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Transparency 
We are a culture in which people feel empowered to discuss and address critical issues 

in a safe and supportive environment. We believe engagement and the sharing 
of information enables good decision-making and leads to better outcomes.

Integrity and Trust 
We demonstrate honesty in all that we do and take responsibility for our actions. 

We follow through on the commitments we make, enable one another’s successes, 
and strive for professional excellence in the service of patients and families.

Bold, Courageous Leadership 
We are brave and willing to try new things. We put patients and families first, inspire each 

other and show initiative, work with others to put innovative ideas into practice, and take
thoughtful risks to advance the vision of shared services in the Saskatchewan health system.

Collaboration 
We bring the right people together to achieve common goals for the benefit of patients 

and families through active participation, two-way communication and mutual respect. We believe 
that the best outcomes happen when we share insights and build on each other’s strengths.

Innovation 
We are creative, strategic thinkers who are open to exploring all possibilities that will improve the quality 

of patient care and realize better value for the health system. We fearlessly take on new opportunities 
and work closely with our partners to implement and sustain positive transformational change.

Our Corporate
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Message from the CEO and Board Chair
On behalf of the 3sHealth Board of Directors and our senior 
leadership team, thank you for taking the time to read our annual 
report. Our brand, “better together,” was born from our conviction 
that by working together through shared services partnerships, we 
can provide improved quality and reduce cost for the benefit of 
patients and families. As a health system, we are focused on four 
betters: providing better care for patients, better value for taxpayers, 
better teams of health system employees, and better health within 
our communities. We are proud to highlight, in this report, the many 
accomplishments that 3sHealth and our health system partners 
have achieved through our work together.  

Throughout 2016-17, 3sHealth advanced several exciting service 
lines and projects that are making positive impacts on patient care 
and safety. We made significant progress implementing transcription 
as a 3sHealth provincial shared service. This service line makes use 
of a provincial team of transcriptionists, voice recognition technology, 
and improved workflow to support clinicians in documenting and 
communicating care decisions in a more timely way.  
Another initiative resulted in the deployment of new intravenous 
smart pump technology that helps to prevent medication from being 
administered to patients at unsafe levels. This initiative was possible 
through collaboration with our partners to standardize a provincial 
drug library and safety limits for each medication. In addition, seven 
facilities joined the provincial linen service throughout the year as 
new customers. 3sHealth has worked with our partners to use 
feedback from customers and rigorous quality assurance testing 
to ensure high standards for cleanliness and safety of linens for 
patients and residents.  

In addition to our work on new shared service projects, we 
continued to develop our provincial contracting service line. The 
overall result has been increased product quality, supported by 
active provider engagement, and reduced cost of supplies through 
economies of scale. Savings from provincial procurement initiatives, 
contract rebates, and the provincial linen service totalled $19.3 
million in 2016-17. Our shared services initiatives, which began
in 2010, have resulted in cumulative savings of $249 million. This 
result demonstrates the potential of shared services: to ensure 
ever-increasing quality at ever-decreasing cost.

Our 3sHealth team daily demonstrates a strong commitment to 
providing quality services to our customers. The 2016-17 fiscal 
year was rich with process improvements that have created 
improved customer service. For example, the benefits team focused 
on how we process retirements for health system employees, and 
it found several ways to improve the efficiency of the service and 
the experience for our customers. As a result, the team reduced its 
retirement processing time by 80 per cent. These types of changes 
mean we can serve our customers more effectively and efficiently. 

To all the employees of 3sHealth, we extend our deepest thanks for 
all your contributions this past year. Your leadership, passion, and 
ongoing commitment to advancing shared services are making a 
difference for patients and families in every corner of our province.

(L-R) Brian Barber, Board Chair and Andrew Will, CEO
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Provincial transcription services
Good information leads to good decision-making, especially in 
healthcare. Access to fast and accurate information about patient 
care events helps healthcare providers decide on the proper course 
of treatment for patients. This is why medical transcription is so 
important to patient care: it is an important service to ensure patient 
information flows rapidly and securely from caregiver to caregiver 
along a patient’s healthcare journey.

In 2016-17, 3sHealth and our health system partners worked 
hard to improve how medical reports are dictated, transcribed, 
and distributed to a patient’s health record. This work explored 
solutions tailored to meet the needs of different types of clinicians, 
from physicians working in a hospital setting to radiologists and 
pathologists interpreting test results in their labs or offices. 

Improved reporting in hospitals and other acute 
care settings

Between April 2016 and March 2017, the system established 
a provincial transcription service for acute care work. 3sHealth 
partnered with a new technology vendor and nine health regions 
(with more regions due to join the service in 2017-18) to complete 
this work. 

The service uses a single technology to record physicians’ 
dictations following patient care events and transcribe their words 
into text. Reports are then reviewed to ensure accuracy and 
completeness before they are sent to patients’ files. Over time, the 
voice recognition software “learns” physicians’ voices, preferences, 
and habits, and report accuracy improves. In the new system, 
thousands of providers now dictate their reports quickly and 
easily. Transcriptionists across the province are able to work more 
effectively for the benefit of patients and providers.

The technology does more than convert spoken words into text: 
it also pools all of the reports that have been dictated but not yet 
transcribed into one common queue. This means that a report 
dictated in one region can be transcribed in another. The result is 
that care providers create and distribute reports to other providers in 
less time, which allows them to make better, timelier care decisions 
for patients.

Before the health system put the new service in place, report 
turnaround times often varied significantly across regions. Providers 
across the 12 health regions worked with different technologies and 
inconsistent processes. In many cases, this meant providers had to 
contend with turnaround times often measured in weeks, or even 
months. Today, the average turnaround time is less than 24 hours. 
We look forward to further improving turnaround times in 2017-18.

Our Saskatchewan healthcare system is committed to putting patients first by providing 
better health, better value, better teams, and better care for the people of Saskatchewan. 

Throughout our work together to provide shared services, we have observed that the health 
system’s four betters are closely linked. For example, the new transcription service provides 

better care by allowing physicians to complete their reports quickly and accurately, which enables 
the timelier completion of treatment plans for patients. The very same service also provides better 
value by decreasing the costs associated with transcribing reports. Similarly, 3sHealth’s inaugural 
corporate social responsibility program, 3sHealth Shares, supported better teams within 3sHealth 

while allowing staff to support Canadian Blood Services and the Shock Trauma Air Rescue 
Service (STARS). In that instance, a stronger team of employees supported better 

health initiatives that benefit our families, friends, and neighbours.

The following are some of the areas in which a strategic focus on the 
four betters has led to positive outcomes for patients and families.

“Being able to move the work 
between the regions means we 
can balance the workload like never 
before. It’s given us the ability to 
be more responsive and work more 
efficiently as a system.”   
Lorne Shiplack, manager of provincial transcription services
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Better reporting for provincial radiologists

In 2016-17, we worked with our health system partners to procure 
a standard voice recognition technology for radiologists to dictate, 
edit, and approve diagnostic reports in one easy step. The new 
technology converts dictations into text right away, and radiologists 
can then edit their own work. This eliminates delays that result when 
dictations are sent away to be transcribed and then later returned to 
radiologists for an accuracy check. In the new system, radiologists 
have quicker access to radiology reports of patients, enabling them 
to deliver better patient care.

Together with our provincial partners, 3sHealth will roll out the 
technology across the province in spring 2017.

New technology for medical laboratory services

Pathologists in Saskatchewan are also benefiting from voice 
recognition technology. This year, pathologists in the Regina 
Qu’Appelle and Prince Albert Parkland health regions were 
the first to convert to the provincial transcription service in the 
medical laboratory area.

After we introduced the technology in the two regions, the 
implementation team discovered some technical integration and 
workflow issues. 3sHealth quickly responded to the situation by 
working closely with pathologists, health system partners, and 
third-party vendors to introduce system enhancements. These 
changes improved the flow of information and improved the 
providers’ experience. 

The medical laboratory services rollout was a strong example of 
how important collaboration is to success. Without feedback from 
clinicians, the transcription team would not have been able to make 
the enhancements that ensured a smooth transition to the new 
technology. 3sHealth thanks all of our partners who worked so 
closely with us to improve the service over the past year to meet 
the needs of providers and patients. 

“The structured reporting that is 
integral to voice recognition will result 
in reduced report turnaround times, 
which benefits patients.”    
Dr. Brent Burbridge, radiologist at the University of Saskatchewan

Dr. Brent Burbridge meets with Jackie Rorquist of 3sHealth
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Smart pumps
New smart pump technology and a provincial drug library – the 
first of its kind in Canada – are preventing thousands of potential 
medication dosing errors from reaching patients, and saving lives 
in the process.  

Smart pumps infuse fluids and medications intravenously to patients. 
The pumps use a database of drug dosing information to prevent 
medication errors. If a caregiver mistakenly enters an unsafe dose of 
medication, the pump will not start. Instead, it will sound an alert so 
someone from the care team can correct the dosage. 

