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Preface
The Public Accounts of Alberta are prepared in accordance with the Financial Administration Act and
the Fiscal Planning and Transparency Act. The Public Accounts consist of the annual report of the
Government of Alberta and the annual reports of each of the 20 ministries.
The annual report of the Government of Alberta contains ministers’ accountability statements, the
consolidated financial statements of the province and Measuring Up report, which compares actual
performance results to desired results set out in the government’s strategic plan.
This annual report of the Ministry of Health contains the minister’s accountability statement, the
audited consolidated financial statements of the ministry and a comparison of actual
performance results to desired results set out in the ministry business plan. This ministry annual
report also includes:
•

the financial statements of entities making up the ministry including the Department of
Health, Alberta Health Services, Health Quality Council of Alberta, and Alberta Innovates –
Health Solutions for which the minister is responsible;

•

other financial information as required by the Financial Administration Act and Fiscal
Planning and Transparency Act, either as separate reports or as a part of the financial
statements, to the extent that the ministry has anything to report.
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Minister’s Accountability Statement
The ministry’s annual report for the year ended March 31, 2016, was prepared under my direction in
accordance with the Fiscal Planning and Transparency Act and the government’s accounting policies. All
of the government’s policy decisions as at June 6, 2016, with material economic or fiscal implications of
which I am aware have been considered in the preparation of this report.

Original signed by

Honourable Sarah Hoffman
Minister of Health
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Message from the Minister
It has been just
over one year
since our
government took
office and I was
appointed
Minister of
Health. Although
I knew it would
not be easy to
improve a system
that is large, complex and expensive, I was
certain I could count on the hard work of ministry
staff who would work tirelessly with me to
improve health care for all Albertans.
Throughout the past year, that has certainly
been the case as the dedicated staff of Alberta
Health and on the front lines at Alberta Health
Services demonstrated their commitment and
expertise to enhance Alberta’s health system.

Other work involved banning the sale of menthol
tobacco products to help reduce tobacco use
among Alberta’s youth. We also initiated a
review of our province’s mental health system
and are taking immediate action on six of the
recommendations that came out of the review.
And we continued making progress on our
commitment to build 2,000 new long-term care
and dementia beds for Albertans across the
province.

Our progress over the past year has included
stabilizing the health system by appointing a
new Alberta Health Services Board. We also
passed Bill 3, the Appropriation (Interim Supply)
Act, to reverse the previous government’s
proposed cuts to health care and to protect the
services that are so important to Albertans.

Moving ahead, I would like to reiterate my vision
for Alberta’s health care system: to make sure
Albertans get the right care, in the right place, at
the right time, by the right provider, with the right
information.

We made significant strides in health
infrastructure by investing in the new Calgary
Cancer Centre and earmarking funds for the
Stollery Children’s Hospital. And we began
needed work to transform our health care
system to one that’s sustainable and adequately
funded for the future, and that brings care closer
to homes and communities.

In December, our government took action to
address the drastic rise in deaths caused by
illicit fentanyl use. We expanded access to
naloxone to reverse fentanyl overdoses and
allowed nurses to prescribe the drug,
paramedics to distribute it, and emergency
medical responders to administer and distribute
naloxone. Albertans can get free naloxone kits
at pharmacies across the province.

Original signed by

Honourable Sarah Hoffman
Minister of Health
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Message from the Associate Minister
It has been an
honour to work
beside Minister
Hoffman, and
the dedicated
staff at Alberta
Health to
improve health
outcomes for
Albertans. I
have witnessed
the incredible commitment and hard work of our
health care partners and the many professionals
who are generous with their expertise and
insights.
I have learned there are many emotional issues
when it comes to the health of ourselves and our
families, but solutions must be evidence-based
to ensure sustainability and success.
I’m proud that for the first time in Alberta a
comprehensive review of our mental health
system was completed. With the input and
support of many stakeholders, it has informed a
cross-ministry response to assist Albertans living
with mental health issues and addictions.
The addition of 18 addiction treatment spaces
was one step we took in addressing the
heartbreaking number of fentanyl deaths we
have seen in this province. And with the
development of the Alberta Dementia Strategy
and Action Plan we can now improve supports
to the more than 39,000 Albertans suffering with
dementia by addressing gaps in prevention,
diagnosis and services.

Can we improve health outcomes for expectant
mothers? Research has shown us that women
who give birth with the assistance of a midwife
tend to have shorter lengths of stay in hospitals,
are more likely to breast feed, and require fewer
medical interventions. Enabling choices for
women and the safe delivery of babies, by
publicly funding midwives, has brought health
care closer to home and provided a cost
effective way to deliver quality pre- and postnatal care.
Certainly one of the most sensitive and complex
issues introduced to the medical community this
past year was the Supreme Court ruling
legalizing medical assistance in dying. My
colleagues Dr. Swann and Dr. Turner were
invaluable as we wrestled through the hopes
and concerns of thousands of Albertans during
consultation. Thanks to the tireless work of
ministry staff, the College of Physicians and
Surgeons, Alberta Health Services and other
stakeholders, Alberta will have a framework in
which the rights of patients and health care
professionals are protected while ensuring
safeguards are in place for the vulnerable.
Our health is everything, and Albertans care
deeply about the health services and support
their government provides to them and their
families. I look forward to continued
collaboration with our health care partners and
ensuring accessible, quality, sustainable health
care for all Albertans.

Original signed by
Taking care of vulnerable individuals is a priority
for Albertans, and it is a priority for Alberta
Health.

Honourable Brandy Payne
Associate Minister of Health
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Management’s Responsibility for Reporting
The Ministry of Health includes the Department of Health, Alberta Health Services, Health Quality Council
of Alberta, and Alberta Innovates – Health Solutions. The executives of the individual entities within the
ministry have the primary responsibility and accountability for the respective entities. Collectively, the
executives ensure the ministry complies with all relevant legislation, regulations and policies.
Ministry business plans, annual reports, performance results and the supporting management information
are integral to the government’s fiscal and strategic plan, annual report, quarterly reports and other
financial and performance reporting.
Responsibility for the integrity and objectivity of the consolidated financial statements and performance
results for the ministry rests with the Minister of Health. Under the direction of the minister, I oversee the
preparation of the ministry’s annual report, including consolidated financial statements and performance
results. The consolidated financial statements and the performance results, of necessity, include amounts
that are based on estimates and judgments. The consolidated financial statements are prepared in
accordance with Canadian public sector accounting standards. The performance measures are prepared
in accordance with the following criteria:
• Reliability – information used in applying performance measure methodologies agrees with the
underlying source data for the current and prior years’ results.
• Understandability – the performance measure methodologies and results are presented clearly.
• Comparability – the methodologies for performance measure preparation are applied consistently for
the current and prior years’ results.
• Completeness – goals, performance measures and related targets match those included in the
ministry’s Budget 2015.
As Deputy Minister, in addition to program responsibilities, I am responsible for the ministry’s financial
administration and reporting functions. The ministry maintains systems of financial management and
internal control which give consideration to costs, benefits, and risks that are designed to:
•

provide reasonable assurance that transactions are properly authorized, executed in accordance
with prescribed legislation and regulations, and properly recorded so as to maintain accountability of
public money;
provide information to manage and report on performance;
safeguard the assets and properties of the province under ministry administration;
provide Executive Council, the President of Treasury Board and the Minister of Finance, and the
Minister of Health information needed to fulfill their responsibilities; and,
facilitate preparation of ministry business plans and annual reports required under the Fiscal
Planning and Transparency Act.

•
•
•
•

In fulfilling my responsibilities for the ministry, I have relied, as necessary, on the executives of the
individual entities within the ministry.
Original signed by
Carl Amrhein
Deputy Minister of Health
June 6, 2016
2015-16 Health Annual Report
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MINISTRY OVERVIEW

RESULTS ANALYSIS
Ministry Overview
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Results Analysis
Ministry Overview
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The Minister of Health is responsible for setting policy and overseeing the health system to ensure the
health of Albertans is protected, resources are aligned with the goals of the government, and public
dollars are used appropriately. During 2015-16, the ministry was comprised of the Department of Health,
Alberta Health Services, the Health Quality Council of Alberta, and Alberta Innovates – Health Solutions.
The Department of Health’s focus and role is strategic in developing policy, setting standards and
regulations, ensuring accountability, and pursuing innovations on behalf of Albertans. Receiving direction
from the Minister, the Deputy Minister is responsible for the daily operations of the department.
Deputy Minister's Office – provides leadership and encourages innovation for the purpose of promoting
and supporting healthy living, ensuring quality health services, leading the health system, and working
collaboratively with partners. It also provides policy coordination, issues management, and
communications support to the department.
•

Communications Branch – provides Albertans and health system partners with information about
ministry policies, programs, and initiatives. The branch works with department staff to develop and
implement communications plans and offers communications support, such as media relations,
issues management, writing and editing services, product development, and online communications
services. The branch also works closely with Alberta Health Services and other reporting entities to
coordinate ministry communications.

•

Senior Medical Advisor and Senior Nursing Advisor – provide executive leadership, strategic
advice, and clinical and nursing expertise to the department on a range of provincial health policy and
program-specific issues. The Senior Medical Advisor and Senior Nursing Advisor also work with
external stakeholders and organizations on health system transformation initiatives such as primary
health care reform, health human resource planning, professional standards and practice, physician
compensation, and safety and quality initiatives.

•

Executive Lead, Special Projects – provides executive leadership and support to the Deputy
Minister and other senior executives on the development of key departmental initiatives related to
health system transformation.

Strategic Planning and Policy Development Division – works across all levels of government and with
external stakeholders, and leads on the development of strategic policy frameworks and health system
policy, the department’s intergovernmental strategy, Indigenous health policy and programs, and the
ministry’s research and innovation initiatives. The division also has responsibility for business planning
and enterprise risk management, ministerial correspondence, support for the governance of the ministry’s
agencies and boards, and the ministry’s response to applications under Alberta’s Freedom of Information
and Protection of Privacy Act. It also provides legal and legislative review services to the department.
Health System Accountability and Performance Division – is responsible for providing oversight and
public assurance to Albertans that they are receiving the best care in a safe and effective manner; this
includes overseeing the performance of Alberta Health Services. The division also functions to protect the
health of Albertans by providing strategic direction and leadership on the development of provincial
policies, strategies, and standards regarding disease control and prevention, health surveillance,
environmental public health, and emergency preparedness.
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Health Information Technology and Systems Division – is responsible for the planning and delivery of
information management and technology systems that support the strategic goals of the ministry and the
health system. This includes leading on the identification or renewal of business development
opportunities within the ministry, with provincial health system organizations, and across the Government
of Alberta.
Health Services Division – oversees all service sectors of the health care system with a significant focus
on the policies, guidelines, standards, and provincial strategies associated with the delivery of services by
Alberta Health Services and other agencies/organizations. Sectors of care include continuing care (longterm care, supportive living, and home care), addiction and mental health, maternal-infant health, child
and youth health, primary health care, public health and wellness, and acute care (hospitals, ambulatory
care and emergency medical services). The division also coordinates and integrates health system
priorities and plans across other ministries as well as across national and provincial governments and
organizations.
Professional Services and Health Benefits Division – oversees provincial health workforce policies
and regulations, provider compensation and major agreements, pharmaceuticals and supplemental
health benefits, and the governance and administration of the Alberta Health Care Insurance Plan. The
division works in close collaboration with its key stakeholders, including physicians, pharmacists,
professional colleges and associations, and other internal and external to the government partners, to
design and administer evidence-informed, value-oriented policies and health benefits that serve the
needs of all Albertans. The division is also responsible for negotiations with the Alberta Medical
Association and is the ministry’s lead on new and innovative health provider compensation initiatives.
Financial and Corporate Services Division – forecasts and manages the ministry’s budget and funds,
monitors its financial activities, prepares the department and ministry financial statements, and provides
health economic and funding analyses for the health system to monitor whether the goals set by
government are met or exceeded. Working with Alberta Infrastructure, the division approves project
planning documents and prepares the provincial health capital plan submission. The division is also
responsible for human resource services, procurement services, contracting-based and other
administrative corporate services to enable the department to fulfill its mandate.
Office of the Chief Medical Officer of Health – works within the ministry, across government ministries,
and with other stakeholders such as Alberta Health Services to facilitate and support processes, policies,
and programs that build healthy communities. The Chief Medical Officer of Health provides public health
expertise on all issues of public health importance. This includes taking necessary steps to: respond to
new and emerging pathogens; control measures and intervention programs to limit the spread of
communicable diseases; infection prevention and control measures; and, health risk assessments.
Office of the Alberta Health Advocates – includes the Health Advocate, the Mental Health Patient
Advocate, and the Seniors’ Advocate. The office supports Albertans in resolving their health-related
concerns by helping them navigate the health care system, referring individuals to the appropriate
complaints resolution services, providing information about the Alberta Health Charter, engaging seniors
and families on issues of importance to them, requesting the inspection of provincial health care facilities,
and addressing patients’ issues and concerns in relation to the Mental Health Act.

2015-16 Health Annual Report

© 2016 Government of Alberta

13

2015-16 Health Annual Report

14

© 2016 Government of Alberta

DISCUSSION OF ANALYSIS
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Results Analysis
Discussion and Analysis of Results
Introduction
The Government of Alberta is committed to a stable health system in Alberta. That means a stable and
secure budget for health care and managing the growth in health spending in ways that lead to savings
and which better position the health care system to deliver good quality care.
The major areas of spending in Alberta’s health care system are hospital services, doctor compensation,
public health and pharmaceuticals. In three of these areas, Alberta is at the top or near the top in
spending compared to other large provinces.
In 2015-16, the government laid the groundwork to advance measured steps to bend the cost curve and
initiate transformation of the health system. Some key building blocks initiated were:
Responsible Fiscal Management: In May 2015, the Government of Alberta reversed planned budget
reductions including decreases for Alberta Health Services’ operating budget. This prevented the
elimination of approximately 1,500 front line nursing and health care positions. Subsequently, Budget
2015 moved to stabilize the public health care system by initiating the process of providing predictable,
long-term funding, and decreasing in a measured way, the annual growth rate of the health budget.
Governance for Alberta Health Services: In October 2015, the government created a new board to
govern Alberta Health Services and further stabilize Alberta’s health care system. The new Alberta Health
Services Board includes strong health system, governance and financial expertise and will be crucial in
supporting quality and patient-centred care.
Engagement with Physicians: The government initiated discussions with the Alberta Medical
Association to establish a new agreement. The negotiations are aimed at managing the rate of growth of
the physician services budget, improving the effective provision of health care to Albertans, and jointly
ensuring the sustainability of the health care system.
Challenges: Alberta’s population is growing and changing in demographic. Over the past 10 years, the
province’s population increased at an annual growth rate of 2.6 per cent; and, by 2031, one in five
Albertans will be 65 years of age or older. Further, a gap in the health status of Indigenous people
compared with that of non-Indigenous people continues to exist. Other challenges include the rising rates
of chronic disease and an increasingly expensive health care system.
For the past 20 years, spending on health care in Alberta has been going up by an average of nearly six
per cent a year – well beyond inflation and population growth. Between 2000 and 2010, it grew by 10.3
per cent. Since 2010, it has grown by 4.4 per cent. Overall, health care spending now accounts for about
40 per cent of the government’s overall provincial budget.
This rate of spending is not sustainable. In Alberta, the average per capita health spending is now more
than 20 per cent more than the national average and as much as 40 per cent higher when adjusted for
age and gender.
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While Alberta’s health care spending is among the highest in Canada, the province is not always getting
the best health outcomes. In general, acute care services in Alberta are excellent; however, access to
specialists and mental health services, and emergency room wait times need to be improved.
The health care system is complex and its various components interconnected. Specifically, the acute
care system, comprised of hospitals and other care centres that include inpatient beds, is bookended by
the primary care system at one end and the continuing care system at the other end.
Against this backdrop, the Ministry of Health is working to transform the province’s health care system to
one that provides better population health outcomes in a sustainable way. The goal is to ensure Albertans
get the right care, in the right place, at the right time, by the right health care team, with the right
information.
Key Strategies and Initiatives: During 2015-16, the ministry moved forward on a number of key
strategies and initiatives to better align health services with the needs and expectations of Albertans,
such as:
•
•

•
•
•
•
•
•
•

Shifting the continuing care system to providing more community-based home care and personal care
services and adding new continuing care spaces in communities based on need;
Working with key stakeholders, including Primary Care Networks, to redesign the primary health care
system to be more integrated and community-based, and aligned with community population health
needs;
Taking immediate action on recommendations from the report of the Alberta Mental Health Review
Committee;
Supporting the development of a Strategic Clinical Network for Population, Public and Aboriginal
Health;
Developing a Wait Time Measurement and Waitlist Management Policy to address long wait times for
scheduled services;
Developing a provincial health human resources strategy to modernize the way Alberta plans for, and
optimizes, its health workforce;
Signing a memorandum of agreement with the Alberta Medical Association to begin negotiations with
physicians;
Enhancing and expanding electronic health records so health care providers have access to available
health information and Albertans can enter and track their health and wellness information; and,
Health infrastructure spending on new or expanded facilities in Edmonton, Calgary, Grande Prairie,
High Prairie, Lethbridge, Edson, and Medicine Hat.

The following information provides details about the Ministry’s progress and achievements in responding
to the desired outcomes set out in the 2015-18 Health Business Plan.
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DESIRED OUTCOME ONE: Improved health outcomes for all Albertans.
Achievements
(1.1)

Expand home care which includes enhancing home and community care capacity.

The continuing care system continues to shift toward community-based care. Alberta’s home and
community care program provides a range of in-home and community-based health and personal support
services necessary to help Albertans maintain their independence while avoiding or delaying admission to
facility-based care. Expanding home and community care services to reduce use of more costly facilitybased care is key to decreasing the rate of growth in health system costs.
The ministry completed initial planning for an expanded model of home and community care, including a
zone-by-zone assessment of differences in the availability of home care services. Increasing service
availability in rural areas will be a priority moving forward.
In 2015-16, the ministry provided $20 million in grant funding for a collection of innovative home care
initiatives. The programs support Albertans so they can remain in their own homes longer, return home as
quickly as possible after a hospital stay, and avoid premature or unnecessary admission to continuing
care facilities and hospitals. Evaluation results from these initiatives will help inform future directions in
home and community care.
(1.2)

Create 2,000 public long-term care spaces over four years to improve seniors’ care and
take pressure off acute care systems.

The Government of Alberta is committed to increasing continuing care capacity in the province. Creating
new spaces will help ensure vulnerable Albertans can remain in their communities, close to family and
friends. The spaces will also help ease pressure on Alberta’s acute care system by helping people
transition out of hospitals and into care that better meets their needs. It will also mean less pressure on
emergency departments, and more timely admission for those who need acute care.
On October 29, 2015, the government announced that 25 projects would receive capital grant funding
under the Affordable Supportive Living Initiative (ASLI) to provide new continuing care spaces. These
projects were approved following a thorough review of the 2014-15 ASLI program to ensure the projects
were financially viable, located in the communities with the highest need, and aligned with government
priorities for dementia and long-term care spaces.
ASLI funds will cover up to 50 per cent of capital costs of the new spaces, with remaining capital funding
coming from the applicants. Contracts with Alberta Health Services will provide operating funding for
dementia care and long-term care spaces. Grant recipients are required to maintain the spaces at
government-established accommodation charges for 30 years.
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(1.3)

Implement an addiction and mental health strategy.

In June 2015, the government initiated a comprehensive review of Alberta’s addiction and mental health
system. Released in February 2016, Valuing Mental Health: Report of the Alberta Mental Health Review
Committee was the result of extensive consultations with Albertans through an online survey and public
meetings. The final report included 32 recommendations aimed at supporting mental health by
strengthening service delivery for Albertans living with mental illness and/or addiction. The government
has accepted the report and identified six recommendations for immediate action, including establishing
an implementation team to lead this work with cross-ministry and other partners.
Other recommendations from the committee for immediate implementation include increasing technologybased solutions by launching a child and youth mental health website (which launched in May, 2016), and
developing a performance monitoring and evaluation framework to track implementation progress of the
report’s recommendations and benefits to Albertans.
One common theme arising from the work of the Mental Health Review Committee was the need for
stronger supports for Albertans struggling with addiction. In March 2016, the government announced it
was opening 18 additional treatment spaces to meet the needs of people in Medicine Hat and the
surrounding areas. Also announced was a commitment to open up to 31 additional addiction treatment
spaces in several communities, including:
• three new social detoxification beds for children and youth in the Protection of Children Abusing
Drugs protective safe house in Calgary;
• six to eight new adult detoxification beds in Lethbridge; and,
• 20 beds that will be upgraded to provide medical detoxification services in Red Deer.
The last several years have seen a substantial increase in the use of illicit fentanyl, which is highly toxic
and a very small amount can be deadly. In 2015, there were 272 overdose deaths involving fentanyl in
Alberta. The government has undertaken several initiatives to address this issue, including:
• expanding the scope of practice for registered nurses, emergency medical technicians, and
emergency medical responders to allow them to distribute and administer naloxone, a drug that can
be used to reverse fentanyl and other opioid overdoses;
• enabling pharmacies across Alberta to provide take-home naloxone kits free of charge;
• providing funding to the Alberta Community Council on HIV to offer overdose prevention support and
3,000 take-home naloxone kits through its partner agencies (by March 2016, this project had
distributed 1,438 kits throughout the province and reported 122 overdose reversals);
• supporting and funding Alberta Health Services to develop a centralized take-home naloxone kit
training and distribution program (through this program more than 700 sites are distributing 6,000
publicly funded take-home naloxone kits to Albertans who need them);
• working with Health Canada, Alberta Health Services and First Nations communities to ensure
naloxone is available to First Nations people on and off reserve; and,
• working in partnership with First Nations, Métis and Inuit communities to develop an opioid addiction
action plan.
The government also passed the Tobacco Reduction Amendment Regulation to include a ban on the sale
of menthol tobacco products. This ban, which began on October 1, 2015, is aimed at preventing children
and youth from accessing and using flavoured tobacco products, as lifetime use of tobacco almost always
begins by the time youth graduate from high school.
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(1.4)

Enhance the delivery of primary health care services to enable Albertans to be as healthy
as they can be.

Primary health care is the first place people go for diagnosis and treatment of a health issue or injury, to
manage a health condition, or for wellness advice and programs. Primary health care may include a visit
to a family doctor, a consultation with a nurse practitioner, advice from a pharmacist or an appointment
with a dietitian or therapist.
In collaboration with stakeholders, the ministry is leading the development of policies that: support
comprehensive, integrated, community-based primary health care services that enhance the delivery of
care; establish building blocks for change; align health services with community population health and
cultural needs; and, increase the value and return on public investment in primary health care to support
long-term sustainability. In support of this work, the ministry hosted two Primary Health Care Stakeholder
Discussion forums.
As part of its internal oversight responsibility, Alberta Health undertook a review of Primary Care
Networks (PCNs). The ministry regularly reviews each PCN as part of the grant reporting cycle; however,
this was the first multi-PCN review to examine the overall operational and financial practices of PCNs.
The review also served to address the Auditor General’s 2012 recommendation that systematic oversight
of PCNs be improved. An action plan has been developed and the department will be working to improve
governance accountability, funding models, and expectations for service and performance
responsibilities.
(1.5)

Address the increasing rates of dementia with an aging population.

As of 2014, more than 39,000 Albertans have been diagnosed, and are living with dementia. If nothing
changes, this number is expected to grow substantially in the coming years. The cost of dementia
includes direct financial impacts as well as the indirect impacts on society, caregivers, individuals living
with dementia, and the economy.
Alberta Health has been working closely with other ministries, Alberta Health Services, key stakeholders,
and Albertans living with dementia and their caregivers, on the development of an Alberta Dementia
Strategy and Action Plan. This work began in October 2014 in response to the growing number of
Albertans living with dementia and the existing gaps in supports and services, such as caregiver support
and timely diagnosis.
The strategy is intended to improve the care and support for Albertans living with dementia and their
caregivers. It will also address areas of brain health and risk reduction, and raise awareness about
dementia and its impact on individuals, families, communities, and the health system. The action plan,
outlines steps to achieve the following vision as set out in the strategy: ‘Albertans are committed to
optimizing brain health, and valuing and supporting people impacted by dementia from its onset through
to end of life’—and desired outcomes over a five-year period.
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(1.6)

Improve the quality of care provided to continuing care clients.

Provincial standards for publicly funded continuing care health services are designed to ensure home
care, supportive living, and long-term care operators provide quality health-related services to their
residents. These standards address the publicly funded basic health care and personal care services
provided to continuing care clients by nurses, therapists, health care aides, and other health care
providers.
After extensive consultations, the ministry updated the Continuing Care Health Service Standards, which
were last revised in 2008. The revised standards, which came into effect on April 1, 2016, enhance
quality and safety, are more client-centered, and have a focus on added training for health care providers.
The ministry has also developed an information guide to support continuing care service providers in
achieving compliance with the revised standards.
(1.7)

Improve the effectiveness and efficiency of emergency and ambulance services.

Ensuring that Albertans have the best possible access to Emergency Medical Services (EMS) is critical
and the department is working closely with Alberta Health Services to improve the availability and quality
of EMS services across the province.
Alberta Health Services EMS has implemented measures to increase efficiencies. Examples include
consolidating crews at hospitals where one EMS crew takes charge of two or three patients to free other
crews to return to service, and pausing inter-facility transfers when ambulance availability meets a critical
threshold, thereby making those ambulances available for emergency calls.
Alberta Health Services tracks the time EMS crews spend at hospitals and provides weekly reports to the
ministry on progress towards the target of having EMS crews back in service to respond to emergency
calls within 90 minutes of arrival at hospitals 90 per cent of the time. In December 2015, Alberta Health
Services launched a public-facing EMS performance dashboard that includes a metric for EMS hospital
time in Calgary and Edmonton.
EMS practitioners operate in unique circumstances relative to other health care providers and have an
increased chance of post-traumatic stress. Since 2014, Alberta Health Services has employed a
provincial Critical Incident Stress Management model to mitigate post-traumatic stress disorder in affected
EMS practitioners. In addition, Alberta Health Services has established an EMS Psychological Health and
Safety Advisory Committee made up of front line EMS practitioners, senior managers, and
representatives from the Ministry of Health. The mandate of the committee is to incorporate
recommendations from front line EMS staff to develop new policies and improve mental health programs
to better protect the health and safety of all EMS staff. The committee recently commissioned a survey of
EMS practitioners entitled “Guarding Minds at Work”. The results of the survey are being analyzed and
will be shared with the department to inform future policy development.
The department has begun work on updating and consolidating the policies contained in the Emergency
Health Services (Interim) Regulation (2009), Licensing and Ambulance Maintenance Regulation (1999),
and Staff, Vehicle and Equipment Regulation (1999), into one proposed regulation under the Emergency
Health Services Act. The proposed regulation will help keep ambulances on the road and ready to
respond to emergencies, improve the care provided to Albertans, and improve the safety of patients and
health providers. This work is expected to continue into the 2016-17 fiscal year.
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(1.8)

Enhance and expand electronic health records to assist Albertans in taking an active role
in managing their health and well-being by providing resources and tools through the
personal health portal.

Information is foundational to support evidence-based health care delivery, policy development, and
decision-making. In order to transform the health system, access to information from across the
continuum to both support delivery of care and gain broader insights must be improved.
Alberta Netcare is the name for all the projects related to the provincial Electronic Health Record, a
secure and confidential electronic system of Alberta patients’ health information. The portal enables both
the public and health care providers (registered users) to access available health information, with new
content continually being added. Alberta Netcare has almost 50,000 active users and is now being rolled
out to continuing care facilities.
Personal Health Record is a secure online tool that allows Albertans to enter and track their health and
wellness information, and get medication information available in their provincial electronic health record.
Through a limited rollout of the Personal Health Record in November 2015, Alberta Health was able to
gather preliminary feedback on the system and ensure that it is ready to launch to Albertans. The 800
Albertans that participated in this early enrolment now have a secure place in which to store and share
their health information. In addition, a subset of these 800 participants verified their identities and have
access to their medication records.
MyHealth.Alberta.ca is a public website that provides health care information on topics of interest to
Albertans to help them manage their own health and wellness. In collaboration with stakeholders, content
was expanded to include information on palliative and end-of-life care, heart surgery in Alberta, a heart
disease risk calculator, coping strategies for mobility issues, how to incorporate fitness into daily life, and
sleep strategies for headache management. MyHealth.Alberta.ca has also enabled over 200,000
Albertans to register their intent to donate organs and tissue. In addition, content from the Healthy U
website was consolidated into MyHealth.Alberta.ca.
To support the language needs of Alberta’s diverse population, a number of topics on
MyHealth.Alberta.ca have been translated into other languages, including Chinese (Simplified and
Traditional), Punjabi, Vietnamese, French, Spanish and Arabic.
The ministry is supporting Alberta Health Services in its implementation of a common Clinical Information
System. This system will replace aging and obsolete information technology platforms and support
continuous improvement in health care delivery to Albertans.
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Performance Measures and Indicators
Performance Measure 1.a

Access to continuing care: Percentage of clients placed within 30
days of being assessed.

This measure is used to monitor and report on access to continuing care living options in Alberta, as
indicated by the wait times experienced by individuals admitted within the reporting period.
Results Analysis
The decline in performance in getting
clients into continuing care spaces in
2014-15, continued through 2015-16,
and is likely due to issues associated
with a policy change.
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In May 2015, Alberta Health Services
began implementing the new
Designated Living Option: Access and
Waitlist Management in Continuing
Care policy, which establishes a
2011-12
2012-13
2013-14
2014-15
Target
2015-16
2015-16
consistent, principle-based,
Source: Alberta Health Services
transparent approach for individuals to
access a continuing care living option.
The approach taken in this new policy (as compared to the previous “First Available Bed” policy,
rescinded in June 2013) is more person-centred. The new policy requires that each client and their family
receives enough information, support, and time to decide on one or more living options that will be
suitable to meet the client’s needs and preferences. This additional time is necessary to ensure that
clients and families have sufficient opportunity for research and discussions to support them in making an
important life decision. This process may impact the length of time between assessment and admission
for those waiting for admission to a continuing care living option.
Capacity issues are expected to be partly addressed when the planned 2,000 long-term care and
dementia care spaces become available over the next few years. Planned expansions and improvements
to home and community care are also expected to help to address current capacity issues.
The department and Alberta Health Services have recently agreed to set a performance target on this
measure for 2016-17 of 62 per cent, increasing three per cent annually through 2018-19, which will allow
for stabilization to continue and improvements to be made as capacity development progresses.
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Performance Indicator 1.a

Emergency visit rate due to substance use (per 100,000 population).

This indicator provides the rate of visits to emergency departments and urgent care centres related to
substance use and misuse. In addition to emergency visits due to psychoactive substance use, this
indicator includes emergency visits due to use of alcohol or non-psychoactive substances. The term
‘substance’ (as compared with ‘drug’ as used in Health’s 2015-18 Business Plan) more accurately reflects
the diagnostic codes used in the methodology, which is unchanged from previous years.
Results Analysis
Alcohol accounts for the largest
proportion of substances in the result;
however, opioids also represent a
significant proportion.

Emergency Visit Rate Due to Substance Use
(per 100,000 population)
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Emergency visits due to alcohol use and
opioid use have increased between 2011
and 2015. As reported by enforcement
and medical professionals across the
province, an increase in the availability of
illicit opioids (particularly illicit fentanyl
which is more toxic than other opioids)
has contributed significantly to the
increase in emergency visit rate due to
psychoactive substance use.
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Source: Alberta Ambulatory Care database and Alberta Health Care Insurance Plan
Quarterly Population Registry Files.
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Performance Indicator 1.b

Ambulatory care sensitive conditions: Hospitalization rate for
patients under 75 years of age with conditions that could be
prevented or reduced if they received appropriate care in an
ambulatory setting.

Ambulatory care is provided outside of a hospital inpatient setting, such as in community clinics operated
by Alberta Health Services, urgent care centres, and emergency departments. Hospitalization for an
ambulatory care sensitive condition is considered an indicator of access to appropriate primary health
care.
Results Analysis
The ambulatory care sensitive conditions for this indicator are comprised of: grand mal status and other
epileptic convulsions; chronic obstructive
Ambulatory Care Sensitive Conditions
pulmonary diseases; asthma; heart failure
375.00
and pulmonary edema; hypertension;
369.00
367.00
370.00
angina; and diabetes. While not all
364.00
365.00
365.00
admissions for these conditions are
360.00
avoidable, it is assumed that appropriate
355.00
ambulatory care could potentially prevent
350.00
the onset of this type of illness or
349.0
345.00
condition, control an acute episodic illness
340.00
or condition, or manage a chronic disease
335.00
or condition. A disproportionately high rate
2011
2015
2012
2013
2014
Source:
is presumed to reflect problems in
Numerator: Discharge Abstract Database, Canadian Institute for Health Information
obtaining access to appropriate primary
Denominator: Statistics Canada post-censal population estimate.
care.
Since their inception in 2005, Primary Care Networks (PCNs) have provided programs such as
hypertension prevention and control, diabetes education and management, and asthma education and
management. The declining hospitalization rate for patients with ambulatory care sensitive conditions
may, in part, be attributed to the success of these PCN programs.
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DESIRED OUTCOME TWO: The well-being of Albertans is supported through
population health initiatives.
Achievements
(2.1)

Strengthen policies and practices to protect environmental public health, based on
environmental public health science and international best practices.

During spring and summer 2015, the ministry’s environmental public health science team used air quality
monitoring data, satellite imagery, and advanced modelling software to assess predictive wildfire smoke
advisories. This has improved the capacity of Albertans to make healthy decisions about outdoor
activities in advance of poor air quality days.
Using the best available scientific information, the team also contributed to the revision of Alberta Tier 1
and 2 Soil and Groundwater Remediation Guidelines. These guidelines, which incorporate revised human
toxicity reference values, will provide a higher degree of public health protection from naturally occurring
and industrial chemical contaminants.
The ministry collaborated with all levels of government, industry, and non-governmental organizations
through the Clean Air Strategic Alliance in the development of a Good Practices Guide for Odour
Management in Alberta, which was released in November 2015. The guide will enable a coordinated
approach to address odours, which are one of the most common air quality complaints and can directly
and indirectly affect health and quality of life.
(2.2)

Modernize the food safety inspection system, in partnership with Alberta Health Services
and other government ministries.

Alberta Health is responsible for the administration of the Public Health Act and Food Regulation.
Enforcement of this legislation is the responsibility of Alberta Health Services through its inspection
programs. Alberta Agriculture and Forestry administers and enforces acts and regulations (such as the
Meat Inspection Act) that support inspections of slaughter and associated meat processing.
Alberta Health, Alberta Health Services and Alberta Agriculture and Forestry are working together to
strengthen the province’s food safety system, throughout the supply chain, to better protect the public
from food borne illness. This includes collaboration to revise the regulations that support the operational
alignment of meat processing inspections and oversight. In addition, Alberta Health is reviewing the Food
Regulation in order to identify and address needs and gaps within the industry that it regulates.
Work was also undertaken to provide more information to the public regarding government oversight
practices. To this end, the Accountability and Reporting Working Group established annual reporting
measures for food safety. Subsequently, Alberta Health Services and Alberta Agriculture and Forestry
posted the number and frequency of inspections for 2014 on their respective websites; such annual
reporting will continue into the future. The working group also identified additional food safety reporting
measures for future consideration.
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(2.3)

Develop and implement programs related to maternal, infant, child and youth health.

The ministries of Health, Education, and Human Services are partnering to transition the Early
Development Instrument (EDI) collection, analysis, and reporting, from a research project spanning
2009-2014, into a Government of Alberta program. The EDI measures children’s ability to meet age
appropriate developmental expectations in five general domains: physical health and well-being; social
competence; emotional maturity; language and cognitive development; and, communication skills and
general knowledge.
In 2015-16, with support from the department, Alberta Health Services completed the implementation
plan for the universal Early Hearing Detection and Intervention program. This included the development
of patient educational resources, training resources, and the screening pathway and clinical algorithms.
Implementation of the program will take place in phases over the next year.
(2.4)

Develop a whole-of-government approach to wellness and collaborate with key partners to
build community capacity in support of wellness.

The ministry supports the well-being of Albertans through the development and monitoring of populationbased public health policies and investment in health initiatives that support Albertans in making healthy
choices in their lives. These activities are undertaken in collaboration with other ministries, Alberta Health
Services, communities, and a variety of stakeholders, to foster integrated approaches to public health and
wellness.
Two difficult and long-term challenges to supporting the well-being of Albertans are:
• the complexity of factors affecting health and well-being over a life-time, including social determinants
of health, personal beliefs and values, and the physical environments in which Albertans live and
work; and,
• influencing Albertans toward adopting healthier behaviours through public health initiatives.
A Health in All Policies analysis process and toolkit were developed as a key step in building a whole-ofgovernment approach to health. These supports encourage Government of Alberta policy practitioners to
take the social determinants of health into account when developing and/or evaluating public policy.
Alberta’s Communities ChooseWell program facilitated 260 communities to support healthy eating and
active living initiatives. In 2015, 108 surveyed communities agreed that the program: strengthened local
partnerships for healthy living (77 per cent); increased participation in programs and activities
(79 per cent); and, increased community-wide knowledge of healthy eating and active living (90 per cent).
Projects supporting First Nations and Métis communities, and organizations serving urban Indigenous
populations, enhanced food security, taught traditional ways of gathering and preparing foods, and
engaged youth in physical activity through traditional recreational activities.
The Alberta Healthy School Community Wellness Fund supports the implementation of the
Comprehensive School Health approach, which is an internationally-recognized and effective approach
for building healthy school communities. To date, implementation of the Comprehensive School Health
approach has facilitated 59 of 61 school jurisdictions, including reserve and charter schools, to improve
access to food and nutrition-related information, increase physical activity, and create a sense of
belonging and connectedness.
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The Ever Active Schools program continues to support Comprehensive School Health. In the past year,
the program brought health and education leaders together to address student mental health in school
communities. The program also supported First Nations communities in their development of resiliency
strategies. For example, the Kanai Board of Education developed a school wellness policy rooted in
Blackfoot culture that enabled them to increase their graduation rate from one graduate in 2010 to 26
graduates in 2015.
To address alcohol-related harms (including binge drinking) and to create a culture of moderation, the
department continues to work collaboratively with Alberta Health Services, the Alberta Gaming and Liquor
Commission, and other government ministries to implement the Alberta Alcohol Strategy. Initiatives that
have been undertaken include:
• raising awareness of Canada’s Low-Risk Alcohol Drinking Guidelines;
• supporting health professionals to work with patients who have alcohol-related issues;
• developing responsible alcohol training programs for service industry staff;
• developing an accreditation program to promote responsible management and operation of liquorlicensed premises; and,
• supporting local community coalitions through training, consultation and seed-funding to mobilize and
reduce the harms associated with alcohol and other drug use.
In February 2016, the Alberta Population Attributable Risk study, a major new study, was released by
scientists working with the Alberta Cancer Prevention Legacy Fund. According to the study, about 45 per
cent of cancer cases in Alberta are linked to lifestyle and environmental risk factors, and are preventable.
The AlbertaPreventsCancer.ca website provides information to empower Albertans to take action to
reduce their risk of cancer.
The department, Alberta Health Services, and CancerCare Alberta, supported healthier workplaces and
communities through a variety of initiatives including tobacco cessation, HPV immunizations, community
data and assessment tools, and workplace improvement projects. Health care providers across the
province implemented appropriate screening tests and services to reduce Albertans’ risk of cancer
progression.
(2.5)

Improve and protect the health of Albertans through a variety of strategies, including
increased immunization rates.

Alberta’s Pandemic Influenza Plan supports coordination between the Government of Alberta and Alberta
Health Services pandemic operational plans. It also serves as a reference for local authorities, business
and industry, and other stakeholders’ pandemic operational plans. In January 2016, Alberta’s Ethical
Framework for Responding to Pandemic Influenza was completed. The framework can be used to assist
in making decisions on common pandemic influenza-related ethical dilemmas such as vaccine priority
decisions, compensation for health care workers, antiviral prioritization, and many others. The framework
completes all of the ministry’s follow-up actions resulting from the Health Quality Council of Alberta’s
review of the response to the 2009 H1N1 influenza pandemic.
Influenza has a significant impact on the health of Albertans and tends to be most severe among older
Albertans, residents of long-term care facilities, infants and young children, and those with certain chronic
medical conditions. The ministry’s annual influenza immunization campaign is an important population
health initiative intended to decrease the risk of outbreaks, illness, and death among all Albertans.
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More than 1.43 million Albertans (approximately 27 per cent of the population) received the influenza
vaccine during the 2015-16 influenza season (a drop of three per cent from the previous year).
Community pharmacists administered over 475,268 doses of influenza vaccine (a drop of three per cent
from the previous year) and Alberta Health Services administered 434,930 doses (a drop of 16 per cent
from the previous year). Reports also show a three per cent drop, from 64 per cent to 61 per cent, in the
percentage of Alberta Health Services healthcare workers who received influenza immunization.
The less severe influenza season, with fewer instances of fatalities and admissions to hospital, likely
contributed to the three per cent decrease in the overall rate of immunization when compared to 2014-15,
as people are more willing to forgo immunization in what they perceive to be a less severe season.
(2.6)

Develop initiatives with Aboriginal partners and the federal government to improve health
services.

Various national, provincial, regional, community, and population-specific studies have identified a wide
health gap between Aboriginal and non-Aboriginal Albertans. Through commitments embodied in the
United Nations Declaration on the Rights of Indigenous Peoples, and the Calls to Action of the Truth and
Reconciliation Commission, the Government of Alberta has committed to addressing health challenges
experienced by Alberta’s First Nations and Métis populations.
The department and Alberta Health Services continue to be engaged at trilateral Health Services
Integration Fund and Joint Action Health Plan tables with Health Canada and Treaty 6, 7 and 8 First
Nations in Alberta. The objective of these tables is to enhance relationships and collaborate on initiatives
to improve the health outcomes of First Nations people in Alberta.
The ministry led a multi-partner task group and developed policy options to benefit First Nations Albertans
by improving access to, and coordination of, the Alberta Aids to Daily Living Program and the Medical
Supplies and Equipment portion of the federally funded Non-Insured Health Benefits Program.
The department supported the development of a Strategic Clinical Network (SCN) for Population, Public
and Aboriginal Health. SCNs are the mechanism that Alberta Health Services uses to support physicians,
clinical leaders in Alberta Health Services and the community-at-large to develop and implement
evidence-informed, clinician-led, team-delivered health improvement strategies across Alberta.
The Population, Public and Aboriginal Health SCN will be engaged with zone and provincial Alberta
Health Services operations, as well as the ministry (including Alberta’s Chief Medical Officer of Health),
external partners, community members, interest groups, municipalities, and community-based
organizations. The goal of the SCN is to respond effectively to the public health needs of Albertans and
address determinants of individual and community health and well-being.
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(2.7)

Implement a Wait Time Measurement and Waitlist Management Policy to address long wait
times in the health care system.

Albertans want transparent and standardized information about expected wait times so they can plan their
lives, determine the best options for care, and navigate the health system easily. They also want
assurance that wait lists are managed fairly. Clinicians want transparent and standardized information so
they can better advise and care for their patients, and easily find consultants available to take referrals.
Administrators and government want transparent and standardized information about access so they can
make better decisions to allocate resources where they are needed, and improve equity and safety for
patients.
The department’s Wait Time Measurement and Waitlist Management Policy to address long wait times for
scheduled services is nearing completion. The aim of the policy is to improve access to care and develop
capability to better monitor and report on access to care. Consultation with Alberta Health Services and
external stakeholders, including the Alberta Medical Association, College of Physicians and Surgeons of
Alberta, and other regulatory colleges, has been extensive. Once the policy is approved, the department
can move forward with further consultation on implementation of the policy.
The Wait Time Measurement and Waitlist Management Policy aligns with initiatives that Alberta Health
Services has underway, such as the Path to Care, Closed Loop Referral, and e-Referral initiatives. In
November 2015, Alberta Health Services implemented the Adult Coding Access Targets for Surgery
(ACATS) for high volume surgical sites across the province. ACATS reports are available to surgeons and
administrators to provide information on how long patients have been waiting in relation to their access
target so wait lists for surgery can be managed more effectively. ACATS is also being rolled out for
smaller surgical sites that do not have electronic operating room information systems.
A program evaluation of the initial components of Alberta Health Services’ e-Referral (i.e., for hip and
knee joint replacement surgery, and breast and lung cancer) was conducted in December 2015. Results
of the evaluation will be used to make process improvements.
The ministry updated the reporting of wait times to the Canadian Institute for Health Information (CIHI)
from using the “Decision to Treat to Treatment” (DTT) interval to the more accurate “Ready to Treat to
Treatment” (RTT) interval for its April 2015 public report. The RTT wait time is a more accurate reflection
of the health system-related wait times that patients face for their procedures because it removes the
portion of the wait time that a patient is not medically or functionally ready for their procedure, as well as
any time related to the patient’s decision to defer the procedure. As of April 2015, the RTT interval is
reported on the Alberta Wait Time Reporting system for hip and knee joint replacement surgery, cataract
surgery, coronary artery bypass graft surgery, and radiation therapy (cancer treatment).
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Performance Measures and Indicators
Performance Measure 2.a

Influenza immunization: Percentage of Albertans who have received
the recommended annual influenza immunization.

This performance measure tracks efforts towards immunization among high risk groups that include
seniors (aged 65 and over), young children (aged six months to 23 months) and residents of long-term
care facilities. Influenza immunization targets are set by the ministry in consultation with Alberta’s Chief
Medical Officer of Health and are based on national immunization targets as agreed to by the National
Consensus Conference for Vaccine-Preventable Diseases in Canada in 2005. (Note: immunization
targets for Seniors 65 and over and Children 6-23 months were incorrectly reported at 75% instead of
80% in the 2015-18 ministry business plan).
Five-year Influenza Immunization Rates

Influenza immunization: Percentage of
Albertans who have received the
recommended seasonal immunization:
• Seniors aged 65 and over
• Children aged 6 to 23 months
• Residents of long-term care
facilities
Results Analysis
There was a two per cent
increase in the immunization rate
for seniors; however,
immunization rates for all three
high risk groups remained below
the 2015-16 targets.
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The 33 per cent immunization rate
for children aged six months to
23 months was well below the
target of 80 per cent. Improving
the influenza immunization rate
for young children and their
household contacts continues to
be a priority.
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Alberta Health Services has used a number of strategies to increase influenza immunization rates for
young children, such as more drop-in clinics (including day- and child-care centres), offering influenza
immunization to children as they presented for other routine childhood immunization, and targeted
reminder calls and mail-outs. Parents have responded well to lunch-time and supper-hour clinics and
reminders; however, this has not yet translated into improvements in overall immunization rates. Another
key strategy to address low immunization rates for children aged six months to 23 months is improved
communication to parents about the medical and scientific evidence for the safety and benefits of
immunization.
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Performance Measure 2.b

Childhood immunization rates (by age two).

This measure indicates efforts towards protecting children from a number of vaccine-preventable
diseases, some of which can be fatal or produce permanent disabilities. A high rate of immunization
reduces the incidence of these diseases and also serves to control outbreaks. Targets are set by the
ministry in consultation with Alberta’s Chief Medical Officer of Health and are based on national
immunization targets as agreed to by the National Consensus Conference for Vaccine-Preventable
Diseases in Canada in 2005.
Results Analysis
There was a one per cent decrease in the
rate of immunization to prevent measles,
mumps and rubella (MMR) during 201516. The decrease in the rate of
immunization to prevent diphtheria,
tetanus, pertussis, polio and haemophilus
influenza type b (DTaP-IPV-Hib) was also
one per cent lower over the same period.
The difference in the rate between the two
types of immunization may, in part, be
explained by the differences in
immunization schedule. The schedule for
the DTaP-IPB-Hib vaccine is a four dose
series with the last dose offered at 18
months of age, while the protocol for the
MMR vaccine is one dose by two years of
age. Another contributing factor is that
public health involvement with parents
drops off after children reach one year of
age, therefore parents may forget they
need to have their child immunized.
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There are many factors that influence
parental decisions to immunize their
children, including whether parents believe
vaccines are safe and/or effective against
preventing the disease. Another
contributing factor is the misinformation
that is readily accessible on the internet,
where the source sounds authentic and
credible but has no science-based
evidence.

