the following term structure based on par:

%
I to 5 years 42.18
5 to 10 years 27.70
Over 10 years 30.12

iii) Equities comprise publicly traded equities. Risk is reduced by prudent security selection
and sector rotation.

Chinook Regional Health Authority
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Mote 3

Mote 4

Cash and Investments (continued)

Non-current cash and investments represent the following:

2008 2007
Endowments s 150 150
Externally restricted for capital acquisitions 18,145 26,309
Externally restricted for specific purposes 1,982 466
$ 20277 26,925
Capital Assets
Cost A Amortization

Opening  Cost Closing Dpening Cumen! Year  Amodfizationon  Closing MelBook  Net Book

Balance  Translers  Addions Disposals Balance Balance Amortization Dispasals Balance  Vale 2008 Vale 2007

§ M7 s -5 4B 5 19§ 476 5 - 5 - % - 5 4276 % 1887

] . = . a“ . - . . 7] &

4467 17 17 13 4488 3,985 1 12 4,084 L] 02

259520 Fal] 5 68 259,566 114573 6,991 107 121,457 138,108 144,847

12114 5288 k] o 748 4520 %7 1l 5496 1"z 7594

1208 175 . . 1,384 kel 127 . 449 935 Bar

65,255 - GA41 13232 58,464 48027 5,968 13,238 40,757 i 17,228

13518 - 195 2,906 10,808 12,576 419 2840 10,155 653 942

11,306 1413 -] 16 12,172 2187 1,843 16 4014 8,758 919

6,152 {T101) 8603 - 7654 - . - 1634 6152

5 W4T} § - 515771 § 16369 § 76874 S 136aT0 § 16446 § 16,224 § 186392 § 190482 § 191,302

{a)  During the year the Authority acquired land from the Province in the amount of $408.

(b} Land

Land at the Crowsnest Pass General and Auxiliary Hospital and Picture Butte
Health Centre has been provided to the Authority at nominal value.

(c) Capital assets have been funded from the following sources:

Externally funded
Internally funded
Financed by debt
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2008 2007
$ 174,095 § 172,655
16,360 18,499
27 148
5 190482 § 191,302

Note 5

Note 6

Other Assets

Long-term receivable
Supportive Living Options
Participating Physicians
Other

Deferred contract payments

2008 2007

5 9224 5 7812

10 29

50 =
9,284 7,841
972 -

$ 10,256 5 7,841

The amounts included in the Supportive Living Options are recoverable as services are
rendered by the contracted health service provider over the life of the Continuing Care
Agreement. The Continuing Care Agreement is for an initial term of 20 years effective from
the date of commencement of operations, unless otherwise terminated. The deferred contract
payments are amortized over the term of the related agreements. The average remaining term
of the agreements at March 31, 2008 is 15.5 years.

The Chinook Health Region provided financial assistance to participating physicians to assist
in a portion of costs of the Sleep Apnea clinic. These costs will be reimbursed to the Chinook
Health Region over the term of the existing agreement of 5 years,

Deferred Contributions

The balance at the end of the year is restricted for the following purposes :

Current:

Childrens

Immunization Programs

Mental Health-Innovation Funds
Palliative Care

Physician On Call

Primary Care Network

Seniors' Health -

Stanford Management Training
Stroke Strategy

Telehealth Programs

Other

Non-Current:
Donations
Pandemic Supplies

2008 2007

5 1,204 § 737

390 668
2,951 2,540
467 500
1,905 1,859
4,365 3,456
7,056 2,110
245 300
615 797
444 466
3,269 3.877
22,911 17,310
589 466
1,393 -
1,982 466

$ 24,893 $ 17,776

Chinook Regional Health Authority 13
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Note 7 Deferred Capital Contributions

The balance at the end of the year is restricted for the following purposes:

2008 2007
Equipment replacement § 2,681 § 5045
Improvement of Capital Assets 39,678 21,339

§ 42,359 § 26,384

MNote 8 Long-term Debt

2008 2007
Obligations under capital leases 5 27 $ 148
Less: current portion 27 121
Long-term portion $ - 5 27
Future payments Capital Leases
For the year ended March 31, 2009 3 27

Capital leases expire on various dates to June 2008,

Note 9 Deferred Contributions — Healthy Aging Partnership

Funds received from Alberta Health and Wellness for the purpose of providing supportive
living options to the Region’s residents are recorded as long-term deferred contributions.