The provincial health system rolled out more than 3,300 smart 
pumps this year to all the health regions and the cancer agency. 
The project would not have been possible without the participation 
of thousands of healthcare providers from across the system. 
Those participants helped build the provincial drug library, trained 
over 7,000 healthcare practitioners on the new smart pumps, and 
completed the back-end technical work to get the technology 
up and running. The project was another way 3sHealth and its 
healthcare partners worked together to provide better care and 
ensure better health for patients across Saskatchewan.

“The smart pumps and the provincial 
drug library work hand-in-hand 
to enable better care. This is one 
of the most important patient 
safety initiatives ever implemented 
provincially as it has greatly reduced 
the likelihood of patient harm.”   
Lori Garchinski, executive director of critical care and cardio 
sciences, Regina Qu’Appelle Health Region

Nurses learn how to use 
the new smart pump

Heather Keith, a senior primary care nurse and 
community health manager with Peter Ballantyne 
Cree Nation Health Services, says smart pumps 
improve care and save lives in the process.

Keith saw the very real potential of smart pumps after 
an experience caring for an infant in the back of an 
ambulance on a 130-km journey down a gravel road 
in Saskatchewan’s far north. Keith had to administer 
fluids manually by controlling the intravenous drip 
with her fingers.  

“It’s definitely a stressful thing,” Keith said. “You really 
need to be careful as you’re dealing with very small 
quantities of fluid such as three drops per minute in 
a bumpy environment.

“This is truly a big leap for us, going from no pumps 
to state-of the-art smart pumps, and one that we 
definitely wanted to make for our patients,” said Keith.
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Provincial linen services
The 2016-17 fiscal year marked the one-year anniversary of the provincial linen service. 
In the past year, seven additional healthcare facilities joined the service after expressing 
their interest to 3sHealth. We used the lessons learned during the transition of regional 
health authorities to the provincial linen service in 2015-16 to ensure the smooth 
transition of these additional sites. The facilities that joined the provincial linen service 
were from various health regions across the province. More facilities on the service 
means that a greater number of patients benefit from the linen service’s high infection 
prevention and control standards, and the health system saves more money by not 
needing to replace aging laundry equipment.

Together with our health system partners, we continued to conduct regular monthly 
linen audits to ensure linen products are safe and of high quality. The standards used to 
assess quality not only meet, but also exceed Health Canada infection control guidelines 
and the Healthcare Laundry Accreditation Council’s standards for processing reusable 
textiles. As well, all surgical linens must meet Canadian Standards Association standards. 
Independent third-party labs are involved in the audits to ensure linen products meet the 
highest industry standards of infection prevention and control.

Over a four-year period of quality assurance audits, scores have fluctuated at times (as 
regions have joined the provincial service), but the overall trend has been towards gradual 
improvement. The provincial linen service continued to measure customer satisfaction in 
2016-17. The feedback we received from patients, family members, and care providers 
from across the province helped us develop plans to improve the service.

In addition to monitoring linen quality, the provincial linen service team worked closely 
with stakeholders from the regional health authorities and cancer agency to standardize 
linen products at the provincial level. The Linen Advisory Committee and Surgical 
Advisory Committee supported much of this work. Many facilities and regions worked to 
reduce linen costs through better inventory management techniques. By only ordering 
the required amounts to meet patients’ needs, facilities reduced excess linen inventories 
across the province. This, in turn, reduced costs and removed waste from the system.

The provincial linen service is committed to enhancing quality for patients and families 
and to achieving cost savings in the health system. It is a truly collaborative project that 
helps provide better care, better health, and better value for patients and families.
 
 

Key facts about the linen service

• The provincial linen service is providing 
a long-term sustainable solution to our 
province’s healthcare linen needs.

• The new linen processing plant, 
operated by K-Bro, uses state-of-the-art 
technology, independent testing, and 
leading industry practices to provide a 
better product for patients at a lower 
cost to the system.

• A high standard of infection prevention 
and control as well as patient comfort 
are important elements of the new 
service.

• Healthcare workers are using new 
procedures for the safe handling of 
both clean and soiled linen in healthcare 
facilities.

• The service has developed processes 
to remove defective linens from the 
inventory before they reach patients 

 or residents.

• The service has been operational in all 
parts of the province since February 
2016.

• In addition to the modern laundry plant in 
Regina, K-Bro operates two distribution 
centres in Saskatoon and Prince Albert.

• The service is projected to achieve 
$94.9 million in savings over 10 years.

Jackie Belanger, customer service manager 
with K-Bro and Jennifer Fetch of 3sHealth 
perform a linen audit
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Procurement
Working closely with partners throughout the health system, 
3sHealth brings together clinicians and subject matter experts from 
the health regions and cancer agency on virtually every product 
or service procured at the provincial level. A working group or 
committee solicits proposals from would-be vendors and reviews 
the submissions as part of the open and competitive procurement 
process. Clinicians throughout the province are vital to product 
evaluation and selection. The clinical participants often test products 
from vendors to determine whether they meet the needs of patients 
and providers.

3sHealth worked with our partners in 2016-17 to enhance the 
procurement process. The team had two goals: to find better ways 
to engage clinicians, and to reduce the average duration of the 
provincial contracting process from start to finish. Together, the team 
created a process that includes more meaningful product trials and 
defines how clinicians should be engaged in testing. The Shared 
Services Oversight Committee, which features leadership from 
across the province, is also helping to ensure potential province-
wide clinical contracts are properly prioritized.

3sHealth led the procurement of two products in 2016-17 using 
the new process. The first was for breast pumps used in healthcare 
facilities throughout the province. The pumps help new mothers 
better care for themselves and their newborn infants. The second 
was for a new kind of intravenous catheter with built-in blood 
containment devices. The new catheters were endorsed by an 
overwhelming majority of the approximately 200 providers who 
trialled the product. The superior quality of the catheters causes 
less pain for patients upon insertion, while the blood containment 
component helps prevent the spread of infections from patients 
to providers.

In the 2016-17 fiscal year, estimated savings from new and 
renewed provincial contracts and contract rebates totalled over 
$10 million. The majority of the contract savings came from 
medical/surgical supplies contracts. 

The following are examples of savings from provincial contracts 
this year:
• Intraocular lenses and supplies – $2.1 million
• Advanced wound care – $700,000
• Incontinence supplies – $500,000
• MRI contrast media – $300,000
• Negative pressure wound therapy – $200,000

We are pleased that provincial contracting continues to be a service 
in which better care, better teams, better value, and better health 
come together for the benefit of patients and families. 

Did you know?

3sHealth currently manages more than 1,900 contracts 
for goods and services on behalf of the entire health 
system. The goal is to ensure better quality products are 
available to enhance patient care.

The variety of products and services that can be 
purchased through provincial contracting includes:
• Nutrition and food services
• Dietary and linen supplies
• Medical, surgical and laboratory supplies
• Pharmaceuticals
• Hearing aids
• Biomedical waste

Improved patient care, quality, and safety are the key 
factors that drive the provincial contracting approach.

“For every product we procure, 
our main priority is how that 
product will impact the patient. 
Patient safety comes first, but 
we also consider ease of use 
and other factors before we ever 
look at price. However, because 
we put in place contracts for 
large volume purchases, we are 
often able to leverage significant 
savings when signing new 
contracts with vendors.”    
Val Klassen, director of provincial contracting
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Employee and Family 
Assistance Program
3sHealth administers the provincial 
Employee and Family Assistance Program 
(EFAP), which is one way we help 
thousands of care providers achieve better 
personal health. The program is available 
to all health system employees and families 
who need support in their personal or 
professional lives. 

The EFAP program offers many different 
forms of professional counselling to help 
people achieve physical and mental well-
being, improve their relationships, and deal 
with life’s challenges. Through the EFAP, 
employees and their family members can 
even access legal advice and financial 
guidance.

In 2016-17, we surveyed EFAP users, and 
the results were very encouraging. Eighty-
nine per cent of those who have used the 
program said they would use it again, and 
87 per cent said they would recommend 
the service to others. 

This year, we also saw increased usage of 
the program. In 2015-16 the provincial 
usage rate was 7.3 per cent of all health 
system employees. In 2016-17, that 
figure jumped to 13.6 per cent. Other 
statistics showed that when employees 
used the program, they reported their 
work attendance improved by 38 per cent. 
Almost 50 per cent said they are better 
able to cope with the demands of work, 
and 44 per cent reported improvements 
in their relationships.

3sHealth supplies EFAP usage rates and 
statistics to each of the health regions and 
cancer agency on a quarterly basis. Our 
partner organizations use the information 
to gauge how well they are meeting their 
employees’ needs and determine if they 
need to adjust their local programming. The 
information helps the entire health system 
build better, stronger, healthier teams of 
healthcare professionals.

