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WINNIPEG REGIONAL HEALTH AUTHORITY

- MANAGEMENT'S RESPONSIBILITY FOR FINANCIAL REPORTING
CONSCLIDATED FINANCIAL STATEMENTS
MARCH 31, 2013

The accomparying consolidated financial statermnents are the responsibility of management and
have been approved by the Winnlpeg Regional Health Authority. The consolidated financial
statements were prepated In acdordance with Canadian public sector accounting standards for
government not-for-proflt organlzations. as issued by the Public Sactor Accounting Board. Of
necessity, the financial statements include some amounts that are based on gstimates and
judgmends. '

To discharge ifs responsibility for the Integrity and objecfivity of financlal reporting, management
maintaing a system of Internal accounting controls comprisiig written policles, standards and
procedures, a formal authorization structure, and satisfactory processes for reviewing internal
controle, This system is designed to- provide management with reasonabla assurance that
fransactions are in accordance with governing legislation, are properly authorized, reflable
financial records are malntained, and assets are adequately accountad for and safeguarded.

Ernst & Young LLP provides an’independent audii of the consolidated financial statements.
Their examination is condueted in accordance with Canadian generally accepted auditing
standards and includes fests and other procedures, which allow them to report on the fairness
of the consolidated financial statements prepared hy management.’

Signed by Arlene Wiilgosh ' S'igned by Glenn MclLennan

Arlene Wilgosh: : Glenn McLennan, CMA
Presldont & Chief Executive Officer Vice-President & Chief Financlal Offlcar



INDEPENDENT AUDITORS' REPORT

To the Directors of
Winnipeg Regienal Health Authority

We have audited the accompanying consclidated financial statements of the
Winnipeg Regional Health Authority [the "Authority"], which comprise the
consolidated statements of financial position as at March 31, 2013 and 2012, and
April 1, 2011, and the consolidated statements of operations, changes in net assets
and cash flows for the years ended March 31, 2013 and 2012, and the consolidated
statement of remeasurement gains and losses for the year ended March 31, 2013, and
a summary of significant accounting policies and other explanatory information.

Management's responsibility for the consolidated financial statements

Management is responsible for the preparation and fair presentation of these
consolidated financial statements in accordance with Canadian public sector
accounting standards, and for such internal control as management determines is
necessary to enable the preparation of consolidated financial statements that are free
from material misstatement, whether due to fraud or error.

Auditors' responsibility

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

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

i’l ERNS T& YOUNG A ey Lires of Brom & Yuemag Globa! Linited



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

Opinion

In cur opinicn, the consolidated financial statements present fairly, in all material
respects, the financial position of the Winnipeg Regional Health Authority as at
March 31, 2013 and 2012, and April 1, 2011, and the results of its operations and
changes in its net assets and its cash flows for the years ended March 31, 2013 and
2012 in'accordance with Canadian public sector accounting standards,

Signed by Ernst & Young

Winnipeg, Canada,
September 24, 2013, Chartered Accountants

ﬂERNST&YOUNG Aoy ity of Eenst § Yoy Sobio! Limitad
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WINNIPEG REGIONAL HEALTH AUTHORITY
Consolidatsd Statements of Financial Poslﬂon
{in thousands of dollars) :

As at As at

As al
March 31, 2013 March 34, 2012 April 1, 2011
ASSETS {Restated} (Restalad)
CURRENT '
Cash and cash equivalants $ 154803 % 89,560 $ 40,519
Aceounts recelvable (Note 6) 28,826 163,450 171,200
inventery {Mete 8) 31,666 30,470 29,163
Prapald axpenses 12,661 {2,827 13,511
Investments (Nole 2) 10,560 6,000 7182
Employes benaflts recoverakle from Manltoba Health {Note 7) 78,957 78,067 78,867
387,463 380,872 340,632
CAPITAL ASSETS, NET (Notes 8 and 14) 1,437,462 1,362,247 1,242,058
OTHER ASSETS
Employse future benefits racoverable fmm Man'ioba Haalth (Noie 22) 82,489 ) 82,488 82,400
Investments (Note 9) 81,450 54,205 55,931
Accounts hald 1n rust (Note 10) 4,434 4,863 3,676
Nurse recrultiment and retention fund (Note 11) 4,870 4,169 3,542
$ 1078178 $ 1,888,875 § 1,608,108
LIABILITIES, DEFERRED CONTRIBUTIONS AND NET ASSETS
CURRENT .
Accounts payable and acorued fabilitiss (Note 12) § 200922 § 215055 § 200954
Demand loans (Nofe 13) .- n 18,000
Emgployes benefits payable (Note 7) 108,303 07,340 85,712
Currant portion of long-term debt {Nots 14) 45,215 47,345 50,808
358,440 280,640 365,564
NON-CURRENT
Long-term debt {Note 143 20,627 24,848 27,018
Employes fulurs beneflts payable {Note 22 )
Accruad rellrament entillement 177,753 170,512 162,361
Slal keave llability ' 36,336 34,876 34,576
Accounts heid In frust {Note 10} 4,434 4,863 3,876
Daferred contributions (Note 16) 1,326,978 1,233,261 1,043,077
Nurse recruttment and retention fund (Note 11) . 4,870 - 4,189 3512
: 1,669,808 1,472,618 1,275,320
COMMITMENTS AND CONTINGENCIES (Note 1'B)
NET ASSETS. 49,428 - Bbg16 57 224
ACCUMULATED REMEASUREMENT GAINS 417 - .
- 5 1,078,178 $ 1,88B875 $ 1,608,108

Tha acoompanyfw dules are an integral pert of the consolidated financiel stﬂfements

Signed by Dr. Jerry Gray

Dr. Jerry Gray, Board Chalr

Signed by Reg Kliewer
=g Kliewer, Treasurer




WINNIPEG REGIONAL HEALTH AUTHORITY

Consolidated Statements of Operations
For the years ended March 31
{in thousands of dollars)

2013 2012
{Restated)
REVENUE
Manitoba Health operating income $ 2,386,750 $ 2,303,890
OCther income (Schedule 1} 111,408 113,151
Amartization of deferred contributions, capital 74,413 66,511
Recogniticn of deferred centributicns, future expenses 18,699 12,871
2,591,270 2,496,423
EXPENSES
Direct operations 2,152,491 2,080,523
Interest 527 - 722
Amoriization of capital assets 80,381 72,162
2,233,399 2,153,407
FACILITY FUNDING
lLong-term care facility funding (Schedule 2) ) 294,949 284,735
Community health agency funding (Schedule 3) 40,318 38,067
Aduit day care facility funding (Schedule 4) 3,254 3,249
Long-term care community therapy services 764 735
GRANT FUNDING
Grants to facilities and agencies (Scheduie 5) 27,223 19,993
2,599,907 2,500,186
OPERATING DEFICIT - (8,637) (3,763
NON-INSURED SERVICES
Non-insured services income 75,085 82,451
Non-insured services expenses 70,939 80,296
NON-INSURED SERVICES SURPLUS 4,146 2,155
DEFICIT FOR THE YEAR $ {4491) § (1,608)

The accompanying notes and schedulfes are an Infegraf part of the consolidated financial statements.



WINNIPEG REGIONAL HEALTH AUTHORITY
Consclidated Statements of Changes in Net Assets

For the years ended March 31
(in thousands of dollars)

2013
Internally
Unrestricted g;veits::“:::;; Restricted Total
Net Assets FNote 17) Net Assets
{Schedule 8)
Balance, boginning of year $ (104,613)| $ 131,379 | § 28,850 55,616
Adjustiment upon adoption of
financial instruments standard (1,702) - - {1,702)
Surplus (deficit) for the year 5,872 {11,036) 873 (4,481)
Purchase of capital assets, net (31,308) 33,869 (2,563) -
Net asset restrictions (2,945) - 2,945 -
Balance, end of year $ (134,694} $ 154,212 | $ 29,906 49,423
2012 {Restated) 2011 (Restated}
Internally
Unrestricted (I,‘.naV?faiP:sr:;?s Restricted Total Total
Net Assets (’l’\!ofe p Net Assets
{Schedule 6)

Balance, beginning of year $ (727213 % 102,126 | § 27,819 57,224 $ A7 183
Amalgamaftion of Churchill RHA - - - - 934
Adjustments on transition

to PSAR - - - - (50,821)

Adjusted balanca, beginning
aof year (72,721) 102,126 27,819 57,224 {2,704)

Correction of accounting
arror (note 27) - - - - 87,765

Surplus (deficlt) for the year 8,202 (10,813} 813 (1,608) 2,163

Purchase of capital assets, net (39,394) 40,066 (672) - -

Net asset restrictions (890) - 890 - -

Balance, end of year $ (104,613)] § 131,378 | % 28,850 55616 $ 57,224

The accompanying notes and schedules are an infegral part of the consolidated financial statements.




WINNIPEG REGIONAL HEALTH AUTHORITY

Consolidated Statement of Remeasurement Gains and Losses
For the years ended March 31
(in thousands of dollars)

2013

Accumulated remeasurement gains at beginning of year $ -
Adjustment upon adoption financial instruments standard 1,702
Financial instruments

Portfolio Investmants - change in market value 406

Amounts realized during the year {916)
Unreatized loss attributable fo:

Derivative — interest rate swap (775)
Net remeasurement loss for the year {1,285)
Accumulated remeasurement gains at end of year $ 417

The accompanying notes and schedules are an integral part of the consolidated financial statements.



