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Letter of Transmittal 

 
 
 

 
 

 
 

 
 

 
 

                                To the Honourable Don McMorris     

                                Minister of Health       

 

Dear Mi nister McMorris:  

 
The Mamawetan Churchill River Regional Health 

Authority is pleased to provide you and the residents 
of the health region with its 20 10 -11 annual report.  

 
This report provides the audited financial statements 

and outlines activities and accomplishments of the 

region for the year ended March 31, 20 11. 
 

 
Respectfully submitted,  

 

 
 

Ron Woytowich , Chairperson  
Mamawetan Churchill River Regional Health Authority  
 

 

 
 
 

 
 

 
                                                                                 www.mcrrha.sk.ca 

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

  

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 Health Regionôs activities and 

results for the fiscal year ending March 31, 2011. It reports on public commitments made 

and other key accomplishments of the region . 

 

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 2010 -11  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.  

 

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 appropr iate services.   

 

The Mamawetan Churchill River Health Region works collaboratively with the Ministry of 

Health and with other partners to support the more than 22, 650  residents of the region, 

spread over a large geographical area, in achieving their best possible health and well -

being.  

 

Guiding the regionôs staff is a mission, vision and values statement that was developed in 

consultation with the staff and approved by the Board.  

 

The regionôs strategic plan aligns with the strategic and operational directions for the health 

sector communicated by the Ministry of Health.  The goals of the regionôs strategic plan are 

also influenced by the unique circumstances of the region, including demographics and 

health status .  The work of the Quality as a Business Str ategy Committee has helped to 

clarify the mainstay, driver, and support processes , and how they link together.  The 

ñdrivers ò are  responding to our external and internal influences and learning about our 

customerôs needs.  Adjustments to the plan are made in response to consultation with the 

community.  

     Photo by Annette McCann 
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Strategic Directions 
 

The Ministry of Health sets out the strategic direc tions and goals for the health sector.  These 

were expressed in the 20 10 -11 Accountability Document for the health region as follows:  

 

 

S
tr

a
te

g
ic

 

F
o

c
u

s
 

1. HEALTH OF THE                  
    INDIVIDUAL 

2.  HEALTH OF     
THE POPULATION 

3. PROVIDERS 4. SUSTAINABILITY 

G
o

a
ls
 

1.1 Improve the 
individual experience 
by providing 
exceptional care and 
service to customers 
that is consistent with 
both best practice 
and customer 
expectations 

2.1 Improve 
population health 
through health 
promotion, 
protection and 
disease prevention 

3.1 Work together 
to build a workplace 
that supports the 
adoption of both 
patient- and family-
centered care and 
collaborative 
practices 
(NEW GOAL) 

4.1 Achieve best 
value for money 
while improving the 
patient experience 
and population 
health  
(NEW GOAL) 

1.2 Achieve timely 
access to evidence-
based and quality 
health services and 
supports 

2.2 Collaborate with 
communities, other 
ministries and 
different levels of 
government to 
close the gap in 
health disparities 

3.2 Work together 
to create safe, 
supportive and 
quality workplaces 

4.2 Improve 
transparency and 
accountability 
through 
measurement and 
reporting (NEW 
GOAL) 

1.3 Continuously 
improve health care 
safety in partnership 
with patients and 
families 

 3.3 Develop a 
highly skilled, 
professional and 
diverse workforce 
with a sufficient 
number and mix of 
service providers  

4.3 Strategically 
invest in facilities, 
equipment and 
information 
infrastructure to 
effectively support 
operations 

5. SUPPORTIVE PROCESSES 

5.1. Benchmark and model 
world-class high-
performing health systems  
(NEW GOAL) 

5.2 Achieve system-wide 
performance improvement and 
culture of quality through the 
adoption of Lean and other quality 
improvement methodologies  
(NEW GOAL) 

5.3 Leverage technology to 
achieve improvements in 
patient care and system 
performance (NEW GOAL) 
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The Linkages between Driver, Mainstay and Support Processes 
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Goals of the Mamawetan Churchill River Health Region Strategic Plan for 2009-12 
 

1.0  Health of the Individual  

1.1  Improve the individual experience by providing exceptional care and service to 

customers that is consisten t with both best practice and customer expectations . 

1.2  Achieve timely access to evidence -based and quality health services and supports  

across the continuum of care including clients with complex needs .  

 1.3  Continuously improve health care safety in p artnership with patients and families . 

 

2.0  Health of the Population  

2.1  Improve population health through health promotion, protection and disease 

prevention.  

2.2  Collaborate with communities, other ministries and different levels of government, 

to close the gap in health disparities , including environmental factors . 

 

3.0  Providers  

3.1     All levels of the organization work together to build a patient centred, caring and 

inclusive organizational culture . 

3.2  All levels of the organization work together to create a s afe, supportive and quality 

workplace.  

          3.3  Develop a highly skilled, professional and diverse workforce with a sufficient 

number and mix of service providers . 

 

4 .0   Sustainability  

 4.1.  Achieve best value for money while improving the patient e xperience and      

population health.  

4.2  Strategically invest in facilities, equipment and information infrastructure to  

effectively support operations . 

 

5.0   Supporting Processes  

5. 1  Achieve system -wide performance improvement and culture of quality 

th rough the adoption of Lean and other quality improvement methodologies . 

5.2   Leverage technology to achieve improvements in patient care and system 

performance (e.g. EHR, Telehealth, Diagnostics) . 

 

A number of initiatives and targets have been established to achieve each of the goals.  
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RHA Overview 
 
The population of the Mamawetan Churchill River Health Region has some unique 

characteristics which impact on the health care service delivery.  

 

                    
 

The p opulation of the region has increased by  23.8% between 1995 and 2010.  I n 2010 , 

32.8% of the regionôs population was less than 15 y ears  of age.  Over 80  percent ( 80.2% )  

of the population self - identify as being Aboriginal.  

 

In 2007, the Mamawetan Churchill River Health Region  along with Keewatin Yatthé Health 

Region and the Athabasca Health Authority had the highest ódependency ratioô of all other 

health regions in Canada, comparing the number of youth under 20 and elders over 65 

years of age with the ôworkingô population of 20-64 years.   Regions with high dependency 

ratios indicate economically stressed area s.  

 

MCR off - reserve children aged 17 y ears and under (34%) are twice as likely to live in 

poverty compared to the province (18%) . 