Payroll, scheduling, and 
Gateway Online
3sHealth administers the provincial payroll 
system. This year, the system paid out 
more than $2.3 billion in compensation 
to 47,000 employees across 41 health 
organizations. 3sHealth works with 
employer organizations to ensure pay is 
accurate and on time. We also administer 
the various systems that staff schedulers in 
the health regions use to fill shifts of more 
than 33,000 health employees. Our goal 
is to ensure the right provider is working 
at the right time and in the right place to 
enable excellent patient care.

In 2016-17, 3sHealth implemented eight 
new metrics to help better assess how 
our systems perform so we can respond 
to emerging issues quickly and effectively. 
This improvement work allows us to care 
for our health system caregivers. 

Benefits
3sHealth administers group life insurance, 
health, dental, and disability income plans for 
more than 42,000 healthcare employees in 
Saskatchewan. 

Some types of workplace benefits help 
employees and their families maintain good 
health, while others provide necessary 
financial assistance to plan members or their 
beneficiaries when unexpected life events 
occur. Thousands of people rely on 3sHealth 
administer these plans, which is why our goal 
is to deliver exceptional customer service to 
our benefit plan members. 

Throughout the fiscal year, we worked 
on several important customer service 
initiatives. Together with our partners, we 
made it easier for customers to change their 
life insurance beneficiary. We introduced 
a new application form and improved 
how we interact with customers to deliver 
more proactive service earlier in the claim 
process. The benefits team also reduced the 
processing time for individual retirements. 
Not only does that ensure better customer 
service, but it also allows team members to 
be more effective in their jobs.
The team also combined the disability and 
benefits sides of its operation, moving 
toward a more integrated service delivery 
model. Because of the change, staff can 
now deliver better, more seamless service 
to our plan members. 

3sHealth

NEWS
3sHealth

Careers
3sHealth

Bene�ts
SHEPP

Pension Plan
Employee and Family
Assistance Program

EFAP

Great-West Life

GROUPNET
for Plan Members

Gateway 
Online
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3sHealth Shares
In 2016-17, 3sHealth established its first-ever corporate social responsibility program 
called 3sHealth Shares. The program was founded by 3sHealth staff as a way to live our 
better together brand and support worthy causes that enhance the health and well-being of 
Saskatchewan residents. 3sHealth staff and board members drive the program by giving freely 
of their energy, enthusiasm, and money. 

Throughout the year, staff organized many events in support of Canadian Blood Services and 
the Shock Trauma Air Rescue Service (STARS). Staff chose these charities because they 
provide life-saving services and touch people in every corner of the province.

Over the course of four blood drives, 30 employees rolled up their sleeves and gave the gift of 
life. The program made a pledge to donate 30 units of blood in 2016-17. By the end of the 
fourth blood drive, we donated a total of 32 units of blood. In recognition of our employees’ 
contributions, Canadian Blood Services honoured us with their annual Outstanding New Donor 
Award.

The staff also held numerous STARS fundraisers – from staff potlucks to a Christmas bake sale 
– throughout the year. Our goal for the year was to raise $5,400, which is the cost of one air 
ambulance ride for a patient in need. By year’s end, staff and board members had raised more 
than $5,600 for STARS, a considerable sum for such a small organization.

The 3sHealth Shares program is an embodiment of 3sHealth’s values and commitment to the 
organization’s belief that we are all better, together.

“I have been very excited to participate 
in the 3sHealth Shares Program. It has 
brought the staff together with a focus on 
common goals, and it has allowed us to 
grow as an organization. We’ve also had 
an opportunity to learn about patients 
across the province and their needs. 
Engaging together and contributing 
towards a worthwhile cause feels good!” 
Paula Koch, change specialist

Staff enjoy a potluck lunch benefitting STARS

First-time blood donor Mark Anderson, 
vice-president of business development
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Management’s Responsibility for Financial Statements
 
The Health Shared Services Saskatchewan (3sHealth) financial statements and all the information in the Annual 
Report are the responsibility of management and have been approved by the Board of Directors.

Management has prepared the financial statements in accordance with Canadian public sector accounting 
standards. Management is responsible for the reliability and integrity of the financial statements and other 
information contained in the Annual Report. The financial information presented elsewhere in this Annual 
Report is consistent with that in the financial statements.  

Management maintains a comprehensive system of internal controls to ensure that transactions are accurately 
recorded on a timely basis, are properly approved and result in reliable financial statements. The adequacy and 
operation of the control systems are monitored on an ongoing basis by the internal audit department.

Provincial Auditor Saskatchewan, the external auditor appointed by the Board of Directors, has audited the financial 
statements. The Auditor’s Report outlines the scope of her examination and her opinion. The external auditor has 
unrestricted access to management and the Board of Directors to discuss results of the audit work and her opinion 
on the adequacy of internal financial controls and the quality of financial reporting.

Kendell Arndt      Tim Frass
Vice-President, Strategic Information    Director, Finance
& Corporate Services         
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Financial Statements of

Health Shared Services 
Saskatchewan

March 31, 2017



 

 

INDEPENDENT AUDITOR’S REPORT 

To: The Members of the Legislative Assembly of Saskatchewan 

I have audited the accompanying financial statements of Health Shared Services Saskatchewan 
(3sHealth), which comprise the statement of financial position, as at March 31, 2017, and the statement 
of operations, statement of changes in net assets, and statement of cash flows for the year then ended, 
and a summary of significant accounting policies and other explanatory information.  

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with Canadian public sector accounting standards for government not-for-profit organizations, 
and for such internal control as management determines is necessary to enable the preparation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor’s Responsibility 

My responsibility is to express an opinion on these financial statements based on my audit. I conducted 
my audit in accordance with Canadian generally accepted auditing standards. Those standards require 
that I comply with ethical requirements and plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor’s judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s 
preparation and fair presentation of the 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 entity’s internal control. 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 financial statements.  

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis for my 
audit opinion. 

Opinion 

In my opinion, the financial statements present fairly, in all material respects, the financial position of 
3sHealth as at March 31, 2017, and the results of its operations changes in net assets and cash flows for 
the year then ended in accordance with Canadian public sector accounting standards for government not-
for-profit organizations. 

DRAFT 
 

Regina, Saskatchewan Judy Ferguson, FCPA, FCA 
June 22, 2017 Provincial Auditor 



HEALTH SHARED SERVICES SASKATCHEWAN     Statement 1 
Statement of Financial Position 
As at March 31 

Page 2 of 25

2017 2016
(Note 19) 

ASSETS

CURRENT ASSETS
Cash (Note 3)     $   2,108,692 $  3,489,598
Short-term investments (Note 3,4) 13,262,437 4,773,523
Accounts receivable (Note 3,6,9) 6,629,511 5,520,305
Prepaid expenses 465,885 852,192

 22,466,525  14,635,618 

CAPITAL ASSETS (Note 5) 1,426,737 893,481
    

23,893,262 15,529,099

LIABILITIES

CURRENT LIABILITIES
Accounts payable and accrued liabilities (Note 9) 6,123,787 4,981,123
Payable to Benefit Plan (Note 17) 7,372,165                 -
Unearned revenue (Note 7) 85,168 85,168
Current portion of capital lease obligation (Note 16) 59,701            2,648
Deferred contributions (Note 6) 3,886,755 5,634,719

 17,527,576  10,703,658 

NON-CURRENT LIABILITIES
Capital lease obligation (Note 16) 394,023           9,086

      
17,921,599 10,712,744

NET ASSETS
Invested in capital assets 1,426,737 893,481
Internally restricted (Note 8) 1,508,043 661,043
Unrestricted 3,036,883 3,261,831
(Statement 3)  5,971,663  4,816,355 

$ 23,893,262 $ 15,529,099

Contingencies (Note 15) 

See accompanying notes

Approved by the Board of Directors:     
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HEALTH SHARED SERVICES SASKATCHEWAN        Statement 2 
Statement of Operations
For the year ended March 31 

Page 3 of 25 

Budget 
2017 

Operating 
Fund 
2017 

Internally 
Restricted 

Fund  
2017 

Total 
2017 

Total 
2016 

(Note 18) (Note 8) (Note 19) 
REVENUES          

Service Fees $36,735,755 $41,101,063   $          -    $41,101,063 $24,925,118 
Ministry of Health 6,615,788 5,872,000               - 5,872,000 5,610,000 
Membership Fees 1,769,700 1,771,326               - 1,771,326 1,724,875 
Other 5,394,878 4,205,436               - 4,205,436 2,160,040
Investment income (Note 4) 75,000 84,114               - 84,114 99,381 

TOTAL REVENUE (Schedule 1) 50,591,121 53,033,939 53,033,939 34,519,414 
      
EXPENSES     

Provincial Linen Services 20,007,850 23,952,165               - 23,952,165 10,243,892 
Employee Benefits                                

Administration 7,975,253 8,448,108               - 8,448,108 7,694,943

Provincial Payroll & Staff 
Scheduling   5,777,820 5,742,305               - 5,742,305 5,621,206 