During the year the Authority amortized $229 (2007 - $250) of the Healthy Aging
Partnership program to community and home-based services and recognized an equal amount

as revenue under Alberta Health and Wellness Contributions.

2008 2007
Alberta Health and Wellness contributions $ 199 £ 218
Investment and other income 30 32
5§ 229 $ 250
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Note 10 Budget

Revenue:

Alberta Health and Wellness contributions
Other government contributions

Fees and charges

Met ancillary operations

Donations

Investment and other income

Amortization of external capital contributions

Total revenue

Expenses:

Facility-based inpatient acute nursing care services
Facility-based emergency and outpatient services
Facility-based continuing care services
Community-based care

Home care

Diagnostic and therapeutic services

Promotion, prevention and protection services
Administration

Information technology

Support services

Amortization of facilities and improvements

Total expenses

Excess of revenue over expense

(1) The budget was approved by the Board of the Authority on May 23, 2007

2008
Approved
Budget

§ 298,085
3,956

17,776

342

231

9,775

13,040

343,205

82,042
20,153
34,624
28,407
19,295
61,598
12,723
14,884
11,531
50,300

8,240

343,797

$ (592)

and submitted to the Minister of Health and Wellness.

Chinook Regional Health Authority
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Mote 11 Alberta Health and Wellness Contributions

Unrestricted contributions

Transfers from deferred contributions

Healthy Aging Partnership (Note 9)

Primary Care Network (Note 16 h)

Alberta Health and Wellness payments to contract operators
Mon-district nursing home capital upgrade progam

Note 12 Other Government Contributions

Person's with Developmental Disabilities
South Alberta Board

Transfers from deferred contributions

Alberta Infrastructure

Fair value of rent less rent charges for non-
acute care facilities used by the Authority
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2008 2007
$ 286,801 § 270,402
9,769 8,076
199 218

2,495 1,513

- 799

§ 299,264 § 281,008
2008 2007
$ 2281 5 2,289
867 783

143 170
3,291 3,242
676 914

§ 397 § 4,156

13-
Note 13 Ancillary Operations
2008 2007
Excess of
Excess of Revenue
Direct Amortization  Revenue over over
Revenue Expenses Expense Expense Expense
Parking operations § 407 $ 97 % 46 § 264 3 294
Non-patient food services 1,437 1,249 4 184 143
Laundry Operation 85 84 1 - -
Other operations 138 136 - 2 (5)
Total F 2067 § 1,566 % 51 g 450 $ 432
Note 14 Investments and Other Income
2008 2007
Investment Income Earned
Unrestricted resources £ 1,808 $ 1,M
Restricted resources for capital assets 22 21
Resources held for endowment 7 7
1,837 1,799
Other Income
Transfers from deferred contributions 3,345 1,970
Other 6,165 6,629
11,347 10,398
Less amounts deferred:
Restricted for capital asset acquisition (22) 21
§ 11,325 $ 10,377

Investment income is comprised of interest and dividends and gains or losses on the sale of

investments.

Other income is comprised of recoveries from sources external to the Health Authority for

compensation, material and supplies.

Chinook Regional Health Authority
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Note 15 Changes in Non-Cash Working Capital Accounts
2008 2007
Accounts receivable 5 (30000 § (5303)
Inventories (255) (376)
Prepaid expenses (549) 3,320
Accounts payable and accrued liabilities 1,978 6,768
Accrued vacation pay 949 819
Current portion of deferred contrit 5,601 8,644
3 4,724 £ 13872
Reflected in the Statement of Cash Flows as:
Operating activities 5 4,515 $ 17413
Financing activities 209 (3,541)
3 4,724 3 13872
Note 16 Related Parties

(a)  Provincial Government

The Authority is established under the Regional Health Authorities Act. The
Minister of Health and Wellness appoints the members. The Authority is

economically dependent upon the Mini

of Health and Wellness since the

viability of its on-going operations depends on contributions from the Minister.
Related parties are those entities consolidated or accounted for on a modified
equity basis in the Province of Alberta’s financial statements. Transactions
between the Authority and the Province of Alberta are disclosed in the
Statement of Operations and in the notes to the financial statements.