WINNIPEG REGIONAL HEALTH AUTHORITY
Consolidated Statements of Cash Flows

For the years ended March 31

{in thousands of dollars)

2013 2012
(Restated)
OPERATING ACTIVITIES
Deficit for the year 3 (4,491) & {1,608)
ltems not affecting cash
Amortization of capital assets 88,349 80,144
Amortization of deferred contributions related to capital assets (77.313) (69,331)
Recognition of deferred contributions related to future expenses {30,178) (30,384)
Net change in employee future benefits 13,664 9,778
(9,969) (11,880)
Changes in non-cash operating working capital balances 55,795 22,621
Defarred contributions received - future expenses 32,160 68,374
77,986 79,115
FINANCING ACTIVITIES
Deferred contributions receivad - capital assets 169,048 222,005
Demand loan repayments - (18,000)
Proceeds of long-term debt - 144
Long-term debt repayments . (6,551) (6,667)
162,497 197,482
CAPITAL ACTIVITIES
Construction in progress {75,979) (70,837)
Purchase of capital assets (net) {97,555) (149,529)
(173,534) (220,366)
INVESTING ACTIVITIES
Increase in investments (1,7086) (7,191
{1,706) (7,191)
INCREASE 65,243 49,041
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 89,560 40,519
CASH AND CASH EQUIVALENTS, END OF YEAR $ 154,803 3 89,560
Comprised of;
Cash $ 153,544 $ 88,804
Cash equivalenis 1,259 756
Total $ 154,803 5 89,560
Supplementary Information:
Interest paid $ 5,783 $ 6,550

'

The accompanying notes and schedules are an integral part of the consolidated financial statements.



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

{in thousands of dollars)

1. NATURE OF BUSINESS

The Winnipeg Regional Health Authority (“the Authority”, “WRHA") was established as of May
28, 2012 under the Regional Health Authorities Act, as the successor to the Winnipeg Regional
Health Authority established on December 1, 1998, The Authority provides community health
services directly through its operations of Home Care, Mental Health and Public Health and
provides acute care services through its Health Sciences Centre, Churchill Healih Centre, Deer
Lodge Centre, Grace General Hospital and Pan Am Clinic sites. Acute care services are also
provided by non-devolved hospitals Concordia Hospital, Seven Oaks General Hospital, Victoria
General Hospital {"the Community Hospitals™), the non-devolved hospitals Misericordia Health
Centre, Riverview Health Centre, Inc., St. Boniface General Hospital (“the Other Hospitals™,
and the Manitoba Adolescent Treatment Centre ("MATC"). [n addition, the Authority also
provides information technology services to all regional health authorities in Manitoba,
Diagnostic Services of Manitoba, CancerCare Manitoba, the Addictions Foundation of Manitoba,
as well as heaith-care providers and their colleges and associations through its operations of
Manitoba eHealth. Volunteer Enterprises of the Health Sciences Centre Inc. ("VENT") operates
sarvices within the Authority and their results are included in these financial statements. Long-
term care, community health and other health services are delivered in the region through non-
proprietary and proprietary personal care homes and community health agencies, as well as
through a number of notfor-profit organizations. Note 21 provides details of the relationships
that the Authority has with these related entities.

The Authrority is a not-for;profit crganization under the Income Tax Act and, accordingly, is
axempt from income taxes, provided certain requirements of the Income Tax Act are met.

2. AMALGAMATION

On May 28, 2012, the Authority acquired the assets and assumed the liabilities of Churchill
Regional Health Authority (now "Churchill Health Centre” or “Churchill”). Continuity of interests
accounting has been applied to this transaction. As a result, the former carrying values of
Churchill Regional Health Authority’s assets, liabilities and net assets as at March 31, 2013,
March 31, 2012 and April 1, 2011 and its operations and cash flows for the years ended March
31, 2013 and 2012 are included in these financial statements as if the authorities had always
been combined.

A financial summary of Churchill Regional Health Authority is as follows:

March 31, March 31, April 1,
2013 2012 2011
Financial Position

Total assets $ 7,257 $ 9,555 $ 6,425
Total liabilities and deferred contributions 6,528 8,365 6,486
Total net asssets 5 729 3 1,190 $ 41
2013 2012

Statement of Operations
Total revenue $ 15,341 $ 15,442
Total expenses 14,766 15,187
Surplus from operations $ 575 3 255




WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

(in thousands of dollars)

2. AMALGAMATION (continued)

Cash Flows : 2013 2012
{(Used in) from cperating activities $ (1,870} 3 3,111
From {used in) financing, capital, and investing activities 1,608 (3,010)
(Decrease) increase in cash $ (262) 3 101

3. FIRST-TIME ADOPTION OF PUBLIC SECTOR ACCOUNTING STANDARDS

The Pubiic Sector Accounting Board (*PSAB") issued new standards for government not-for-
profit organizations (“GNFPQ"). For years beginning on or after January 1, 2012, GNFPO are
given a choice of Public Sector Accounting standards or Public Sector Accounting standards
including sections PS 4200 - 4270. The Authority has chosen to follow Public Sector
Accounting standards including PS 4200 — 4270 ("PSAB for GNFPQ").

Amounts related to March 31, 2012 and April 1, 2011 were previously presented in accordance
with Canadian generally accepted accounting principles ("Canadian GAAP"). These amounts
have been restated as necessary to be compliant with our accounting policies under PSAB for
GNFPO. Reconciliations and descriptions relating to the transition from Canadian GAAP to
PSAB for GNFPO are included in Note 24.

These are the Authority’s first set of financial statements prepared in accordance with the PSAB
for GNFPO framework. In preparing ifs opening balance sheet as at April 1, 2011 (the
“transition date”), the Authority has applied the transifional provisions included in Section 2125,
“First-time Adoption by Government Organizations”.

Section 2125 requires retroactive application of accounting standards with certain elective
exemptions and mandatery exceptions. The accounting policies in Note 4 "Significant
Accounting Policies® have heen consistently applied in the preparation of the consolidated
financial statements with the exception of PS 3450 — Financial Instruments which has been
applied with an effective date of April 1, 2012,

4. SIGNIFICANT ACCOUNTING POLICIES

a) The reporting entity
The scope of the Authority’s operations is classified into these three distinct segments:

i. Direct Operations provided thraugh:

— Direct Ownership — Home Care services, Mental Health services, Public
Health services, Primary Care services, Manitoba eHealth services, Acute
Care services (Health Sciences Centre, Churchill Health Centre, Deer l.odge
Centre, Grace General Hospital and Pan Am sites), and Medical
Remuneration.



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

(in thousands of dollars)

4,

SIGNIFICANT ACCOUNTING POLICIES (continued)

a) The repotting entify (continued)

— Community Hospitals - by means of agreements to further regionalization and
operating agreements.

— Other Hospitals and MATC — by means of operating agreements.

ii. Long-term care and community health services — provided through non-proprietary and
proprietary persenal care homes and community health agencies by means of service
purchase agreements.

iii. Other health services — provided through various agencies by means of grant funding
mechanisms.

b} Definition of controlled entity

c)

The Authority is the majority funder of the Community Hospitals, the Other Hospitals and
MATC, which act as the Authority’s agents in providing health care services mandated by
the Province of Manitoba. These health care services are delivered under the control of the
Authority from an accounting perspective. This determination of control is based largely on
the fact that the Community Hospitals', the Other Hospitals', MATC's, and VENT's services
and purposes are integrated with that of the Authority such that they and the Authority have
common and complementary objectives. Moreover, due to the existence of operating
agreements between the Authority and the Community Hospitals, Other Hospitals and
MATC, the Authority has the ability to determine their strategic operating, capital, investing
and financing policies.

As permitted by PSAB for GNFPO, the controlled Community Hospitals, Other Hospitals,
MATC, and VENT have been consolidated into the Authority's financial statements due to
the nature of the agreements in existence, while the controlled Seven QOaks General
Hospital Foundation Inc. and St Beniface General Auxiliary Inc. have not been
consolidated since they are not directly involved in the delivery of health care services.
Note 21 provides a financial summary of these controlled non-consclidated entities.

Revenue recognition

The Authority follows the deferral method of accounting for contributions:

i. Operating contributions — recorded as revenue in the period to which they relate.

ii. Unrestricted contributions — recognized as revenue when received or receivable if the

amount to be received can be reasonably estimated and coliection is reasonably
assured. :

ii. Externally restricted contributions — recognized as revenue in the year in which the
related expenses are recognized.




WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

{in thousands of dollars)

4, SIGNIFICANT ACCOUNTING POLICIES (continued)

c)

d)

e)

f)

g)

Revenue recognition {continued)

iv. Contributions restricted for the purchase of capital assets are defarred and amortized
into revenus on a straight-line basis, at a rate corresponding with the amortization rate
for the related capital assets.

v. Contributions approved but not received at the end of an accounting period are
accrued, Where a portion of a contribution relates to a future period, it is deferred and
recognized in that subsequent period.

vi. Non-insured services income is ptimarily recognized as revenue in the period in which it
is received as they do not contain external restrictions.

The Authority is funded by the Province of Manitoba using Manitoba Health funding
mechanisms. Thesa financial statements use funding mechanisms approved by Manitoba
Health for the year ended March 31, 2013.

Cash and cash equivalents

Cash and cash equivalents consist of highly liguid instruments, such as certificates of
deposit, term deposits, treasury notes and other money market instruments, which
generally have original maturities of less than three months from the date of issuance.

Inventory

Inventory censists of medical supplies, drugs, linen and other supplies that are measured at
the lower of cost and replacement cost. Cost is caloulated using the weighted average cost
formula. Inventory is expensed when sold or put into use,

Capital assets

Purchased capital assets are recorded at cost. Contributed capital assets are recorded at
fair value at the date of contribution. Capital assets are amortized on a straight-ine basis
at the following annual rates:

Buildings 2-10%

Furniture and equipment 4-33%

Computer hardware and software 10-33%

Leasehold improvements over the life of the lease

Interest on the debt associated with construction in progress projects is capitalized as
incurred. ‘

Surplus retention

Non-proprietary personal care homes and community health agencies are eligible to retain
insured services surpiuses based on an agreed upon formula. The non-retainable portion
of the surplus is recorded on their statement of financial position as a payable to the
Authority.

g



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

(in thousands of dollars)

4, SIGNIFICANT ACCOUNTING POLICIES {continued)

h)

i}

Use of estimates

The preparation of financial statements in conformity with PSAB for GNFPO requires
management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements, and the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from these estimates, The amounts estimated
by management include amortization of capital assets, employee future benefits payable
and allowance for doubtful accounts. .

