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The Saskatchewan Cancer Agency recognizes that our work takes place on the traditional territory of First
Nations and Métis people, and includes Treaties 2, 4, 5, 6, 8, and 10.
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Letter of Transmittal

The Honourable Paul Merriman
Minister of Health
Government of Saskatchewan
Legislative Building

Regina, Saskatchewan

S4S 0B3

Dear Minister Merriman:

I have the honour of submitting the Saskatchewan Cancer Agency’s annual report, including highlights of the
work accomplished and the audited financial statements, for the fiscal year ending March 31, 2021.

We have a 90-year history of providing cancer care for the people of Saskatchewan. The knowledge,
experience and expertise gained over the years enabled the Cancer Agency to be nimble and responsive to the
constant changes faced throughout the COVID-19 pandemic.

Leadership, staff, physicians and the Board of Directors navigated ongoing challenges over the past year to
minimize operational disruption and to ensure that patients could continue to receive safe, high-quality cancer
care. During this time of unprecedented and historical change, | have never been more proud to be a part of
this organization.

In addition to managing the issues stemming from the pandemic, the Agency also celebrated many

accomplishments over the past year. Some of the more important included the following:

« Added numerous new oncology drugs to treatment options for cancer care.

«+ Strengthened the Cancer Agency’s clinical trials program to improve and increase patient enrolment.

« Operated in afiscally responsible manner, achieving balance in our operating budget.

« Successfully secured ~$2M in funding from the Canadian Partnership Against Cancer (CPAC) for support
in developing lung cancer screening, enhance scheduling of endoscopy with centralized booking,
developing a culturally responsive organization strategy, Earlier Palliative Integrated Care (EPIC)
program, and development and inclusion of the CanPath study.

+  With assistance from the recently-formed Cancer Foundation of Saskatchewan, continued with necessary
upgrades and equipment replacement to best serve the diagnostic and treatment needs of Saskatchewan
people.

« Facilitated a more patient-centred approach to the provision of care to pediatric cancer patients, through a
rebalancing of operational responsibilities with our partners, the Saskatchewan Health Authority, and the
pediatric focused care provided at the Jim Pattison Children’s Hospital in Saskatoon.

« Successfully prepared for virtual meetings with Accreditation Canada as a process to ensure ongoing
commitment to continuous quality improvement.

+  Successfulimplementation of Non-Drug Computerized Physician Order Entry.

As a board, we are pleased to present this annual report, which lights our progress in provided world-class
care, early detection, prevention, research and treatment of cancer in our province.

Respectfully,

W/

Ron Waschuk, Board Chair



Message from the President and Chief
Executive Officer

Last year at this time, we were on the precipice of an
unprecedented global crisis with the arrival of the COVID-19
pandemic in Saskatchewan. Leadership, staff, physicians, and our
Board of Directors united to brace ourselves for what was about
to come.

As | reflect on this past year, | am proud of what we have
accomplished amidst the challenges and constant change that
came our way. With guidance from our leadership, our employees
demonstrated exceptional agility and resiliency that helped to
minimize disruption to operations and ensure we could continue
to deliver cancer care to the people of Saskatchewan.

We implemented strong precautionary measures to keep our
facilities as safe as possible for patients and staff. Employee
uptake was swift and consistent, which resulted in no COVID-19
outbreaks in any Cancer Agency facility last year.

We were also able to offer patients virtual care appointments, wherever possible, to reduce their risk of COVID
exposure. In fact, we provided close to 55,000 virtual care appointments in the past year. Virtual appointments
meant that cancer patients were able to continue to be seen by their oncologist over the past year without
delay. Virtual care also saved patients money and time associated with travel for appointments.

Unfortunately, disruptions to diagnostic processes throughout the healthcare system resulted in a need to shut
down our early detection programs for two-and-a-half months. However, once we reopened our screening
programs, employees worked tirelessly to catch up on the backlog and resume operations as close to normal
as possible at this time.

While we continued to maintain our day-to-day operations, we also achieved milestones in our strategic
initiatives and organizational priorities. We continued work on the Clinical Management System and
implemented phase 2 of the non-drug Computerized Physician Order Entry Project, which is key to allowing
physicians to order diagnostics remotely. We added new oncology drugs for patient care, including five new
oncology drug programs, 13 new indications for existing drugs and one biosimilar drug. We also secured $2
million in external funding for special projects around research, and lung and cervical cancer screening.

As we look to the future, | am filled with hope. The COVID vaccine is being rolled out across Canada and
signals a potential turning point in this pandemic. As we wait to see what transpires in the months ahead, | am
confident that we can build on the accomplishments outlined in this annual report to continue to meet any
challenges that come our way.

Dr. Jon Tonita, President and Chief Executive Officer



What We Do

The Saskatchewan Cancer Agency is a provincial healthcare organization with a legislated mandate to provide
cancer control for approximately 1.17 million people in the province.

The Cancer Agency has a long history of providing cancer control since 1930. With more than 850 employees
at the Agency, we have a large team with expertise in different fields related to cancer control and each staff
member is committed to providing clients, patients and families with safe, quality treatment, innovative
research, early detection and prevention programs. Our employees are also committed to continuously
improve our delivery of programs and services.

The Cancer Agency is subject to or governed by the following provincial legislation:
« The Cancer Agency Act
« TheHealth Information Protection Act
The Local Authority Freedom of Information and Protection of Privacy Act
« The Provincial Health Authority Act

TREATMENT

Through the Allan Blair Cancer Centre in Regina and the Saskatoon Cancer Centre, patients have a team of
dedicated health professionals helping them to understand their diagnosis and make choices on treatment
and care.

The cancer centres offer:

« Asupportive care department providing new patient navigation, emotional and adjustment counselling,
assistance with practical needs, and counselling for nutritional needs.

« Areferral centre, operated by registered nurses, that processes new referrals and books patients for
appointments.

- Treatmentand assessment through the Blood and Marrow Transplant Program for patients with advanced
blood and circulatory system cancers.

« Qut-patient systemic and radiation therapy.

+ Access to clinical trials.

The provincial hematology program in Regina focuses on the diagnosis and treatment of patients with both
benign and malignant hematological conditions.

PATIENT LODGES

The Cancer Agency also operates two lodges: one in Regina and one in Saskatoon. The lodges provide a low-
cost option for out-of-town patients who are looking for accommodation when they receive treatment.

COMMUNITY ONCOLOGY PROGRAM OF SASKATCHEWAN

The Community Oncology Program of Saskatchewan (COPS) works together with our healthcare partners
to provide patients with care, treatment and support closer to their home communities. There are 16 COPS
centres located in hospitals throughout Saskatchewan (Estevan, Humboldt, Kindersley, Lloydminster,
MeadowLake, Melfort, Melville, Moose Jaw, Moosomin, Nipawin, North Battleford, Prince Albert, Swift
Current, Tisdale, Weyburn and Yorkton).



What We Do

CANCER PREVENTION

Through collaboration with communities, organizations and all levels of government, the Cancer Agency works
to create conditions in Saskatchewan that improve population health and well-being that can help prevent
cancer. This is achieved through:

« Ahealth promotion approach to cancer prevention.

- Afocus on the social, environmental and economic influences that impact health and well-being.

« A commitment to health equity.

RESEARCH

At the Cancer Agency we have world-class researchers who are helping make a difference in treatment,
programs and outcomes for patients.

We conduct laboratory research, clinical research, including clinical trials, and epidemiology research.

EARLY DETECTION

The Cancer Agency operates three population-based screening programs:

- Screening Program for Breast Cancer, which started in 1990, includes clinics in Regina and Saskatoon and
satellite centres in Lloydminster, Moose Jaw, North Battleford, Prince Albert, Swift Current and Yorkton.
We also operate a mobile unit that travels to rural and First Nation communities offering screening
mammograms.

« Screening Program for Cervical Cancer which started in 2003.

« Screening Program for Colorectal Cancer which started in 2009.

PATIENT AND FAMILY-CENTRED CARE

At the Cancer Agency we want to provide exceptional care with the client, patient and their family at the centre
of every decision and action. This starts with ensuring clients, patients and their families not only have a voice
about their care and treatment, but also about how services are delivered.

In 2011, we established a Patient and Family Advisory Council (PFAC) with patients, family members and our
own staff coming together to:

« Improve the client, patient and family experience.

« Improve the relationship between clients, patients, family and staff.

« Channel information, ideas and needs of patients and clients.

« Provide inputinto services and programs.



Governance

OUR VISION

A healthy population free from cancer

OUR MISSION

To provide leadership in health promotion, early detection, treatment and research for cancer

OUR VALUES

Courage
Integrity
Vision-driven
Innovation

Collaboration

OUR STRUCTURE

Board of Directors

Presidentand CEO

Population Health,
Quiality and Research

Care Services —  Corporate Services Medical Services




Governance

BOARD OF DIRECTORS

The Cancer Agency Act establishes the board as the governing body of the Cancer Agency. The Lieutenant
Governor in Council under The Cancer Agency Act appoints members of the board. The responsibilities of the
board include:

Selecting the president and chief executive officer and reviewing his or her performance.

Establishing the overall strategic direction and framework for the Cancer Agency, including the mission,
vision and values.

Providing financial stewardship by overseeing the financial management of the organization.

Monitoring the overall quality and safety of services and programs for staff and patients.

Establishing and maintaining relationships with key stakeholders.

Maintaining effective governance, which includes annually evaluating the board’s effectiveness and that of
its committees.

The president and chief executive officer (CEO) is the board'’s link to the administration and day-to-day
operations of the Cancer Agency. The CEO is accountable to the board as a whole and is their sole employee.

Seated left to right: Kelly Scott, Moose Jaw; Ron Waschuk, Chair, Elkridge; Frances Stang, Macklin
Standing left to right: Douglas Finnie, Saskatoon; Howard Crofts, Vice Chair, Regina;
Lionel Chabot, North Battleford; Dr. Walter Streelasky, Melville; Don Ravis, Saskatoon



Governance

As overseer of a $203.14 million operating budget, the Board brings strong financial stewardship to the
Cancer Agency. To be successful for such a large and at times complex organization, board members devote a
considerable amount of time to meetings and committee work.