50%
40%
30%
20%
10%
0%
Target
2015

2015

Source:
Numerator: Immunization/Adverse Reactions to Immunization system.
Denominator: The ministry's Population Estimates, based on mid-year (June 30)
registration populations estimates.

The ministry is focusing on educating health professionals and parents about the safety and effectiveness
of vaccines so that parents can make an informed choice. When parents have the facts, the vast majority
choose to immunize their children. Alberta Health Services has implemented a project to reduce clinic
wait times and improve the collection and reporting of immunization data at the local geographical level.
This will inform strategies to improve immunization rates in the coming year.
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Performance Measure 2.c

Healthy Alberta Trend Index (HATi): Average number of health risk
factors per person aged 20 to 64 years.

The Healthy Alberta Trend Index (HATi) is a composite index that measures six, self-reported complex
health behaviours: consumption of fruit and vegetables; physical activity; daily smoking; life stress;
overweight/obesity; and, binge drinking alcohol.
Results Analysis
The index measures population level shifts therefore the changes over time are small, incremental and
often fluctuating. Shifts in the trends are driven by a range of factors including to a large extent, social and
economic conditions, as well as by targeted policy and program initiatives that are of sufficient reach,
scope, and dose to have an effective impact on whole populations.
The HATi result is between 0 and 6 where, from a risk factor perspective, 0 would be most healthy and 6
would be most unhealthy (in terms of risky health behaviours for each indicator making up the HATi).
Results for 2014 were compared to results for 2013 because results are not available for 2015 at the time
of publication of this report. Although
public health initiatives have had some
Healthy Alberta Trend Index (HATi)
success in lowering risky health
behaviours, such as smoking, the index
4
has remained relatively stable over time.
3

Average Number of
Health Risk Factors

The government has implemented
2.22
2.17
2.14
2.12
2.06
several initiatives to influence the HATi
2
trend, such as:
• preventing and reducing tobacco use;
1
• cross-government work to implement
Not available
the Alberta Alcohol Strategy;
• raising awareness of Canada’s Low0
2011
2012
2013
2014
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Risk Alcohol Drinking Guidelines;
2015
and,
Source: Statistics Canada. Canadian Community Health Survey (CCHS): Alberta
Share File (The CCHS Share File is not publicly issued).
• a social marketing campaign
encouraging young Albertans and
their parents to eat five helpings of fruit and vegetables, and to get one hour of physical activity per
day.
These initiatives, and others led by community partners and municipalities, are helping to address rates of
physical inactivity, overweight and obesity, and stress levels with the goal that they will translate into
reductions in the HATi index for adults over time.
Trend Analysis
Consumption of Fruit and Vegetables – Females have consistently fared better on this indicator than
males. From 2013 to 2014, the percentage of Albertans who reported that they were eating more than
five servings of fruit and vegetables decreased by 3.7 per cent. This result may have been impacted in
2013-14 by a 2.6 per cent increase in the cost of food in Alberta. (Consumer Price Index:
www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/perecon156j-eng.htm)
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Physical Activity – In 2014, 57 per cent of Albertans reported being active or moderately active. The
results for this indicator have been consistent over time with very little difference between the proportion
of males and females that report engaging in regular physical activity.
Daily Smoking – This indicator has been consistently and significantly decreasing over time, driven
primarily by the decline in the number of female daily smokers. In 2014, a drop in the number of male
daily smokers also contributed to the decline from 20.8 per cent in 2012 to 16.5 per cent in 2014.
In Alberta, tobacco prevention and reduction efforts are guided by Creating Tobacco-free Futures:
Alberta’s Strategy to Prevent and Reduce Tobacco Use, 2012-2022. Several initiatives focused on
preventing and reducing tobacco use have been implemented since 2002 including: tobacco tax
increases; implementation of comprehensive tobacco control legislation (particularly aimed at youth);
increased availability of tobacco cessation services; tobacco cessation training for health professionals;
grant funding for community projects; and, several public awareness campaigns.
Life Stress – More males consistently report self-perceived stress levels as “extremely” or “quite a bit
stressful” than females; however, the differences are relatively small. This measure has been very stable
over time.
Overweight/Obesity – Although the results for Body Mass Index (BMI) have been relatively stable for this
indicator for both males and females, there has been a slight increase overall since 2003 and a steady
increase every year since 2010. The proportion of males that are overweight has also been consistently
and significantly higher than for females.
Binge Drinking Alcohol – Almost twice as many males report binge drinking compared to females;
however, the relative proportion of binge drinking among both sexes has remained relatively constant
over time. In 2014, the percentage of Albertans reporting binge drinking decreased to 11.7 per cent from
14 per cent in 2013. This reduction is due to a decrease in binge drinking in males by almost six per cent
from 2013 to 2014. Binge drinking among females increased slightly in the same time period. Binge
drinking rates remain a concern for the Government of Alberta, especially among youth and young adult
populations.
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Performance Indicator 2.a

Life expectancy at birth (years).

Life expectancy at birth provides the number of years a given birth cohort would be expected to live if
current age and sex mortality rates remained in place. Life expectancy is an indicator of the overall health
status of a population.
Results Analysis
There is a large difference in life expectancy for Alberta’s First Nations population in comparison to
Alberta’s total provincial population.

Life Expectancy at Birth (years)

Life expectancy at birth in 2015 was
70.36 years for First Nations people –
about 12 years shorter than 81.87 years
for the total provincial population.
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In comparison to Alberta’s total
76.00
population, the First Nations population
experiences an infant mortality rate that is
74.00
72.52
72.15
71.6
more than one and a half times higher, a
72.00
70.79
70.36
suicide rate that is five to seven times
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70.00
higher, a higher rate of diabetes, and
68.00
significantly higher rates of arthritis,
2011
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2014
2015
asthma, heart disease, and high blood
Source: Alberta Health. Alberta Health Care Insurance Plan; Quarterly Population
Registry Files; Alberta Health Postal Code Translation File. Service Alberta, Alberta
pressure. This is consistent with national
Vital Statistics Death File.
results which indicate the health of
Indigenous peoples is much worse than
for Canadians as a whole. To improve the health status of a population, a broad range of factors need to
be considered including health services, personal health practices and coping skills, and social factors
such as housing and education.
Performance Indicator 2.b

Infant mortality rate (per 1,000 live births).

The infant mortality rate provides the number of infants aged less than one year that die, per 1,000 live
births. Like life expectancy, infant mortality rate is an indicator of the overall health status of a population.
Results Analysis
For First Nations people, the infant
mortality rate was 7.82 (per 1,000 live
births) in 2015, more than one and a half
times the provincial infant mortality rate of
4.39.
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Compared to Alberta’s total population,
the First Nations population experiences
a higher number of preterm births. Many
other factors influence infant mortality
including the mother’s level of education,
access to health services, personal health
behaviours, and social factors.
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Source: Alberta Vital Statistics Death File; Newborn Metabolic Screening Database;
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DESIRED OUTCOME THREE: Albertans receive care from highly skilled health
care providers and teams, working to their full scope of practice.
Achievements
(3.1)

Improve access to health care providers across the province and develop sustainable
strategies that ensure the appropriate education, scope of practice, supply and
distribution of health care providers.

To achieve the desired outcome, the ministry must work with partners to ensure a sufficient supply and
distribution of appropriately trained personnel to meet current and future needs. Currently, Alberta’s
health workforce is comprised of an estimated 151,000 individuals. Approximately 70 per cent of the
health budget is spent on health human resources. There is an ongoing challenge to manage costs while
protecting front line services and improving outcomes for Albertans.
Modernizing the way Alberta plans for, and optimizes, its health workforce will ensure the ministry can
continue to meet the health care needs of Albertans. The ministry is leading on the development of a
provincial health human resources strategy that includes a vision, mission, guiding principles, underlying
assumptions, and objectives, along with recommendations and a detailed action plan. It will also highlight
key areas of focus to coordinate the supply, deployment, distribution, and retention of the workforce, by
using a systematic approach that coordinates efforts across stakeholders. This approach supports the
delivery of new models of care and different configurations of health providers to meet the health care
needs of Albertans, now and in the future. Putting the plan into action will require commitment and effort
from many stakeholders and public participation.
High quality health care requires consistent practice excellence and compliance with professional
standards and regulations. A diverse range of workforce optimization initiatives have been implemented
across the health system. Many have focused on maximizing the expanded scope of practice of specific
health professions (e.g., pharmacists, optometrists, licensed practical nurses), or integrating
complementary health providers into the health system (e.g., nurse practitioners, midwives). As Alberta’s
population grows, ages and continues to live longer with multiple chronic conditions, new models of care
and different configurations of health providers may be required.
In June 2015, the revised Optometrists Profession Regulation came into effect. The regulation allows all
optometrists who have successfully completed the Advanced Scope of Practice Certification Course to:
• prescribe, dispense or sell an oral or topical Schedule 1 or 2 drug for the purposes of the practice of
optometry;
• manage and treat glaucoma in an independent manner;
• order and analyze laboratory tests; and,
• order and apply non-ionizing radiation in the form of ultrasound.
The Alberta College of Optometrists has adopted new Standards of Practice and Clinical Practice
Guidelines for these new areas of practice. The expanded scope of practice will reduce the need for
referrals to specialists for basic eye care services. Albertans will have immediate access to the eye care
they need closer to home, particularly in rural Alberta.
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In September 2015, the government announced an additional $1.8 million to fund 400 more midwife
supported births in Alberta, which also includes pre- and post-natal care. This brings the number of
publicly supported births by midwives to approximately 2,774 per year. Midwives provide safe services for
women with low-risk pregnancies. Midwifery health care is associated with fewer preterm and low-weight
babies. Alberta has publicly funded midwifery care since 2009. In March 2016, the Minister reconfirmed
the support for expanding midwifery within the province.
There are currently 94 registered midwives in Alberta who are governed by the College of Alberta
Midwives and regulated under the Health Disciplines Act and the Midwifery Regulation. Midwives must
follow the standards of practice, which are part of the Midwifery Regulation, developed to ensure the
safety of expectant mothers and their babies.
(3.2)

Enhance accountability and promote practice excellence among regulated health care
providers.

In addition to Alberta Health Services, 29 regulatory colleges have been established to create a high
performing, accountable, and patient-centred health system. These colleges, as self-governing bodies,
provide oversight on the conduct and competency of their members. This includes establishing and
enforcing a code of ethics, standards of practice, and the requirements for registration and continuing
competence of nearly 100,000 regulated health professionals.
Currently, all regulated health professions are governed by regulatory colleges under the Health
Professions Act (26 colleges) or Health Disciplines Act (three colleges). Implementation of this legislation
through the regulatory colleges promotes practice excellence and accountability of the regulated health
professionals who provide care to Albertans. This collaboration with regulatory colleges is vital in
developing and maintaining public confidence in the quality and delivery of care, since confidence can be
eroded quickly by a negative experience with a health care provider.
During 2015-16, the ministry, in collaboration with the Alberta Federation of Regulated Health
Professionals, neared the completion of an extensive review of the Health Professions Act. The review
yielded suggestions to strengthen the Act in protecting the public, promoting accountability, and enabling
health professionals to work to their full scope of practice to support team-based care. Work is
progressing on proposed legislative amendments.
(3.3)

Develop sustainable physician compensation models which enable the provision of high
quality care and support collaborative practice within a team-based environment.

Funding mechanisms for the health workforce must reflect fair rates for the nature of the work performed,
be adaptable, flexible and responsive to changing environments, and enhance existing funding models to
deliver on health system evolution priorities and workforce optimization. With respect to physician
compensation, the goal is to develop sustainable physician compensation models which align with the
evolving role of physicians, and other healthcare providers, in a high-performing healthcare system.
The ministry and the Alberta Medical Association commenced formal negotiations on issues affecting the
fiscal state and sustainability of our province’s health care system—such as managing the rate of growth
of the physician services budget, improving the effective provision of health care to Albertans, and jointly
ensuring the sustainability of Alberta’s health care system.
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In February 2016, the Institute of Health Economics and the University of Calgary’s O’Brien Institute for
Public Health hosted Physicians as Stewards of Public Resources, a policy forum sponsored by the
Alberta Medical Association and the Ministry of Health. The forum brought together health care leaders
from across Canada to discuss issues related to physician compensation in Alberta. Health care experts
were engaged in an unbiased and evidence-informed dialogue to support reform of physician services in
Alberta’s health system to further advance sound social policy on value-based alignment of compensation
with high quality care and outcomes. A summary report of the event, outlining main themes and topics of
discussion, is being prepared to inform further deliberations on this matter.
The government, in partnership with Alberta Health Services, the Universities of Alberta and Calgary, and
the province’s faculties of medicine, held a number of stakeholder discussions and workshops that
culminated in the development of a new Academic Medicine Framework. The new structure will enable
the government to better support medical schools to train new physicians in both acute and primary care,
as well conduct research and teach the next generation of physicians. This ensures that Albertans
continue to receive high quality health care at an affordable cost.
The government has also added six new Clinical Alternative Relationship Plans (Clinical ARPs), which
compensate physicians for providing a set of clinical services at defined facilities to a target population.
These new Clinical ARPs increased the number of primary care programs and locations available to
Albertans.
(3.4)

Increase access to primary health care services.

A key priority of the government is to ensure Albertans have the best possible access to primary health
care services and that they get the right care, in the right place, at the right time, by the right provider,
with the right information, in a fiscally responsible manner. Access to health care services can be limited
by geography, hours of operation, and wait times. One of the five provincial objectives for Primary Care
Networks (PCNs) is to manage access to appropriate round-the-clock primary care services.
Starting in 2015-16, each PCN is required to report to the department on the percentage of physicians
using a standard access measure to track wait times. A toolkit was developed in February 2016 by the
department of Health, Alberta Health Services, and PCNs to support this measure. PCN primary health
care team members (including physicians) also receive support through Alberta Health Services, PCNs
and department-funded quality improvement programs. These programs will improve processes and
address capacity issues and are expected to lead to improved access for Albertans.
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Performance Measures and Indicators
Performance Measure 3.a

Access to primary care through Primary Care Networks:
Percentage of Albertans enrolled in a Primary Care Network.

This measure indicates the degree to which Albertans use primary care networks (PCNs) to access
health services and is based on patient enrollment on March 31 of each fiscal year.
Results Analysis
The 2015-16 result for this
performance measure is not
available for reporting.
For 2014-15, the result for this
measure shows that 77 per cent of
Albertans have access to primary
care through a PCN. This result is
one per cent higher than the target
of 76 per cent for 2015-16 and is
an increase of two per cent from
the previous year.

Percentage of Albertans Enrolled in a Primary
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Source: Alberta Health. Alberta Health Care Insurance Plan Statistical Supplement,
The increase in the percentage of
2014-15
patients enrolled in a PCN may be
due to an increase of 274 in the number of physicians participating in existing PCNs in 2014-15. This
increase brings the total number of physicians participating in PCNs in 2014-15 to 3,564. The trend
demonstrates a gradual increase over time in both the number of physicians and Albertans associated
with PCNs.
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DESIRED OUTCOME FOUR: A high quality, stable, accountable and sustainable
health system.
Achievements
(4.1)

Create a stable budget for health care services to help people and their families receive
the right care, at the right time, from the right provider, and in the right place.

The Government of Alberta is committed to ensuring the sustainability of the health care system today
and into the future, while maintaining the quality of front line services and meeting the health care needs
of Albertans. This means transforming the health system to one that provides better outcomes in a
sustainable way.
As a starting point, the Government of Alberta reversed planned budget reductions proposed in March
2015, including decreases for Alberta Health Services’ base operating funding. This prevented the
elimination of approximately 1,500 front line nursing and health care positions. With the introduction of
Budget 2015 in October 2015, the government moved to stabilize the public health care system by
providing predictable, long-term funding and decreasing the annual growth rate of the health budget.
Alberta has been among the highest in per capita spending on health care for many years. An important
factor in transforming the health care system is controlling those costs that have been growing the fastest:
acute care (hospitals); physician compensation; and, drugs.
With respect to acute care, Alberta Health Services continues to review operational best practices where
resources can be realigned to support the changing needs of patients. This is the single best way to
reduce costs, maintain or improve care, and ensure sustainability.
The ministry signed a memorandum of agreement with the Alberta Medical Association to begin
negotiations regarding physician compensation with the objective of slowing the growth rate of the
physician services budget, as well as improving the effective provision of health care to Albertans.
The rising cost of prescription drugs continues to put pressure on government expenditures. Alberta is an
active participant, in collaborative efforts with other Canadian jurisdictions, to achieve better pricing on
drugs and address other pharmaceutical-related matters, such as best practices regarding the availability
of generic drugs. The pan-Canadian Pharmaceutical Alliance (pCPA) experienced significant success in
2015-16 with the establishment of the Office of the pCPA and the addition of Québec and federal drug
plans. This is expected to lead to increased consistency of coverage across Canada. The pCPA’s
expanded negotiating power will help all drug plans achieve lower, more sustainable drug costs. As of
April 30, 2016, the pCPA had completed 105 negotiations and 23 negotiations are underway. These are
significant steps to reducing the overall cost of the province’s publicly funded drug plans and ensuring
Albertans can afford prescription drugs.
Alberta continues to seek out other opportunities to reduce drug costs. In October 2015, the government
launched the Retina Anti-Vascular Endothelial Growth Factor Program for Intraocular Disease (RAPID), a
pilot project in partnership with the Retina Society of Alberta. Under the RAPID program, Albertans are
able to choose treatment with either of two drugs, both of which treat age-related macular degeneration,
diabetic macular edema, retinal vein occlusion, and other retinal conditions. The program is expected to
save the province between $23 million and $46 million over three years and has resulted in over 4,000
individuals receiving treatments for retina conditions with no out-of-pocket costs for their treatments.
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(4.2)

Ensure regional health care needs are heard and addressed.

The Government of Alberta is committed to meeting the health care needs of all Albertans, both urban
and rural. These needs will be reflected within initiatives in the priority areas of primary health care,
continuing care, and mental health and addictions.
The Alberta Health Services Board established five sub-committees that include members of the public.
In particular, the Community Engagement sub-committee will focus on engagement with communities and
municipalities to understand and address the community population health and cultural needs. In addition,
the ministry has directed that the composition of Primary Care Network boards include community
representation to ensure that local community population health and cultural needs are being considered
in the business decisions of Primary Care Networks.
(4.3)

Repair aging health infrastructure and build new health care facilities, where appropriate,
to ensure that such infrastructure meets current and future health care needs.

The Government of Alberta committed to strengthening health infrastructure to protect and improve health
care services for Albertans. This includes funding to position Edmonton’s health facilities for the future
and to set a path for a new Calgary Cancer Centre.
As part of the five-year capital plan, $11.8 million was spent in Edmonton to expand the Stollery
Children’s Hospital surgical suite and $2.25 million to redevelop and expand the critical care units. In
addition, $20.5 million was spent on Addictions and Detox Centres and the new CASA Centre in
Edmonton to support child, adolescent and family mental health.
In Calgary, $2 million was spent to advance the planning for the new Calgary Cancer Centre at the
Foothills Medical Centre campus. The Calgary Cancer Centre will replace the Tom Baker Cancer Centre
and provide inpatient beds and additional patient services. Construction is scheduled to begin in 2017
and the Centre is expected to open by 2024. The new Cancer Centre is integral to meeting Alberta’s
rising need for cancer care and providing world-class cancer treatment for patients and families in
Calgary and southern Alberta.
A total of $347 million was spent to continue construction of new or expanded hospitals in the
communities of Grande Prairie, High Prairie, Lethbridge, Edson, and Medicine Hat.
The government also provides annual funding to Alberta Health Services to maintain health facilities
across the province. In 2015-16, $87.5 million was provided to Alberta Health Services for health facility
maintenance across the province to ensure high standards for our health care workers and their patients.
(4.4)

Enhance accountability through improved governance structures and establish clear
mandates and roles for all health agencies, boards and commissions.

The Alberta Public Agencies Governance Act requires agencies to have a mandate and roles document,
codes of conduct, and a competency-based recruitment process. These documents and processes must
be made publicly available.
The ministry is working to ensure its agencies, which are governed by the Act, meet these requirements.
The Mandate and Roles document for the Public Health Appeal Board was signed in February 2016. The
Mandate and Roles documents for other ministry agencies are nearing completion.
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In regard to competencies, the recruitment process that led to the selection of the Alberta Health Services
Board in October 2015 ensured that appointed members have firsthand knowledge of health care
delivery, governance, and fiscal planning. The Board’s role is to oversee the health delivery system with
the objective of strengthening and stabilizing it in a prudent and sustainable way.
In November 2015, the establishment of an Alberta Provincial Blood Coordinating Program was
approved. This program will focus on coordinating transfusion medicine programs and support enhanced
quality, safety, and accountability for public spending on blood and blood products.
(4.5)

Improve performance of emergency departments for enhanced patient flow through the
acute care system.

Wait times in emergency departments are affected by many factors, including the volume of patients and
the severity of their conditions. In Alberta, all patients presenting to emergency departments are assessed
according to the Canadian Triage and Acuity Scale so those most in need can be seen first. Improving
the performance of emergency departments for patient flow is an operational activity undertaken by
Alberta Health Services and endorsed and monitored by the Department of Health.
Alberta Health Services is undertaking many quality improvement projects in its hospitals and has
established the Emergency Strategic Clinical Network (ESCN), which includes health care professionals
and patients, with a goal of improving emergency services in Alberta. The ESCN is working to ensure that
resources are used to their fullest to improve the journey of patients and their family through emergency
care, as well as making sure all Albertans receive high quality care.
Emergency department performance for Length of Stay for Admitted Patients declined in 2014, which
may, in part, be due to the revocation of Alberta Health Services’ former First Available Bed policy for
access to continuing care. In May 2015, Alberta Health Services introduced a new Designated Living
Option: Access and Waitlist Management in Continuing Care policy which requires that each client and
their family receives sufficient information, support, and time to decide on one or more living options that
will be suitable to meet the client’s needs and preferences.
(4.6)

Implement a system-wide response to chronic disease management by aligning and
integrating current work being done on chronic disease across the province.

Alberta Health is engaged in developing a framework for preventing and managing chronic conditions and
diseases which will provide specific goals and outcomes for improving patient access and care. The
framework intends to engage patients in their care, provide high quality care augmented by information
systems, and coordinate services across the province.
As a first step, the ministry is aligning and integrating work currently underway across the province on
chronic disease prevention and management, and developing a common vision to guide next steps.
During 2015-16, two consensus meetings with stakeholders across the ministry and Alberta Health
Services were held, with the objective of developing a common, integrated vision for chronic condition
and disease prevention and management.
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(4.7)

Increase the capacity for evidence-informed practice and policy through clinical information
systems, enhance data sharing, research, innovation, health technology assessment, and
knowledge transfer.

The Health Research and Innovation Collaboratory is a coordinating body comprised of senior
representatives from the ministries of Health (including Alberta Health Services), Advanced Education,
and Economic Development and Trade (including the former organizations Alberta Innovates - Health
Solutions and Alberta Innovates - Technology Futures). The department, along with partner organizations
in the collaboratory, identified key priorities that will enable research and innovation to support a
sustainable health system and improve health outcomes for all Albertans, including Alberta’s Indigenous
population. These priorities will inform future health research and innovation investments and facilitate the
development and application of evidence to support decision making in the health system.
The ministry continued its cross-ministry efforts to identify and assess health solutions that are of benefit
to Albertans. One such example included the announcement in October 2015 of a collaborative
partnership between the Government of Alberta, 3M Canada, the University of Calgary’s W21C, and
Alberta Innovates - Health Solutions to enhance medical product testing and validation in the province.
Health technology assessment is a critical tool for supporting evidence-informed decision making. During
2015-16, the ministry:
• re-designed the Alberta Health Technologies Decision Process (AHTDP) and developed new
products such as Evidence Synthesis and Appraisal Reviews, which will improve timeliness and
responsiveness, expand efficiencies, and align more closely with health system priorities;
• undertook the first post-policy implementation review of an AHTDP-informed decision, which resulted
in a decision to reallocate resources to areas of higher priority; and,
• conducted six reviews, including on Newborn Blood Spot Screening and Hepatitis C Virus Screening.
The department also published a number of new data sets to Alberta’s Open Government Portal
including: 132 Primary Care Community Profiles datasets; 65 Alberta Health Care Insurance Plan
Statistical Supplement datasets for 2014-15; and the Alberta Environment Public Health Information
Network ‘Mercury in Fish’ data set.
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Performance Measures and Indicators
The performance measures and performance indicators that follow help the ministry focus efforts to
support a high quality health care system.
The health system provides a range of services for patients at various points and stages in their healthcare
experience. Patients can move back and forth between four general areas of need: being healthy; getting
better; living with illness or disability; and end of life. To reach the goal of providing consistently high quality
care, the Alberta Quality Matrix for Health guides consistency around the four general areas of need and six
dimensions of quality health care:
Acceptability – services are respectful and responsive to user needs, preferences and expectations.
Accessibility – services are obtained in the most suitable setting in a reasonable time and distance.
Appropriateness – services are relevant to user needs and based on accepted or evidence-based practice.
Effectiveness – services are based on scientific knowledge to achieve desired outcomes.
Efficiency – resources are optimally used in achieving desired outcomes.
Safety – mitigate risks to avoid unintended or harmful results.
Performance Measure 4.a

Satisfaction with health care services received: Percentage of
Albertans satisfied or very satisfied with health care services
personally received in Alberta within the past year.

Patient satisfaction with health care services received is a crucial and critical dimension of quality. It is an
indicator of the structure, process, and outcomes of care in Alberta’s health care system, and helps
assess performance of the health system in delivering high quality, patient-centred care.
Satisfaction ratings are obtained from Albertans who have accessed health services in the province within
the past year. Services include those that may be provided by family physicians, specialist physicians,
pharmacists, mental health therapists, or other healthcare professionals.
Results Analysis
In 2015-16, 69 per cent of Albertans
surveyed were satisfied or very satisfied
with health care services received. This
exceeds the target of 68 per cent, by
one per cent. Results are reliable within
2.5 per cent, 19 times out of 20.
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Source: Health Quality Council of Alberta. Provincial Survey about Health and the
Health System in Alberta (2011, 2013, 2015, 2016). Health Quality Council of
Alberta. Satisfaction and Experience with Health Care Services in Alberta (2010,
2012, 2014).

2015-16 Health Annual Report

© 2016 Government of Alberta

45

Performance Indicator 4.a

Patient Safety: Percentage of Albertans reporting unexpected harm
to self or an immediate family member while receiving health care in
Alberta within the past year.

Patient experience with adverse events is a high level indicator of system safety. Sometimes when
people receive health care, unexpected harm can occur as a result of that care. Such unexpected harm is
different from complications which may occur as an expected risk of some treatments.
Unexpected harm can affect a patient’s
health and/or quality of life and can result
in additional or prolonged treatment, pain
or suffering, disability or death.
Monitoring patient experience supports
the provision of safe care to improve
patient outcomes and fosters continuous
improvement in patient safety in Alberta.
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Results Analysis
The results for the last five years show
the experience reported by survey
participants as stable for three years but
increasing over the past two years.
Results are reliable within 1.9 per cent,
19 times out of 20.
Performance Indicator 4.b
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Source: Health Quality Council of Alberta. Provincial Survey about Health and the
Health System in Alberta (2011, 2013, 2015, 2016). Satisfaction and Experience
with Health Care Services in Alberta (2010, 2012, 2014).

Emergency department length of stay: Percentage of patients
treated and admitted to hospital within eight hours (all sites).

Patients treated in an emergency department or urgent care centre should be assessed and treated in a
timely fashion to ensure quality of care. This indicator tracks length of stay in emergency departments
that are located in facilities with inpatient spaces. The emergency department length of stay for admitted
patients is measured from the earliest
Emergency Department Length of Stay
reported time after arrival in the
Percentage of patients treated and admitted to hospital
emergency department (either the triage
within eight hours
or registration time) to the time the
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patient enters the hospital as an inpatient
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following discharge from the emergency
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department.
52%
Results Analysis
For 2015-16, the percentage of patients
treated and admitted to hospital within
eight hours (all sites) increased from 48
per cent to 49 per cent. It is expected
that this number will continue to increase
as initiatives to improve emergency
department performance begin to show
results.
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Source: Emergency Department Information System (EDIS) and Regional
Emergency Department Information System (REDIS) sources are used. From
April 1, 2010 forward, National Ambulatory Care Reporting system format
(NACRS) is used.
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Performance Indicator 4.c

Albertans’ rating of the quality of health care services received
(biennial survey).

This indicator examines Albertans’
perceptions of the overall quality of health
care services received within the past
year.

Rating of the Quality of Health Care
Services Received
80%

Services include those that may be
provided by family physicians, specialist
physicians, pharmacists, mental health
therapists, or other healthcare
professionals. This rating is an indicator of
whether Alberta’s health care system is
safe, effective, patient-centred, timely,
efficient, and equitable in meeting the
needs of Albertans.
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Source: Health Quality Council of Alberta. Provincial Survey about Health and the
Health System in Alberta (2011, 2013, 2015, 2016). Health Quality Council of
Alberta. Satisfaction and Experience with Health Care Services in Alberta (2010,
2012, 2014).

Results Analysis
In 2016, more than three-quarters (79 per cent) of survey respondents described the quality of health
care services received as good or excellent. This is similar to previous results: 77 per cent (2014), 77 per
cent (2012), and 75 per cent (2010). Results are reliable within 2.2 per cent, 19 times out of 20.
Performance Indicator 4.d

Per Capita provincial government health expenditures.

This measure includes spending by the ministry (including Alberta Health Services) and health-related
spending by other government departments and agencies. The target is to limit overall government health
spending growth to 2.5 per cent over the next three years. In conjunction with population growth, this
measure is a direct link to the overall success of cost containment initiatives.
Results Analysis
The 20 year trend in per capita cost has
increased in excess of six per cent per
year. Due to cost containment efforts,
recent trends have been much more
focused on cost control. The current
forecast results for 2014 and 2015 show
no change in per capita provincial
government health expenditures and the
annual growth since 2011 has been
moderate at only 2.1 per cent.

Per Capita Provincial Government Health
Expenditures (actual dollars)
Forecasted

$4,900
$4,800

$4,862

$4,700
$4,588

$4,862

$4,619

$4,600
$4,500

$4,472

$4,400
$4,300
$4,200
2011

2012

2013

2014

2015

Working in full collaboration with
Source: Canadian Institute of Health Information (CIHI) National Health
partners, the ministry is working to
Expenditure Trends, 1975 to 2015.
ensure value for money by improving
health outcomes while bringing spending
more in line with other provinces, particularly with respect to the high-cost areas of acute care (hospitals),
physicians, and prescription drugs. Curbing spending in these areas will free up valuable health dollars to
invest in primary care, mental health services, home care, and seniors care.
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PERFORMANCE MEASURE
AND INDICATOR
METHODOLOGY

RESULTS ANALYSIS
Performance Measure and Indicator Methodology
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Results Analysis
Performance Measure and Indicator Methodology
Performance Measures indicate the degree of success a ministry has in achieving its desired outcomes.
Performance measures contain targets which identify a desired level of performance to be achieved in
each year of the business plan.
Performance Indicators assist in assessing performance where causal links are not necessarily obvious.
The ministry may or may not have direct influence on a performance indicator therefore they do not
contain targets.
Performance Measure 1.a

2011-12
64%

Access to continuing care: Percentage of clients placed in continuing
care within 30 days of being assessed
RESULTS
TARGET
2012-13
2013-14
2014-15
2015-16
2015-16
67%
69%
60%
60%
70%

Source
Alberta Health Services: Data are extracted from 7 Meditech rings for the South, Central and North Zones
and from 2 Strata Health Pathways applications by the Calgary and Edmonton Zones.
Methodology
Percentage of clients admitted to a Continuing Care Living Option (Supportive or Facility Living) within 30
days of the Assessed and Approved date.
Continuing Care Living Option refers to the level of care in a publicly funded resident accommodation that
provides health and support services appropriate to meet the client’s assessed unmet needs (i.e.,
Designated Supportive Living Level 3, 4, 4-Dementia, or Long-Term Care).
Assessed and Approved date refers to the date the client is placed on the waitlist for a Continuing Care
Living Option following the completion of the assessment and approval process.
Calculation of Results: The number of individuals admitted to a Continuing Care Living Option within 30
days of their Assessed and Approved Date, divided by the total number of individuals admitted to a
Continuing Care Living Option (Supportive or Facility Living) during the reporting period, multiplied by
100.
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Performance Indicator 1.a
Emergency visit rate due to substance* use (per 100,000 population)
* The title of this indicator has been changed from ‘drug’ use to ‘substance’ use. In addition to
emergency visits due to psychoactive substance use, this indicator includes emergency visits due
to use of alcohol or non-psychoactive substances. The term ‘substance’ more accurately reflects
the diagnostic codes used in the methodology, which is unchanged from previous years.
RESULTS
2011
2012
2013
2014
2015
1
541.03
592.83
634.30
676.55
699.7
Note:
1. The 2015 result is preliminary until July 2016.
Source
Alberta Ambulatory Care database and Alberta Health Care Insurance Plan (AHCIP) Quarterly Population
Registry Files.
Methodology
Each emergency visit in the Ambulatory Care database is valid. Emergency visits are any hospital
discharges beginning with any of the following MIS codes: 71310 (Ambulatory care services described as
emergency), 71513 (Community Urgent Care Centre), 71514 (Community Advanced Ambulatory Care
Centre). A discharge (or emergency visit) occurs when a patient leaves the hospital—by death; transfer to
another facility; discharge to home; or against the medical advice.
Only Alberta residents are included in the numerator. Diagnosis assignment: Only the emergency visit
rates based on the most responsible diagnosis fields are available. Age and sex assignment: The date of
birth and sex on the mid-year population registry file is used to calculate the age and sex of the individual
as of June 30 each year. The population excludes members of the Armed Forces, RCMP, inmates in
Federal Penitentiaries, or those who have opted out of the Alberta Health Care Insurance Plan.
Calculation of Results: The visit rate is calculated by dividing the number of emergency visits due to
substance use (for a given age, sex) in a given year, by the total population for a given age and sex and
multiplying by 100,000.
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Performance Indicator 1.b

Ambulatory care sensitive conditions: Hospitalization rate for patients
under 75 years of age with conditions that could be prevented or
reduced if they received appropriate care in an ambulatory setting
RESULTS
2011
2012
2013
2014
2015
1
1
1
1
2
364
369
367
365
349

Notes:
1. Previously published results for 2011-2014 have been recalculated using the Canadian
population in 2011, consistent with the methodology used by Canadian Institute for Health
Information (CIHI) to standardize age. Using the 2011 Canadian population figure enables
comparisons between Alberta and other jurisdictions in Canada.
2. The 2015 result is a preliminary. The rate may increase slightly once all data from the final
quarter of 2015-16 is submitted to CIHI.
The Ambulatory Care Sensitive Conditions (ACSC) performance measures reported by Alberta Health
Services (AHS) in its 2015-16 annual report differ from those reported here. The measures reported by
AHS are based on the previous CIHI methodology that used the 1991 population to standardize age;
this was the method used throughout AHS’s accountability reporting documents for 2015-16.
Source
Numerator: Discharge Abstract Database; Canadian Institute for Health Information.
Denominator: Statistics Canada post-censal population estimate. The age-standardized ACSC rate is
based on the 2011 Canadian Population.
Methodology
Numerator: Total number of acute care hospitalizations for patients under age 75 years for ACSCs:
• Inclusion Criteria: Any most responsible diagnosis code of: grand mal status and other epileptic
convulsions; chronic obstructive pulmonary diseases; acute lower respiratory infection; asthma;
diabetes; heart failure and pulmonary edema (excluding cases with cardiac procedures);
hypertension (excluding cases with cardiac procedures); angina (excluding cases with cardiac
procedures).
• Exclusion Criteria: Individuals 75 years of age and older; death before discharge; admission category
recorded as newborn or stillbirth.
Denominator: The denominator is the total mid-year population younger than age 75.
Calculation of Results: Total number of acute care hospitalizations for ACSCs under age 75 years,
divided by the total mid-year population under age 75 years, multiplied by 100,000 (age adjusted).
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Performance Measure 2.a

POPULATION

Influenza immunization: Percentage of Albertans who have received
the recommended annual influenza immunization
• Seniors aged 65 and over
• Children aged 6 months to 23 months
• Residents of long-term care facilities
RESULTS
TARGET
2011-12 2012-13 2013-14 2014-15 2015-16 2015-16
61%
60%
64%
61%
63%
80%

Seniors
Aged 65 and over
Children
29%
30%
34%
34%
33%
80%
Aged 6 to 23 months
Residents of LTC facilities
91%
89%
88%
90%
90%
95%
Note: Influenza immunization targets are set by the ministry in consultation with Alberta’s Chief
Medical Officer of Health and are based on national immunization coverage targets as agreed to by the
National Consensus Conference for Vaccine-Preventable Diseases in Canada in 2005.
(Note: immunization targets for Seniors 65 and over and Children 6-23 months were incorrectly
reported at 75% instead of 80% in the 2015-18 ministry business plan.)
Source
Numerator: Number of those immunized by age category: Alberta Health Services Zones; Alberta
Health’s weekly pharmacists data; First Nations and Inuit Health; Health Canada; Alberta Region.
Denominator: For seniors and children, the denominator is the ministry’s population estimates, based on
mid-year (June 30) registration population estimates. For residents of long-term care facilities the
denominator is the number of residents as of December 15, 2015 from Alberta’s Interactive Health Data
Application.
Methodology
Data is representative of all doses administered up until April 2, 2016. Data are collected during the
influenza season, when the influenza vaccine is administered, which is typically October 1 to March 31
each year. However, there may be immunization events that fall outside this range depending on how
long the influenza virus circulates in Alberta and which are not included in the immunization rate data.
Data is aggregated by each zone and sent centrally for inclusion into the provincial Alberta Health
Services report. Data includes all immunizations delivered by Alberta Health Services, community
providers including, but not limited to, physician offices, pharmacists, occupational health service
providers, long-term care, acute care, student health services at post-secondary institutions, and First
Nations Inuit Health Branch.

First Nations people living on-reserve are included. Immunization data is manually collected in each zone
by Alberta Health Services.
Calculation of Results:
Seniors aged 65 and over
Immunization rate equals the number of seniors aged 65 years and over who received one dose of the
influenza vaccine, divided by the mid-year population estimate of age category, multiplied by 100.
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Children aged 6 to 23 months
Immunization rate equals the number of children aged six months to 23 months who received dose two of
two doses, or an annual dose of the influenza vaccine, divided by the mid-year population estimate of age
category, multiplied by 100.
Children, aged six months to 23 months who require two doses of the influenza vaccine will only be
included if they have received two doses during the current season up to and including April 2, 2016.
Doses administered between April 1 and 30, 2016 will not be included in 2015-16, but will be included in
the next season. Children six to 23 months of age who have received two doses in the past season will
be included if they receive an annual (single) dose during the 2015-16 season.
Residents of long-term care facilities
Immunization rate equals the number of residents in long-term care facilities on December 15, 2015 who
had received one dose of the influenza vaccine between October 1, 2015 and December 15, 2015,
divided by the number of residents in long-term care facilities on December 15, 2015, multiplied by 100.
(Note: It is necessary to define the number of residents of long-term care facilities on December 15, due
to the high turnover in this population. Otherwise the result would be an immunization rate over 100 per
cent).
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Performance Measure 2.b

IMMUNIZATION

Childhood immunization rates (by age two)
• Diphtheria, tetanus, pertussis, polio, Hib
• Measles, mumps, rubella
RESULTS
2011
2012
2013
2014
74%
73%
74%
76%

TARGET
2015
97%

2015
Diphtheria, tetanus,
75%
pertussis, polio, Hib
Measles, mumps,
86%
84%
85%
88%
87%
98%
rubella
Note: Immunization targets are set by the ministry in consultation with Alberta’s Chief Medical Officer
of Health and are based on national immunization coverage targets as agreed to by the National
Consensus Conference for Vaccine-Preventable Diseases in Canada in 2005.

Source
Numerator: Immunization/Adverse Reactions to Immunization (Imm/ARI) system. Aggregate data is
obtained from First Nations sources for Aboriginal children living on reserve.
Denominator: The ministry’s Population Estimates, based on mid-year (June 30) registration population
estimates.
Methodology
The numerator data (number of children immunized with required effective dose) are submitted
electronically into the provincial immunization registry [Immunization/Adverse Reactions to Immunization
(Imm/ARI)] from feeder systems at Alberta Health Services. Aggregate data is obtained from First Nations
sources for Aboriginal children living on-reserve.
Calculation of Results: Childhood immunization rate equals the number of children by two years of age
who have received the required immunization, divided by the mid-year population of two-year-olds,
multiplied by 100.
Measles, mumps, rubella immunization rate equals the number of children who have received one dose
of MMR (or MMRV), divided number of children that are two years of age, multiplied by 100
Diphtheria, tetanus, pertussis, polio, Hib (DTaP-IPV-Hib) immunization rate equals the number of children
receiving four doses of DTaP-IPV-Hib divided by the number of children that are two years of age,
multiplied by 100.
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Performance Measure 2.c

2011
2.17

1

Healthy Alberta Trend Index (HATi) : Average number of health risk factors
per person aged 20 to 64 years
RESULTS
TARGET
2012
2013
2014
2015
2015
N/A
2
2.22
2.12
2.14
At time of
2.06
publication

Notes:
1. The index has been renamed from Healthy Alberta Risk Trend
Index (HARTi) to Healthy Alberta Trend Index (HATi). The
revised name is a better description of the index which includes
behavior that is a risk to health (e.g., binge drinking alcohol) as
well as healthy behavior (e.g., consumption of fruit and
vegetables).
2. In 2013, the question related to the frequency of binge drinking
changed. The question now asks: “How often in the past 12
months have you had (4 or more – for females)/(5 or more – for
males) drinks on one occasion?” Previously the question asked
both males and females about 5 or more drinks. This changes
the binge drinking estimates included in the index. The 2013
results are therefore not directly comparable to the results of
previous years.
Source
Statistics Canada. Canadian Community Health Survey: Alberta Share File (not publicly issued).
Methodology
The Canadian Community Health Survey (CCHS) has been conducted annually since 2007 and is a
cross-sectional survey that collects information related to health status, health care utilization, and health
determinants for the Canadian population. The CCHS includes a wide range of questions about the
health and health behaviours of residents in each province. The CCHS covers the population 12 years of
age and over living in the ten provinces and the three territories. Excluded from the survey’s coverage are
persons living on reserves and other Aboriginal settlements in the provinces; full-time members of the
Canadian Forces; and, the institutionalized population.
Statistics Canada provides a Provincial Share file to each provincial/territorial health ministry. This file
contains detailed survey responses for those participants agreeing to disclosure to the ministry. In
Alberta, the share file represents between 92 per cent and 95 per cent of participants in each cycle of the
master file.
The calculation of the HATi involves each of the six indicators listed below being dichotomized as 0 or 1
(0 for not having the behaviour or 1 for having the behaviour) and totaling them from a risk factor
perspective; meaning a 6 would be most unhealthy and 0 would be most healthy.
1. Life Stress – Respondents self-reporting life stress as extremely or quite a bit stressful.
2. BMI Category – Respondents self-reporting as “overweight” or “obese” (BMI of 25 or higher).
3. Fruit and Vegetable Consumption – Respondents self-reporting having eaten five or more servings of
fruit and vegetables per day.
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4. Physical Activity – Respondents who are moderately active or active. Category derived from reported
physical activities.
5. Smoking Status – Respondents who are current daily smokers.
6. Binge Drinking frequency – Respondents reporting having five or more drinks (for male) or four or
more drinks (for female) two or more times per month.
Calculation of Results: Taking into account that Fruit and Vegetable Consumption and Physical Activity
are measuring healthy activities, the HATi result equals (Overweight value) plus (1 minus Fruit and
Vegetable Consumption value) plus (Daily Smoker value) plus (Binge Drinker value) plus (Life Stress
value) plus (1 minus Physical Activity value).

2015-16 Health Annual Report

58

© 2016 Government of Alberta

Performance Indicator 2.a

Life expectancy at birth: Provincial and First Nations
RESULTS (years)
POPULATION
2011
2012
2013
2014
2015
1
Provincial
81.59 81.68
81.71 81.79
81.87
1
1
1
First Nations
70.79 72.15
72.52
71.60
70.36
Note:
1. Where noted in the table, in response to updated data
from Alberta Vital Statistics and Alberta Health Care
Insurance Plan, the results replace the following historical
results:
Provincial: 81.80 (2014);
First Nations: 72.16 (2012); 72.53 (2013); 71.68 (2014).

Source
Alberta Health. Alberta Health Care Insurance Plan (AHCIP); Quarterly Population Registry Files; Alberta
Health Postal Code Translation File (PCTF). Service Alberta, Alberta Vital Statistics Death File.
Methodology
Life expectancy can be interpreted as the average number of years a hypothetical age cohort would live if
they were subjected to the current mortality conditions throughout the rest of their lives.
Life expectancy is calculated using the commonly-used “period” life table methodology. A detailed
description of the methodology used to convert age-sex specific death rates into life expectancy at birth
can be found in Appendix 3 of the Alberta Health report Chronic Disease Projections Methodology, 2008.
(www.health.alberta.ca/documents/Chronic-Disease-Method-2008.pdf).
An individual is determined to have a First Nations status if ever present on the First Nations Status
Registry. The First Nations registry would include anyone ever having registered with the Alberta Health
Care Insurance Plan (AHCIP) as either status First Nations or Inuit and would also include some Alberta
residents belonging to out-of-province bands. Non-Status Indians and Métis cannot be identified in the
AHCIP population registry so would not be included. The registry also includes individuals on accounts
where the main account holder is First Nations (even though the individual is not).
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Performance Indicator 2.b

Infant mortality rate (per 1,000 live births):
• Provincial
• First Nation
POPULATION
RESULTS (infant deaths per 1,000 live
births)
2011
2012
2013
2014
2015
1
Provincial
5.10
4.10
4.46
4.63
4.39
1
1
1
1
First Nations
10.27
8.77
9.66
9.56
7.82
Note:
1. Where noted in the table, in response to uploaded data
from Alberta Vital Statistics and Alberta Health Care
Insurance Plan, the results replace the following historical
results:
Provincial: 4.57 (2014);
First Nation: 10.29 (2011); 8.78 (2012); 9.69 (2013); 9.60
(2014).