Internally restricted net assets

The Authority has allocated some of the net assets to future purchases through internal
restrictions by the Beards of Directors.

Financial instruments

The Authority classifies its financial instruments at either fair value or amortized cost. The
Autherity’s accounting policy for each category is as follows:

Fair value

This category includes detivatives and investments. The Authority uses derivative
instruments to manage exposure to changes in interest rates. The Authority's objective for
holding these derivatives is to minimize risk using the most efficient methods to eliminate or
reduce the impacts of this exposure.

The Authority entered into interest rate swaps to manage the interest rate cash flow
exposure associated with certain debt obligations. The confracts have an effect of
converting the floating rate of interest on certain debt to a fixed rate.

Under these swaps, the Authority agrees with other parties to exchange, at specified
intervals, the difference between fixed contract rates and fioating-rate interest amounts
calculated by reference to the agreed notional amounts, as well as amounts reflecting the
amortization of principal amounts.

The derivatives are measured at fair value and the unrealized gains or losses arising from
remeasurement are recorded and presented in the consclidated statement of
remeasurement gains and. losses and in accounts recejvable or accounts payable and
accrued liabilities in the consolidated statement of financial position. in the year of
settlement or dispeosal, the gains or losses are reclassified to the consolidated statement of
operations.

It is the Authorify’s policy not to speculate on derivative instruments. These instruments are
purchased for risk management purposes.

10




WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

(in thousands of dollars)

4. SIGNIFICANT ACCOUNTING POLICIES (continuad)

)

Financial instruments (continued)

Investments are initially recoegnized at fair value and subsequently carried at fair value.
Unrealized changes in fair value are recognized in the consclidated statement of
remeasurement gains and losses until they are realized, when they are transfetred to the
consolidated statement of cperations.

The Authority recognizes investments based on settlement dates. Transaction costs related
to investments are added to the carrying value of the instrument.

Where a decline in fair value is determined to be other than temporary, the amount of the
loss is removed from accumulated remeasurement gains and losses and recognized in the
consolidated statement of operations.

Amortized cost

This category includes accounts receivable, accounts payable and accrued liahilities and
term debt. These financial instruments are initially recognized at fair value and
subsequently carried at amortized cost using the effective interest rate method, less any
impairment losses on financial assets. Transaction costs related fo financial instruments in
the amortized cost category are added to the carrying value of the instrument.

Write-downs are recognized when the amount of a lass is known with sufficient accuracy,
and there is no realistic prospect of recovery. Fihancial assets are then written down to net
recoverable value with the write-down being recognized in the consolidated statement of
operations,

Adoption of accounting standards related to financial insfruments
PSAB approved the following new public sector accounting standards:

PS 1201 - Financial statement presentation (replacing PS 1200, Financial statement
presentation)

PS 2601 — Foreign currency translation (replacing PS 2600, Foreign currency franslation)

PS5 3041 — Portfolio investments (replacing PS 3040, Portfolio investments)

PS 3450 - Financial instruments .

Adoption of all of these standards must take place in the same fiscal period. In accordance
with the requirements of these standards, prospective application of the recognition,
derecognition and measurement policies are presented beginning April 1, 2012.
Accordingly, consolidated financial statements of prior periods, including comparative
information, have nof been restated and nc comparative information is presented for the
first time presentation of the consolidated statement of remeasurement gains and losses.

11



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

{in thousands of dollars)

4, SIGNIFICANT ACCOUNTING POLICIES (continued)

})

k)

Financial instruments (continued)

Prior to April 1, 2012, investments were recorded at fair value with changes in unrealized
gaing and losses recorded in the consolidated statement of operations.

Due to/from Manitoba Health
In-Globe funding

In-Globe funding is funding approved by Manitoba Health for Regional Health Authority
programs unless otherwise specified as Out-of-Globe funding. This includes volume
changes and price increases for the five service categories of Acute Care, Long-term Care,
Community and Mental Health, Home Care, and Emergency Response and Transport. All
additional costs in these five service areas must be absorbed from within the global funding
provided.

Any operating surplus greater than 2% of hudget related to In-Globe funding arrangements
is recorded on the consolidated statemant of financial positicn as a payable to Manitoba
Health until such time as Manitoba Health reviews the financial statements, At that time,
Manitoba Health determines what portion of the approved surplus may be retained by the
Authority, or repaid to Manitcha Health.

Under Manitoba Health policy, the Authority is responsible for in-Globe deficits, unless
otherwise approved by Manitoba Health.

Out-of-Globe funding
Qut-of-Globe funding is funding approved by Manitoba Health for specific programs.

Any operating surplus related to Out-of-Globe funding arrangements is recorded on the
consolicated statement of financial position as a payable to Manitoba Health until such time
as Manitoba Health reviews the consolidated financial statements. At that time, Manitoba
Health determines what porticn of the approved surplus may be refained by the Authority,
or repaid to Manitoba Health.

Conversely, any operating deficits related to Out-of-Globe funding arrangements are
recorded on the consoelidated statement of financial position as a receivable from Manitoba
Health until such time as Manitoba Health reviews the consolidated financial statements.
At that time, Manitoba Health determines their final funding approvals which indicate the
portion of the deficit that will be paid to the Authority. Any unapproved costs not paid by
Manitoba Health are absorbed by the Authority.

12



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013

{in thousands of dollars)

5. ACCOUNTS RECEIVABLE

2013 2012 (Resiated)

Manitoba Health - cperating, capital and fee for service $ 62,622 § 130,131
Accounts receivable from cther Province of Maniteba departtments 332 408
Facility advances and receivatbles 2,729 1,599
Patient related and ofher 35,606 33,912
Allowance for doubtful accounts (2,463) (2,589)
$ 28,826 3 163,459

There are no significant amounts that are past due or Impaired.
6. INVENTORY
2013 2012 (Restated)
Held for Held for
Sale Internal Use Total Total

Balance, beginning of year $ 1,308 § 29165 § 30,470 % 29,163
Amount purchased in year 6,233 183,011 189,244 168,414
Amount expensed in year {4,339} {181,585) {185,924) (156,702}
Amount written down in year (7} (2,237) (2,244} (502}
Write-downs reversed in year 7 113 120 a7
Balance, end of year $ 3199 § 28,467 § 31,666 $ 30,470

7. EMPLOYEE BENEFITS

The Authority records a provision for employee benefits including accrued vacation, overtime, and statutory
holiday enfittements. Prior to March 31, 2004 changes in the liability related to employee benefits were
racoverable from Manitoba Health. Manitoba Health advised that changes subsequent to March 31, 2004
are no longer recoverable and must be included in the current year operations.

The employee benefils recoverable from Manitoba Haalth is as follows:

2013 2012 {Restated)
Balanca, beginning of year $ 78,857 $ 78,957
Balance, end of year $ 78,957 $ 78,057
An analysis of the changes in the employee benefiis payable is as follows:
Balance, beginning of year $ 97,340 $ 95,712
Increase in vacation/overiime/statutory holiday entitlements 5,963 1,628
Balance, end of year $ 103,303 3 97,340

13



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Fihanclal Statements
As at March 31, 2013

{in thousands of dollars)

8. CAPITAL ASSETS 2013
Accumulated Nef Book
Cost Amortization Value
Land % 18,308 § - $ 18,308
Buildings 1,190,362 (474,751) 716,611
Furniture and equipment 849,381 (713,532) 136,849
Computer hardware and software 195,300 {78,802) 116,498
Leasehold improvements 61,977 {17,402) 44,575
Gonstruction in progress 406,621 - 406,621
$ 2,724,949 $ (1,284,487) § 1,437,462
2012 (Restated)
Accumulated Net Book
Cost Amortization Value
Land $ 18,307 % - $ 18,307
Buildings 1,180,693 (445,439) 735,254
Furniture and equipment 822,973 (680,425) 142,548
Computer hardware and software 139,051 (67,782} 81,269
Leasehold improvements 61,302 (17,045) 44 257
Construction in progress 330,642 - 330,642

$ 2,552,968 § (1,200,691) § 1,352,277

The Authority has capitalized interest on some projects up until they are substantially compiete. The
amount of interest capitalized during the year was 52,308 (2012 - $2,299).

9. INVESTMENTS Fair value
hierarchy level 2013 2012 (Restated)
Investments at fair value
Money market investments Level 2 $ 2,166 $ 1,655
Government honds Level 2 26,326 34,791
Corporate bonds Level 2 41,543 32,554
Guarantead Investment Cerlificates (GICs) Levet 2 6,675 4,503
75,610 73,503
Less: amounts included with cash and cash equivalents (1,259) {756)
Less: amounts included with specific purpese funds (2,341) (2,443)
: 72,010 70,304

Less: amounts maturing/iredeemable within one year, included

in current assets {10,560) (6,009)

$ 61,450 $ 64,205

The fair value hierarchy level is provided to prasent the degree of objectivity of the fair values of the
investment portfolio. The levels are defined as follows:

Level 1: Unadjusted quoted prices in an active market for an identical asset or liability

Level 2: Inputs other than quoted prices in Level 1 that are cbservable for the asset or liability, either
directly (i.e. as pricas) or indiractly (i.e. derivad from prices)

Lewvel 3: Inputs for the asset or liability that are not based on observable market data (unobservable inputs)

None of the above investments ara considered impaired, and no write-down was recorded during the year
as there were no declines in the values of these investments that were concluded to be other than a
temporary decline in valua.
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WINNIPEG REGIONAL HEALTH AUTHORITY
Notes fo the Consclidated Financial Statements
As at March 31, 2013

(in thousands of dollars)

9.