 

Less than half of the health region  population aged 25 -29 y ears are high school graduates 

compared to 80% for the province .  

 

The median before - tax income of people living in the Mamawetan Churchill River Health 

Region  is $13,610 , which is $10,000 less than the provincial median . 

  

The Mamawetan Churchill River Healt h Region  has almost four times the proportion of 

dwellings requiring major repair , and 10 times the rate of crowding, having more than one 

person per room, compared to the province.   
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Governance  
       

The Mamawetan Churchill River Regional Health Au thority is responsible for the planning, 

organization, delivery and evaluation of health services it is to provide within its health 

region and within any other area that may be directed by the Minister. In carrying out its 

responsibilities , the regional h ealth 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 min ister determines that 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;  

¶ Promote and encourage health and  wellness; and  

¶ Do any other things that the Minister may direct.  

As stated in the Accountability Document, The Mamawetan Churchill River Regional Health 

Authority is expected to:  

¶ comply with all legislation, regulations, contracts, policies and directive s;  

¶ comply with all Ministerial information requests; and  

¶ provide a range of publicly acceptable services appropriate for the facility 

designation or community in which the service is provided.  

 

Members of the Mamawetan Churchill River Regional Health Autho rity for 20 10 -11 included:  

Joe Hordyski ,  La Ronge,  Chairperson  ( resigned February 28 , 2011 ) ;  

Ina Fietz Ray , Sandy Bay, Vice-Chairperson ( until July 29 , 2010 ) ;  

Ron Pratt , La Ronge, Vice -Chairperson (appointed July 29 , 2010 ; Acting Chairperson from 

March 1,  2011);  

Lorraine Bear , Sandy Bay (appointed July 29 , 2010);    

Leon Charles , Grandmotherôs Bay;  

Al Rivard , La Ronge ;  

Josie Searson , La Ronge ;  

Louise Wiens , La Ronge ; and  

Ron Woytowich , La Ronge .  

 

The Mamawetan Churchill River Regional Health Authority 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 

three committees of the Board:  Governance, Audit a nd Finance, and Ethics.  

 

The Ethics Committee developed an Ethics Framework for the region, which the Board 

approved in January, 2011.  The committee continues to educate its members at regular 

meetings, and  another  member ha s completed  the Provincial Heal th Ethics Network Course.  

The comm ittee sponsored a training event for staff, ñThe Fine Art of Fairnessò, which was 

delivered by the Office of the Provincial Ombudsman.   
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The Ethics Consultation Sub -committee has prepared documents necessary to begin 

cons ultations and will be rolling out this component of their charter to all staff early in the 

2011 -12 fiscal year.   

 

Two RHA members serve d on the Northern Health Leadership Working Group of the 

Northern Health Strategy.  The Chair and Vice -Chair are also members of the Northern 

Health Authorities Co -management Partnership Committee. In addition, the Practitioner 

Liaison Council, the Northern Human Services Partnership, S askatchewan Association of 

Healthcare Organizations  Board, and the North Sask Laundry  & Support Service  Board 

include representatives from the RHA.  The Board Chair and two members of the RHA 

participate d in the Health Quality Council initiative, Quality as a Business Strategy  (QBS) .  

They participate d in provincial workshops, and met as par t of the regional QBS team.  

As part of its ongoing commitment to board development, the RHA members attended the 

SAHO Annual Conference, and the SAHO Annual General Meeting.  

 

In 20 10 -11, the RHA met nine times in La Ronge and once in Pinehouse . Notices o f 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.  

Both the notices and RHA Notes are posted on the regionôs website.   

 

In Ma y, 2010 , members of the Mamawetan Churchill River Regional Health Authority met 

with the Health Board of the Peter Ballantyne Cree Nation in Prince Albert  to discuss areas 

of mutual interest.   At its Board meeting in Pinehouse, the Board received a present ation 

from the Pinehouse Interagency Group.  The Board also invited representatives of the Town 

of La Ronge, Village of Air Ronge, Lac La Ronge Indian Band and Lac La Ronge Indian Band 

Left to right:  Al Rivard, Ron Pratt, Joe Hordyski, Louise Wiens, Leon Charles, Josie Searson, Lorraine Bear & Ron Woytowich 
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Health Board to hear a presentation on the regionôs Facilities and Infr astructure 

Requirements Strategy.   

 

In January, 2011 , the Board invited key stakeholders from throughout the region to 

participate in a Dialogue Day , which included the latest information on health indicators in 

the region and an opportunity for participan ts to review trends in the determinants of 

health, share key insights, and make recommendations for future community action. The 

following day, the Board met with the Executive Team to review the strategic plan for the 

region.  

 

Community Advisory Networks  consist of volunteers who assist the Regional Health 

Authority to understand the needs, preferences and priorities of people and communities, 

and advise the Authority on broad issues.   The region has Terms of Reference for the 

Community Advisory Networks,  and the community of Pinehouse has an active network.  

There is ongoing dialogue with other communities  to establish Community Advisory 

Networks there.  

 

Organizational Structure 
The Executive Team is made up of the Chief Executive Officer, Kathy Chisholm,  and the 

Directors reporting directly to her , as well as  the Chief Financial Officer, Senior Medical 

Officer  and Medical Health Officer .  (See Appendix B)  The departments include  Integrated 

Health Services, Addictions Services, Mental Health Services, Pri mary Health Care, Human 

Resources and Operations, Information Systems, Quality Improvement and Risk 

Management, Corporate Services and Communications. The Director of the Population 

Health Unit is also on the Executive Team.  The Population Health Unit (PH U) provides 

public health and population health services to the three northern health authorities 

(Athabasca Health Authority, Keewatin Yatthé Regional Health Authority and Mamawetan 

Churchill River Regional Health Authority) under a Co -Management Agreemen t.  
 

 

Left to right: Curtis Skalicky, Dr. James Irvine, Teresa Watt, Sharyn Swann, Andrew McLetchie, Kathy Chisholm,  
Dr. David Stoll, Susan Halland, Harry Ohrn, Donna Stockdale, Linda Mikolayenko and Irene Erikson. 
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The Leadership Group is made up of the  members of the Executive Team , along with the 

Community Health Managers in Creighton, Pinehouse, and Sandy Bay, as well as the 

Deputy Medical Health Officer, Director of Nursing, Director of Facilities and Oper ations, 

Manager of Health Promotion  and Community Therapies , Regional Risk Management 

Coordinator, Employee and Patient Safety Coordinator, Employee Benefits & Disability 

Management Coordinator, Representative Workforce Coordinator, Manager of 

Environmenta l Health  and Executive Assistant.   Over 300 full - time, part - time and casual 

employees work for the health region.  