All of the members sit on standing committees that are designed to help strengthen the Cancer Agency’s
accountability to the people of this province.

Finance and Audit Committee

Members:

« Howard Crofts, Chair
- Lionel Chabot

« DougFinnie

+ Kelly Scott

Governance and Human Resources Committee

Members:

« Lionel Chabot, Chair
« DougFinnie

« DonRavis

+  Kelly Scott

Quality, Safety and Risk Committee

Members:

« Frances Stang, Chair
« Howard Crofts

« Don Ravis

« Dr. Walter Streelasky

Ron Waschuk, Board Chair, sits as ex-officio on all of the committees of the board and the CEO is a non-voting
member on each committee.

Dawne Tokaryk, Patient and Family Advisory Council representative, is on the Quality, Safety and Risk
Committee as non-voting member.



Strategic Plan

As the organization in Saskatchewan responsible for cancer care and prevention, the Saskatchewan Cancer
Agency (SCA) works with other partners in the health system in developing strategic priorities to align with the
direction and goals set forth by the Ministry of Health.

Together with the Saskatchewan Health Authority, Health Quality Council, 3sHealth and eHealth, we strive to
deliver safe, continuous person-centred care.

In 2020, the SCA concluded its five-year strategic plan and implemented its first three-year rolling strategic
plan. The move to this new format provides more flexibility to allow the SCA to adapt the plan as circumstances
change year over year.

Along with the strategic initiatives, which guide SCA work over multiple years, this plan includes high
operational priorities. High operational priorities define work that is critical to SCA operations, but are limited
in scope and duration.

The driving force behind our plan is our strong desire to put people first—clients, patients, families, and staff.

Three-Year Rolling Strategic Plan: 2020-23
Long-term Goals

Safe — Avoiding harm

Timely — Reducing waits

Efficient — Avoiding waste

Effective — Providing services

based on scientific knowledge

e Person-centred — Providing
care that is respectful of and
responsive

¢ Equitable — Providing care that

does not vary in quality because

of personal characteristics

Effective use of resources
People/leadership development
Models of care

Skill/task alignment
Prevention/health promotion

e Research e Models of care
¢ Personalized medicine e Partnership development




Strategic Plan

PROGRESS IN 2020-21

The following is a snapshot of the progress the Saskatchewan Cancer Agency (SCA) made in 2020-21 on key
priorities. With the need to redirect resources for work related to COVID-19, timelines have shifted for some
priorities.

STRATEGIC PRIORITIES
CLINICAL MANAGEMENT SYSTEM

Goal:

The SCA is implementing a clinical management system (CMS) to create an electronic medical record, reducing
the need to maintain and manage paper charts. The CMS will also make it possible for physicians to issue
orders remotely. Some components of this multi-year project have been postponed due to COVID-19.

Actions:
« Phase 1 and 2 of the non-drug Computerized Physician Order Entry (CPOE) project were completed.

- Phase 1included return visits; procedures; and, laboratory and diagnostic orders for triage.

- Phase 2 included provincial electronic requisitions for laboratory and diagnostics; internal referrals;
verbal, written and telephone orders; and, new order sheets for Radiation Oncology, Medical Oncology,
Gynecology Oncology, Hematology and Transplant.

« Since the completion of the Tap-N-Go Workstation pilot in clinics last year, performance and reliability
issues have been identified and the SCA is working with eHealth to resolve these issues.

«  Anew application called Docs2eHR was implemented to facilitate importing external documents into the
patient record. Phases 1-3 of the scanning of external documents project were completed and include:

- Operative reports, external consults, correspondence, triage order, MUGA scans, echocardiograms,
cardiac wall motion studies and pulmonary function tests.

« The medication reconciliation policy and procedure was updated and implemented.

Results:

« Electronic Physician Chart Triage: more than 91 per cent of the time, chart triage was completed within
three days

+ Electronic Physician Orders, Patient Visits and Clinic Orders: more than 94 per cent of the time, these tasks
were completed within four days

« Rounds Chart Triage: more than 83 per cent of the time, rounds chart triage was completed within three
days

« External documents are available in the electronic patient chart, eliminating the reliance on the paper chart
for these documents

SERVICE DELIVERY MODEL - DISEASE SITE GROUPS

Goal:

The SCA is revising the service delivery model for oncology care in Saskatchewan to improve quality

and sustainability of care, from prevention to survivorship. Establishing disease site groups for breast,
gastrointestinal (Gl), genitourinary (GU), gynecological and lung cancer ensures the right providers are working
together to provide the right care at the right time and in the right place. These five groups cover about 70 per
cent of the physician caseload at the SCA.



Strategic Plan

Actions:

« A working group was established to develop site-specific clinics with other stakeholders in cancer control.
Site-specific clinics will allow patients to have access to multiple care providers at the same time, and
facilitate communication between care providers for coordinated care.

+ The Case-by-Case Review (CBCR) request policy for non-funded drug therapies was operationalized in CMS,
enabling more transparency and efficiency.

« Terms of reference for a morbidity and mortality review were developed, and morbidity and mortality
rounds were established.

« Cancer survivors have unique followup needs, and the SCA is improving the safe transfer of care of these
patients.

- Aseries of cancer patient survivorship educational sessions are being held to facilitate transition care
back to primary care providers.

- Pathways of discharge have been developed to identify patients who can safely be transferred to their
primary healthcare provider.

- Discharge guidelines and patient information letters have been created to support the safe transfer of
care.

« The SCA has received Ministry approval to fund Lutathera, radioactive targeted therapy used to
treat neuroendocrine tumours, and will be established under Nuclear Medicine in Saskatoon.

Additional funding provided by the Royal University Hospital Foundation will cover the facilities
costs associated with delivering this treatment.

« Guidelines for the COVID-19 vaccination were developed for patients being treated for cancer.

- Disease site-specific priority treatment guidelines were developed for treatment during the pandemic.

« Provincial disease site-specific clinical trial feasibility meetings are in progress to discuss clinical trials that
are new or being processed for breast, Gl, GU and lung cancers.

Results:

Work is underway to have a pilot in place for Gl malignancies by fall 2021. Future work also includes examining
external options for cancer survivor care.

DATA ANALYTICS STRATEGY

Goal:

Establish a strategy to manage Agency data (governance, storage, security, quality and use) to support data-
driven activities including quality, outcome measurement, research, and decision support, and ensure that the
Agency is in alignment with the health sector data use and analytics strategy.

Actions:

« The SCA started to use a tool developed by the Canadian Institute for Health Information (CIHI) to
understand data and analytics readiness and capability across the health system and at an individual
organization level.

« Adataand analytics steering committee has been established with cross divisional representation.

« Analytics responsibility has been centralized under the SCA’s Epidemiology and Performance Measurement
Department as a centre of excellence.

Results:

More than 50 ad hoc analytics requests have been processed between October 2020 and March 2021 along
with numerous regular reports for international, national and provincial key stakeholders. Key performance
indicators including timeliness and volumes of analytics work are being developed.

-10 -



Strategic Plan

HicH OPERATIONAL PRIORITIES

In 2020-21, the SCA continued work on several key initiatives that are strategically and operationally critical.

EARLY DETECTION - BREAST PATHWAY

Goal:

Plan and prepare for transformation of breast screening to followup care to ensure Saskatchewan residents
have equitable access to timely, high-quality, safe, efficient, person-centred care.

Actions:

« The Breast Pathway Vision Report was completed. This included six high-level recommendations and 29
medium-level recommendations.

+ Astrategic plan was developed which includes a five-year roadmap for larger projects.

« Analysis for processes, budget and equipment for the delivery of the mammogram test was completed.

Results:

Waiting for final leadership approval of the breast pathway vision documents and strategic plan. This was
paused due to the impact of COVID-19 pandemic.

CLINICAL RESEARCH

Goal:

Building on existing clinical trial strengths, the SCA will target key areas for future growth through the
development and implementation of a research strategy. The strategy will include all types of research, from
laboratory research through to clinical and population and health service research.

Actions:

« Anenvironmental scan of the literature was completed to inform stakeholder’s session (themed).

« Stakeholder engagement sessions were held.

« Anational environmental scan was done with selected centres (BC Cancer, Cross Cancer, Cancer Care
Manitoba, London Health Sciences Centre, Juravinski Hospital and Cancer Centre) identified by the
stakeholder engagement sessions.

+ The SCA completed a SWOT analysis.

Results:

Work on the research strategy is ongoing with several key stakeholder, including the disease site group, clinical
research, and the SHA diagnostics.

-11 -



Strategic Plan

SUPPORTIVE CARE - EARLIER PALLIATIVE INTEGRATED CARE (EPIC)

Goal:

Through earlier identification, providers will effectively integrate a palliative approach to care including
earlier and better conversations with patients and families, improved connections to palliative providers and
supports, and improved communication among internal and external providers resulting in a better continuity
of care quality of life for patients with life limiting illness.

Actions:

« Approximately 75 per cent of frontline workers have completed training for Serious lliness Conversations
(SIQ).

« SICdocumentation template developed and rolled out to multidisciplinary team.

« The SCA continued to participate on the provincial Advance Care Plan (ACP) Committee.

« Trial initiated to review Advance Care Planning documentation with patients and plans developed to
expand to entire Allan Blair Cancer Centre.

« Continued Symptom Management and Palliative Outpatient Clinic (SMPCOC) coordinated appointments
with community Palliative Care team via iPad.

« Surveys conducted with physician group and Allied Health Care Providers.

Results:

Enhanced palliative education for SCA providers. Pilot of formal multidisciplinary SIC appointments took
place. Coming Full Circle Indigenous ACP was created in collaboration with Canadian Virtual Hospice and the
Canadian Partnership Against Cancer, and is available to First Nations and Métis patients in the clinic and on
the SCA website.