10.

INVESTMENTS (continued)

The Authority manages the liquidity risk associated with its investments by limiting the types of eligible
investments. At the time of purchase, corporate bonds and government bonds are limited to a rating of A or
higher and money market investments are limited tc R1 or better.

The Authority is exposed to the effects of future changes in the prevailing level of interest rates. Changes in
the market Interest rates have a direct effect on the fair value of the Authority’s investments. The Authority
mitigates the interest rate risk exposure of its Govarnment and Corporate bonds and GICs by staggering
maturity dates. As at March 31, 2013, the maturity dates are as follows:

Government Corporate GICs  Effective Yield
Within 1 year $ 5717 § 3501 § 1,494 4.37%
2 to 5 years 10,723 25,468 5,081 3.11%
B to 10 years 8,859 11,547 - 3.73%
Qver 10 years 27 1,027 - 3.85%

$ 25326 § 41,543 § 6,575

Money market investments are not exposed to significant interest rate risk due to the short-term maturity of
these investments.

AGCOUNTS HELD IN TRUST
Cash and cash equivalents and investments held in frust include the following;

2013 2012 (Restated)

Cash and cash equivatents $ 2,093 $ 2,410
Investments, at fair value 2,341 2,443
$ 4,434 $ 4,853

The Authority maintains numerous frust accounis designated for specific purposes. An analysis of the
changes in these funds is as follows:

2013 2012 (Restaled)

Balance, beginning of year $ 4,853 $ 3,676
Grants, bequests and donations 1,166 2,513
Investment income 31 (337)
Dishursements {1,616) (895)
Balance, end of year $ 4,434 % 4,853
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WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
Ag at March 31, 2013

(in thousands of dollars)

11. NURSE RECRUITMENT AND RETENTION FUND

In 2000, Manitoba Health had established a Nurse Recruitment and Retention Fund in order to assist with
the implementation of recruitment and retenticn sirategies for nurses throughout Manitoba. The Authority
holds, invests and disburses funds on behalf of the Nurse Recruitment and Retention Committee. The
Fund is administered by a tripartite commitiee comprised of the Regional Health Authorities of Manitoba,
Manitoba Health, and the Manitoba Nurses Union. The Autherity can only disburse funds authorized by the
committes.

Cash and cash equivalents held for the Nurse Recruitment and Retention Fund include the fotlowing:

2013 2012 (Restated)

Cash and cash equivalents $ 4,870 $ 4,169

An analysis of the changes in the Nurse Recruitment and Retention Fund is as follows:

2013 2012 (Restated)

Balance, beginning of year $ 4,189 $ 3,512
Additions to fund 3,200 3,600
Interest earned on investment 20 13
Fund expendituras {2,519) {2,956)
Balance, end of year $ 4,870 $ 4,169

12. ACCOUNTS PAYAELE AND AGCRUED LIABILITIES
2013 2012 (Restated)

Accounts payable and accrued liabilities $ 156,423 $ 163,681
Accounts payable {o Manitoba Health 7,542 7,572
Accrued salaries 37,972 40,755
Holkibacks on construction contracts 7,985 3,047

3 209,922 $ 215,955

13. DEMAND LOANS

The demand loan represents an interest free cash advance from Manitoba Health. The interest free
demand loan has a balance at March 31, 2018 of $nil (2012 - $nil, 2011 - $18,000) and was issued on
October 31, 2009 in the amount of $20,000. This loan was repaid in full in 2012.



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consclidated Financial Statements
As at March 31, 2013

(in thousands of dollars)

14, LONG-TERM DEBT
2013 2012 (Restated)

1.720% Banker's Acceptance, maturing April 15, 2013
Health Sciences Centre Tecumseh Street Parkade
Original Obligation $38,319, Fair value $34,344 (2012 - §35,635) $ 34,344 3 35,635

Prime minus 0.65% Mortgage payable, maturing December 31, 2015
Health Sciences Centre Kleysen Institute :
Original Obligation $13,999, Fair value $8,818 (2012 - $11,302) 8,818 11,302

7.38% Mortgage payable, maturing August 31, 2018

Monthly principal and interest payments $157

Nutrition and Foed Services

Original Obligation $18,978, Fair value $8,906 {2012 - $0,982) 8,406 9,624

5.8% Bank Loan, maturing September 30, 2014

Monthly principal and interest payments $87

St. Boniface General Hospital Atrium

Original Obligation $12,400, Fair value $9,275 {2012 - $10,272) 8,787 9,309

1.405% Banker's Acceptance, maturing April 28, 2013
Health Sciences Centre Emily Street Parkade
Original Obligation $7,256, Fair value $3,857 (2012 - $4,654) 3,857 4,654

Prime minus 0.65% Term Loan, maturing September 30, 2022

Monthly principal and interest payments $9

Grace General Hospital Ancillary Parking Lot

Original Obligation $1,255, Fair value $893 (2012 - $1,098) 993 1,098

Prime Non-Revalving Term Credit Facifity, no fixed maturity
Riverview Health Centre Bollers
Original Obligation $1,286, Fair value $286 (2012 - $408) 286 406

Prime plus 0.30% Demand Loan

Monthly principal and interest payments $3

Churchill Health Centre

Original Obligation $213, Fair value $180 {2012 - $144) 180 144

Prime plus 0.25% Term Loan, maturing Septembar 1, 2015
Monthly principal and interest payments $4
Grace General Hospital Hospice

Origina'l Obligation $500, Fair value $71 (2012 - $121) 71 121
65,742 72,293
Less amounts due within one year,
included in current lisbilities {45,215) {47,345}
$ 20,527 3 24,948

The fair value of long-term debt has been calculated using discounted cash flow analysis based on
incremental borrowing rates currently available for similar terms and maturities.

17



WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financlal Statements
As at March 31, 2013

{in thousands of dollars)

14.

15.

LONG-TERM DEBT {continued)

The Health Sciences Centre Tecumseh Street Parkade Loan has been secured with the Tecumseh Strest
Parkade, which at March 31, 2013 had a nat book value of $38,747 (2012 - $40,287). The Health Sciences
Centre Emily Street Parkade Leoan has been secured with the Emily Street Parkade which at March 31,
2013 had a net bock value of $5,011 (2012 - $5,570). The assigned results of the HSC Business and
Innovative Services have also been secured against both of the parkade Joans.

The Health Sclences Centre Kleysen Institute loan, which has been secured against an assignment of
funding pledges, had at March 31, 2013 a net book value of $61,404 (2012 - $58,989). Principal
repayments will match the fiming of the receipt of the pledges. The Authority anticipates approximately
$4,527 of repayment in the nexi year.

The St. Boniface General Hospital Atrium Loan maturing on September 30, 2014 is secured by an
assignment of existing and fufure leases and rents related to the St, Boniface General Hospital Atrium. [n
accordance with the terms of the loan agreement, the Hospital cannot sell, transfer, assign, mortgage,
lease, encumber, or otherwise dispose of any building or land associated with the Atrium without the
lender's consent.

The Grace General Hospital Ancillary Parking Lot Loan has besn secured with the revenue from the Gracs
Ancillary parking lot. The Grace General Hospital Hospice Loan has been secured with the Hospice
building which at March 31, 2013 had a net book value of $3,178 (2012 - $3,284).

In addition to the long-ter debt above, the Authority has unsecured operating lines of credit which at
March 31, 2013 amount to $36,000 (2012 - $36,000}. As at March 31, 2013, $nil is being utilized {2012 -
$nil).

The principal repayments over the next five fiscal years and thereafter are as follows:

201314 $ 45,215
201415 11,969
2015/16 3,715
201617 1,739
2017/18 1,864
Theraaiter 1,240

DERIVATIVE FINANCIAL INSTRUMENTS

The Authority has entered into interest rate swaps o convert a floating interest rate debf instrument into a
fixed interest rate debt instrument for each of the Emily Sireet Parkade and Tecumseh Street Parkade at
the Health Sciences Centre. These interest rate swaps relate to banker's acceptances (listed in Note 14),
which are automatically renewed monthly until the end of the swap agreement. The notional amount of the
Emily swap at March 31, 2013 is $3,857 (2012 - $4,5654), maturing on July 23, 2017 with a fixed rate of
4.105%. The fair value of this swap has been calculated as $(113) (2012 - $(138)), resulting in a derivative
liability of $113 (2012 - $136).

The notional amount of the Tecumseh swap at March 31, 2013 is $34,236 (2012 - $35,635) maturing on
November 15, 2039 with a fixed rate of 4.4%. The fair value of this swap has been calculated at $(1,532)
(2012 - $(734}), resulting in a derivative liability of $1,832 (2012 - §734).

This derivative is measured at falr value and the unrealized gains or losses arising from remeasurement
are recorded and presented in the consolidated sfatement of remeasurement gains and losses and in
accounts payable and accrued liabilities in the consolidated statement of financial position,

The caunterparty to this contract is a major Canadian financial institution. The Authority does not anticipate
any material adverse effect on its financial position resuliing from the invoivement in this type of contract,
nor does it anticipate non-performance by the counterparty given their high credit rating.
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WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013

(In thousands of dollars)

16. DEFERRED CONTRIBUTIONS
2013 2012 (Restated)

Deferred contributions, future expenses

-funding previded by Maniteba Health $ 52636 § 50,824
-funding provided by other sources 45,246 45,167
97,882 95,991

Deferred contributions, capital 1,229,006 1,137,270
Deferred contributions, fotal $ 1,328,978 3 1,233,261

a) Deferred contributions, future expenses

Deferred contributions related to future expenses represent the unspent amount of funding received for the
Authority’s operating expenses. The recognition of deferred contributions, future expenses is recorded as
revenue in the consolidated statement of operations,

2013 2012 (Restated)

Balance, beginning of year 3 95,991 3 58,484
Amount received during the year 32,160 68,374
Transferred to deferred contributions, capital {91} 3)
Less: amount recognized as revenus - programs (18,699} (12,871}
Less: amount recognized as revenua - non-insured services {11,479} {17,993}
Balance, end of year $ 97,882 $ 95,991

b) Deferred contributions, capital

Deferred contributions related fo capital assets represent the unamortized and unspent amount of funding
received for the purchase of the Authority’s capital assets. The amortization of deferred contributions,
capital is recordad as ravenue in the consolidated statement of operations.