Source
Alberta Vital Statistics Death File; Newborn Metabolic Screening Database; First Nations Status Registry.
Methodology
The infant mortality rate is calculated by dividing the number of infant deaths during a calendar year by
the number of live births. Infant deaths are identified from the Alberta Vital Statistics Death file, while live
births are identified from the Newborn Metabolic Screening Database.
An individual is determined to have a First Nations status if ever present on the First Nations Status
Registry. The First Nations registry would include anyone ever having registered with the Alberta Health
Care Insurance Plan (AHCIP) as either status First Nations or Inuit and would also include some Alberta
residents belonging to out-of-province bands. Non-Status Indians and Métis cannot be identified in the
AHCIP population registry so would not be included. The registry also includes individuals on accounts
where the main account holder is First Nations (even though the individual is not).
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Performance Measure 3.a

2011-12
72%

Access to primary care through primary care networks: Percentage of
Albertans enrolled in a primary care network
RESULTS
TARGET
2012-13 2013-14 2014-15
2015-16
2015-16
N/A
74%
75%
77%
at time of
76%
publication

Source
Government of Alberta. Alberta Health. Alberta Health Care Insurance Plan (AHCIP) Statistical
Supplement, 2014-15.
Methodology
This measure is defined as the percentage of Albertans enrolled in a Primary Care Network (PCN) in a
the government’s fiscal year (April 1 to March 31).
Numerator: The numerator is the total number of patients enrolled in a PCN in a given year (April 1 to
March 31), as reported in Table 2.29 Primary Care Networks: Distribution by Health Region (Alberta
Health Services Zone), Number of Primary Care Physicians, Number of Patients, and Total Payments for
the Service Year (April 1 to March 31), Alberta Health Care Insurance Plan Statistical Supplement.
As reported in Table 2.29 of the AHCIP Statistical Supplement, patients are considered to be enrolled in a
PCN if they are assigned to a physician, nurse practitioner, or pediatrician registered to a PCN.
There are four steps used to assign a patient to a physician:
Step 1
Patients who have seen one physician, nurse practitioner, or pediatrician only are assigned to
that physician or nurse practitioner.
Step 2
Patients who have seen more than one physician, but one physician is predominant, are then
assigned to that physician.
Step 3
Patients who have seen multiple physicians the same number of times are assigned to the
physician who did the physical examination last.
Step 4
Patients who have seen multiple physicians the same number of times, and had no physical
examination done, are assigned to the physician who saw the patient last.
These four steps are part of the four-cut methodology.
The number of patients linked to a PCN is calculated by the payments issued to the program, which is
associated with the providers within the PCN. The payments to the PCN are identified by the payments
the providers receive through the Claims Assessment System (CLASS). CLASS is an application that
collects and processes claims transactions for physicians of multiple disciplines and provides information
of compensation for physician services.
Denominator: The denominator is the total population registered with a Personal Health Number and
covered under the Alberta Health Care Insurance Plan as at March 31 of a given year. This number is
reported in Table 1.1 of the AHCIP Statistical Supplement.
Calculation of Results: The percentage of Albertans enrolled in a PCN equals the total number of
Albertans informally enrolled in a PCN in a given year, divided by the total population covered by the
Alberta Health Care Insurance Plan as at March 31, in the same year, multiplied by 100.
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Performance Measure 4.a

2011-12
62%

Satisfaction with health care services received: Percentage of
Albertans satisfied or very satisfied with health care services
personally received in Alberta within the past year
RESULTS
TARGET
2012-13
2013-14
2014-15
2015-16
2015-16
63%
66%
68%
69%
68%

Source
Health Quality Council of Alberta. Provincial Survey about Health and the Health System in Alberta (2011,
2013, 2015, 2016). Health Quality Council of Alberta. Satisfaction and Experience with Health Care
Services in Alberta (2010, 2012, 2014).
The provincial population survey is conducted by the Health Quality Council of Alberta for the purpose of
obtaining Albertans’ views and perceptions on the quality, safety and performance of the publicly funded
health care system.
Methodology
The calculation of results for this measure is based on the percentage of respondents to the Health
Quality Council of Alberta Provincial Survey about Health and the Health System in Alberta 2016 who
responded “satisfied” or “very satisfied” to the question:
“Thinking about all of your personal experiences within the past year with the health care services in
Alberta that we just reviewed, to what degree are you satisfied or dissatisfied with the services you
have received? Please use a scale of 1 to 5 where ‘1’ means ‘very dissatisfied’ and ‘5’ means ‘very
satisfied’.”
From February 2, 2016 to March 26, 2016, data were collected through a telephone survey of 1,510
Albertans residing in randomly selected Alberta households. The overall response rate for the survey was
calculated at 35 per cent.
A total of 1,360 (weighted total) respondents answered the question on satisfaction with health care
services personally received in Alberta within the past year. Results are reliable within ±2.5 per cent, 19
times out of 20, for this question.
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Performance Indicator 4.a

Patient Safety: Percentage of Albertans reporting unexpected harm
to self or an immediate family member while receiving health care in
Alberta within the past year
RESULTS
2011-12
2012-13
2013-14
2014-15
2015-16
11%
11%
11%
12%
14%
Note: Sometimes when people receive health care,
unexpected harm can occur as a result of that care. Such
unexpected harm is different from complications which may
occur as an expected risk of some treatments.

Source
Health Quality Council of Alberta. Provincial Survey about Health and the Health System in Alberta (2011,
2013, 2015, 2016). Health Quality Council of Alberta. Satisfaction and Experience with Health Care
Services in Alberta (2010, 2012, 2014).
The provincial population survey is conducted by the Health Quality Council of Alberta for the purpose of
obtaining Albertans’ views and perceptions on the quality, safety and performance of the publicly funded
health care system.
Methodology
Patient safety is defined as the reduction and mitigation of unsafe acts within the health care system
rather than from the patient’s underlying illness, as well as through the use of best practices shown to
improve patient safety outcomes.
Calculation of results for this measure is based on the percentage of respondents to the Health Quality
Council of Alberta. Provincial Survey about Health and the Health System in Alberta 2016 who responded
“yes” to the question:
“To the best of your knowledge, have you, or has a member of your immediate family experienced
UNEXPECTED HARM while receiving healthcare in Alberta WITHIN THE PAST YEAR?”
From February 2, 2016 to March 26, 2016, data were collected through a telephone survey of 1,510
Albertans residing in randomly selected Alberta households. The overall response rate for the survey was
calculated at 35 per cent.
A total of 1,346 respondents answered the question on experiencing unexpected harm while receiving
health care in Alberta within the past year. Results are reliable within ±1.9 per cent, 19 times out of 20, for
this question.
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Performance Indicators 4.b

Emergency department length of stay: Percentage of patients treated
and admitted to hospital within eight hours (all sites)
RESULTS
2012-13
2013-14
2014-15
2015-16
1
55%
54%
48%
49%

2011-12
55%
Note:
1. Revised historical result for 2013-14, as per Alberta
Health Services Quarterly Monitoring Measures
(www.albertahealthservices.ca/11175.asp)

Source
Emergency Department Information System (EDIS) and Regional Emergency Department Information
System (REDIS) sources are used. From April 1, 2010 forward, National Ambulatory Care Reporting
System format (NACRS) is used.
EDIS sites
§ Grey Nuns Community Hospital
§ Leduc Community Hospital
§ Misericordia Community Hospital
§ North East Community Health Centre
§ Royal Alexandra Hospital
§ Sturgeon Community Hospital
§ University of Alberta Hospital
§ Westview Health Centre

REDIS sites
§ Alberta Children's Hospital
§ Foothills Medical Centre
§ Peter Lougheed Centre
§ Rockyview General Hospital
§ Sheldon M Chumir Centre
§ South Calgary Health Centre

NACRS sites
All other sites use
NACRS

Methodology
The Emergency Department length of stay for admitted patients is measured from the earliest reported
time after arrival in the Emergency Department (either the triage or registration time) to the time the
patient enters the hospital as an inpatient (discharged from the Emergency Department). This metric does
not apply to Urgent Care facilities as these facilities do not have inpatient spaces. For data sources
submitted via abstracting (not operational source systems) the time the patient leaves the emergency
department is determined through investigation of the inpatient visit record.
Calculation of Results: Length of Stay will be captured in minutes between a Start Time and End Time
where the Start Time is the earliest of either the Emergency Department Triage Time or Visit
(Registration) Time, and the End Time is the valid discharge date and time.
The percentage of patients treated and admitted to hospital within eight hours (all sites) equals the
number of valid records with a length of stay of less than eight hours (480 minutes), divided by the total
number of valid records, multiplied by 100.
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Performance Indicators 4.c

Albertans rating of the quality of health care services received
(biennial survey)
RESULTS
2010
2012
2014
2016
1
1
1
1
75%
77%
77%
79%
Note:
1. Results for 2010, 2012, 2014 and 2016
are provided as this indicator is reported
every second year.

Source
Health Quality Council of Alberta. Provincial Survey about Health and the Health System in Alberta (2011,
2013, 2015, 2016). Health Quality Council of Alberta. Satisfaction and Experience with Health Care
Services in Alberta (2010, 2012, 2014).
The provincial population survey is conducted by the Health Quality Council of Alberta for the purpose of
obtaining Albertans’ views and perceptions on the quality, safety and performance of the publicly funded
health care system.
Methodology
The calculation of results for this measure is based on the percentage of respondents to the Health
Quality Council of Alberta Provincial Survey about Health and the Health System in Alberta 2016 who
responded “good” or “excellent” to the question:
“Thinking about all of your personal experiences within the past year with the health care services in
Alberta that we just reviewed, how would you describe the overall quality of those services?
Excellent, good, fair or poor?”
From February 2, 2016 to March 26, 2016, data were collected through a telephone survey of 1,510
Albertans residing in randomly selected Alberta households. The overall response rate for the survey was
calculated at 35 per cent.
A total of 1,360 (weighted total) respondents answered the question on the overall quality of health care
services personally received in Alberta within the past year. Results are reliable within ±2.2 per cent, 19
times out of 20, for this question.
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Performance Indicators 4.d

Per capita provincial government health expenditures (actual dollars)
Results
2011
2012
2013
2014
2015
$4,472
$4,588
$4,619
$4,862
$4,862
forecasted forecasted
Note: Forecast results for the calendar year are available in
November of the forecast year. Actual results have a two year
lag.

Source
Canadian Institute of Health Information (CIHI) National Health Expenditure Trends (NHEX),
1975 to 2015.
Methodology
Data is extracted annually from provincial/territorial government public accounts. Programs and/or
program items are classified into health expenditure categories according to accepted and standardized
methods and definitions used in estimating national health expenditure. Data from the public accounts is
supplemented with information from provincial/territorial government department annual reports and
annual statistical reports when available, as well as information provided by provincial/territorial
government department officials. Total provincial government health spending figures include spending
for health services reported by the provincial/territorial ministry responsible for health as well as by other
departments that report spending on health according to national health accounts definitions.
Adjustments for regional health authority and/or hospital deficits or surpluses are not made in NHEX
unless the provincial government assumes them. Once assumed by the provincial government, they are
allocated to the years when the regional health authority and/or hospitals accumulated them.
During the preparation of this report, CIHI’s estimates of provincial/territorial government health
expenditure were submitted to provincial/territorial departments of health for review.
To obtain the per capita provincial government health expenditure, the provincial government health
spending was divided by population estimates from the Demography Division of Statistics Canada.
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FINANCIAL IFNORMATION

FINANCIAL INFORMATION
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FINANCIAL HIGHLIGHTS
The consolidated Ministry Financial Statements include:
•

Department of Health

•

Alberta Health Services

•

Health Quality Council of Alberta

•

Alberta Innovates - Health Solutions

Consolidated Actual Revenues

Investment Income
1%

(in thousands)

Government of Alberta
Transfers
8%

Other Revenue
13%

Premiums, Fees and
Licences
9%

Federal Government
Transfers
69%

Government of Alberta Transfers
Federal Government Transfers
Premiums, Fees and Licences
Investment Income
Other Revenue

$

$

2016
Budget
476,520
$
3,982,598
521,036
61,706
563,514
5,605,374
$

Actual
460,225
4,027,519
538,032
85,350
735,699
5,846,825

$

$

2015
Actual
505,636
3,609,982
520,143
99,702
706,010
5,441,473

Consolidated revenues were higher than budgeted by $241 million and increased by $405 million compared to the
prior year. These changes are due to increase in Canada Health Transfer entitlement as a result of annual
increase and growth in Alberta's population; higher discount for pharmaceutical drug product listings; increased
fees and charges; and increase in third party claims and motor vehicle aggregate assessment.
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Consolidated Actual Expenses
Administration and
Support Services
12%
Diagnostic, Therapeutic
& Other Patient
Services
11%

(in thousands)

Information Systems
3%
Ministry Support
Services
0.3%

Physician
Compensation and
Development
24%

Care Based
Services
9%

Drugs and
Supplemental Health
Benefits
9.7%

Others*
1%
Support Programs
1%

Community Programs
and Healthy Living
2%

Facility Based Patient
Services
27%

Ministry Support Services
Physician Compensation and Development
Drugs and Supplemental Health Benefits
Community Programs and Healthy Living
Facility Based Patient Services
Care Based Services
Diagnostic, Therapeutic & Other Patient Services
Administration and Support Services
Information Systems
Support Programs
Others*

$

$

2016
Budget
84,219
$
4,757,156
1,934,472
473,993
5,309,174
1,845,515
2,331,167
2,376,853
642,382
168,167
242,225
20,165,323
$

Actual
70,477
4,852,693
1,993,900
456,583
5,525,030
1,867,155
2,239,954
2,454,828
631,195
164,619
203,591
20,460,025

$

$

2015
Actual
73,300
4,456,412
1,807,828
459,801
5,401,030
1,773,530
2,173,519
2,462,415
646,262
155,301
229,557
19,638,955

* includes Research and Education, Debt Servicing, 2013 Alberta Flooding, Cancer Research and Prevention Investment, and Infrastructure
Support

Consolidated expenses were higher than budgeted by $295 million and increased by $821 million compared to the
prior year. These changes are due to higher physician compensation and increase in service volume; increase in
claims, growth in population served and increase in costs and demand for drugs and supplemental health benefits.
Other contributing factors are cost increases due to collective bargaining increases; increased demand for
services; implementation of priority initiatives particularly in the areas of continuing care, community care, and
home care; and increased contracts costs with volunatry and private health service providers.
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Alberta Health Services, Health Quality Council of Alberta and
Alberta Innovates – Health Solutions
Financial Statement Highlights
This section highlights the financial results of Alberta Health Services (AHS), Health Quality Council of
Alberta (HQCA) and Alberta Innovates – Health Solutions (AIHS) for the fiscal year ended
March 31, 2016. The financial statements were prepared under Alberta Health’s Financial Directives
(for AHS only) and Public Sector Accounting Standards.
Alberta Health Services
Operating Results
 AHS finished the year ended March 31, 2016, with a $145 million annual deficit, representing 1% of
total expenses.
 Expenses were higher than budgeted due to increased health care activity in areas such as home
care, acute care, outpatient clinics and related diagnostic and therapeutic services, and a
corresponding increase in staffing costs.
 Total revenue was on budget and increased by less than 1% over 2014-15, with Alberta Health
transfers accounting for 89% of total revenue.
 Total expenses were 1.1% higher than budget and increased by 2% over 2014-15.
 Administration costs in 2015-16 were $426 million, or 3.0% of total expenses. 2014-15
administration costs were $448 million, or 3.2% of total expenses.
 AHS employed 77,007 Full-Time-Equivalents as of March 31, 2016.
Financial Position
 AHS’ accumulated surplus at March 31, 2016, was $1,159 million and consists of four main
components: unrestricted surplus, internally restricted surplus for future purposes, invested in
tangible capital assets, and endowments.
Health Quality Council of Alberta
Operating Results
 For fiscal 2015-16, HQCA reported an annual deficit of $705 thousand, compared to a prior year
surplus of $209 thousand. The deficit was mainly due to implementation of projects that were
delayed in 2014-15 and undertaking of the Lab Review and Continuity of Care projects.
 2015-16 expenses were $7.4 million, compared to $6.9 million in the prior year – a 7.2% increase
overall.
 HQCA employed 31 Full-Time-Equivalents as of March 31, 2016.
Financial Position
 At March 31, 2016, HQCA reported net assets of $1.9 million.
 HQCA reported tangible capital assets of $1.2 million at March 31, 2016, compared to $1.1 million
in the prior year.
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Alberta Innovates – Health Solutions
Operating Results
 For fiscal 2015-16, AIHS reported an annual deficit of $28 million, compared to a prior year surplus
of $12.7 million. The deficit was mainly due to implementing multiple projects previously delayed in
2014-15.
 2015-16 expenses were $103.5 million, compared to $87.6 million in the prior year – an 18.2%
increase overall mainly due to a higher program implementation in 2015-16 compared to the prior
year with respect to AIHS’ strategic investments and partnership funding programs.
 AIHS employed 69 Full-Time-Equivalents as of March 31, 2016.
Financial Position
 At March 31, 2016, AIHS reported net assets of $20.6 million, a decrease of $28 million from the
prior year.
 AIHS reported tangible capital assets of $647 thousand at March 31, 2016, compared to $841
thousand in the prior year.
 Effective April 1, 2016, the AIHS entity, including its net assets was transferred from the Ministry of
Health to the Ministry of Economic Development and Trade.
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Auditor’s Report
Consolidated Statement of Operations
Consolidated Statement of Financial Position
Consolidated Statement of Change in Net Debt
Consolidated Statement of Cash Flows
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Schedule 2 - Consolidated Expenses - Directly Incurred Detailed by Object
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[Original signed by Merwan N. Saher FCPA, FCA]

78

© 2016 Government of Alberta

2015-16 Health Annual Report

MINISTRY OF HEALTH

CONSOLIDATED STATEMENT OF OPERATIONS
Year Ended March 31, 2016
(in thousands)
2016
Budget

2015
Actual

Actual

Revenues (Schedule 1)
Government Transfers
Government of Alberta Transfers

$

Federal Government Transfers

476,520

$

460,225

$

505,636

3,982,598

4,027,519

3,609,982

521,036

538,032

520,143

61,706

85,350

99,702

563,514
5,605,374

735,699
5,846,825

706,010
5,441,473

84,219

70,477

73,300

Physician Compensation and Development

4,757,156

4,852,693

4,456,412

Drugs and Supplemental Health Benefits

1,934,472

1,993,900

1,807,828

473,993

456,583

459,801

Facility Based Patient Services

5,309,174

5,525,030

5,401,030

Care Based Services

1,845,515

1,867,155

1,773,530

Diagnostic, Therapeutic & Other Patient Services

2,331,167

2,239,954

2,173,519

Administration and Support Services

2,376,853

2,454,828

2,462,415

Information Systems

642,382

631,195

646,262

Support Programs

168,167

164,619

155,301

Research and Education

226,225

182,231

180,508

16,000

15,373

16,253

2013 Alberta Flooding

-

-

32,796

Cancer Research and Prevention Investment

-

5,000

-

Infrastructure Support

-

987

-

Premiums, Fees and Licences
Investment Income
Other Revenue
Expenses - Directly Incurred (Note 2b(ii) and Schedules 2 & 4)
Ministry Support Services

Community Programs and Healthy Living

Debt Servicing

Annual Deficit

20,165,323

20,460,025

19,638,955

$ (14,559,949)

$ (14,613,200)

$ (14,197,482)

The accompanying notes and schedules are part of these consolidated financial statements.
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MINISTRY OF HEALTH

CONSOLIDATED STATEMENT OF FINANCIAL POSITION
As at March 31, 2016
(in thousands)
2016
Financial Assets
Cash
Accounts Receivable (Note 3)
Portfolio Investments
- Operating (Schedule 5)
- Endowments (Note 10 and Schedule 5)

$

138,431
488,045

2015
$

429,781
371,682

2,077,933
75,966
2,780,375

1,984,555
72,381
2,858,399

2,349,530
270,099
90,382
326,909
3,036,920
(256,545)

2,450,059
261,326
96,019
321,835
3,129,239
(270,840)

7,646,835
116,249
116,423
7,879,507

7,592,752
120,895
126,649
7,840,296

Net Assets Before Spent Deferred Capital Contributions

7,622,962

7,569,456

Spent Deferred Capital Contributions (Note 5)

6,248,201

6,030,567

Liabilities
Accounts Payable and Accrued Liabilities (Note 4)
Deferred Revenue (Note 5)
Unspent Deferred Capital Contributions (Note 5)
Notes, Debentures and Mortgages (Note 6)
Net Debt
Non-Financial Assets
Tangible Capital Assets (Note 7)
Inventories of Supplies
Prepaid Expenses

Net Assets

$

1,374,761

$

1,538,889

Net Assets, Beginning of Year
Annual Deficit
Net Financing Provided from General Revenues
Net Assets, End of Year

$

1,538,889
(14,613,200)
14,449,072
1,374,761

$

1,512,672
(14,197,482)
14,223,699
1,538,889

$

$

Contractual Obligations and Contingent Liabilities (Notes 8 and 9)

The accompanying notes and schedules are part of these consolidated financial statements.
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CONSOLIDATED STATEMENT OF CHANGE IN NET DEBT
Year Ended March 31, 2016
(in thousands)
2016
Budget

Actual

2015
Actual

$ (14,559,949)

$ (14,613,200)

$ (14,197,482)

Acquisition of Tangible Capital Assets (Note 7)

(916,515)

(662,694)

(663,805)

Amortization of Tangible Capital Assets (Note 7)

636,982

608,126

652,518

485

1,794

Annual Deficit

Write-down of Tangible Capital Assets
Acquisition of Inventories of Supplies

(757,400)

(842,876)

(799,429)

Consumption of Inventories of Supplies

749,700

846,265

795,425

1,257

646

10,226

(20,111)

217,634

144,362

14,449,072

14,223,699

14,295

137,617

(270,840)

(408,457)

Write-down of Inventories of Supplies
Change in Prepaid Expenses
Change in Spent Deferred Capital Contributions (Note 5)
Net Financing Provided from General Revenues
Decrease in Net Debt
Net Debt, Beginning of Year
Net Debt, End of Year

$

(256,545)

$

(270,840)

The accompanying notes and schedules are part of these consolidated financial statements.
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MINISTRY OF HEALTH

CONSOLIDATED STATEMENT OF CASH FLOWS
Year Ended March 31, 2016
(in thousands)

2016

Operating Transactions
Annual Deficit
Non-cash items:
Amortization of Tangible Capital Assets (Note 7)
Spent Deferred Capital Contributions recognized as Revenue (Note 5)
Write-down of Tangible Capital Assets / Inventories of Supplies
Valuation Adjustments and write-downs
Realized Gain on Sale of Portfolio Investments

$

2015

(14,613,200)

$

(14,197,482)

608,126
(319,001)
1,742
57,622
(15,048)
(14,279,759)

652,518
(340,763)
2,440
70,480
(29,794)
(13,842,601)

(148,396)
(126,118)
(28,147)
3,389
10,226
(14,568,805)

(58,534)
(27,583)
(33,499)
(4,004)
(20,111)
(13,986,332)

(262,702)
(262,702)

(251,099)
(251,099)

Investing Transactions
Purchase of Portfolio Investments
Proceeds on Disposal of Portfolio Investments
Cash (applied to) provided by Investing Transactions

(4,230,911)
4,148,996
(81,915)

(4,203,953)
4,321,693
117,740

Financing Transactions
Net Financing provided from General Revenues
Restricted Deferred Capital Contribution received
Restricted Deferred Capital Contribution returned
Principal payments of Notes, Debentures and Mortgages
Proceeds from Notes, Debentures and Mortgages
Cash provided by Financing Transactions

14,449,072
172,626
(4,700)
(15,226)
20,300
14,622,072

14,223,699
95,596
(13,811)
(34,305)
5,772
14,276,951

(Increase) in Accounts Receivable
(Decrease) in Accounts Payable and Accrued Liabilities
(Decrease) in Deferred Revenue
Decrease (Increase) in Inventories of Supplies
Decrease (Increase) in Prepaid Expenses
Cash (applied to) Operating Transactions
Capital Transactions
Acquisition of Tangible Capital Assets (Note 7)
Cash (applied to) Capital Transactions

(Decrease) Increase in Cash
Cash, Beginning of Year
Cash, End of Year

$

(291,350)

157,260

429,781

272,521

138,431

$

429,781

The accompanying notes and schedules are part of these consolidated financial statements.
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
March 31, 2016
Note 1

Authority and Purpose
The Minister of Health (Minister) has been designated as responsible for various Acts by the
Government Organization Act, Chapter G-10, revised Statutes of Alberta 2000 and its regulations.
Following are the organizations that comprise the Ministry of Health (Ministry) and the authority
under which each organization operates.
Department of Health
Alberta Health Services
Health Quality Council of Alberta
Alberta Innovates– Health Solutions

Government Organization Act
Regional Health Authorities Act
Health Quality Council of Alberta Act
Alberta Research and Innovation Act

In support of the Government of Alberta’s commitments for a stable and improved public health
care system, the Ministry is to ensure that Albertans receive the right health care services, at the
right time, in the right place, provided by the right health care providers and teams.
Note 2

Summary of Significant Accounting Policies and Reporting Practices
These consolidated financial statements are prepared in accordance with Canadian Public Sector
Accounting Standards.
(a) Reporting Entity and method of consolidation
The reporting entity is the Ministry of Health, for which the Minister of Health is accountable.
The accounts of the Department are fully consolidated with the entities listed in Schedule 6 on
a line-by-line basis.
Revenue and expense, capital, investing and financing transactions and related asset and
liability balances between the consolidated entities have been eliminated. Accounting policies
have been adjusted to conform with those of the Ministry.
The threshold for eliminating inter-entity transactions among SUCH (Schools, Universities,
Colleges and Hospitals) sector entities and between SUCH sector entities and other
government controlled entities is $1,000,000 for particular transaction types and balances.
Transactions involving school boards are subject to a $100,000 threshold for particular
transaction types and balances.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
Alberta Health Services (AHS) has entered into various partnerships with entities outside
the reporting entity. AHS uses the proportionate consolidation method to account for its
50% interest in the Primary Care Network government partnerships with physician groups,
its 50% interest in the Northern Alberta Clinical Trials Centre partnership with the
University of Alberta, and its 30% interest in the HUTV Limited Partnership with David
Chittick Management Ltd.
(b) Basis of Financial Reporting
(i) Revenues
All revenues are reported on the accrual basis of accounting. Cash received for which
goods or services have not been provided by year end is recorded as deferred revenue.
Investment income earned from restricted sources is deferred and recognized when the
stipulations imposed have been met. Gains and losses on investments are not
recognized in the Consolidated Statement of Operations until realized.
Government Transfers
Transfers from the Government of Canada and other governments are referred to as
government transfers.
Government transfers and the associated externally restricted investment income are
recorded as deferred capital contributions or deferred revenue if the eligibility criteria
for use of the transfer, or the stipulations together along with the Ministry’s actions and
communications as to the use of the transfer, create a liability. These transfers are
recognized as revenue as the stipulations are met and, when applicable, the Ministry
complies with its communicated use of these transfers.
All other government transfers, without stipulations for the use of the transfer, are
recorded as revenue when the transfer is authorized and the Ministry meets the
eligibility criteria (if any).
Donations and Non-Government Grants
Donations and non-government grants are received from individuals, corporations, and
private sector not-for-profit organizations. Donations and non-government grants may
be unrestricted or externally restricted for operating or capital purposes. Unrestricted
donations and non-government grants are recorded as revenue in the year received or in
the year the funds are committed and the amounts can be reasonably estimated.
Externally restricted donations, non-government grants, and realized gains and losses
for the associated externally restricted investment income are recorded as deferred
revenue if the terms for their use, or the terms along with the Ministry’s actions and
communications as to the use, create a liability. These resources are recognized as
revenue as the terms are met and, when applicable, the Ministry complies with its
communicated use.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
Grants and Donations for Land
The Ministry recognizes transfers and donations for the purchase of land as a liability
when received, and as revenue when the Ministry purchases the land. The Ministry
recognizes in-kind contributions of land as revenue at the fair value of the land. When
the Ministry cannot determine the fair value, it records such in-kind contributions at a
nominal value.
(ii) Expenses
Directly Incurred
Directly incurred expenses are those costs the Ministry has primary responsibility and
accountability for.
In addition to program operating expenses such as grants, salaries, supplies etc.,
directly incurred expenses also include:
x amortization of tangible capital assets.
x consumption of inventories of supplies.
x pension costs which comprise the cost of employer contributions for current
service of employees during the year.
x valuation adjustments which include changes in the valuation allowances used to
reflect financial assets at their net recoverable or other appropriate value.
Valuation adjustments also represent the change in management’s estimate of
future payments arising from obligations relating to vacation and sick pay.
Grants are recognized as an expense in the period the transfer is authorized and all
eligibility criteria have been met by the recipient.
Incurred by Others
Services contributed by other related entities in support of the Ministry’s operations are
not recognized and are disclosed in Schedule 3 and 4.
(iii) Financial Assets
Financial assets are assets that could be used to discharge existing liabilities or finance
future operations and are not for consumption in the normal course of operations.
Financial assets are the Ministry’s financial claims on external organizations and
individuals at the year end.
Cash
Cash comprises of cash on hand and demand deposits.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
Accounts Receivable
Accounts receivable are recorded at the lower of cost or net recoverable value. A
valuation allowance is recorded when recovery is uncertain.
Portfolio Investments
Portfolio investments are recorded at cost less any write-downs associated with a loss in
value that is other than a temporary decline. A write-down of a portfolio investment to
reflect a loss in value is not reversed for a subsequent increase in value. Gains and
losses on investments are recognized when an investment is sold or when there is a
permanent impairment in the value of an investment.
Endowments
Endowments are included in Financial Assets and Net Assets in the Consolidated
Statement of Financial Position. Endowment contributions, matching contributions, and
associated investment income allocated for preservation of endowment capital
purchasing power are recognized as other revenue in the Consolidated Statement of
Operations in the period in which they are received. Donors have placed restrictions on
their contribution to the endowment funds. Capital preservation, investment returns and
the impact of inflation may also form restrictions on these funds.
(iv) Liabilities
Liabilities represent present obligations of the ministry to external organizations and
individuals arising from transactions or events occurring before the year end. They are
recorded when there is an appropriate basis of measurement and management can
reasonably estimate the amount.
Liabilities also include:
- all financial claims payable by Ministry at the year end;
- accrued employee vacation entitlements; and
- contingent liabilities where future liabilities are likely.
Where the Ministry has received restricted contributions which have not been fully used
in the period, this gives rise to deferred revenue.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
(v) Non-Financial Assets
Non-financial assets are limited to tangible capital assets, inventories of supplies and
prepaid expenses.
Tangible Capital Assets
Tangible capital assets of the Ministry are recorded at historical cost and amortized on a
straight-line basis over the estimated useful lives of the assets. Costs incurred and
reported by the Ministry of Infrastructure to build tangible capital assets on behalf of
AHS are recorded as work in progress and spent deferred capital contributions. The
threshold for capitalizing new systems development is $250,000 and the threshold for
major enhancements is $100,000. The threshold for all other tangible capital assets is
$5,000. All land is capitalized.
Amortization is only charged if the tangible capital asset is put into service.
Inventories of Supplies
Inventories of supplies for consumption or distribution at no charge are valued at the
lower of cost (defined as moving average cost) and replacement cost.
Prepaid Expenses
Prepaid expenses are recorded at cost and amortized based on the terms of the
agreement.
Assets acquired by right are not included.
(vi) Foundations
Various foundations have been established under the Regional Health Authorities Act
for the purpose of raising funds for the benefit of Alberta. Depending on how the
foundations are established, AHS either controls the foundations or has an economic
interest in them. Foundations that are controlled by AHS are consolidated in its
consolidated financial statements.
(vii) Valuation of Financial Assets and Liabilities
Fair value is the amount of consideration agreed upon in an arm’s length transaction
between knowledgeable, willing parties who are under no compulsion to act.
The fair values of cash, accounts receivable, and accounts payable and accrued
liabilities are estimated to approximate their carrying values because of the short-term
nature of these instruments.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
(viii) Measurement Uncertainty
Measurement uncertainty exists when there is a variance between the recognized or
disclosed amount and another reasonably possible amount. Measurement uncertainty
that is material to these financial statements exists in the accrual of the Canada Health
Transfer.
The Canada Health Transfer is determined on an equal per capita cash basis whereas
the transfers were determined on an equal per capita basis prior to 2014-15, and
included both cash and tax point transfers. Measurement uncertainty for the Canada
Health Transfer relates to the tax transfer component for 2013-14 which has not been
finalized. As the value of income tax points (personal and corporate) transferred
historically is finalized, it is used to adjust the entitlements of open prior years.
Accordingly, the amount is estimated and could change by a material amount.
(c) Change in Accounting Policy
Adoption of the Net Debt Model
The net debt presentation (with reclassification of comparatives) has been adopted for the
presentation of financial statements. Net financial assets or net debt is measured as the
difference between the Ministry’s financial assets and liabilities.
The effect of this change results in changing the presentation of the Consolidated Statement
of Financial Position and adding the Consolidated Statement of Change in Net Debt.
(d) Future Accounting Changes
In June 2015 the Public Sector Accounting Board issued these following accounting standards:
• PS 2200 Related Party Disclosures and PS 3420 Inter-Entity Transactions (effective April 1,
2017)
PS 2200 defines a related party and establishes disclosures required for related party transactions;
PS 3420 establishes standards on how to account for and report transactions between public sector
entities that comprise a government's reporting entity from both a provider and recipient
perspective.
• PS 3210 Assets, PS 3320 Contingent Assets, and PS 3380 Contractual Rights (effective April
1, 2017)
PS3210 provides guidance for applying the definition of assets set out in FINANCIAL
STATEMENT CONCEPTS, Section PS 1000, and establishes general disclosure standards for
assets; PS 3320 defines and establishes disclosure standards on contingent assets; PS 3380 defines
and establishes disclosure standards on contractual rights.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
• PS 3430 Restructuring Transactions (effective April 1, 2018)
This standard provides guidance on how to account for and report restructuring transactions by
both transferors and recipients of assets and/or liabilities, together with related program or
operating responsibilities.
PS 3450 Financial Instruments
In June 2011 the Public Sector Accounting Board issued this accounting standard effective April 1,
2019. The Ministry has not yet adopted this standard and has the option of adopting it in fiscal year
2019-20 or earlier. Adoption of this standard requires corresponding adoption of: PS 2601 Foreign
Currency Translation; PS 1201 Financial Statement Presentation; and PS 3041 Portfolio Investments
in the same fiscal period. These standards provide guidance on: recognition, measurement and
disclosure of financial instruments; standards on how to account for and report transactions that are
denominated in a foreign currency; general reporting principles and standards for the disclosure of
information in financial statements; and how to account for and report portfolio investments.
Management is currently assessing the impact of these standards on the financial statements.
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Note 3

Accounts Receivable
(in thousands)
Gross Amount

Accounts Receivable $

518,137

2016
Allowance for
Doubtful
Accounts

Net Realizable
Value

$

$

(30,092)

2015
Net Realizable
Value

488,045

$

371,682

Accounts receivable are unsecured and non-interest bearing.

Note 4

Accounts Payable and Accrued Liabilities
(in thousands)
Accounts Payable and Accrued Liabilities
Employee Future Benefits
Capital Lease Obligations (a)

2016
1,683,568
631,772

$

34,190
2,349,530

$
(a)

$

$

2015
1,827,425
605,072
17,562
2,450,059

Capital Lease Obligations includes a site lease with the University of Calgary, a site lease in
Peace River, and vehicle leases.

Principal repayment requirements in each of the next five years and thereafter are as follows:

2016-17
2017-18
2018-19
2019-20
2020-21
Thereafter
Less: amount representing interest under leases
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Capital Lease
Obligations
$
5,043
3,522
3,061
2,932
2,694
29,963
(13,025)
$
34,190
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Note 5

Deferred Revenue and Deferred Capital Contributions
(in thousands)
2016
(i)
Deferred Revenue
$
270,099

Unspent Deferred Capital Contributions
Spent Deferred Capital Contributions

(ii)

2015
$

90,382

(iii)

$

6,248,201
6,608,682

261,326
96,019

$

6,030,567
6,387,912

(i) Deferred revenue represents unexpended resources with stipulations relating to operating expenditure or
payments received prior to services being provided. Changes in balances in deferred revenue are as follows:
2016
2015
Federal Government
government of Alberta
Other
Total
Total
Balance, beginning of year
$ 15,085 $ 27,136 $ 219,105 $ 261,326
$ 271,808
Received/receivable during the year
9,376
38,596
200,901
248,873
229,325
Restricted realized investment income
1
2,209
4,208
6,418
7,012
Transferred from (to)
unspent deferred capital contributions
40,746
(3,826)
36,920
23,017
Recognized as revenue during the year
(9,514)
(80,636) (193,288) (283,438)
(269,836)
Balance, end of year
$ 14,948 $ 28,051 $ 227,100 $ 270,099 $ 261,326

(ii) Unspent deferred capital contributions represent unspent resources with stipulations or external restrictions
related to the purchase of tangible capital assets. Changes in balances in unspent deferred capital contributions
are as follows:

Balance, beginning of year
Received/receivable during the year
Transferred tangible capital assets
Restricted realized investment income
Contributions returned
Transferred (to) from deferred revenue
Transferred to
spent deferred capital contributions
Balance, end of year
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2016
Government
of Alberta
Other
Total
$ 8,371 $ 87,648 $ 96,019
130,409
42,175
172,584
399,927
65
399,992
42
42
(2)
(4,698)
(4,700)
(40,746)
3,826
(36,920)

$

(488,846)
(47,789) (536,635)
9,155 $ 81,227 $ 90,382
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2015
Total
$ 109,670
95,596
412,706
(13,811)
(23,017)

$

(485,125)
96,019
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Note 5 Deferred Revenue and Deferred Capital Contributions (continued)
(in thousands)
(iii) Spent deferred capital contributions represent resources which have been spent for acquisition of tangible
capital assets stipulated to be used over their useful life. Revenue is recognized over the useful life of the assets.
Changes in balances in spent deferred capital contributions are as follows:
2016
2015
Government
of Alberta
Other
Total
Total
Balance, beginning of year
$ 5,835,000 $ 195,567 $ 6,030,567 $ 5,886,205
Transferred from
unspent deferred capital contributions
488,846
47,789
536,635
485,125
Recognized as revenue during the year
(268,090)
(50,911)
(319,001)
(340,763)
Balance, end of year
$ 6,055,756 $ 192,445 $ 6,248,201 $ 6,030,567

Note 6 Notes, Debentures and Mortgages
(in thousands)

Debentures
Other debt
Total
(a)

(a)

Maturity

2016
Interest
Rate

2026 to 2035

3.61-4.93%

2015
Book
Value

Book
Value
$
$

325,430
1,479
326,909

$
$

320,098
1,737
321,835

The debentures have been issued by AHS to the Alberta Capital Finance Authority.

Principal repayment requirements in each of the next five years and thereafter are as follows:

2016-17
2017-18
2018-19
2019-20
2020-21
Thereafter
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Debentures and
Other Debt
$
16,824
17,612
18,437
19,300
20,205
234,531
$
326,909
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Tangible Capital Assets
(in thousands)

(3)

(2)

(1)

$
$

$

110,068
110,068

-

110,068

110,068

Indefinite

Land

$ 6,611,659
$ 6,366,036

3,260,758
251,942
(789)
3,511,911

497,614
(838)
10,123,570

$ 9,626,794

10-40 years

Buildings (1)

$
$

$

10,633
11,195

57,952
2,333
60,285

1,771
70,918

69,147

5-40 years

Land
Improvements

$
$

498,187
579,357

1,592,585
190,733
(114,380)
1,668,938

109,974
(114,791)
2,167,125

$ 2,171,942

3-20 years

Equipment

2016

$
$

340,969
463,216

1,141,985
147,860
(47,999)
1,241,846

25,624
(48,010)
1,582,815

$ 1,605,201

3-10 years

Computer
Hardware
and
Software

$
$

$

75,319
62,880

147,939
15,258
(966)
162,231

27,711
(980)
237,550

210,819

Term of Lease

Leasehold
Assets

$ 7,646,835

6,201,219
608,126
(164,134)
6,645,211

662,694
(164,619)
14,292,046

$ 13,793,971

Total

$ 7,592,752

5,614,490
652,518
(65,789)
6,201,219

663,805
(67,583)
13,793,971

$ 13,197,749

Total

2015

Buildings include parking lots.
Historical cost includes work-in-progress at March 31, 2016 totaling $1,094,501 (2015 - $850,367).
Additions include total transferred capital assets of $399,992 (2015 - $412,706) consisting of $399,927 from Ministry of Infrastructure (2015 - $412,623) and
$65 from other sources (2015 - $83).

Net Book Value at March 31, 2016
Net Book Value at March 31, 2015

Accumulated Amortization
Beginning of year
Amortization expense
Effect of disposals

Additions (3)
Disposals, including write-downs

Historical Cost (2)
Beginning of year

Estimated Useful Life

Note 7
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Note 8

Contractual Obligations
(in thousands)
Contractual obligations are obligations of the Ministry to others that will become liabilities in
the future when the terms of those contracts or agreements are met. As at March 31, 2016, the
Ministry has the following contractual obligations:
2016
2015
Specific Programs Commitments
$
513,530
$
607,521
Capital Contracts
80,866
160,310
Service Contracts and Operating Leases
409,779
460,085
$

1,004,175

$

1,227,916

The aggregate amounts payable for the unexpired terms of these contractual obligations are as
follows:
Service
Specific Programs
Capital
Contracts and
Commitments
Contracts
Operating Leases
Total
2017
$
369,227
$
61,815
$
113,913
$
544,955
2018
93,017
19,001
92,545
204,563
2019
40,197
6
63,478
103,681
2020
5,946
6
54,969
60,921
2021
2,694
6
21,187
23,887
Thereafter
2,449
32
63,687
66,168
$

513,530

$

80,866

$

409,779

$

1,004,175

Canadian Blood Services
The Government of Alberta is committed to provide funding to the Canadian Blood Services
(CBS) for the provision of blood services in Canada. This commitment was outlined in a
Memorandum of Understanding, signed in January 1998, which recorded the understandings
and commitments of the Minister of Health of Canada and the Provincial and Territorial
Ministers of Health (except Quebec) regarding their respective roles and responsibilities in a
renewed national blood system.
Alberta’s obligation for the operational costs of CBS is determined on a per capita basis, and the
costs for fractionated blood and blood products is determined on the basis of annual utilization
of these products. During the year, payments to CBS amounted to $191,000 (2015 - $160,500).
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Note 9

Contingent Liabilities and Equity Agreements
(in dollars)
Equity Agreements with Voluntary Hospital Owners
The Ministry has a contingent liability for buy-out of equity under Equity Agreements entered
into between the Ministry and Voluntary Hospital Owners. The Ministry's payout liability is
contingent upon notification by the voluntary hospital owner of termination of the equity
agreement. At March 31, 2016, the contingent payout liability upon termination is estimated at
$12.8 million (2015 - $12.8 million).
Other Contingent Liabilities
The Ministry has been named in 183 (2015: 191) claims of which the outcome is not
determinable. Of these claims, 165 (2015: 167) have specified amounts totalling $326.9 million
(2015: $312.8 million). The resolution of indeterminable claims may result in a liability, if any,
that may be significantly lower than the claimed amount.
The Department has been named as a co-defendant, along with AHS, in a certified Class Action
(the Claim) arising from increases to long-term accommodation charges, implemented by
Alberta Government regulations enacted on and after August 1, 2003, and paid by residents of
long-term care facilities. The amount of the Claim has not yet been specified.
Indemnity
As described in Note 8, CBS provides blood services in Alberta. CBS has established two
wholly-owned captive insurance corporations, CBS Insurance Company Limited (CBSI) and
Canadian Blood Services Captive Insurance Company Limited (CBSE). CBSI provides
insurance coverage up to $250 million with respect to risks associated with the operation of the
blood system.
CBSE was capitalized in whole through funding from the provinces and territories (except
Quebec), through a Captive Support Agreement dated September 28, 2006 (“CSA”), between
the provinces, territories, and CBSE. Under the CSA, each of the provinces and territories
provided their Pro Rata Share (as defined in the CSA) through an indemnity. Alberta’s Pro Rata
Share is 13.1% of CBSE’s total capital amount, which amounts to $98.0 million. Authority for
Alberta to provide the indemnity under the CSA is pursuant to section 5.05 of the Indemnity
Authorization Regulation 22/1997, under the Financial Administration Act.
The expense recognition criterion for the indemnity is notification from CBS that the indemnity
is required. At March 31, 2016, no amount has been recognized for this indemnity.
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Note 10

Endowment Funds
(in thousands)
Endowments are included in financial assets in the Consolidated Statement of Financial
Position. Donors have placed restrictions that the original contribution should not be spent,
except where the legislation allows for encroachment on the capital of the endowment. Capital
preservation, investment returns, and the impact of inflation may also form restrictions on these
funds.
2016
2015
Balance, beginning of year
$
72,381
$
68,796
Endowment contributions
3,585
3,585
Balance, end of year
$
75,966
$
72,381

Note 11

Trust Funds under Administration
(in thousands)
Trust funds under administration are funds consisting of public money over which the
Legislature has no power of appropriation. Because the Ministry has no equity in the funds and
administers them for the purposes of various trusts, they are not included in the consolidated
financial statements. As at March 31, 2016, trust funds under administration were as follows:

2016
Research and development, education and others
Note 12

$

5,542

2015
$

8,480

Benefit Plans
(in thousands)
Except as noted below, the Ministry participates in the multi-employer pension plans:
Management Employees Pension Plan, Public Service Pension Plan, Local Authorities Pension
Plan, and Supplementary Executive Retirement Plan for Public Service Managers. The expense
for these pension plans is equivalent to the employer’s annual contributions.
In addition, AHS also participates in Supplemental Pension Plan and Group Registered
Retirement Savings Plans (GRRSPs) which are defined contribution plans for certain employee
groups.
Certain entities in the Ministry also provide defined Supplementary Executive Retirement Plans
for certain management staff. At March 31, 2016, these plans have net accrued benefit liability
of $1,111 (2015 – accrued benefit liability of $2,041). The accrued benefit liability is included in
accounts payable and accrued liabilities.
At December 31, 2015, the Management Employees Pension Plan reported a surplus of
$299,051 (2014 - $75,805), the Public Service Pension Plan reported a deficiency of $133,188
(2014 - $803,299), the Local Authorities Pension Plan reported a deficiency of $923,416 (2014 $2,454,636) and the Supplementary Retirement Plan for Public Service Managers had a
deficiency of $16,305 (2014 - $17,203).
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Note 12

Benefit Plans (continued)
(in thousands)
The Ministry’s pension expense for the year is as follows:

Registered Benefit Plans
Supplemental Executive Retirement Plans
Supplemental Pension Plan and GRRSPs

$

$

2016
584,414
(762)
49,255
632,907

$

$

2015
561,872
981
48,815
611,668

The Ministry also participates in two multi-employer Long Term Disability Income Continuance
Plans. At March 31, 2016, the Bargaining Unit Plan reported an actuarial surplus of $83,066
(2015 - $86,888) and the Management, Opted Out and Excluded Plan reported an actuarial
surplus of $29,246 (2015 - $32,343). The expense for these two plans is limited to the
employer’s annual contributions for the year.
Note 13

Comparative Figures
Certain 2015 figures have been reclassified to conform to the 2016 presentation.

Note 14

Subsequent Events
• In May 2016, wildfires seriously affected Fort McMurray and surrounding communities.
The government is in the process of providing financial assistance for uninsurable loss and
damage through its Disaster Recovery Programs (DRP). The DRP is administered and funded
by Alberta Emergency Management Agency through the authority of the Disaster Recovery
Regulation.

The Province, subject to certain criteria, may recover part of the above costs from the federal
government through the Disaster Financial Assistance Arrangement, pending approval through
its Order in Council.
The financial impact on the Ministry may be significant but is uncertain at this stage.
• Effective April 1, 2016 responsibility for the Alberta Innovates-Health Solutions will be
transferred to the Ministry of Economic Development and Trade. As a result AIHS will not be
a controlled entity reporting to the Minister of Health and consolidated in the Ministry’s
financial statements.