(b) Intra Health Authority Transactions

The Authority had the following transactions with other Health Authorities
recorded on the Statement of Operations and Financial Position at the amounts

of consideration agreed upon between the related parties:

2008 2007

Revenue Expense Receivable Payable Revenue Expense Receivable Payable
Calgary Health Region $ 102 8 102 % 4 35 - 3 172 8 112§ - -
Capital Health 46 46 22 - - - - -
Alberta Mental Health Board 705 705 86 - 252 292 - -
Peace Country Health - - - - - - - -
A [berta Cancer Board 35 35 300 - 29 29 - -
David Thompson Regional Health Authority - - 779 1,303 - - - -

$ 1808 § 1808 § 1,241 § 1,303 3 493 § 493 § - -

Ministry of Health and Wellness Annual Report 2007/2008

Mote 16

(e}

-15-

Related Parties (continued)

Foundations

The Authority exercises control over the following Foundations by virtue of its
ability to appoint a majority of the voting bers of the Boards of Di

These Foundations were established under the Regional Health Authorities Act
and are registered charities under the Income Tax Act.

The controlled Foundations are not consolidated in these financial statements.

(i}  Crowsnest Pass Health Foundation (established August 28, 1996)

2008 2007
Total assets $ 2N 5 241
Total liabilities = (14)
Net assets § 271 b3 227
Revenue 172 5 251
Expenses (128) (236)
Excess of revenue over expenses 3 44 $ 15

The resources of the Foundation amounting to $197 have been restricted by
the donors for the exclusive use of Crowsnest Pass Health Care Facility.

The fi ial for the Cro Pass Health Foundation are
prepared using the Restricted Fund method.

(ii)  Cardston and District Health Foundation (established August 28, 1996)

2008 2007
Total assets g 28 5 30
Total liabilities - -
Net assets b 28 5 30
Revenus 3 112 b 150
Expenses (114) (133)
Excess (deficiency) of revenue over expenses 3 (2) b 17

Chinook Regional Health Authority
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Note 16 Related Parties (continued)
Note 16 Related Parties (continued)
The resources of the Foundation amounting to $2 have been restricted by

the donors for the exclusive use of Cardston Health Care Facility. (v)  Windy Slopes Health Foundation (established April 28, 1998)
The financial statements for the Cardston and District Health Foundation are 2008 2007
prepared using the Restricted Fund method.
Total assets $ 78 b3 109
(iii) MNorth County Health Foundation (established October 16, 1997) Total Liabilities ) 3)
2008 2007 Net assets b 72 $ 104
Total assets $ 74 5 49 Revenue 5 180 $ 249
Total liabilities (19) O] Expenses (212) (211)
Net assets $ 55§ 45 Excess of revenue over expenses $ Gy 3 38
Revenue $ 8l § a8 The resources of the Foundation amounting to $19 have been restricted by
Expenses () (43) the donors for the exclusive use of Pincher Creek Health Care Facility.
Excess (deficiency) of revenue over expenses 3 10 i 5 The financial staterents for the Windy Slopes Health Foundation are

prepared using the Restricted Fund method.

The resources of the Foundation amounting to $3 have been restricted by the

donors for the exclusive use of Picture Butte Health Care Facility. Contributions

The financial statements for the North County Health Foundation are Received bl"l Relsaurces h_EId
prepared using the Restricted Fund method. Health Authority by Foundation
Year ended March 31 At March 31, 2008
Externally
(iv)  Fort Macleod and District Health Foundation (established April 21, 1998) 2008 2007 Restricted  Unrestricted
2008 2007 Crowsnest Pass
Health Foundation 5 97 $ 177 3 197 $ 74
Total assets 5 76 b3 20
Rosiiaulites (19) @ Cardston and District
i 26
Net assets s 57 $ 18 Health Foundation 89 93 2
Revenue % 75 s 14 North County
Expenses (36) (44) Health Foundation 50 22 3 52
Excess of revenue over expenses b 39 $ (30) Fort Macleod and District
Health Foundation 19 - 5 52
Windy Slopes
The res: of the Foundation amounting to 35 have been rgs‘tricted by the Health Foundation 137 123 19 53
donors for the exclusive use of Fort Macleod Health Care Facility.
The financial statements for the Fort Macleod and District Health Foundation $§ 392 § 415 § 226 § 257

are prepared using the Restricted Fund method,

Ministry of Health and Wellness Annual Report 2007/2008 Chinook Regional Health Authority



- 18-

Note 16 Related Parties (continued)

(d)