2013 2012 (Restated)

Balance, beginning of year § 1,137.270 $ 984,593
Amount received during the year 169,048 222,005
Transferred from deferred contributions, future expenses 91 3
Less: amount amertized tc revenue - programs (74,413) (66,511)
Less: amount amertized to revenue - non-insured services (2,900) (2,820)
Balance, end of year $ 1,220,096 3 1,137,270
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WINNIPEG REGIONAL HEALTH AUTHCRITY
Notes to the Consolidated Financial Statements
As at March 31, 20613

{In thousands of doliars)

16. DEFERRED CONTRIBUTIONS (continued)
b) Deferred contributions, capital (continued)

The Authority entered into long-term loan agreements with various financial institutions to provide debt
financing to the Authority. The Province of Maniioba continues to pay the principal and interest on this long-
term debt. During the 2005 fiscal year, this long-term debt was assumed by the Province of Manitoba and
was recognized as borrowings in the Public Acccunis (Special Purpose Financial Statements) of the
Province of Manitoba as af April 1, 2004. Accordingly, since the Province of Manitoba has recognized the
long-term debt as its borrowings, the Authority has incorporated the following long-term debt as part of its
deferred contributions balance:

2013 2012 (Restated)

Demand bank loans for capital projects in anticipation
of the future issuance of long-term debt by Manitcba :
Health, Prime less 1.0% to Prime plus 0.50% $ 160,509 $ 90,009

Sinking fund debentures, Serles E, 8.69%, maturing May 30, 2016
St. Boniface General Hospital 51,410 51,386

$ 211,919 $ 141,395

At March 31, 2013 the value of the sinking fund assets and accumulated interest aggregated $36,910
(2012 - $33,825),

Repayment on the above demand bank loans for capital prejscis begins when the related capital projects
are substantially complete. For those substantially complete projects, the scheduled principal repayments
are as follows:

2013/14 $ 2,305
2014/15 2,248
2015/16 2,232
2016/17 2,194
2017118 2,118
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Notes to the Consolidated Financial Statements
As at March 31, 2013

{in thousands of dollars)

17. INVESTMENT IN CAPITAL ASSETS

Investment in capital assets represents the amount of capital assets internally funded and is calculated as
follows:

2013 2012 {Restated)

Capital assets $ 1437462 § 1,362,277

Amounts financed by:

Deferred contributions $ (1,2290,096) $  (1,137,270)
Loans and accounts payable (54,154) {83,628)
investment in capital assets $ 164,212 § 131,379
Change in investment in capital assets is calculated as follows:
2013 2012 (Restated)
a) Surplus {deficit) for the year
Amortization of capital assets included in programs . $ (80,381) § (72,162)
Amortization of capital assets included in non-insured
services {7,968) (7,982)
Amortization of deferred contributions related 1o capital
assets included in programs . 74,413 66,511
Amortization of deferred contributions related 1o capital
assets included in nen-insurad services 2,900 2,820
$ (11,036} $ {10,813)
b) Purchase of capital assets $ 173,534 $ 220,366
Amounts funded by:
Capital contributions received during the year {169,048) (222,005)
Capital contributions transferred from future expenses {e1) {(3)
Change in capital contributions receivable, lcans and
accounts payable 29,474 41,708
$ 33,869 $ 40,066
Change in investment in capital assets $ 22,823 $ 29,253
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(in thousands of dollars}

18.

19,

20.

COMMITMENTS AND CONTINGENCIES

a) The Authority is subject to legal actions arising in the normal course of business. It is not
expected that these legal actions will have a material adverse effect on the financial
position of the Authority.

b) At March 31, 2013, annual lease payments for the various premises occupied by the
Authority over the next five fiscal years are as follows:

2013114 $ 17,811
2014/15 15,554
2015/16 15,035
2016/17 14,481
2017118 14,384

¢) At March 31, 2013, the Authority had capital commitments of approximately $203,218 (2012
- $83,014) and equipment purchase commitments of approximately $3,400 (2012 - $7,533).

dy The Authority has enterad into various equipment lease commitments. The minimum
amounts payable over the next five fiscal years are as follows:

2013/14 $ 8,366

201415 8,048

2015/16 4,575

201617 1,881

201718 461
HIRGC

On July 1, 1987, a group of health care organizations (“subscribers”) formed Healthcare
Insurance Reciprocal of Canada ("HIROC"). HIROC is registered as a Reciprocal pursuant to
provincial [nsurance Acts, which permit persons to exchange with other persons reciprocal
contracts of indemnity insurance. HIROCT facilitates the provision of liability insurance coverage
to health care organizations in the provinces and territories where it is licensed. Subscribers pay
annual premiums, which are actuarially determined, and are subject to assessment for losses in
excess of such premiums, if any, expetienced by the group of subscribers for the years in which
they were a subscriber. No such assessments have been made to March 31, 2013.

ECONOMIC DEPENDENCE

The Authority received approximately 92% (2012 - 92%) of its total revenue from Manitcha
Health and is economically dependent on Manitoba Health for continued operations. This
volume of funding transactions is normal within the industry, as regional health authorities are
primarily funded by their respective provincial Ministries of Health.
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21, RELATED ENTITIES

The Authority provides community health services through operations directly owned by the
Authority, as well as through other organizations and agencies via a variety of agreements
{Notes 1 and 4a). Transactions between the related parties are recorded at the exchange
amount. For accounting purposes the relationships with these organizations and agencies are
as foilows:

a) Controlled entities

The Community Hospitals, Other Hospitals, MATC and VENT are controlled (Note 4b) and
have been consolidated into the Authority's financial statements.

The consclidated entities within the Authority exercise control over the following entities by
vitue of their ability to determine their operating, investing, or financing policies. The
following entities are controllad, but not consclidated:

Seven Oaks General Hospital Foundation Inc.
St. Boniface General Auxiliary Inc.

These entities were incorporated under the Corporations Act of Manitoba, are registered
charities for the purposes of the Income Tax Act and, accordingly, are exempt from income
taxes. The aim of these entities is to advance the welfare of their respective hospitals and
patients.

A financial summary of these entities is as follows:

2013 2012
Financial Position
Total assets $ 1,837 $ 2,068
Total lishilities and deferred contributions 211 191
Total net assets $ 1,626 $ 1877
Restuits of Operations
Total revenue $ 1,332 $ 1607
Total expenses 1,173 1.063
Surplus from operations $ 159 $ 544
Cash Flows
(Used in) from operating activities $ (330) $ 368
Used in financing, capital and investing activities (183) (135)
(Decrease) increase in cagh 5 (513) _ % 233
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(in thousands of dollars)

21. RELATED ENTITIES {(continued)

a)

b)

c)

Controlled entities {(continued)

During the year, the entities listed contributed $610 (2012 - $571) to various facilities within
the Authority. The Authority incurred expenses of $nil (2012 - $nil) with the listed entitias.
As at March 31, 2013, various facilities within the Authority had aggregate amounts of $58
(2012 - $78) receivable from and Snil (2012 - $nil) payable to the entities above.

Significant influence

The consolidated entities within the Authority exercise significant influence over a number
of hospital foundations and other similar organizations by virtue of their ahility to affect the
entities’ strategic opsrating, investing, and financing policies. These entities were
incorporated under the Corporations Act of Manitoba, are registered charities for the
purposes of the Income Tax Act and, accordingly, are exempt from income taxes. The aim
of these entities is to advance the welfars of their respective hospitals and patients.

During the year, these entities contributed $6,043 {2012 - $6,895) to various facilities within
the Authority. The Authority incurred expenses of $nil (2012 - $39) with the above entities.
As at March 31, 2013, various facilities within the Authority had aggregate amounts of $929
(2012 - $1,880) receivable from and $127 (2012 - $35) payable to the entities above.

Economic interest

The consolidated entities within the Authority have an economic interest in a number of
organizations that support a hospital by virtue of the organizations holding resources that
must be used to produce revenue for the consolidated entities within the Authority.

During the year, these entities contributed $3,796 (2012 - $6,242) to various facilifies within
the Authority. The Authority incurred expenses of $nil (2012 - $9) with these entities. As at
March 31, 2013, various facilities within the Authority had aggregate amounts of $1,110
(2012 - $2,547) receivable from and $89 (2012 - $100) payable to these entities.

In addition to these entities, the Authority has an economic interest in proprietary and non-
proprietary personal care homes and community health agencies. Funding is provided to
these entities through service purchase agreements to deliver service on behalf of the
Authority. Schedules 2, 3, and 4 disclose the funding provided to these entities for the
delivery of service. As at March 31, 2013, the Authority had aggregate amounts of $nil
{2012 - $nil) receivable from and $17,383 (2012 - $27,013) payable to proprietary and non-
proprietary personal care homes and community health agencies.
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22, EMPLOYEE FUTURE BENEFITS
a) Accrued retirement entitlement

Based upon collective agreements and/or non-union policy, employees are entitled to a
pre-retirement leave benefit if they are retiring in accordance with the provisions of the
applicable group pension plan. The Authority's contractual commitment is to pay based
upon one of the following (dependent on the agreement/policy applicable to the employee):

1. Four days of salary per year of service upon retirement if the employee meets one of the
following conditions:
i. has 10 years of continuous employment and retires after the age 55 but before age
65;
ii. has 10 years of continuous employment and who meet the "magic 80" provigions of
the HEB Pension Plan;
iii. retires at or after age 65;
iv. terminates employment at any time due to permanent disability

2, One week of pay for each year of service up to 15 years of service upon retirement if tha
employee meets the following conditions:
i. has 10 or more years of service

3. One week of pay for each year of accumulated service or portion thereof to a maximum
of 15 weeks pay upon retirement if the etmployee meets the following conditions:
i. has 10 or more years of service
ii. has reached the age of 55

4. Payment or pre-retirement leave equivalent to the number of unused sick leave days
accumulated during the last 5 years of service plus 25% of the unused sick leave days
accumulated prior to the last 5 years of service multiplied by the daily rate of the
employee's permanent or regular position in effect on the employee's last day of service
payable upon retirement, death, or termination of service caused by a transfer of
departmental function.
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22. EMPLOYEE FUTURE BENEFITS (continued)
a) Accrued retirement entitlement (continued)

The Authority accrues its obligations under the defined benefit employee benefit plans and
the related costs. The cost of post-employment benefits earned by employees is actuarially
determined using the projected unit credit service pro-rated on service actuarial cost metheod
and management’s best estimate assumptions.