Note 15

Approval of Financial Statements
The consolidated financial statements were approved by the senior financial officer and the
deputy minister.
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Schedules to the Consolidated Financial Statements
Year Ended March 31, 2016

Schedule 1
Consolidated Revenues
(in thousands)
2016
Government of Alberta Transfers
Alberta Cancer Prevention Legacy Fund
Alberta Heritage Foundation for Medical Research
Endowment Fund
Other Government Departments

Federal Government Transfers
Canada Health Transfer
Other

Premiums, Fees and Licences
Supplementary Health Benefit Premiums
Fees and Charges
Other

Investment Income
Other Revenue
Third Party Recoveries
Previous years' refunds of expenditure
Donations
Ancillary operations
Miscellaneous
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$

23,000

2015
$

25,000

55,160
382,065
460,225

91,386
389,250
505,636

4,013,942
13,577
4,027,519

3,601,124
8,858
3,609,982

46,543
491,487
2
538,032

47,753
472,388
2
520,143

85,350

99,702

129,057
28,177
163,693
133,220
281,552
735,699
$ 5,846,825

114,247
18,783
167,290
133,118
272,572
706,010
$ 5,441,473
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Schedules to the Consolidated Financial Statements
Year Ended March 31, 2016

Schedule 2
Consolidated Expenses - Directly Incurred Detailed by Object
(in thousands)
2016
Grants

$

2015

6,074,458

$

5,514,797

Supplies and Services

5,027,911

4,981,293

Salaries, Wages and Employee Benefits

7,854,047

7,645,863

Amortization of Tangible Capital Assets

608,126

652,518

Consumption of Inventories of Supplies

846,265

795,425

49,218

49,059

Financial Transactions and Other

$
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20,460,025

$

19,638,955
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Schedules to the Consolidated Financial Statements
Year Ended March 31, 2016

Schedule 3
Consolidated Related Party Transactions
(in thousands)
Related parties are those entities consolidated or accounted for on a modified equity basis in the Province of Alberta’s
consolidated financial statements. Related parties also include key management personnel in the Ministry.
The Ministry and its employees paid or collected certain taxes and fees set by regulation for permits, licenses and other
charges. These amounts were incurred in the normal course of business, reflect charges applicable to all users, and have
been excluded from this Schedule.
The Ministry had the following transactions with related parties recorded in the Consolidated Statement of Operations and
the Consolidated Statement of Financial Position at the amount of consideration agreed upon between the related parties.
2016
2015
Revenues
(Restated)
Government of Alberta Transfers
- Transfer from funds
$
78,160
$
116,386
- Alberta Infrastructure
311,432
312,045
- Other Ministries
70,339
77,354
Other
39,593
43,850
$
499,524
$
549,635
Expenses - Directly Incurred
Grants
$
315,454
$
290,873
Other
163,064
160,847
Interest
14,351
15,359
$
492,869
$
467,079
Receivables

$

72,529

$

27,305

Payables/Deferred Revenue -Alberta Infrastructure
-Other Ministries

$

6,079,989

$

5,856,511

47,786

47,847

$

6,127,775

$

5,904,358

Debt

$

326,909

$

321,835

Contractual Obligations

$

189,880

$

242,870

The Ministry receives services under contracts managed by Service Alberta. Any commitments under these contracts
are reported by Service Alberta.
The Ministry also had the following transactions with related parties for which no consideration was exchanged. The
amounts for these related party transactions are estimated based on the costs incurred by the service provider to provide
the service. These amounts are not recorded in the consolidated financial statements and are disclosed in Schedule 4.
2016
2015
Expenses - Incurred by Others
Accommodation
$
36,608
$
34,724
Legal Services
4,591
4,792
Business Services
8,576
9,132
$
49,775
$
48,648
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(4)

(3)

(2)

(1)

70,477
4,852,693
1,993,900
456,583
5,525,030
1,867,155
2,239,954
2,454,828
631,195
164,619
182,231
15,373
5,000
987
20,460,025

$

(1)

$

Expenses

$

$

36,608

Costs shown for Accommodation (includes grants in lieu of taxes) on Schedule 3.

$

$

(3)

4,591

4,591
-

Services

$

$

(4)

8,576

8,576
-

Services

$

$

20,509,800

120,252
4,852,693
1,993,900
456,583
5,525,030
1,867,155
2,239,954
2,454,828
631,195
164,619
182,231
15,373
5,000
987

Total

Costs shown for Business Services on Schedule 3 include charges for IT support, vehicles, internal audit services and other services.

Costs shown for Legal Services on Schedule 3.

(2)

36,608
-

Costs

2016
Expenses - Incurred by Others
Accommodation
Legal
Business

Expenses - Directly Incurred as per Consolidated Statement of Operations.

Ministry Support Services
Physician Compensation and Development
Drugs and Supplemental Health Benefits
Community Programs and Healthy Living
Facility Based Patient Services
Care Based Services
Diagnostic,Therapeutic & Other Patient Services
Administration and Support Services
Information Systems
Support Programs
Research and Education
Debt Servicing
2013 Alberta Flooding
Cancer Research and Prevention Investment
Infrastructure Support

Program

Schedule 4
Consolidated Allocated Costs
(in thousands)

Year Ended March 31, 2016

Schedules to the Consolidated Financial Statements

73,300
4,505,060
1,807,828
459,801
5,401,030
1,773,530
2,173,519
2,462,415
646,262
155,301
180,508
16,253
32,796
$ 19,687,603

$

Total

2015
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Schedules to the Consolidated Financial Statements
Year Ended March 31, 2016

Schedule 5
Consolidated Portfolio Investments
(in thousands)
2016
Cost
Interest bearing securities

2015
Fair Value

Cost

Fair Value

(a)

Deposits and short-term securities
Bonds and mortgages

$

248,636 $

248,636

$

219,505

$

219,505

1,466,168

1,476,511

1,476,687

1,514,894

1,714,804

1,725,147

1,696,192

1,734,399

Canadian public equities

155,830

169,064

215,393

251,346

Global public equities

283,265

293,295

145,351

187,748

439,095

462,359

360,744

439,094

2,187,506

$ 2,056,936

Equities:

Total Portfolio Investments

$ 2,153,899 $

2016
Cost
Operating
Endowments
Total Portfolio Investments

$ 2,077,933
75,966
$ 2,153,899

$

2,173,493

2015
Fair Value

$

$

Cost

2,111,540

$ 1,984,555

75,966

72,381

2,187,506

$ 2,056,936

Fair Value
$

2,101,112
72,381

$

2,173,493

(a) Interest-bearing securities reported as at March 31, 2016 have an average effective yield of 1.61% (2015 – 1.52%)
per annum.
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Schedules to the Consolidated Financial Statements
Year Ended March 31, 2016

Schedule 6
List of Entities Included in the Consolidated Financial Statements
Department of Health
Health Quality Council of Alberta
Alberta Innovates - Health Solutions
Alberta Foundation for Health Research
Alberta Health Services
Wholly Owned Subsidiaries
Calgary Laboratory Services Ltd.
Capital Care Group Inc.
Carewest
Provincial Health Authorities of Alberta Liability and Property Insurance Plan (LPIP)
AHS consolidates its interest in the LPIP. AHS has the majority of representation on the LPIP’s
governance board and is therefore considered to control the LPIP.
Controlled Foundations
Airdrie Health Foundation
Alberta Cancer Foundation (ACF)
Bassano and District Health Foundation
Bow Island and District Health Foundation
Brooks and District Health Foundation
Calgary Health Trust (CHT)
Canmore and Area Health Care Foundation
Cardston and District Health Foundation
Claresholm and District Health Foundation
Crowsnest Pass Health Foundation
David Thompson Health Trust
Fort Macleod and District Health Foundation
Fort Saskatchewan Community Hospital
Foundation
Grande Cache Hospital Foundation
Grimshaw/Berwyn Hospital Foundation
Jasper Health Care Foundation
Lac La Biche Regional Health Foundation
(effective September 2015)

2015-16 Health Annual Report

Lacombe Hospital and Care Centre Foundation
Medicine Hat and District Health Foundation
Mental Health Foundation
North County Health Foundation
Oyen and District Health Care Foundation
Peace River and District Health Foundation
Ponoka and District Health Foundation
Stettler Health Services Foundation
Strathcona Community Hospital Foundation
Tofield and Area Health Services Foundation
Two Hills Health Centre Foundation
(effective December 2014)
Vermillion and Region Health and Wellness
Foundation (inactive)
Viking Health Foundation
Vulcan County Health and Wellness Foundation
Windy Slopes Health Foundation
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Schedules to the Consolidated Financial Statements
Year Ended March 31, 2016

Schedule 6 (continued)
List of Entities Included in the Consolidated Financial Statements
Alberta Health Services
Other
Queen Elizabeth II Hospital Child Care Centre
Partnerships
AHS uses the proportionate consolidation method to account for its:
• 30% interest in the HUTV Limited Partnership with David Chittick Management Ltd
• 50% interest in the Northern Alberta Clinical Trials Centre partnership with the University of Alberta
• 50% interest in the Primary Care Network (PCN) government partnerships with physician groups.
The following PCNs are included in these consolidated financial statements on a proportionate basis:
Alberta Heartland Primary Care Network
Aspen (Athabasca/Westlock) Primary Care
Network
Big Country Primary Care Network
Bonnyville Primary Care Network
Bow Valley Primary Care Network
Calgary Foothills Primary Care Network
Calgary Rural Primary Care Network
Calgary West Central Primary Care Network
Camrose Primary Care Network
Chinook Primary Care Network
Cold Lake Primary Care Network
Drayton Valley Primary Care Network
Edmonton North Primary Care Network
Edmonton Oliver Primary Care Network
Edmonton Southside Primary Care Network
Edmonton West Primary Care Network
Grande Cache Primary Care Network
Grande Prairie Primary Care Network
Highland Primary Care Network
Kalyna Country Primary Care Network
Lakeland (St. Paul/Aspen) Primary Care
Network
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Leduc Beaumont Devon Primary Care Network
Lloydminster Primary Care Network
McLeod River Primary Care Network
Mosaic Primary Care Network
Northwest Primary Care Network
Palliser Primary Care Network
Peace Region Primary Care Network
Peaks to Prairies Primary Care Network
Provost Primary Care Network
Red Deer Primary Care Network
Rocky Mountain House Primary Care Network
Sexsmith/Spirit River Primary Care Network
Sherwood Park/ Strathcona County Primary Care
Network
South Calgary Primary Care Network
St. Albert & Sturgeon Primary Care Network
Wainwright Primary Care Network
West Peace Primary Care Network
WestView Primary Care Network
Wetaskiwin Primary Care Network
Wolf Creek Primary Care Network
Wood Buffalo Primary Care Network
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DEPARTMENT OF HEALTH

STATEMENT OF OPERATIONS
Year Ended March 31, 2016
(in thousands)

2016
Budget

2015
Actual

Actual

Revenues (Schedule 1)
Government Transfers
Government of Alberta Transfers

$

Federal Government Transfers

96,280

$

78,160

$

116,386

3,969,288

4,016,289

3,603,575

48,001

46,545

47,755

176,517

284,220

217,362

4,290,086

4,425,214

3,985,078

84,219

70,737

73,409

11,329,850

11,329,850

11,212,618

4,347,263

4,396,348

4,008,745

280,284

272,951

309,337

Continuing Care Initiatives

27,000

24,181

26,861

Alberta Innovates - Health Solutions

71,280

55,160

91,386

Allied Health Services

92,845

92,260

82,832

184,680

192,093

161,916

1,801,358

1,861,545

1,655,043

Community Programs and Healthy Living

130,908

118,118

124,633

Support Programs

209,620

203,770

199,140

Information Systems

96,143

76,011

96,008

Infrastructure Support

39,887

30,507

13,272

Cancer Research and Prevention Investment

25,000

23,000

25,000

-

-

16,368

Premiums, Fees and Licences
Other Revenue
Expenses - Directly Incurred (Note 2b(ii) and Schedule 8)
Programs (Schedules 3 and 4)
Ministry Support Services
Alberta Health Services
Physician Compensation and Development
Primary Health Care/Addictions and Mental Health

Human Tissue and Blood Services
Drugs and Supplemental Health Benefits

2013 Alberta Flooding

18,720,337
Annual Deficit

$ (14,430,251)

18,746,531
$ (14,321,317)

18,096,568
$ (14,111,490)

The accompanying notes and schedules are part of these financial statements.
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DEPARTMENT OF HEALTH

STATEMENT OF FINANCIAL POSITION
As at March 31, 2016
(in thousands)
2016
Financial Assets
Cash
Accounts Receivable (Note 3)

$

Liabilities
Accounts Payable and Accrued Liabilities (Note 4)
Deferred Revenue

Net Debt
Non-Financial Assets
Tangible Capital Assets (Note 6)
Inventories of Supplies

Net Liabilities Before Spent Deferred Capital Contributions
Spent Deferred Capital Contributions (Note 5)

2015

329
154,873
155,202

$

555,171
9,786
564,957

631,048
10,511
641,559

(409,755)

(546,350)

71,904
21,810
93,714

79,681
24,313
103,994

(316,041)

(442,356)

-

Net Liabilities

$

Net Liabilities, Beginning of Year
Annual Deficit
Net Financing Provided from General Revenues
Net Liabilities, End of Year

$

309
94,900
95,209

1,440

(316,041)

$

(443,796)
(14,321,317)
14,449,072
$
(316,041)

$

(443,796)

(556,005)
(14,111,490)
14,223,699
$
(443,796)

Contractual Obligations and Contingent Liabilities (Notes 7 and 8)
The accompanying notes and schedules are part of these financial statements.
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STATEMENT OF CHANGE IN NET DEBT
Year Ended March 31, 2016
(in thousands)
Budget

2016
Actual

2015
Actual

$ (14,430,251)

$ (14,321,317)

$ (14,111,490)

Acquisition of Tangible Capital Assets (Note 6)
Amortization of Tangible Capital Assets (Note 6)
Write-downs of Tangible Capital Assets

(24,700)
18,750

(11,414)
19,182
9

(20,440)
19,995
435

Accquistion of Inventories of Supplies
Consumption of Inventories of Supplies
Write-downs of Inventories of Supplies

(64,400)
57,700

(58,557)
59,803
1,257

(61,154)
55,481
645

(1,440)

(513)

Annual Deficit

Change in Spent Deferred Capital Contributions (Note 5)
Net Financing Provided from General Revenues
Decrease in Net Debt

14,449,072
$

Net Debt, Beginning of Year

136,595

14,223,699
$

(546,350)

Net Debt, End of Year

$

(409,755)

106,658
(653,008)

$

(546,350)

The accompanying notes and schedules are part of these financial statements.
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DEPARTMENT OF HEALTH

STATEMENT OF CASH FLOWS
Year Ended March 31, 2016
(in thousands)
2016
Operating Transactions
Annual Deficit
Non-cash items included in Annual Deficit:
Amortization of Tangible Capital Assets (Note 6)
Spent Deferred Capital Contributions recognized as Revenue (Note 5)
Valuation Adjustments and write-downs

$ (14,321,317)

(Increase) in Accounts Receivable
(Decrease) in Accounts Payable and Accrued Liabilities
(Decrease) Increase in Deferred Revenue
Decrease (Increase) in Inventories of Supplies
Cash (applied to) Operating Transactions
Capital Transactions
Acquisition of Tangible Capital Assets (Note 6)
Cash (applied to) Capital Transactions
Financing Transactions
Net Financing Provided from General Revenues
Cash provided by Financing Transactions

$

Cash, Beginning of Year
$

(14,111,490)

19,182
(1,440)
5,741
(14,297,834)

19,995
(513)
5,155
(14,086,853)

(64,642)
(75,683)
(725)
1,246
(14,437,638)

(43,049)
(73,041)
4,304
(5,673)
(14,204,312)

(11,414)
(11,414)

(20,440)
(20,440)

14,449,072
14,449,072

Increase (Decrease) in Cash

Cash, End of Year

2015

14,223,699
14,223,699

20

(1,053)

309

1,362

329

$

309

The accompanying notes and schedules are part of these financial statements.
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DEPARTMENT OF HEALTH

NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016

Note 1

Authority and Purpose
The Department of Health (the Department) operates under the authority of the Government
Organization Act, Chapter G-10, Revised Statutes of Alberta 2000.
In support of the Government of Alberta’s commitments for a stable and improved public health care
system, the Department is to ensure that Albertans receive the right health care services, at the right
time, in the right place, provided by the right health care providers and teams.

Note 2

Summary of Significant Accounting Policies and Reporting Practices
These financial statements are prepared in accordance with Canadian Public Sector Accounting
Standards.
(a) Reporting Entity
The reporting entity is the Department of Health, which is part of the Ministry of Health and for
which the Minister of Health is accountable.
Other entities reporting to the Minister are Alberta Health Services (AHS), the Health Quality
Council of Alberta (HQCA), and the Alberta Innovates-Health Solutions (AIHS). The activities of
these organizations are not included in these financial statements.
The Ministry Annual Report provides a more comprehensive accounting of the financial position
and results of the Ministry’s operations for which the Minister is accountable.
All Departments of the Government of Alberta operate within the General Revenue Fund (the
Fund). The Fund is administered by the President of Treasury Board and Minister of Finance. All
cash receipts of Departments are deposited into the Fund and all cash disbursements made by
Departments are paid from the Fund. Net Financing Provided from General Revenues is the
difference between all cash receipts and all cash disbursements made.
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DEPARTMENT OF HEALTH
Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
(b) Basis of Financial Reporting
(i) Revenues
All revenues are reported on the accrual basis of accounting.
Government Transfers
Transfers from other Government of Alberta departments and federal government are referred
to as government transfers.
Government transfers are recorded as deferred capital contributions or deferred revenue if the
eligibility criteria of the transfer, or the stipulations, together with the department’s actions
and communications as to the use of transfers create a liability. These transfers are
recognized as revenues as the stipulations are met and, when applicable, the department
complies with its communicated uses of these transfers.
All other government transfers, without terms for the use of the transfer, are recorded as
revenue when the transfer is authorized and the department meets the eligibility criteria (if
any).
Deferred Revenue
Cash received for which goods or services have not been provided by year end is recorded as
deferred revenue.
Credit or Recovery
Credit or recovery initiatives provide a basis for authorizing spending. Credit or recovery is
shown in the details of the Government Estimates for a supply vote.
If budgeted revenues are not fully realized, spending is reduced by an equivalent amount. If
actual credit or recovery amounts exceed budget, the Department may, with the approval of
the Treasury Board Committee, use the excess revenue to fund additional expenses of the
program. Schedule 2 discloses information on the Department’s credit or recovery
initiatives.
(ii) Expenses
Directly Incurred
Directly incurred expenses are those costs the Department has primary responsibility and
accountability for, as reflected in the Government’s budget documents.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
In addition to program operating expenses such as grants, salaries, supplies etc., directly
incurred expenses also include:
x amortization of tangible capital assets.
x consumption of inventories of supplies.
x pension costs, which are the cost of employer contributions for current service of
employees during the year.
x valuation adjustments which include changes in the valuation allowances used to reflect
financial assets at their net recoverable or other appropriate value. Valuation adjustments
also represent the change in management’s estimate of future payments arising from
obligations relating to vacation pay.
Grants are recognized as an expense in the period the transfer is authorized and all eligibility
criteria have been met by the recipient.
Incurred by Others
Services contributed by other related entities in support of the Department's operations are
not recognized and are disclosed in Schedule 7 and Schedule 8.
(iii) Financial Assets
Financial assets are assets that could be used to discharge existing liabilities or finance future
operations and are not for consumption in the normal course of operations.
Financial assets of the Department are limited to financial claims, such as advances to and
receivables from other organizations, employees and other individuals.
Accounts Receivable
Accounts receivable are recorded at the lower of cost or net recoverable value. A valuation
allowance is recorded when recovery is uncertain.
(iv) Liabilities
Liabilities are present obligations of a government to others arising from past transactions or
events, the settlement of which is expected to result in the future sacrifice of economic
benefits.
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DEPARTMENT OF HEALTH
Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)
(v) Non-Financial Assets
Non-financial assets are acquired, constructed or developed assets that do not normally
provide resources to discharge existing liabilities, but instead:
(a) are normally employed to deliver government services;
(b) may be consumed in the normal course of operations; and
(c) are not for sale in the normal course of operations.
Non-financial assets of the department are limited to tangible capital assets and inventories of
supplies.
Tangible Capital Assets
Tangible capital assets of the Department are recorded at historical cost and amortized on a
straight-line basis over the estimated useful lives of the assets. The threshold for capitalizing
new systems development is $250,000 and the threshold for major systems enhancements is
$100,000. The threshold for all other tangible capital assets is $5,000.
Amortization is only charged if the tangible capital asset is put into service.
Inventories of Supplies
Inventories consist of vaccines and sera for distribution at no cost. Inventories of supplies are
valued at the lower of cost, determined on a first-in, first-out basis, and replacement cost.
Assets acquired by right are not included.
(vi) Valuation of Financial Assets and Liabilities
Fair value is the amount of consideration agreed upon in an arm’s length transaction between
knowledgeable, willing parties who are under no compulsion to act.
The fair values of cash, accounts receivable, and accounts payable and accrued liabilities are
estimated to approximate their carrying values because of the short-term nature of these
instruments.
(vii) Measurement Uncertainty
Measurement uncertainty exists when there is a variance between the recognized or disclosed
amount and another reasonably possible amount. Measurement uncertainty that is material to
these financial statements exists in the accrual of the Canada Health Transfer.
The Canada Health Transfer is determined on an equal per capita cash basis whereas the
transfers were determined on an equal per capita basis prior to 2014-15, and included both
cash and tax point transfers. Measurement uncertainty for the Canada Health Transfer relates
to the tax transfer component for 2013-14 which has not been finalized. As the value of
income tax points (personal and corporate) transferred historically is finalized, it is used to
adjust the entitlements of open prior years. Accordingly, the amount is estimated and could
change by a material amount.
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Note 2

Summary of Significant Accounting Policies and Reporting Practices (continued)

(c) Change in Accounting Policy
A net debt presentation (with reclassification of comparatives) has been adopted for the
presentation of financial statements. Net Debt is measured as the difference between the
Department’s financial assets and liabilities.
The effect of this change results in changing the presentation of the Statement of Financial
Position and adding an additional Statement of Change in Net Debt.

(d) Future Accounting Changes
In June 2015 the Public Sector Accounting Board issued these following accounting standards:
• PS 2200 Related Party Disclosures and PS 3420 Inter-Entity Transactions (effective April
1, 2017)
PS 2200 defines a related party and establishes disclosures required for related party
transactions; PS 3420 establishes standards on how to account for and report transactions
between public sector entities that comprise a government's reporting entity from both a
provider and recipient perspective.
• PS 3210 Assets, PS 3320 Contingent Assets, and PS 3380 Contractual Rights (effective
April 1, 2017)
PS 3210 provides guidance for applying the definition of assets set out in FINANCIAL
STATEMENT CONCEPTS, Section PS 1000, and establishes general disclosure standards for
assets; PS 3320 defines and establishes disclosure standards on contingent assets; PS 3380
defines and establishes disclosure standards on contractual rights.
• PS 3430 Restructuring Transactions (effective April 1, 2018)
This standard provides guidance on how to account for and report restructuring transactions by
both transferors and recipients of assets and/ or liabilities, together with related program or
operating responsibilities.
PS 3450 Financial Instruments
In June 2011 the Public Sector Accounting Board issued this accounting standard effective April
1, 2019. The department has not yet adopted this standard and has the option of adopting it in
fiscal year 2019-20 or earlier. Adoption of this standard requires corresponding adoption of: PS
2601 Foreign Currency Translation; PS 1201 Financial Statement Presentation; and PS 3041
Portfolio Investments in the same fiscal period. These standards provide guidance on: recognition,
measurement and disclosure of financial instruments; standards on how to account for and report
transactions that are denominated in a foreign currency; general reporting principles and standards
for the disclosure of information in financial statements; and how to account for and report
portfolio investments.
Management is currently assessing the impact of these standards on the financial statements.
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Note 3

Accounts Receivable
(in thousands)

Gross
Amount
Accounts Receivable

$

2016
Allowance for
Doubtful
Accounts

155,766 $

2015
Net
Realizable
Value

(893) $

Net Realizable
Value

154,873

$

94,900

Accounts receivable are unsecured and non-interest bearing.

Note 4

Accounts Payable and Accrued Liabilities
(in thousands)
2016
Accounts payable and accrued liabilities

$

545,241

$

620,923

$

9,930
555,171

$

10,125
631,048

Accrued vacation pay

Note 5

2015

Spent Deferred Capital Contributions
(in thousands)
Spent deferred capital contributions represent resources which have been spent for acquisition of
tangible capital assets stipulated to be used over their useful life. Revenue is recognized over the useful
life of the assets. Changes in balances in spent deferred capital contributions are as follows:
2016

Balance, beginning of year
Recognized as revenue during the year
Balance, end of year

120

$

1,440

$

(1,440)
-
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2015
$

1,953

$

(513)
1,440
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Note 6

Tangible Capital Assets
(in thousands)

Estimated Useful Life
Historical Cost (2)
Beginning of year
Additions
Disposals, including write-downs

Equipment (1)
10 years

2016
Computer
Hardware and
Software
3 - 10 years

$

$

Accumulated Amortization
Beginning of year
Amortization expense
Effect of disposals

2,394
2,394

1,917
177
2,094

219,054
11,414
(398)
230,070

2015

$

139,850
19,005
(389)
158,466

Net Book Value at March 31, 2016

$

300

$

71,604

Net Book Value at March 31, 2015

$

477

$

79,204

Total

Total

221,448
11,414
(398)
232,464

$

141,767
19,182
(389)
160,560
$

201,498
20,440
(490)
221,448

121,827
19,995
(55)
141,767

71,904
$

79,681

(1)

Equipment includes office equipment and furniture.

(2)

Historical cost includes work-in-progress at March 31, 2016 for computer hardware and software totaling
$8,377 (2015 - $15,023).
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Note 7

Contractual Obligations
(in thousands)
Contractual obligations are obligations of the Department to others that will become liabilities in the
future when the terms of those contracts or agreements are met. As at March 31, 2016, the Department
has the following contractual obligations:
2016

Specific Programs Commitments

$

2015

358,330

$

875,849

Capital Contracts

6,147

16,106

Service Contracts

165,214

201,011

$

529,691

$

1,092,966

Estimated payment requirements for each of the next five years and thereafter are as follows:
Specific Programs
Commitments
2017

$

298,674

Capital
Contracts
$

Service
Contracts

5,776

$

58,431

Total
$

362,881

2018

46,033

321

48,589

94,943

2019

12,999

6

29,658

42,663

2020

493

6

28,023

28,522

2021
Thereafter

131
-

6
32

513
-

650
32

$

358,330

$

6,147

$

165,214

$

529,691

Canadian Blood Services
The Government of Alberta is committed to provide funding to Canadian Blood Services (CBS) for the
provision of blood services in Alberta. This commitment was outlined in a Memorandum of
Understanding, signed in January 1998, which recorded the understandings and commitments of the
Minister of Health of Canada and the Provincial and Territorial Ministers of Health (except Quebec)
regarding their respective roles and responsibilities in a renewed national blood system.
Alberta’s obligation for the operational costs of CBS is determined on a per capita basis, and the costs
for fractionated blood and blood products is determined on the basis of annual utilization of these
products. During the year, payments to CBS amounted to $191,000 (2015 - $160,500).
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Note 8

Contingent Liabilities and Equity Agreements
(in dollars)
Equity Agreements with Voluntary Hospital Owners
The Department has a contingent liability for buy-out of equity under Equity Agreements entered into
between the Department and Voluntary Hospital Owners. The Department's payout liability is
contingent upon notification by the voluntary hospital owner of termination of the equity agreement.
At March 31, 2016, the contingent payout liability upon termination is estimated at $12.8 million (2015
- $12.8 million).
Other Contingent Liabilities
The Department has been named in fourteen claims (2015 – fourteen claims), the outcome of which is
not determinable. Of these claims, ten have specified amounts totaling $101.5 million (2015 – eleven
claims with a specified amount of $34.2 million). Included in the total claims, nine claims totaling
$100.9 million (2015 – seven claims totaling $32.1 million) are covered in whole or in part by the
Alberta Risk Management Fund. The resolution of indeterminable claims may result in a liability, if
any, that may be significantly lower than the claimed amount.
The Department has been named as a co-defendant, along with AHS, in a certified Class Action (the
Claim) arising from increases to long-term accommodation charges, implemented by Alberta
Government regulations enacted on and after August 1, 2003, and paid by residents of long-term care
facilities. The amount of the Claim has not yet been specified.
Indemnity
As described in Note 7, CBS provides blood services in Alberta. CBS has established two whollyowned captive insurance corporations, CBS Insurance Company Limited (CBSI) and Canadian Blood
Services Captive Insurance Company Limited (CBSE). CBSI provides insurance coverage up to $250
million with respect to risks associated with the operation of the blood system.
CBSE was capitalized in whole through funding from the provinces and territories (except Quebec),
through a Captive Support Agreement dated September 28, 2006 (“CSA”), between the provinces,
territories, and CBSE. Under the CSA, each of the provinces and territories provided their Pro Rata
Share (as defined in the CSA) through an indemnity. Alberta’s Pro Rata Share is 13.1% of CBSE’s
total capital amount, which amounts to $98.0 million. Authority for Alberta to provide the indemnity
under the CSA is pursuant to section 5.05 of the Indemnity Authorization Regulation 22/1997, under
the Financial Administration Act.
The expense recognition criterion for the indemnity is notification from CBS that the indemnity is
required. At March 31, 2016, no amount has been recognized for this indemnity.
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Note 9

Payments under Reciprocal and Other Agreements
(in thousands)
The Department entered into agreements, under the Alberta Health Care Insurance Plan, with other
Provincial and Territorial Governments to provide health services on their behalf. The Department
pays service providers for services rendered under the agreements and recovers the amount paid from
the program sponsors. Service providers include Alberta Health Services and physicians. Costs under
these agreements are incurred by the Department under authority in section 25 of the Financial
Administration Act.
Accounts receivable includes $31,673 (2015- $40,236).
Amounts paid under agreements with program sponsors are as follows:
2016
Other Provincial and Territorial Governments

$

Other Agreements

308,559

$

280,361

$

Note 10

2015

308,559

768
$

281,129

Benefit Plans
(in thousands)
The Department participates in the multi-employer pension plans: Management Employees Pension
Plan, Public Service Pension Plan and Supplementary Retirement Plan for Public Service Managers.
The expense for these pension plans is equivalent to the annual contributions of $12,925 for the year
ended March 31, 2016 (2015 - $13,175). The Department is not responsible for future funding of the
plan deficit other than through contribution increases.
At December 31, 2015, the Management Employees Pension Plan reported a surplus of $299,051
(2014 - $75,805), the Public Service Pension Plan reported a deficiency of $133,188 (2014 - $803,299)
and the Supplementary Retirement Plan for Public Service Managers reported a deficiency of $16,305
(2014 - $17,203).
The Department also participates in two multi-employer Long Term Disability Income Continuance
Plans. At March 31, 2016, the Bargaining Unit Plan reported an actuarial surplus of $83,066 (2015 $86,888) and the Management, Opted Out and Excluded Plan reported an actuarial surplus of $29,246
(2015 - $32,343). The expense for these two plans is limited to the employer’s annual contributions for
the year.

Note 11

Comparative Figures

Certain 2015 figures have been reclassified to conform to the 2016 presentation.
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Note 12

Subsequent Event

In May 2016, wildfires seriously affected Fort McMurray and surrounding communities. The
government is in the process of providing financial assistance for uninsurable loss and damage
through its Disaster Recovery Programs (DRP). The DRP is administered and funded by Alberta
Emergency Management Agency through the authority of the Disaster Recovery Regulation.
The Province, subject to certain criteria, may recover part of the above costs from the federal
government through the Disaster Financial Assistance Arrangement, pending approval through its
Order in Council.
The financial impact on the Department may be significant but is uncertain at this stage.
Note 13

Approval of Financial Statements

The financial statements were approved by the senior financial officer and the deputy minister.
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Schedule to Financial Statements
Year Ended March 31, 2016
SCHEDULE 1
Revenues
(in thousands)
2016
Budget
Government of Alberta Transfers
Alberta Cancer Prevention Legacy Fund
Alberta Heritage Foundation for Medical Research
Endowment Fund

$

Federal Government Transfers
Canada Health Transfer
Other

25,000

$

126

$

23,000

$

25,000

71,280
96,280

55,160
78,160

91,386
116,386

3,966,890
2,398
3,969,288

4,013,942
2,347
4,016,289

3,601,124
2,451
3,603,575

48,000
1
48,001

46,543
2
46,545

47,753
2
47,755

109,340
4,000
63,177
176,517

129,056
36,254
118,910
284,220

114,247
24,148
78,967
217,362

4,425,214

$ 3,985,078

Premiums, Fees and Licences
Supplementary Health Benefit Premiums
Other
Other Revenue
Third Party Recoveries
Previous years' refunds of expenditure
Miscellaneous

2015
Actual

Actual

4,290,086
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Schedule to Financial Statements
Year Ended March 31, 2016
SCHEDULE 2
Credit or Recovery
(in thousands)
2016

Authorized

Support Programs
(a)
Other Support Programs

(a)

Actual Revenue
Recognized

Deferred
Revenue

Actual Revenue
Received /
Receivable

(Shortfall) /
Excess

$

1,000

$

-

$

-

$

-

$

(1,000)

$

1,000

$

-

$

-

$

-

$

(1,000)

The Department receives funding from Health Canada to enhance existing health services to persons with chronic Hepatitis C
virus infection.
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Schedule to Financial Statements
Year Ended March 31, 2016
SCHEDULE 3
Expenses - Directly Incurred Detailed by Object
(in thousands)

Budget

Actual

2015
Actual

$ 18,400,122
126,857
114,798
18,750
57,700
2,110

$ 18,455,362
105,554
100,625
19,182
59,803
6,005

$ 17,791,898
119,968
104,070
19,995
55,481
5,156

$ 18,720,337

$ 18,746,531

$ 18,096,568

2016

Grants
Supplies and Services
Salaries, Wages and Employee Benefits
Amortization of Tangible Capital Assets
Consumption of Inventories of Supplies
Other
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3 Physician Compensation and Development
3.1 Program Support
3.2 Primary Care Physician Remuneration
3.3 Specialist Physician Remuneration
3.4 Physician Development
3.5 Physician Benefits
Sub-Total

2 Alberta Health Services
2.1 Acute Care Services
2.2 Facility and Home-Based Continuing Care Services
2.3 Community and Population Health Services
2.4 Diagnostic and Therapeutic Services
2.5 Support Services
Sub-Total

1 Ministry Support Services
1.1 Minister's Office
1.2 Associate Minister's Office
1.3 Deputy Minister's Office
1.4 Communications
1.5 Strategic Corporate Support
1.6 Policy Development and Strategic Support
1.7 Health Advocates' Office
1.8 Health System Projects
Sub-Total

Program - Operating Expense

Lapse/Encumbrance
(in thousands)

SCHEDULE 4

Year Ended March 31, 2016

Schedule to Financial Statements

$

9,275
1,396,527
2,391,644
175,058
374,759
4,347,263

4,341,751
1,378,046
1,296,548
2,126,707
2,186,798
11,329,850

844
1,326
3,623
49,594
22,862
1,720
4,000
83,969

Voted
Estimate (1)
$

Estimate

-

-

-

Supplementary

$

(2)

Adjustments

-

-

-

$

9,275
1,396,527
2,391,644
175,058
374,759
4,347,263

4,341,751
1,378,046
1,296,548
2,126,707
2,186,798
11,329,850

844
1,326
3,623
49,594
22,862
1,720
4,000
83,969

Estimate

Adjusted
Voted

$

8,096
1,390,414
2,432,884
173,074
388,947
4,393,415

4,341,751
1,378,046
1,296,548
2,126,707
2,186,798
11,329,850

795
43
1,322
3,930
43,669
17,336
1,335
2,325
70,755

Voted
Actuals (3)

$

1,179
6,113
(41,240)
1,984
(14,188)
(46,152)

-

49
(43)
4
(307)
5,925
5,526
385
1,675
13,214

Expended)

Unexpended /
(Over
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9 Drugs and Supplemental Health Benefits
Program Support
Outpatient Cancer Therapy Drugs
Outpatient Specialized High Cost Drugs
Seniors Drug Benefits
Seniors Dental, Optical and Supplemental Health Benefits
Non-Group Drug Benefits
Non-Group Supplemental Health Benefits
Assured Income for the Severely Handicapped Health Benefit
Child Health Benefit
Adult Health Benefit
Alberta Aids to Daily Living
Pharmaceutical Innovation and Management
Sub-Total

9.1
9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9
9.10
9.11
9.12

36,129
162,109
127,440
557,989
121,503
197,198
800
221,412
28,234
153,824
142,000
45,820
1,794,458

184,680

-

-

-

92,845

7 Allied Health Services

8 Human Tissue and Blood Services

-

-

-

71,280

$

6 Alberta Innovates - Health Solutions

6,749
5,000
168,005
100,530
280,284

Estimate

Supplementary

27,000

$

Voted
(1)
Estimate

5 Continuing Care Initiatives

4 Primary Health Care/Addictions and Mental Health
4.1 Program Support
4.2 Family Care Clinics
4.3 Primary Care Networks
4.4 Addictions and Mental Health
Sub-Total

Program - Operating Expense

Lapse/Encumbrance
(in thousands)

Year Ended March 31, 2016
SCHEDULE 4 (Cont'd)

Schedule to Financial Statements

$

(2)

Adjustments

-

-

-

-

-

-

$

36,129
162,109
127,440
557,989
121,503
197,198
800
221,412
28,234
153,824
142,000
45,820
1,794,458

184,680

92,845

71,280

27,000

6,749
5,000
168,005
100,530
280,284

Estimate

Voted

Adjusted

$

37,786
159,281
121,120
557,923
116,751
231,537
884
231,816
28,800
171,859
142,465
52,443
1,852,665

192,093

92,260

55,160

24,181

4,474
176
168,172
100,129
272,951

Voted
Actuals (3)
$

(1,657)
2,828
6,320
66
4,752
(34,339)
(84)
(10,404)
(566)
(18,035)
(465)
(6,623)
(58,207)

(7,413)

585

16,120

2,819

2,275
4,824
(167)
401
7,333

Expended)

(Over

Unexpended /
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12 Information Systems
12.1 Program Support
12.2 Development and Operations
Sub-Total

11 Support Programs
11.1 Program Support
11.2 Out of Province Health Care Services
11.3 Health Services Provided in Correctional Facilities
11.4 Health Quality Council of Alberta
11.5 Protection for Persons in Care
11.6 Monitoring, Investigations and Licensing
11.7 Other Support Programs
Sub-Total

10 Community Programs and Healthy Living
10.1 Program Support
10.2 Immunization Support
10.3 Insulin Pump Therapy Program
10.4 Community-Based Health Services
Sub-Total

Program - Operating Expense

Lapse/Encumbrance
(in thousands)

SCHEDULE 4 (Cont'd)

Year Ended March 31, 2016

Schedule to Financial Statements

$

7,682
69,961
77,643

10,664
134,357
33,575
6,611
2,349
7,900
12,164
207,620

17,470
6,967
10,500
45,171
80,108

Voted
Estimate (1)
$

Estimate

-

-

-

Supplementary

$

(2)

Adjustments

-

-

-

$

7,682
69,961
77,643

10,664
134,357
33,575
6,611
2,349
7,900
12,164
207,620

17,470
6,967
10,500
45,171
80,108

Estimate

Adjusted
Voted

$

6,224
50,774
56,998

10,108
137,727
31,273
6,611
1,368
6,490
10,193
203,770

14,984
6,648
12,573
29,998
64,203

Voted
Actuals (3)

$

1,458
19,187
20,645

556
(3,370)
2,302
981
1,410
1,971
3,850

2,486
319
(2,073)
15,173
15,905

Expended)

Unexpended /
(Over
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Lapse/(Encumbrance)

Total

13 Infrastructure Support
13.1 External Information Systems Development
13.2 Medical Equipment Replacement and Upgrade Program

12 Information Systems
12.2 Development and Operations

Program - Capital

Lapse/(Encumbrance)

Total

Credit or Recovery (Shortfall) (Schedule 2)

14 Cancer Research and Prevention Investment

Program - Operating Expense

Lapse/Encumbrance
(in thousands)

SCHEDULE 4 (Cont'd)

Year Ended March 31, 2016

Schedule to Financial Statements

$

$

$

$

64,587

16,387
23,500

24,700

18,602,000

-

25,000

Voted
(1)
Estimate

$

$

$

$

Estimate

-

-

-

-

-

-

Supplementary

$

$

$

$

(2)

$

-

-

-

$

$

(1,000) $

(1,000)

-

Adjustments

64,587

16,387
23,500

24,700

18,601,000

(1,000)

25,000

Estimate

Voted

Adjusted

$

$

$

$

41,921

7,120
23,387

11,414

18,631,301

-

23,000

Voted
(3)
Actuals

$

$

$

$

$

$

22,666

22,666

9,267
113

13,286

(30,301)

(30,301)

(1,000)

2,000

Expended)

(Over

Unexpended /
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(5,254) $

(3,295)

(1,959) $

59,146

52,205

6,941

$

$

58,557

51,413

7,144

$

$

$

(Over

589

589

792

(203)

Expended)

Actuals exclude non-voted amounts such as amortization, inventory consumption, and valuation adjustments.

$

$

Voted
(3)
Actuals

(3)

-

-

-

Voted
Estimate

Adjustments include encumbrances, capital carryforward amounts and credit or recovery increases approved by Treasury Board Committee and credit or recovery
shortfalls. An encumbrance is incurred when, on a vote by vote basis, the total of actual disbursements in the prior year exceed the total adjusted estimate. All
calculated encumbrances from the prior year are reflected as an adjustment to reduce the corresponding voted estimate in the current year.

$

$

(2)

Adjustments

(2)

64,400

55,500

8,900

Estimate

Supplementary

Unexpended /

As per "Expense Vote by Program", "Capital Investment Vote by Program" and "Financial Transactions Vote by Program" page 136 to 138 of 2015-16 Government
Estimates.

$

$

Voted
(1)
Estimate

Adjusted

(1)

Lapse/(Encumbrance)

Total

10 Community Programs and Healthy Living
10.2 Immunization Support

9 Drugs and Supplemental Health Benefits
9.3 Outpatient Specialized High Cost Drugs

Program - Financial

Lapse/Encumbrance
(in thousands)

SCHEDULE 4 (Cont'd)

Year Ended March 31, 2016

Schedule to Financial Statements

DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH

Schedule to Financial Statements
Year Ended March 31, 2016

SCHEDULE 5
Lottery Fund Estimates
(in thousands)
Lottery Fund
Estimates

Alberta Health Services
- Community and Population Health Services

Unexpended
(Over
Expended)

Actual

$

757,992 $

757,992

$

-

$

757,992 $

757,992 $

-

This table shows details of the initiatives within the department that are funded by the Lottery Fund and compares it to the
actual results.
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Schedule to Financial Statements
Year Ended March 31, 2016
SCHEDULE 6
Salary and Benefits Disclosure
(in dollars)

Base Salary
(1)

Deputy Minister

(4)(5)

Chief Delivery Officer

2016
Other
Other
Cash
Non-cash
Benefits (2)
Benefits (3)

$ 409,748

$ 85,802

-

-

(6)

$

2015

Total

Total

2,533

$ 498,083

$ 607,851

-

-

272,394

Executives - Assistant Deputy Ministers
Financial and Corporate Services

222,141

-

60,285

282,426

266,396

Health Information Technology and Systems (7)

183,447

29,801

48,744

261,992

226,919

Health Services (8)

153,201

99,892

40,180

293,273

262,513

Health System Accountability and Performance

195,105

-

49,942

245,047

230,155

Professional Services and Health Benefits

186,842

-

48,534

235,376

215,045

Strategic Planning and Policy Development

213,616

-

58,960

272,576

251,252

147,102

100

39,379

186,581

173,296

Executives - Other
Executive Director, Human Resources
(1)

Base salary includes regular salary and earnings such as acting pay.

(2)

Other cash benefits include vacation payouts, lump sum payments, and automobile allowances. Included in other cash benefits is severance of
$94,499 paid as a result of termination agreement. There were no bonuses paid in 2016.

(3)

Other non-cash benefits include government's share of all employee benefits and contributions or payments made on behalf of employees
including pension, supplementary retirement plan, health care, dental coverage, group life insurance, short and long-term disability plans,
professional memberships and tuition fees.

(4)

Automobile provided to the previous incumbent, no dollar amount included in other non-cash benefits.

(5)

The position was occupied by two individuals at different times during the year. The current incumbent was appointed to the position
effective August 4, 2015 under an arrangement between the University of Alberta (incumbent's employer) and the Department. Salary and
benefits to the incumbent are being paid by the University and reimbursed by the Department. The amount paid to the University for the
period is $262,240 which is allocated between base salary and other cash benefits.

(6)

The previous incumbent was temporarily assigned to a working group with the Department of Treasury Board and Finance since April 1,
2015 and effective December 1, 2015 the position was abolished.

(7)

This position was occupied by two individuals at different times during the year. The current incumbent is in an acting capacity effective
November 2, 2015.

(8)

This position was occupied by three individuals at different times during the year. The first incumbent was in office until November 6, 2015.
The incumbent from Financial and Corporate Services was in an acting capacity during the interim until February 5, 2016 when the current
incumbent was appointed.
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DEPARTMENT OF HEALTH

Schedule to Financial Statements
Year Ended March 31, 2016
SCHEDULE 7
Related Party Transactions
(in thousands)
Related parties are those entities consolidated or accounted for on the modified equity basis in the Government of
Alberta's financial statements. Related parties also include key management personnel in the department. Entities in the
Ministry include AHS, HQCA, and AIHS.
The Department and its employees paid or collected certain taxes and fees set by regulation for permits, licences and
other charges. These amounts were incurred in the normal course of business, reflect charges applicable to all users, and
have been excluded from this schedule.
The Department had the following transactions with related parties recorded on the Statement of Operations and the
Statement of Financial Position at the amount of consideration agreed upon between the related parties.
Entities in the Ministry
2016
2015

Other Entities
2016

2015
(Restated)

Revenues
Grants
Other

$

3,812
3,812

$

$

$

12,386,954
1,309
12,388,263

$
$
$

$

2,027
2,027

$

78,160
508
78,668

$

$

$

12,250,115
12,250,115

$

$

232,638
11,335
243,973

$

222,534
10,602
233,136

287
72,515

$
$

88
49,888

$
$

3
4,904

$
$

9
5,004

100,747

$

457,397

$

15,394

$

41,598

$

$

$

116,386
66
116,452

Expenses - Directly Incurred
(1)

Grants
Other Services

Receivable from
Payable to
Contractual Obligations
(1)

$

The grants paid to AHS include amounts that are separately reported on the Statement of Operations.

The Department also had the following transactions with related parties for which no consideration was exchanged. The
amounts for these related party transactions are estimated based on the costs incurred by the service provider to provide
the service. These amounts are not recorded in the financial statements but are disclosed in Schedule 8.
Entities in the Ministry
2016
2015
Expenses - Incurred by Others
Accommodation
Legal Services
Business Services

$

$

136

-

$

$

Other Entities
2016
-

$

$

© 2016 Government of Alberta

12,304
4,591
8,576
25,471

2015
$

$

11,594
4,792
9,132
25,518
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(4)

(3)

(2)

(1)

Expenses (1)
70,737
11,329,850
4,396,348
272,951
24,181
55,160
92,260
192,093
1,861,545
118,118
203,770
76,011
30,507
23,000
$
18,746,531

$

2016
Expenses - Incurred by Others
Accommodation
Legal
Business
Costs (2)
Services (3)
Services (4)
$
12,304
$
4,591
$
8,576
$
12,304
$
4,591
$
8,576

Expenses - Directly Incurred as per Statement of Operations.
Costs shown for Accommodation (includes grants in lieu of taxes) on Schedule 7.
Costs shown for Legal Services on Schedule 7.
Costs shown for Business Services on Schedule 7 include charges for IT support, vehicles, internal audit services and other services.

Ministry Support Services
Alberta Health Services
Physician Compensation and Development
Primary Health Care/Addictions and Mental Health
Continuing Care Initiatives
Alberta Innovates - Health Solutions
Allied Health Services
Human Tissue and Blood Services
Drugs and Supplemental Health Benefits
Community Programs and Healthy Living
Support Programs
Information Systems
Infrastructure Support
Cancer Research and Prevention Investment
2013 Alberta Flooding

(in thousands)

SCHEDULE 8
Allocated Costs

Year Ended March 31, 2016

Schedule to Financial Statements

$

$

Total
96,208
11,329,850
4,396,348
272,951
24,181
55,160
92,260
192,093
1,861,545
118,118
203,770
76,011
30,507
23,000
18,772,002

$

$

Total
98,927
11,212,618
4,008,745
309,337
26,861
91,386
82,832
161,916
1,655,043
124,633
199,140
96,008
13,272
25,000
16,368
18,122,086

2015
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CONSOLIDATEDFINANCIALSTATEMENTS
(thousandsofdollars)

Healthy Albertans. Healthy Communities. Together.