 

Health Care Organizations & Other Third Party Relationships: 

In order to achieve its mandate, the Mamawetan Churchill River Health Region is engaged 

in a number of partnerships.  For an extensive list, please refer to Appendix C.  Of particular 

note, are the following:  

ǅ    CADAC, the Creighton Alcohol and Drug Abuse Council, provides outpatient addictions 

prevention and recovery services for adults  and youth in the Creighton/Denare Beach 

area.  These include:  

¶ Initiation and continuation of the motivational assessment pro cess for purposes of 

developing client -centered recovery planning ;  

¶ Transition program with intensive education appropriate to the clientôs needs (either 

in group or one to one) ;  

¶ Programming for clients in the stabilization stage or early recovery stage  (ei ther in 

group or one to one) ;  

¶ Making  appropriate client referrals when it is in the best interest of the clientôs care 

plan ;  

¶ Case management with other agencies ;  

¶ Relapse prevention education (either in group or one on one) ;  

¶ Educational and therapeutic mate rials for clients and the public ;   

¶ Provid ing  screening, assessment and counselling services to clients involved in the 

Safe Driving Program and the Impaired Driver Treatment Program (IDTP) ;  

¶ Maintenance of positive public relations including liaison with se lf -help groups and 

community leadership ;  

¶ Health Promotion and Prevention Strategies, which could include programs , 

presentations and participation in Drug Awareness Week ;       

¶ Participat ion  in community action plans that are relevant to addiction issues su ch as 

Community Interagency meetings  and  Community Health Committee meetings ;  

¶ Clinical Gambling Services  for problem gamblers and their families ;  

¶ Outreach services to the local schools of Creighton and Flin Flon .   

 

§ The region contracts with the following to provide E mergency Medical Services ï  

La Ronge  EMS, Peter Ballantyne Cree Nation Health Services  Inc. , and NOR-MAN RHA 

(Flin Flon General Hospital Ambulance Service).  

 

§ North Sask Special Needs Housing, Employment, Recreation, Inc. (NSN), based in  

La Ro nge, acts as a service delivery agent for a community support program funded by 

the region.  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 Services is responsible for the contract and 



 
Mamawetan Churchill River Health Region -  Annual Report 2010 -2011  

 

Together in Wellness                                                                                                         Page 15  

 

meets regularly with the Executive Director of NSN to review services and quarterly 

financial statements.  

 

§ The region is the accountable partner for the Northern Hea lth Strategy and administers 

the funding for the Northern Human Services Partnership (NRIC).  

 

Service Delivery 
 

Services are delivered by the Mamawetan Churchill River Health Region to residents in 

north -eastern Saskatchewan through facilities in five comm unities:  Creighton, La Ronge, 

Pinehouse, Sandy Bay, and Weyakwin.  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 N E Saskatchewan from the 

communities of Creighton, Denare Beach, Deschambault Lake , Pelican Narrows, Sandy Bay,  

and Sturgeon Landing.   

 

Programs & Services: 

The programs and services provided by the Mamawetan Churchill River Health Region are 

designed to re spond to the changing needs of our clients.   A unique arrangement exists to 

provide specific services through the Population Health Unit.  

 

Population Health Unit 

The Population Health Unit (PHU) provides public health and population health services to 

the  three northern health authorities (Athabasca Health Authority, Keewatin Yatthé Regional 

Health Authority and Mamawetan Churchill River Regional Health Authority) under a Co -

Management Agreement.  

 

The Population Health Unit includes Medical Health Officers ; Communicable 

Disease/Immunization Nurse; Dental Health Educator; Environmental Health Manager and 

six P ublic Health I nspector s; Infection Prevention and Control Coordinator; Nurse 

Epidemiologist; Public Health Nurse Specialist; Public Health Nutritionist ; Director and 

Support Staff.   A Prenatal Nutrition Coordinator and Population Health Promotion 

Coordinator provided additional service in 2010 -11.  

 

The Population Health Unit has roles and responsibilities within the three northern health 

authorities for:  

¶ Health protection and disease control and prevention;  

¶ Health surveillance and health status reporting;  

¶ Legislated mandate under the Public Health Act (2004) and regulations;  

¶ Liaison, consultation and advice;  

¶ Population and public health program planni ng and evaluation;  

¶ Population health promotion (advocacy for healthy public policy, community    

    development, health education).  

 

Physician Services 

The region does not employ physicians, although it does have a contract arrangement for a 

part - time Se nior Medical Officer.  
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In La Ronge, physician staffing is facilitated through Northern Medical Services, a division of 

the Department of Academic Family Medicine of the University of Saskatchewan.   At the  

La Ronge Health Centre, physicians provide inpatien t services (including obstetrics), 

emergency room coverage, care for long term care patients, and perform pre -booked 

outpatient procedures.  

  

On weekdays, the physician group offers medical services at the La Ronge Medical Clinic for 

scheduled appointments  and minor emergencies.  In addition, physicians travel regularly to 

Stanley Mission, Pinehouse, Southend and Wollaston offering patient care to clients in these 

communities.   In 2010 -11 , 376  outpost clinics were performed by the La Ronge physician 

group.   

  

The La Ronge physicians are actively involved in training residents, interns, nurse 

practitioners, and medical students.  They commit time to administrative duties for the 

region, University of Saskatchewan, and provincial committees.  

   

Specialist serv ices are also made available in La Ronge in the areas of psychiatry, 

pediatrics, obstetrics, gynecology, nephrology, orthopedics, general surgery, 

ophthalmology, and otolaryngology.  A regular TB clinic is held and a specialist service for 

infectious disea ses has been added.  The visiting specialists hold clinics in the La Ronge 

Medical Clinic and La Ronge Health Centre.  

  

At the Sandy Bay Health Centre, physician services are provided twice a week by J.A. Steyn 

Medical Professional Corporation, through a f unding arrangement with Northern Medical 

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 living not only in 

La Ronge, but in many northern 

communities. The acute care unit is staffed 

by registered nurses  and licensed practical 

nurses.  Attending physicians are staffed 

through Northern Medical Services.  