The most recent valuation of the obligation was performed at December 31, 2012, projected
to March 31, 2013 using PS 3250. Actuarial gains (losses) are amortized on a straight-line
basis. The period of amortization is equal to the expected average remaining service life
(EARSL) of active employees. Past service cost are expensed when incurred. Liabilities are
measured using a discount rate determined by reference to the Authority’s cost of borrowing.
Adjustments to these costs arising from changes in actuarial assumplion and/or experience
are recognized over the estimated average remaining service period of the active employees.

Information about the Authority’s accrued retirement benefit plan at March 31 is as follows:

. 2013 2012
Accrued benefit obligation $ 180,850 $ 169,515
Funded status — plan deficit {180,850) (169,515)
Unamortized net actuarial loss {gain) 3,097 (997)
Accrued benefit (liability) $ (177,753) (170,512)

The change in the Authority’s accrued retirement benefit plan is comprised of the following:

2013 2012
Accrued benefit (liability) — beginning of year $ (170,512) $ (162,361)
In-year (expense) (16,676) (16,763)
Benefits paid 9,435 8,612
Accrued benefit (liability) — end of year $ (177,753) & (170,512)
The expense related to the Authority’s accrued retirement benefit plans consists of the
following:

2013 2012
Current service cost $ 12,834 § 12,276
Amortization of actuarial {gain) loss (54) -
Interest cost 3,896 4 487

$ 16,676 $ 16,763

The significant actuarial assumptions adopted for measuring the Authority's accrued benefit
obligations are: -

March 31, March 31, April 1,

2013 2012 2011

Discount rate 2125 % 2.375 % 2.875 %
Salary escealation 3.000 % 3.000 % 3.500 %
EARSL : 8.2 8.3 8.2
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22. EMPLOYEE FUTURE BENEFITS (continued)
a) Accrued retirement entitlement (continued)

The amount of funding which will be provided by Manitoba Health for pre-retirement
entitlement obligations has been capped at the amount owing as at March 31, 2004 and has
been recorded as a receivable on the consolidated statement of financial position. Manitoba 5
Health has indicated that payment of this receivable, when required, is guaranteed by the f
Province of Manitoba. Any changes from the March 31, 2004 liability amount are reflected

in the consolidated statement of operations.

2013 2012 i

Employee future benefits recoverable from
Manitoba Health $ 82,499 $ 82499

b) Pension plan

Most of the employees are members of the Healthcare Employees Pension Flan (the
“Plan™), which is a multi-employer, defined benefit, highest consecutive average earnings,
contributory pension plan available to all eligible employees. The Autherity is a Signatory
Board and Settlor of the Plan and as such aill of the relevant financial information is
contained within the financial information of the Plan. Plan members will receive benefits
based on the length of service and on the average annualized earnings calculated on the
best five of the eleven consecutive years prior to retirement, termination or death, that
provide the highast earnings. The costs of the Plan are not allocated to the individual
entities within the related group. As a result, individual entities within the related group are
not able to identify their share of the underlying assets and liabilities. Therefore, the Plan is
accounted for as a defined contribution plan in accordance with the requirements of PSAB
for GNFPQO Section 3250.110.

The Plan’s assets consist of investment grade securities. Market and credit risks on these
securities are managad by the Plan through the use of multiple professional investment
advisors who are guided by the Plan investment policy. Pension expense is based on the
best estimates of the Plan's management, in consultation with ifs actuaries, of the amount,
together with a rate of basic annual earnings up to the Canada Pension Plan ceiling
contributed by employees, required to provide a high level of assurance that benefits will be
fully represented by fund assets at retirement, as provided by the Plan. The funding
objective is for employer contributions to the Plan to remain a constant percentage of
employees’ confributions.

Variances between actuarial funding estimates and actual experience may be material and
any differences are generally to be funded by the participating members. The most recent
actuarial valuation far funding purposes occurred on December 31, 2012, but the results of
this valuation are not yet publicly available. As at December 31, 2011, the valuation
determined that the Plan was not fully funded, a contribution rate increase was ratified by
the Plan Settlors, and it continues to be gradually implemented. Actual contributions to the
Plan made during the year by the Authority on behalf of its employees amounted to
$74,858 (2012 - $74,662) and are included as an expense in the consolidated statement of
operations.
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WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

(in thousands of dollars)

22. EMPLOYEE FUTURE BENEFITS (continued}

b) Pension plan {continued)

c}

Some employees ara eligible for membership in the provincially operated Civil Service
Superannuation Plan. The pension liability for Authority employees is included in the
Province of Manitoba's liability for Civil Service Superannuation Fund. Accordingly, no
provision is required in the consolidated financial statements relating to the effects of
participating in this plan by the Authority and its employees.

Some employees are eligible for membership in the multi-employer City of Winnipeg
Employees’ Benefits Program, which includes the Civic Employeas’ Pension Plan. The
Clvic Employees’ Pension Plan is a defined benefit pension plan operated by the City of
Winnipeg. During the year, the Authority expensed $1,280 (2012 - $1,243) for current
year's contributions.

Some employees are eligible for membership in the multi-employer Home Care Workers'
Benefit Trust, which includes the Manitoba Home Care Pension Plan. The Manitocba Home
Care Pensjon Plan is a defined confribution pension plan. During the year, the Authority
expensed contributions of $1,490 (2012 - $1,388) to this plan.

Sick Leave Liability

Under previous Canadian GAAP, non-vesiing sick leave benefits were not recognized in
the consclidated financial statements. PS 3255, Post-Employment Benefits, Compensated
Absences, and Termination Benefits requires the recording of a liability for sick leave
benefits that accumulate, but do not vest. As a result, the Authority has recognized a
liability and charge to net assets as at the transition date, and an adjustment to excess
revenues cver expenses for the year ended March 31, 2012.

An analysis of the changes in the sick leave liability are as follows;

2013 2012
Balance, beginning of year $ 34,876 § 34,876
Net increase sick leave liability . 460 -
Balance, end of year $ 35,336 $ 34876

Assumptions used in determining valuation are as follows:

March 31, March 31, Aptil 1,

2013 2012 2011

(%) (%) (%)

Discount rate 2126 2.375 2.375
Salary escalation 3.000 3.000 3.000
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WINNIPEG REGIONAL HEALTH AUTHORITY
Notes to the Consolidated Financial Statements
As at March 31, 2013 and 2012

(in thousands of dollars)

23. FINANCIAL INSTRUMENT RISK MANAGEMENT
The Authority is exposed to various financial risks through transactions in financial instruments.
Credit risk

Credit risk arises from the potential that a counterparty will fail to perform its obligations. The
Authority is exposed to credit risk in connaction with its accounts receivable, interest rate swap,
and investment activities.

The Authority’s accounts receivable are comprised mostly of amounts due from the Government
of Manitoba and from the facilities that it funds, minimizing credit risk. These receivable
balances are monitored on an on-going kasis. An impairment allowance is set up based on the
Authority’s judgment on a case by case basis. There are no significant amounts that are past
due or impaired. :

The Authority’s credit risk associated with an interest rate swap Is minimized by entering into an
agreement with a major Canadian financial institution.

With respect to credit risk ari'sing from investment activities, the Authority manages this risk by
developing an investment policy that establishes criteria for the selection of investments that
include benchmarks for the creditworthiness of entities,

There have been no significant changes from the previous year in the exposure to risk or
policies, procedures, and methods used to measure the risk.

Market risk

Markst risk is the risk that the fair value of future cash flows of a financial instrument will
fluctuate because of the change in market prices. Market risk comprises three types of risk:
interest rate risk, foreign exchange risk, and other price risk.

The Authority is exposed to market risks through the derivative instruments entered into. The
Authority uses derivative instruments only for risk management purposes and not for generating
frading profit. As such, any change in cash flows associated with derivative instruments due to
their exposure to market risks is designed to be offset by changes in cash flows related to the
risk being hedged.

Inferest rate risk

Interest rate risk is the risk arising from fluctuations in short-term interest rates and the volatiiity
of those rates on the issuance of floating rate debt. The Authority is exposed to interest rate risk
with respect to its investments because the fair value will fluctuate due to changes in market
interest rates. In addition, the Autharity is exposed to interest rate risk with respect to its long-
term debt because cash flows will fluctuate because the interest rate is linked to the bank’s
ptime rate, which changes from time to time.
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(in thousands of dollars)

23.

24,

FINANCIAL INSTRUMENT RISK MANAGEMENT (continued)

The Authority mitigates this risk by retaining the ability fo convert all floating rate borrowings to
fixed rate borrowings. The Authotity has entered into an interest rate swap {Note 15} to manage
a proporticn of total debt that is subject to variable rates.