MRI

Goal:

Working in partnership with the Saskatchewan Health Authority, ensure access to magnetic resonance imaging
(MRI) services for ABCC patients that is necessary for radiation therapy treatment planning.

Actions:
+ Highlighted the need for enhanced access to MRI at the Pasqua Hospital.
«  Volumes analysis and patient impact report completed.

Results:

Work continues as the SCA awaits the SHA and Ministry of Health to appropriately prioritize this initiative.

PEDIATRIC ONCOLOGY TRANSITION

Goal:

All pediatric oncology program services (excluding radiation therapy) will function under the SHA at the Regina
General Hospital and Jim Pattison Children’s Hospital.

-12 -



Strategic Plan

Actions:
«  Much of the transition from the SCA to the Jim Pattison Children’s Hospital has been completed.
« Transition of services from ABCC to the Regina General Hospital is in progress.

Results:

Work continues as the SCA awaits the SHA and Ministry of Health to appropriately prioritize this initiative.

SASKATOON CANCER PATIENT LODGE

Goal:

Ensure the SCA is able to continue to provide safe, sustainable and high quality patient lodging services in
Saskatoon.

Actions:

« The Saskatoon Lodge safely and successfully moved into the Parkville Manor Senior facility, occupying the fifth
floor.

« Operations were adapted to ensure patients were able to continue to safely stay at the lodge and receive excellent
care and service throughout the pandemic.

« Long-term options to ensure for the provision of the highest possible quality and sustainability of Lodge service
were explored and evaluated.

Results:

« March 30,2021, marked one year since the successful move of the Saskatoon Lodge.

« The Lodge remained open throughout the year and no cases of COVID or COVID transmission were reported
at the Lodge.

- Recommendations for the future operations of the Saskatoon Cancer Patient Lodge were developed and
will be brought forward to SCA leadership and the Ministry of Health early in the 2021-22 fiscal year.

SPACE PLANNING

Goal:
Optimization of space in SCA facilities.

Actions:
« ASpace Planning Committee (SPC) was formed in October 2020.
« The Terms of Reference and a Project Charter were completed in December 2020.
« The committee identified and agreed on six strategic initiatives to ensure a balanced approach on space
planning:
- Space Planning Policy
- Clinic Flow and Organization
- Virtual Care Initiative
- Collaborative Workspace
- Integration of Cultural and Spiritual Space
- Healing Environment/Patient Experience

-13 -



Strategic Plan

Results:

As space planning will be a continuous process, the SPC has developed a strong framework for how space will
be managed going forward within the SCA.

Some of the projects that the committee has completed and/or currently working on are as follows:

« Creating solutions for the immediate space pressures at ABCCand SCC

- Developed sub-committees, which include members from the Patient and Family Advisory Council (PFAC)
and the Cancer Foundation of Saskatchewan

- Assessing the future state of the corporate offices post-pandemic (work-from-home).

+ Continue work on finalizing the space planning policy, including a space matrix chart.

TALENT AND CULTURAL RESPONSIVENESS

Goal:

Building best-in-class leadership and culturally responsive teams capable of delivering results and engaging
with others in transforming the culture of the organization.

Actions:

« To continuously improve our workplace, the Agency regularly surveys our employees and physicians
on engagement. To make the engagement process more meaningful, we take further steps with our
engagement results and create practical plans to support the engagement process. As a result, engagement
has increased by 15% from February 2014 to October 2019.

+ The SCA was in the midst of employee engagement planning, which was paused in March 2020 due to work
around the COVID-19 pandemic. Engagement planning work resumed in the fall.

- Committee and working groups, with First Nations and Métis representatives from PFAC and community
organizations, are developing a culturally responsive organizational strategy in the areas of education,
engagement and retention.

Results:

Reporting on progress on engagement planning is expected to occur in June 2021. Ninety-eight percent of
new staff have completed Cultivating Change, with some current employees also participating in the training.
The SCA and the Métis Nation-Saskatchewan (MN-S) signed a Memorandum of Understanding in January that
establishes a framework for the creation of a Métis-specific cancer strategy.

-14 -



Volume Statistics

Number of New Patient
Appointments

2017-18 2018-19 | 2019-20 2020-21

Allan Blair Cancer Centre

- Medical oncology 1,395 | 1,733 | 1,978 1,810
- Radiation oncology 1,413 | 1,440 | 1,490 | 1,389
- Pediatric oncology 11 9 13 *

- Hematology 272 292 276 325
Total 3,091 | 3,474 | 3,757 | 3,524
Saskatoon Cancer Centre

- Medical oncology 1,799 | 1,754 | 2,030 | 2,038
- Radiation oncology 1,590 | 1,693 | 1,738 | 1,667
- Pediatric oncology 43 50 16* *

- Hematology 429 441 465 496
Total 3,861 | 3,938 | 4,249 | 4,201
Provincial

- Medical oncology 3,194 | 3,487 | 4,008 | 3,848
- Radiation oncology 3,003 | 3,133 | 3,228 3,056
- Pediatric oncology 54** 59 29 *

- Hematology 701 733 41 821
Total new patient appointments 6,952 | 7,412 | 8,006 7,725

Review Patient Appointments 2017-18 2018-19|2019-20 2020-21
Allan Blair Cancer Centre

- Systemic oncology 18,047 | 19,354 | 20,319 | 22,855
- Radiation oncology 6,135 | 6,659 | 7,248 7,233
- Pediatric oncology 719 654 703 -
Total 24,901 | 26,667 | 28,270 | 30,088
Saskatoon Cancer Centre

- Systemic oncology 21,533 | 22,289 | 24,359 | 26,481
- Radiation oncology 7,004 | 6,575 | 6,337 5,745
- Pediatric oncology 1,466 | 1,705 688*

Total 30,003 | 30,569 | 31,384 | 32,226
Provincial

- Systemic oncology 39,580 | 41,643 | 44,678 | 49,336
- Radiation oncology 13,139 | 13,234 | 13,385 | 12,978
- Pediatric oncology 2,185 | 2,359 | 1,391 -
Total review appointments 54,904 | 57,236 | 59,654 | 62,314

* Saskatoon Cancer Centre pediatric oncology was moved to the Saskatchewan
Health Authority Jim Pattison Children’s Hospital in 2019.

‘2017-18 2018-19 | 2019-20 2020-21

Chemotherapy Treatments

-15-

*Saskatoon Cancer Centre pediatric oncology was moved to the Saskatchewan -
Health Authority Jim Pattison Children's Hospital in 2019. Allan Blair C?f'ce' Centre
**Number was incorrectly reported as 64 in 2017-18 annual report. - Treatment visits 9,460 | 10,641 | 11,357 | 11,010
- Number of patients 1,295 | 1,410 | 1,542 | 1,490
Radiation Therapy Workload 2017-18 2018-19 2019-20 2020-21 Saskatoon Cancer Centre
Allan Blair Cancer Centre - Treatment visits 11,972 | 12,044 | 12,568* | 11,900*
- Treatment sessions started 974 1,040 | 1,077 | 1,147 - Number of patients 1,606 | 1,652 | 1,718* | 1,594*
;g:i(glr:)sr;s (number of treatment 17.440 | 18,276 | 17,621 | 17,078 Provincial
: . Total treatment visits 21,432 | 22,685 | 23,925 | 22,910
- Fields (number of beams delivered) | 83,296 | 72,433 | 62,046 | 46,779 Total number of patients 2886" | 3,062 | 3260 | 3084
Saskatoon Cancer Centre Saskatoon C Centre pediatr | o th
. *Saskatoon Cancer Centre pediatric oncology was moved to the
- Treatment sessions started 1045 | 1,049 | 1234 | 1,273 Saskatchewan Health Authority Jim Pattison Children’s Hospital in 2019.
- Fractions (number of treatment 18520 | 18.999 | 20,397 | 18,096 **In 2017-18 some patients were seen at both cancer centres; therefore, the
sessions) provincial total is not the sum of patients seen at each centre.
- Fields (number of beams delivered) | 68,463 | 68,630 | 66,248 | 46,151
Provincial
Total treatment sessions started | 2,019 | 2,089 | 2,311 | 2,420 RtenlceliEnsRlant ‘ 2OlIISIRADASSS) T L52N] 12020 2]
- Number of allogeneic transplants 14 20 21 30
Total fractions (number of 35960 | 37.275 | 38.018 | 35174
treatment sessions) ’ ’ ’ ’ Number of autologous transplants 40 39 42 61
Total fields (number of beams Number of patients sent out of
delivered) 151,759 | 141,063 | 128,294 | 92,930 province 0 0 0 0




Volume Statistics

Q1

2017-18

Q2

Q 4

2018-19

Q1 Q2

Q3

2019-20
Q2 Q3

2020-21

Q2

Q3

Number of Days Between Referral and First Appointment (90th percentile)

- Medical oncology 83 80 75 70 69 66 73 67 64 76 73 76 7 50 61 78

- Radiation oncology 55 7 58 76 93 68 62 64 58 57 65 65 80 49 52 59
Number of Days Between Ready to Treat and First Treatment (90th percentile)

- Chemotherapy 10 12 1 13 12* 13 14* | 14* 15 14 15 13 16 14 15 15

- Radiation therapy 17 14 17 20 19 16 18 20 20 20 24 22 22 18 20 19

* Data conditions and limitations: Saskatoon Cancer Centre Q1 - 50% data missing; Q3 - 35% data missing; Q4 - 55% data missing. Data missing due to software and
training conversions, which have since been addressed.