CONSOLIDATEDSTATEMENTOFOPERATIONS
YEARENDEDMARCH31
2016
Budget
(Note3)

Revenue:
AlbertaHealthtransfers
Baseoperating
Otheroperating
Capital
Othergovernmenttransfers(Note4)
Feesandcharges
Ancillaryoperations
Donations,fundraising,andnonͲgovernment
contributions(Note5)
Investmentandotherincome(Note6)

TOTALREVENUE

Expenses:
Inpatientacutenursingservices
Emergencyandotheroutpatientservices
FacilityͲbasedcontinuingcareservices
Ambulanceservices
CommunityͲbasedcare
Homecare
Diagnosticandtherapeuticservices
Promotion,prevention,andprotectionservices
Researchandeducation
Administration(Note7)
Informationtechnology
Supportservices(Note8)

TOTALEXPENSES(Schedule1)

ANNUALOPERATINGSURPLUS(DEFICIT)

Endowmentcontributionsandreinvestedincome

ANNUALSURPLUS(DEFICIT)

Accumulatedsurplus,beginningofyear
Accumulatedsurplus,endofyear(Note19)


$




11,330,000 $
1,110,000
84,000
416,000
507,000
132,000

 

11,329,851 $
1,064,739 
84,716 
416,554 
491,487 
133,220 

10,851,204
1,378,438
92,907
420,599
472,389
133,118

166,000

163,221



167,290

208,000

267,931



308,308

13,953,000

13,951,719


3,268,711
1,635,271
1,035,366
478,068
1,205,926
567,657
2,274,271
363,149
224,316
426,264
565,158
2,055,706

















13,824,253

14,099,863 
 
(148,144) 
 
3,585 
 
(144,559) $
 
1,303,682 
1,159,123 $

13,826,757

3,157,000
1,619,000
1,047,000
468,000
1,222,000
542,000
2,248,000
379,000
240,000
454,000
566,000
2,011,000
13,953,000
Ͳ
Ͳ
$

2015
Actual
(Schedule3)

Actual

Ͳ $

$

3,213,808
1,586,065
1,005,796
475,430
1,138,026
535,617
2,234,862
360,911
235,411
448,030
568,861
2,023,940

(2,504)
3,585
1,081
1,302,601
1,303,682




Theaccompanyingnotesandschedulesarepartoftheseconsolidatedfinancialstatements.
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CONSOLIDATEDFINANCIALSTATEMENTS
(thousandsofdollars)

Healthy Albertans. Healthy Communities. Together.





CONSOLIDATEDSTATEMENTOFFINANCIALPOSITION
ASATMARCH31
2016
Actual

FinancialAssets:
Cash
Portfolioinvestments(Note10)
Accountsreceivable(Note11)
Otherassets

 
$









Liabilities:
Accountspayableandaccruedliabilities(Note12)
Employeefuturebenefits(Note13)
Unexpendeddeferredoperatingrevenue(Note14)
Unexpendeddeferredcapitalrevenue(Note15)
Debt(Note17)











NETASSETSBEFOREEXPENDEDDEFERREDCAPITALREVENUE
Expendeddeferredcapitalrevenue(Note16)

NETASSETS

NetAssetsiscomprisedof:
Accumulatedsurplus(Note19)
Accumulatedremeasurementgainsandlosses



331,847
2,173,493
313,972
12,179
2,831,491









1,273,899
594,603
491,254
178,078
321,831



2,859,665








(28,174)


7,511,137
96,583
126,610





(89,050)


7,573,071
94,439
116,117

7,783,627

7,694,577




7,734,330

7,706,156



6,530,432



6,363,699



1,164,145 
 
 
1,159,123 
5,022 
 
1,164,145 $

1,342,457


1,303,682
38,775

1,342,457










 
79,867 $
2,187,506 
393,493 
11,826 


2,672,692

1,236,312
620,687
429,515
148,319
326,909

2,761,742




NETDEBT

NonͲFinancialAssets:
Tangiblecapitalassets(Note18)
Inventoriesforconsumption
Prepaidexpenses

2015
Actual
(Schedule3)









$


ContractualObligationsandContingentLiabilities(Note20)


Theaccompanyingnotesandschedulesarepartoftheseconsolidatedfinancialstatements.


ApprovedbytheBoardofDirectors:

Original signed by

Original signed by

__________________________________ 
__________________________________
LindaHughesDavidCarpenter,FCPA,FCA
BoardChairAudit&RiskCommitteeChair

2015-16 Health Annual Report

© 2016 Government of Alberta

145

Healthy Albertans. Healthy Communities. Together





CONSOLIDATEDFINANCIALSTATEMENTS
(thousandsofdollars)

CONSOLIDATEDSTATEMENTOFCHANGEINNETDEBT
YEARENDEDMARCH31
2016
Budget
Actual
(Note3)


Annualsurplus(deficit)

Effectofchangesintangiblecapitalassets:
Acquisitionoftangiblecapitalassets(Note18)
Amortization,disposalsandwriteͲdownsoftangiblecapital
assets(Note18)

Effectofotherchanges:
Netincreaseinexpendeddeferredcapitalrevenue
Net(increase)decreaseininventoriesforconsumption
Net(increase)decreaseinprepaidexpense
Net(increase)decreaseinremeasurementgains(losses)

(Increase)decreaseinnetdebt

Netdebt,beginningofyear

Netdebt,endofyear

$




 
Ͳ $
 
 
(940,000) 

2015
Actual

(144,559) $
 
 
(650,785) 


1,081


(642,235)











618,000


290,000
(1,000)
10,000
(16,000)

(39,000)











588,851


166,733
2,144
10,493
(33,753)

(60,876)











633,593


87,230
1,669
(20,211)
13,929

75,056



(28,000)



(28,174)



(103,230)

$

(67,000) $

(89,050) $

(28,174)

Theaccompanyingnotesandschedulesarepartoftheseconsolidatedfinancialstatements.


146

© 2016 Government of Alberta



2015-16 Health Annual Report

Healthy Albertans. Healthy Communities. Together.

CONSOLIDATEDFINANCIALSTATEMENTS
(thousandsofdollars)

CONSOLIDATEDSTATEMENTOFREMEASUREMENTGAINSANDLOSSES
YEARENDEDMARCH31
2016

Actual

Accumulatedremeasurementgains,beginningofyear
$

 
Unrestrictedunrealizednetgains(losses)onportfolioinvestments

AmountsreclassifiedtotheConsolidatedStatementofOperationsrelatedto
portfolioinvestments



Netremeasurementgains(losses)fortheyear

Accumulatedremeasurementgains,endofyear(Note10)

$

2015
Actual

38,775 $
 
(18,705) 
(15,048)

(33,753)





5,022 $

24,846
43,724
(29,795)

13,929
38,775

Theaccompanyingnotesandschedulesarepartoftheseconsolidatedfinancialstatements.
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CONSOLIDATEDFINANCIALSTATEMENTS
(thousandsofdollars)

Healthy Albertans. Healthy Communities. Together

CONSOLIDATEDSTATEMENTOFCASHFLOWS
YEARENDEDMARCH31
2016

Actual


2015
Actual
(Schedule3)


Operatingtransactions:
Annualsurplus(deficit)
NonͲcashitems:
Amortization,disposals,andwriteͲdowns
Recognitionofexpendeddeferredcapitalrevenue
Decrease(increase)in:
Accountsreceivablerelatedtooperatingtransactions
Inventoriesforconsumption
Otherassets
Prepaidexpenses
Increase(decrease)in:
Accountspayableandaccruedliabilities
relatedtooperatingtransactions
Employeefuturebenefits
Deferredrevenuerelatedtooperatingtransactions
Cashprovidedby(appliedto)operatingtransactions

Capitaltransactions:
Acquisitionoftangiblecapitalassets
Increase(decrease)inaccountspayableand
accruedliabilitiesrelatedtocapitaltransactions
Cashprovidedby(appliedto)capitaltransactions

Investingtransactions:
Purchaseofportfolioinvestments
Proceedsondisposalsofportfolioinvestments
Cashprovidedby(appliedto)investingtransactions

Financingtransactions:
Restrictedcapitalrevenuereceived
Restrictedcapitalrevenuereturned
Proceedsfromdebt
Principalpaymentsondebt
Cashprovidedby(appliedto)financingtransactions

Netincrease(decrease)incash

Cash,beginningofyear

Cash,endofyear


$



















 














$

 
(144,559) $
 
588,851 
(394,294) 
 
(49,250) 
2,144 
353 
10,493 
 


1,081

633,593
(427,506)

72,533
1,669
(575)
(20,211)


(39,564)
26,084
(80,367)
(80,109)


(233,213)









85,372
40,071
(74,491)
311,536


(229,734)

(6,434)
(239,647)





















(31,797)
(261,531)


(4,203,953)
4,291,898
87,945


96,977
(14,119)
5,000
(14,535)
73,323

211,273

120,574

79,867 $

331,847

(4,230,911)
4,133,948
(96,963)


164,359
(4,698)
20,300
(15,222)
164,739

(251,980)

331,847

Theaccompanyingnotesandschedulesarepartoftheseconsolidatedfinancialstatements.
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NOTESTOTHECONSOLIDATED
FINANCIALSTATEMENTS
(thousandsofdollars)

NOTESTOTHECONSOLIDATEDFINANCIALSTATEMENTS
MARCH31,2016


Note1

Authority,PurposeandOperations



Alberta Health Services (AHS) was established under the Regional Health Authorities Act (Alberta), effective April 1, 2009, as a result of the
amalgamationof12formerlyseparatehealthentitiesinAlberta.

PursuanttoSection5oftheRegionalHealthAuthoritiesAct(Alberta),AHSisresponsibleinAlbertato:
x
promoteandprotectthehealthofthepopulationinthehealthregionandworktowardthepreventionofdiseaseandinjury;
x
assessonanongoingbasisthehealthneedsofthehealthregion;
x
determineprioritiesintheprovisionofhealthservicesinthehealthregionandallocateresourcesaccordingly;
x
ensurethatreasonableaccesstoqualityhealthservicesisprovidedinandthroughthehealthregion;and
x
promotetheprovisionofhealthservicesinamannerthatisresponsivetotheneedsofindividualsandcommunitiesandsupportsthe
integrationofservicesandfacilitiesinthehealthregion.

Additionally,AHSisaccountabletotheMinisterofHealth(theMinister)forthedeliveryandoperationofthepublichealthsystem.

The AHS consolidated financial statements include the revenue and expenses associated with its responsibilities. These consolidated financial
statements do not reflect the complete costs of provincial health care. For example, the Department of Health is responsible for paying
mostphysicianfees.Foracompletepictureofthecostsofprovincialhealthcare,readersshouldconsulttheconsolidatedfinancialstatementsof
theGovernmentofAlberta(GOA).

AHSanditscontractedhealthserviceprovidersdeliverhealthservicesatfacilitiesandsitesgroupedinthefollowingareas:addictiontreatment,
community mental health, standalone psychiatric facilities, acute care hospitals, subͲacute care in auxiliary hospitals, longͲterm care, palliative
care,supportiveliving,cancercare,communityambulatorycarecentres,andurgentcarecentres.

AHSisexemptfromthepaymentofincometaxesundertheIncomeTaxAct(Canada).
Note2



SignificantAccountingPoliciesandReportingPractices
(a) BasisofPresentation









AHSoperatesasaGovernmentNotͲforͲProfitOrganization.Theseconsolidatedfinancialstatementshavebeenpreparedinaccordancewith
CanadianPublicSectorAccountingStandards(PSAS)andthefinancialdirectivesissuedbyAlbertaHealth(AH).

Thesefinancialstatementshavebeenpreparedonaconsolidatedbasisandincludethefollowingentities:


(i) ControlledEntities

Theconsolidatedfinancialstatementsreflecttheassets,liabilities,revenues,andexpensesofthefollowingentitieswhicharecontrolled
byAHS:
WhollyOwnedSubsidiaries:

x CalgaryLaboratoryServicesLtd.(CLS)ͲprovidesmedicaldiagnosticservicesinCalgaryandsouthernAlberta.
x CapitalCareGroupInc.(CCGI)ͲmanagescontinuingcareprogramsandfacilitiesintheEdmontonarea.
x CarewestͲmanagescontinuingcareprogramsandfacilitiesintheCalgaryarea.
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SignificantAccountingPoliciesandReportingPractices(continued)
Foundations:
AirdrieHealthFoundation
AlbertaCancerFoundation(ACF)
BassanoandDistrictHealthFoundation
BowIslandandDistrictHealthFoundation
BrooksandDistrictHealthFoundation
CalgaryHealthTrust(CHT)
CanmoreandAreaHealthCareFoundation
CardstonandDistrictHealthFoundation
ClaresholmandDistrictHealthFoundation
CrowsnestPassHealthFoundation
DavidThompsonHealthTrust
FortMacleodandDistrictHealthFoundation
FortSaskatchewanCommunityHospitalFoundation
GrandeCacheHospitalFoundation
Grimshaw/BerwynHospitalFoundation
JasperHealthCareFoundation
LacLaBicheRegionalHealthFoundation(effectiveSeptember
2015)

LacombeHospitalandCareCentreFoundation
MedicineHatandDistrictHealthFoundation
MentalHealthFoundation
NorthCountyHealthFoundation
OyenandDistrictHealthCareFoundation
PeaceRiverandDistrictHealthFoundation
PonokaandDistrictHealthFoundation
StettlerHealthServicesFoundation
StrathconaCommunityHospitalFoundation
TofieldandAreaHealthServicesFoundation
TwoHillsHealthCentreFoundation(effectiveDecember
2014)
VermillionandRegionHealthandWellnessFoundation
(inactive)
VikingHealthFoundation
VulcanCountyHealthandWellnessFoundation
WindySlopesHealthFoundation

ProvincialHealthAuthoritiesofAlbertaLiabilityandPropertyInsurancePlan(LPIP):

AHS consolidates its interest in the LPIP. AHS has the majority of representation on the LPIP’s governance board and is therefore
consideredtocontroltheLPIP.ThemainpurposeoftheLPIPistosharetherisksofgeneralandprofessionalliabilitytolessentheimpact
onanyonesubscriber.
Other:

QueenElizabethIIHospitalChildCareCentre

(ii)

GovernmentPartnerships 

AHS uses the proportionate consolidation method to account for its 50% interest in the Primary Care Network (PCN) government
partnerships with physician groups, its 50% interest in the Northern Alberta Clinical Trials Centre (NACTRC) partnership with the
UniversityofAlberta,andits30%interestintheHUTVLimitedPartnership(HUTV)withDavidChittickManagementLtd.,(Note22).

AHS has joint control with various physician groups over PCNs. AHS entered into local primary care initiative agreements to jointly
manage and operate the delivery of primary care services, to achieve the PCN business plan objectives, and to contract and hold
propertyinterestsrequiredinthedeliveryofPCNservices.
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SignificantAccountingPoliciesandReportingPractices(continued)
ThefollowingPCNsareincludedintheseconsolidatedfinancialstatementsonaproportionatebasis:
AlbertaHeartlandPrimaryCareNetwork
Aspen(Athabasca/Westlock)PrimaryCareNetwork
BigCountryPrimaryCareNetwork
BonnyvillePrimaryCareNetwork
BowValleyPrimaryCareNetwork
CalgaryFoothillsPrimaryCareNetwork
CalgaryRuralPrimaryCareNetwork
CalgaryWestCentralPrimaryCareNetwork
CamrosePrimaryCareNetwork
ChinookPrimaryCareNetwork
ColdLakePrimaryCareNetwork
DraytonValleyPrimaryCareNetwork
EdmontonNorthPrimaryCareNetwork
EdmontonOliverPrimaryCareNetwork
EdmontonSouthsidePrimaryCareNetwork
EdmontonWestPrimaryCareNetwork
GrandeCachePrimaryCareNetwork
GrandePrairiePrimaryCareNetwork
HighlandPrimaryCareNetwork
KalynaCountryPrimaryCareNetwork
Lakeland(St.Paul/Aspen)PrimaryCareNetwork

LeducBeaumontDevonPrimaryCareNetwork
LloydminsterPrimaryCareNetwork
McLeodRiverPrimaryCareNetwork
MosaicPrimaryCareNetwork
NorthwestPrimaryCareNetwork
PalliserPrimaryCareNetwork
PeaceRegionPrimaryCareNetwork
PeakstoPrairiesPrimaryCareNetwork
ProvostPrimaryCareNetwork
RedDeerPrimaryCareNetwork
RockyMountainHousePrimaryCareNetwork
Sexsmith/SpiritRiverPrimaryCareNetwork
SherwoodPark/StrathconaCountyPrimaryCareNetwork
SouthCalgaryPrimaryCareNetwork
St.Albert&SturgeonPrimaryCareNetwork
WainwrightPrimaryCareNetwork
WestPeacePrimaryCareNetwork
WestViewPrimaryCareNetwork
WetaskiwinPrimaryCareNetwork
WolfCreekPrimaryCareNetwork
WoodBuffaloPrimaryCareNetwork

(iii) Other
Theseconsolidatedfinancialstatementsdonotincludetrustsadministeredonbehalfofothers(Note23).
AllinterͲentityaccountsandtransactionsbetweentheseorganizationsareeliminateduponconsolidation.

AdjustmentsaremadeforconsolidatedentitieswhosefiscalyearͲendaredifferentfromAHS’fiscalyearend.ThisonlyconsistsofLPIPwitha
fiscalyearͲendofDecember31,2015.
(b) RevenueRecognition
Revenueisrecognizedintheperiodinwhichthetransactionsoreventsthatgiverisetotherevenueasdescribedbelowoccur.Allrevenueis
recordedonanaccrualbasis,exceptwhentheaccrualcannotbedeterminedwithinareasonabledegreeofcertaintyorwhenestimationis
impracticable.
GovernmentTransfers

(i)


TransfersfromAH,otherGOAministriesandagencies,andothergovernmententitiesarereferredtoasgovernmenttransfers.
Government transfers and the associated externally restricted investment income are recorded as deferred revenue if the eligibility
criteria for the use of the transfer, or the stipulations together with AHS’ actions and communications as to the use of the transfer,
create a liability. These transfers are recognized as revenue as the stipulations are met and, when applicable, AHS complies with its
communicateduseofthetransfer.

Allothergovernmenttransfers,withoutstipulationsfortheuseofthetransfer,arerecordedasrevenuewhenthetransferisauthorized
andAHSmeetstheeligibilitycriteria.

Deferredrevenueconsistsofunexpendeddeferredoperatingrevenue,unexpendeddeferredcapitalrevenue,andexpendeddeferred
capitalrevenue.Thetermdeferredrevenueintheseconsolidatedfinancialstatementsreferstothecomponentsofdeferredrevenueas
described.
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SignificantAccountingPoliciesandReportingPractices(continued)
(ii)

Donations,Fundraising,andNonͲGovernmentContributions


Donations, fundraising, and nonͲgovernment contributions are received from individuals, corporations, and other notͲforͲprofit
organizations.Donations,fundraising,andnonͲgovernmentcontributionsmaybeunrestrictedorexternallyrestrictedforoperatingor
capitalpurposes.
Unrestricteddonations,fundraising,andnonͲgovernmentcontributionsarerecordedasrevenueintheyearreceivedorintheyearthe
fundsarecommittedtoAHSiftheamountcanbereasonablyestimatedandcollectionisreasonablyassured.

Externally restricted donations, fundraising, nonͲgovernment contributions, and realized and unrealized gains and losses for the
associatedexternallyrestrictedinvestmentincomearerecordedasdeferredrevenueifthetermsfortheiruse,orthetermsalongwith
AHS’actionsandcommunicationsastotheirusecreatealiability.Theseresourcesarerecognizedasrevenueasthetermsaremetand,
whenapplicable,AHScomplieswithitscommunicateduse.

InͲkinddonationsofservicesandmaterialsarerecordedatfairvaluewhensuchvaluecanreasonablybedetermined.Whilevolunteers
contributeasignificantamountoftimeeachyeartoassistAHS,thevalueoftheirservicesisnotrecognizedasrevenueandexpensesin
theconsolidatedfinancialstatementsbecausefairvaluecannotbereasonablydetermined.

(iii) TransfersandDonationsoforforLand
AHSrecordstransfersanddonationstobuylandasaliabilitywhenreceivedandrecognizesasrevenuewhenAHSbuystheland.AHS
recognizesinͲkindcontributionsoflandasrevenueatthefairvalueofthelandwhenafairvaluecanbereasonablydetermined.When
AHScannotdeterminethefairvalue,itrecordssuchinͲkindcontributionsatnominalvalue.
(iv) Endowments

EndowmentsareincludedinFinancialAssetsandAccumulatedSurplusintheConsolidatedStatementofFinancialPosition.Endowments
contributionsandassociatedinvestmentincomearerecognizedintheConsolidatedStatementofOperationsintheperiodinwhichthey
arereceived.Donorshaveplacedrestrictionsontheircontributiontotheendowmentfunds.



All unrealized gains and losses attributable to endowments are recognized as an increase or decrease in deferred revenue. Realized
gains and losses on portfolio investments attributable to endowments are recognized as increases or decreases in deferred revenue
whenreceivedorreceivableandaresubsequentlyrecognizedintheConsolidatedStatementofOperationswhenthetermsofuseare
met,asstipulatedbythedonors.



(v)

FeesandCharges,AncillaryOperations,andOtherIncome



Feesandcharges,ancillaryoperations,andotherincomearerecognizedintheperiodthatgoodsaredeliveredorservicesareprovided.
Amountsreceivedforwhichgoodsorserviceshavenotbeenprovidedbyyearendisrecordedasdeferredrevenue.


(vi) InvestmentIncome

Investmentincomeincludesdividendandinterestincome,andrealizedgainsorlossesonthesaleofportfolioinvestments.Unrealized
gains and losses on portfolio investments that are not from restricted transfers or donations are recognized in the Consolidated
Statement of Remeasurement Gains and Losses until the related investments are sold. Once realized, these gains or losses are
recognizedintheConsolidatedStatementofOperations.Investmentincomeandunrealizedgainsandlossesthatarefromrestricted
transfers or donations are allocated to the respective transfer or donation balances according to the provisions within the individual
agreements.
(c) Expenses
Expensesarereportedonanaccrualbasis.Thecostofallgoodsconsumedandservicesreceivedduringtheyearareexpensed.Interestexpense
includesdebtservicingcosts.

Expenses include grants and transfers under shared cost agreements. Grants and transfers are recorded as expenses when the transfer is
authorizedandeligibilitycriteriahavebeenmetbytherecipient.
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SignificantAccountingPoliciesandReportingPractices(continued)
(d) FinancialInstruments
All of AHS’ financial assets and liabilities are initially recorded at their fair value. The following table identifies AHS’ financial assets and
liabilitiesandidentifieshowtheyaresubsequentlymeasured:
FinancialAssetsandLiabilities
Cashandportfolioinvestments

Accountsreceivable,accounts
payableandaccruedliabilitiesand
debt

SubsequentMeasurementandRecognition
MeasuredatfairvaluewithchangesinfairvaluesrecognizedintheConsolidatedStatementof
Remeasurement Gains and Losses, or deferred revenue until realized at which time the
cumulativechangesinfairvaluearerecognizedintheConsolidatedStatementofOperations.
Measuredatcost.

PSASrequiresportfolioinvestmentsinequityinstrumentsquotedinanactivemarkettoberecordedunderthefairvaluecategoryandAHS
maychoosetorecordotherfinancialassetsunderthefairvaluecategoryifthereisaninvestmentstrategytoevaluatetheperformanceofa
groupofthesefinancialassetsonafairvaluebasis.AHShaselectedtorecorditsmoneymarketsecurities,fixedincomesecurities,andcertain
otherequityinvestmentsatfairvalue.Thethreelevelsofinformationthatmaybeusedtomeasurefairvalueare:

x Level1–Unadjustedquotedmarketpricesinactivemarketsforidenticalassetsorliabilities;
x Level 2 – Observable or corroborated inputs, other than level 1, such as quoted prices for similar assets or liabilities in inactive
marketsormarketdataforsubstantiallythefulltermoftheassetsorliabilities;and
x Level3–Unobservableinputsthataresupportedbylittleornomarketactivityandthataresignificanttothefairvalueoftheassets
andliabilities.

AHS measures and recognizes embedded derivatives separately from the host contract when the economic characteristics and risk of the
embeddedderivativearenotcloselyrelatedtothoseofthehostcontract,whenitmeetsthedefinitionofaderivativeand,whentheentire
contract is not measured at fair value. Embedded derivatives are recorded at fair value. For the year ended March 31, 2016, AHS has no
embeddedderivativesthatrequireseparationfromthehostcontract.

DerivativesarerecordedatfairvalueintheConsolidatedStatementofFinancialPosition.Derivativeswithapositiveornegativefairvalueare
recognizedasincreasesordecreasestoinvestments.Unrealizedgainsandlossesfromchangesinthefairvalueofderivativesarerecognized
intheConsolidatedStatementofRemeasurementGainsandLosses.

Allfinancialassetsareassessedforimpairmentonanannualbasis.Whenadeclineisdeterminedtobeotherthantemporary,theamountof
thelossisreportedasarealizedlossontheConsolidatedStatementofOperations.

Transactioncostsassociatedwiththeacquisitionanddisposalofportfolioinvestmentsareexpensedasincurred.Investmentmanagement
feesareexpensedasincurred.Thepurchaseandsaleofportfolioinvestmentsareaccountedforusingtradedateaccounting.

(e) Cash
Cashiscomprisedofcashonhandanddemanddeposits.



(f) InventoriesForConsumption

Inventoriesforconsumptionordistributionatnochargearevaluedatlowerofcost(definedasmovingaveragecost)andreplacementcost.
(g) TangibleCapitalAssets

Tangiblecapitalassetsandworkinprogressarerecordedatcost,whichincludesamountsthataredirectlyrelatedtotheacquisition,design,
construction, development, improvement, or betterment of the assets. Cost includes overhead directly attributable to construction and
developmentaswellasinterestcoststhataredirectlyattributabletotheacquisitionorconstructionoftheasset.Contributedtangiblecapital
assetsandworkinprogressacquiredfromothergovernmentorganizationsandotherentitiesarerecordedattheirfairvalueonthedateof
donation. When AHS cannot determine the fair value, inͲkind contributions are recorded at a nominal value. Costs incurred by Alberta
Infrastructure(AI)tobuildtangiblecapitalassetsonbehalfofAHSarerecordedbyAHSasworkinprogressandexpendeddeferredcapital
revenueasAIincurscosts.

Worksofart,historicaltreasures,andcollectionsareexpensedwhenpurchasedorcontributedandnotrecognizedintangiblecapitalassets.
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SignificantAccountingPoliciesandReportingPractices(continued)










Thecostlessresidualvalueoftangiblecapitalassets,excludingland,isamortizedovertheirestimatedusefullivesonastraightͲlinebasisas
follows: 












UsefulLife
Facilitiesandimprovements


10Ͳ40years
Equipment




3Ͳ20years
Informationsystems



3Ͳ5years
Leasedvehicles,facilitiesandimprovements

Termoflease
Buildingserviceequipment 


5Ͳ40years
Landimprovements



5Ͳ40years
Workinprogress,whichincludesfacilityandimprovementprojectsanddevelopmentofinformationsystems,isnotamortizeduntilaftera
projectissubstantiallycompleteandtheassetsareputintoservice.

Leases transferring substantially all benefits and risks of tangible capital asset ownership are classified as capital leases and reported as
tangiblecapitalassetacquisitions.Thecapitalleaseobligationsassociatedwiththesecapitalleasesarerecordedatthepresentvalueofthe
minimum lease payments excluding executory costs (e.g. insurance, maintenance costs, etc.). The discount rate used to determine the
presentvalueoftheleasepaymentsisthelowerofAHS’rateforincrementalborrowingortheinterestrateimplicitinthelease.

TangiblecapitalassetsarewrittendownwhenconditionsindicatethattheynolongercontributetoAHS’abilitytoprovidegoodsandservices,
orwhenthevalueoffutureeconomicbenefitsassociatedwiththetangiblecapitalassetsarelessthantheirnetbookvalue.ThenetwriteͲ
downsareaccountedforasexpensesintheConsolidatedStatementofOperations.WriteͲdownsarenotreversed.

(h) EmployeeFutureBenefits

(i) RegisteredBenefitPensionPlans


AHS participates in the following registered defined benefit pension plans: the Local Authorities Pension Plan (LAPP) and the
Management Employees Pension Plan (MEPP). These multiͲemployer public sector defined benefit plans provide pensions for
participantsforeachyearofpensionableservicebasedontheaveragesalaryofthehighestfiveconsecutiveyears,uptotheaverage
CanadaPensionPlan’sYear’sMaximumPensionableEarnings(YMPE),overthesamefiveconsecutiveyearperiod.BenefitsforpostͲ1991
servicepayableundertheseplansarelimitedbytheIncomeTaxAct(Canada).ThePresidentofAlbertaTreasuryBoardandMinisterof
Finance is the legal trustee and administrator of the plans. The Department of Treasury Board and Finance accounts for its share of
obligations for these pension plans relating to former and current employees of all of the organizations included in the GOA
consolidatedreportingentityonadefinedbenefitbasis.Asaparticipatinggovernmentorganization,AHSaccountsfortheseplansona
defined contribution basis. Accordingly, the pension expense recorded for these plans in these consolidated financial statements is
comprisedoftheemployercontributionsthatAHSisrequiredtopayforitsemployeesduringthefiscalyear,whicharecalculatedbased
onactuariallypreͲdeterminedamountsthatareexpectedtoprovidetheplan’sfuturebenefits.
(ii)

OtherDefinedContributionPensionPlans

AHS sponsors Group Registered Retirement Savings Plans (GRRSPs) for certain employee groups. Under the GRRSPs, AHS matches a
certainpercentageofanycontributionmadebyplanparticipantsuptocertainlimits.AHSalsosponsorsadefinedcontributionpension
planforcertainemployeegroupswheretheemployeeandemployereachcontributespecifiedpercentagesofpensionableearnings.

(iii) SupplementalExecutiveRetirementPlans(SERPs)



154

AHSsponsorsSERPs,whicharefunded,andhasthreeRetirementCompensationArrangements(RCA)fortheseplans.TheSERPscover
certainemployeesandsupplementthebenefitsunderAHS’registeredplansthatarelimitedbytheIncomeTaxAct(Canada).Eachplan
wasclosedtonewentrantseffectiveApril1,2009.SERPsprovidefuturepensionbenefitstoparticipantsbasedonyearsofserviceand
earnings.

DuetoIncomeTaxAct(Canada)requirements,theSERPsaresubjecttotheRCArules;thereforeapproximatelyhalftheassetsareheld
inanonͲinterestbearingRefundableTaxAccountwiththeCanadaRevenueAgency.TheremainingassetsoftheSERPsareinvestedina
combinationofCanadianequitiesandCanadianfixedincomesecurities.

TheobligationsandcostsofthesebenefitsaredeterminedannuallythroughanactuarialvaluationasatMarch31usingtheprojected
benefitmethodproͲratedonservice.AHSusesadiscountratebasedonplanassetearningstocalculatetheaccruedbenefitobligation.

ThenetretirementbenefitcostofSERPsreportedintheseconsolidatedfinancialstatementsiscomprisedoftheretirementbenefits
expenseandtheretirementbenefitsinterestexpense.Costsshownreflectthetotalestimatedcosttoprovideannualpensionincome
overanactuariallydeterminedpostemploymentperiod.Thekeycomponentsofretirementbenefitsexpenseincludethecurrentperiod
benefitcost,costofanyplanamendmentsincludingrelatednetactuarialgainsorlossesincurredintheperiod,gainsandlossesfrom
anyplansettlementsorcurtailmentsincurredintheperiod,andamortizationofactuarialgainsandlosses.Retirementbenefitcostsare
notcashpaymentsintheperiodbutaretheperiodexpenseforrightstofuturecompensation.Theretirementbenefitsinterestexpense
isnetoftheinterestcostontheaccruedbenefitobligationandtheexpectedreturnonplanassets.
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TheactuarialgainsandlossesthatariseareaccountedforinaccordancewithPSASwherebyAHSamortizesactuarialgainsandlosses
fromtheliabilityorassetovertheaverageremainingservicelifeoftherelatedemployeegroup.

Prior period service costs arising from plan amendments are recognized in the period of the plan amendment. When an employee’s
accruedbenefitobligationisfullydischarged,allunrecognizedamountsassociatedwiththatemployeearefullyrecognizedinthenet
retirementbenefitcostinthefollowingyear.
 
(iv) SupplementalPensionPlan(SPP)








NOTESTOTHECONSOLIDATED
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(thousandsofdollars)

SubsequenttoApril1,2009,staffeligibleforSERPareenrolledinadefinedcontributionSPP.SimilartotheSERP,theSPPsupplements
thebenefitsunderAHSregisteredplansthatarelimitedbytheIncomeTaxAct(Canada).AHScontributesacertainpercentageofan
eligibleemployee’spensionableearnings,inexcessofthelimitsoftheIncomeTaxAct(Canada).Thisplanprovidesparticipantswithan
accountbalanceatretirementbasedonthecontributionsmadetotheplanandinvestmentincomeearnedonthecontributionsbased
oninvestmentdecisionsmadebytheparticipant.
(v)

SickLeaveLiability

Sick leave benefits accumulate with employees’ service and are provided by AHS to certain employee groups of AHS, as defined by
employment agreements, to cover illness related absences that are outside of shortͲterm and longͲterm disability coverage. Benefit
amounts are determined and accumulate with reference to employees’ final earnings at the time they are paid out. The cost of the
accumulatingnonͲvestingsickleavebenefitsisexpensedasthebenefitsareearned.

AHSaccruesitsliabilitiesforaccumulatingnonͲvestingsickleavebenefitsbutdoesnotrecordaliabilityforsickleavebenefitsthatdo
notaccumulatebeyondthecurrentreportingperiodasthesearerenewedannually.

TheaccumulatingnonͲvestingsickleaveliabilityisactuariallydeterminedusingtheprojectedbenefitmethodproratedonserviceand
management'sbestestimatesofexpecteddiscountrate,inflation,rateofcompensationincrease,terminationandretirementrates,and
mortality. The liability associated with these benefits is calculated as the present value of expected future payments proͲrated for
service.

Anyresultingnetactuarialgain(loss)isdeferredandamortizedonastraightͲlinebasisovertheexpectedaverageremainingservicelife
oftherelatedemployeegroups.

(vi) OtherBenefits

AHSprovidesitsemployeeswithbasiclife,accidentaldeathanddismemberment,shortͲtermdisability,longͲtermdisability,extended
health,dental,andvisionbenefitsthroughbenefitscarriers.AHSfullyaccruesitsobligationsforemployeenonͲpensionfuturebenefits.
(i) LiabilityforContaminatedSites

Contaminated sites are a result of contamination being introduced into air, soil, water, or sediment of a chemical, organic or radioactive
material or live organism that exceeds an environmental standard. The liability is recorded net of any expected recoveries. A liability for
remediationofcontaminatedsitesisrecognizedwhenallofthefollowingcriteriaaremet:

(i) anenvironmentalstandardexists;
(ii) contaminationexceedstheenvironmentalstandard;
(iii) AHSisdirectlyresponsibleoracceptsresponsibility;
(iv) itisexpectedthatfutureeconomicbenefitswillbegivenup;and
(v) areasonableestimateoftheamountcanbemade.
(j) MeasurementUncertainty

The consolidated financial statements, by their nature, contain estimates and are subject to measurement uncertainty. Measurement
uncertainty exists when there is a variance between the recognized or disclosed amount and another reasonably possible amount. The
amountrecordedforamortizationoftangiblecapitalassetsisbasedontheestimatedusefullifeoftherelatedassetswhiletherecognitionof
expendeddeferredcapitalrevenuedependsonwhenthetermsfortheuseofthefundingaremetand,whenapplicable,AHScomplieswith
its communicated use of the funding. The amounts recorded for employee future benefits are based on estimated future cash flows. The
provision for unpaid claims, allowance for doubtful accounts and accrued liabilities are subject to significant management estimates and
assumptions.Theseestimatesandassumptionsarereviewedatleastannually.Actualresultscoulddifferfromtheestimatesdeterminedby
management in these consolidated financial statements, and these differences, which may be material, could require adjustment in
subsequentreportingperiods.

Theestablishmentoftheprovisionforunpaidclaimsreliesonthejudgmentandopinionsofmanyindividuals;historicalprecedentandtrends;
prevailing legal, economic, and social and regulatory trends; and expectation as to future developments. The process of determining the
provisionnecessarilyinvolvesrisksthattheactualresultswilldeviateperhapsmateriallyfromthebestestimatesmade.
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SignificantAccountingPoliciesandReportingPractices(continued)
(k) InternallyRestrictedSurplusforFuturePurposes

Certainamounts,asapprovedbytheAHSBoard,aresetasideinaccumulatedsurplusforfutureoperatingandcapitalpurposes.Transfersto
orfrominternallyrestrictedsurplusforfuturepurposesarerecordedtotherespectivereservedsurpluswhenapproved.

(l) ChangesinAccountingPolicy

AdoptionoftheNetDebtPresentation
The net debt model (with reclassification of comparatives) has been adopted for the presentation of financial statements. Net debt is
measuredasthedifferencebetweenAHS’financialassetsandliabilities.

TheeffectofthischangehasresultedinachangeinthepresentationoftheConsolidatedStatementofFinancialPositionandtheinclusionof
the Consolidated Statement of Change in Net Debt. The impact of this change on the Consolidated Statement of Financial Position is
presentedinSchedule3.

EndowmentContributionsandReinvestedIncome

EffectiveApril1,2015,endowmentcontributionsarerecognizedintheConsolidatedStatementofOperationsintheperiodinwhichtheyare
received.Inprior years,suchtransactionswere recognizedasdirectincreasestoendowmentsontheConsolidatedStatementofFinancial
Positionintheperiodtheywerereceived.Thischangeinaccountingpolicyhasbeenappliedretroactivelywithrestatementofcomparative
financialinformationpresentedinSchedule3.
(m) FutureAccountingChanges

Duringfiscal2015Ͳ16thePublicSectorAccountingBoardissuedthefollowingaccountingstandards:
PS2200–RelatedPartiesDisclosures(effectiveApril1,2017)
PS2200definesarelatedpartyandestablishesdisclosuresrequiredforrelatedpartytransactions.
x PS3420–InterͲEntityTransactions(effectiveApril1,2017)
PS 3420 establishes standards on how to account for and report transactions between public sector entities that comprise a
government’sreportingentityfrombothaproviderandrecipientperspective.
x PS3210–Assets(effectiveApril1,2017)
PS3210providesguidanceforapplyingthedefinitionofassetssetoutinPS1000–FinancialStatementConceptsandestablishes
generaldisclosurestandardsforassets.
x PS3320–ContingentAssets(effectiveApril1,2017)
PS3320definesandestablishesdisclosurestandardsoncontingentassets.
x PS3380–ContractualRights(effectiveApril1,2017)
PS3380definesandestablishesdisclosurestandardsoncontractualrights.
x PS3430–RestructuringTransactions(effectiveApril1,2018)
PS3430providesguidanceonhowtoaccountforandreportrestructuringtransactionsbybothtransferorsandrecipientsofassets
and/orliabilities,togetherwithrelatedprogramsoroperatingresponsibilities.

AHS’managementiscurrentlyassessingtheimpactofthesenewstandardsontheconsolidatedfinancialstatements.
x
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Note3

Budget









TheAHSHealthPlanandBusinessPlan2015Ͳ18,whichincludedthe2015Ͳ16annualbudget,wasapprovedbytheMinisterofHealthonJanuary
19, 2016. Subsequently, reclassification adjustments were made to the originally approved budget in order to align with the presentation of
currentyearresults.RefertoSchedule3.
Note4

OtherGovernmentTransfers


2016
2015
Unrestrictedoperating
$
60,272 $
52,760
Restrictedoperating
88,192 
82,578
Restrictedcapital
268,090 
285,261

$
416,554 $
420,599

Other government transfers include $409,882 (2015 – $414,442) transferred from the GOA and $6,672 (2015 – $6,157) from the federal
government,andexcludeamountsfromAHastheseamountsareseparatelydisclosedontheConsolidatedStatementofOperations.

Note5

Donations,Fundraising,andNonͲGovernmentContributions




2016


Unrestrictedoperating
Restrictedoperating
Restrictedcapital




Note6

$

$

2015
2,622
119,111
41,488
163,221

$


$

84,900

38,422
144,609
267,931

$



$

4,230
113,722
49,338
167,290

InvestmentandOtherIncome


2016


Investmentincome
Otherincome:
ExternalrecoveriesfromtheGOA(Note21)
Otherrevenue




$

$

2015
98,841
43,809
165,658
308,308

Otherrevenueincludesrevenuerelatedtoadministrativeservicesprovidedtootherorganizationsof$10,906(2015–$11,978)(Note7).
Note7

Administration



(a)
Generaladministration
(b)
Humanresources 
(c)
Finance 
(d)
Communications 
DirectadministrationexpenseincurredbyAHS

AdministrationexpenseoffullͲspectrumcontractedhealthservice
(e)
providers) 
Totaladministrationexpense

Lessrevenuerelatedtoadministrativeservicesprovidedto
otherorganizations(Note6)
Netadministrationexpense




2016
$

$

2015
222,884
91,278
61,872
12,596
388,630


$






228,640
99,325
65,187
16,492
409,644

37,634



38,386

426,264



448,030







(10,906)
415,358


$

(11,978)
436,052

NetadministrationexpensehasbeenpresentedtoalignwiththeCanadianInstituteofHealthInformation(CIHI)definition.Activitiesandcosts
directlysupportingclinicalactivitiesarenotincludedinadministration.
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Note7


ThefollowingarethedirectadministrationexpensesincurredbyAHS:



(a) General administration includes senior leaders’ expenses, the former Official Administrator expenses, Board expenses, and other
administrative functions such as planning and development, privacy, risk management, internal audit, infection control, quality assurance,
insurance,patientsafety,andlegal.

(b) Humanresourcesincludespersonnelservices,staffrecruitmentandselection,orientation,labourrelations,employeehealth,andemployee
recordkeeping.

(c) Financeincludestherecording,monitoring,andreportingofthefinancialandstatisticalaspectsofAHS’plannedandactualactivities.

(d) CommunicationsincludesthereceiptandtransmissionofAHS’communicationsincludingelectroniccommunication,visitorinformation,and
mailservices.Italsoincludespersonneldedicatedtomaintenanceandrepairofcommunicationsystemsanddevices.



Inaddition,AHSrecognizesthefollowingindirectcostsasadministrationexpense:






Administration(continued)

(e) Administrationexpense offullspectrumcontractedhealthserviceprovidersisAHS’estimateoftheportionthatAHSfundsofthegeneral
administration, human resources, finance, and communication expenses incurred by service providers with whom AHS contracts for a full
spectrumofhealthservices,thelargestbeingCovenantHealth.
Note8

SupportServices



Facilitiesoperations
Patient:healthrecords,foodservices,andtransportation
Materialsmanagement
Housekeeping,laundry,andlinen
SupportservicesexpenseoffullͲspectrumcontractedhealthserviceproviders
Ancillaryoperations
Fundraisingexpensesandgrantsawarded
Emergencypreparednessservices
Other




Note9



2016
$


$

814,993
373,682
214,422
192,341
143,701
110,389
48,028
4,353
153,797
2,055,706

2015
$








$

831,756
346,648
180,568
192,280
150,623
110,889
38,682
3,992
168,502
2,023,940

FinancialInstruments
AHSisexposedtoavarietyoffinancialrisksassociatedwiththeentity’sfinancialinstruments.Thesefinancialrisksincludemarketrisk,pricerisk,
interestraterisk,foreigncurrencyrisk,creditrisk,andliquidityrisk.



(a) MarketRisk
Market riskistheriskthatthefair valueorfuture cashflowsofafinancialinstrument willfluctuatebecauseof changesin marketprices.
Marketriskcomprisesthreetypesofrisk:currencyrisk,interestraterisk,andotherpricerisk.

Inordertoearnfinancialreturnsatanacceptablelevelofmarketrisk,eachoftheinvestmentpolicieshaveestablishedatargetedassetmix.
TheAHSInvestmentBylaw&Policyhasestablishedassetmixrangesof0%to100%forcashandmoneymarketsecurities,0%to80%forfixed
incomesecurities,and0%to40%forequities.

The ACF Investment Policy has established an asset mix policy of 0% to 10% for money market securities, 30% to 60% for fixed income
securities,and30%to70%forequities.

TheLPIPInvestmentPolicyhasestablishedanassetmixpolicyof80%to87%forcashandfixedincomesecurities,10%to15%forequities,
and3%to5%forrealestate.

TheCHTStatementofInvestmentPoliciesandGoalshasestablishedanassetmixpolicyof30%to70%forfixedincomesecuritiesand30%to
70%forequities.

Riskis reducedunderalloftheinvestmentpoliciesthroughassetclass diversification,diversificationwithineachassetclass, andportfolio
qualityconstraints.
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Note9

FinancialInstruments(continued)



AHSassessesthesensitivityofitsportfoliotomarketriskbasedonhistoricalvolatilityofequityandfixedincomemarkets.Thevolatilityis
determinedusingatenyearaveragebasedonfixedincomeandequitymarketfluctuationsandisappliedtothetotalportfolio.Basedonthe
volatility average of 2.69% (2015 – 2.55%) increase or decrease, with all other variables held constant, the increase or decrease in
accumulatedremeasurementgainsandlosseswouldbe$45,939(2015–$43,297).



(b) PriceRisk
Price risk relates to the possibility that equity investments will change in fair value due to future fluctuations in market prices caused by
factorsspecifictoanindividualequityinvestmentorotherfactorsaffectingallequitiestradedinthemarket.AHSisexposedtopricerisk
associatedwiththeunderlyingequityinvestmentsheldininvestmentfunds.Ifequitymarketindices(S&P/TSX,S&P1500andMSCIACWIand
theirsectors)declinedby10%,andallothervariablesareheldconstant,thepotentiallossinfairvaluetoAHSwouldbeapproximately2.11%
oftotalinvestments(March31,2015–2.02%).



A10%changeinmarketvaluerelatingtoequitysecuritieswouldhaveincreasedordecreasedfairvaluebyapproximately$46,236(March31,
2015–$43,909).



(c) InterestRateRisk
Interestrateriskistheriskthatthevalueofafinancialinstrumentmightbeadverselyaffectedbyachangeinmarketinterestrates.Changes
inmarketinterestratesmayhaveaneffectonthecashflowsassociatedwithsomefinancialassetsandliabilities,knownascashflowrisk,and
onthefairvalueofotherfinancialassetsorliabilities,knownaspricerisk.AHSmanagestheinterestrateriskexposureofitsfixedincome
investmentsbymanagementofaveragedurationandladderedmaturitydates.

AHSisexposedtointerestrateriskthroughitsinvestmentsinfixedincomesecuritieswithbothfixedandfloatinginterestrates.AHShasfixed
interestrateloansforalldebt,therebymitigatinginterestrateriskfromratefluctuationsoverthetermoftheoutstandingdebt.Thefairvalue
offixedratedebtfluctuateswithchangesinmarketinterestratesbuttherelatedfuturecashflowswillnotchange.

Ingeneral,investmentreturnsforbondsandmortgagefundsaresensitivetochangesinthelevelofinterestrates,withlongerterminterest
bearingsecuritiesbeingmoresensitivetointerestratechangesthanshorterͲtermbonds.

A 1% change in market yield relating to fixed income securities would have increased or decreased fair value by approximately $65,654
(March31,2015–$68,803).

Portfolio investments include fixed income securities, such as bonds and money market securities, and have an average effective yield of
1.61%(2015–1.52%)peryearmaturingbetween2016and2067.Thesecuritieshavethefollowingaveragematuritystructure:


0–5years
6–10years
Over10years




AssetClass



2016
76%
13%
11%






2015
74%
13%
13%



Interestbearingsecurities







<1year
0.69%

EffectiveMarketYield
1Ͳ5years
1.40%

>5years

AverageEffective
MarketYield

2.74%

1.61%

(d) ForeignCurrencyRisk
Foreigncurrencyriskistheriskthatthefairvalueoffuturecashflowsofafinancialinstrumentwillfluctuatebecauseofchangesinforeign
exchange rates. The fair value of cash and investments denominated in foreign currencies is translated into Canadian dollars using the
reportingdateexchangerate.AHSisexposedtoforeignexchangefluctuationsonitscashdenominatedinforeigncurrencies.AtMarch31,
2016,therewerenoinvestmentbalancesdenominatedinforeigncurrency.Foreignexchangefluctuationsonitscashbalancesarepartially
mitigatedbyfuturescontractsandminimalendingforeigncurrencycashbalances.Duringtheyear,theeffectofthesefluctuationswasnot
significant.AHShaspolicieswhichprovidemanagementwithguidancetomitigateforeigncurrencyrisk.