The fair valua of cur bond portfolio is subject to changes in the interest rate. The bonds held as
investments have interest rates ranging from 1.70 to 6.38%, and maturities from April 1, 2013 fo
March 5, 2037. A 1% change in the interest rates, with all other variables held constant, would
result in an estimated impact of $2,728 on net assets and accumulated remeasurement gains
({losses). ‘

The interest payments on our variable rate long-term debt are subject to changes in the interest
rate. A 1% change in the interest rate would result in an impact of $483 on interest expense on
the consolidated statement of operations.

Offsetting the change on the variable rates of the Tecumseh and Emily Street Parkades is the
interest rate swap. A 1% increase in interest rates, with all other variables held constant, would
resuit in an estimated impact of $3,665 on net assets and accumulated remeasurement gains
(losses).

Forsign exchange and other price risk

The Authority has minimal exposure to foreign exchange and other price risks.

TRANSITION TO PSAB FCR GNFPO

CICA P3 2125 provides a number of elective exemptions related to standards in PSAB. The
Authority has elected to use the following exemptions and exceptions were used at the date of
transition to PSAB for GNFPOs:

Optional exemptions

Refirement and post-employment benefits

The Authority has elected to recognize all cumulative actuarial gains and losses related to
employee future benefits at April 1, 2011 (the transition date) directly in accumulated surplus
(deficit) per Section PS 2125.10. Actuarial gains and losses subsequent to the date of transition
to PSAB for GNFPO are accounted for in accordance with PS 3250, Retirement Benefits.

The Authority has not elected to use any other exemptions.
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(in thousands of dollars)

24,

26.

26.

TRANSITION TO PSAB FOR GNFPO (continued)

Reconciliation of nef assets and excess of revenues over expenses

Certain accounting policies previously applied under pre-changeover Canadian GAAP financial
statements have been amended to comply with PSAB for GNFPO. The comparative figures for
March 31, 2012 were restated to reflect these adjustments. The following reconciliations and
notes that accompany the reconciliations provide a description of the effect of transition.

Excess of revenue
over expenses for the
year ended March 31, Net assets at

2012 April 1, 2011
Excess of revenue over expenses and net assets, 5 33y $ 108,045
Previous Canadian GAAP
Adjusiments:
Election to recognize cumulative actuaria) losses {1,575} (14,895)
Recognition of sick leave cbligation - (35,926)
Excess of revenue over expense and net assets, $ (1,608) $ 57,224

PSAB

Election to recognize cumulative actuarial losses

Using an elective exemption available at the transition date, the Authority has recognized
actuarial losses related to amployee future benefits in the opening net assets at the transition
date.

Recognition of sick leave obligation

As required under PS 3255, the Authority has recognized a liability with respect to sick leave
that accumulates but does not vest.

SUBSEQUENT EVENTS

The Victoria General Hospital ("VGH") Board of Trustees passed a resolution transferring all
assets, obligations, and ownership of VGH to the Authority effective April 1, 2013, pursuant to
the Regicnal Health Authcrities Act and approved by the Minister of Health of the Province of
Manitoba,

COMPARATIVE FIGURES

Cerfain of the prior year's figures have been reclassified to conform to the current year's
presentation.
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27. ADJUSTMENTS IN PRIOR PERIOD FINANCIAL STATEMENTS

a) Manitoba Health Funding

In the current fiscal year, the Authority was advised by Manitoba Health that it had
established a liability to the Authority with respect to its program deficits that were incurred
in each year up until March 31, 2011. The correction of this prior period error has been
reported retroactively, and comparative information has been restated as it is considered
an oversight of information available at the time the financial statements were prepared that
ought to have been taken into account. The impact of this correction has been an increase
in unrestricted net assets of $58,475 in 2011 and an increase in accounts receivable of
$58,475 in 2011. No corresponding receivable has been established for 2012. In 2013, this
receivable was fulfiled by Manitcba Health. As such, the accounts receivable reduced by
$58,475 in 2013 and cash increased $58,475 in 2013.

Also in 2013, miscellaneous funding adjustments related to the 2011/12 fiscal year were
corrected resulting in a $2,077 reduction in net assets and accounts receivable from
Manitoba Health.

b} Invested in capital assets

Accounting errors were noted impacting deferred contributions, invested in capital assets,
and unrestricted net assets. The correction has been reported retroactively, and
comparative information has been restated. The impact of these comrections at March 31,
2012 has been an increase of $nil (April 1, 2011 - $710) to deferred contributions, an
increase of $13,770 (April 1, 2011 - $21,033) to invested in capital assets, and a decrease
of $13,770 (April 1, 2011 - $21,743) to unrestricted net assets.
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WINNIPEG REGIONAL HEALTH AUTHORITY

Schedule 1 - Other Income
For the year ended March 31
(in thousands of dallars)

2013 2012 Restated
Separately funded primary health programs 4914 § 4,501
Patient and resident income 42,894 48 508
Recoveries from exterpal sources 55,860 57,045
Investment income 5,768 1,998
Other revenue 1,972 3,008
Total 111,408 $ 113,151
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WINNIPEG REGIONAL HEALTH AUTHORITY
Schedule 2 - Long Term Care Facility Funding

For the years ended March 31
(in thousands of dollars)

2013 2012 (Restated)

Non-Proprietary Personal Care Homes

Actionmarguerita - St. Bonlface (formerly Taché Centre) $ 17,773 5 17,970
Acfionmarguerite - 8t, Vital (formerly Foyer Valade) . 7,398 7,167
Bethanla Mennonite Psreonal Care Home 6,960 4,802
Calvary Place Parsonal Care Home 5,366 5,202
Convaloscant Home of Winnlpsg 3,909 3,546
Danwood Manor Personal Care Home E,986 6,797
Fred Douglas Lodga 6,827 6,506
Golden Links Lodge 4,106 4,091
Golden West Centennlal L.odge 5174 5,156
Hely Family Nursing Home 13,418 13,133
Lions Personal Cara Centre 6,416 5,198
Luther Home 3,996 3,901
Meadowood Manor 4,174 3,895
Middiechurch Homa of Winnipeg 9,978 9,724
Park Manor Persenal Care Home 4,862 4673
Pembina Place Mennonite Perscnal Care Home 3,003 2,968
Southeast Persanal Care Home 3,919 2,059
Sharon Home 9,729 9,641
St Joseph's Residence 4,927 4,830
West Park Manor 6,562 6,556
Faith Gardens inc. 15 15
iseellaneous Funding Adjustmants 2,706 1,658
Totat $ 136,192 3 131,485
Proprietary Personal Care Homes
Cantral Park Lodga - Baacon Hill $ 8,570 3 8,484
Central Park Lodge - Chareswood Care Centre 7,150 6,880
Caniral Park Lodgs - Herltags Lodge 4,247 4277
Ceniral Park Lodpge - Kildonan Personal Care Home 6,201 6,123
Cantral Park Lodga - Maplas Personal Care Home 10,096 9,726
Cantral Park Lodge - Parkview Flace 14,622 13,648
Central Park Lodge - Poseidon Care Cenltre 10,481 10,182
Extendicare - Oakview Placs 11,010 10,847
Extendicase - Tuxedo Vila 9,422 9,131
Golden Door Geriatric Centre 3,676 3,647
River East Personal Cara Homea 6,162 5,806
St. Norbert Nursing Home 4,002 3,808
Vista Park Lodge 4,863 4,752
Miscellaneous Funding Adjustments 1,344 919
Total $ 101,826 [ 98,139
Rurai Proprietary Personal Care Homes
Central Park Lodge - Valley View 3 4,222 $ 4,091
Extendicare - Hillcrest Place 4,661 4,562
Extendfcare - Red River Place 5,172 4,923
St. Adolphe Personal Care Home 2,123 2,025
Tudor House Personal Care Home 3,793 3,659
Miscellanecus Funding Adiustments - -
Total 3 19,871 $ 18,260
Resldentlal Care
Supporiive Housing 3 8,170 $ 8,070
St Amant Centre 28,500 27,781
Tatal [ 37,060 $ 35,851
Total [] 294,949 § 284,735

The Tacllity funding reported on this schedule raflects approximately 75% (2012 - 74%) of the personal care homes' total annual budgst. The
remainder of tha budget Is funded directly 2y the facllity through Residential Charges.

In 2013, Orug Capitation Fees of $2,281 (2012 - §2,829) were pald directly by the WRHA on behalf of tha Non-Proprietary and Propristary
personal care homes, 34



WINNIPEG REGIONAL HEALTH AUTHORITY
Schedule 3 - Community Health Agency Funding

For the years ended March 31
{in thousands of dollars} !

2013 2012 (Restated)

Aboriginal Health & Wellness Centre $ 1,368 § 1,292
Centre de Sante 2,633 2,603
Hope Centre Health Care [ncorporated 1,045 1,047
Klinic Incorporated 7,010 5,848
Main Street Project Inc. 2,745 2,555 :
MFL Occupational Health and Safety Inc. 797 © 789 i
Mount Carmel Clinic 7,398 7417
Nine Circles Community Health Centre Inc. 3,580 3,482
‘Nor'West Co-op Community Health Centre, Inc. 2,083 1,688
Rehabilitation Centre for Children, Inc. 2,814 2,750
Sexuality Education Resource Centre Manitoba, Inc. 1,191 1,103
Women's Health Clinic, Inc. 4,998 3,890
Clinigue Youville Clinic Inc. 2,654 2,602
Miscellaneous Funding Adjustments 2 1
Total B $ 40,318 § 38,067
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WINNIPEG REGIONAL HEALTH AUTHORITY
Schedule 4 - Adult Day Care Facility Funding

For the years ended March 31
(in thousands of dollars)

2013 2012 (Restated)
Convalescent Home of Winnipeg 3 57 $ 57
Fred Douglas Lodge 210 210
Golden Links Lodge 96 96
Golden West Lodge 182 182
Holy Family Nursing Home 269 269
[ndependent Living Resource Centre 114 114
Liohs Personal Care Centre 176 175
Lions Place - Charleswood 324 322
Lions Place - Concordia 209 207
Lions Place - 610 Portage 244 243
Luther Home 107 107
Middlechurch Home of Winnipeg 272 272
Extendicare - Oakview Place 159 159
Park Manor Personal Care Home 158 157
Sharon Home 86 86
South YM/YWCA 170 170
Taché Centre 421 421
Miscellaneous Funding Adjustments - 2
Total $ 3,254 $ 3,249
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WINNIPEG REGIONAL HEALTH AUTHORITY

Schedule 5 - Grants to Facilities and Agencies
For the years ended March 31
(in thousands of dollars)

Aboriginal Seniors Resource Centre

Age & Opportunity Centre Inc.