 

In 2010 -11, ther e were 667 admissions to acute care beds, as well as 54 newborns. There 

were 12,563 visits to the Emergency Department, almost a thousand more than the 

previous year.  A total of 547 clients were kept in ñshort stayò beds for observation.  

 

Diagnostic Services   

There is a laboratory, x - ray and ultrasound department that also serve s the outlying 

communities by providing diagnostic services to the people living throughout the central 

area of the region.    
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Nikinan (Long Term Care) 

Nikinan is the long term car e 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 2010 -11, three new clients were admitted to the facility.  At the 

end of the fisca l year, there was a waiting list of 29  individuals.  

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 2010 -11,  there were 43 respite admissions.  

 

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.  

 

Home Care 

Home care services are provided in Creight on, La Ronge , Pinehouse , Sandy Bay and 

Weyakwin . Services provided are  based on standardized assessments. Home care nurses 

provide care and monitoring of clients.  H ome health aides may assist the client with 

personal care, meal preparation, shopping, assi stance to medical appointments and basic 

homemaking services.  A physi oth erapist may also make home visits.  Meals on Wheels 

services are offered in La Ronge, Sandy Bay and Weyakwin.  Not including meals, over 

20,000 hours of home care services were provid ed to clients in 2010 -11.  

 

Foot health and podiatry care is provided by a licensed podiatrist who visits the La Ronge 

Health Centre monthly for 3 days. He is assisted by a nurse who provides care and follow -

up between visits. This service is available to a ll residents of the region.  Communities that 

have home care services also benefit from regular foot care clinics conducted by home care 

staff.  

 

Primary Care 

Primary Care is available at the Health Centres in Pinehouse and Sandy Bay.   These are 

staffed by nurse practitioners, registered nurses and licensed practical nurses, with doctors 

visiting on a regular basis.  In La Ronge, a nurse practitioner works collaboratively  with the 

physicians at the La Ronge Medical Clinic. Residents in the Creighton area can  receive 

primary care through the NOR-MAN Health Region in Flin Flon, Manitoba.  

 

Community Health 

Public Health Nurses offer a variety of immunization services including  Child Health Clinics , 

School Health Immunizations , Influenza Vaccination Clinics , Int ernational Travel 

Immunizations , Staff Immunizations , and Adult Immunizations .  In addition, in La Ronge , 

they  offer a needle exchange program for clients who require discreet and confidential 

provision of clean intravenous supplies as well as information,  education and services to 

enhance personal safety.  

  

Public Health Nurses offer one -on -one prenatal counselling and group prenatal clas ses. All 

postpartum clients are followed up upon discharge from hospital.  
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The Children's Dental Program 

delivers dent al health education and 

prevention, diagnostic and limited 

restorative dental services for all 

preschoolers and children attending 

provincial schools up to age 16 

years.  Dental Clinics are located at 

the La Ronge Health Centre, Pre Cam 

Community School in  La Ronge, 

Gordon Denny Community School in 

Air Ronge, Minahik Waskahigan 

Elementary School in Pinehouse, Creighton Community School, Hector Thiboutot 

Community School in Sandy Bay, and the Weyakwin Health Centre.  

Visiting dentist services for adults and  children are available at the La Ronge Health Centre , 

initially  through a contract with the Centre for Community Oral Health of the University of 

Manitoba, Faculty of Dentistry , and now, through a private dentist.  This arrangement 

complements dentist ser vices already provided in the community.  Services provided to 

clients through this contract are paid for through their individual or group insurance plans 

or through direct billing of the clients themselves.   

 

Community Health Educators are local workers in La Ronge, Pinehouse and Sandy Bay who 

work with other health care providers to deliver services and programs, and assist 

individuals and families to access the services and programs they require.  

  

Two Diabetes Nurse Educators work with a multidisciplin ary team that may include a 

physician, diabetes nurse educator, dietitian, pharmacist, community health educator, and 

other health care workers  to provide services to  individuals and families living with 

diabetes. The team provides education (both individu al  and group) for knowledge and skills 

needed to manage diabetes and prevent complications, and offers ongoing follow -up as 

needed. One is based in La Ronge and provides service to La Ronge, Air Ronge, Pinehouse 

and Weyakwin, while the other is based in Cr eighton and provides service to Sandy Bay and 

Creighton.  

 

The regional  dietitian provides a variety of services to the communities of La Ronge, Air 

Ronge, Pinehouse, and Sandy Bay. Examples of these services include: diabetes education, 

nutrition and lifes tyle counselling, support for nutrition and healthy living programs and 

initiatives, consultations to food service providers, as well as education and partnerships 

with various community groups and schools.  

A Sexual Wellness Coordinator  works in partnersh ip with Northern Lights School Division 

teachers to offer education, information and skills training to students about all aspects of 

human sexuality. A Tobacco Reduction and Problem Gambling Prevention Coordinator  works 

to plan , implement and evaluate pop ulation health promotion strategies that aim to reduce 

tobacco rates and exposure to second hand smoke, and to provide individuals, 

professionals, organizations and communities with problem gambling educational materials 

and resources .  
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A Youth Health Pro motion Coordinator  

provides leadership in the design, 

implementation, coordination and 

evaluation of youth engagement initiatives 

that are related to health promotion.   A 

Community Youth Asset Coordinator  works 

closely with community stakeholders, school 

community councils and youth to plan, 

implement, and evaluate activities that are 

founded in the 40 Developmental Asset 

philosophy , with the aim of decreasing illicit 

drug use in the intermediate to long term.   

 

Addictions & Mental Health 

Addictions and Me ntal Health Services work closely together to meet client needs.   

 

In La Ronge, Pinehouse and Sandy Bay, adult addictions services are provided on a one - to -

one and group counselling basis. Over 390 files were opened in 2010 -11.  Youth services 

are provide d out of the Kikinahk Friendship Centre in La Ronge. These services include one -

to -one counselling, an addictions education program and an outpatient day program.  