Pharmacy Services

Number of Oral Prescriptions Processed

2017-18

2018-19

2019-20

2020-21

- Allan Blair Cancer Centre 24,166 24,628 27,587 28,710

- Saskatoon Cancer Centre 32,953 33,285 35,973 35,534
Total 57,119 57,913 63,560 64,244
Number of IV Medications - Inpatient

- Allan Blair Cancer Centre 2,367 1,847 2,074 1,926

- Saskatoon Cancer Centre 2,945 2,907 2,398 2,734
Total 5,312 4,754 4,472 4,660
Number of IV Medications - Outpatient

- Allan Blair Cancer Centre 20,027 22,083 23,960 22,578

- Saskatoon Cancer Centre 23,864 24,519 27,948 26,799
Total 43,891 46,602 51,908 49,377
Number of COPS Orders Dispensed

- Through the Allan Blair Cancer Centre 5,856 6,301 7,354 7,183

- Through the Saskatoon Cancer Centre 6,480 6,866 8,891 9,722
Total 12,336 13,167 16,245 16,905

Community Oncology Program of

Saskatchewan 2018-19 2019-20 2020-21
Number of patients 1,868 2,008 2,057 2,128
Number of treatment visits 12,106 13,514 13,869 14,391
Number of kilometres saved in patient travel 3,852,188 4,283,028 4,354,665 4,641,812

Telehealth Appointments/Virtual Care

2017-18

2018-19

2019-20

2020-21

Allan Blair Cancer Centre appointments 3,039 4,232 4,989 25,050*
Saskatoon Cancer Centre appointments 3,818 4918 6,364 31,879*
Total 6,857 9,150 11,353 56,929*
Number of kilometres saved in patient travel

(provincial) 2,748,408 3,595,484 4,521,016 n/a

*Provincial Telehealth services ceased operations mid-March 2020 and resumed on case-by case September 2020. The vast
majority of appointments reported in the table above were delivered virtually either with Pexip video application or by phone
to patients in both rural and urban settings. Seventy-eight per cent of the appointments provided by physicians were provided

virtually in 2020-21.
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Volume Statistics

Clinical Trials 201718 2018-19 2019-20 2020-21
Number of patients enrolled to a clinical trial 150 162 143 81
Per cent of new patients enrolled 3.6% 3.9% 2.9% 1.9%
CEIC 201718 2018-19 2019-20 2020-21
Sick leave hours per FTE 66.22 65.78 65.09 46.40
Wage-driven premium hours per FTE 14.36 10.59 13.11 9.57
Lost time workplace injuries per 100 FTEs 0.59 043 0.43 99
Critical Incidents 0 1 1 1
Ealls 12 patients 13 patients 19 patients 20 patients
11 staff 5 staff 10 staff 11 staff
Total falls 23 18 29 31

Number of Influenza Vaccines

2017-18

2018-19

2019-20

2020-21

Staff

427

450

630

306*

*Possibly under-reported due to a number of staff working from home because of the pandemic and receiving the vaccine in the

community rather than in the workplace.

Screening Program for Breast Cancer

April 2017-March 2018

April 2018-March 2019

April 2019-March 2020

April 2020-March 2021

Participation rate

April 2016-March 2018
39.7%

April 2017-March 2019

39%

Number of screening mammograms on the mobile unit 8,973 8,513 8,242 1,365
Number of screening mammograms at the Regina centre 10,732 10,643 9,023 7,058
Number of screening mammograms at the Saskatoon centre 8,684 8,701 8,960 4,699
Number of screening mammograms at satellite centres

(Lloydminster, Moose Jaw, North Battleford, Prince Albert, 9,666 9,699 9,452 7,234
Swift Current, Yorkton)

Total 38,055 37,556 35,677 20,356*

April 2018-March 2020

39%

April 2019-March 2021
29%

*The Program was suspended from March 17 to June 15, 2020 due to the COVID-19 pandemic. The mobile unit was closed from March 16 to December 1, 2020.

Screening Program for Cervical Cancer

Authority

Number of Pap tests completed in the Saskatchewan Health

Participation rate (non-hysterectomy corrected)

April 2017-March 2018

April 2018-March 2019

April 2016-March 2019

April 2019-March 2020

94,291 91,649 90,287 65,705*

April 2015-March 2018 April 2017-March 2020

April 2020-March 2021

April 2018-March 2021

*The Program was suspended from March 17 to June 1, 2020 due to the COVID-19 pandemic.

Screening Program for Colorectal Cancer

April 2016-March 2018

April 2017-March 2019

April 2018-March 2020

April 2019-March 2021

Number of people who have completed at least one fecal "
immunochemical test (FIT) 158,007 159,367 152,727 137,625
Participation rate 49.3% 49.3% 46.9% 41.6%

*The Program was suspended from March 17 to May 19, 2020 due to the COVID-19 pandemic.
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Volume Statistics

Agency-Funded Research Grants

Researcher

Award Period

Total Amount

2020-21 Amount

Investigating spinal cord normal tissue toxicity in
retreatment scenarios using spatially fractionated

Awarded

Awarded

SMART Study

microbeam radiotherapy as a leading study towards Dr. Andrew Alexander 2019-21 $160,594 $69,656

radiation oncology applications

Er:gr;cal evaluation of HDAC inhibitors in combined Dr. Keith Bonham 2019-21 $200,000 $100,000

Machine learning-based auto-segmentation for high- . i

dose-rate prostate brachytherapy Dr. Derek Liu 2019-21 $79,000 $37,000

Understanding the role of circular RNA in triple PDF Award: Dr.

negative breast cancer Sharmila Narayanan 2019-21 $83,000 $42,000

New drugs to treat metastatic breast cancer Dr. Deborah Anderson 2020-22 $200,000 $100,000
. . Dr. Franco

Targeting MAD1L1 overexpressing breast cancers Vizeacoumar 2020-22 $200,000 $100,000

Systemic therapy with a loco-regional treatment in

patients with locally advanced pancreatic cancer: The Dr. Shahid Ahmed 2020-22 $199,570 $99,601

Funded Research Grants

Organization Funding

ReceivedFrom

Given to
Researcher

Award Period

Total Amount
Awarded

Real world evidence of efficacy of fulvestrant

Dean Project, College of

with gynecologic malignancies

Hospital Foundation Competition

in hormone fefractory metastatic breast e Dr. Shahid Ahmed 2020 $5,000
. ; Medicine, U of S
cancer: A retrospective cohort study
Phase Ill randomized canine brain tumour Dr. Viavananda
study of microbeam treatment - is immune One Health Initiative Grant .K ujnéla ur 2021 12000
modulation the basis of response?’ P
Mrs. J. Olszewska Dr. Viayananda 2020, Extension
Mini beam treatment for canine brain tumour Neuropathology Fund, .K ujnga ur granted due to $3,500
Department of Pathology/ U of S. P pandemic
Enhanced recovery in gynecologic oncology; Women Leading Philanthropy
improving the surgical experience for women | Research Grant; Royal University | Dr. Laura Hopkins 2020-21 $100,000
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Funded Research Grants

Organization

Funding Received
From

Given to
Researcher

Award Period

Total Amount

Awarded

2020-21 Amount
Awarded

Distinct regulation of T cell fate and
memory via differentially IL-2- and IL-7- | Canadian Institutes of Ly :
activated mTORCA-KIF13A-M6PR axis |  Health Research | D' ¥imXiang 2017-21 $480,000 $120,000
and AMPK-FOXO-Eomes pathway
Conversion from unresectable to
resectable liver metastases in patients . . .
with liver-only metastatic colorectal Caﬂ:g:?hnélztg:iﬁ of Dkﬁggg'd 2019-22 $100,000 $36,691
cancer treated with FOLFOXIRI plus
bevacizumab. The Conversion Trial
A systematic genome wide effort
to identify and validate targetable Canadian Institutes of Dr. Franco
synthetic dosage lethal inter-actions of Health Research Vizeacoumar 2018-23 $592.875 $118,575
mitotic kinases in cancer cells
Systematic profiling of circular RNAs Canadian Institutes of Dr. Franco
essential for the survival of cancer cells Health Research Vizeacoumar 2018-23 $573,750 §114,750
Simulated microgravity blocks
osteoblastic differentiation and Natural Sciences and
mineralization leading to bone loss via | Engineering Research | Dr. Jim Xiang 2019-24 $180,000 $36,000
suppressing the FAK/RhoA-regulated Council
Wnt pathway
Regulating T-cell fate by targeting .
mTORC1-KIF13A-M6PR axis to Saskatchowan ealln | POF Award: D 201921 $90,000 $45,000
enhance immunity against cancer I
. . College of Medicine,
pow drgs for metastafic lLminal A University of DL Deborah 2020-21 $30,000 $30,000
Saskatchewan
Prairie Cancer Research Consortium-
Marathon of Hope Cancer Centres Net-
work Pilot — Understanding how the foy PO roseara | D Deborah 202022 $120,000 $60,000
tumor microenvironment drives therapy
resistance and metastasis
Prairie Cancer Research Consortium-
Marathon of Hope Cancer Centres Dr. E
Network Pilot — Understanding how the Liﬁ;géﬁ;f;&c& ) f. Franco 2020-22 $195,000 $97,500
tumor microenvironment drives therapy Vizeacoumar
resistance and metastasis
Prairie Cancer Research Consortium-
Marathon of Hope Cancer Centres Net-
work Piot - Harmonize and integrate | 11T FOX Research Lynn 2020-22 $105,000 $52,500
biobanks and research databases Dwernychuk
across the prairies
Identification of therapeutically relevant | College of Medicine, Dr. Eranco
targets in telomerase overexpressing University of - 2020-21 $50,000 $50,000
prostate cancers Saskatchewan Vizeacoumar
SARS-CoV2 therapeutic discovery VPL Franco
by genetic screens and repurposing Canadian Institutes of Izgacoumar i
drugs that target essential virus-host Health Research (coPl) with 2020-21 $449.276 §449.276
interactions Dr. Joyce Wilson
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Financial Summary

In 2020-21, the Cancer Agency received revenues of $212.622 million and incurred expenditures of $202.141
million resulting in an excess of revenues over expenses of $10.481 million. The following chart gives a
breakdown of the total expenditures in 2020-21.

