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MANAGEMENT’S RESPONSIBILITY FOR THE FINANCIAL STATEMENTS

The accompanying financial statements of the North Shore Health Network (“NSHN") are the responsibility
of NSHN’s management and have been prepared in compliance with legislation, and in accordance with
Canadian public sector accounting standards for government not-for-profit organizations established by the
Public Sector Accounting Board of The Chartered Professional Accountants of Canada. A summary of the
significant accounting policies are described in Note 2 to these financial statements. The preparation of the
financial statements necessarily involves the use of estimates based on management’s judgement, particularly
when transactions affecting the current accounting period cannot be finalized with certainty until future
periods.

NSHN’s management maintains a system of internal controls designed to provide reasonable assurance that
assets are safeguarded, transactions are properly authorized and recorded in compliance with legislative and
regulatory requirements and reliable financial information is available on a timely basis for preparation of the
financial statements. These systems are monitored and evaluated by management.

The Board of Trustees meets with management and the external auditors to review the financial statements
and discuss any significant financial reporting or internal control matters prior to their approval of the
financial statements.

The financial statements have been audited by Freelandt Caldwell Reilly LLP, independent external auditors

appointed by NSHN. The accompanying Independent Auditor’s Report outlines their responsibilities, the
scope of their examination and their opinion on NSHN’s financial statements.
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CHARTERED PROFESSIONAL ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of the North Shore Health Network

Opinion

We have audited the financial statements of North Shore Health Network, which comprise the statement of
financial position as at March 31, 2022, and the statements of operations, remeasurement gains and losses,
changes in net assets, and 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 North Shore Health Network as at March 31, 2022, and its results of operations 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 Statements section of our report. We are independent of the North Shore Health Network 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 the financial statements in accordance
with Canadian public sector accounting standards, and for such internal control as management determines is
necessary to enable the preparation of financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the financial statements, management is responsible for assessing the North Shore Health
Network’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 North
Shore Health Network or to cease operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the North Shore Health Network’s financial
reporting process.
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INDEPENDENT AUDITOR’S REPORT

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
*

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 that

also:
Identify 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.

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 North Shore Health Network’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 North Shore Health Network’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 North Shore Health Network 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 identify during our audit.

FREELANDT CALDWELL REILLY LLP

Chartered Professional Accountants
Licensed Public Accountants

Espanola, Ontario
May 24, 2022



NORTH SHORE HEALTH NETWORK
Statement of Financial Position
March 31, 2022 with comparative figures for 2021

2022 2021
$ $
Assets
Current
Cash 1,735,305 2,100,344
Accounts receivable 2,203,570 1,846,724
Inventories 307,107 308,191
Prepaid expenses 112,941 97,844
4,358,923 4,353,103
Portfolio investments (note 3) 2,458,450 2,425,402
Capital assets (note 4) 12,465,884 13,059,244
Construction in progress 709,408 85,766
19,992,665 19,923,515
Liabilities and Net Assets
Current liabilities
Accounts payable and accrued liabilities (note 6) 4,272,125 4,054,921
Post-employment benefits obligation (note 7) 826,858 913,944
Loan payable (note 8) 50,000 75,000
Deferred contributions for capital assets (note 9) 7,483,523 7,777,502
12,632,506 12,821,367
Net Assets
Invested in capital assets (note 10) 5,691,769 5,367,508
Unrestricted 1,598,232 1,627,357
7,290,001 6,994,865
Accumulated remeasurement gains 70,158 107,283
Total net assets 7,360,159 7,102,148
19,992,665 19,923,515

Contingent liabilities (note 12)

Approved on behalf of the Board of Trustees:
bo—"’fﬂ(vk ’Eﬁkv@&uﬂv@b Trustee

Trustee

The accompanying notes are an integral part of these financial statements.



NORTH SHORE HEALTH NETWORK
Statement of Operations

Year ended March 31, 2022 with comparative figures for 2021

2022 2021
$ $
Revenues
Ontario Ministry of Health and Long-Term Care - patient care 14,963,780 13,956,938
Ontario Ministry of Health and Long-Term Care - COVID-19
pandemic non-recurring 2,362,095 3,168,619
Other patient revenue 542,706 450,992
Co-payments 312,148 285,665
Preferred accommodations 83,851 92,641
Recoveries and other revenue 2,678,746 2,857,138
Amortization of deferred contributions for non-allowable
capital assets 205,712 207,226
21,149,038 21,019,219
Expenses
Salaries and wages 10,828,191 11,091,985
Supplies and other expenses 3,639,077 3,904,808
Employee benefits 3,019,296 2,904,112
Medical staff remuneration 2,109,379 2,244,829
Amortization of allowable capital assets 443,255 373,983
Drugs 291,044 239,380
Medical and surgical supplies 222,444 162,393
Bad debts 8,409 21,320
20,561,095 20,942,810
Excess of revenues over expenses before undernoted items 587,943 76,409
Other Revenues
Other votes and programs (note 11) 3,184,631 3,212,377
E-Referral project 316,258 413,252
Other recoveries 710,314 568,174
Amortization of deferred contributions for allowable
capital assets 355,195 355,195
Gain (loss) on disposal of capital assets 12,083 (9,713)
Realized investments income on portfolio investments 70,209 67,570
4,648,690 4,606,855
Other Expenses
Other votes and programs (note 11) 3,391,777 3,304,364
E-Referral project 316,258 413,252
Other salaries and wages 705,835 567,927
Amortization of non-allowable capital assets 557,596 556,309
Post-employment benefits expense (note 7) (29,969) 159,328
4,941,497 5,001,180
Excess (deficiency) of revenues over expenses 295,136 (317,916)