ForeigncurrencyriskismanagedbythefactthattheinvestmentpolicieslimitnonͲCanadianequitiestoamaximumof10%to45%ofthetotal
investmentportfolio,dependingonthepolicy.AtMarch31,2016,investmentsinnonͲCanadianequitiesrepresented13.40%(March31,2015
–8.60%)oftotalportfolioinvestments.

AtMarch31,2016,AHSheldUSdollarforwardcontractswithATBFinancialtomitigateitsexposuretocurrencyfluctuationsrelatingtoUS
dollaraccountspayable.AsatMarch31,2016,AHSheldforwardcontractsforfuturesettlementof$24,000(2015–$24,000).Thefairvalue
oftheseforwardcontractsasatMarch31,2016wasalossof$141(2015–gainof$2,310)andisincludedinportfolioinvestments(Note10).
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FinancialInstruments(continued)
(e) CreditRisk
Creditriskistheriskoflossarisingfromthefailureofacounterpartytofullyhonouritsfinancialobligations.Thecreditqualityoffinancial
assets is generally assessed by reference to external credit ratings. Credit risk can also lead to losses when issuers and debtors are
downgradedbycreditratingagencies.Alloftheinvestmentpoliciesrestrictthetypesandproportionsofeligibleinvestments,thusmitigating
AHS’exposuretocreditrisk.

AccountsreceivableprimarilyconsistsofamountsreceivablefromAH,otherAlbertagovernmentreportingentities,patients,otherprovinces
and territories, Workers’ Compensation Board, and the federal government. AHS periodically reviews the collectability of its accounts
receivableandestablishesanallowancebasedonitsbestestimateofpotentiallyuncollectibleamounts.

UndertheAHSInvestmentBylaw,moneymarketsecuritiesarelimitedtoaratingofR1orequivalentorhigher,andnomorethan10%maybe
investedinanyoneissuer.InvestmentsincorporatebondsarelimitedtoBBBorequivalentratedbondsorhigherandnomorethan40%of
thetotalfixedincomesecurities.Investmentsindebtandequityofanyoneissuerarelimitedto5%oftheissuer’stotaldebtandequity.AHS
holdsunratedmortgagefundinvestments.Shortsellingisnotpermitted.

TheACFInvestmentPolicylimitstheoverallratingofallfixedincomeinstrumentstoatleastanArating,andnomorethan10%ofpublicly
tradedequitiesmaybeinvestedinanyoneissuer.

TheLPIPInvestmentPolicylimitsmoneymarketsecuritiestoaratingofR1orequivalentorhigher,andnomorethan10%maybeinvestedin
anyoneissuer,unlessguaranteedbytheGovernmentofCanadaoraCanadianprovince.InvestmentsincorporatebondsarelimitedtoBBB
orequivalentratedbondsorhigher.Investmentsindebtandequityofanyoneissuerarelimitedto10%oftotalequities.LPIPholdsunrated
mortgagefundinvestments.

TheCHTStatementofInvestmentPoliciesandGoalslimitstheoverallratingoffixedincomesecuritiestoBBBorequivalentorhigher,andno
morethan10%offixedincomesecuritiesorequitiesmaybeinvestedinanyoneissuer.

ThefollowingtablesummarizesAHS’investmentindebtsecuritiesbycounterpartycreditratingatMarch31,2016.

CreditRating


2016
2015
InvestmentGrade(AAAtoBBB)
Unrated

90%
10%

95%
5%



100%

100%

(f) LiquidityRisk
LiquidityriskistheriskthatAHSwillencounterdifficultyinmeetingobligationsassociatedwithfinancialliabilitiesthataresettledbydelivery
of cash or another financial asset. Liquidity requirements of AHS are met through funding in advance by AH, income generated from
investments,andbyinvestinginliquidassets,suchasmoneymarketinvestments,equities,andbonds,tradedinanactivemarketthatare
easilysoldandconvertedtocash.
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Note10

PortfolioInvestments
2016


FairValue
Cashheldforinvestments

Interestbearingsecurities:
Moneymarketsecurities
Fixedincomesecurities

$

108,650 $

2015
Cost

FairValue

Cost

139,986
1,476,511

108,650 $


139,986
1,466,168

100,031 $

100,031

119,474
1,514,894

119,474
1,476,687

1,616,497

1,606,154

1,634,368

1,596,161


Equities:
Canadianpublicequities
Globalpublicequities

169,064
293,295



155,830
283,265

251,346
187,748

215,393
145,351



462,359

439,095

439,094

360,744




Totalportfolioinvestments

$

2,187,506 $


2,153,899 $

2,173,493 $

2,056,936

Includedintheportfolioinvestmentsis$147,572(March31,2015–$149,727)thatisrestrictedforuseaspertherequirementsinSections99and
100oftheInsuranceActofAlberta,basedontheDecember31,2015auditedfinancialstatementsofLPIP.Endowmentcontributionsincludedin
portfolioinvestmentsamountto$75,966(March31,2015–$72,381).

AsAHSismadeupofmultipleentitiesasdescribedinNote2(a),portfolioinvestmentsaregovernedindependentlyundermultipleinvestment
policiesandprocedures.Thefairvalueofportfolioinvestmentsgovernedundereachinvestmentpolicyisasfollows:
2016



2015
1,752,970
153,158
176,610
104,768
2,187,506

$

AHSInvestmentBylaw&Policy
ACFInvestmentPolicy

LPIPInvestmentPolicy
CHTStatementofInvestmentPoliciesandGoals

$

1,757,452
155,084
160,292
100,665
2,173,493

$



$

Portfolioinvestmentsaremeasuredatfairvaluewiththedifferencesbetweencostandfairvaluebeingrecordedasaremeasurementgainorloss.
Thefollowingarethetotalnetremeasurementgainsonportfolioinvestments:


Accumulatedremeasurementgains
Restrictedunrealizednetgainsattributabletoendowmentsandportfolio
investmentsrelatedtounexpendeddeferredoperatingrevenue(Note14(b))
Restrictedunrealizednetgainsattributabletoandrecordedin:
Unexpendeddeferredcapitalrevenue(Note15(b)) 
Accountspayableandaccruedliabilities(Note12)

2016

2015

$

$



5,022

$

38,775

28,558

27
Ͳ
33,607



58,325

10,288
9,169
116,557




$

FairValueHierarchy


2016
Level1
Cashheldforinvestments
Moneymarketsecurities
Fixedincomesecurities
Equities
March31,2016totalamount

$



$

Percentoftotal



Level2
Ͳ
Ͳ
Ͳ
361,539
361,539
17%

$



$


Total

108,650
139,986
1,476,511
100,820
1,825,967
83%

$



$


108,650
139,986
1,476,511
462,359
2,187,506
100%
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Note10

PortfolioInvestments(continued)
2015
Level1
Cashheldforinvestments
Moneymarketsecurities
Fixedincomesecurities
Equities
March31,2015totalamount

$

$

Level2
Ͳ
Ͳ
Ͳ
358,251
358,251

Percentoftotal

Note11

$

$

16%

84%

$




100,031
119,474
1,514,894
439,094
2,173,493

$

100%



AccountsReceivable


Patientaccountsreceivable
AHoperatingtransfersreceivable
AHcapitaltransfersreceivable
Otheroperatinggrantsreceivable
Othercapitalgrantsreceivable
Otheraccountsreceivable

$

GrossAmount
127,723
72,387
Ͳ
20,984
116,888
84,710

2016
Allowance
forDoubtfulAccounts
$
29,091

Ͳ

Ͳ

Ͳ

Ͳ

108


$
422,692 $

AtMarch31,2015,thetotalallowancefordoubtfulaccountswas$28,680.
Note12

Total

100,031
119,474
1,514,894
80,843
1,815,242

AccountsPayableandAccruedLiabilities

$






$






2015
Net
RealizableValue
100,590
44,426
1,200
28,683
85,417
53,656

393,493 $

313,972

Net
RealizableValue
98,632
72,387
Ͳ
20,984
116,888
84,602

29,199 $




Payrollremittancespayableandrelatedaccruedliabilities
(a)
Tradeaccountspayableandaccruedliabilities
(b)
Provisionforunpaidclaims 
Otherliabilities
(c)
Obligationunderleasedtangiblecapitalassets

Unrealizednetgainsonportfolioinvestmentsrelatedtoaccounts payableand
accruedliabilities(Note10)

2016
$

2015
651,578
371,670
136,378
42,496
34,190
1,236,312



Ͳ

$

1,236,312

$






680,324
385,667
138,525
42,648
17,566
1,264,730
9,169


$

1,273,899

(a) TradeAccountsPayableandAccruedLiabilities

Tradeaccountspayableandaccruedliabilitiesincludespayablesrelatedtothepurchaseoftangiblecapitalassetsof$57,445(2015–$62,923).

(b) ProvisionforUnpaidClaims

Provision for unpaid claims represents the losses from identified claims likely to be paid and provisions for liabilities incurred but not yet
reported.

Theprovisionhasbeenestimatedusingthediscountedvalueofclaimliabilitiesusingadiscountrateof1.95%(2015–2.15%)plusaprovision
foradversedeviation,basedonactuarialestimation.

(c) Leasedtangiblecapitalassets

TheleasedtangiblecapitalassetsincludeasiteleasewiththeUniversityofCalgaryandasiteleaseinPeaceRiver,aswellasvehicleleases.

TheUniversityofCalgaryleaseexpiresJanuary2028.Theimplicitinterestratepayableonthisleaseis6.50%(2015–6.50%).Thereareno
renewaloptions,purchaseoptionsorescalationclausesrelatedtothisleasedtangiblecapitalasset.
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Note12

AccountsPayableandAccruedLiabilities(continued)

AHSenteredintoaleaseinPeaceRiverwithatermof20yearsandoptionstorenewfortwoadditionaltermsof5yearseach.Thesitewas
occupiedinMarch2016.Theimplicitinterestratepayableonthisleaseis3.4%(2015–nil).

AHSiscontractuallycommittedtofuturecapitalleasepaymentsforvehiclesuntil2020.Theimplicitinterestratepayableontheseleasesis
1.38%(2015–1.60%).

AHSiscommittedtomakingpaymentsforleasedtangiblecapitalassetsasfollows:


YearendedMarch31
2017
2018
2019
2020
2021
Thereafter

Less:interest



Note13

$

$

MinimumLeasePayments
5,043
3,522
3,061
2,932
2,694
29,963
47,215
(13,025)
34,190

(d) LiabilityforContaminatedSites

ForthefiscalyearendedMarch31,2016,AHShasnotidentifiedanyliabilityforcontaminatedsites(2015–$nil).


EmployeeFutureBenefits









2016


Accruedvacationpay
(a)
AccumulatingnonͲvestingsickleaveliability
(b)(c)
Registereddefinedbenefitpensionplans



$

$

2015
514,672
106,015
Ͳ
620,687

$


$

493,845
100,758
Ͳ
594,603


AccumulatingNonͲVestingSickLeaveLiability

SickleavebenefitsarepaidbyAHS;therearenoemployeecontributionsandnoplanassets.

TheAHSsickleaveliabilityisbasedonanactuarialvaluationasatMarch31,2015,andextrapolatedfortheyearendedMarch31,2016.

ThefollowingtablesummarizestheaccumulatingnonͲvestingsickleaveliability.

(a)
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Note13

EmployeeFutureBenefits(continued)

Changeinaccruedbenefitobligationandfundedstatus
Accruedbenefitobligationandfundedstatus,beginningofyear
Currentservicecost
Interestcost
Benefitspaid
Actuarialloss
Accruedbenefitobligationandfundedstatus,endofyear

Reconciliationtoaccruedbenefitliability
Fundedstatus–deficit
Unamortizednetactuarialloss
Accruedbenefitliability

Componentsofexpense
Currentservicecost
Interestcost
Amortizationofnetactuarialloss
Netexpense

Assumptions
Discountrate–beginningofyear
Discountrate–endofyear
Rateofcompensationincreaseperyear

2016
$

$

$
$

$

$






114,979
9,939
3,486
(9,435)
Ͳ
118,969


118,969
(12,954)
106,015

9,939
3,486
1,267
14,692


2.90%
2.90%
2015Ͳ2016
3.21%
2016Ͳ2017
2.43%
Thereafter
3.25%

2015
 
$




$


$

$

$


$








97,132
8,884
3,871
(8,243)
13,335
114,979

114,979
(14,221)
100,758

8,884
3,871
227
12,982

3.80%
2.90%
2014Ͳ2015
0.25%
2015Ͳ2016
3.21%
Thereafter
3.25%

(b) LocalAuthoritiesPensionPlan(LAPP)

(i) AHSParticipationintheLAPP
ThemajorityofAHSemployeesparticipateintheLAPP.AHSisnotresponsibleforfuturefundingoftheplandeficitotherthanthrough
contributionincreases.AsAHSisexposedtotheriskofcontributionrateincreases,thefollowingdisclosureisprovidedtoexplainthisrisk.

TheLAPPprovidesforapensionof1.4%foreachyearofpensionableservicebasedontheaveragesalaryofthehighestfiveconsecutive
yearsuptotheaverageCanadaPensionPlan’sYear’sMaximumPensionableEarnings(YMPE),overthesamefiveconsecutiveyearperiod
and 2.0% on the excess, subject to the maximum pension benefit limit allowed under the Income Tax Act (Canada). The maximum
pensionableserviceallowableundertheplanis35years.

ThecontributionrateswerereviewedbytheLAPPBoardofTrusteesin2015andaretobereviewedatleastonceeverythreeyearsbased
onareportpreparedbyLAPP’sactuary.AHSanditsemployeesmadethefollowingcontributions:
Calendar2015
Employer
Employees
$563,424
$519,561
11.39%ofpensionableearnings 10.39%ofpensionableearnings
uptotheYMPEand15.84%of
uptotheYMPEand14.84%of
theexcess
theexcess

Calendar2014
Employer
Employees
$541,683
$500,179
11.39%ofpensionableearnings 10.39%ofpensionableearnings
uptotheYMPEand15.84%of
uptotheYMPEand14.84%of
theexcess
theexcess

AHScontributed$563,424(2014–$541,683)oftheLAPP’stotalemployercontributionsof$1,282,937fromJanuary1,2015toDecember
31,2015(December31,2014–$1,227,346).
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Note13


EmployeeFutureBenefits(continued)
(ii) LAPPDeficit
An actuarial valuation of the LAPP was carried out as at December 31, 2014 by Mercer (Canada) Limited and these results were then
extrapolatedtoDecember31,2015foruseintheLAPP2015auditedfinancialstatements.LAPP’snetassetsavailableforbenefitsdivided
byLAPP’spensionobligationshowsthattheLAPPis97%(2014–93%)funded.



LAPPnetassetsavailableforbenefits
LAPPpensionobligation
LAPPdeficiency


December31,2015
34,419,584
35,343,000
(923,416)

$
$

The2016and2017LAPPcontributionratesareasfollows:

(i)
Calendar2017(estimated)
Employer
Employees
11.39%ofpensionableearningsup
10.39%ofpensionable
totheYMPE
earningsuptotheYMPE
and15.84%oftheexcess
and14.84%oftheexcess

$

$

December31,2014
30,790,364
33,245,000
(2,454,636)

Calendar2016
Employer
Employees
11.39%ofpensionable
10.39%ofpensionable
earningsuptotheYMPEand
earningsuptotheYMPEand
15.84%oftheexcess
14.84%oftheexcess


(i)



The2017LAPPcontributionratesareestimatesandsubjecttochange.

(c) ManagementEmployeesPensionPlan(MEPP)

AtDecember31,2015theMEPPreportedasurplusof$299,051(December31,2014–surplusof$75,805).

(d) PensionExpense


2016

LocalAuthoritiesPensionPlan
DefinedcontributionpensionplansandgroupRRSPs
SupplementalPensionPlan
(i)
SupplementalExecutiveRetirementPlans
ManagementEmployeesPensionPlan


$

$

570,438
46,763
1,882
(788)
668
618,963

2015

$




$

547,676
45,575
2,795
964
691
597,701



(i)

AHSusesthestraightlinemethodtoamortizeactuarialgainsandlossesovertheexpectedaverageremainingservicelifeofthe
planmembers.TheSERPrecoveryisduetoprioryearunamortizednetactuarialgainsbeingrecognizedin2015Ͳ16.
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Note14

UnexpendedDeferredOperatingRevenue
(a) Unexpended deferred operating revenue represents unspent resources with stipulations or external restrictions related to operating
expenditures.Changesintheunexpendeddeferredoperatingrevenuebalanceareasfollows:
2016

2015

Other
DonorsandNonͲ
AH
(i)
Government 
Government
203,727 $
27,377 $
260,150 $



Total

Total

Balance,beginningofyear
$
491,254 $
499,231
Receivedorreceivableduringtheyear,netof
repayments
1,012,325
45,744
152,918 
1,210,987
1,519,601
Restrictedinvestmentincome
205
2,167
4,207 
6,579
7,340
Transferredfrom(to)unexpendeddeferredcapital
revenue
11,994
40,227
(3,826) 
48,395
43,917
Recognizedasrevenue
(1,064,739)
(88,192)
(119,111)  (1,272,042)
(1,574,738)
Miscellaneousotherrevenuerecognized
(204)
(10)
(25,677) 
(25,891)
(26,693)

163,308
27,313
268,661 
459,282
468,658
Changesinunrealizednetgainattributableto
endowmentsandportfolioinvestmentsrelatedto
unexpendeddeferredoperatingrevenue
(10,055)
(2,258)
(17,454) 
(29,767)
22,596
Balance,endofyear
$
153,253 $
25,055 $
251,207 $
429,515 $
491,254

(i)
ThebalanceatMarch31,2016forothergovernmentincludes$549ofunexpendeddeferredoperatingrevenuereceivedfromthefederal
government(March31,2015–$973).TheremainingbalanceinothergovernmentallrelatestotheGOA,seeNote21.
(b) Theunexpendeddeferredoperatingrevenuebalanceattheendoftheyearisstipulatedorexternallyrestrictedforthefollowingpurposes:

2016
AH


Researchandeducation
PrimaryCareNetworks
Physicianrevenueandalternaterelationshipplans
Addictionandmentalhealth
Cancerprevention,screeningandtreatment
Longtermcarepartnerships
Promotion,preventionandcommunity
Emergencyandoutpatientservices
Informationtechnology
Continuingcareandseniorshealth
Administrationandsupportservices

Otherslessthan$10,000


$

Unrealizednetgainattributabletoendowments
andportfolioinvestmentsrelatedtounexpended
deferredoperatingrevenue(Note10)
$


(i)

Other
Government

2015

DonorsandNonͲ
Government

Total

(i)

Total 

18,383 $
44,146
20,715
19,314
17,144
Ͳ
10,236
6,756
5,049
2,748
3,437
5,302
153,230

3,889 $
Ͳ
945
16
6
15,479
1,437
77
(154)
Ͳ
2,333
1,025
25,053

135,876 $
Ͳ 
Ͳ 
Ͳ 
1,711 
Ͳ 
2,447 
4,200 
85 
52 
61,470 
16,833 
222,674 

158,148 $
44,146
21,660
19,330
18,861
15,479
14,120
11,033
4,980
2,800
67,240
23,160
400,957

148,504
71,230
22,576
20,049
33,001
13,230
26,467
8,843
11,739
10,019
49,117
18,154
432,929

23
153,253 $

2
25,055 $

28,533 
251,207 $

28,558
429,515 $

58,325
491,254

Certain2015amountshavebeenreclassifiedtoconformto2016presentation.
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Note15

UnexpendedDeferredCapitalRevenue
(a) Unexpended deferred capital revenue represents unspent resources with stipulations or external restrictions related to the purchase of
tangiblecapitalassets.Changesintheunexpendeddeferredcapitalrevenuebalanceareasfollows:

2016
2015

Other
DonorsandNonͲ
AH
Total
Total
Government(i)
Government
Balance,beginningofyear
Receivedorreceivableduringtheyear
Transferredtangiblecapitalassets(Note18(a))
Restrictedinvestmentincome
Unexpendeddeferredcapitalrevenuereturned
Transfertoexpendeddeferredcapitalrevenue
Transferred(to)fromunexpendeddeferred
operatingrevenue

Changesinunrealizednetgainonportfolio
investmentsrelatedtounexpendeddeferred
capitalrevenue
Balance,endofyear

(i)
AllbalancesrelatetotheGOA,seeNote21.

$

77,866 $
30,787
Ͳ
21
2
(32,697)
(11,994)
63,985

$

9,838 $
130,565
399,927
42
(2)
(489,501)

90,374 $
33,215 
65 
Ͳ 
(4,698) 
(38,829) 

(40,227)
10,642

(6,069)
57,916 $

3,826
83,953

(1,467)
9,175 $

178,078 $
194,567
399,992
63
(4,698)
(561,027)




(2,725) 
81,228 $

229,855
103,997
412,706
240
(14,119)
(514,736)

(48,395)
158,580

(43,917)
174,026

(10,261)
148,319 $

4,052
178,078

(b) Theunexpendeddeferredcapitalrevenuebalanceattheendoftheyearisstipulatedorexternallyrestrictedforthefollowingpurposes:
2016


AH
Informationsystemslessthan$10,000
MedicalEquipmentReplacementUpgradeProgram
Equipmentlessthan$10,000
TotalAH

Othergovernment
Facilitiesandimprovementslessthan$10,000
Totalothergovernment

DonorsandnonͲgovernment
Equipmentlessthan$10,000
Facilitiesandimprovementslessthan$10,000
TotaldonorsandnonͲgovernment

Unrealizednetgainonportfolioinvestmentsrelatedto
unexpendeddeferredcapitalrevenue(Note10)


Note16

2015

38,741
11,367
7,781

$

$

57,889


9,176
9,176


73,918
7,309
81,227


52,587
11,707
7,477
71,771

8,371
8,371

86,995
653
87,648



27



10,288

$

148,319

$

178,078

ExpendedDeferredCapitalRevenue
Expended deferred capital revenue represents external resources spent in the acquisition of tangible capital assets stipulated for use in the
provisionofservicesovertheirusefullives.Changesintheexpendeddeferredcapitalrevenuebalanceareasfollows:


2016
2015
AH
Balance,beginningofyear
Transferredfromunexpendeddeferredcapital
revenue
Less:amountsrecognizedasrevenue
Balance,endofyear

(i)
AllbalancesrelatetotheGOA,seeNote21.
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Other
DonorsandNonͲ
Government(i)
Government

Total

Total

$

349,831 $

5,835,000 $

178,868 $

6,363,699 $

6,276,469

$

32,697
(84,716)
297,812 $

489,501
(268,090)
6,056,411 $

38,829 
(41,488) 
176,209 $

561,027
(394,294)
6,530,432 $

514,736
(427,506)
6,363,699
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Note17

Debt
2016



2015

(a)

Debenturespayable :
Parkadeloan#1
Parkadeloan#2
Parkadeloan#3
Parkadeloan#4
Parkadeloan#5
Parkadeloan#6
Other


$

$

34,903
32,505
41,432
154,086
37,204
25,300
1,479
326,909


$






$

37,469
34,639
43,664
160,585
38,737
5,000
1,737
321,831

(a) AHS issued debentures to Alberta Capital Financing Authority (ACFA), a related party, to finance the construction of parkades. AHS has
pledgedrevenuederiveddirectlyorindirectlyfromtheoperationsofallparkingfacilitiesbeingbuilt,renovated,owned,andoperatedbyAHS
assecurityforthesedebentures.


Thematuritydatesandinterestratesforthedebenturesareasfollows:
MaturityDate
September2026
September2027
March2029
September2031
June2032
December2035


Parkadeloan#1
Parkadeloan#2
Parkadeloan#3
Parkadeloan#4
Parkadeloan#5
Parkadeloan#6

FixedInterestRate
4.4025%
4.3870%
4.9150%
4.9250%
4.2280%
3.6090%

(b) AsatMarch31,2016,AHShasaccesstoa$220,000(March31,2015–$220,000)revolvingdemandfacilitywithaCanadiancharteredbank
whichmaybeusedforoperatingpurposes.Drawsonthefacilitybearinterestatthebank’sprimerateless0.50%perannum.AsatMarch31,
2016,AHShas$nil(March31,2015–$nil)drawsagainstthisfacility.
AHSalsohasaccesstoa$33,000 (March31,2015–$33,000)revolvingdemandletterofcreditfacilitywhichmaybeusedtosecureAHS’
obligationstothirdparties.AtMarch31,2016,AHShas$3,664(March31,2015–$3,100)inaletterofcreditoutstandingagainstthisfacility.

AHSiscommittedtomakingpaymentsasfollows:


YearendedMarch31
2017
2018
2019
2020
2021
Thereafter


DebenturesPayable,Term/OtherLoanandMortgagesPayable
$





$

PrincipalPayments
16,824
17,612
18,437
19,300
20,205
234,531
326,909

Duringtheyear,theamountoftotalinterestexpensedincludingleasedtangiblecapitalassetswas$15,249(2015–$16,253).
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Note18

TangibleCapitalAssets

Historicalcost
Facilitiesandimprovements
Workinprogress
(c)
Equipment 
Informationsystems
Buildingserviceequipment
(d)
Land 
Leasedfacilitiesandimprovements
Landimprovements


$







$

Accumulatedamortization
Facilitiesandimprovements
Workinprogress
(c)
Equipment 
Informationsystems
Buildingserviceequipment
(d)
Land 
Leasedfacilitiesandimprovements
Landimprovements


8,287,500
834,328
2,185,995
1,349,427
539,452
110,069
191,866
69,148
13,567,785

Additions 
$

$

Ͳ $
524,033
104,390
4,420
Ͳ
Ͳ
17,942
Ͳ
650,785 $

Amortization
Expense

2015
$







$

Transfersinto
(outof)Workin
Progress

(a)

2015

2,955,848 $
Ͳ
1,602,510
1,000,609
304,910
Ͳ
134,819
57,952
6,056,648 $

Disposalsand
(b)
WriteͲdowns 

201,923 $
(272,237)
4,985
25,595
27,834
Ͳ
10,129
1,771
Ͳ $

EffectofTransfers

224,212 $
Ͳ
191,046
128,444
27,731
Ͳ
14,612
2,335
588,380 $



2016

(813) $
Ͳ 
(115,753) 
(47,581) 
(25) 
Ͳ 
Ͳ 
Ͳ 
(164,172) $

EffectofDisposals
andWriteͲdowns(b)

Ͳ $
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ $

(765) $
Ͳ 
(115,330) 
(47,581) 
(25) 
Ͳ 
Ͳ 
Ͳ 
(163,701) $

8,488,610
1,086,124
2,179,617
1,331,861
567,261
110,069
219,937
70,919
14,054,398

2016
3,179,295
Ͳ
1,678,226
1,081,472
332,616
Ͳ
149,431
60,287
6,481,327

NetBookValue

2015

2016
Facilitiesandimprovements
Workinprogress
Equipment
Informationsystems
Buildingserviceequipment
Land
Leasedfacilitiesandimprovements
Landimprovements

$

$

5,309,315 $
1,086,124
501,391
250,389
234,645
110,069
70,506
10,632
7,573,071 $

5,331,652
834,328
583,485
348,818
234,542
110,069
57,047
11,196
7,511,137

(a) TransferredTangibleCapitalAssets


Additionsincludetotaltransferredcapitalassetsof$399,992(2015–$412,706)consistingof$399,927fromAI(2015–$412,623)and$65
fromothersources(2015–$83).

(b) DisposalsandWriteͲDowns

DisposalsandwriteͲdownsincludedisposalsof$164,172andawriteͲdownatacostof$nil(2015–disposalsof$66,439andwriteͲdownofa
facilityatacostof$450)withaneffecttoaccumulatedamortizationfordisposalsof$163,701andwriteͲdownsof$nil(2015–disposalsof
$65,385andwriteͲdownsof$146).

(c) LeasedEquipment

Equipmentincludesassetsacquiredthroughcapitalleasesatacostof$15,694(2015–$17,037)withaccumulatedamortizationof$11,859
(March31,2015–$12,294).FortheyearendedMarch31,2016,leasedequipmentincludedanetdecreaseof$362relatedtovehiclecapital
leases(2015–netdecreaseof$205).
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Note18


Note19

TangibleCapitalAssets(continued)
(d) LeasedLand

LandatthefollowingsiteshasbeenleasedtoAHSatnominalvalues:

Site
Leasedfrom
CrossCancerInstituteParkade
UniversityofAlberta
EvansburgCommunityHealthCentre
YellowheadCounty
MyrnamLand
EagleHillFoundation
TwoHillsHelipad
StellaStefiuk
McConnellPlaceNorth
CityofEdmonton
NortheastCommunityHealthCentre
CityofEdmonton
FoothillsMedicalCentreParkade
UniversityofCalgary
AlbertaChildren’sHospital
UniversityofCalgary


AccumulatedSurplus

Accumulatedsurplusiscomprisedofthefollowing:

Unrestricted
(a)
Surplus 

Balance,beginningofyear

Annualsurplus(deficit)

Tangiblecapitalassets
purchasedwithinternal
funds
Amortizationofinternally
fundedtangiblecapital
assets
Repaymentofdebtusedto
fundtangiblecapitalassets
Paymentsoncapitallease
obligations
Netrepaymentoflifelease
deposits
Transferofinternallyrestricted
surplusforfuturepurposes
Transferofendowment
contributions

Balance,endofyear


$




272,317

(144,559)


2016
Internally
Investedin
RestrictedSurplus
TangibleCapital
forFuture
(c)
Assets 
(b)
Purposes 
$
154,900 $
804,084


Ͳ
Ͳ


2015
(d)

Endowments 
$

(50,665) 

Ͳ 

50,665 



194,557 

Ͳ 

(194,557) 



(15,222)

Ͳ

15,222



(957)

Ͳ

957



(56)

Ͳ

56



$

(126,350) 
(3,585) 
 
125,480 $

126,350 

Ͳ 

Ͳ 

Ͳ 

281,250

$

676,427

72,381
Ͳ





Leaseexpiry
2019
2031
2038
2041
2044
2047
2054
2103

$



Total
$





Ͳ 

Ͳ 

Ͳ

Ͳ

Ͳ
Ͳ 

3,585
75,966

$

Total

1,303,682

$

1,302,601

(144,559)

1,081


Ͳ

Ͳ 

Ͳ 


Ͳ

Ͳ

Ͳ

Ͳ

Ͳ  

Ͳ

Ͳ 

Ͳ

Ͳ 
Ͳ 



Ͳ 


1,159,123

$

1,303,682

(a) UnrestrictedSurplus
Unrestrictedsurplusrepresentstheportionofaccumulatedsurplusthathasnotalreadybeeninternallyrestrictedforfuturepurposes,
investedintangiblecapitalassets,orendowments.
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AccumulatedSurplus(continued)

(b) InternallyRestrictedSurplusforFuturePurposes
TheBoardhasapprovedtherestrictionofaccumulatedsurplusforfuturepurposesasfollows:


2016
2015
(i)
Futurecapitalpurposes 
$
102,141 $
10,000
(ii)
Parkadeinfrastructure 
73,488

60,920
(iii)
Insuranceequityrequirements 
41,431

20,012
(iv)
ProvincialClinicalInformationSystemsinitiative
30,158

32,000
(v)
Specificlocalinitiatives 
17,046

15,205
(vi)
Cancerresearch 
14,935

16,079
(vii)
Retailfoodservicesinfrastructure 
2,051

684
Internallyrestrictedsurplusforfuturepurposes
$
281,250 $
154,900

(i) Restrictionofunrestrictedsurplusrelatedtofuturecapitalpurposes.
(ii) Restrictionofparkingservices(ancillaryoperation)surplustoestablishparkinginfrastructureforfuturemajormaintenance,upgrades,
andconstruction.
(iii) RestrictionofunrestrictedsurplusrelatedtoequityoftheLPIP.
(iv) RestrictionofunrestrictedsurplusrelatedtofundtheProvincialClinicalInformationSystemsInitiative.
(v) Restrictionofunrestrictedsurplusforspecificlocalinitiativesasaresultoflocalfundraising.
(vi) Restrictionofunrestrictedsurplustofundcancerresearch.
(vii) Restrictionofretailfoodservices(ancillaryoperation)surplustoassistwithfutureupgrades,maintenance,equipment,andconstruction
costsforretailfoodserviceoperations.


(c) InvestedinTangibleCapitalAssets
Therestrictionofaccumulatedsurplusisequaltothenetbookvalueofinternallyfundedtangiblecapitalassetsastheseamountsarenot
availableforanyotherpurpose.

(d) Endowments
Endowmentsrepresenttheportionofaccumulatedsurplusthatisrestrictedandmustbemaintainedinperpetuity.
Note20

ContractualObligationsandContingentLiabilities
ContractualobligationsareAHS’obligationstoothersthatwillbecomeliabilitiesinthefuturewhenthetermsofcurrentorexistingcontractsor
agreementsaremet.

(a) Leases
AHSiscontractuallycommittedtofutureoperatingleasepaymentsforpremisesasfollows:

YearendedMarch31
2017
$
2018

2019

2020

2021
Thereafter

$

TotalLeasePayments
55,678
43,842
33,122
26,248
19,977
62,641
241,508

(b) ContingentLiabilities
AHSissubjecttolegalclaimsduringitsnormalcourseofbusiness.AHSrecordsaliabilitywhentheassessmentofaclaimindicatesthata
futureeventislikelytoconfirmthatanassethadbeenimpairedoraliabilityincurredatthedateofthefinancialstatementsandtheamount
ofthecontingentlosscanbereasonablyestimated.

Accrualshavebeenmadeinspecificinstanceswhereitislikelythatlosseswillbeincurredbasedonareasonableestimate.AsatMarch31,
2016,accrualshavebeenrecordedaspartoftheprovisionforunpaidclaims(Note12).IncludedinthisaccrualareclaimsinwhichAHShas
beenjointlynamedwiththeMinister.TheaccrualprovidedfortheseclaimsundertheprovisionforunpaidclaimsrepresentsAHS’portionof
theliability.
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Note20

ContractualObligationsandContingentLiabilities(continued)
AHShasbeennamedin176legalclaims(2015–182claims)relatedtoconditionsinexistenceatMarch31,2016wheretheoccurrenceofa
futureeventconfirmingacontingentlossisnotreasonablydeterminable.Ofthese,162claimshave$240,665inspecifiedamountsand14
havenospecifiedamounts(2015–160claimswith$283,332ofspecifiedclaimsand22claimswithnospecifiedamounts).Theresolutionof
indeterminableclaimsmayresultinaliability,ifany,thatmaybedifferentthantheclaimedamount.

AHS has been named as a coͲdefendant, along with the GOA, in a certified Class Action (the Claim) arising from increases to longͲterm
accommodationchargesimplementedbyAlbertaGovernmentregulationsenactedonandafterAugust1,2003,andpaidbyresidentsoflongͲ
termcarefacilities.TheamountoftheClaimhasnotyetbeenspecified.


Note21

RelatedParties
Transactionswiththefollowingrelatedpartiesareconsideredtobeundertakenonsimilartermsandconditionstothoseadoptediftheentities
weredealingatarm’slength.Amountsduetoorfromtherelatedpartiesandtherecordedamountsofthetransactionsareincludedwithinthese
consolidatedfinancialstatements,unlessotherwisestated.

TheMinistercontrolsAHSthroughtheappointmentoftheAHSBoardbyappointingallitsmembers.TheviabilityofAHS’operationsdependson
transfers from the Ministry. Transactions between AHS and AH are reported and disclosed in the Consolidated Statement of Operations, the
ConsolidatedStatementofFinancialPosition,andtheNotestotheConsolidatedFinancialStatements,andarethereforeexcludedfromthetable
below.

RelatedpartiesalsoincludekeymanagementpersonnelofAHS.Relatedpartytransactionswithkeymanagementpersonnelprimarilyconsistof
compensationrelatedpaymentstoemployeesandseniormanagementandareconsideredtobeundertakenonsimilartermsandconditionsto
thoseadoptediftheentitiesweredealingatarm’slength.NoothermaterialrelatedpartytransactionswereidentifiedfortheyearendedMarch
31,2016.

AHSsharesacommonrelationshipandisconsideredtobearelatedpartywiththoseentitiesconsolidatedorincludedonamodifiedequitybasis
in the GOA consolidated financial statements. Transactions between AHS and the other ministries that are undertaken on similar terms and
conditionstothoseadoptediftheentitiesweredealingatarm’slengtharerecordedattheirexchangeamountasfollows:
(i)

Revenue 

(ii)
MinistryofAdvancedEducation 
(iii)
MinistryofInfrastructure 
(iv)
Otherministries 
Totalfortheyear


2016
$

$



(ii)

MinistryofAdvancedEducation 
(iii)
MinistryofInfrastructure 
(iv)
Otherministries 

$

59,868
340,028
49,096

$


2015
61,789
339,484
56,978

448,992 $
458,251
 

Receivablefrom
2016
2015
11,203 $
8,014
49,688
9,370
11,318 
13,764

$

$


$

Expenses
2016
137,586 $
24,796
29,814 
192,196 $
 
Payableto
2016
19,009 $
Ͳ
329,757 

2015
131,866
24,501
34,091
190,458

2015
18,204
88
325,010

Balance,endofyear
$
72,209 $
31,148 $
348,766 $
343,302

(i) RevenueswithGOAministriesincludeothergovernmenttransfersof$409,882(2015–$414,442),(Note4),andotherincomeof$38,422
(2015–$43,809),(Note6),andfeesandchargesof$688(2015–$nil).

(ii) MostofAHStransactionswiththeMinistryofAdvancedEducationrelatetoinitiativeswiththeUniversityofAlbertaandtheUniversityof
Calgary. These initiatives include teaching, research, and program delivery. A number of physicians are employed by either AHS or the
universities but perform services for both. Due to proximity of locations, some initiatives result in sharing physical space and support
services. The revenue and expense transactions are a result of grants provided from one to the other and recoveries of shared costs.

(iii) The transactions with the Ministry of Infrastructure relate to the construction and funding of tangible capital assets. These transactions
includeoperatingtransfersof$47,634(2015–$31,093)andcapitaltransfersrecognizedof$268,090(2015–$285,261)relatingtotangible
capitalassetswithstipulationsorexternalrestrictionstoutilizeovertheirremainingusefullives(Note4).AHShasalsorecordedaninͲkind
transferandexpenseof$24,304(2015–$23,130)forspacethatisprovidedbyAIrentfree.TransactionswithAIalsoincludethetransferof
nonͲcashworkͲinͲprogressof$399,927(2015–$412,623)includedintotalamountsdisclosedinNote18(a).

(iv) ThepayabletransactionswithotherministriesincludethedebtpayabletoACFA(Note17(a)).
At March 31, 2016, AHS has recorded deferred revenue from other ministries within the GOA, excluding AH, of $24,506 (March 31, 2015 –
$26,404)relatedtounexpendeddeferredoperatingrevenue(Note14),$9,175(March31,2015–$9,838)relatedtounexpendeddeferredcapital
revenue(Note15)and$6,056,411(March31,2015–$5,835,000)relatedtoexpendeddeferredcapitalrevenue(Note16).
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Note21

RelatedParties(continued)

OutstandingcontingenciesinwhichAHShasbeenjointlynamedwithothergovernmententitieswithintheGOAaredisclosedinNote20.


Note22

GovernmentPartnerships
Thefollowingis100%ofthefinancialpositionandresultsofoperationsforAHS’governmentpartnershipswithPCNs,NACTRC,andHUTV.


Financialassets
Liabilities
Accumulatedsurplus

Totalrevenue
Totalexpenses
Annualsurplus


Note23

2016
$
$
$
$

2015
122,784
122,784
Ͳ

229,955
229,955
Ͳ

$

$

$

$

160,437
160,437
Ͳ
201,229
201,229
Ͳ

AHShasproportionatelyconsolidated50%oftheresultsofthePCNsandNACTRCand30%ofHUTV.

AsrequiredbyAH,PCNscanonlyuseaccumulatedsurplusesbasedonapprovedsurplusutilization;therefore,AHS’proportionateshareofthese
surpluseshasbeenrecordedbyAHSasdeferredrevenue.
TrustsunderAdministration
(a) HealthBenefitTrustofAlberta(HBTA)
AHSisoneofmorethan30participantsintheHBTAandhasamajorityofrepresentationontheHBTAgovernanceboard.TheHBTAisaformal
healthandwelfaretrustestablishedunderaTrustAgreementeffectiveJanuary1,2000.TheHBTAprovideshealthandotherrelatedemployee
benefitspursuanttotheauthorizingTrustAgreement.

UnderthetermsoftheTrustAgreement,noparticipatingemployeroreligibleemployeeshallhaveanyrighttoanysurplusorassetsofthe
TrustnorshalltheyberesponsibleforanydeficitsorliabilitiesoftheTrust.

TheHBTAmaintainsvariousreservestoadequatelyprovideforallcurrentobligationsandreportedfundbalancesof$97,502asatDecember
31,2015(December31,2014–$116,453).AHShasincludedinprepaidexpenses$71,664(March31,2015–$85,593)asashareoftheHBTA’s
fundbalancesrepresentinginsubstanceaprepaymentoffuturepremiums.TheseconsolidatedfinancialstatementsdonotincludetheHBTA
otherthanthepremiumspaidbyAHS.FortheperiodJanuary1toDecember31,2015AHSpaidpremiumsof$311,307(2014–$290,440).
(b) OtherTrustFunds
AHS receives funds in trust for research and development, education, and other programs. These amounts are held and administered on
behalfofothersinaccordancewiththetermsandconditionsembodiedintherelevantagreementswithnounilateralpowertochangethe
conditions set out in the trust indenture (or agreement) and therefore are not reported in these consolidated financial statements. As at
March31,2016,thebalanceoffundsheldintrustbyAHSforresearchanddevelopmentis$3,762(March31,2015–$6,425).

AHSreceivesfundsintrustfromcontinuingcareresidentsforpersonalexpenses.AsatMarch31,2016,thebalanceofthesefundsis$1,780
(March31,2015–$2,055).Theseamountsarenotincludedintheconsolidatedfinancialstatements.

Note24

SubsequentEvents
InearlyMay,wildfiresseriouslyaffectedtheCityofFortMcMurrayandpartsoftheRegionalMunicipalityofWoodBuffalo.Inresponse,AHSevacuated
its facilities. Preparation for reͲentry is underway including restoring AHS health care facilities for service. AHS did not sustain significant structural
damagetoitsfacilitiesasaresultofthefire.AHSiscurrentlyworkingwithitsinsurerstoassessthefinancialimpactonAHS.Thisfinancialimpactcannot
beestimatedatthistime.

Note25


ApprovalofConsolidatedFinancialStatements
TheconsolidatedfinancialstatementswereapprovedbytheAHSBoardonJune3,2016.

2015-16 Health Annual Report

© 2016 Government of Alberta

173



SCHEDULESTOTHECONSOLIDATED
FINANCIALSTATEMENTS
 )
(thousandsofdollars

Healthy Albertans. Healthy Communities. Together.

SCHEDULE1–CONSOLIDATEDSCHEDULEOFEXPENSESBYOBJECT
YEARENDEDMARCH31

2016



Budget
(Note3)

Salariesandbenefits(Schedule2)
Contractswithhealthserviceproviders
ContractsundertheHealthCareProtectionAct
Drugsandgases
Medicalandsurgicalsupplies
Othercontractedservices
Other(a)
Amortization,disposalsandwriteͲdowns(Note18)


(a)SignificantamountsincludedinOtherare:

Equipmentexpense

Otherclinicalsupplies

Buildingrent

Utilities

Buildingandgroundexpenses

Housekeeping,laundryandlinen,plant
maintenanceandbiomedicalengineeringsupplies

Foodanddietarysupplies

Minorequipmentpurchases

Officesupplies

Fundraisingandgrantsawarded

Telecommunications

Travel

Licenses,feesandmemberships

Insurance

Education

Other


 
$







$








Actual

7,611,000
2,409,000
18,000
427,000
390,000
1,164,000
1,316,000
618,000
13,953,000





















2015
Actual
(Schedule3)














 
$







$


$















$

7,741,667
2,451,216
19,300
417,110
414,053
1,134,353
1,333,313
588,851
14,099,863


208,119
149,183
126,825
107,608
107,011
87,497
80,078
69,436
58,506
54,426
42,070
39,462
24,803
24,199
13,628
140,462
1,333,313

 
$







$


$















$

7,531,854
2,375,811
19,141
411,672
403,626
1,137,794
1,313,266
633,593
13,826,757


181,131
141,884
124,291
118,766
86,388
89,054
76,144
57,484
62,450
58,815
44,945
43,131
25,434
48,589
16,026
138,734
1,313,266
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SCHEDULE2ͲCONSOLIDATEDSCHEDULEOFSALARIESANDBENEFITS
FORTHEYEARENDEDMARCH31,2016

2016




BaseSalary
(b)


(a)

FTE 

TotalBoard(SubͲSchedule2A)

4.42$

TotalFormerOfficial
Administrator/Former
AdvisoryCommittees
(SubͲSchedule2B)

4.62
14.38

TotalExecutive(SubͲSchedule
2C)
ManagementReportingto
CEODirectReports
OtherManagement
MedicalDoctorsnotincluded
(f)
above 
Regulatednursesnotincluded
above:

2015
Severance(e)

Other
Other
Cash NonͲCash Subtotal Numberof
(c)
(d)
Amount
Benefits Benefits
Individuals

Total

147

Ͳ $

Ͳ$

147

124

124

Ͳ

248

Ͳ

Ͳ

248

8.72

736

5,126

113

768

6,007

2

559

6,566

14.57

6,668

Ͳ

54.81

12,632

179

2,492

15,303

2

295

15,598

56.27

16,123

366,475

2,630

85,721

454,826

4

283

455,109

3,108.27

459,227

156.89

49,034

639

3,355

53,028

1

98

53,126

165.56

54,254




2,386,246 18,609.99

2,338,268

1,731,921

263,215

391,104

2,386,240

1

6

4,691.76

307,308

42,438

67,294

417,040

Ͳ

Ͳ

15,964.01

1,410,394

82,606

330,737

1,823,737

14

270

8,542.13

427,916

58,710

98,710

585,336

Ͳ

Ͳ

OtherStaff

25,707.59

1,549,951

103,293

344,541

1,997,785

18

459

Total

77,007.46$ 5,860,881$ 554,094 $ 1,324,722 $ 7,739,697

(1)

Ͳ$

3,093.23



UnregulatedHealthService
Providers

(1)

Total 



Ͳ$



OtherHealthTechnical&
Professional

(a)(1)

147 $

Ͳ$

RNs,Reg.Psych.Nurses,Grad
Nurses
18,773.62
LPNs

FTE

42 $

417,040

4,448.03

385,469

1,824,007 15,687.38

1,779,324

8,344.09

552,739

1,998,244 25,511.64

585,336

1,939,046

1,970$ 7,741,667 75,954.52 $

7,531,854



Certain2015amountshavebeenreclassifiedtoconformto2016presentation.


TheaccompanyingfootnotesandsubͲschedulesarepartofthisschedule.
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SUBͲSCHEDULE2A–BOARDREMUNERATIONFORTHEYEARENDEDMARCH31,2016



Term

2016Committees

2016
Remuneration

2015
Remuneration

BoardChair
LindaHughes



SinceNov27,2015

ARC,FC,GC,HRC,QSC

$

26

$

Dr.BrendaHemmelgarn(ViceChair)

SinceNov27,2015

ARC,FC,GC,HRC,QSC

19

DavidCarpenter

SinceNov27,2015

ARC,FC,GC,HRC,QSC

14

Ͳ

RichardDicerni 

(g)

SinceNov27,2015

ARC,FC,GC,HRC,QSC

Ͳ

Ͳ

HughSommerville

SinceNov27,2015

ARC,FC,GC,HRC,QSC

13

Ͳ

MarlissTaylor

SinceNov27,2015

ARC,FC,GC,HRC,QSC

12

Ͳ

GlendaYeates

SinceNov27,2015

ARC,FC,GC,HRC,QSC

13

Ͳ

Ͳ

BoardMembers
Ͳ

(h)

BoardCommitteeParticipants 
BarbaraBurton

Nov27,2015toMar31,2016

HRC(Chair),QSC

12

Ͳ

Dr.ThomasFeasby

SinceNov27,2015

QSC

2

Ͳ

MartinHarvey

Nov27,2015toMar31,2016

HRC

1

Ͳ

DonSieben

Nov27,2015toMar31,2016

ARC(Chair),FC(Chair),HRC,QSC

17

Ͳ

DougTupper

Nov27,2015toMar31,2016

ARC,FC,HRC,QSC(Chair)

17

Ͳ

GordWinkel

SinceNov27,2015

QSC

1

Ͳ

TotalBoard

$

147

$

Ͳ

Boardmemberswereremuneratedwithmonthlyhonoraria.Inaddition,theyreceiveremunerationforattendanceatBoardandcommitteemeetings.