Expenditures on

Research Grants

$570,257
0.3%

Expenditures
from Donations
$1,657,090

Capital 0.8%

Amortization/Other
$4,259,123
2.1%

_—

Expenditures on __—
Operations
$195,654,151
96.8%

The COVID-19 pandemic affected the Cancer Agency’s operations and financial results in 2020-21. The cancer

screening programs were shut down for two-and-a-half months during the fiscal year, resulting in significant
cost savings. However, there were also increased costs in many areas due to the pandemic that offset most of
those savings, including additional infection control supplies, additional resources and additional equipment.

The Cancer Agency implemented five new oncology drug programs, 13 new indications for existing drugs
and one biosimilar drug during the fiscal year. All of the new drugs/indications were reviewed and
recommended by the pan-Canadian Oncology Drug Review (pCODR). All of the new drugs/indications except
one were then negotiated by the pan-Canadian Pharmaceutical Alliance (pCPA). One drug was negotiated
directly with the vendor by the Cancer Agency, as a generic version of the drug became available soon after
pCODR review and therefore was not negotiated by pCPA. The cost sustainability strategy of national pricing
negotiations is expected to continue in future years.

Advances in cancer treatments and technology continue to emerge, which creates pressure to acquire new
equipment. The annual planning process for capital equipment helps us to identify the highest priority areas
for allocation of capital funding and to communicate funding needs to the Ministry of Health.

Many of the capital projects budgeted in the 2020-21 fiscal year were delayed due to COVID-19. They did
get underway later in the year but many of the larger projects and purchases have been carried over to the
next fiscal year, including the replacement of the next linear accelerator at the Allan Blair Cancer Centre and
replacement of the CT (computed tomography) scanner at the Saskatoon Cancer Centre.
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Management Report

The accompanying financial statements are the responsibility of management and are approved by the
Saskatchewan Cancer Agency Board of Directors. The financial statements have been prepared in accordance
with Canadian Public Sector Accounting Standards and of necessity include amounts based on estimates and
judgments. The financial information presented in the annual report is consistent with the financial statements.

Management maintains appropriate systems of internal control, including policies and procedures, which
provide reasonable assurance that the Cancer Agency’s assets are safeguarded and the financial records are
relevant and reliable.

The Saskatchewan Cancer Agency Board of Directors delegates the responsibility of reviewing the financial
statements and overseeing management’s performance in financial reporting to the Finance and Audit
Committee of the board. The Finance and Audit Committee meets with management to discuss and review
financial matters and recommends the financial statements to the Cancer Agency for approval. The Cancer
Agency approves theannual report and, with the recommendation of the Finance and Audit Committee,
approves the financial statements.

The appointed auditor conducts an independent audit of the financial statements and has full and open access
to the Finance and Audit Committee. The auditor’s report expresses an opinion on the fairness of the financial
statements prepared by management.

G A g

Dr.Jon Tonita Margaret Lewis
President and Chief Executive Officer Chief Financial Officer

May 18, 2021
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Independent Auditor’s Report

PROVINCIAL AUDITOR

of Saskatchewan

INDEPENDENT AUDITOR’S REPORT
To: The Members of the Legislative Assembly of Saskatchewan
Opinion

We have audited the financial statements of Saskatchewan Cancer Agency, which comprise the statement of financial
position as at March 31, 2021, and the statement of operations, statement of changes in net financial assets (debt)
and statement of cash flows for the year then ended, and notes to the financial statements, including a summary of
significant accounting policies.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position of
the Saskatchewan Cancer Agency as at March 31, 2021, and the results of its operations, changes in its net financial
assets (debt), and its cash flows for the year then ended in accordance with Canadian public sector accounting
standards.

Basis for Opinion

We conducted our audit in accordance with Canadian generally accepted auditing standards. Our responsibilities under
those standards are further described in the Auditor’'s Responsibilities for the Audit of the Financial Statementssection
of our report. We are independent of Saskatchewan Cancer Agency in accordance with the ethical requirements that
are relevant to our audit of the financial statements in Canada, and we have fulfilled our other ethical responsibilities
in accordance with these requirements. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinion.

Responsibilities of Management and Those Charged with Governance for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
Canadian public sector accounting standards for Treasury Board’s approval, 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.

In preparing the financial statements, management is responsible for assessing the Saskatchewan Cancer Agency’s
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and using the going
concern basis of accounting unless management either intends to liquidate the Saskatchewan Cancer Agency or to
cease operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Saskatchewan Cancer Agency’s financial
reporting process.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance
with Canadian generally accepted auditing standards will always detect a material misstatement when it exists.
Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis of these financial statements.

As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise professional
judgment and maintain professional skepticism throughout the audit. We also:

» ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
design and perform audit procedures responsive to those risks, and obtain audit evidence that is sufficient and
appropriate to provide a basis for our opinion. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.

1500-1920 Broad Street, Regina, SK 84P 3V2
t 306.787.6398 f 306.787.6383 e info@auditor.sk.ca
Y www.auditor.sk.ca
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Independent Auditor’s Report

PROVINCIAL AUDITOR
of Saskatchewan

» Obtain an understanding of internal control relevant to the audit 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
Saskatchewan Cancer Agency’s internal control.

» Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and
related disclosures made by management.

»  Conclude on the appropriateness of management’s use of the going concern basis of accounting and based on
the audit evidence obtained, whether a material uncertainty exists related to events or conditions that may cast
significant doubt on the Saskatchewan Cancer Agency’s ability to continue as a going concern. If we conclude
that a material uncertainty exists, we are required to draw attention in our auditor’s report to the related disclosures
in the financial statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions are
based on the audit evidence obtained up to the date of our auditor’s report. However, future events or conditions
may cause the Saskatchewan Cancer Agency to cease to continue as a going concern.

»  Evaluate the overall presentation, structure and content of the financial statements, including the disclosures, and
whether the financial statements represent the underlying transactions and events in a manner that achieves fair
presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope and timing
of the audit and significant audit findings, including any significant deficiencies in internal control identified during the

audit.
Regina, Saskatchewan Judy Ferguson, FCPA, FCA
May 18, 2021 Provincial Auditor

Office of the Provincial Auditor

1500-1920 Broad Street, Regina, SK 84P 3V2
t 306.787.6398 f 306.787.6383 e info@auditor.sk.ca
Y www.auditor.sk.ca
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2020-21 Financial Statements

Statement 1

SASKATCHEWAN CANCER AGENCY
STATEMENT OF FINANCIAL POSITION

As at March 31
2021 2020

FINANCIAL ASSETS

Cash and cash equivalents $ 15,452,861 $ 5,748,417

Accounts receivable:

- Ministry of Health — General Revenue Fund 716,858 270,000
- Other 10.887.329 9.170.913

Total Financial Assets S 27.057.048 _§ 15.189.330
LIABILITIES

Accounts payable $ 9,445,321 $ 10,046,407

Accrued salaries 1,792,827 2,493,922

Vacation payable 1,555,012 1,775,544

Deferred revenue (Note 7) 551,596 130,373

Employee future benefits (Note 8) 3.040.100 2.863.100
Total Liabilities 16.384.856 17.309.346
NET FINANCIAL ASSETS (DEBT) 10.672.192 (2.120.016)
NON-FINANCIAL ASSETS

Tangible capital assets (Note 4) 25,210,172 26,056,409

Inventory held for use 11,051,154 12,512,199

Prepaid expenses 936.635 940471
Total Non-Financial Assets 37.197.961 39.509.079
ACCUMULATED SURPLUS $ 47.870.153 $ 37.389.063

Contractual Obligations (Note 5)

y@wﬂm Byt @7/1%(

Ron Waschuk Howard Crofts, FCPA FCA
Board Chair Finance and Audit Committee Chair

(The accompanying notes and schedules are part of these financial statements.)
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Statement 2
SASKATCHEWAN CANCER AGENCY
STATEMENT OF OPERATIONS
For the Year Ended March 31
Budget
2021 2021 2020
(Note 11)
REVENUES
Ministry of Health $ 205214700 $ 207,744520 $§ 193,614,225
Grants 1,840,981 1,828,411 1,280,790
Donations - 621,069 1,318,830
Investment income 143,000 41,114 364,627
Other revenues 1.837.321 2.386.597 1.629.668
209.036.002 212.621.711 198.208.140
EXPENSES (Schedule 2)
Clinical services 42,902,349 42,873,124 40,303,942
Care services 38,106,952 38,745,250 37,400,323
Pharmacy & drugs 88,279,828 79,673,516 81,174,022
Population health 17,423,616 15,783,198 16,455,989
Research 1,305,290 1,120,348 1,083,471
Corporate services 17,024,164 16,134,528 15,924,425
Other expenses 2.871.060 7.810.657 6.649.017
207.913.259 202.140.621 198.991.189
Annual surplus (deficit) 1,122,743 10,481,090 (783,049)
ACCUMULATED SURPLUS, BEGINNING OF YEAR 37.389.063 37.389.063 38,172,112
ACCUMULATED SURPLUS, END OF YEAR $ 38511806 $ 47870153 § 37.389.063

(The accompanying notes and schedules are part of these financial statements.)
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Statement 3
SASKATCHEWAN CANCER AGENCY
STATEMENT OF CHANGE IN NET FINANCIAL ASSETS (DEBT)
For the Year Ended March 31
Budget
2021 2021 2020
(Note 11)
Annual surplus (deficit) (Statement 2) $ 1,122,743 $ 10,481,000 § (783,049)
Net acquisition of tangible capital assets (Note 4) (13,645,612) (3,409,755) (6,495,694)
Amortization of tangible capital assets (Note 4) 4,200,000 4,243,921 3,604,274
Loss on disposal of tangible capital assets - 12,071 101.683
(8,322,869) 11,327,327 (3,572,786)
Net consumption of inventory - 1,461,045 (3,230,573)
Net (increase) decrease in prepaid expenses - 3.836 (56.462)
CHANGE IN NET FINANCIAL ASSETS (DEBT) (8,322,869) 12,792,208 (6,859,821)
NET FINANCIAL ASSETS (DEBT), BEGINNING OF YEAR (2,120,016) (2.120.016) 4.739.805
NET FINANCIAL ASSETS (DEBT), END OF YEAR $ (10442885 $ 10672192 _$  (2.120.016)