Other Foundations

The Authority has an economic interest in the Chinook Regional Hospital
Foundation and the Taber and District Health Foundation by virtue of its
representation on the Board of Directors. The Foundations were established to raise
funds for use in the respective community. The Foundations were continued under
the Regional Health Authorities Act and are registered charities under the Income
Tax Act. Financial information for these foundations is as follows:

Contributions Received by Resources held by
Health Authority Foundation

At March 31, 2008
Externally

Year ended March 31

2008 2007 Restricted Unrestricted

Chinook Regional

Hospital Foundation $ 2,349 3 658 5 4536 £ 400

Taber and District
Health Foundati 109 367 429 530
$§ 2458 § 1025 34965 s 930

Contributions include externally restricted amounts for equipment, programs,
research, and education for the specific communities supported by the Foundations.

Ministry of Health and Wellness Annual Report 2007/2008

219

Note 16 Related Parties (continued)

The value of administrative support provided to Foundations, and the
accounts receivable from the Foundations at year end are as follows:

Administrative Accounts
Support Receivable
Year ended March 31 As at March 31
2008 2007 2008 2007
Controlled Foundations:

Crowsnest Pass

Health Foundation $ 22 3 20 g - 8 14
Cardston and District

Health Foundation 22 20 - -
North County

Health Foundation 17 15 19 4
Fort Macleod and District

Health Foundation 15 - 19 -
Windy Slopes

Health Foundation 22 20 - 3

Other Foundations:

Chinook Regional

Hospital Foundation 289 303 110 575
Taber and District

Health Foundation 12 13 3 9

(e)  Society of Friends of the Lethbridge Regional Hospital (the “Society™)

The Authority significantly influences the Society through its provision of
administrative and financial services and by representation on the Board. The
Society is incorporated under the Societies Act of Alberta and operates the gift
shop, telephone and television rentals, and other various fund-raising activities. All
funds earned are used to support the activities of the Lethbridge Regional Hospital
Site of the Authority by transferring funds through the Lethbridge Regional Hospital
Foundation.

As at March 31, 2008, $56 (2007 - $44) was due to the Authority for net inter-entity
transactions.

Chinook Regional Health Authority
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Mote 16

Direct Region funding

Direct Alberta Health

& Wellness funding
Fees and charges
Total
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Related Parties (Continued) Note 16
() Voluntary and Private Health Service Operations
The Authority has an economic interest through its contracts with voluntary and
private health service operators to provide health services in the Region. Funding was
provided as follows:
2008 2007
Voluntary  Private Voluntary Private
Health Health Health Health
Service  Service Service Service
Providers  Providers Total Providers  Providers Total
14516  $38,776  $53,292 $11,354 $35,001 $46,355
s - - - 799 799
2,948 4,661 7,609 2,610 4,508 7118
17,464 343,437  $60,901 $13,964  $40308  $54,272
(2)  Regional Shared Health Information Program (“RSHIP™)
The seven non-metro health regions: Palliser Health Region, David Thompson Health
Region, Aspen Health Region, Northern Lights Health Region, Peace Country Health
Region, Chinook Health Region, East Central Health Region, have entered into an Note 17
agreement under the name Regional Shared Health Information Program (RSHIP), to
develop and implement a common, integrated health information system. This
standard system will integrate with Alberta’s Provineial Electronic Health Record
(EHR) initiative.
2008 2007
Alberta Health & Wellness Funding $§ 683 3 2,049
Health Authority contribution 1,983 2,650
Total $ 2,666 § 4,699
Note 18

The Authority's proportionate share of expenditures and costs
incurred directly are as follows:

Expenses $ 1,442 $ 1,581
Capital assets 1,224 3,118
Total § 2,666 $ 4,699

The Authority accounts for its interest in RSHIP on a proportionate consolidation
basis.

2007/2008
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Related Parties (continued)
(h)  Primary Care Metwork

The Authority’s interest in the Chinook Primary Care Network, a joint venture, is
included in the financial statements under the proportionate consolidation method.