Provincial Contracting 3,599,594 3,452,242               - 3,452,242 3,529,600 
Shared Services Business

Development & Implementation  7,671,032  6,193,677               -  6,193,677         4,669,236 

Provincial Transcription Services 3,386,767 2,544,269               - 2,544,269 290,838 
Corporate Services (Note 11) 2,172,805 1,486,513               - 1,486,513 1,589,786 
3P Renovations Project               -               - 59,352 59,352               - 

TOTAL EXPENSES (Schedule 2) 50,591,121 51,819,279 59,352 51,878,631 33,639,501 
      
EXCESS OF REVENUE OVER 
EXPENSES (Statement 3) (Note 8)  $            - $  1,214,660 $    (59,352) $  1,155,308 $     879,913 

See accompanying notes
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2017 2016 
Invested in 

capital assets 
Internally 
restricted Unrestricted 

  
Total 

  
Total 

  (Note 8)    
   

Net assets, beginning of year  $   893,481  $   661,043  $ 3,261,831 $4,816,355 $ 3,936,442 
           
Excess / (deficiency) of revenue 
over expenses (Statement 2) (388,012)     (59,352) 

  
1,602,672 

   
   1,155,308  

  
      879,913 

           
Transfer between funds for:          
 Internal restrictions (Note 8)        -   1,000,000   (1,000,000)     -     - 
 Purchase of capital assets  929,845   (93,648)   (836,197)      -      - 
 Disposal of capital assets  (8,577)     -   8,577      -      - 
           
Net assets, end of year  
   (Statement 1) $ 1,426,737   $ 1,508,043   $ 3,036,883   $ 5,971,663  $ 4,816,355 

See accompanying notes
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2017 2016
    (Note 19) 

OPERATING ACTIVITIES    
Excess of revenue over expenses $   1,155,308  $     879,913
Items not involving cash:

Amortization 388,012 270,627
Loss/(Gain) on disposal of equipment 8,577 24,214

Change in non-cash working capital items: 
Accounts receivable (1,109,206) (3,190,821)
Prepaid expenses 386,307 (356,227)
Accounts payable and accrued liabilities 1,142,664 950,045

     Payable to Benefit Plan   7,372,165           - 
Deferred contributions (1,747,964) (3,769,253)

Cash provided by (used in) operating activities    7,595,863  (5,191,502) 

CAPITAL AND FINANCING ACTIVITIES
Purchase of capital assets (929,845) (646,524)
Proceeds from capital lease obligation 444,254           14,210
Repayment of capital lease obligation (2,264)             (2,475)

Cash used in capital activities    (487,855)  (634,789) 

INVESTING ACTIVITIES
Purchase of investments (66,795,814) (34,916,326)
Disposal of investments 58,306,900 40,660,243

Cash (used in) provided by investing activities     (8,488,914)  5,743,917 
  
Decrease in cash for the year (1,380,906) (82,374)
Cash, beginning of year 3,489,598  3,571,972
Cash, end of year (Statement 1)  $   2,108,692  $   3,489,598 

See accompanying notes
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1. NATURE OF OPERATIONS 

The Saskatchewan Health-Care Association (SHCA) was incorporated pursuant to an Act to 
Incorporate SHCA on January 28, 1976. On April 17, 2012, the SHCA adopted the operating 
name of Health Shared Services Saskatchewan (3sHealth). 

The purpose of 3sHealth is to provide province-wide shared services to support a high 
performing, sustainable, patient and family centred health system in Saskatchewan.  3sHealth 
also provides administrative services to the employee benefit plans (Note 9). 

3sHealth is governed by a nine member board of directors who are appointed by the health 
system’s Governing Council.  The Governing Council consists of representatives from the 
Regional Health Authorities, the Saskatchewan Cancer Agency and affiliated members.  

The Government of Saskatchewan has announced its intention to consolidate the province's 12 
existing Regional Health Authorities into one single Provincial Health Authority. The 
consolidation is expected to occur in Fall 2017.  The impact of the consolidation on 3sHealth's 
financial statements is not yet known. 

3sHealth is a not-for-profit organization, is not subject to income taxes, and is a registered 
charity under the Income Tax Act of Canada.  

2. SIGNIFICANT ACCOUNTING POLICIES  

These financial statements have been prepared in accordance with Canadian public sector 
accounting (PSA) standards, issued by the Public Sector Accounting Board published by the 
Chartered Professional Accountants of Canada (CPA Canada).  3sHealth has adopted the 
standards for government not-for-profit organizations, set forth at PSA Handbook section PS 
4200 to PS 4270. Following are the significant accounting policies: 

a) Fund Accounting 

3sHealth currently has the following funds: 

i. Operating fund 

This fund is used for the general operations of 3sHealth and consists of funds invested 
in capital assets and unrestricted operating funds.  All operating transactions are 
recorded in the accounts of this fund. 

ii. Internally restricted fund

This fund has been internally restricted by the Board of Directors and is used to 
provide funds for future expansions, major repairs, or other initiatives at the
discretion of the Board.  These internally restricted amounts (Note 8) are not available 
for other purposes without approval of the Board of Directors. 
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2. SIGNIFICANT ACCOUNTING POLICIES (continued) 

ii. Internally restricted fund (continued) 

For financial reporting purposes, the statement of financial position consolidates the 
assets and liabilities of all funds.  The statement of operations classifies the revenue 
and expenses of each fund. 

b) Revenue recognition 

3sHealth follows the deferral method of accounting for contributions. Restricted 
contributions are recognized as revenue in the year in which the related expenses are 
incurred. Unrestricted contributions are recognized as revenue when received or receivable 
if the amount to be received can be reasonably estimated and collection is reasonably 
assured.  Membership fees are recognized as revenue in the year to which the fees relate. 
Any membership fees received in advance are deferred to the following fiscal year. 

c) Capital assets 

Capital assets are recorded at cost.  Normal maintenance and repairs are expensed as 
incurred.  Capital assets with a life exceeding one year are amortized on a straight-line 
basis over their estimated useful lives as follows:  

Leasehold improvements  Term of lease  
Furniture and equipment  4 – 10 years   
Computer equipment  2 years 
Software/Application Systems License Term 

d) Retirement benefits 

Eligible 3sHealth employees participate in the Saskatchewan Healthcare Employees’ 
Pension Plan (SHEPP), a multi-employer defined benefit pension plan. 3sHealth’s financial 
obligation as it relates to SHEPP is limited to making the required monthly contributions 
currently set at 112% of the amount contributed by 3sHealth employees. Pension expense 
(Note 14) is included in salaries and related benefits in Schedule 2. 

e) Use of estimates 

The preparation of financial statements in conformity with Canadian public sector 
accounting standards requires that estimates and assumptions are made which affect 
reported amounts of assets and liabilities at the date of the financial statements and the 
reported amounts of revenues and expenses during the year.  Changes in estimates and 
assumptions will occur based on the passage of time and occurrence of certain future 
events.  The changes will be reported in earnings in the period in which they become 
known.  Actual results could differ from those estimations. 
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2. SIGNIFICANT ACCOUNTING POLICIES (continued) 

f) Financial instruments 

3sHealth has classified its financial instruments into one of the following categories:  fair 
value or cost or amortized cost. 

All financial instruments are measured at fair value upon initial recognition.  The fair value 
of a financial instrument is the amount at which the financial instrument could be 
exchanged in an arm’s length transaction between knowledgeable and willing parties under 
no obligation to act.   

Cash is classified as held-for-trading and is recorded at fair value.  

The following financial instruments are subsequently measured at cost or amortized cost: 
• accounts receivable; 
• short-term investments;  
• accounts payable and accrued liabilities; and 
• payable to benefit plan.

As at March 31, 2017, 3sHealth does not have any material outstanding contracts or 
financial instruments with embedded derivatives. 

All financial assets are assessed for impairment on an annual basis.  When a decline in 
value is determined to be other than temporary, a loss is reported in the statement of 
operations. 

g) Investment income 

Income earned on investments held for certain deferred contributions is added to deferred 
contributions when required by external restrictions. All other earned investment income is 
recorded as income on the Statement of Operations.

h) Allocation of expenses 

3sHealth incurs a number of general support expenses related to the administration of the 
organization.  These support costs (Note 11) are allocated to each business function and 
service line to determine the cost of delivering services.   

The corporate overhead allocation includes costs from departments such as administration, 
finance, internal audit, information services, etc. They include building lease and operating 
costs, salaries, postage, courier, telephone, and printing costs. The method of distributing 
corporate overhead costs is based on the percentage of budgeted expense and is applied 
each year.   

Schedule 2 discloses the breakdown of 3sHealth’s Expense by type while Note 11 provides 
details of the allocated expenses. 
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2. SIGNIFICANT ACCOUNTING POLICIES (continued) 

i) Foreign currencies 

Foreign currency transactions are translated into Canadian dollars using the transaction 
date exchange rate.  Monetary assets and liabilities denominated in foreign currencies are 
adjusted to reflect exchange rates at the balance sheet date.  Exchange gains or losses 
arising on the translation of monetary assets and liabilities or sale of investments are 
included in the statement of operations in the year incurred. 