 

We have a staff member in Addictions Services who is qualified to instruct in the area of 

Native Traditional Practices. Don Caisse is recognized by the University of Saskatchewan as 

a traditional healer and holds an hono urary doctorate from the university. In this past year 

we have made his knowledge available to our clients who are seeking guid ance or more 

information about the sweat lodge ceremony, smudging and traditional healing.  Over 70  

client contact hours for this purpose have been documented during this fiscal year.  We 

have been able to utilize the healing room located in Long Term Care  for smudging 

ceremonies , as well as pipe ceremonies.  

 

In Creighton, addictions prevention and treatment services are available through the 

Creighton Alcohol and Drug Abuse Council (CADAC).  

 

The Social Detox unit at the La Ronge Health Centre has eight be ds available to assist 

clients (those who have no medical detox requirements) to safely complete their withdrawal 

from alcohol and drugs. Inpatient beds are provided for clients to attend group 

programming and one - to -one counselling.    In 2010 -11, there we re 199 admissions to 

Detox beds.  

 

Mental Health services  in La Ronge, Pinehouse, Creighton and Sandy Bay provide education, 

support and counselling to individuals, families, and groups, as well as advocacy and crisis 

intervention services for those experie ncing issues with mental well -being.   In addition to 

regular counseling services for children, we provide play therapy activities  in La Ronge . The 

region also has a Kids First North (KFN) contract to deliver Mental Health and Addictions 

services to KFN fa milies in La Ronge, Pinehouse and Sandy Bay.  The Mamawetan Churchill 

River Health Region receives funding from the Ministry of Justice to deliver a Children 
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Exposed to Violence program.   This funding supports a half - time Social Work position to 

provide th ese services to residents of La Ronge and surrounding area . 

 

Between April 1, 2010 and March 31, 2011, there were 475 active mental health clients.  

There were 68 new child and youth clients and 127 new adult clients.  Thirty child and 

youth clients had the ir files re -opened and 90 adult clients had files re -opened.  

 

The Scattered Site Community Support program under North Sask Special Needs Housing, 

Employment, Recreation, Inc . (NSN) continues to offer a Drop - In Program.  In 2010 -11, it 

averaged over 400 vi sits per month.  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 professional s who attend on site to deliver services.  The program 

continues t o work towards expanding outreach services as well as developing transitional 

housing options for the community of La Ronge.  

 

Therapies 

Physiotherapy services are provided by a full - time physiotherapist, based in La Ronge.  A 

Speech / Language Pathologist cu rrently provides itinerant services.  There are plans to 

expand both of these in the future.  

 

Telehealth 

Telehealth is a means of delivering health care services and education through interactive 

video, audio and computer technologies. Telehealth enhances the ability to provide patient 

care, regardless of geographic location.  Our region currently has  four Telehealth sites:  

La Ronge, Pinehouse, Sandy Bay and Creighton.   In 2010 -11, 63 clinical patients were seen 

via Telehealth and 52 community members atte nded education events.  

 

Quality of Care 

The Quality Improvement and Risk Management program is responsible for several areas 

that impact on the public.  These include client concern handling, investigation of critical 

incidents, privacy and patient safety coordination. Clients who have concerns may contact 

the Quality of Care Coordinator through a toll - free number:  1 -866 -431 -2422.  In 2010 -11, 

30 client concerns were logged by the Quality of Care Coordinator, 22 of which were 

resolved within 30 days.  
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Progress in 2010-11  
 

The Mamawetan Churchill River Health Region, through the implementation of its 

operational and strategic plan, continued to address the health care needs of its residents 

during 20 10 -11.  This was achieved through the regionôs program activities, through the 

regionôs participation in a co-management partnership agreement with the two other 

northern health authorities, and through involvement in a number of intersectoral 

initiatives.  

 

Highlights of p rogress towards selected targets in relation to the goals and initiatives of the 

strategic  pla n are presented in this report.  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 pillars of th e health care system.  

 

Health of the Individual 
 

Two significant innovations during the 2010 -11 fiscal year have greatly enhanced the access 

to health services for Northern Saskatchewan residents.  

 

Basic to Intermediate Air Medevac  

 

The region, in collabor ation with the Ministry of Health, selected Transwest Air to provide a 

dedicated basic to intermediate air medevac service to complement the Provincial Air 

Ambulance service .  The service began in July and e nsure s more timely patient transfers . 

 

To the en d of March, 2011, Transwest Air 

transferred 272 patients in trips that originated in 

the Mamawetan Churchill River Health Region.  

 

Referring Facility 
Total # of 
Patients 

Flin Flon Hospital 19 

La Ronge Health Centre 29 

Lionel Lake Mine 2 

Pinehouse Clinic 49 

Sandy Bay Nursing Station 75 

Southend Clinic 7 

Wollaston Clinic 91 

 

As well , the availability of this service allowed 

Transwest Air to respond to an additional 47 

patients transferred from calls originating in other 

health regions, including the A thabasca Health 

Authority, Keewatin Yatth é Health Region, Kelsey 

Trail Health Region, Prince Albert Parkland Health 

Region and Saskatoon Health Region.  
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Radiology Information System/Picture Archiving and Communications System 

(RIS/PACS)  

 

By December, 2 010 a new system for the 

transfer and storage of diagnostic images was 

fully implemented at the La Ronge Health 

Centre.  The benefits for patients is that  

x- rays and ultrasound scans can be sent 

electronically, rather than by courier, to be 

read by a radi ologist in Saskatoon, reducing 

the wait time by three or four days.  

Coincidentally, physicians can consult with 

radiologists over the phone to establish a 

care plan, and occasionally, this prevents the 

need for clients to travel to larger centres.  

 

 

 

Stra tegic Plan Goal 1.1  

Improve the individual experience by providing exceptional care and service to 

customers that is consistent with both best practice and customer expectations . 

 

Initiative:  

Develop, implement and publicly release a Board Approved plan f or engaging the customer 

that includes clear services delivery expectations . 

 

Target:   To ensure 100% of new and existing staff receive orientation  to the plan 

for engaging the customer.  

 

Results:  

As of March 31, 2011, 9 6.9 % of employees 

throughout the re gion participated in a ñHearing 

the Voice of our Customerò presentation.  The 

complete Board approved Customer 

Engagement and Service Expectations 

Framework, which flows from the Patient First 

Review  and the Ministry of Health strategic and 

operational dir ections , is available to staff on 

the regionôs internal shared electronic files.   