ALS House (Brummit Feasby)

Alzheimer's Society of Manitoba

Andrews Street Family Centre

Artheat Studio Inc.

Betelstadur Housing Co-op

Bethania Personal Care Home

Bethel Place

Bonivital Council for Seniors

Broadway Senicrs Rescurce Council Inc.
Brooklands Pioneer Senior Citizens Club
Canadian Mental Health Association-\Winnipeg Region
Central Speech & Hearing Clinic Inc.
Charleswood Senior Centre

Chez Nous Inc.

City of Winnipeg - Emergency Services
Clubhouse of Winnipeg Inc.

CNIB

Columbus Manor

Community Therapy Services - Mantal Health
Creative Retirement Manifcba

Donwood Manor

Fort Garry Services Inc.

Foyer Vincent Inc.

Friends Housing Inc.

Good Neighbours Senicr Centre Inc.

Gwen Secter Creative Living Centre

Hospice & Palliative Care Manitoba

Jewish Child and Family

Jocelyn House

Keewatin Inkster Community Resource Council
KeKinan Centra Inc.

Kingsford Haus Co-op Ltd.

La Federation de Franco MB

L'Accueil Colombien Inc.

Lindenwood Manor (Wpg Mennonite Senlors Care Inc.)
Lions Club

Manitobha Assoclation of Multipurpose Senior Centres
Manitoba Brain Injury Program

Manitoba Cardiac Institute (Reh-fit)

Manitoba Eastern Star Chalet

Manitoba Housing Authority

MacDonald Youth Services

McClure

Meals on Whee!s of Winnipeg Ine.
Metropolitan Kiwanis Courts
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2013 2012 (Restated)
172 $ 172
507 507
408 415
238 93

7 40
50 -

7 7
1 9
38 38
40 40
40 40
25 25

1,623 1,303
292 266
48 48
20 20
13,675 5,600
420 420
13 13
20 20
225 219
48 48
121 121
38 38
20 20
96 96
131 131
60 60
84 84
67 42
201 291
97 97
15 15
12 12
25 25
19 19
102 102
38 38

8 8

50 51

766 766
12 12
352 355
- 331
12 12
162 162
103 103



WINNIPEG REGIONAL HEALTH AUTHORITY

Schedule 6§ - Grants to Facilities and Agencies (continued)
For the years ended March 31
{in thousands of dollars)

2013 2012 {Restated)

Middlechurch Home of Winnipeg 48 48
North End Wellness Elders i7 -
Park Manor Personal Care Home 83 83
Pembina Active Living 55+ : 25 25
Pembina Place 38 38
Rainbow Resource Centre 351 351
River East Council for Seniors 64 64
Rose & Max Rady Jewish Community Centre 18 18
Ruperts Land Caregiver Services 68 68
5.8.C.0.P.E. Incorporated 104 224
Salvation Army 253 253
Sara Riel Inc. 1,130 o970
Seniors Home Help Inc. 77 77
Seneca House 382 382
Serena Manitoba Inc. 12 12
Seven Oaks Seniors Link 40 40
Seven Oaks Wellness Centre 892 £86
Society for Manitobans with Disabililies 1,567 1,518
South Winnipeg Seniors Resource Council Inc. 64 64
St. James/Assiniboia Senicr Centre Ing, 100 99
Stay Young Centre 18 18
Transcona Council for Seniors 48 48
University of Manitoba - MILE, Comm, Dentistry Prgm & WISH 120 80
Unlversity of Manitaba Dentisfry - PCH Program 255 2565
University of Manitoba 450 1,638
Villa Cabrini Ine, 38 38
Villa Nova 12 12
Villa Tache k| 31
Willow Centre 12 12
Winnipeg Housing Rehab Corp. 19 19
Wolseley Family Centre 99 : 99
YW/YMCA of Winnipeg 186 186
Miscellaneous Funding Adjustmenis (6) (8)
Total $ 27,223 3 19,993
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WINNIPEG REGIONAL HEALTH AUTHORITY

Supplementary Information

WRHA Statement of Operations including all Acute Care Operations
By Nature of Expense

For the year ended March 31

{unaudited)

{in thousands of dollars)

2013

2012 (Restafed)
REVENUE
Manitoba Health operating income 2,386,750 § 2,303,800
Other income (Schedule 1} 111,408 113,151
Amortization of deferred contributions, capital 74,413 66,511
Recognition of deferred contributions, future expenses 18,699 12,871
) 2,591,270 2,496,423
EXPENSES
Salaries and Wages 1,434,605 1,354,987
Medical Remuneration 221,060 227,052
General Supplies 58,354 55,438
Food and Bietary Supolies 7,416 5,688
Medical and Surgical Supplies 128,269 122,627
Pharmaceutical Supplies 60,609 59,401
Utilities 18,106 18,130
Miscellaneous 44,576 57,656
Equipment Expense 52,882 51,980
Contracted Out Services 99,108 101,504
Buildings and Grounds Expense 27,406 25,057
Interest 527 722
Amortization 80,381 72,165
Non-acuie care facility and grant funding 366,508 346,779
2,599,907 2,500,186
OPERATING DEFICIT {8,637) {3,763)
NON-INSURED SERVICES
Non-insured services income 75,085 82,451
Non-insured services expenses 70,939 80,266
NON-INSURED SERVICES SURPLUS 4,148 2,155
DEFICIT FOR THE YEAR {4,491) $ {1,608)
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WINNIPEG REGIONAL HEALTH AUTHORITY
Supplementary Information

WRHA Statement of Operations including all Acute Care Operations

By Program

For the year ended March 31
(unaudited)

(in thousands of dollars)

2013 2012 (Restated)
REVENUE
Manitoba Health operating income 2,386,750 $ 2,303,890
Other income {Schedule 1) 111,408 113,151
Amontization of deferred contributions, capital 74,413 66,511
Recognition of deferred contributions, future expensas 18,699 12,871
2,591,270 2,496,423
EXPENSES
Program costs

Anagsthesia 15,603 15,458
Braast health 2,779 2,689
Cardiac sciences 76,228 75,863
Child health 113,670 106,477
Child, adolescent and mental health 20,507 20,050
Critical care 654,907 62,480
Diagnostic imaging 67,076 66,333
Diagnostic imaging - Radiolegy Fee for Service 13,685 13,729
Emergency 94,379 90,263
Family medicine 42,433 39,736
Genetics 1,542 1,483
Health Links 6,822 6,600
Laboratories 89,020 84,418
Medicine 122,872 118,629
Renal health 61,563 59,042
Mental health 42,085 40,338
Oncology 8,648 5,184
Oral health - 640 660
Palliative care 12,484 12,081
Psychology 4,728 4,372
Rehab/Geriatrics 47,966 62,435
Surgery 239,343 226,002
Women's health 52,964 50,932
Long-term care 75,988 63,308
Residents and interns 38,353 33,706
Other diagnostic and therapautic services 45,892 46,927
Pharmacy 41,168 37,333
Community based home care services 211,595 205,784
Community based mental health services 23,131 21,910
Community based primary health services 42,055 39,622
Separately funded primary health programs 10,483 9,823
1,690,609 1,623,667
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WINNIPEG REGIONAL HEALTH AUTHORITY

Supplementary Information

WRHA Staternent of Operations including all Acute Care Operations

By Program (continued)
For the year ended March 31
{unaudited)

{in thousands of dollars)

2013 2012 (Restated)
Indirect service cosis
Corporate and support services 76,394 83,423
Clinical and non-clinical support services 108,351 92,822
Information services
eHealth information services (Schedule A) 82,182 75,369
Other information services 792 4,186
Facility services 156,375 167,478
Marketed services 3,397 97
Research and education services 8,555 9,621
436,046 422 896
Other costs
Non-acute care facility and grant funding 366,508 346,779
Aboriginal services and sirategies 2,971 2,890
Other costs 15,164 22,819
Employee future banefits 7,701 8,151
Interest 627 722
Amortization of capital assets 80,381 72,162
473,252 453,623
2,599,907 2,500,186
OPERATING DEFICIT {8,637) (3,763}
NON-INSURED SERVICES
Nen-insured services income 75,085 82,451
Non-insured services expenses 70,939 80,206
NON-INSURED SERVICES SURPLUS 4,146 2,155
OPERATING AND NON-INSURED DEFICIT {4,491) § {1,608)
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WINNIPEG REGIONAL HEALTH AUTHORITY
Supplementary Information

Schedule A - Manitoba eHealth Operating Results
For the year ended March 31

{unaudifed)

{in thousands of dollars}

2013 2012

REVENUE
Manitoba Health operating income $ 67,471 $ 61,798
Recoveries 14,968 13,847

82,439. 75,645
EXPENSES
Salaries, wages, and employee benefits 45,197 42,017
Pata communications 1,711 2,240
License fees 3,247 2,821
Hardware and software maintenance 18,020 17,462
Buildings and ground expense 2,668 2,724
Miscellaneous and other 11,339 8,105

82,182 75,369
OPERATING SURPLUS 257 276
Manitoba Health operating income reduction (257) (278)
SURPLUS FOR THE YEAR $ - $ -

The above results are exclusive of items such as employee future benefits and the revenue and
expenses related to capital assets, as these items are recorded outside of eHealth operations.
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