3. FINANCIAL INSTRUMENTS 

a) Significant terms and conditions 

There are no significant terms and conditions related to financial instruments classified as 
current assets or current liabilities that may affect the amount, timing, and certainty of 
future cash flows.  Significant terms and conditions for the other financial instruments are 
disclosed separately in these financial statements. 

b) Financial risk management 

3sHealth has exposure to the following risk from its use of financial instruments:  credit 
risk, market risk and liquidity risk. 

� Credit risk 

3sHealth is exposed to credit risk from the potential non-payment of accounts receivable.  
The majority of 3sHealth’s receivables are from regional health authorities, the Ministry 
of Health – General Revenue Fund, or other Saskatchewan Crown agencies.  3sHealth is 
also exposed to credit risk from cash and short-term investments. 

The carrying amount of financial assets represents the maximum credit exposure as 
follows: 

2017 2016

Cash $    2,108,692 $ 3,489,598
Short-term investments   13,262,437 4,773,523
Accounts receivable       6,629,511 5,376,805

$  22,000,640 $13,639,926

3sHealth manages its credit risk surrounding cash and short-term investments by dealing 
solely with reputable banks and financial institutions, and utilizing an investment policy 
to guide investment decisions.  3sHealth invests surplus funds to earn investment income 
with the objective of maintaining safety of principal and providing adequate liquidity to 
meet cash flow requirements. 
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3.  FINANCIAL INSTRUMENTS (continued) 

� Market risk 

Market risk is the risk that changes in market prices, such as foreign exchange rates or 
interest rates, will affect 3sHealth’s income or the value of its holdings of financial 
instruments.  The objective of market risk management is to control market risk 
exposures within acceptable parameters while optimizing return on investment. 

i. Interest rate risk 

Interest rate risk is the risk that the fair value of future cash flows or a financial 
instrument will fluctuate because of changes in the market interest rates.   

3sHealth is exposed to minimal interest rate risk on its cash and short-term investments.  

ii. Foreign currency risk 

3sHealth operates within Canada, but in the normal course of operations is party to 
transactions denominated in foreign currencies.  Foreign exchange risk arises from 
transactions denominated in a currency other than the Canadian dollar, which is the 
functional currency of 3sHealth.  3sHealth believes that it is not subject to significant 
foreign exchange risk from its financial instruments.   

� Liquidity risk 

Liquidity risk is the risk that 3sHealth will not be able to meet all cash outflow
obligations as they come due.  The following policies and procedures are in place to 
mitigate this risk: 
• 3sHealth maintains sufficient cash and short-term investments to discharge

future obligations as they come due; and 
• Membership fee structure is reviewed annually and is approved by the 

Governing Council. Membership fees are used as base operational funding for 
the upcoming year.  

The estimated contractual maturities of 3sHealth’s financial liabilities are: 
• up to two months for accounts payable; and 
• one to twelve months for unearned revenues. 

At March 31, 2017, 3sHealth has a cash balance of $2,108,692 (2016 - $3,489,598). 
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3.  FINANCIAL INSTRUMENTS (continued) 

c) Fair value 

The carrying amounts of these financial instruments approximate fair value due to their 
immediate or short-term nature: 
• cash and short-term investments; 
• accounts receivable;  
• accounts payable and accrued liabilities; and 
• payable to benefit plan.

4. SHORT TERM INVESTMENTS 

3sHealth invests its excess cash in a fund that invests in high quality money market securities 
that mature in one year or less.  The securities are primarily denominated in Canadian dollars 
but may be issued by Canadian or foreign entities. The net asset value of the units of the fund 
is calculated daily.  At March 31, 2017, there is no unrealized gain/loss on the value of this 
investment as the unit cost value equals the unit market value (2016 - $nil). 

5. CAPITAL ASSETS 

For the year ended March 31, 2017 total amortization of $388,012 (2016 – $270,627) is 
included in Schedule 2 and the Statement of Operations as Corporate Services expenses. 

2017 2016

Investment Type Credit Rating Cost 
Market 

Yield (%) Cost 
Market

Yield (%) 

Short term funds R1 High to R1 Mid  $13,262,437 0.72 – 0.84  $4,773,523 0.60 – 0.84 
      

   2017   2016 
     

Total investment income earned in the year  $  85,180   $  109,714 
Less: amount allocated to deferred contribution accounts (Note 6)  (1,066)   (10,333) 
Total investment income recognized as revenue  $    84,114   $    99,381 

      

Net Book Value

Cost 
Accumulated
Amortization 2017 2016 

(Note 19) 
Leasehold improvements $     626,345  $     390,169  $    236,176 $     192,146 
Furniture and equipment  1,020,356  732,270  288,086 364,986 
Computer equipment  251,656  229,218  22,438 68,974 
Software/Application Systems      1,028,660          148,623            880,037 267,375 

 $  2,927,017  $  1,500,280   $    1,426,737 $    893,481 
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6.   DEFERRED CONTRIBUTIONS  

Deferred contributions represent contributions received specific to programs’ expenditures to 
be incurred in future periods. 

Balance, 
beginning of

year 

Recognized 
during the 

year 

Amount 
received/ 
receivable 

Investment
revenue 

restricted Transfers 

Balance, 
end of 
year 

Services: (Note 19)     
 Provincial Linen $     160,157 $   (50,000) $         - $          - $           - $     110,157 
 Employee Benefits  
    Administration (Note 9)  1,933,649  (91,248)  120,127        -    (1,707,199)  255,329 

 Provincial Payroll and 
    Staff Scheduling  371,311       -  373,702        -       (745,013)        -

    Transformation Fund   
       (Transcription) (1)     (286,215)  (1,851,130)  1,499,721        -        - (637,624)

    Transcription Services 143,500       -    340,754        -        - 484,254 
     

Other:      
    MDS Software  791,721 (116,059)       -        -        - 675,662 
 Hospira – Smart Pump      10,637 (751,294)  789,578        -        - 48,921 
 Prior Year Health  
    Shared Services  621,127       -       -        -        -  621,127

 Other programs  61,157 (4,950)   81,750        -        - 137,957 
    Transformation Fund       -       -       -        -       65,469 65,469 
 Enterprise Resource     
    Planning      138,301 (896,514)   13,200        -          745,013        - 

 Capital Assets    176,226 (39,162)             -        -        - 137,064 
Total Other  1,799,169      (1,807,979)  884,528        -          810,482 1,686,200 

     
Total Deferred Contributions 
for Operations  4,121,571  (3,800,357)  3,218,832        -  (1,641,730) 1,898,316 

     
Custodial Services: (Note 10)     
   CUPE Rehabilitation  143,825  (6,507)       - 1,066       - 138,384 
    Provincial Employee and     
       Family Assistance  
       Program 

 41,308  (1,190,507) 1,173,855       -       - 24,656 

 Purchasing Rebates   1,007,305  (4,230,034) 4,450,855       -      (66,619) 1,161,507 
 Natural Gas Purchasing  
    Program  34,495  (71,442) 63,215       -       - 26,268 

Total Custodial Deferred 
Contributions  1,226,933  (5,498,490) 5,687,925 1,066      (66,619) 1,350,815 

     

Net Deferred Contributions $ 5,348,504  $ (9,298,847)  $ 8,906,757 $     1,066 $ (1,708,349) $  3,249,131
Amount reported in 
   accounts receivable  (1)  286,215   (1) 637,624 

Total Deferred 
Contributions $ 5,634,719      $  3,886,755 
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6. DEFERRED CONTRIBUTIONS (continued) 

Details of the significant deferred contributions included in the table are as follows: 

a) Provincial Linen 

The Provincial Linen deferred contribution represents amounts received from the Ministry of 
Health to support the transition of the linen services to the new provincial linen services. The 
revenue is recognized when the costs related to the transition to the new provincial service 
are incurred. 

b) Employee Benefits Administration 

On April 1, 2016, the deferred contributions included in Employee Benefits Administration 
related to the 3sHealth Health/Flex Spending programs were moved into separate Employee 
Benefit Plan Assets under Administration and accounted for separately (2016 - $1,707,199).  
During 2016-17, these funds were administered, accounted for, and disclosed with the other 
Employee Benefit Plans Transactions and Assets under Administration, as disclosed in  
Note 9.   