Authority's 50% Share

2008 2007
Statement of Financial Position:
Cash $ 3,913 § 3,456
Accounts receivable 639 =
Capital assets 223 -

$ 4,775 5 3456

Accounts payable and accrued liabilities s 187 g -
Deferred contributions 4,365 3,456
Unamortized | capital contributi 223 -

5 4,775 § 3456

Statement of Operations:

Revenue (Note 11) 3 2,495 $ 1,513
Expenses 2,495 1,513
$ - 5 =

Trust Funds

The Authority receives funds in trust from Alberta Health and Wellness for the Chinook
Primary Care Network. This initiative is a trilateral agreement between the Alberta Medical
Association, the Regional Health Authority, and Alberta Health and Wellness. Family
physicians in communities in Southwestern Alberta are identifying ways to strengthen the
services and care they’ve always delivered to their patients through the Chinook Primary
Care Network.

During the year, the Authority disbursed all funds held and received to the Chinook Primary
Care Network.

Pension Costs

a) The Authority participates in the Local Authorities Pension Plan, which is a multi-
employer defined benefit plan. The pension expense recorded in these financial
statements is equivalent to the Authority’s annual contributions payable of 9,502
for the year ended March 31, 2008 (2007 - $8,812).

At December 31, 2007, the Local Authorities Pension Plan reported a deficiency of
$1,183,334 (2006 - deficiency of $746,651).

b) The Authority established a defined benefit pension plan for a prescribed class of
employees effective March 3, 2004. The pension plan is unfunded. The accrued
obligation is computed using the projected benefit method pro-rated on services.
Unrealized gains and losses are recorded in the year subsequent.

Chinook Regional Health Authority
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Mote 18 Pension Costs (continued)

Accrued benefit obligation

Accrued obligation, beginning of year
Current service cost

Interest cost

Prior service cost

Actuarial loss

Benefit payments

Met accrued benefit obligation, end of year

Reconeiliation of funded status of accrued benefit asset/liability
Met accrued benefit obligation

Unrecognized actuarial loss

Unrecognized prior service costs

Reported liability

Current service cost

Interest cost

Amortization of prior service costs
Amortization of net actuarial gain (loss)
Benefit cost

Note 19
2008

5 821
60

52

130

149

(30)
$ 1,182

$ 1,182
(149)
(234)

Note 20

52
130
173
$ 415

The Authority completed an actuarial valuation on March 31, 2008. The significant
actuarial assumptions in measuring the Authority’s accrued benefit obligation as follows:

Discount rate

2008
5.75%

Expected average remaining service life of employees 5 years

Salary increase

Comparative figures for 2007 are not available.

MNote 19 Commitments and Contingencies

5.00%

Note 21

a) The Authority is committed to future capital upgrade projects in the amount of $13,349.

b} The Authority has entered into various commitments for the purchase of consumables,
reagents and chemicals. The commitments expire at various dates to June, 2008.

Note 22

¢} The Authority has not recognized a liability of certain legal obligations, primarily special
handling for the removal and disposal of encapsulated asbestos from facilities and
equipment. The fair value cannot be reasonable estimated as the settlement dates are

unknown.
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Commi ts and Contingencies (continued)

d) The Authority, in the conduct of its normal activities, is named a defendant in various

legal proceedings. While the ultimate outcome of these proceedings cannot be predicted

at this time, it is the opinion of management that adequate provision for these

proceedings have been made in the Autharity's accounts. It is believed that the resolution

of the proceedings will not have a material effect on the financial position of the
Authority, however, should any loss result from the lution of these pro gs
amounts would be expensed as the related amounts become known to the Authority.

e

—

The Authority has been named as a defendant in a legal action in respect of increased

long-term care accommodation charges levied effective August 1, 2003. The claim has

been filed against the Province of Alberta and the Regional Health Authorities. The
amount of the claim is in excess of $150 million based on the amount of the increase in

accommodation charges levied, which came into effect August 1, 2003, The outcome of

the claim is not determinable.
Correction of Error

The Authority established a self insured benefit plan for dental, extended health, and vision
care for its employee group. The plan has accumulated a surplus which is a result of
premiums paid being greater than claims submitted. Prior year comparative figures have
been adjusted with retroactive effect to include the accumulated surplus less a reserve for
unclaimed expenses of the benefit plan.

Benefit Plan 2007 2006

2007 surplus Restated Restated
Assets $ 277290 § 1,944 5 279234 5 252,989
Liabilities 261,890 - 261,890 242,112
Net agsets 15,400 1,944 17,344 10,877
Total Liabilities and Net Assets 277,290 1,944 279,234 252,989
Revenue 326,523 ] 326,529 301,553
BExpense 321,305 (1,068) 320,237 267,178
Bxcess of revenues over expense $ 5218 § 1,074 § 6,292 5 4375

Accumulated Deficit

The Authority is reporting an accumulated deficit of $2,084 as of March 31, 2008. In
compliance with Alberta Regulation 15/95 of the RHA Act, the Authority is required to

provide the Minister with a written plan to eliminate the accumulated deficit within 3 years.