Board committees were established by the Board to assist in governing AHS and overseeing the management of AHS’ business and affairs. Board committee
participantsareeligibletoreceiveremunerationformeetingsattended,andinadditionBoardcommitteechairsalsoreceiveamonthlyhonorarium.

Committeelegend:ARC=AuditandRiskCommittee,FC=FinanceCommittee,GC=GovernanceCommittee,HRC=HumanResourcesCommittee,QSC=Qualityand
SafetyCommittee
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SUBͲSCHEDULE2B–FORMEROFFICIALADMINISTRATOR/FORMERADVISORYCOMMITTEESREMUNERATIONFORTHEYEAR
ENDEDMARCH31,2016

Term



2016Committees

2016
Remuneration

2015
Remuneration

$

$

FormerOfficialAdministrator
DavidCarpenter

Aug25,2015toNov27,2015

ARC,FC,HRAC,QSAC

Dr.CarlAmrhein

Nov17,2014toAug24,2015

ARC,FC,HRAC,QSAC

21
129

Ͳ
186

JanetDavidson

Sep10,2014toNov16,2014

Ͳ

Ͳ

119

Dr.JohnCowell

Sep10,2013toSep9,2014

Ͳ

Ͳ

295

(i)

FormerAdvisoryCommitteeParticipants 
BarbaraBurton

Dec11,2013toNov26,2015

HRAC(Chair),QSAC

25

6

Dr.ThomasFeasby

Jan21,2014toNov26,2015

QSAC

2

2

MartinHarvey

Dec11,2013toNov26,2015

HRAC

3

2

GregoryHenders

Dec11,2013toFeb13,2015

Ͳ

Ͳ

2

BrianOlson

Sep24,2013toJan31,2015

Ͳ

Ͳ

33

DonSieben

Sep25,2013toNov26,2015

ARC(Chair),FC(Chair),HRAC,QSAC

33

44

DougTupper

Nov28,2013toNov26,2015

ARC,FC,HRAC,QSAC(Chair)

33

44

GordWinkel

Jan21,2014toNov26,2015

QSAC

2

3

TotalFormerOfficialAdministrator/FormerAdvisoryCommittees


$

248

$

736

DavidCarpenterwasappointedtothepositionofOfficialAdministratoreffectiveAugust25,2015asperMinisterialOrder315/2015withatermtoendeitheron
December31,2015orintheeventthataBoardChairisappointed,onthedaythattheChair’sappointmenttakeseffect.Theincumbent’stermendedNovember
27,2015whentheBoardChair’sappointmenttookeffectasperMinisterialOrder318/2015.Theincumbentwasremuneratedwithmonthlyhonorariaof$5and
honorariaforattendanceatAHSgovernancecommitteemeetingsuptoamaximumlimitof$3permonth.

Dr.CarlAmrheinwasappointedtothepositionofOfficialAdministratorasperMinisterialOrder314/2014withatermthatexpiredonJune30,2015.Duringthat
term,theincumbentwasonsecondmentfromtheUniversityofAlberta.AHSreimbursedtheUniversityfortheincumbent’sbasesalaryand benefitsincluding
annualperformanceadjustments.Remunerationwasnottoexceed$330fortheterm.Theincumbentwas reappointedtothepositionofOfficialAdministrator
effectiveJuly1,2015asperMinisterialOrder308/2015withatermtoendeitheronDecember31,2015orintheeventthataBoardChairisappointed,ontheday
that the Chair’s appointment takes effect. The incumbent’s term ended August 24, 2015 when Ministerial Order 308/2015 was repealed by Ministerial Order
315/2015.Duringthesecondterm,theincumbentwasremuneratedwithmonthlyhonorariaof$5andhonorariaforattendanceatAHSgovernancecommittee
meetingsuptoamaximumlimitof$3permonth.TheincumbentreceivednoremunerationfromAHSforthemonthofAugustwhileholdingboththepositionsof
OfficialAdministratorandAlbertaDeputyMinisterofHealth.

AdvisorycommitteeswereestablishedbytheOfficialAdministratortoaidingoverningAHSandoverseeingthemanagementofAHS’businessandaffairs.Advisory
committeeparticipantswereeligibletoreceivehonorariaformeetingsattended.Advisorycommitteechairswerecompensatedanadditional$30perannum.

Committee legend: ARC = Audit and Risk Committee, FC = Finance Committee, HRAC = Human Resources Advisory Committee, QSAC = Quality and Safety
AdvisoryCommittee
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SUBͲSCHEDULE2CͲEXECUTIVESALARIESANDBENEFITSFORTHEYEARENDEDMARCH31,2016

2016


(a)

FortheCurrentFiscalYear

FTE  BaseSalary

(b)

OtherNonͲ
OtherCash
CashBenefits
(c)
Benefits 
(d)

Subtotal



Severance

(e)

Total

Board/FormerOfficialAdministratorDirectReports
Dr.VernaYiu–InterimPresidentandChiefExecutive
(j,p,x)
Officer

0.23 $

120 $

22 $

150 $

Ͳ $

150

0.85

462

31

32

525

Ͳ

525

1.00

241

Ͳ

36

277

Ͳ

277

BrendaHuband–VPandChiefHealthOperationsOfficer,
(z)
CentralandSouthernAlberta 

1.00

372

Ͳ

50

422

Ͳ

422

Dr.TedBraun–ActingVPandMedicalDirector,Centraland
(l,z)
SouthernAlberta 

0.23

88

1

13

102

Ͳ

102

Dr.FrancoisBelanger–VPandMedicalDirector,Centraland
(m,z)
SouthernAlberta 

0.77

348

Ͳ

66

414

Ͳ

414

DebGordon–VPandChiefHealthOperationsOfficer,
(z)
NorthernAlberta 

1.00

372

Ͳ

32

404

Ͳ

404

Dr.DavidMador–VPandMedicalDirector,Northern
(aa)
Alberta 

1.00

452

Ͳ

70

522

Ͳ

522

DaveBilan–InterimVPCollaborativePractice,Nursingand
(n,z)
HealthProfessions 

0.34

57

Ͳ

9

66

Ͳ

66

LindaDempster–VPCollaborativePractice,NursingandHealth
(o)
Professions 

0.66

172

Ͳ

23

195

Ͳ

195

(k)

VickieKaminski–PresidentandChiefExecutiveOfficer 
(y)

RondaWhite–ChiefAuditExecutive

8

$

CEODirectReports

Dr.FrancoisBelanger–InterimVP,QualityandChiefMedical
(m,z)
Officer 
(j,p,x)

Dr.VernaYiu–VP,QualityandChiefMedicalOfficer



Dr.KathrynTodd–VP,Research,InnovationandAnalytics

(p,x)

0.23

104

Ͳ

20

124

Ͳ

124

0.77

402

36

26

464

Ͳ

464

1.00

264

15

29

308

Ͳ

308

0.91

406

Ͳ

123

529

Ͳ

529

RobertArmstrong–ActingVP,HumanResources 

0.09

22

3

6

31

Ͳ

31

ColleenTurner–InterimVP,CommunityEngagementand
(s,bb)
Communications 

0.23

61

Ͳ

13

74

Ͳ

74

CarmelTurpin–VP,CommunityEngagementand
(t)
Communications 

0.78

237

Ͳ

30

267

293

560

(q,z)

ToddGilchrist–VP,HumanResources




(r)

DeborahRhodes–VP,CorporateServicesandChief
(z)
FinancialOfficer 
(z)

NoelaInions–ChiefEthicsandComplianceOfficer 
VivianSimpkin–InterimGeneralCounsel,LegalandPrivacy
SalimahWaljiͲShivji–GeneralCounsel,LegalandPrivacy
SharonLehr–ChiefProgramOfficer,Operational
(w)
BenchmarkingandEfficiency 
TotalExecutive

(u,cc)

(v,cc)





1.00

372

Ͳ

48

420

Ͳ

420

1.00

227

Ͳ

45

272

Ͳ

272

0.22

48

5

9

62

Ͳ

62

0.46

111

Ͳ

21

132

266

398

0.61

188

Ͳ

59

247

Ͳ

247

14.38 $

5,126 $

113 $

768 $

6,007 $

559 $

6,566
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SUBͲSCHEDULE2CͲEXECUTIVESALARIESANDBENEFITSFORTHEYEARENDEDMARCH31,2016(CONTINUED)

2015


(a)

ForthePriorFiscalYear

FTE  BaseSalary

(b)

OtherNonͲ
OtherCash
CashBenefits
(c)
Benefits 
(d)

Subtotal



Severance

(e)

Total

OfficialAdministratorDirectReports
VickieKaminski–PresidentandChiefExecutiveOfficer



0.85 $

459 $

Ͳ $

88

Ͳ

12

$

547 $

Ͳ $

547

BrendaHuband–InterimPresidentandChiefExecutive
Officer,ZoneandHealthOperations

0.15

RickTrimp–InterimPresidentandChiefExecutiveOfficer

PopulationHeathandProvinceͲWideServices

0.15

60

Ͳ

Dr.ChrisEagle–SpecialAdvisor

0.34

195

83

RondaWhite–ChiefAuditExecutive

1.00

237

2

60

299

Ͳ

299

CatherineMacNeill–ActingCorporateSecretary

0.50

92

Ͳ

23

115

Ͳ

115

KristinLong–CorporateSecretary

0.16

32

Ͳ

25

57

Ͳ

57

DavidDiamond–ChiefExternalRelationsOfficer

0.61

196

12

35

243

Ͳ

243

BrendaHuband–VPandChiefHealthOperationsOfficer,
CentralandSouthernAlberta

0.85

315

Ͳ

68

383

Ͳ

383

Dr.FrancoisBelanger–VPandMedicalDirector,Centraland
SouthernAlberta

1.00

455

Ͳ

145

600

Ͳ

600

DebGordon–VPandChiefHealthOperationsOfficer,
NorthernAlberta

1.00

371

Ͳ

83

454

Ͳ

454

Dr.DavidMador–VPandMedicalDirector,Northern
Alberta

1.00

455

Ͳ

92

547

Ͳ

547

LindaDempster–VPCollaborativePractice,Nursingand
HealthProfessions

0.02

5

Ͳ

2

7

Ͳ

7

Dr.VernaYiu–VP,QualityandChiefMedicalOfficer

1.00

548

35

33

616

Ͳ

616

RickTrimp–VP,ProvinceͲWideClinicalSupports,

ProgramsandServices 

0.44

163

30

24

217

196

413

MauroChies–ActingVP,ProvinceͲWideClinicalSupports,
ProgramsandServices

0.15

35

8

8

51

Ͳ

51

Dr.KathrynTodd–VP,Research,InnovationandAnalytics

1.00

278

10

28

316

Ͳ

316

RobertArmstrong–ActingVP,HumanResources

0.75

184

26

43

253

Ͳ

253

SusanMcGillivray–ActingVP,People

0.25

62

8

11

81

Ͳ

81

CarmelTurpin–VP,CommunityEngagementand
Communications

0.41

119

Ͳ

31

150

Ͳ

150

ColleenTurner–ActingVP,CommunityEngagementand
Communications

0.59

139

14

38

191

Ͳ

191

60

72

Ͳ

72

8

68

Ͳ

68

75

353

Ͳ

353

CEODirectReports

DeborahRhodes–VP,CorporateServicesandChief
FinancialOfficer

1.00

360

18

81

459

Ͳ

459

NoelaInions–ChiefEthicsandComplianceOfficer

1.00

226

Ͳ

58

284

Ͳ

284

SalimahWaljiͲShivji–GeneralCounsel,LegalandPrivacy

0.35

84

Ͳ

25

109

Ͳ

109

14.57 $

5,130 $

246 $

1,096 $

6,472 $

196 $

TotalExecutive

6,668
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SUBͲSCHEDULE2DͲEXECUTIVESUPPLEMENTALPENSIONPLANANDSUPPLEMENTALEXECUTIVERETIREMENTPLAN


Certainemployeeswillreceiveretirementbenefitsthatsupplementthebenefitslimitedundertheregisteredplansforservice.TheSupplementalPensionPlan(SPP)isa
definedcontributionplanandtheSupplementalExecutiveRetirementPlan(SERP)isadefinedbenefitplan.TheSERPisdisclosedinNote2(h)(iii).Theamountsinthis
tablerepresentthetotalSPPandSERPbenefitsearnedbytheindividualduringthefiscalyear.ThecurrentperiodbenefitcostsforSPPandtheothercostsforSERP
includedinothernonͲcashbenefitsdisclosedinSubͲSchedule2CareproratedfortheperiodoftimetheindividualwasintheirpositiondirectlyreportingtotheBoard/
formerOfficialAdministratoranddirectlyreportingtothePresidentandChiefExecutiveOfficer.OnlyindividualsholdingapositiondirectlyreportingtoeithertheBoard
/formerOfficialAdministratororPresidentandChiefExecutiveOfficerduringthecurrentfiscalyeararedisclosed.
2016
SPP


Dr.VernaYiuͲInterimPresidentandChief
ExecutiveOfficer/VP,QualityandChiefMedical
(p)
Officer 
VickieKaminskiͲPresidentandChiefExecutive
(5)
Officer 
RondaWhiteͲChiefAuditExecutive
BrendaHubandͲVPandChiefHealthOperations
Officer,CentralandSouthernAlberta
SERP
SPP
Dr.TedBraunͲActingVPandMedicalDirector,
CentralandSouthernAlberta
SERP
SPP
Dr.FrancoisBelangerͲInterimVP,QualityandChief
MedicalOfficer/VPandMedicalDirector,Central
andSouthernAlberta
DebGordonͲVPandChiefHealthOperations
Officer,NorthernAlberta
SERP
SPP
Dr.DavidMadorͲVPandMedicalDirector,
NorthernAlberta

2015

SERP

Current
period Other
(2)
benefit Costs
(1)
costs

$

(3)

AccountBalance or
AccruedBenefit
Obligation

March31,2015



Total

Total

Ͳ$

Ͳ$

(3)

AccountBalance or
AccruedBenefit
Obligation
March31,2016

Change
Duringthe
(4)
Year

Ͳ$

Ͳ$

Ͳ

Ͳ

Ͳ

39

39

(39)

Ͳ

10

Ͳ

10

10

39

12

51





Ͳ

(8)

(8)

9

412

10

422

25

Ͳ

25

26

67

28

95





Ͳ

(4)

(4)

4

211

6

217

16

Ͳ

16

15

40

18

58

35

Ͳ

35

50

89

38

127





Ͳ

(11)

(11)

14

610

16

626

25

Ͳ

25

26

57

28

85







Ͳ$

Ͳ$

Ͳ

35

Ͳ

35

48

69

37

106

DaveBilanͲInterimVPCollaborativePractice,
NursingandHealthProfessions

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

LindaDempsterͲVPCollaborativePractice,Nursing
(5)
andHealthProfessions 

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Dr.KathrynToddͲVP,Research,Innovationand
(p)
Analytics 
ToddGilchristͲVP,HumanResources
RobertArmstrongͲActingVP,HumanResources
ColleenTurnerͲInterimVP,Community
EngagementandCommunications
CarmelTurpinͲVP,CommunityEngagementand
(5)
Communications 

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

31

Ͳ

31

Ͳ

Ͳ

31

31

4

Ͳ

4

11

26

(26)

Ͳ

10

Ͳ

10

10

37

11

48

Ͳ

Ͳ

Ͳ

7

7

(7)

Ͳ
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SUBͲSCHEDULE2DͲEXECUTIVESUPPLEMENTALPENSIONPLANANDSUPPLEMENTALEXECUTIVERETIREMENTPLAN
(CONTINUED)

2016
SPP


2015

SERP

Current
period Other
(2)
benefit Costs
(1)
costs

DeborahRhodesͲVP,CorporateServicesandChief
FinancialOfficer
$

(3)

AccountBalance or
AccruedBenefit
Obligation

March31,2015



Total

Total

Change
Duringthe
(4)
Year

(3)

AccountBalance
orAccruedBenefit
Obligation
March31,2016

25$

Ͳ$

25 $

25 $

108$

30$

NoelaInionsͲChiefEthicsandComplianceOfficer

8

Ͳ

8

8

54

10

138
64

VivianSimpkinͲInterimGeneralCounsel,Legaland
Privacy

5

Ͳ

5

9

20

(20)

Ͳ

SalimahWaljiͲShivjiͲGeneralCounsel,Legaland
Privacy

5

Ͳ

5

6

26

(26)

Ͳ

SharonLehrͲChiefProgramOfficer,Operational
BenchmarkingandEfficiency

15

Ͳ

15

Ͳ

Ͳ

15

15



(1) TheSPPcurrentperiodbenefitcostsareAHScontributionsearnedintheperiod.
(2) Other SERP costs include retirement benefits, interest expense on the obligations, and amortization of actuarial gains and losses, offset by the expected
returnontheplans’assets.AHSusesthestraightlinemethodtoamortizeactuarialgainsandlossesovertheexpectedaverageremainingservicelifeofthe
planmembers.TheSERPrecoveryisduetoprioryearunamortizednetactuarialgainsbeingrecognizedin2015Ͳ16.
(3) TheaccountbalancerepresentsthetotalcumulativeearnedcontributionstotheSPPaswellascumulativeinvestmentgainsorlossesonthecontributions.
(4) Changesintheaccruedbenefitobligationincludecurrentperiodbenefitcost,interestaccruingontheobligationsandtheamortizationofanyactuarialgains
orlossesintheperiod.Changesintheaccountbalanceincludethecurrentbenefitcostsandinvestmentgainsorlossesrelatedtotheaccount.
(5) TheSPPhadnotfullyvestedatthetimeoftheemployee’sdeparture,andasaresultnocurrentperiodbenefitcostswereincurredandtheMarch31,2015
balancehasbeenreversedaccordingly.
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FOOTNOTESTOTHECONSOLIDATEDSCHEDULEOFSALARIESANDBENEFITSFORTHEYEARENDEDMARCH31,2016
Definitions
a.

b.

c.

d.

e.
f.

Forthisschedule,fulltimeequivalents(FTE)aredeterminedbyactualhoursearneddividedby2,030.50annualbasehours.FTEfortheBoard/
former Official Administrator and Committee members are prorated using the number of days in the fiscal year between either the date of
appointmentandtheendoftheyear,thedateofappointmentandtheterminationdate,orthebeginningoftheyearandtheterminationdate.

Basesalaryisregularsalaryandincludesallpaymentsearnedrelatedtoactualhoursearnedotherthanthosereportedasothercashbenefits.Base
salaryinthecurrentfiscalyearincludescompensationforanadditionaldayearnedbyemployeesduetotheleapyear.

VacationaccrualsareincludedinbasesalaryexceptfordirectreportsoftheBoard/formerOfficialAdministratororPresidentandChiefExecutive
OfficerwhosevacationaccrualsareincludedinothernonͲcashbenefits.

Other cash benefits include, as applicable, honoraria, overtime, acting pay, travel and automobile allowances, lump sum payments and an
allowanceforprofessionaldevelopment.Relocationexpensesareexcludedfromcompensationdisclosureastheyareconsideredtoberecruiting
coststoAHSandnotpartofcompensationunlessrelatedtoseverance.Expensereimbursementsarealsoexcludedfromcompensationdisclosure
exceptwheretheexpensesmeetthedefinitionoftheothercashbenefitslistedabove.

OthernonͲcashbenefitsinclude:
x
Employer’s current period benefit costs and other costs of supplemental pension plan and supplemental executive retirement plans as
definedinSubͲSchedule2D
x
Employer’sshareofemployeebenefitcontributionsandpaymentsmadeonbehalfofemployeesincludingpension,healthcare,dentaland
vision coverage, outͲofͲcountry medical benefits, group life insurance, accidental disability and dismemberment insurance, and long and
shortͲtermdisabilityplans,and
x
Employer’sshareofthecostofadditionalbenefitsincludingsabbaticalsorotherspecialleavewithpay.

OthernonͲcashbenefitsforexecutivewererestatedtoincludetheAHSincurredexpenseinthefiscalyearfortheHealthSpendingandPersonal
Spendingaccountsfortheincumbentwhereapplicable.Theprioryearwasrestatedtobecomparabletocurrentyearpresentation.

Severance includes direct or indirect payments to individuals upontermination whicharenotincludedin other cashbenefitsorothernonͲcash
benefits.

CompensationprovidedbyAHSformedicaldoctorsincludedinsalariesandbenefitsexpenseincludesmedicaldoctorspaidthroughAHSpayroll.
ThecompensationprovidedbyAHSfortheremainingmedicaldoctorsisincludedinothercontractedservices.

BoardandAdvisoryCommitteeParticipants
g.

Thisindividualdidnotclaimhonoraria.

h. TheseindividualswereparticipantsofBoardcommittees,butarenotBoardmembersorAHSemployees.

FormerOfficialAdministratorsandFormerAdvisoryCommitteeParticipants
i.

TheseindividualswereparticipantsofOfficialAdministratorgovernanceadvisorycommittees,butarenotAHSemployees.

Executive
j.

The incumbent held the position of Vice President, Quality and Chief Medical Officer until January 11, 2016 at which time the incumbent was
appointedtoInterimPresidentandChiefExecutiveOfficer.TheincumbentreceivedactingpaywhileintheInterimPresidentandChiefExecutive
Officerposition.TheincumbentwasappointedPresidentandChiefExecutiveOfficereffectiveJune3,2016.

k.

TheincumbenttenderedtheirresignationletteronNovember25,2015effectiveFebruary26,2016.TheincumbentheldthepositionuntilFebruary
5,2016atwhichtimetheincumbentleftAHS.Atthetimeoftheirdeparturetheincumbentreceivedalumpsumpaymentof$31inlieuofthe
completionofthenoticeperiodincludedinOthercashbenefits.Inaddition,theincumbentreceivedavacationpayoutof$71forunusedaccrued
vacationatthetimeofdeparture;accruedvacationhasbeenrecordedintheircompensationasanonͲcashbenefitintheperioditwasearned.

The incumbent held the position of Associate Zone Medical Director, Calgary Zone until January 11, 2016 at which time the incumbent was
appointed to Acting Vice President and Medical Director, Central and Southern Alberta and became a direct report to the President and Chief
ExecutiveOfficer.TheincumbentreceivedanincreaseinbasesalarywhileintheActingVicePresidentandMedicalDirector,CentralandSouthern
Albertaposition.


l.
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FOOTNOTESTOTHECONSOLIDATEDSCHEDULEOFSALARIESANDBENEFITSFORTHEYEARENDEDMARCH31,2016
(CONTINUED)
m. TheincumbentheldthepositionofVicePresidentandMedicalDirector,CentralandSouthernAlbertauntilJanuary11,2016atwhichtimethe
incumbentwasappointedtoInterimVicePresident,QualityandChiefMedicalOfficer.
n.

o.








The incumbent held the position of Executive Director, Health Professions – Strategy and Practice until November 27, 2015 at which time the
incumbent was appointed to Interim Vice President, Collaborative Practice, Nursing and Health Professions and became a direct report to the
PresidentandChiefExecutiveOfficer.TheincumbentreceivedanincreaseinbasesalarywhileintheInterimVicePresident,CollaborativePractice,
NursingandHealthProfessionsposition.

TheincumbentheldthepositionuntilNovember27,2015atwhichtimetheincumbentleftAHS.Atthistimetheincumbentreceivedavacation
payout of $31 for unused accrued vacation at the time of departure; accrued vacation has been recorded in their compensation as a nonͲcash
benefitintheperioditwasearned.

p.

TheincumbentisonsecondmentfromtheUniversityofAlberta.Theincumbent’stotalremunerationiscomprisedofsalaryamountsfromboth
AHS and the University of Alberta.  AHS reimburses the University for the incumbent’s base salary and benefits including annual performance
adjustments.  In lieu of enrollment into the AHS SPP, the incumbent will receive an annual lump sum supplemental payment equivalent to the
amount the incumbent would have received as a member of the SPP and payable from AHS.  The lump sum has been included in Other Cash
Benefits.

q.

TheincumbentwasappointedtothepositioneffectiveMay4,2015.

r.

TheincumbentheldthepositionofActingVicePresident,HumanResourcesandreceivedactingpayuntilMay3,2015atwhichtimetheincumbent
resumedtheroleofSeniorProgramOfficer,HRSharedServices,WorkforceStrategiesandTotalRewardsandwasnolongeradirectreporttothe
PresidentandChiefExecutiveOfficer.

s.

TheincumbentheldthepositionofSeniorProgramOfficer,CommunicationsuntilJanuary11,2016atwhichtimetheincumbentwasappointedto
InterimVicePresidentCommunityEngagementandCommunicationsandbecameadirectreporttothePresidentandChiefExecutiveOfficer.The
incumbentreceivedanincreaseinbasesalarywhileintheInterimVicePresident,CommunityEngagementandCommunicationsposition.

TheincumbentheldthepositionuntilJanuary11,2016atwhichtimetheincumbentleftAHS.Theincumbentreceivedsalaryandotheraccrued
entitlementstothedateofdeparture.Thereportedseveranceincluded40weeksbasesalaryattherateineffectatthedateofdeparture,15%of
theseveranceinlieuofbenefits,and10%oftheseveranceforpurposesofrelocationexpenses.AHSwillalsomakepaymentsfortheincumbentto
attendanoutplacementprogramforamaximumofsixmonths.Inaddition,theincumbentreceivedavacationpayoutof$24forunusedaccrued
vacationatthetimeofdeparture;accruedvacationhasbeenrecordedintheircompensationasanonͲcashbenefitintheperioditwasearned.

TheincumbentheldthepositionofAssociateGeneralCounsel,Corporate&CommercialLawuntilSeptember16,2015atwhichtimetheincumbent
was appointed to Interim General Counsel, Legal and Privacy and became a direct report to the President and Chief Executive Officer. The
incumbentreceivedactingpaywhileintheInterimGeneralCounsel,LegalandPrivacyposition.TheincumbentheldtheInterimGeneralCounsel,
Legal&PrivacypositionuntilDecember4,2015atwhichtimetheincumbentleftAHS.Atthistimetheincumbentreceivedavacationpayoutof$29
for unused accrued vacation at the time of departure; accrued vacation has been recorded in their compensation as a nonͲcash benefit in the
perioditwasearned.Asaresultofrestructuring,thepositionofGeneralCounsel,Legal&PrivacyceasedtobeadirectreporttothePresidentand
ChiefExecutiveOfficereffectiveDecember7,2015.

t.

u.

v.

TheincumbentheldthepositionuntilSeptember16,2015atwhichtimetheincumbentleftAHS.Theincumbentreceivedsalaryandotheraccrued
entitlementstothedateofdeparture.Thereportedseveranceincluded50weeksbasesalaryattherateineffectatthedateofdepartureand15%
oftheseveranceinlieuofbenefits.AHSwillalsomakepaymentsfortheincumbenttoattendanoutplacementprogramforamaximumofsix
months.Inaddition,theincumbentreceivedavacationpayoutof$56forunusedaccruedvacationatthetimeofdeparture;accruedvacationhas
beenrecordedintheircompensationasanonͲcashbenefitintheperioditwasearned.

w. TheincumbentwasappointedtothepositioneffectiveJune1,2015.Asaresultofrestructuring,theincumbentceasedtobeadirectreporttothe
PresidentandChiefExecutiveOfficereffectiveJanuary11,2016.

TerminationObligations
x.
y.


z.

Thereisnoseveranceassociatedwiththesecondmentagreement.Uponterminationofthesecondmentagreement,theincumbentwouldreturn
totheincumbent’sregularpositionattheUniversityofAlberta.

InthecaseofterminationwithoutjustcausebyAHS,theincumbentshallreceiveseverancepayequalto12monthsbasesalary.Theseverance
paymentwillbereducedbyanyemploymentearningsreceivedfromanewemployerwithinthe12monthperiod.
Theincumbent’sterminationbenefitshavenotbeenpredetermined.
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FOOTNOTESTOTHECONSOLIDATEDSCHEDULEOFSALARIESANDBENEFITSFORTHEYEARENDEDMARCH31,2016
(CONTINUED)
aa. In the case of termination without just cause by AHS, the incumbent shall receive severance pay to a maximum of 12 months base salary plus
marketsupplement.Suchseverancewillbepaidin12equalmonthlyinstalments.Theseverancepaymentwillbereducedbyanyemployment
earningsreceivedfromanewemployerwithinthe12monthperiod.
bb. InthecaseofterminationwithoutjustcausebyAHS,theincumbentshallreceiveseverancepaytoamaximumof12monthsbasesalary.The
incumbentwillalsobepaid15%oftheseveranceinlieuofotherbenefits.



cc. SPP


Based on the provision of the applicable SPP, the following outlines the benefits received by individuals who terminated employment with AHS
withinthe2015Ͳ16fiscalperiod.Asaresultofretirementortermination,theincumbentsareentitledtothebenefitsaccruedtothemuptothe
dateofretirementortermination.ForparticipantsofSPP,thebenefitincludestheaccountbalancesasatMarch31,2015andthecurrentperiod
benefitcostsandinvestmentgainsorlossesrelatedtotheaccountthatwereincurredduringthecurrentyear.TheAHSobligationsarepaidthrough
eitheralumpsumpaymentorregularinstalments:

SupplementalPlan
CommencementDate

Benefit
(notinthousands)

Frequency

PaymentTerms

InterimGeneralCounsel,
LegalandPrivacy(SPP)

December20,2010

$25,835

Once

January2016

GeneralCounsel,Legaland
Privacy(SPP)

December20,2010

$30,818

Once

October2015

(1)

Position 



(1) PertainsonlytothoseindividualsforwhichtheapplicableSPPwerefullyvestedatthetimetheiremploymentwithAHSended.
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SCHEDULE3–ADJUSTMENTSDUETOCHANGESINACCOUNTINGPOLICYANDOTHERRECLASSIFICATIONS
FORTHEYEARENDEDMARCH31
(a) ReconciliationoftheApprovedBudgetfortheConsolidatedStatementofOperations




2016
ApprovedBudget

Changesin
AccountingPolicy
(Note2(l))


Other
Reclassifications(a)


 


Revenue:
AlbertaHealthtransfers

Baseoperating
Ͳ $
$
11,330,000 $
Otheroperating
Ͳ 
1,110,000
Capital
Ͳ 
84,000
Othergovernmenttransfers
Ͳ 
416,000
Feesandcharges
Ͳ 
507,000
Ancillaryoperations
Ͳ 
132,000
Donations,fundraising,andnonͲgovernmentcontributions
Ͳ 
166,000
Investmentandotherincome
Ͳ 
208,000

 
TOTALREVENUE
Ͳ 
13,953,000

 
Expenses:
 
Inpatientacutenursingservices
Ͳ 
3,210,000
Emergencyandotheroutpatientservices
Ͳ 
1,620,000
FacilityͲbasedcontinuingcareservices
Ͳ 
984,000
Ambulanceservices
Ͳ 
468,000
CommunityͲbasedcare
Ͳ 
1,227,000
Homecare
Ͳ 
536,000
Diagnosticandtherapeuticservices
Ͳ 
2,329,000
Promotion,prevention,andprotectionservices
Ͳ 
376,000
Researchandeducation
Ͳ 
238,000
Administration
Ͳ 
450,000
Informationtechnology
Ͳ 
565,000
Supportservices
Ͳ 
1,950,000

 
TOTALEXPENSES(Schedule1)
Ͳ 
13,953,000

 
Ͳ 
ANNUALOPERATINGSURPLUS(DEFICIT)
Ͳ
 

Ͳ 
Endowmentcontributionsandreinvestedincome
Ͳ
 

Ͳ $
ANNUALSURPLUS(DEFICIT)
$
Ͳ $

(a) In2015Ͳ16,AHSreclassifiedprioryearcomparativestoconformwithcurrentyearpresentationdueto:
i) achangeinmethodologyrelatedtoexpenseallocationsforcontractswithhealthserviceproviders,and
ii) betteralignmentoftransactionswithAlbertaHealthandtheCIHIstandards.

2016
ReportedBudget

Ͳ $
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ

11,330,000
1,110,000
84,000
416,000
507,000
132,000
166,000
208,000

Ͳ

13,953,000

(53,000)
(1,000)
63,000
Ͳ
(5,000)
6,000
(81,000)
3,000
2,000
4,000
1,000
61,000

3,157,000
1,619,000
1,047,000
468,000
1,222,000
542,000
2,248,000
379,000
240,000
454,000
566,000
2,011,000

Ͳ

13,953,000

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ $

Ͳ
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SCHEDULE3–ADJUSTMENTSDUETOCHANGESINACCOUNTINGPOLICYANDOTHERRECLASSIFICATIONS
FORTHEYEARENDEDMARCH31
(b) ReconciliationofthePriorYearComparativefortheConsolidatedStatementofOperations



2015
asPreviously
Presented

Changesin
AccountingPolicy
(Note2(l))


Revenue:
AlbertaHealthtransfers

Baseoperating
$
10,851,204 $
Ͳ
Otheroperating
1,378,438
Ͳ
Capital
92,907
Ͳ
Othergovernmenttransfers(Note4)
420,599
Ͳ
Feesandcharges
445,912
Ͳ
Ancillaryoperations
133,118
Ͳ
Donations,fundraising,andnonͲgovernmentcontributions(Note5)
167,290
Ͳ
Investmentandotherincome(Note6)
308,308
Ͳ


TOTALREVENUE
13,797,776
Ͳ


Expenses:

Inpatientacutenursingservices
3,247,819
Ͳ
Emergencyandotheroutpatientservices
1,581,887
Ͳ
FacilityͲbasedcontinuingcareservices
940,411
Ͳ
Ambulanceservices
468,031
Ͳ
CommunityͲbasedcare
1,139,337
Ͳ
Homecare
530,501
Ͳ
Diagnosticandtherapeuticservices
2,314,445
Ͳ
Promotion,prevention,andprotectionservices
358,933
Ͳ
Researchandeducation
232,162
Ͳ
Administration(Note7)
448,491
Ͳ
Informationtechnology
567,792
Ͳ
Supportservices(Note8)
1,970,471
Ͳ


TOTALEXPENSES(Schedule1)
13,800,280
Ͳ


ANNUALOPERATINGSURPLUS(DEFICIT)
(2,504)
Ͳ


3,585
Endowmentcontributionsandreinvestedincome
Ͳ


3,585
ANNUALSURPLUS(DEFICIT)
$
(2,504) $


Accumulatedsurplus,beginningofyear
1,233,805
Ͳ
Accumulatedsurplus,endofyear(Note19)
$
1,231,301 $
3,585

(a) In2015Ͳ16,AHSreclassifiedprioryearcomparativestoconformwithcurrentyearpresentationdueto:
i) achangeinmethodologyrelatedtoexpenseallocationsforcontractswithhealthserviceproviders,
ii) betteralignmentoftransactionswithAlbertaHealthandtheCIHIstandards,and
iii) thereclassificationofbaddebtsexpensefromnetofrevenuestoexpenses.
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Other
Reclassifications(a)


 

$
Ͳ $

Ͳ

Ͳ

Ͳ

26,477

Ͳ

Ͳ

Ͳ


26,477



(34,011)

4,178

65,385

7,399

(1,311)

5,116

(79,583)

1,978

3,249

(461)

1,069

53,469


26,477


Ͳ


Ͳ

$
Ͳ $


68,796
$
68,796 $

2015
Revised

10,851,204
1,378,438
92,907
420,599
472,389
133,118
167,290
308,308
13,824,253

3,213,808
1,586,065
1,005,796
475,430
1,138,026
535,617
2,234,862
360,911
235,411
448,030
568,861
2,023,940
13,826,757
(2,504)
3,585
1,081
1,302,601
1,303,682
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SCHEDULE3–ADJUSTMENTSDUETOCHANGESINACCOUNTINGPOLICYANDOTHERRECLASSIFICATIONS
FORTHEYEARENDEDMARCH31

(c)

ReconciliationofthePriorYearComparativeforthe ConsolidatedStatementofFinancialPosition


2015
asPreviously
Presented



FinancialAssets:
Cash
Portfolioinvestments(Note10)
Accountsreceivable(Note11)
Otherassets
Tangiblecapitalassets
Inventoriesforconsumption
Prepaidexpenses



Liabilities:
Accountspayableandaccruedliabilities(Note12)
Employeefuturebenefits(Note13)
Deferredrevenue
Unexpendeddeferredoperatingrevenue(Note14)
Unexpendeddeferredcapitalrevenue(Note15)
Debt(Note17)



NETDEBT

NonͲFinancialAssets:
Tangiblecapitalassets(Note18)
Inventoriesforconsumption
Prepaidexpenses




$



549,779
1,955,561
313,972
12,179
7,511,137
96,583
126,610




Changesin
Other
AccountingPolicy Reclassifications(a)
(Note2(l))



$
Ͳ $
(217,932)
Ͳ 
217,932
Ͳ
Ͳ
Ͳ
Ͳ
(7,511,137)
Ͳ
(96,583)
Ͳ
(126,610)
Ͳ

10,565,821 

(7,734,330) 

1,256,333
594,603
7,033,031
Ͳ
Ͳ
339,397

Ͳ
Ͳ
(7,033,031)
491,254
178,078
Ͳ


2015
Revised

$

331,847
2,173,493
313,972
12,179
Ͳ
Ͳ
Ͳ

Ͳ 

2,831,491

17,566
Ͳ
Ͳ
Ͳ
Ͳ
(17,566)



1,273,899
594,603
Ͳ
491,254
178,078
321,831



9,223,364 

(6,363,699) 

Ͳ 

2,859,665



Ͳ 

Ͳ 

Ͳ 

(28,174)

Ͳ
Ͳ
Ͳ

7,511,137
96,583
126,610

Ͳ
Ͳ
Ͳ

7,511,137
96,583
126,610



Ͳ 

7,734,330 

Ͳ 

7,734,330




Ͳ

7,706,156

Ͳ

7,706,156

Expendeddeferredcapitalrevenue(Note16)

Ͳ

6,363,699

Ͳ

6,363,699


NETASSETS




 
1,342,457 

 
Ͳ 


1,342,457

NETASSETSBEFOREEXPENDEDDEFERREDCAPITALREVENUE


Netassetsiscomprisedof:
Accumulatedsurplus(Note19)
Accumulatedremeasurementgainsandlosses
Endowments





$

 
Ͳ 





1,231,301
38,775
72,381

Ͳ
Ͳ
Ͳ

1,342,457 $

Ͳ $

72,381
Ͳ
(72,381)


Ͳ $

1,303,682
38,775
Ͳ
1,342,457

(a) In2015Ͳ16,AHSreclassifiedprioryearcomparativestoconformwithcurrentyearpresentationdueto:
i) cashequivalentsdeemedtobeheldforinvestmentpurposesreclassifiedtoportfolioinvestments,and
ii) capitalleaseobligationsreclassifiedfromdebttoaccountspayableandaccruedliabilitiesduetobetteralignmentofpresentationof
transactionswithAlbertaHealth.
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SCHEDULE3–ADJUSTMENTSDUETOCHANGESINACCOUNTINGPOLICYANDOTHERRECLASSIFICATIONS
FORTHEYEARENDEDMARCH31

(d) ReconciliationofthePriorYearComparativefortheConsolidatedStatementofCashFlows



Operatingtransactions:
Annualsurplus(deficit)
NonͲcashitems:
Amortization,disposals,andwriteͲdowns
Recognitionofexpendeddeferredcapitalrevenue
Revenuerecognizedforacquisitionofland
Decrease(increase)in:
Accountsreceivablerelatedtooperatingtransactions
Inventoriesforconsumption
Otherassets
Prepaidexpenses
Increase(decrease)in:
Accountspayableandaccruedliabilities
relatedtooperatingtransactions
Employeefuturebenefits
Deferredrevenuerelatedtooperatingtransactions
Cashprovidedby(appliedto)operatingtransactions

Capitaltransactions:
Acquisitionoftangiblecapitalassets
Increase(decrease)inaccountspayableand
accruedliabilitiesrelatedtocapitaltransactions
Cashprovidedby(applied)tocapitaltransactions

Investingtransactions:
Purchaseofportfolioinvestments
Proceedsondisposalsofportfolioinvestments
Cashprovidedby(appliedto)investingtransactions

Financingtransactions:
Restrictedcapitalrevenuereceived
Restrictedcapitalrevenuereturned
Proceedsfromdebt
Principalpaymentsondebt
Cashprovidedby(appliedto)financingtransactions

Netincrease(decrease)incash

Cash,beginningofyear

Cash,endofyear



2015
asPreviously
Presented

$






Changesin
AccountingPolicy
(Note2(l))

(2,504) $
 
633,593 
(427,506) 
Ͳ 





72,533
1,669
(575)
(20,211)










85,372
40,071
(70,906)
311,536








(229,734)






(30,566)
(260,300)








(3,134,674)
2,955,055
(179,619)











96,977
(14,119)
5,772
(16,538)
72,092









(56,291)





606,070



$

549,779 $


3,585

Ͳ
Ͳ
Ͳ

Ͳ
Ͳ
Ͳ
Ͳ


Ͳ
Ͳ
(3,585)
Ͳ


Ͳ
Ͳ
Ͳ


Ͳ
Ͳ
Ͳ


Ͳ
Ͳ
Ͳ
Ͳ
Ͳ

Ͳ

Ͳ


Other
Reclassifications(a)


$
Ͳ $

 

Ͳ 

Ͳ 

Ͳ 


Ͳ

Ͳ 

Ͳ 

Ͳ 




























Ͳ $


2015
Revised

1,081

633,593
(427,506)
Ͳ
72,533
1,669
(575)
(20,211)

Ͳ
Ͳ
Ͳ
Ͳ






85,372
40,071
(74,491)
311,536

Ͳ



(229,734)

(1,231)
(1,231)




(31,797)
(261,531)

(1,069,279)
1,336,843
267,564





(4,203,953)
4,291,898
87,945

Ͳ
Ͳ
(772)
2,003
1,231







96,977
(14,119)
5,000
(14,535)
73,323

267,564



211,273

(485,496)



120,574

(217,932) $

331,847

(a) In2015Ͳ16,AHSreclassifiedprioryearcomparativestoconformwithcurrentyearpresentationdueto:
i) cashequivalentsdeemedtobeheldforinvestmentpurposesreclassifiedtoportfolioinvestments,and
ii) capitalleaseobligationsreclassifiedfromdebttoaccountspayableandaccruedliabilitiesduetobetteralignmentofpresentationof
transactionswithAlbertaHealth.
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SCHEDULE3–ADJUSTMENTSDUETOCHANGESINACCOUNTINGPOLICYANDOTHERRECLASSIFICATIONS
FORTHEYEARENDEDMARCH31

(e) ReconciliationofthePriorYearComparativeforthe ConsolidatedScheduleofExpensesbyObject


2015
asPreviously
Presented



Salariesandbenefits(Schedule2)
Contractswithhealthserviceproviders
ContractsundertheHealthCareProtectionAct
Drugsandgases
Medicalandsurgicalsupplies
Othercontractedservices
Other
Amortization,disposalsandwriteͲdowns(Note18)

$

$

7,531,854
2,375,811
19,141
411,672
403,626
1,137,794
1,286,789
633,593
13,800,280


Changesin
AccountingPolicy
(Note2(l))
$

$

Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ
Ͳ



Other
Reclassifications(a)
 
 
$
Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

Ͳ

26,477

Ͳ
$
26,477


2015
Revised

$

$

7,531,854
2,375,811
19,141
411,672
403,626
1,137,794
1,313,266
633,593
13,826,757

(a) In2015Ͳ16,AHSreclassifiedprioryearcomparativestoconformwithcurrentyearpresentationduetothereclassificationofbaddebtsexpense
fromnetofrevenuestoexpenses.
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HEALTH QUALITY COUNCIL OF ALBERTA
MANAGEMENT’S RESPONSIBILITY FOR THE FINANCIAL STATEMENTS
MARCH 31, 2016
The accompanying financial statements are the responsibility of management and have been reviewed
and approved by Senior Management. The financial statements were prepared in accordance with
Canadian Public Sector Accounting Standards, and of necessity, include some amounts that are based on
estimates and judgement.
To discharge its responsibility for the integrity and objectivity of financial reporting, management
maintains a system of internal accounting controls comprising written policies, standards and
procedures, a formal authorization structure, and satisfactory processes for reviewing internal controls.
This system provides management with reasonable assurance that transactions are in accordance with
governing legislation and are properly authorized, reliable financial records are maintained, and assets
are adequately safeguarded.
The Health Quality Council of Alberta’s Board of Directors carries out their responsibility for the financial
statements through the Audit and Finance Committee. The Committee meets with management and
the Auditor General of Alberta to review financial matters, and recommends the financial statements to
the Health Quality Council of Alberta Board of Directors for approval upon finalization of the audit. The
Auditor General of Alberta has free access to the Audit and Finance Committee.
The Auditor General of Alberta provides an independent audit of the financial statements. His
examination is conducted in accordance with Canadian Generally Accepted Auditing Standards and
includes tests and procedures, which allow him to report on the fairness of the financial statements
prepared by management.
On behalf of the Health Quality Council of Alberta.

Original signed by

Original signed by

Chief Executive Officer
Andrew Neuner
May 31, 2016

Controller
Jessica Wing
May 31, 2016
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Independent Auditor’s Report
To the Board of Directors of the Health Quality Council of Alberta

Report on the Financial Statements
I have audited the accompanying financial statements of the Health Quality Council of Alberta, which
comprise the statement of financial position as at March 31, 2016, and the statements of operations, change in
net financial assets and 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, 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 the
Health Quality Council of Alberta as at March 31, 2016, and the results of its operations, its remeasurement
gains and losses, its changes in net financial assets, and its cash flows for the year then ended in accordance
with Canadian public sector accounting standards.

[Original signed by Merwan N. Saher FCPA, FCA]

Auditor General
May 31, 2016
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HEALTH QUALITY COUNCIL OF ALBERTA
STATEMENT OF OPERATIONS
Year ended March 31
Budget
Revenues
Government transfers
Alberta Health - operating grant
Investment income
Other revenue

$

Expenses
Administration
Survey, measure and monitor initiatives
Patient safety initiatives
Quality initiatives
Communication
Ministerial assessment/study
Other assessment/study
Annual operating (deficit) surplus
Accumulated operating surplus, beginning of year
Accumulated operating surplus, end of year

6,611
8
6,619

2016

2015
Actual

Actual
(in thousands)

$

6,611
9
26
6,646

$

6,959
17
101
7,077

2,666
2,463
1,171
772
389
7,461

2,838
2,257
1,038
707
402
109
7,351

2,419
2,176
947
817
460
22
27
6,868

(842)

(705)

209

$

$

2,595
1,890

$

2,386
2,595

The accompanying notes and schedules are part of these financial statements.
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HEALTH QUALITY COUNCIL OF ALBERTA
STATEMENT OF FINANCIAL POSITION
As at March 31
2016
2015
(in thousands)

Financial Assets
Cash
Accounts receivable (Note 5)

$

Liabilities
Accounts payable and accrued liabilities
Employee future benefits (Note 7)
Deferred revenue (Note 8)
Deferred lease inducements (Note 9)
Net Financial Assets
Non-Financial Assets
Tangible capital assets (Note 10)
Prepaid expenses
Net Assets
Net Assets
Accumulated operating surplus (Note 12)

$

1,579
47
1,626

$

2,271
109
2,380

844
43
7
81
975

834
17
110
961

651

1,419

1,186
53
1,239

1,137
39
1,176

1,890

2,595

1,890

$

2,595

Contractual obligations (Note 11).
The accompanying notes and schedules are part of these financial statements.
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HEALTH QUALITY COUNCIL OF ALBERTA
STATEMENT OF CHANGE IN NET FINANCIAL ASSETS
Year ended March 31
Budget

Annual operating (deficit) surplus

$

Acquisition of tangible capital assets
Amortization of tangible capital assets (Note 10)

(842)

2016

$

$

(705)

$

209

(217)
168

(1,007)
19

(14)

(4)

(768)
1,419
$
651

(783)
2,202
1,419

111

Change in prepaid expenses
(Decrease) in net financial assets in the year
Net financial assets, beginning of year
Net financial assets, end of year

2015
Actual

Actual
(in thousands)

$

The accompanying notes and schedules are part of these financial statements.
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HEALTH QUALITY COUNCIL OF ALBERTA
STATEMENT OF CASH FLOWS
Year ended March 31

Operating Transactions
Annual operating (deficit) surplus
Non-cash items:
Amortization of tangible capital assets (Note 10)
Amortization of tenant inducements (Note 9)
Increase in employee future benefits (Note 7)

2016
2015
(in thousands)
$

(705)

$

209

168
(47)
26
(558)
62
(14)
10
7
18
(475)

19
(27)
17
218
123
(4)
(202)
(5)
137
267

Capital Transactions
Acquisition of tangible capital assets
Cash applied to capital transactions

(217)
(217)

(1,007)
(1,007)

(Decrease) in cash

(692)

(740)

Decrease in accounts receivable
(Increase) in prepaid expenses
Increase (Decrease) in accounts payable and accrued liabilities
Increase (Decrease) in deferred revenue
Increase in deferred tenant inducements
Cash (applied to) provided by operating transactions

Cash at beginning of year
Cash at end of year

$

2,271
1,579

$

3,011
2,271

The accompanying notes and schedules are part of these financial statements.
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 1

AUTHORITY
The Health Quality Council of Alberta (HQCA) is a corporation under the Health Quality
Council of Alberta Act and a government not-for-profit organization.
Pursuant to the Health Quality Council of Alberta Act, the HQCA has a mandate to promote
and improve patient safety and health service quality on a province-wide basis.
The Health Quality Council of Alberta is exempt from income taxes under the Income Tax
Act.