The Employee Benefit Administration includes the 3sHealth Retiree Benefits Plan (Plan) in 
the amount of $255,329 (2016 – $226,449). The funds held for the Plan are received for 
administrative expenses that are incurred by 3sHealth on the Plan’s behalf. The Plan is an 
insured health, dental and travel benefit plan for retirees of 3sHealth or its member 
organizations. 

c) Provincial Payroll and Staff Scheduling 

The Provincial Payroll and Staff Scheduling deferred contributions represent enhancement 
fees charged to employers who subscribe to these 3sHealth services. The enhancement fees 
are specifically charged and deferred for enhancements and acquisition/development of 
improvements to the payroll and staff scheduling systems. During 2016-17, these 
enhancement funds were used for the Enterprise Resource Planning (ERP) project.  The use 
of these enhancement fees is governed by both the Financial Management Committee and the 
Joint Health Human Resources Committee which are made up of representatives of the 
health regions. 

d) Minimum Data Set (MDS) Software 

The MDS Software deferred contributions represent amounts received from the Ministry of 
Health for the ongoing support and implementation of the MDS for long term care and home 
care on behalf of all regional health authority boards. In addition to purchasing system 
support and training, the amounts are used to purchase licenses for MDS software on behalf 
of regional health authority boards and, in conjunction with the Ministry of Health, works to 
develop new MDS initiatives as required by regional health authorities. 
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6.   DEFERRED CONTRIBUTIONS (continued)

e) Hospira – Smart Pump 

3sHealth and Hospira worked on the implementation of the Hospira Plum A+ smart pump 
and consumables to improve end user compliance through software enhancements that offer 
keypad drug search functionality, alarm settings with automatic distal occlusion resets, and 
drug infusion definitions and clinical use indications. These deferred contributions represent 
amounts received and recognized during the year for implementation. 

f) Prior Year Health Shared Services 

The Prior Year Health Shared Services deferred contribution represents amounts received 
from the Ministry of Health to support future initiatives for shared services within the 
Saskatchewan health care system. 

g) Transformation Fund (Transcription)  

3sHealth is working with the Regional Health Authorities (RHAs) to implement provincial 
transcription services to improve patient care.  The funding strategy over the implementation 
period is to utilize 3sHealth cash resources until savings are realized into the Transformation 
Fund and use those savings for 3sHealth to recover its cash investment and future 
implementation costs.  Transformation Fund (Transcription) contributions receivable and 
recovery revenue are recognized in the same period in which the related expenses are 
incurred.  Transcription services implementation fees are specifically charged to the RHAs 
and deferred for the recovery of the implementation costs over the implementation period.  
At the end of the implementation period when the implementation costs are fully recovered, 
the transcription services fee methodology will be amended to a self-sustaining recovery 
model.  

h) Transformation Fund 

The Transformation Fund deferred contribution represents a provincial fund to support the 
strategic shared service priorities of the regional health authorities and Saskatchewan Cancer 
Agency.  It enables the Saskatchewan health care system to pursue new value-added 
initiatives that have an identified return on investment to improve quality and generate 
savings within the system.  The fund is governed by the Council of CEO’s with 
recommendations from the Shared Services Oversight Committee (SSOC), and the Financial 
Management Committee (FMC). 

i) Transcription Services 

This deferred fund represents funding received from the Saskatchewan Cancer Agency for 
costs associated to the implementation of Transcription Services at the Saskatchewan Cancer 
Agency.  Funds will be recognized into income as costs are incurred.  
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6.   DEFERRED CONTRIBUTIONS (continued)

j) Enterprise Resource Planning

3sHealth is coordinating the efforts to implement a new and robust technological solution 
that will replace the existing payroll, benefits and staff scheduling solution and will also 
include integrated finance, supply chain and advanced analytics for the health sector. 

k) Capital Assets 

The Capital Assets deferred contribution represents amounts received from the Employee 
Benefit Plans for the implementation of a document imaging system.  The deferred amount is 
being recognized into income over the same period as the capital asset is being amortized 
into expenses. 

7.  UNEARNED REVENUE 
   

Balance, 
beginning of 

year 

Recognized 
during the 

year 

Amount 
received/ 
receivable 

Balance, 
end of 
year 

    
Membership revenue         $          -         $  (1,771,326)        $  1,771,326        $              - 
NISS membership revenue       -  (177,632)  177,632            - 
Other revenue  85,168 (1,022,004) 1,022,004  85,168 
Total $      85,168  $    (2,970,962) $  2,970,962 $        85,168 

8.   INTERNALLY RESTRICTED NET ASSETS  

Balance, 
beginning of

year Transferred
Recognized during the year 
 Operations             Capital 

Balance, 
end of 
year 

    
Building / Leasehold Improvements $    161,043 $         -         $  (59,352)  $  (93,648)  $       8,043 
Transcription Services       500,000  (500,000)        -       -       - 
Supply Chain Implementation         -  1,500,000         -         -  1,500,000 
Total $    661,043  $1,000,000  $  (59,352)  $  (93,648)  $1,508,043   

During the year, $153,000 ($93,648 capital and $59,352 operations) (2016 - $367,179) of 
previously restricted net assets was spent with Board approval on office leasehold 
improvements and furniture and equipment to implement 3sHealth’s collaborative workspace 
(“3P Renovations Project”). 

On May 25, 2017, the Board approved the following internal restrictions as at March 31, 2017: 
� to repurpose and internally restrict the previous amount for Transcription Services 

implementation for Supply Chain implementation; and 
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8.   INTERNALLY RESTRICTED NET ASSETS (continued) 

� to internally restrict $1,000,000 of the 2017 excess of revenue over expenses for Supply 
Chain implementation. 

These internally restricted amounts are not available for other purposes without approval of the 
Board of Directors. 

9. EMPLOYEE BENEFIT PLANS TRANSACTIONS AND ASSETS UNDER 
ADMINISTRATION  

Included in these financial statements are expenses of $8,448,108 (2016 – $7,694,943) 
relating to the operation of the employee benefit plans (EBP’s). Accounts receivable includes 
$1,688,902 (2016 – $655,340) due from EBP’s while accounts payable includes $595,074 
(2016 – $237,351) related to expenses for the EBP’s. 

The fair value of total assets and surplus net assets of the EBP’s under 3sHealth’s 
administration at December 31 are: 

2016 2015

Fair Value Surplus Fair Value Surplus 

Disability Income Plan – CUPE $ 75,998,017  $ 50,936,953   $ 71,724,405 $ 46,350,512 
Disability Income Plan – General 55,444,088  24,920,337   52,715,352 20,100,844 
Disability Income Plan – SEIU West 56,332,328  34,835,741   53,006,777 32,500,190 
Disability Income Plan – SUN 81,032,180  38,816,647   78,637,718 40,246,655 
Core Dental Plan 12,137,716  9,339,028   18,878,803 16,144,142 
In-Scope Extended Health / Enhanced 
   Dental Plan 157,797,291  151,721,203   143,114,507 137,547,545 

Out-of-Scope Extended Health / 
   Enhanced Dental Plan  11,432,687  10,730,128   11,586,870 11,200,154 

Group Life Insurance Plan  57,931,978  13,340,683   51,182,427 23,946,206 
Out-of-Scope Flexible Spending Plan  1,448,349  810,062                - -        

$509,554,634 $335,450,782  $480,846,859 $328,036,248 
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10. CUSTODIAL SERVICES 

3sHealth acts as an agent for other organizations and manages funding for a number of 
programs. 3sHealth includes the net excess in other revenue in its Statement of Operations. 
3sHealth holds $1,350,815 (2016 - $1,226,933) in cash to be paid to members relating to 
custodial services (Note 6). 

Budget
2017 2017 2016

(Note 18)    
REVENUE          
 Joint Health Human Resources Committee   $            -        $           -         $           -       
 CUPE Rehabilitation  -                   6,507   7,131 

Provincial Employee and Family Assistance 
    Program      1,066,085    1,190,507   1,154,021 

 Hospira – Smart Pump  -                     -       2,500,000 
 Purchasing Rebates  -        4,230,034   3,114,540 
 Natural Gas Purchasing Program         60,000    71,442   60,372 

     1,126,085   5,498,490   6,836,064 

EXPENSES      
 Joint Health Human Resources Committee   -                    -    1,559 
 CUPE Rehabilitation  -                  6,507   7,131 

Provincial Employee and Family Assistance 
    Program  1,066,085   1,190,507   1,154,021 

 Hospira – Smart Pump  -                    -        2,500,000 
 Purchasing Rebates  -        4,227,299   3,113,789 
 Natural Gas Purchasing Program  60,000   71,442   60,372 

  1,126,085   5,495,755   6,836,872 

Net Excess (Deficiency) of Custodial Services 
Revenue over Expenses   $            -        $         2,735    $           (808) 
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11. CORPORATE OVERHEAD ALLOCATED

Corporate overhead allocated to business functions and service lines totalled $4,691,139 
(2016 - $4,852,224). 