(The accompanying notes and schedules are part of these financial statements.)
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Statement 4
SASKATCHEWAN CANCER AGENCY
STATEMENT OF CASH FLOWS
For the Year Ended March 31
2021 2020
Cash provided by (used in):
OPERATING ACTIVITIES
Annual surplus (deficit) (Statement 2) $ 10,481,090 $ (783,049)
Net change in non-cash working capital (Note 3) (1,622,883) (3,590,823)
Amortization of tangible capital assets (Note 4) 4,243,921 3,604,274
Loss on disposal of tangible capital assets 12,071 101.683
13.114.199 (667.915)
CAPITAL ACTIVITIES
Purchase of tangible capital assets (Note 4) (3.409.755) (6.495.694)
Net increase (decrease) in cash and cash equivalents during the year 9,704,444 (7,163,609)
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 5.748.417 12.912.026
CASH AND CASH EQUIVALENTS, END OF YEAR S 15.452 861 $ 5.748 417

(The accompanying notes and schedules are part of these financial statements.)
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SASKATCHEWAN CANCER AGENCY
NOTES TO THE FINANCIAL STATEMENTS
As at March 31, 2021

Legislative Authority

The Saskatchewan Cancer Foundation commenced operations on August 1, 1979 under the provisions of The
Cancer Foundation Act. Effective January 2, 2007, it continued as a corporation under the name of the Saskatchewan
Cancer Agency (Cancer Agency), pursuant to The Cancer Agency Act. The Cancer Agency is responsible for the
planning, organization, delivery and evaluation of cancer care services throughout Saskatchewan in collaboration
with the Saskatchewan Health Authority and health care organizations.

The Cancer Agency is a not-for-profit organization and is not subject to income and property taxes from the
federal, provincial and municipal levels of government.

Significant Accounting Policies

A statement of remeasurement gains and losses has not been presented in these financial statements because all
financial instruments carrying value approximates their fair value.

a) Basis of accounting

These financial statements are prepared by management in accordance with Canadian Public Sector
Accounting (PSA) Standards.

b) Revenuerecognition

Revenues are recognized in the period in which the transactions or events occurred that gave rise to the
revenues. All revenues are recorded on an accrual basis, except when the accruals cannot be determined with a
reasonable degree of certainty or when their estimation is impracticable.

Government transfers (operating grants from the Ministry of Health) are recognized as revenues when the
transfer is authorized, any eligibility criteria are met and a reasonable estimate of the amount can be made
except to the extent that transfer stipulations give rise to an obligation that meets the definition of a liability.
Transfers are recognized as deferred revenue when transfer stipulations give rise to a liability. Transfer revenue
is recognized in the statement of operations as the stipulation liabilities are settled.

Contributions from other sources (grants) are deferred when restrictions are placed on their use by the
contributor and are recognized as revenue when eligibility criteria are met.

Unrestricted contributions and pledges are recognized as revenue when received. Gifts-in-kind are recorded at
the fair market value on the date of their donation if they meet the Cancer Agency'’s criteria for capitalization.

Investment income from cash equivalents includes interest recorded on an accrual basis and realized gains and
losses on the sale of investments.

Other revenues include recoveries for insurance reports or salaries, room rental and meals at the cancer patient
lodges, revenue from third parties and charges to non-residents. These are recognized as revenue when
received.

¢) Cashand cash equivalents

Cash and cash equivalents consist of balances with financial institutions which have an initial term to maturity
of 90 days or less. Balances are recorded at fair value.
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d) Inventory held for use

Inventory consists of chemotherapy drugs valued at cost as determined using the average cost method.
Inventory is expensed as it is consumed or used and it is held at the lower of net realizable value or cost as
determined on a weighted average basis.

e) Tangible capital assets

Tangible capital assets are recorded at cost. Normal maintenance and repairs are expensed as incurred.
Tangible capital assets, with a life exceeding one year, are amortized on a straight-line basis over their
estimated useful lives once the asset is put into service as follows:

Buildings 20 years
Leasehold improvements 3-20 years
Equipment and furniture  4- 15 years

Donated tangible capital assets are recorded at their fair value at the date of contribution if readily
determinable, otherwise they are recorded at nominal value.

Tangible capital assets included in work in progress are not amortized until put into service.
f) Non-financial assets

Tangible capital assets, prepaid expenses and other non-financial assets are accounted for as assets because
they can be used to provide services in future periods. These assets do not normally provide resources to
discharge liabilities unless they are sold.

g) Employee future benefits
(i.) Pension plan:

Employees of the Cancer Agency participate in a multi-employer defined benefit pension plan or a multi-
employer defined contribution plan. The Cancer Agency follows defined contribution plan accounting for
its participation in these plans. Accordingly, the Cancer Agency expenses all contributions it is required to
make in the year.

(ii.) Disability income plan:

Out-of-scope employees of the Cancer Agency participate in a disability income plan to provide wage-
loss insurance due to a disability. The Cancer Agency follows post-employment benefits accounting for its
participation in the plans. Accordingly, the Cancer Agency expenses all contributions it is required to make
in the year. In-scope employees of the Cancer Agency also participate in a disability income plan to provide
wage-loss insurance due to a disability. This plan is administered through the Saskatchewan Government
and General Employees’ Union and the Cancer Agency has no financial obligation for the plan.

(iii.) Accumulated sick leave benefit liability:

The Cancer Agency provides sick leave benefits for employees that accumulate but do not vest. The
Cancer Agency recognizes a liability and an expense for sick leave in the period in which employees render
services in return for the benefits. The liability and expense is developed using an actuarial cost method.
Actuarial gains and losses are amortized on a straight-line basis over the expected average remaining
service life of the related employee groups.

h) Measurement uncertainty

In the preparation of financial statements, management makes various estimates and assumptions in
determining the reported amounts of assets and liabilities, revenues and expenses, and in the disclosure of
commitments and contingencies. Changes in estimates and assumptions will occur based on the passage of
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time and the occurrence of certain future events. The changes will be reported in the period in which they
become known. Significant items subject to such estimates and assumptions include the accrual of payroll
and benefit costs including those related to CBA negotiations, accrual of costs for services provided by the
Saskatchewan Health Authority and the estimates of the useful lives of tangible capital assets.

i)  Financial instruments

Cash and cash equivalents, accounts receivable, accounts payable, accrued salaries and vacation payable
are classified in the fair value category. Gains and losses on these financial instruments are recognized in the
statement of operations.

Financial assets in the fair value category are marked-to-market by reference to their quoted bid price.

j) Leases

Leases are accounted for as operating leases with contractual obligations disclosed in Note 5.

k) Deferred revenue

Funds received for which the contributor has placed restrictions on the use of the resources, for the purpose
of projects related to cancer research and treatment. Revenue for these projects is recognized as expenses are
incurred as the projects progress.

) Prepaid expenses

Prepaid expenses are prepaid amounts for goods or services that will provide economic benefits in one or
more future periods.

m) New accounting standards in effect

A number of new Canadian public sector accounting standards and amendments to standards are not yet
effective for governments and have not been applied in preparing these financial statements. The following
standards will come into effect as follows:

(i.) PS 3280 Asset Retirement Obligations (effective April 1, 2022) a new standard establishing guidance on
the recognition, measurement, presentation and disclosure of a liability for retirement of a tangible capital
asset.

(ii.) PS 3400 Revenue (effective April 1,2023) a new standard establishing guidance on the recognition,
measurement, presentation and disclosure of revenue.

3. Net Change in Non-Cash Working Capital

2021 2020
(Note 14)
(Increase) in accounts receivable $ (2163,274) $ (1,398,961)
(Increase) decrease in inventory held for use 1,461,045 (3,230,573)
(Increase) decrease in prepaid expenses 3,836 (56,462)
(Decrease) in accounts payable (601,086) (244,102)
Increase (decrease) in accrued salaries (701,095) 543,895
Increase (decrease) in vacation payable (220,532) 608,528
Increase in deferred revenue 421,223 38,052
Increase in employee future benefits 177,000 148,800

$ (1.622,883) § (3,590,823)
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4., Tangible Capital Assets

Land and Leasehold Equipment and
Improvements Buildings Improvements Furniture 2021 2020

Cost, beginning of year $ 280,297 § 25,863,209 § 19,387,550 $§ 50,034,832 § 95565888 $§ 92,948,760
Additions - 374,990 497,350 2,537,415 3,409,755 6,495,694
Adjustments - - - - - -
Disposals - - - (248,812) (248,812) (3,878,566)
Cost, end of year 280,297 26,238,199 19,884,900 52,323,435 98,726,831 95,565,888
Accumulated amortization, beginning of year - 21,442,036 13,961,952 34,105,491 69,509,479 69,682,088
Amortization - 453,066 791,199 2,999,656 4,243,921 3,604,274
Adjustments - - - - - -
Disposals - - (236,741) (236,741) (3,776,883)
Accumulated amortization, end of year - 21,895,102 14,753,151 36,868,406 73,516,659 69,509,479
Net Book Value $ 280297 § 4343097 $§ 5131749 § 15455029 § 25210172 § 26,056,409

Work in progress amount included in the assets above is $1,784,378 (2020 - $1,133,998).

5. Contractual Obligations
a) Tangible Capital Asset Acquisitions

AtMarch 31,2021, contractual obligations for acquisition of tangible capital assets are $5,081,249 (2020 -
$1,392,480).

b) Operating Leases

Minimum annual payments under operating leases on property over the next five years are as follows:

2021-22 2,312,895
2022-23 2,267,598
2023-24 1,769,331
2024-25 1,771,601
2025-26 1,782,953

¢) Contracted Health Services Operators

The Cancer Agency continues to contract on an ongoing basis with the Saskatchewan Health Authority

to provide some services such as lab tests, diagnostic radiology, housekeeping and maintenance services.
Services provided in the year ending March 31, 2021 will continue to be contracted for the following fiscal year.
In the year ended March 31,2021, the Cancer Agency contracted services amounting to $10,395,922 (2020 -
$9,142,399).