 

A number of initiatives have been undertaken to 

enhance customer service and solicit feedback 

from our clients.  One of these is a poster 

entitled ñHow can we do better?ò that is 

customized to different program areas.   This 

serves two purposes.  It challenges staff to 

constantly look for ways to improve service, 

and encourages  clients to communicate their 

expectations to the service providers.  
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Strategic Plan Goal 1. 2  

Achiev e timely access to evidence based and quality health services and supports 

across the continuum of care including clients with complex needs .  

 

Initiative:  

To develop and implement, by June 30, 2009, a Board approved plan to ensure patients are 

receiving ap propriate care by reducing the number of clients in acute care beds awaiting 

long term care placement.  

 

Target:  To reduce the number of patients classified as awaiting long  term care 

placement in an acute care bed .   

To have 3.5% or less of the total acut e care beds occupied by clients awaiting LTC 

placement by March  31,  2011 . 

 

Results:  

The plan was developed in 2009, and implementation is ongoing.  Information is gathered 

on a quarterly basis on the number of clients in our acute care beds at the La Rong e Health 

Centre that are awaiting long term care placement.   

 

Patients awaiting long term care placement in an acute care bed  in 2010 - 11  

      

                                    Quarter 1      Quarter 2     Quarter 3      Quarter 4  

Number of patients awai ting 

long term care placement in an 

acute care bed  

 

 

0  

 

 

2.00   

 

 

3.00  

 

 

1.00  

Percent Acute Care Beds 

Occupied Waiting Placement, of 

All Acute Care Beds  (26)  

 

 

0  

 

 

7.7%   

 

 

11.5%  

 

 

3.8%  

 

The percentage of clients on the acute care ward awaiting alternate care beds varies 

significantly in the La Ronge Health Centre due to our small numbers.  Other factors that 

affect this number include the incidence of palliative care needs (such as cancer care, end -

of - life chronic care, etc.), and health care events that 

impact lifestyle and may require planning, teaching, 

and other preparation in the home (such as strokes, 

accidents, etc.).  In our health region, we are limited 

in the services we are able to provide due to limited 

rehabilitative services, and specialized care services.  

We have 14 long term care beds and two  respite 

beds located in La Ronge.  We have a waiting list 

approaching 30 clients.  There are no other facilities 

within the region.  Clients are reluctant to be placed 

in care facilities outside the re gion due to distance 

from family.  The health region works with other 

health organizations such as the Lac La Ronge Indian 

Band Health Services to match residents with care 

available in their facilities.   

 

 



 
Mamawetan Churchill River Health Region -  Annual Report 2010 -2011  

 

Together in Wellness                                                                                                         Page 24  

 

Health of the Population 
 

Strategic Plan Goal 2.1  

Improve population health through health promotion, protection and disease 

prevention . 

 

Initiative:  

Develop by March 31, 201 1 a Board approved regional improvement plan to meet or exceed 

the average provincial immunization rate of 70%.  

 

Results:  

In March,  2011, the Board approved a plan to improve immunization rates in the region.  

Currently, data is based on entries into the Saskatchewan Immunization Management 

System (SIMS). It must be noted that the system underestimates the immunization 

coverage rates in the Mamawetan Churchill River Health Region because records from First 

Nations communities are not included.  

 

The influenza immunization rate for long term care residents in the region already exceeds 

70%.  In 2009 -10, the rate was 93%.  The plan to inc rease rates for children and health 

care workers includes initiatives such as strengthening the ability of the organization to 

effectively deliver immunization programs, increase public education and awareness, and 

enhance collaboration with partners such as schools and First Nations health services.  
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Initiative:  

Reduce the number of falls and injuries from falls  for residents in long  term care through 

the implementation of the SHN!  Falls Prevention bundle, which aims to identify  possible risk 

factors and fall s prevention programs that can reduce the majority of falls . 

 

Results:  

The staff of the long term care facility are committed to reducing falls.  A strategy has been 

developed and some of the successes include:  

Å 100% of clients have a risk assessment completed  

on admission;  

Å Staff report an increased awareness of risks; 

Å Transfer of information regarding falls occurs at 

shift change  reporting, staff meetings, and through  

documentation.  

 

Although the number of falls reporte d in long term care in 2010 

was greater than 2009, there are a number of variables.  

Awareness may have led to increased reporting.  As well, there 

are changes in the client population and differences in unit 

staffing which impacts staff education.  Im prov ed data collection 

and evaluation is one of the goals for 2011 -12.  

 

The Employee and Patient Safety Coordinator prepared a poster presentation entitled ñ16 

Beds = 16 Reasonsò for the Falls Prevention in Seniors Across the Continuum of Care 

Annual Conferenc e in Saskatoon in March.  
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Wellness Grants   

Wellness Grants of up to $1,500 are available for community projects that engage youth 

and focus on one or more of the following health promotion pillars : mental well -being, 

decreased substance use and abuse, accessible nutritious foods, and active communities.  

These grants encourage community groups to view health in a wholistic way, and engage 

them in projects that are meaningful to them. An evaluation report ensures accountability.  

Following is a list of t he organizations and projects that were awarded wellness grants in 

2010 -11 :  

 

Project Organization Community Pillar Amount  
  

Northern Food Security 
Conference 

Food Secure 
Saskatchewan La Ronge 

Accessible Nutritious 
Foods $1500 

  
Power Skating Clinic La Ronge Skating Club La Ronge Active Communities $1400 

 National Addictions 
Awareness Week 2010 NAAW Committee Pinehouse 

Decreased Substance 
Use and Abuse $1500 

 Illicit Drug Prevention 
Summit 

Illicit Drug Prevention 
Summit Committee La Ronge 

Decreased Substance 
Use and Abuse $1500 

  
La Youth Community 
Kitchen 

La Ronge Lutheran 
Fellowship Church La Ronge 

Accessible Nutritious 
Foods $1500 

  
Life Skills Nutrition 
Training Program 

Minahik Waskahigan 
School Pinehouse 

Accessible Nutritious 
Foods $1500 

  
CCHS Nutrition 
Education Program 

Churchill Community 
High School La Ronge 

Accessible Nutritious 
Foods $1500 

  
The La Ronge Music 
Festival 

The La Ronge Music 
Festival Committee La Ronge Mental Well-being $200 

  
Babysitting Course 

Pre-Cam Community 
School La Ronge Mental Well-being $625 

  
La Ronge Children's 
Festival 

[ŀ wƻƴƎŜ /ƘƛƭŘǊŜƴΩǎ 
Festival Committee La Ronge Mental Well-being $1500 

  
An Infection Prevention and Control Plan  was approved by the Board in March that 

outlines the structure, elements and activ ities in place to provide infection prevention and 

control across the regionôs healthcare programs, facilities, environments and communities.  