Comparative Figures

Certain 2007 figures have been reclassified to conform to the 2008 presentation.

Chinook Regional Health Authority
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Note 23 Subsequent Event
On May 15, 2008, the Minister of Health and Wellness issued a Ministerial Order, M.O.
#50/2008, to restructure the governance structure of the health services delivery system in
Alberta. Accordingly, effective April 1, 2009, the Authority will be disestablished and all the
assets, liabilities, rights and obligations of the Authority will become the assets, liabilities,
rights and obligations of the Alberta Health Authority.

Note 24 Approval of Financial Statements

These financial statements have been approved by the Board of the Authority.
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CHINOOK REGIONAL HEALTH AUTHORITY

SCHEDULE OF EXPENSES BY OBJECT

For the Year Ended March 31, 2008

Salaries and benefits (Schedule 2)

Contracts with health service providers (Note 16 f)

Drugs and gases

Medical and surgical supplies

Other contracted services

Interest on long-term debt

Other *

Amortization:
Capital equipment - intemally funded
Capital equipment - extemally funded
Facilities and improvements - intemally funded
Facilities and improvements - externally funded

Less amounts reported in ancillary operations (Note 13)

*Included in ather expense are the following:
Supplies
Minor equipment and maintenance
Travel
Lkilities
Other

(in thousands)

Schedule 1
Budget 2008 2007

{Restated - note 20)

194,297 $ 197,050 1 179,802
56,044 60,901 54,272
6,464 6,154 6,209
9,574 9,440 8,807
25,828 24,373 22,033
12 11 11
37,183 38,301 35,575
2,850 2,364 2,379
4,757 5,857 4,873
255 255 285
7,982 1,970 7,529
345,246 352,676 321,775
(1,449) (1,617) (1,538)
343,797 $ 351,059 $ 320,237
17,060 5 16655 5 16,012
1677 8,746 7,159
4,008 4,097 3,548
5,493 5,789 5674
2,945 3,014 2,782
37,183 § 38301 $ 35,575

Chinook Regional Health Authority
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SCHEDULE 2

HEALTH AUTHORITY
SCHEDULE OF SALARIES AND BENEFITS
For the Year Ended March 31, 2008
(in thousands)