6. Cancer Patient Lodges

The Canadian Cancer Society, Saskatchewan Division (CCS), conditionally transferred two cancer patient lodges,
one in Saskatoon and one in Regina, to the Cancer Agency in 1983. The buildings and land are included in the total
capital assets for the Cancer Agency. Under the terms of the agreement with CCS, the title of the lodges will remain
with the Cancer Agency so long as they are used as patient lodges. Prior to March 31, 2020, the Cancer Agency
discontinued providing lodge services at the Saskatoon location and has temporarily moved to an alternate
location (Parkville Manor) to provide lodge services. The Cancer Agency and CCS have agreed that the Saskatoon
patient lodge title does not need to be transferred back to CCS until the Agency decides if it will rebuild a patient
lodge on the property.

-31-



2020-21 Financial Statements

7. Deferred Revenue

Balance
Beginning of Less Amount Add Amount Balance End of
Year Recognized Received Year
Government of Saskatchewan Initiatives
3sHealth - Smart Pump Program $ 29925 § 14,962  § - $ 14,963
Total Other Government of Saskatchewan 29,925 14,962 - 14,963

Non-Government of Saskatchewan Initiatives

Clinical Trials Awards 100,448 - 98,442 198,890
U of S - Gyneoncology Academic Services - 225,386 245,875 20,489
WCB - Sun Smart - 20,000 20,000
Canadian Partnership Against Cancer
Canadian Cancer Strategy for Cancer Control - - 55,500 55,500
Tobacco Cessation - 93,150 114,650 21,500
Early Integration for Palliative Care - 97,388 121,904 24,516
SASKPATH - 95,954 250,192 154,238
Culturally Responsive Cancer Strategy - 76,832 98,332 21,500
Métis Cancer Control Strategy - - 20,000 20,000
Total Non-Government of Saskatchewan 100,448 588,710 1,024,895 536,633
Total Deferred Revenue $ 130,373  § 603672 $ 1024895 § 551596

8. Employee Future Benefits
a) PensionPlan
Employees of the Cancer Agency participate in one of the following pension plans:

(i.) Public Employees Pension Plan (PEPP) is a defined contribution pension plan and is the responsibility of the
Government of Saskatchewan. The Cancer Agency'’s financial obligation to the plan is limited to making
required payments to match the amount contributed by the employees for current services. Pension
expense for the year is included in salaries and employee benefits in Schedule 2.

(ii.) Saskatchewan Healthcare Employees’ Pension Plan (SHEPP) is jointly governed by a board of eight trustees.
Four of the trustees are appointed by the Health Shared Services Saskatchewan (3sHealth) (a related party)
and four of the trustees are appointed by Saskatchewan'’s health care unions (CUPE, SUN, SEIU, SGEU,
RWDSU and HSAS). SHEPP is a multi-employer defined benefit plan, which came into effect December 31,
2002. The Cancer Agency'’s financial obligation to the plan is limited to making required payments to
match the amount contributed by the employees for current services at a ratio of 1.12 to 1. Pension plan
contribution rates have increased as a result of deficiencies in SHEPP. Any actuarially determined deficiency
is the responsibility of participating employers and employees in the ratio of 1.12 to 1. Contribution rates
will continue to increase until the next actuarial reports are completed. Pension expense for the year is
included in salaries and employee benefits in Schedule 2. The last actuarial valuation was performed as at

December 31, 2019.
2021 2020
SHEPP PEPP Total Total
Number of active members 110 747 857 843
Member contribution rate, percentage of salary 8.10%-10.70% 7.60%
Cancer Agency contribution rate, percentage of salary 9.07%-11.98% 7.60%
Member contributions (thousands of dollars) $ 590 $ 4000 $4590 §$ 4451
Cancer Agency contributions (thousands of dollars) $ 662 $ 4146  $4808 $ 4518
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Active members are employees of the Cancer Agency, including those on leave of absence as of March 31,
2021. Inactive members are not reported by the Cancer Agency.

b) Disability Income Plans
Employees of the Cancer Agency participate in the following disability income plans:

PEBA - Disability income plan for out-of-scope staff, administered by the Public Employees Benefits Agency.
The Cancer Agency’s financial obligation to this plan is limited to making the required payments to the
plan according to the applicable agreement. Disability expense for the PEBA plan is included in salaries and
employee benefits in Schedule 2 and is equal to the contribution amount below.

SGEU - Disability income plan for in-scope staff, administered by the Saskatchewan Government and General
Employees’ Union. The Cancer Agency has no financial obligation for this plan.

2021 2020
PEBA SGEU Total Total
Number of active members 168 723 891 888
Member contribution rate, percentage of salary 0.97% 1.50%
Cancer Agency contribution rate, percentage of salary 1.17% 0.00%
Member contributions (thousands of dollars) $ 279 $ 603 $ 882 § 868
Cancer Agency contributions (thousands of dollars) $ 340 $ - § 340 § 278

¢) Accumulated Sick Leave Liability

The cost of the accrued benefit obligations related to sick leave entitlement earned by employees is actuarially
determined using the projected benefit method prorated on service and management’s best estimate of
inflation, discount rate, employee demographics and sick leave usage of active employees. An actuarial
valuation was completed on March 31, 2020 with results projected to March 31, 2021. Key assumptions used as
inputs into the actuarial calculation are as follows:

2021 2020
Discount rate (per annum) 220% 2.20%
Percentage earnings increase (per annum)
For ages 1510 29 200% 2.00%
For ages 30 to 39 1.50%  1.50%
For ages 40 to 49 1.00%  1.00%
For ages 50 to 59 0.50% 0.50%
For ages 60 and over 0.00%  0.00%
Termination rates (sample rates)
Age 20 0.048  0.048
Age 25 0.041  0.041
Age 30 0.039  0.039
Age 35 0.037  0.037
Age 40 0.029  0.029
Age 45 0.025  0.025
Age 50 0.024  0.024
Age 55 0.027  0.027
Age 60 0.027  0.027
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2021 2020

Accrued benefit obligation, beginning of year $2,863,100  $2,714,300

Cost for the year
Current period benefit costs 450,200 429,100
Interest expense 74,600 79,800
Actuarial (gains) losses 44,500 39,400
Benefits paid during the year (392,300) (399,500)
Accrued benefit obligation, end of year $3,040,700  $ 2,863,100

9. Related Party Transactions

These financial statements include transactions with related parties. The Cancer Agency is related to all
Saskatchewan Crown Agencies such as ministries, corporations, boards, and commissions under the common
control of the Government of Saskatchewan, as well as its key management personnel and their close family
members. Additionally, the Cancer Agency is related to organizations where they have key management personnel
and/or their close family members in common. Transactions with these related parties are in the normal course of
operations and are settled on normal trade terms, except as described in the following paragraph.

The Cancer Agency has two physical locations where it provides cancer treatment services, the Allan Blair Cancer
Centre (ABCC) and the Saskatoon Cancer Centre (SCC). The building premises occupied by ABCC are leased from
the Saskatchewan Health Authority (SHA) for a nominal amount, including a portion of occupancy costs (which
would be assessed during the normal course of operations). The Cancer Agency and the SHA are considered
related through their common control by the Government of Saskatchewan.

10. Financial Instruments
a) Significant Terms and Conditions

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

b) Financial Risk Management

The Board ensures that the Cancer Agency has identified its major risks and ensures that management
monitors and controls them. The Board oversees the Cancer Agency’s systems and practices of internal control
and ensures that these controls contribute to the assessment and mitigation of risk.

The Cancer Agency has exposure to the following risk from its use of financial instruments: credit risk, market
risk and liquidity risk.

c¢) CreditRisk

Credit risk is the risk that one party to a financial instrument will fail to discharge an obligation and cause the
other party to incur a financial loss. The Cancer Agency is exposed to credit risk from potential non-payment of
accounts receivable. The majority of the Cancer Agency’s receivables are from the Ministry of Health — General
Revenue Fund, other government organizations or suppliers with which the Cancer Agency has ongoing
contractual relations. The majority of Cancer Agency receivables are collected within 90 days. Overall, the
credit risk on accounts receivable is minimal. The Cancer Agency is also exposed to credit risk from cash and
cash equivalents and investments.
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The carrying amount of financial assets represents the maximum credit exposure as follows:

2021 2020
Cash and cash equivalents $ 15452861 $§ 5,748,417
Accounts receivable
Ministry of Health - General Revenue Fund 716,858 270,000
Other 10,887,329 9,170,913

$ 27,057,048 § 15,189,330

The Cancer Agency manages its credit risk surrounding cash and cash equivalents and investments by
dealing solely with reputable banks and financial institutions and using an investment policy to guide their
investment decisions. The Cancer Agency invests surplus funds to earn investment income with the objective
of maintaining safety of principal and providing adequate liquidity to meet cash flow requirements.

Management reviews accounts receivable to determine if a valuation amount is necessary to reflect
impairment in collectability. For March 31,2021, the Cancer Agency does not deem one as necessary.

Market Risk

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

(i.) Foreign exchange risk:

Foreign exchange risk is the risk that the fair value of financial instruments denominated in a foreign
currency will fluctuate because of changes in foreign exchange rates. The Cancer Agency operates within
Canada, but in the normal course of operations is party to transactions denominated in foreign currencies.
Foreign exchange risk arises from transactions denominated in a currency other than the Canadian dollar,
which is the functional currency of the Cancer Agency. The Cancer Agency believes that it is not subject to
significant foreign exchange risk from its financial instruments.

(ii.) Interest rate risk:

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

Financial assets and financial liabilities with variable interest rates expose the Cancer Agency to cash flow
interest rate risk. The Cancer Agency’s investments include guaranteed investment certificates and bonds
bearing interest at coupon rates.

Although management monitors exposure to interest rate fluctuations, it does not employ any interest rate
management policies to counteract interest rate fluctuations.