The plan includes a comprehensive hand hygiene program, as well as monitoring of surgica l 

patients for infections . 

 

In October, 2010, t he Board approved a Medication Reconciliation Plan  for the health 

region. This plan outlines specific actions to reduce medication errors and adverse drug 

events. The plan is based on resources obtained from the national organization,  Safer 

Healthcare Now! and Accreditation Canada standards. Communication between health care 

providers and patients is a key component of the plan.  
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The Board also approved the Suicide Prevention Framework  for the 

region  in Decem ber, 2010.  As part of the  framework , we have 

developed family educational materials which are available in waiting 

rooms of various departments such as Mental Health and Addictions, 

Emergency and Public Health , as well as at Community Health Centres 

in Sandy Bay, Pinehouse and Cre ighton and the Scattered Site 

Community Support project.  A ñCoping with Suicidal Thoughtsò 

brochure is also available on the region website. We have conducted 

three Applied Suicide Intervention Skills Training (ASIST) training 

workshops and plan for at le ast three more in the 2011 -2012 fiscal 

year.  We also plan to provide Suicide Awareness training to all staff , as 

well as community members .  

 

Providers 

 

Strategic Plan Goal 3.2  

Work together to create safe, supportive and quality workplaces .  

 

Initiative s  

Improve scheduling process, attendance support and workplace safety to reduce wage 

driven and injury costs . 

 

Target :  To achieve a 3% reduction in sick time hours/FTE .  

 

Results:  

Si ck Leave Hours  

                                                                                Hours/FTE                 Hours/FTE  

Affiliation                20 09 - 10              2010 - 11  

Saskatchewan Government Employees 

Union (SGEU):  

 

106.79  

 

      98.24   

Health Sciences Association of 

Saskatchewan (HSAS):  

 

97.98  

 

79.18  

Out of  Scope (OOS):  95.79  54.53   

Saskatchewan Union of Nurses (SUN):  61.24  71.05  

Total  96.48  81.08  

 

¶ The region achieved an overall 15.96% reduction in sick leave in 2010 -11 .  

¶ The Attendance Support policy was amended in 2010 -11 to clarify some 

language.  Throug h the Attendance Support Program, managers have been 

meeting with employees who are high frequent users of sick leave. Employees in 

some program areas have received further education on the Attendance Support 

Program.  
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Target :  To achieve a 17.5% reduct ion in W age - Driven Premium  hours per FTE  

 

Results:  

 

Wage - driven premium hours (overtime)  

              Hours/FTE             Hours/FTE  

Affiliation                2009 - 10            2010 - 11  

Saskatchewan Government Employees 

Union (SGEU):  

 

55.96  

      

     59 .06   

Health Sciences Association of 

Saskatchewan (HSAS):  

 

4.33  

 

7.35  

Out of Scope (OOS):  0.00  0.10  

Saskatchewan Union of Nurses (SUN):  285  224.62  

Total  77.03  74.29  

 

¶ There was a 3.6% reduction in wage driven premium hours/FTE.  

¶ The lack of a casual pool  of nurses continues to impact W age -driven Premium  

hours in Mamawetan Churchill River Health Region.  

¶ After hours call backs in the two primary health care clinics also contribute to the 

Wage -driven Premium hours.  

 

Target :  To achieve a 16.7% reduction in t he number of WCB time lost claims . 

To achieve a 5% reduction in the number of WCB time lost days per 100    

FTEs . 

 

Results:  

Workersô Compensation Board Claims 

                                   2009 - 10  2010 - 11                 

Number of lost - time WCB claims per 100 FTEs   4.24  2.30   

Number of lost - time WCB claim days per 100 FTEs  157.18      343.45  

 

¶ Mamawetan Churchill River Health Region achieved a 51.2% reduction in the 

number of lost - time WCB claims per 100 FTEs in 2010/2011.  

¶ The number of WCB time lost days per 100 FTEs doubled in 2010 -2011. This was 

due to two long term WCB claims this year.  

 

3.3 Develop a highly skilled, professional and diverse workforce with a sufficient 

number and mix of service providers . 

 

Initiative:   

To work with the Ministry and  the Saskatchewan Union of Nurses (SUN) to fill vacant SUN 

nursing positions and increase their total SUN FTEs. To establish a Joint SUN / Health 

Region Retention and Recruitment Committee to provide a formal process to involve nurse 

managers and front lin e staff to jointly problem solve, develop and agree on recruitment 

and retention initiatives to be delivered by the parties .  
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Target :  To achieve 32.98 SUN FTEs by Ma r ch 31, 2011  

 

Results:  

SUN FTEs  

                        2009 - 10    2010 - 11                

Number of SUN FTEs   31.14   36.51  

 

¶ Mamawetan Churchill River Health Region exceeded the SUN Partnership targets 

in 2010 -2011. The target was 32.98 FTEs . In 2010 -11 , 36.51 SUN nursing FTEs 

were achieved.  

¶ The Joint SUN -MCRHR Retention and Recruitment Commit tee received four 

proposals from nurses for initiatives to be funded by the SUN/Government 

Partnership Funding provided to MCRHR. These initiatives are:  

o Empowerment for Improvement  

o Advanced Training on Trauma and Sexual Assault Counselling  

o Professional De velopment Fund for Nurses  

o MCRHR/SUN Acute Care Education Bursary Fund   

 

Initiative:   

To fully implement the Board approved Representative Workforce Strategy including 

continuing to partner with First Nations and Métis communities and organizations to 

effe ctively attract, recruit, retain and promote First Nations and Métis employment and 

participation in regional health authorities (RHAs) .  

 

Target :  To increase the percentage of Aboriginal employees by 5% by March 31, 

2012.  

