





OTTAWA HEALTH SERVICES NETWORK INC.

Statement of Operations

Year ended March 31, 2011, with comparative figures for 2010

Budget 2011 2010
(unaudited)
Revenue:
Support services - patient $ 1,994 965 1,785,150 1,739,647
Interest and other - 13,219 6,236
1,994 965 1,798,369 1,745,883
Restricted:
Management fees 110,000 110,000 110,000
2,104,965 1,908,369 1,855,883
Expenses:
Direct patient costs:
Salaries and benefits 695 529 725,221 665,610
MD professional services 703,920 499 542 500,004
Pediatrics 196,378 158,786 173,692
33,920 53,621 32,784
27 563 30,800 25,000
14175 13,479 11,836
5,000 6,003 8,391
1,676,485 1,487,752 1,417 317
145,352 158,515 123,999
51672 58,307 50,388
30,605 28,024 26,893
6,120 20,778 12,481
8,500 17,678 3,264
39,810 14,928 16,973
10,404 11,842 16,716
9073 10,714 15,647
8,604 7,101 5,449
3,672 5512 2281
4,590 2,145 4 670
- 418 1,027
78 195 248
- - 224
318,480 336,157 279,860
110,000 83,943 74,150
- 601 7,428
- - 7,426
84 544 89,004
2,104,965 1,908,453 1,786,181
$ - (84) 69,702




OTTAWA HEALTH SERVICES NETWORK INC.

Statement of Changes in Net Assets

Year ended March 31, 2011, with comparative figures for 2010

Invested in Internally
Unrestricted capital assets restricted 2011 2010

Balance, beginning of

year 5 105401 $ 15,526 % 399985 % 520,912 $ 451,210
Excess (deficiency) of

revenue over expenses

(note 5) (25,540) - 25,456 (84) 69,702
Capital asset additions (2,573) 2573 - - -
Amortization of capital

assets 20,778 (20,778) - - -
Amortization of deferred

capital contributions (8,533) 8,533 - - -
Balance, end of year $ 89533 % 5854 % 425441 $ 520,828 $ 520,912
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Annual Report

Fiscal year 2010-2011 in review! OHSNI is a stron- /
ger and more effective team.

Director of { .

Operations’s
OHSNTI’s five medical interpreters- Ida Davidee, p
Louise Kangok, Morty Iqqagsaq, Kim Kangok and M @ gg@g @
Jeanie Kalluk- continue to share their language exper-

tise with patients, escorts, Ottawa’s health care profes-
sionals and OHSNI. They continue to meet the ever-
increasing complex health conditions experienced by our
patient population. Their deep concern for their patients,
and their willingness to share their knowledge of their Inuit

culture, is OHSNI’s heart and soul. i

OHSNTI’s four clerical staff - Alison Hammond, Helen Ryan, Pat Venne and Mary Du - support patients by
coordinating appointments, processing referrals, and scheduling interpreters. The clerical team records relevant
information in each medical record with efficient transmission of patient information to the North. This small
group is the corporate record for OHSNI.

OHSNTI’s nursing case managers - Christine Stewart-Normans, Rebecca Leicht and Jenny Cousens - have each
specialized in paediatrics, acute adult or oncology. This enables a nurturing relationship with each patient as
our case manager and the specialized hospital teams caring for them are better versed in the particulars of each
specialized area of medicine. It has also enabled patients, and their escorts, to develop a long term partnership
with OHSNI.

OHSNTI’s social worker - Lorne MacLeod —fights for equality, provides charity and compassion toward patients
and their families in times of need. Lorne mediates escort concerns, provides acute mental health counselling,
researches and facilitates the application to income support programs as well as assists with temporary medical
fostering for children. Our nurse case managers and our social worker are OHSNI’s knowledge base.

We thank our team for their dedication to OHSNI and their dedication to excellence in support of our patients.
We thank our patients, their escorts and all our medical & non-medical partners for their cooperation and con-

sideration this last year.

Sincerely,

UJgm Brao-say @

Wilma Greenley RN, BScN, MBA
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The Future

Ottawa Health Services Network Inc. — through our belief in qualify health care for the Inuit, our

culture of involvement, our unique case management product and our immense loyalty to Canada’s Inuit — our
long-standing tradition of caring for Canada’s Inuit, of nurturing people who are both committed to and excited
about making a difference — will continue to improve the health status of the people of Canada’s North
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