Budget
2017 2017 2016

(Note 18)    (Note 19)

Provincial Linen Services $    124,026  $    124,026   $        - 
Employee Benefits Administration    1,754,726     1,816,646   2,110,193 
Provincial Payroll and Staff Scheduling  1,271,244   1,271,244   998,385 
Provincial Contracting  568,198   568,198   715,022 
Shared Services Business Development and 

Implementation  691,787   691,787   837,802 
Provincial Transcription Services     135,313       135,313    - 
Corporate Services (Note 9)       83,925           83,925       190,822 
Total Corporate Overhead Allocation   $ 4,629,219   $ 4,691,139   $  4,852,224 

12. BOARD EXPENSES  

3sHealth Board Members incurred the following travel and per diem expenses for the year 
ended March 31, 2017. Amounts reimbursed by 3sHealth, which are recorded in Corporate 
Services in the Statement of Operations, are as follows: 

Board 
Travel Per Diems 

2017
Total 

2016
Total 

    
Barber, Brian $       2,431 $    26,075 $     28,506 $     25,175
Harper, Rennie 3,717 17,037 20,754  17,745 
Jeworski, Kyle 71 5,160 5,231  5,244 
Knelsen, Karen 3,584 12,300 15,884  12,754 
Kook, Grant 1,164 10,475 11,639  7,148 
Meredith, Twyla 633 12,475 13,108  10,048 
Shaw, Arnie 3,369 11,106 14,475  9,867 
Cartmell, Andrew 60 8,825 8,885          9,394 
Code, Donald 2,754 14,912 17,666          8,914 
Total Board Expenses $     17,783 $   118,365 $   136,148  $   106,289 
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13. RELATED PARTY TRANSACTIONS 

These financial statements include transactions with related parties. 3sHealth is indirectly 
related to all Saskatchewan Crown agencies such as ministries, corporations, boards, and 
commissions under the common control of the Government of Saskatchewan.  3sHealth is 
also indirectly related to non-Crown enterprises that the Government jointly controls or 
significantly influences. 

Transactions with these related parties are in the normal course of operations. Amounts due 
to or from and the recorded amounts of transactions resulting from these transactions are 
included in the financial statements and the table below. They are recorded at the agreed 
upon exchange rates charged by those organizations and are settled on normal trade terms.  
The table below includes custodial revenue and expenses, as reported in Note 10.   
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13. RELATED PARTY TRANSACTIONS  (continued) 

2017 2016

Revenue
(Note 19)

Regional Health Authorities 36,492,635$ 17,926,879$  
Ministry of Health 6,098,758     7,722,593      
SAHO Inc. 299,470        342,936         
eHealth Saskatchewan 322,776        380,194         
Saskatchewan Cancer Agency 529,932        335,854         
Saskatchewan Healthcares Employees' Pension Plan 84,280          85,284          
Saskatchewan Workers Compensation Board 9,479           8,671            
SaskTel -               3,100            

43,837,330$ 26,805,511$  
Expenses
Regional Health Authorities 5,289,818$   4,352,022$    
Saskatchewan Healthcare Employees' Pension Plan 973,681        920,225         
SaskTel 124,992        137,176         
Saskatchewan Cancer Agency 99,643          90,471          
eHealth Saskatchewan 65,583          198,557         
Saskatchewan Workers Compensation Board 11,136          9,465            
Ministry of Central Services 10,396          15,797          

6,575,249$   5,723,713$    
Accounts Receivable
Regional Health Authorities 3,068,574$   3,352,424$    
Saskatchewan Cancer Agency 13,912          159,767         
SAHO Inc. 51,255          65,171          
eHealth Saskatchewan 21,106          50,925          
Saskatchewan Healthcare Employees' Pension Plan 210              7,693            
Ministry of Health 13,697                      -  

3,168,754$   3,635,980$    
Accounts Payable
Regional Health Authorities 506,854$      315,060$       
eHealth Saskatchewan 27,930          170,702         
SaskTel 6,705           10,804          
Saskatchewan Cancer Agency -               9,449            
SAHO Inc. 2,713           -                
Saskatchewan Workers Compensation Board 4,971           3,911            
Ministry of Central Services 958              1,083            
Saskatchewan Healthcare Employees' Pension Plan 34,921          570               

585,052$      511,579$       
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13. RELATED PARTY TRANSACTIONS  (continued) 

3sHealth pays Saskatchewan Provincial Sales Tax to the Saskatchewan Ministry of Finance 
on all of its taxable purchases. Taxes paid are recorded as part of the cost of those purchases. 

14. RETIREMENT BENEFITS 

The employer’s portion of the contributions to the pension plan for the year amounted to 
$973,681 (2016 - $920,225) and is included in salaries and benefits. 

15. CONTINGENCIES 

A former employee of 3sHealth has filed a wrongful dismissal claim against 3sHealth. 
3sHealth has accrued $20,000 in relation to the dismissal but the financial impact is unknown 
at this time.  

3sHealth is named as a defendant in certain lawsuits. Although the outcomes of such lawsuits 
are not determinable as of the date of these financial statements, in the opinion of 
management, they will not materially impact 3sHealth's operations, and no provision has 
been made for them in the accounts. 

16. FUTURE COMMITMENTS  

a) Office Leases 

3sHealth has entered into agreements to lease office space in Regina and Saskatoon.  The 
Saskatoon lease expires in March 2018 and the Regina lease expires in July 2018.  3sHealth 
is also responsible for its proportionate share of operating costs of the building and property 
taxes under these leases.  The future minimum lease payments, in each fiscal year, are as 
follows:

2017/18  $   1,026,156 
2018/19        345,301 

    
b) Capital Lease Obligations 

3sHealth has financed equipment and software / application systems by entering into capital 
leasing agreements.   

Net Book Value

Cost 
Accumulated
Amortization 2017 2016 

Furniture & equipment under capital lease $      14,210  $       4,263  $ 9,947   $    12,789 
Software/Application Systems under  
  capital lease  444,254  44,425   399,829 -      

Total assets under capital lease  $    458,464  $     48,688   $    409,776 $    12,789 
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16. FUTURE COMMITMENTS (continued) 

Minimum annual payments under capital leases on the asset categories over the full lease 
terms are as follows: 

Furniture & 
Equipment 

Software / 
Application 

Systems Total 

Interest rate 5.88% 2.49% 
Expiry date 31-Aug-2020 31-Jul-2022  

Year ending March 31,        (*) 
 2018 $       3,302 $     62,928 $     66,230 
 2019      3,302 94,393 97,695 
 2020      3,302 94,393 97,695 
 2021 542 94,393 94,935 
 2022 -     94,393 94,393 
 2023 and subsequent  -      31,463  31,463 
Total minimum lease payments  10,448  471,963  482,411 
Less amount representing interest   (978)  (27,709)  (28,687) 
Present value of net minimum capital lease payments  9,470  444,254  453,724 

Current portion of obligation under capital lease  2,807  56,894  59,701 
$       6,663 $   387,360 $   394,023   

(*) 3sHealth has entered into a capital leasing agreement with the Royal Bank of Canada for 
Software/Application Systems, with an estimated acquisition cost up to $1,300,000, being 
implemented in operational phases with completion on or before July 31, 2017.  Repayment 
and amortization terms will be established when all lease financing advances and 
implementation phases have been completed.  The minimum lease payments presented 
above, represent an approximation based on the lease financing advances in the amount of 
$444,254 as at March 31, 2017. 

Interest of $655 (2016 - $384) relating to capital lease obligations has been included in bank 
charges and interest. 

17. PAYABLE TO BENEFIT PLAN 

At March 31, 2017, member contributions for the In-Scope Extended Health/Enhanced 
Dental Plan (Plan), for the months of February and March 2017, were being held in trust 
while the stakeholders were negotiating whether to implement a contribution holiday for 
those months and future months.  Subsequent to the year-end, the stakeholders concluded 
that a contribution holiday would not be implemented and these funds were then transferred 
into the Plan and credited to the respective member contribution months.  
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18. BUDGET   

The 3sHealth Board approved the 2016-17 budget on March 9, 2016. 