 

Results:  

Aboriginal Representati on in the Workforce  

                                   2009 - 10  2010 - 11                

Number of self - identified Aboriginal employees 

compared to total number of employees    

98/302   95/304  

Percentage of self - identified Aboriginal 

employees compared to tota l number of 

employees    

3 2.45%  31 .25%  

 

 

¶ In April, 2010, the Board approved a Representative Workforce Strategy tha t  

included a number of initiatives, including a goal of increasing the percentage of 

Aboriginal employees by 5% by March 31, 2012.  At the en d of 2009 -10, there were 

98 out of 302 employees in the health region who self - identified as Aboriginal 

(32.45%).  At the end of 2010 -11, there were 95 out of 304 employees who self -

identified as Aboriginal (31.25%).  This is a slight drop even though 2 3 o ut  of 53 , or 

43.39% of new hires in 2010 -11 self - identified as Aboriginal.  

¶ One of the challenges in achieving a workforce that appears to be  representative of 

the community is that the identification of employees as Aboriginal is entirely 

voluntary.  Some individuals choose not to self - identify.   
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¶ Northlands College has recently introduced a  Health Careers Access Program, which 

provides northern residents  with the opportunity to enhance their eligibility for  

health career training programs .  It is expected t hat this will result in increased 

Aboriginal participation in the health workforce in future years.   

 

Development Opportunities  

The region continues to take advantage of opportunities to develop the workforce.  Six 

employees completed  a Leadership Develop ment Program.  Nineteen  staff members acted 

as mentors to new employees, while 37  employees, in a wide variety of occupations, were 

preceptors for students in work placements.  

 
Sustainability 

 

Strategic Plan Goal 4.1  

Achieve best value for money while impr oving the patient experience and 

population health.  

 

Initiative:  

Work collaboratively with RHAs/SCA, and other stakeholders to:  

Å Implement ñquick startò shared services initiatives (i.e. joint purchasing) to capture 

immediate cost savings for the health s ystem ;  

Å Develop a province -wide group purchasing system to increase the level of joint 

purchasing in Saskatchewan ;  

Å Establish a shared service organization to achieve long - term cost savings for the 

health system ;  

Å Take advantage of the New West Partners hip . 

 

Results:  

Historically, Regional Health Authorities (RHAs) and the Saskatchewan Cancer Agency 

(SCA) have each overseen most of their own administrative and support services. Today 

they are working together to design a new means of sharing these servic es.  

 

Shared Services will focus on administration by sharing functions related to human 

resources, information technology, finance and administration, and materials management. 

The health system can reduce costs and duplication, work more efficiently and e ffectively, 

and allocate more resources to direct patient care.  

 

This project is part of Saskatchewan's move to a more patient -centred health system. The 

Patient First Review Commissioner recommended shared services as a way to achieve 

greater value for Sa skatchewan patients and taxpayers.  

 

The shared services approach seeks to achieve both the customer service orientation of a 

decentralized administrative model , and the effectiveness and efficiency of a centralized 

model.  

 

Shared services are not new to th e Saskatchewan health sector. Health regions, their 

affiliates, and the SCA have been sharing payroll, benefits, purchasing, and some human 
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resource and workplace health and safety functions for a number of years through the 

Saskatchewan Association of Hea lth Organizations (SAHO), or on a collaborative basis.  

 

The Shared Services Project is under the direction of the Council of CEOs , of which Kathy 

Chisholm, Chief Executive Officer of the Mamawetan Churchill River Health Region, is a 

member .  It is funded i n part by the Ministry of Health, which has established strategic and 

operational directions for the project, and by significant in -kind contributions from the 

RHAs, the SCA, and SAHO.    

 

Strategic Plan Goal 4.2  

Strategically invest in facilities, equipmen t and information infrastructure to 

effectively support operations . 

 

Initiative :  

Prepare and submit letters of interest for capital infrastructure funding per regional 

infrastructure priorities as opportunities arise . 

 

Results:  

A business case was prepare d for the installation 

of natural gas at the La Ronge Health Centre.  It 

is anticipated that the conversion will result in 

significant savings in heating costs in future 

years.  The installation is proceeding in 2011 -12.  

 

Upon review of the information con tained in the 

Facilities & Infrastructure Requirements Strategy  

report prepared with the assistance of 

professional consultants, Croft Planning and 

Design, the Board has determined that increasing 

the capacity for accommodating long term care 

clients is a high priority for the region.  The 

region has met with community members on this 

issue, and is preparing a business case for 

submission to the Ministry of Health.  
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Supporting Processes 

 

Strategic Plan Goal 5.1  

Achieve system - wide performance impr ovement and culture of quality through the 

adoption of Lean and other quality improvement methodologies . 

 

Initiative:  

Continue to implement Lean initiatives and develop and implement indicators to measure 

Lean outcomes . 

 

Results:  

The region is fully commit ted to quality improvement and has embraced the Lean 

methodology.  Kaizen is a continuous process of finding and eliminating waste as quickly as 

possible. It can happen in a rapid improvement way (30 -60 minutes) or as an event (1 -2 

days).  Value stream map ping and Kaizen events related to the hiring process have resulted 

in improvements to the Confirmation of Job Posting and Confirmation of Hire processes.  An 

additional Kaizen event resulted in a standardized interview guide that is being piloted.  

Streaml ining these steps frees up time for other activities.  It is anticipated that there will 

be additional Lean initiatives in the coming year within the region.  

 

Representatives of the Mamawetan Churchill River Health Region have also contributed to 

Lean init iatives at the provincial level related to the surgical initiative and mental health and 

addictions.  
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Management Report   
 

 
 

 
May 19 , 20 11  

 

MAMAWETAN CHURCHILL RIVER HEALTH REGION  

REPORT OF MANAGEMENT 

 

The a ccompanying 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 Generally Accepted 

Accounting Princi ples 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 maint ains appropriate systems of internal control, 

including policies and procedures, which provide reasonable 

assurance that the Regionôs assets are safeguarded and the 

financial records are relevant and reliable.  

 

The Authority delegates the responsibility of  reviewing the 

financial statements and overseeing Managementôs 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 fin ancial 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 condu cts an independent audit of the 

financial statements and has full and open access to the Audit and 

Finance  Committee .  The auditorôs report expresses an opinion on 

the fairness of the financial statements prepared by Management.   

 

                   
 

Kathy Chisholm         Cheryl Elliot , CA  

Chief Executive Officer        Chief Financial Officer  

                                                                                                      

www.mcrrha.sk.ca 

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
















































