Note 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING PRACTICES
These financial statements are prepared in accordance with Canadian Public Sector
Accounting Standards (PSAS).
(a) Reporting Entity
The financial statements reflect the assets, liabilities, revenues and expenses of the
HQCA.
(b) Basis of Financial Reporting
Revenues
All revenues are reported on the accrual basis of accounting. Cash received, for which
services have not been provided by year end is recorded as deferred revenue.
Government transfers
Transfers from the Government of Alberta, other governments and other government
entities are referred to as government transfers.
Government transfers and the associated externally restricted investment income are
recorded as deferred revenue if the eligibility criteria for use of the transfer, or the
stipulations together with the HQCA’s actions and communications as to the use of the
transfer, create a liability. These transfers are recognized as revenue as the stipulations
are met and, when applicable, the HQCA complies with its communicated use of these
transfers.
All other government transfers, without stipulations for the use of the transfer, are
recorded as revenue when the transfer is authorized and the HQCA meets the
eligibility criteria (if any).
8
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING PRACTICES (CONT’D)
(b) Basis of Financial Reporting (Cont’d)
Expenses
Expenses are reported on an accrual basis. The cost of all goods consumed and services
received during the year are expensed.
Government transfers are recorded as expenses when the transfer is authorized and
eligibility criteria, if any, have been met by the recipient.
Valuation of Financial Assets and Liabilities
The HQCA’s financial assets and liabilities are generally measured as follows:
Financial Statement Component
Cash
Accounts receivable
Accounts payable and accrued liabilities

Measurement
Cost
Lower of cost or net recoverable value
Cost

The HQCA does not hold equities traded in an active market, nor engage in derivative
contracts or foreign currency transactions. The HQCA is not exposed to remeasurement
gains or losses and, consequently, a statement of remeasurement gains and losses is not
presented.
Financial Assets
Financial assets are the HQCA’s financial claims on external organizations and individuals
at the year end.
Cash
Cash comprises cash on hand and demand deposits.
Accounts Receivable
Accounts receivable are recorded at the lower of cost or net recoverable value. A
valuation allowance is recorded when recovery is uncertain.

9
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING PRACTICES (CONT’D)
(b) Basis of Financial Reporting (Cont’d)
Liabilities
Liabilities represent present obligations of the HQCA to external organizations and
individuals arising from transactions or events occurring before the year end. They are
recorded when there is an appropriate basis of measurement and management can
reasonably estimate the amount.
Liabilities also include:
x All financial claims payable by the HQCA at year end;
x Accrued employee vacation entitlements; and
x Contingent liabilities where future liabilities are likely.
Deferred Tenant Inducements
Deferred tenant inducements represents amounts or an amount received for leasehold
improvements and the value of a rent-free period. Lease inducements are deferred and
amortized on a straight-line basis over the term of the related lease and the
amortization is recorded as a reduction of rent expense for the year.
Employee Future Benefits
The HQCA Board has approved a defined contribution Supplementary Executive
Retirement Plan (SERP) for certain members of its executive staff. The SERP
supplements the benefit under the HQCA registered plan that is limited by the Income
Tax Act (Canada). The HQCA contributes a certain percentage of an eligible employee’s
pensionable earnings in excess of the limits of the Income Tax Act (Canada). This plan
provides participants with an account balance at retirement based on the contributions
made to the plan and investment income earned on the contributions based on
investment decisions made by the participants.

10
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING PRACTICES (CONT’D)
(b) Basis of Financial Reporting (Cont’d)
Non-Financial Assets
Non-financial assets are limited to tangible capital assets and prepaid expenses.
Tangible Capital Assets
Tangible capital assets are recorded at cost, which includes amounts that are directly
related to the acquisition, design, construction, development, improvement or
betterment of the assets. Cost includes overhead directly attributable to construction
and development, as well as interest costs that are directly attributable to the
acquisition or construction of the asset.
Work-in-progress, which includes leasehold improvement projects, is not amortized
until after the project is complete and the asset is put into service.
The cost, less residual value, of the tangible capital assets, excluding work-in-progress, is
amortized on a straight-line basis over their estimated useful lives as follows:
Computer hardware and software
Office equipment
Leasehold improvements

5 years
10 years
Over term of lease

Tangible capital assets are written down when conditions indicate that they no longer
contribute to the HQCA’s ability to provide services, or when the value of future
economic benefits associated with the tangible capital assets are less than their book
value.
Prepaid Expense
Prepaid expense are recorded at cost and amortized based on the terms of the
agreement.
Funds and Reserves
Certain amounts, as approved by the Board of Directors, are set aside in accumulated
operating surplus for future operating and capital purposes. Transfers to/from funds
and reserves are an adjustment to the respective fund when approved.
Measurement Uncertainty
Measurement uncertainty exists when there is a variance between the recognized or
disclosed amount and another reasonably possible amount. The amounts recorded for
amortization of tangible capital assets are based on estimates of the useful life of the
related assets. Actual results could differ from estimates.
11
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING PRACTICES (CONT’D)
(c) Accounting Change
Adoption of the Net Debt Presentation
The net debt model (with reclassification of comparatives) has been adopted for the
presentation of financial statements. Net financial assets or net debt is measured as the
difference between the HQCA’s financial assets and liabilities.
The effect of this change results in changing the presentation of the Statement of
Financial Position and adding the Statement of Change in Net Financial Assets.

Note 3

Note 4

FUTURE ACCOUNTING CHANGES
In June 2015 the Public Sector Accounting Board issued the following accounting standards:
x

PS 2200 Related Party Disclosures and PS 3420 Inter-Entity Transactions (effective
April 1, 2017)
PS 2200 defines a related party and establishes disclosures required for related party
transactions. PS 3420 establishes standards on how to account for and report
transactions between public sector entities that comprise a government’s reporting
entity from both a provider and recipient perspective. Management is currently
assessing the impact of these standards on the financial statements.

x

PS 3210 Assets, PS 3320 Contingent Assets, and PS 3380 Contractual Rights (effective
April 1, 2017)
PS3210 provides guidance for applying the definition of assets set out in FINANCIAL
STATEMENT CONCEPTS, Section PS 1000, and establishes general disclosure standards
for assets; PS 3320 defines and establishes disclosure standards on contingent assets; PS
3380 defines and establishes disclosure standards on contractual rights. Management is
currently assessing the impact of these standards on the financial statements.

x

PS 3430 Restructuring Transactions (effective April 1, 2018)
This standard provides guidance on how to account for and report restructuring
transactions by both transferors and recipients of assets and/or liabilities, together with
related program or operating responsibilities. Management is currently assessing the
impact of these standards on the financial statements.

BUDGET
The HQCA’s 2015-2016 business plan with a budgeted deficit of ($842) was approved by the
Board of Directors on May 28, 2015. The approved financial plan was submitted to the
Ministry of Health.
12
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 5

ACCOUNTS RECEIVABLE

Gross
Amount
Due from Alberta Health Services $
Other receivables
47
$
Note 6

47

2015
2016
Allowance for
Net
Doubtful
Net Realizable Realizable
Accounts
Value
Value
$
$
- $
2
47
107
$
$ 47 $ 109

FINANCIAL RISK MANAGEMENT
The HQCA has the following financial instruments: accounts receivable, accounts payable
and accrued liabilities.
The HQCA has exposure to the following risks from its use of financial instruments: interest
rate risk, liquidity risk and other price risk.
(a) Interest rate risk
Interest rate risk is the risk that the rate of return and future cash flows on the HQCA’s
short-term investments will fluctuate because of changes in market interest rates. As
the HQCA invests in short term deposits of 90 days or less and accounts payable are
non-interest bearing, the HQCA is not exposed to significant interest rate risk relating to
its financial assets and liabilities.
(b) Liquidity risk
Liquidity risk is the risk that the HQCA will encounter difficulty in meeting obligations
associated with financial liabilities. The HQCA enters into transactions to purchase goods
and services on credit. Liquidity risk is measured by reviewing the HQCA’s future net
cash flows for the possibility of negative net cash flow. The HQCA manages the liquidity
risk resulting from its accounts payable obligations by maintaining cash resources and
investing in short-term deposits of 90 days or less.
(c) Other price risk
Other price risk is the risk that the fair value or future cash flows of a financial
instrument will fluctuate because of changes in market prices (other than those arising
from interest rate risk or foreign currency risk), whether those changes are caused by
factors specific to the individual financial instrument or its issuer, or factors affecting all
similar financial instruments traded in the market. Price risk is managed by holding
short-term deposits for 90 days or less.
13
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 6

FINANCIAL RISK MANAGEMENT (CONT’D)
(d) Credit risk
The HQCA is exposed to credit risk from potential non-payment of accounts receivable.
During the fiscal year most of the HQCA’s receivables are from provincial agencies;
therefore the credit risk is minimized.

Note 7

BENEFIT PLAN
The HQCA participates in the Local Authorities Pension Plan (LAPP), a multi- employer
defined benefit pension plan.
The HQCA accounts for this multi-employer pension plan on a defined contribution basis.
The HQCA is not responsible for future funding of the plan deficit other than through
contribution increases. Pension expense recorded in the financial statements is equivalent
to HQCA’s annual contributions of $383 for the year ended March 31, 2016 (2015 - $330).
At December 31, 2015, the Local Authorities Pension Plan reported a deficiency of $923,416
(2014 deficiency of $2,454,636).
The Supplementary Executive Retirement Plan (SERP) expense for the year ended March 31,
2016 is $26 (2015 - $17).

Note 8

DEFERRED REVENUE
Deferred revenue represents unspent externally restricted resources. Changes in the
balance are as follows:
2016
2015
$
5
Balance, beginning of the year
$
25
Amount received
(18)
Amounts recognized in revenue
(5)
Amount repaid
7
$
Balance, end of the year
$

14
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 9

DEFERRED LEASE INDUCEMENTS
The HQCA received a leasehold inducement of $137 for renovations in 2015. The
inducement is accounted for as a reduction of rent expense and amortized over the term of
the lease.
In 2016, the HQCA received a lease inducement in the form of free rent relating to a lease
renewal of the premises effective 2018. This amount will be amortized on a straight-line
basis over the term of the related lease and the amortization is recorded as a reduction of
rent expense for the year starting 2018.

Lease inducements - renovations
Lease inducements - rent free periods
Less accumulated amortization

2016
137
18
(74)
81
$

$

2015
$ 137
(27)
$ 110

15
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TANGIBLE CAPITAL ASSETS

$ 1,029

Net book value at
March 31, 2015

$

38

$ 244

121

-

95
26

365

-

-

$ 133
120
112

10 yrs

Equipment

$ 1,029
(1,029)
-

Work-inprogress

Net book value at
March 31, 2016

Accumulated Amortization
Beginning of year
Amortization expense
Effect of disposals including
write-downs

Historical Cost
Beginning of year
Transfer
Additions
Disposals, including
write-downs

Estimated useful life

Note 10

88

$ 59

$

334

312
22

422

$ 371
51

5 yrs

45
909
54

$ 11

$ 854

154

34
120

1,008

$

5 – 10 yrs

$ 1,186

609

441
168

1,795

$ 1,578
217

$

$ 1,137

(108)
441

530
19

(108)
1,578

679
1,007

Total

Total

Computer
Hardware &
Software
Leasehold
Improvements

2015

2016

HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)

HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 11

CONTRACTUAL OBLIGATIONS
Contractual obligations are obligations of the HQCA to others that will become liabilities in
the future when the terms of those contracts or agreements are met.
Estimated payment requirements for each of the next five years and thereafter are as
follows:
Total lease
payments

Year ended March 31
2016 - 17

$

378

2018 – 19

394

2019 - 20

489

2020 - 21

502

Thereafter

1,013
$

Note 12

414

2017 - 18

3,190

ACCUMULATED OPERATING SURPLUS
Accumulated operating surplus is comprised of the following:
Investment
in Tangible
Capital
Assets (a)

Balance, April 1, 2015
Annual operating (deficit)
Net investment in capital assets
Transfers
Balance, March 31, 2016

$ 1,026

Internally
Restricted
Surplus(b)
$

-

71

Unrestricted
Surplus
(Deficit)
$

-

Total

1,498

$ 2,595

(705)

(705)

2015
$

2,386
209

17

-

(17)

-

-

-

776

(776)

-

-

-

$ 1,890

$ 1,043

$

847

$

$ 2,595

(a) Net assets equal to the net book value of internally funded tangible capital assets are restricted as these
net assets are not available for any other purpose.
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HEALTH QUALITY COUNCIL OF ALBERTA
NOTES TO THE FINANCIAL STATEMENTS
MARCH 31, 2016
(in thousands)
Note 12

ACCUMULATED OPERATING SURPLUS (CONT’D)

(b) The internally restricted surplus represents amounts set aside by the Board for future purposes.
Those amounts are not available for other purposes without the approval of the Board. Internally
restricted surplus is summarized as follows:
Framework and related resources development
Patient focused measurement
Health system performance reporting
Ministerial review(1)

2016
$ 132
465
250
$ 847

2015
$

$

71
71

(1) Funds have been reallocated to projects

210

Note 13

COMPARATIVE FIGURES
Certain 2015 figures have been reclassified to conform to the 2016 presentation.

Note 14

APPROVAL OF THE FINANCIAL STATEMENTS
The financial statements were approved by the HQCA Board of Directors on :ƵŶĞϭ͕ 2016.
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Schedule 1

HEALTH QUALITY COUNCIL OF ALBERTA
EXPENSES – DETAILED BY OBJECT
YEAR ENDED MARCH 31, 2016
Budget
Salaries and benefits
Supplies, services and other
Amortization of tangible capital assets

2015-16 Health Annual Report

$
$

4,335
3,015
111
7,461

© 2016 Government of Alberta

2016

2015
Actual

Actual
(in thousands)
$
$

4,210
2,973
168
7,351

$
$

3,755
3,094
19
6,868
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Schedule 2

HEALTH QUALITY COUNCIL OF ALBERTA
SALARY AND BENEFITS DISCLOSURE
YEAR ENDED MARCH 31, 2016
2016

Base
Salary (1)

Board of Directors-Chair

$

Board of Directors-Members
Chief Executive Officer

-

Other NonCash
Other Cash
Benefits (2) Benefits (3)
(in thousands)
$

-

(4)

12

$

35

350

Acting Chief Executive Officer (5)

-

Executive Director
$

184
534

2015

$

47

$

-

Total

$

Total

12

$

13

-

35

48

56

406

234

-

-

251

219
672

224
$ 770

35
91

$

(1) Base salary includes pensionable base pay.
(2) Other cash benefits include honoraria for board members and vacation for employees.
(3) Other non-cash benefits include: employer’s portion of all employee benefits and contributions or
payments made on behalf of employees, including pension, Supplementary Executive Retirement
Plan, health care, dental coverage, vision coverage, out of country medical benefits, group life
insurance, accidental disability and dismemberment insurance, long and short-term disability
plans, employee assistance program, employment insurance and parking.
(4) In 2015, the current CEO held the position for 6 months effective September 8, 2014 versus 12
months in 2016.
(5) The Acting CEO held the position from October 1, 2013 to September 5, 2014.
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Schedule 3

HEALTH QUALITY COUNCIL OF ALBERTA
RELATED PARTY TRANSACTIONS
YEAR ENDED MARCH 31

Related parties are those entities consolidated or accounted for on a modified equity
basis in the Province of Alberta’s financial statements. Related parties also include key
management personnel in the HQCA.
The HQCA had the following transactions with related parties recorded in the
Statements of Operations and the Statements of Financial Position at the amount of
consideration agreed upon between the related parties.
2016
2015
(in thousands)
Revenues
Grants
Other

$
$

Expenses
Other services
Grants

$

6,611
6,611

$
$
$

6,959
99
7,058

$

465
30
495

$

465
20
485

Receivable from related parties

$

-

$

2

Payable to related parties

$

76

$

79
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aihealthsolutions.ca

Alberta
Innovates
Health
Solutions

1500 - 10104 103 Avenue NW
Edmonton, Alberta, Canada T5J 4A7
Tel 780-423-5727 Fax 780-429-3509
Toll Free 1-877-423-5727

MANAGEMENT'S RESPONSIBILITY FOR THE CONSOLIDATED FINANCIAL
STATEMENTS MARCH 31, 2016

The accompanying consolidated financial statements are the responsibility of management and have been
reviewed and approved by Senior Management. The consolidated financial statements were prepared in
accordance with Canadian Public Sector Accounting Standards, and of necessity, include some amounts that
are based on estimates and judgement.
To discharge its responsibility for the integrity and objectivity of financial reporting, management maintains
a system of internal accounting controls comprising written policies, standards and procedures, a formal
authorization structure, and satisfactory processes for reviewing internal controls. This system provides
management with reasonable assurance that transactions are in accordance with governing legislation and are
properly authorized, reliable financial records are maintained, and assets are adequately safeguarded.
Alberta Innovates Health Solutions Board of Directors carries out their responsibility for the consolidated
financial statements through the Finance and Audit Committee. The Committee meets with management
and the Auditor General of Alberta to review financial matters, and recommends the consolidated
financial statements to Alberta Innovates Health Solutions Board of Directors for approval upon
finalization of the audit. The Auditor General of Alberta has free access to the Finance and Audit Committee.
The Auditor General of Alberta provides an independent audit of the consolidated financial statements. His
examination is conducted in accordance with Canadian Generally Accepted Auditing Standards and includes
tests and procedures, which allow him to report on the fairness of the consolidated financial statements
prepared by management.

Original signed by

Original signed by

___________________________
Dr. Pamela Valentine
Chief Executive Officer (interim)

_______________________
___________________________
Maureen Fromhart
Vice President, Corporate Services

May 31, 2016

1
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Independent Auditor’s Report

To the Board of Directors of Alberta Innovates—Health Solutions
Report on the Consolidated Financial Statements
I have audited the accompanying consolidated financial statements of Alberta Innovates—Health Solutions,
which comprise the consolidated statement of financial position as at March 31, 2016, and the consolidated
statements of operations, change in net financial assets, and cash flows for the year then ended, 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.
Auditor’s Responsibility
My responsibility is to express an opinion on these consolidated 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 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 auditor’s 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 auditor considers internal control relevant to the entity’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 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 consolidated 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 consolidated financial statements present fairly, in all material respects, the consolidated
financial position of Alberta Innovates—Health Solutions as at March 31, 2016, and the results of its
operations, its remeasurement gains and losses, its changes in net financial assets, and its cash flows for the
year then ended in accordance with Canadian public sector accounting standards.
[Original signed by Merwan N. Saher FCPA, FCA]

Auditor General
May 31, 2016
Edmonton, Alberta
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ALBERTA INNOVATES - HEALTH SOLUTIONS
CONSOLIDATED STATEMENT OF OPERATIONS
YEAR ENDED MARCH 31

2016
Budget

Revenues
Government Transfers
Government of Alberta Grants
Partnership Revenue
Investment Income
Other Revenues

$

Expenses
Strategic Investments
Partnership Funding Programs
Administration
Platforms

Annual (Deficit) Surplus
Accumulated Surplus, Beginning of Year
Accumulated Surplus, End of Year

$

86,433 $
5,310
266
308
92,317

Actual
(in thousands)

69,207 $
5,030
352
868
75,457

2015
Actual

97,932
500
882
933
100,247

73,888
25,780
9,500
9,360
118,528

63,831
24,272
10,617
4,762
103,482

60,454
12,109
8,896
6,119
87,578

(26,211)

(28,025)

12,669

48,600
22,389 $

48,600
20,575 $

35,931
48,600

The accompanying notes and schedules are part of these consolidated financial statements.
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ALBERTA INNOVATES - HEALTH SOLUTIONS
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
AS AT MARCH 31
2016
2015
(in thousands)
Financial Assets
Cash (Note 5)
Accounts Receivable (Note 6)

$

Liabilities
Accounts Payable and Accrued Liabilities (Note 8)
Deferred Revenue (Note 9)
Benefit Plans (Note 10(b))

Net Financial Assets

56,656 $
592
57,248

95,245
680
95,925

9,579
27,792
202
37,573

9,421
38,687
328
48,436

19,675

47,489

647
253
900

841
270
1,111

20,575 $

48,600

Non-Financial Assets
Tangible Capital Assets (Note 11)
Prepaid Expenses

Net Assets
Accumulated Surplus (Note 12)

$

Contractual Obligations (Note 13)
The accompanying notes and schedules are part of these consolidated financial statements.

Original signed by

Original signed by

Judy Fairburn
Chair

Doug Gilpin
Vice - Chair
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ALBERTA INNOVATES - HEALTH SOLUTIONS
CONSOLIDATED STATEMENT OF OPERATIONS
YEAR ENDED MARCH 31

2016
Budget

Revenues
Government Transfers
Government of Alberta Grants
Partnership Revenue
Investment Income
Other Revenues

$

Expenses
Strategic Investments
Partnership Funding Programs
Administration
Platforms

Annual (Deficit) Surplus
Accumulated Surplus, Beginning of Year
Accumulated Surplus, End of Year

$

86,433 $
5,310
266
308
92,317

Actual
(in thousands)

69,207 $
5,030
352
868
75,457

2015
Actual

97,932
500
882
933
100,247

73,888
25,780
9,500
9,360
118,528

63,831
24,272
10,617
4,762
103,482

60,454
12,109
8,896
6,119
87,578

(26,211)

(28,025)

12,669

48,600
22,389 $

48,600
20,575 $

35,931
48,600

The accompanying notes and schedules are part of these consolidated financial statements.
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ALBERTA INNOVATES - HEALTH SOLUTIONS
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
AS AT MARCH 31
2016
2015
(in thousands)
Financial Assets
Cash (Note 5)
Accounts Receivable (Note 6)

$

Liabilities
Accounts Payable and Accrued Liabilities (Note 8)
Deferred Revenue (Note 9)
Benefit Plans (Note 10(b))

Net Financial Assets

Non-Financial Assets
Tangible Capital Assets (Note 11)
Prepaid Expenses

Net Assets
Accumulated Surplus (Note 12)

$

56,656 $
592
57,248

95,245
680
95,925

9,579
27,792
202
37,573

9,421
38,687
328
48,436

19,675

47,489

647
253
900

841
270
1,111

20,575 $

48,600

Contractual Obligations (Note 13)
The accompanying notes and schedules are part of these consolidated financial statements.
original signed
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ALBERTA INNOVATES - HEALTH SOLUTIONS
CONSOLIDATED STATEMENT OF CHANGE IN NET FINANCIAL ASSETS
YEAR ENDED MARCH 31

2016
Budget

Annual (Deficit) Surplus
$
Acquisition of Tangible Capital Assets
Amortization of Tangible Capital Assets
Loss on Disposal of Tangible Assets
Proceeds on Sale of Tangible Capital Assets
Change in Prepaid Expenses
(Decrease) Increase in Net Financial Assets in the Year
Net Financial Assets, Beginning of Year
Net Financial Assets, End of Year
$

Actual
(in thousands)

(26,211) $
(615)
375
(26,451)
47,489
21,038 $

(28,025) $
(143)
332
5
17
(27,814)
47,489
19,675 $

2015
Actual

12,669
(167)
269
(165)
12,606
34,883
47,489

The accompanying notes and schedules are part of these consolidated financial statements.
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ALBERTA INNOVATES - HEALTH SOLUTIONS
CONSOLIDATED STATEMENT OF CASH FLOWS
YEAR ENDED MARCH 31

2016
2015
(in thousands)
Operating Transactions
Annual (Deficit) Surplus
Non-cash items:
Amortization of Tangible Capital Assets
Deferred Revenue Recognized as Revenue
Loss on Disposal of Tangible Capital Assets

$

Decrease in Accounts Receivable
Decrease (Increase) in Prepaid Expenses
Increase (Decrease) in Accounts Payable and Accrued Liabilities
Change in Employee Future Benefit Liabilities
Increase in Deferred Revenue
Cash Provided by (Applied to) Operating Transactions

Capital Transactions
Acquisition of Tangible Capital Assets
Cash Applied to Capital Transactions
(Decrease) Increase in Cash
Cash, Beginning of Year
Cash, End of Year

$

(28,025) $

12,669

332
(24,076)
5
(51,764)
88
17
158
(126)
13,181
(38,446)

269
(12,046)
892
7,742
(165)
(2,550)
(50)
26,970
32,839

(143)
(143)

(167)
(167)

(38,589)
95,245
56,656 $

32,672
62,573
95,245

The accompanying notes and schedules are part of these consolidated financial statements.

2015-16 Health Annual Report

© 2016 Government of Alberta

225

ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2016
NOTE 1

AUTHORITY
Alberta Innovates – Health Solutions (the Corporation) is a Provincial Corporation, as defined
in the Financial Administration Act that was established on January 1, 2010 and operates under
the authority of the Alberta Research and Innovation Act. The mandate of the Corporation is to
support the economic and social well-being of Albertans, health research and innovation
activities that are aligned to meet Government of Alberta priorities, including, without
limitation, activities directed at the development and growth of the health sector, the discovery
of new knowledge and the application of that knowledge.
The Corporation is exempt from income taxes under the Income Tax Act.

NOTE 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING
PRACTICES
These consolidated financial statements are prepared in accordance with Canadian public sector
accounting standards (PSAS).
a)

Reporting Entity and Method of Consolidation
The consolidated financial statements reflect the assets, liabilities, revenues and expenses
of the reporting entity, which is comprised of the Corporation and the Alberta Foundation
for Health Research (AFHR). The AFHR operates under the Alberta Companies Act and is
a registered charitable organization for income tax purposes. The Foundation’s activities
are directed to promote and support medical research. All intercompany balances and
transactions have been eliminated on consolidation.

b)

Basis of Financial Reporting
Revenue Recognition
All revenues are reported on the accrual basis of accounting. Cash received for which
goods or services have not been provided by year end is recorded as deferred revenue.
Externally restricted revenue, including partnership revenue, is recognized as revenue in
the period in which the resources are used for the purpose specified. Funds received prior
to meeting the criterion are recorded as deferred revenue until the resources are used for
the purpose specified.
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING
PRACTICES (Cont’d)
Operating and unrestricted grants are recognized as revenue in the year the transfers are
received or receivable. Restricted grants are included in deferred revenue when received,
and recognized as revenue when the Corporation meets the conditions of the grant.
Investment income includes interest income.
Investment income earned from restricted sources is deferred and recognized when the
terms imposed have been met.
Government transfers
Transfers from the Government of Alberta, other governments, and other government
entities are referred to as government transfers.
Government transfers and the associated externally restricted investment income are
recorded as deferred revenue if the eligibility criteria for use of the transfer, or the
stipulations together with the Corporation’s actions and communications as to the use of
the transfer, create a liability. These transfers are recognized as revenue as the stipulations
are met and, when applicable, the Corporation complies with its communicated use of the
transfer.
All other government transfers, without stipulations for use of the transfer, are recorded as
revenue when the transfer is authorized and the Corporation meets the eligibility criteria (if
any).
Donations and Non-government contributions
Donations and Non-government contributions are received from individuals,
corporations, and private sector not-for-profit organizations. Donations and Nongovernment contributions may be unrestricted or externally restricted for operating or
capital purposes.
Unrestricted donations and non-government contributions are recorded as revenue in the
year received or in the year the funds are committed to the Corporation if the amount
can be reasonably estimated and collection is reasonably assured.
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING
PRACTICES (Cont’d)
Externally restricted donations, non-government contributions, and realized and
unrealized gains and losses for the associated externally restricted investment income are
recorded as deferred revenue if the terms for their use, or the terms along with the
Corporation’s actions and communications as to the use, create a liability. These resources
are recognized as revenue as the terms are met and, when applicable, the Corporation
complies with its communicated use.
Expenses
Expenses are reported on an accrual basis. The cost of all goods consumed and services
received during the year are expensed.
Directly incurred expenses are costs the Corporation has primary responsibility and
accountability for. In addition to operating expenses such as salaries and supplies, directly
incurred expenses also include:
x Amortization of tangible capital assets.
x Pension costs which comprise of the cost of employer contributions for current
service of employees during the year.
x Valuation adjustments which include changes in the valuation allowances used to
reflect financial assets at their net recoverable or other appropriate value.
Valuation adjustments also represent the change in management’s estimate of
future payments arising from obligations relating to vacation pay.
Grants are recognized as expenses when authorized, eligibility criteria, if any, are met, and
a reasonable estimate of the amounts can be made.
Valuation of Financial Assets and Liabilities
The Corporation’s financial assets and liabilities are generally measured as follows:
Financial Statement Component
Cash
Accounts receivable and other assets
Accounts payable and accrued liabilities

228

© 2016 Government of Alberta

Measurement
Cost
Lower of cost or net recoverable value
Cost

2015-16 Health Annual Report

ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING
PRACTICES (Cont’d)
The Corporation has no assets or liabilities in the fair value category, has not engaged in
foreign currency transactions and has no remeasurement gains or losses. Consequently, no
statement of remeasurement gains or losses has been presented.
Financial Assets
Financial assets are the Corporation’s financial claims on external organizations and
individuals.
The Consolidated Cash Investment Trust Fund (CCITF) is managed with the objective of
providing competitive interest income to depositors while maintaining appropriate security
and liquidity of depositors’ capital. The portfolio is comprised of high-quality, short-term
and mid-term fixed income securities with a maximum to maturity of three years.
Accounts Receivable
Accounts receivable are recorded at the lower of cost or net recoverable value. A
valuation allowance is recorded when recovery is uncertain.
Liabilities
Liabilities represent present obligations of the Corporation to external organizations and
individuals arising from transactions or events occurring before the year end. They are
recorded when there is an appropriate basis of measurement and management can
reasonably estimate the amount.
Liabilities also include:
x All financial claims payable by the Corporation at the year end
x Accrued employee vacation entitlements; and
x Contingent liabilities where future liabilities are likely.
Non-Financial Assets
Non-financial assets are limited to tangible capital assets and prepaid expenses.
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING
PRACTICES (Cont’d)
Tangible Capital Assets
Tangible capital assets are recorded at cost, which includes amounts that are directly
related to the acquisition, design, construction, development, improvement, or betterment
of the assets. Cost includes overhead directly attributable to construction and
development, as well as interest costs that are directly attributable to the acquisition or
construction of the asset.
The cost, less residual value, of the tangible capital assets, excluding land, is amortized on a
straight line bases over their estimated useful lives as follows:
Furniture and Equipment
Computer Hardware and Software
Leasehold Improvements

5 – 10 years
3 years
over the lease term

Tangible capital assets are written down when conditions indicate that they no longer
contribute to the Corporation’s ability to provide services or when the value of future
economic benefits associated with the tangible capital assets are less than their net book
value.
Prepaid Expenses
Prepaid expenses are recorded at cost and amortized base on terms of the agreement.
Measurement uncertainty
The measurement of certain assets and liabilities is contingent upon future events;
therefore, the preparation of these consolidated financial statements requires the use of
estimates, which may vary from actual results. Management uses judgment to determine
such estimates. In management’s opinion, the resulting estimates are within reasonable
limits of materiality and are in accordance with the significant accounting policies
summarized above.
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 2

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND REPORTING
PRACTICES (Cont’d)
c)

Changes in Accounting Policy
Adoption of the Net Debt Presentation
The net debt presentation (with reclassification of comparatives) have been adopted for
the presentation of the consolidated financial statements. Net debt or net financial assets
is measured as the difference between the Corporation’s financial assets and liabilities.
The effect of this change results in changing the presentation of the Statement of Financial
Position and adding the Statement of Change in Net Financial Assets.

NOTE 3

FUTURE ACCOUNTING CHANGES
In June 2015 the Public Sector Accounting Board issued the following standards:
PS 2200 Related Party Disclosures and PS 3420 Inter-Entity Transactions (effective
April 1, 2017)
PS 2200 defines a related party and establishes disclosures required for related party
transactions; PS 3420 establishes standards on how to account for and report transactions
between public sector entities that comprise a government’s reporting entity from both a
provider and recipient perspective. Management is currently assessing the impact of these
standards on the consolidated financial statements.
PS 3210 Assets, PS 3320 Contingent Assets, and PS 3380 Contractual Rights
(effective April 1, 2017)
PS 3210 provides guidance for applying the definition of assets set out in FINANCIAL
STATEMENT CONCEPTS, Section PS 1000, and establishes general disclosure
standards for assets; PS 3320 defines and establishes disclosures on contractual rights.
Management is currently assessing the impact of these standards on the consolidated
financial statements.
PS 3430 Restructuring Transactions (effective April 1, 2018)
This standard provides guidance on how to account for and report restructuring
transactions by both transferors and recipients of assets and/or liabilities,
together with related program or operating transferors and recipients of assets and/or
liabilities, together with related program or operating responsibilities.
Management is currently assessing the impact of these standards on the consolidated
financial statements.
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (cont’d)
MARCH 31, 2016
NOTE 4

BUDGET
(in thousands)
A preliminary business plan with a budgeted deficit of $26,211 was approved by the Board on
December 8, 2015and the full financial plan was submitted to the Minister of Health. The budget
reported in the statement of operations reflects the original $26,211 deficit.

NOTE 5

CASH

(in thousands)
Cash in the amount of $56,656 (2015 - $95,245) include deposits in the Consolidated Cash
Investment Trust Fund (CCITF) amounting to $56,570 (2015 - $95,096). Cash as at March 31,
2016 includes restricted cash of $34,430 (2015 - $42,785). As at March 31, 2016, securities held
by the Corporation have a return of 0.8% per annum (2015: 1.2% per annum).
Due to the short-term nature of CCITF investments, the carrying value approximates fair value.

NOTE 6

ACCOUNTS RECEIVABLE
(in thousands)

Gross
Amount
Accounts Receivable

$

2016
Allowance
for Doubtful
Accounts

592 $

2015
Net
Net
Realizable Realizable
Value
Value
- $

592 $

680

Accounts receivable are unsecured, non-interest bearing and reported at their net
realizable value.
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (cont’d)
MARCH 31, 2016
NOTE 7

FINANCIAL RISK MANAGEMENT
The Corporation’s financial instruments include cash and cash equivalents, accounts receivable and
other assets and accounts payable and accrued liabilities. The Corporation is not involved in any
hedging relationships through its operations and does not hold or use any derivative financial
instruments for trading purposes.
The Corporation’s financial instruments are exposed to credit risk, market risk and liquidity risk.
a) Credit Risk
Counterparty credit risk is the risk of loss arising from the failure of a counterparty to fully
honour its financial obligations with the corporation. The Corporation’s accounts receivable
are exposed to credit risk. Management manages this risk by continually monitoring the
creditworthiness of counterparties and by dealing with counterparties that it believes are
creditworthy.
b) Market Risk
Market risk is the risk of loss from unfavourable change in fair value or future cash flows of a
financial instruments causing financial loss. Market risk is comprised of currency risk, interest
rate risk and price risk. The Corporation’s cash is exposed to interest rate risk. Management
manages this risk by continually monitoring the Corporation’s deposits in the CCITF and
their corresponding rate of return.
c) Liquidity Risk
Liquidity risk is the risk that the Corporation will encounter difficulty in meeting
obligations associated with its financial liabilities. The Corporation’s accounts
payable and accrued liabilities are exposed to liquidity risk. Management manages
this risk by continually monitoring cash flows.

NOTE 8

ACCOUNTS PAYABLE AND ACCRUED LIABILITIES

(in thousands)

Accounts Payable and Accrued Liabilities
Other

$
$

2016
9,491 $
88
9,579 $

2015
9,270
151
9,421
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2015-16 Health Annual Report

© 2016 Government of Alberta

233

ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 9 DEFERRED REVENUE
(in thousands)
2016
Government
Federal
Nonof Alberta Government Government
Balance, Beginning of Year
Received/receivable During the Year
Restricted Realized Investment Income
Less Amount Recognized as Revenue
Balance, End of Year

$

$

29,935 $
7,740
131
(19,046)
18,760 $

7,609 $
5,310
(4,558)
8,361 $

1,143 $
(472)
671 $

2015
Total

Total

38,687 $
13,050
131
(24,076)
27,792 $

23,763
26,851
119
(12,046)
38,687

NOTE 10 BENEFIT PLANS
(in thousands)

(a) Pension Plan
The Corporation participates in a Defined Contribution Pension Plan pension. The
expense for this pension plan is $610 (2015 - $445). AIHS accounts for this plan on
a defined contribution basis.
(b) Accrued Retirement Allowance
The Benefit Plans consists of the unfunded liability for the Corporation’s
supplemental retirement plan, the benefits under which are paid for entirely by the
Corporation when they come due. There are no plan assets. There are no active
members remaining in the plan and one retired member eligible for benefits.
At March 31, 2016 these plans have net accrued liability of $202 (2015-$328).

Benefit Plans, Beginning of Year
Interest Cost
Benefits Paid
Benefit Plans, End of Year
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2016
2015
$
328 $
378
3
3
(129)
(53)
$
202 $
328
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 11 TANGIBLE CAPITAL ASSETS
(in thousands)

Equipment

Computer
hardware
& software

2016
Leasehold
improvements
Total

(c)

Estimated Useful Life

5-10 years

2015

Total

(b)

3 years

(a)

Historical Costs
Beginning of Year
Additions
Disposals

$

Accumulated
Amortization
Beginning of Year
Amortization Expense
Effects of Disposals

456 $
6
(18)
444

1,954 $
113
(31)
2,036

888
24
912

358
13
(16)
355

1,306
295
(28)
1,573

793
24
817

Net Book Value at
March 31, 2016

$

89

$

463

$

95

Net Book Value at
March 31, 2015

$

97

$

649

$

95

$

$

3,298 $
143
(49)
3,392

3,133
167
(2)
3,298

2,457
332
(44)
2,745

2,190
269
(2)
2,457

647

$

841

 D ¬¬(TXLSPHQWLQFOXGHVRIILFHHTXLSPHQWDQGIXUQLWXUHDQGRWKHUHTXLSPHQW
 E ¬¬/HDVHKROGLPSURYHPHQWVDUHDPRUWL]HGRYHUWKHOHDVHWHUP
 F ¬¬+LVWRULFDOFRVWLQFOXGHVFRPSXWHUKDUGZDUHDQGVRIWZDUHZRUNLQSURJUHVV
at March 31, 2016 totaling $nil (2015 - $31).
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 12 ACCUMULATED SURPLUS
(in thousands)

Accumulated surplus is comprised of the following:
2016
Investments
in Tangible Unrestricted
Capital Assets
Surplus

Balance, Beginning of Year
Annual (Deficit) Surplus
Net Investment in Capital Assets
Balance, End of Year
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$

$

841 $
(194)
647 $

47,759 $
(28,025)
194
19,928 $

© 2016 Government of Alberta

2015

Total

48,600 $
(28,025)
20,575 $

Total

35,931
12,669
48,600
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 13 CONTRACTUAL OBLIGATIONS
(in thousands)
Contractual obligations are obligations of the Corporation to others that will become
liabilities in the future when the terms of those contracts or agreements are met.

Obligations under grants and awards and office premises

$

2016
178,124

2015
$ 184,746

Estimated payment requirements for each of the next five years and thereafter are as
follows:

2016-17
2017-18
2018-19
2019-20
2020-21
Thereafter

Grant and Awards (a)
$
73,845
56,795
34,591
4,964
2,061
1,436
$
173,692

Office Premises (b)
$
609
682
698
698
698
1,047
$
4,432

Total
$ 74,454
57,477
35,289
5,662
2,759
2,483
$ 178,124

(a) Grants and awards are recorded as commitments when all terms and conditions have been agreed
to but eligibility criteria have not been met.
(b) The Corporation has entered into a 104 month lease for office premises. The lease expires on
September 30, 2022.
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ALBERTA INNOVATES – HEALTH SOLUTIONS
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS (Cont’d)
MARCH 31, 2016
NOTE 14 COMPARATIVES FIGURES
Certain 2015 figures have been reclassified to conform to the 2016 presentation.

NOTE 15

SUBSEQUENT EVENT
On April 14, 2016, the Government of Alberta announced the amalgamation of the four Alberta
Innovates corporations, BIO Solutions, Technology Futures, Energy and Environment Solutions,
and Health Solutions into one, along with a wholly owned subsidiary corporation to provide a
specialized applied research services. Government will introduce legislation in 2016 to legally
create the new entity. Until then, each of the four existing corporations will retain their legal
identity.
As the four Alberta Innovates corporations are still legal entities until legislation to create the new
corporation is passed and in force later fiscal 2016-2017, the Lieutenant Governor in Council has
appointed a new Board of Directors to serve for all four of the Alberta Innovates corporations.
This amalgamation will have a significant financial impact on future operations of the four
Corporations but an estimate of the financial impact cannot be made at this time.

NOTE 16

APPROVAL OF CONSOLIDATED FINANCIAL STATEMENTS
These consolidated financial statements were approved by the Board of Directors of Alberta
Innovates – Health Solutions on May 31, 2016.
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ALBERTA INNOVATES - HEALTH SOLUTIONS
SCHEDULE 1
EXPENSES - DETAILED BY OBJECT
YEAR ENDED MARCH 31

2016
Budget

Grants
Supplies and Services
Salaries, Wages and Employee Benefits
Amortization of Tangible Capital Assets
Loss on Disposal of Tangible Capital Assets

2015-16 Health Annual Report

$

Actual
(in thousands)

99,851 $
11,280
7,022
375

2015
Actual

88,640 $
6,960
7,545
332
5
$ 118,528 $ 103,482 $

© 2016 Government of Alberta

74,021
7,043
6,245
269
87,578

239

ALBERTA INNOVATES - HEALTH SOLUTIONS
SCHEDULE 2
SALARY AND BENEFITS DISCLOSURE
YEAR ENDED MARCH 31

Base
Salary

2016
Other
Cash
Benefits

2015
Other
Non-Cash
Benefits

(1)

(2)

(3)

Total

Total

(in thousands)
Chair of the Board
Board Members

$

Chief Executive Officer (interim) (4)
(4)

Chief Partnership Officer
Executives/Vice Presidents:
Vice President - Corporate Services
Vice President - Initiatives and Innovation (5)
Vice President - Provincial Platforms & SPOR
Executive Director, Operations

(6)

(7)

$

- $
-

- $
23

- $
-

-

225

-

28

253

222

225

-

27

252

203

23 $

31
31
150 $

288
-

25

255
-

250
175
1,130 $

33
-

- $
23

281
206
1,303 $

386
294

75
97
1,302

(1)

Base salary includes regular salary.
Other cash benefits includes honoraria.
(3)
Other non-cash benefits includes the share of all employee benefits and contributions or payments made on behalf
of employees including pension, health care, dental coverage, group life insurance, health spending accounts, short
and long-term disability plans and professional memberships.
(4)
On March 5, 2015 the Chief Partnership Officer and the Chief Executive Officer (interim) positions were combined
after the Chief Executive Officer passed away.
(5)
The Vice President – Health Technologies position was reclassified as Vice President – Initiatives and Innovations on
December 16, 2014.
(6)
The Vice President – Provincial Platforms & SPOR was a new position effective January 5, 2015.
(7)
The Strategic Advisor, CEO position was reclassified as Executive Director, Operations on June 1, 2015
(2)
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ALBERTA INNOVATES - HEALTH SOLUTIONS
SCHEDULE 3
RELATED PARTY TRANSACTIONS
YEAR ENDED MARCH 31

Related parties are those entities consolidated or accounted for on a modified equity basis in the
Government of Alberta's financial statements. Related parties also include key management
personnel in the corporation. The corporation and its employees paid of collected certain taxes and
fees set by regulation for premiums, licenses and other charges. These amounts were incurred in the
normal course of business, reflect changes applicable to all users, and have been excluded from this schedule.
The Corporation had the following transactions with related parties which are recorded on the
Consolidated Statement of Operations and the Consolidated Statement of Financial Position at the
amount of consideration agreed upon between the related parties.

Entities in the Ministry
2016
2015
(in thousands)
Revenues
Grants
Other

$

Other Entities Outside of the
Ministry
2016
2015

69,119 $
197
69,316

97,113 $
156
97,269

88 $
4
92

819
7
826

$

3,854
98
3,952 $

3,062
192
3,254 $

82,362
459
82,821 $

69,063
692
69,755

Receivables from

$

78 $

45 $

427 $

524

Payables to

$

698 $

153 $

8,072 $

7,883

Deferred Revenue

$

15,892 $

27,004 $

2,868 $

2,931

Contractual Obligations

$

3,844 $

6,375 $

169,461 $

172,719

Expenses - Directly Incurred
Grants
Other Services
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ALBERTA INNOVATES - HEALTH SOLUTIONS
SCHEDULE 4
BUDGET
YEAR ENDED MARCH 31, 2016

Original
Budget

Revenues
Government Transfers
Government of Alberta Grants
Partnership Revenue
Investment Income
Other Revenues

$

Expenses
Strategic Investments
Partnership Funding Programs (1)
Administration
Platforms
Partnerships (1)

Annual Deficit

(1)

242

$

Reclassifications
(in thousands)

Budget

86,433 $
5,310
266
308
92,317

- $
-

86,433
5,310
266
308
92,317

73,888

-

73,888

25,463
9,500
9,360

317
-

25,780
9,500
9,360

317
118,528

(317)
-

118,528

(26,211) $

- $

(26,211)

Partnership expenses reallocated to Partnership Funding Programs
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OTHER
FINANCIAL INFORMATION

OTHER FINANCIAL INFORMATION
Ministry of Health
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Unaudited Information

DEPARTMENT OF HEALTH
STATEMENT OF REMISSIONS, COMPROMISES AND WRITE-OFFS
FOR THE YEAR ENDED MARCH 31, 2016
(in thousands)

2016

2015

Write-Offs

Medical Claim Recoveries

$

Product Listing Agreements
Other Receivables

Total Remissions, Compromises and Write-offs

$

2,135

$

2,426

2,106

1,200

428

418

4,669

$

4,044

The above statement has been prepared pursuant to Section 23 of the Financial Administration Act . The
statement includes all remissions, compromises and write-offs made or approved during the fiscal year.
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Other Statutory Reports
Public Interest Disclosure Act
Section 32 of the Public Interest Disclosure Act requires the Ministry to report annually on the
following parts of the Act:
(a) the number of disclosures received by the designated officer of the Public Interest Disclosure
Office, the number of disclosures acted on and the number of disclosures not acted on by the
designated officer;
(b) the number of investigations commenced by the designated officer as a result of disclosures;
(c) in the case of an investigation that results in a finding of wrongdoing, a description of the
wrongdoing and any recommendations made or corrective measures taken in relation to the
wrongdoing or the reasons why no corrective measure was taken.
In 2015-16 for the ministry, there were no disclosures of wrongdoing filed with the Public Interest
Disclosure Office pursuant to the Act.
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