As of March 31, 2021, had prevailing interest rates increased or decreased by 1%, assuming a parallel shift
in the yield curve, with all other variables held constant, the Cancer Agency’s financial instruments would
have decreased or increased by approximately $270,570 (2020 - $151,893).

(iii.) Liquidity risk:
Liquidity risk is the risk that the Cancer Agency will not be able to meet its financial obligations as they
become due. The Cancer Agency manages liquidity risk by continually monitoring actual and forecasted

cash flows from operations and from anticipated investing and financing activities. At March 31, 2021, the
Cancer Agency has a cash and cash equivalents balance of $15,452,861 (2020 - $5,748,417).
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The COVID-19 pandemic has caused a material disruption to the health sector and has resulted in an
economic slowdown. The Cancer Agency has assessed and continues to monitor the impact of COVID-19
on its operations. Potential impacts include supply chain delays, temporary shut downs of cancer
screening programs, increased use of virtual care, and challenges associated with a remote and unavailable
workforce. Estimates of these impacts have been included where appropriate. Given the uncertainty of the
magnitude and duration of the pandemicg, it is not possible to determine if there are significant additional
impacts on current operations or reported asset and liability values.

(iv.) Fair value:

The following methods and assumptions were used to estimate the fair value of each class of financial
instrument:

«  The carrying amounts of these financial instruments approximate fair value due to theirimmediate or
short-term nature.
- Accounts receivable
- Accounts payable
- Accrued salaries and vacation payable

« Cashand cash equivalents are recorded at fair value.
Determination of fair value:

When the carrying amount of a financial instrument is the most reasonable approximation of fair value,
reference to market quotations and estimation techniques is not required. The carrying values of cash
and cash equivalents, accounts receivable and accounts payable approximated their fair values due to the
short-term maturity of these financial instruments.

As at March 31,2021, the Cancer Agency does not have any outstanding contracts or financial instruments
with embedded derivatives (2020 — none). Financial assets are categorized as level 1 in the fair value
hierarchy and have not changed from the prior year.

11. Budget
The 2020-21 budget plan was approved by the Cancer Agency’s Board of Directors on May 20, 2020.
12. Collective Bargaining Agreement

The Saskatchewan Government and General Employees’ Union (SGEU) collective bargaining agreement expired on
March 31,2018. Negotiations on a new agreement have concluded and a tentative agreement was signed in March
2021. The agreement was ratified by members on April 28, 2021. As a result of the ratification of the agreement
between parties, a retroactive adjustment of in-scope salaries was made to March 31, 2020 to accrue an estimate of
the expected retroactive payout.

13. Cancer Foundation of Saskatchewan

In 2017-18, the Cancer Foundation of Saskatchewan (Foundation), an arms-length foundation, was incorporated
under The Non-Profit Corporations Act and is a registered charity under The Income Tax Act. This Foundation
supports the Cancer Agency by raising funds for capital equipment, patient comfort items and other priority
needs. The Foundation officially launched in January 2019. The Cancer Agency provides space in their facility for
the Foundation to operate from at no charge.

14. Comparative Information

Certain of the comparative figures have been reclassified to conform to the financial statement presentation
adopted in the current year.
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Schedule 1
SASKATCHEWAN CANCER AGENCY
SCHEDULE OF BOARD MEMBER REMUNERATION
For the Year Ended March 31, 2021
2021 2020
Travel and
Travel Time Sustenance
Board Members Retainer Per Diem Expenses Expenses Total ™ Total
Board Chair:
Waschuk, Ronald $ 9,960 $ 3,900 $ 1,668 $ 3,149  § 186771 % 27,638
Board Members:
Chabot, Lionel - 2,325 63 273 2,661 5,653
Crofts, Howard - 4,498 138 480 5,116 6,582
Finnie, Doug - 2,750 150 388 3,288 4,341
Ravis, Don - 3,513 500 1,109 5,122 6,561
Scott, Kelly @ - 3,238 263 449 3,950 2,454
Stang, Frances - 2,600 563 1,978 5,141 9,252
Streelasky, Dr. Walter - 2,413 288 503 3,204 8,862
Total $ 990 $ 25237 § 3633 § 8329 § 471591 % 71,343

(1) Board Member remuneration will fluctuate from member to member based on the number of meetings and conferences that they attend.
The level of remuneration per member will also be affected by the location of these events, as members are resident in various areas
throughout the province.

(2) Kelly Scott was appointed to the Board on August 1, 2019.
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Schedule 1
SASKATCHEWAN CANCER AGENCY
SCHEDULE OF SENIOR MANAGEMENT REMUNERATION, BENEFITS AND ALLOWANCES
For the Year Ended March 31, 2021

2021 2020
Benefits

and
Senior Employees Salaries(" Allowances? Total Total
Dr. Jon Tonita, Chief Executive Officer $ 275,536  $ 7613 % 2831491 ¢ 265,708
Dr. Monica Behl, Senior Medical Officer ¥ - - - 261,002
Dr. Shazia Mahmood, Senior Medical Officer ) 520,751 - 520,751 248,210
Deb Bulych, Vice-President, Care Services 216,855 - 216,855 194,909
Kevin Wilson, Vice-President, Population Health, Quality & Research 213,286 - 213,286 202,095
Ron Dufresne, Vice-President, Corporate Services 196,257 - 196,257 185,176
Lauren Donnelly, Vice-President, Corporate Services ©) - - - 825
Total $ 1422685 $ 7613 $ 1430298 (9% 1,357,925

(1) Salaries include regular base pay, overtime, honoraria, sick leave, vacation leave, merit or performance pay, lump sum payments and any other
direct cash remuneration.

(2) Benefits and allowances include the employer's share of amounts paid for the employees' benefits and allowances that are taxable to the
employee. This includes taxable professional development, education for personal interest, non-accountable relocation benefits, personal use of; an
automobile, cell phone, computer, etc., as well as any other taxable benefits.

(3) Dr. Monica Behl retired from the Agency on September 30, 2019.

(4) Dr. Shazia Mahmood became the Senior Medical Officer on September 30, 2019.

(5) Lauren Donnelly retired from the Agency on March 29, 2019. A payment was made to her in April, 2019 for allowable expenses incurred prior to
March 31, 2019.
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Schedule 2
SASKATCHEWAN CANCER AGENCY
SCHEDULE OF EXPENSES BY OBJECT
For the Year Ended March 31, 2021
Budget
2021 2021 2020
(Note 11) (Note 14)
EXPENSES
Salaries and employee bengfits $ 89,011,642 $ 86,172,201 $ 84,491,068
Drugs and medical supplies 80,949,864 72,557,182 74,116,466
Contracted staff and physicians 16,495,056 18,613,310 16,262,751
Amortization 4,200,000 4,243,921 3,604,274
Purchased services 2,939,200 2,930,052 2,741,118
Other expenses 2,923,181 5,795,866 6,280,598
Repairs and maintenance 2,911,132 2,320,773 2,431,308
Professional fees 2,253,347 1,845,447 2,140,971
Office supplies and other office costs 2,165,644 2,248,748 2,156,835
Rent of buildings 2,103,159 2,007,496 2,205,497
Clinical and other supplies 1,004,664 1,055,089 904,377
Research grants 570,257 570,257 735,778
Housekeeping and laundry 326,113 282,849 316,965
Grants to third party 60,000 1,485,359 501,500
Loss on disposal of tangible capital assets - 12.071 101.683

$ 207913259 § 202,140,621 $§ 198,991,189
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For the year ended March 31, 2021

Personal Services
Listed are individuals who received payments for salaries, wages, honorariums, etc., which total $50,000 or more.
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Payee Disclosure List
For the year ended March 31, 2021
Supplier Payments

Listed are payees who received $50,000 or more for the provision of goods and services, including office supplies,
communications, contracts and equipment.
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Transfers
Listed are transfers to recipients who received $50,000 or more.

Saskatchewan Health Authority - COPS delivery at Battlefords Union Hospital $ 62,500
Cancer Foundation of Saskatchewan 1,450,480

Other Expenditures
Listed are payees who received $50,000 or more for expenditures not included in the above categories.

Canada Life:

- Group Insurance - employer's share $ 54,384
Government of Saskatchewan:

- Disability Income Plan - employer's share 337,440
Public Employees Pension Plan:

- Pension Plan - employer's share 4,174,128
Receiver General for Canada:

- Canada Pension Plan - employer's share 2,103,767
- Employment Insurance - employer's share 793,954
3s Health:

- 3S Health - Core Dental Plan 616,016
- 3S Health - Extended Health Care Plans 342,384
- 3S Health - In-Scope Health & Dental 1,232,022
Saskatchewan Healthcare Employee's Pension Plan - employer's share

- SHEPP Pension - employer's share 662,067
Workers' Compensation Board: 483,160
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Get in Touch

Saskatchewan Cancer Agency
General Reception
639-625-2010

Treatment Centres

Allan Blair Cancer Centre (Regina)
306-766-2213

Saskatoon Cancer Centre
306-655-2662

Hematology Clinic (Regina)
639-625-2016

Lodges

Regina Cancer Patient Lodge
306-359-3166

Saskatoon Cancer Patient Lodge
306-242-4852

i@‘ info@saskcancer.ca

@ @SaskCancer

Screening Programs

Screening Program for Breast Cancer
1-855-584-8228

Screening Program for Cervical Cancer
1-800-667-0017

Screening Program for Colorectal Cancer
1-855-292-2202
Patient Representative

Quality of Care Coordinator
1-866-577-6489
gcc@saskcancer.ca

Cancer Foundation of Saskatchewan

1-844-735-5590
info@cancerfoundationsask.ca
www.cancerfoundationsask.ca

-8 B

J saskcancer.ca

@ @SaskCancer

-48 -



Saskatchewan Cancer Agency
#200 - 4545 Parliament Avenue
Regina, Saskatchewan S4W 0G3
639-625-2010
saskcancer.ca
@SaskCancer