2008 2007
Severance ¢ (Restated-note 20}
Numberof  Base Other Cash Other Non-  Sub Total Number Amount  Total Number of Total
FTES"  Salarly®  Bencfits”! cash of FTEs FTEs"
Benefits"”
Health Authority Chairperson  Ady, Jack 1.00 $ -3 36 3 - S 36 - 8 - % 36 1.00 $ 32
Board members
Bier, Donna 1.00 - 6 i 7 - - 7 1.00 16
Bishol[, Phyllis 1.00 - 6 - 6 - - 6 1.00 12
Farr, James 1.00 - 8 - 8 - 8 1.00 13
Hickman, Lloyd 1.00 - 7 1 8 - - 8 1.00 11
Kelly, Incz 1.00 - 8 - 8 - - 8 1.00 4
Marra, Sam 1.00 - 13 - 13 - - 13 1.00 18
Olsen, Thaine 1.00 - 8 - 8 - - 8 1.00 12
Paterson, Beverley 1.00 - 8 - 8 - - 8 .00 It
Reti, Roy 1.00 - 8 - 8 - - 8 1.00 13
Sanford, Arthur 1.00 - 9 - 9 - - 9 1.00 i3
Schindeler, Douglas J. 1.00 - 7 - 7 - - 7 1.00 10
Sub-total 12.00 s 124 2 126 3 = 126 12.00 175
Staff
Chief Executive Officer (6) 1.00 290 - 275 565 - - 565 1.00 312
Management reporting to CEO:
Chief Clinical Officer 1.00 335 13 - 348 - - 348 1.00 320
Chief Operating Officer 1.00 207 - 175 382 - - 382 1.00 219
Chief Information Officer 0.97 153 - 24 177 - - 177 - -
Director Corporate Communications 1.00 101 - 20 121 - - 121 1.00 125
Director Corporate Fundraising 0.54 55 - 9 64 - - 64 1.00 15
Director Corporate Planning & Support 1.00 107 - 20 127 - - 127 1.00 128
Dircector Workforce Planning 0.79 93 - 17 110 - - 110 - -
Executive Director Labour Relations 1.00 118 24 142 - - 142 - -
Executive Director People Strategies 1.00 118 - 23 141 - - 141 0,42 51
Executive Director Special Projects 0.52 72 - 12 84 - - 84 1.00 149
Foundations Consultant 0.50 60 - 1 7t - - 7t - -
Manager of Exccutive Suite 1.00 79 - 18 97 - - 97 1.00 92
Other management reporting to those above 11.26 1,425 - 259 1,684 1.00 97 1,781 12.68 1,975
Other management 97.23 9,770 - 1,940 11,710 5.00 115 11,825 88.50 9917
Medical doctors not included above 5.08 1,614 - 93 1,707 0.00 - 1,707 493 1,504
Regulated nurses not included above
- RN's, Reg, Psych, Nurses, Grad Nurses 738.36 33,879 7,736 10,622 72,237 1.00 30 72,267 713.20 66,252
- LPNs 170.91 7,507 729 1,415 9,651 0.00 - 9,651 165.92 8,986
Other health technical & professionals 542.48 36,512 1,123 6,837 44,472 2.00 68 44,540 514.99 41,804
Uunregulated health service providers 175.91 5,620 684 1,107 7411 0.00 - 7,411 164.87 6,840
Other staff 884.79 36,613 1,198 7,414 45,225 6.70 88 45313 857.80 40,838
Total Staff Compensation 2,637.34 154,728 11,483 30,315 196,526 15.70 398 196,924 2531.31 179.627
Grand Total 2,649.34 $154,728 § 11,607 $ 30317 $ 196,652 1570 § 398 $197,050 2,543.31  § 179,802
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Schedule 2 (continued)

CHINOOK REGIONAL HEALTH AUTHORITY
SCHEDULE OF SALARIES AND BENEFITS
For the Year Ended March 31, 2008

Full Time Equivalent (FTE) is determined at the rate of 2,022.75 annual hours for each full-time employee.
Total actual discrete number of individuals employed: 4,413 (2007 - 4,237). “Discrete” number of individuals

refel employees whi i ing thi .
rs to all employees who were in the system during the fiscal year. Chief Executive Officer

o o Chief Operating Officer
Base salary includes pensionable base pay. Retired Executive

Other cash benefits include bonuses, overtime, lump sum payments and honoraria.

Schedule 2 (continued)

SUPPLEMENTARY RETIREMENT BENEFITS

2008 2007

Currem Service Prior Service &
Cost Other Costs Total Total
5 37 5 216 3 253 H 28
23 130 153 17
5 9 9 9
5 60 3 333 3 415 3 54

The accrued obligation for each executive under the SERP is outlined as following:

Other non-cash benefits include:

Accrued Change in Accrued
a. Employer’s current and prior service cost of supplementary retirement plans per note (7) below. obligation accrued abligation
b.  Share of all employee benefits and contributions or payments made on behalf of employees including Mareh 31, 2007 obligation March 31, 2008
pension, healtheare, dental coverage, vision coverage, out-of-country medical benefits, group life
insurance, accidental disability and dismemberment insurance, long and short term disability plans, . . s s T3
professional membership and tuition. e O sg T:i 206
c.  Employer’s share of the cost of additional benefits including sabbaticals or other special leave with pay, E::,Edof’fmm; il 2;6 61y 245
financial planning services, reti t planning services, concessionary loans, travel allowances, car 3 a5 s 384 B 799

allowances, and club memberships.

Severance includes direct or indirect payments to individuals upon termination, which are not included in other
benefits.

The Chief Executive Officer is provided with an automobile; no dollar amount is included in other non-cash
benefits.

Supplemental Executive Retirement Plans (SERPs)

Under the terms of the supplementary executive retirement plan, executive officers may receive supplemental
retirement payments. Reti arrang costs as detailed below are not cash payments in the period, but
are the period expense for rights to future compensation. Costs shown reflect the total estimated cost to provide
annual pension income over an actuarially determined post-employment period. SERP provides future pension
benefits to participants based on years of service and earnings.
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