19. COMPARATIVE FIGURES 

Certain comparative figures have been reclassified to conform to the current year’s 
presentation.
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Budget 
2017 

2017 

REVENUE Operating 
Revenue 

Deferred 
Revenue Total 

2016 
Total 

(Note 18)    (Note 6)    (Note 19)

Services:    
- Provincial Linen  
 Services  $  19,982,071 $   23,924,592  $       50,000 $  23,974,592 $ 10,012,494 

- Employee Benefits 
 Administration  7,975,255   8,356,860   91,248   8,448,108   7,774,246 

- Provincial Payroll and 
 Staff Scheduling  5,218,220   5,267,065         -   5,267,065   5,301,990 

- Provincial  
 Contracting  1,206,359   1,201,168         -   1,201,168   1,201,561 

- Client Administration 
 Fees  303,960  354,050         -  354,050   343,989 

- Provincial 
 Transcription Services 2,049,890  4,950  1,851,130  1,856,080            290,838 

Total Services 36,735,755  39,108,685  1,992,378  41,101,063   24,925,118 
Ministry of Health  6,615,788   5,872,000         -   5,872,000   5,610,000 
Membership fees  1,769,700   1,771,326         -   1,771,326   1,724,875 
Other  5,394,878   2,397,457   1,807,979   4,205,436   2,160,040 
Investment income  75,000   84,114         -   84,114   99,381 
           
TOTAL REVENUE 
   (Statement 2)  $  50,591,121   $  49,233,582   $    3,800,357    $ 53,033,939   $ 34,519,414 

See accompanying notes
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Budget
2017 2017 2016

(Note 18)    (Note 19)

Administrative Service Contracts - Employee 
Benefit Plans $      629,053     $    844,675        $      810,308 

Amortization  255,100          388,012      270,627 
Bad debt expense         15,000   355            (5,656) 
Bank charges  8,326            12,800   6,140 
Building expenses  820,958   821,437   746,744 
Equipment and computers  1,367,843   1,255,835   932,431 
Fund managers – Employee Benefit Plans  821,600   1,141,363   661,660 
(Gain)/loss on disposal of capital asset        -  8,577           - 
Insurance  91,960   38,226   37,841 
Legal  350,000   505,874   547,820 
Membership fees  93,535   79,211   75,274 
Office expenses  315,849   273,180   239,598 
Postage and courier  145,705   152,607   178,429 
Printing  84,650   35,894   42,242 
Professional services   5,342,390   3,393,750   2,529,052 
Professional services – Employee Benefit Plans      1,172,800  943,131          988,255 
Purchased services – Linen    19,439,213  23,417,242       9,630,036 
Purchased services - Transcription      1,644,890  1,247,735            83,185 
Salaries and related benefits  13,870,402     13,431,868    12,379,842 
Training and travel  1,022,396   535,693   400,714 
Subscriptions and publications  1,029,351    1,028,988   1,035,300 
System support and development    1,990,900   2,145,526   1,914,995 
Telephone  79,200   117,300   134,664 

TOTAL EXPENSES (Statement 2) $ 50,591,121 $ 51,819,279 $ 33,639,501
       

See accompanying notes
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Salaries and Benefits
Listed are payees who received $50,000 or more for salaries, wages, honorariums, car allowances, performance pay, lump sum payments, etc.

Susan Antosh was paid by 3sHealth and 3sHealth was reimbursed by eHealth Saskatchewan.

Salaries

Ambroz, Dave  80,364 
Anderson, Lisa  56,848 
Anderson, CP (Bud)  227,996 
Anderson, Mark  226,428 
Antosh, Susan  196,428 
Arends, Jennifer  77,117 
Arndt, Kendell  225,639 
Ashdown, Leanne  152,220 
Asmundson, Kimberley  69,558 
Bagnall, Lane  74,291 
Baillie, Sandra  93,913 
Barabash, Deborah  89,580 
Becker, Jennifer  55,171 
Binkley, Ashley  56,625 
Buckshaw, Shiona  81,169 
Burnell, Ron  63,348 
Butterfield, Rhonda  96,824 
Carleton-Becker, Laura  56,035 
Carlson, Bonnie  69,305 
Carroll, Rebecca  81,292 
Catchuk, Vicky  60,344 
Chekay, Ryan  81,619 
Collum, JoAnn  138,060 
Compton, Sandy  59,645 
Crawford, James  141,919 
Currie, Marjorie  94,270 
Dasika, Sam  56,514 
Daver, Rosemary  65,949 
Dedman, Sarah  74,951 
Deibert, Karen  59,965 
Deringer, Blain  91,371 
Dvernichuk, Rhonda  86,074 
Edwards, Jacqueline  93,955 
Evans, Lynette  66,700 
Fetch, Jennifer  83,536 
Fink, Jennifer  98,701 
Fisher, Elyse  61,071 
Forrester, Gillian  121,950 
Frass, Tim  137,565 

Gamracy, Tanya  72,606 
Giesinger, Glenn  72,648 
Godwin, Donna  72,491 
Gomes, Peter  60,676 
Goodtrack, Rhonda  88,402 
Green, Jessica  81,169 
Harden, Michelle  79,681 
Harrison, Natasha  73,459 
Hiebert, Bernice  56,018 
Hilton, Audrey  98,197 
Hubick, Jacqueline  184,786 
Jaworski, Joe  96,813 
Johnson, Julie  115,000 
Joice, Robert  85,316 
Karst, Colin  102,471 
Kirsch, Ashley  57,627 
Klassen, Valerie  159,197 
Koch, Paula  84,653 
Kohl, Anita  60,325 
Kozoriz, Anna  81,994 
Kulbida, Shauna  87,613 
Lambsdown, Dorothy  66,700 
Li, Ke  72,936 
Litzenberger, Lori-Ann  81,437 
MacDonald, Jaclyn  60,063 
Malach, Luke  89,580 
Manz, Dallas  87,103 
McCaig, Barry  115,099 
Milanovski, Mario  83,270 
Montanini, Linda  52,479 
Moore, Kerrie  53,125 
Morse, Shawn  76,494 
Mrazek-Fanning, Fran  75,685 
Munro, Ian  58,559 
Murray, Larisa  75,364 
Neher, Kendra  63,076 
New, Lynne  62,935 
Nyland, Shelley  71,033 
Ong, Mooi  71,793 

Ortman, Matthew  81,787 
Peters, Stanley  89,992 
Phelps, Keith  185,028 
Pockrandt, Cheryl  68,758 
Ramirez, Sabrina  78,705 
Reid, Brenda  66,995 
Reimer, Amanda  75,953 
Rennie, Carady  72,427 
Richardson, Dana  70,418 
Roche, Hazel  89,580 
Rockabar, Clinton  73,054 
Rodgers, Janice  69,603 
Rorquist, Jacqueline  94,495 
Ryan, Timothy  81,437 
Sakatch, Janine  150,187 
Selinger, Lorna  108,408 
Sentes, Troy  54,442 
Shabatura, Wendy  80,899 
Shearer-Kleefeld, Alana  112,273 
Shiplack, Lorne  90,837 
Skolney, Janine  74,304 
Stettner, Minda  50,001 
Switzer, Shelda  108,576 
Taylor, Dana  62,575 
Thompson, Cheryl  89,815 
Thompson, Kelly  95,530 
Truong, Mary  54,342 
Vaisman, Jennifer  52,548 
Walton, Laurie  60,188 
Warawa, Ted  149,758 
Wasmuth, Linda  68,484 
Wasmuth, Kerry  108,711 
Weber, Ryan  72,538 
Will, Andrew  336,176 
Wowchuk, Christine  80,749 
Wright, Andrea  99,877 
Xiong, Xin  67,118 
Yelle, Cynthia  81,169  
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Goods and Services
Listed are payees who received $50,000 or more for the provision of goods and services, including travel, office supplies, 
communications, contracts, and equipment.

2002 Victoria Avenue Holdings Ltd.  883,926 
AON Hewitt  161,785 
Athabasca Health Authority  82,643 
Bridges Health  233,510 
Canada Post  123,349 
CancerCare Manitoba  86,141 
cFactor Works Inc.  2,020,840 
CIBC Mellon Global  79,957 
Compugen Inc.  81,972 
Cypress Health Region  117,300 
Deloitte LP  271,705 
Eckler Ltd.   57,750 
eHealth Saskatchewan  141,183 
Five Hills Health Region  153,909 
France Financial Consulting  59,899 
Franklin Templeton Investments  202,126 
George & Bell Consulting Inc.  71,746 
Global Healthcare Exchange LLC  1,022,004 
Great-West Life Assurance  147,860 
HealthPRO Procurement Services  56,500 
Heartland Health Region  170,110 
ISLOOR Consultancy Services Inc.  93,525 
ITM Computer Services  84,896 
Joy Dobson Medical Prof. Corp.  144,968 
JP Morgan Asset Management Inc.  142,461 
K-Bro Linen Systems Inc.  23,423,053 
Keewatin Yatthé Health Region  92,594 
Kelsey Trail Health Region  253,625 
Kronos Canadian Systems Inc.  493,395  

Lawson Lundell LLP 151,214
M*Modal   661,527 
Mamawetan Churchill River Health Region  101,136 
Mawer Investment Management  134,459 
Mercer (Canada) Limited  194,996 
MFS Investment Management  131,856 
Miller Thomson LLP  71,840 
MLT Aikins LLP  299,363 
Morneau Shepell Ltd.  1,123,010 
NeoPost Leasing Services Canada  59,463  
Paradigm Consulting Group Inc.  131,581 
Phillips, Hager & North Investment  436,576 
Prairie North Health Region  630,482 
Prince Albert Parkland Health Region  361,567 
Regina Qu’Appelle Health Region  1,395,321 
RWI Informatics Inc.  355,688 
Saskatchewan Cancer Agency  130,066 
Saskatoon Health Region  1,648,088 
SaskTel  218,363 
SHEPP  1,844,117 
Solvera Solutions  261,021 
Sun Country Health Region  211,591 
Sunrise Health Region  161,663 
Unigestion Asset Management  99,752 
Vital Life  88,828 
WBM Office Systems  84,481 
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