The accompanying notes are an integral part of these financial statements.



NORTH SHORE HEALTH NETWORK
Statement of Remeasurement Gains and Losses
Year ended March 31, 2022 with comparative figures for 2021

2022 2021
$ $

Accumulated remeasurement gains, beginning of year 107,283 3,709

Unrealized gains (losses) attributable to portfolio investments (37,125) 96,779
Amounts reclassified to the Statement of Operations attributable to

portfolio investments - 6,795

Net remeasurement gains (losses) for the year (37,125) 103,574

70,158 107,283

Accumulated remeasurement gains, end of year
_

The accompanying notes are an integral part of these financial statements.



NORTH SHORE HEALTH NETWORK
Statement of Changes in Net Assets
Year Ended March 31, 2022 with comparative figures for 2021

Unrestricted  Unrestricted Long-
Invested in capital Hospital term Care
assets Operations Operations 2022 2021
$ $ $ $ $
Balance, beginning of year 5,367,508 5,493,056 (3,865,699) 6,994,865 7,312,781
Excess (deficiency) of revenues over expenses (429,093) 929,484 (205,255) 295,136 (317,916)
Changes in net assets invested in capital assets 753,354 (753,354) - - -
Balance, end of year 5,691,769 5,669,186 (4,070,954) 7,290,001 6,994,865

The accompanying notes are an integral part of these financial statements.



NORTH SHORE HEALTH NETWORK
Statement of Cash Flows

Year Ended March 31, 2022 with comparative figures for 2021

2021 2020
$ $
Operating transactions
Cash provided by (used for):
Excess (deficiency) of revenues over expenses 295,136 (317,916)
Items not involving cash
Amortization of capital assets 1,005,685 935,982
(Gain) loss on disposal of capital assets (12,083) 9,713
Amortization of deferred capital contributions related to
capital assets (564,509) (566,023)
724,229 61,756
Net change in operational working capital
Accounts receivable (356,846) (1,113,8006)
Inventories 1,084 (49,167)
Prepaid expenses (15,097) 11,413
Accounts payable and accrued liabilities 217,204 1,435,149
Post-employment benefits obligation (87,086) 105,015
483,488 450,360
Capital transactions
Proceeds on disposal of capital assets 19,155 14,777
Purchase and construction of capital assets (419,397) (529,938)
Purchase of construction in progress capital assets (623,642) (85,766)
(1,023,884) (600,927)
Financing transactions
Deferred capital contributions received 270,530 207,896
Loan payable (repayments) (25,000) (25,000)
245,530 182,896
Investing transactions
Change in portfolio investments (70,173) (67,432)
Net decrease in cash (365,039) (35,103)
Cash, beginning of year 2,100,344 2,135,447
Cash, end of year 1,735,305 2,100,344

The accompanying notes are an integral part of these financial statements.



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

1.  Nature of Organization

The North Shore Health Network (“NSHN”) is a general hospital under the provisions of the Public
Hospitals Act of Ontario.

NSHN is principally involved in providing health care services to its three sites located in the
communities of Blind River, Thessalon and Richard’s Landing. NSHN is incorporated without share
capital under the Corporations Act (Ontario) and is a charitable organization within the meaning of the
Income Tax Act (Canada) and accordingly is exempt from income tax.

2. Significant Accounting Policies

The financial statements of NSHN are prepared using Canadian public sector accounting standards,
including the PS 4200 series of standard applicable to government not-for-profit organizations, as
issued by the Public Sector Accounting Board. The significant policies are detailed as follows:

a)

b)

Revenue Recognition

NSHN follows the deferral method of accounting for contributions which include donations and
government grants.

Under the Health Insurance Act and Regulations thereto, NSHN is funded primarily by the
Province of Ontario in accordance with budget arrangements established by the Ministry of Health
and Long-Term Care. Operating grants are recorded as revenue in the period to which they relate.

Grants approved but not received at the end of an accounting period are accrued. Where a portion
of'a grant relates to a future period, it is deferred and recognized in that subsequent period. These
financial statements reflect agreed arrangements approved by the Ministry with respect to the year
ended March 31, 2022.

Unrestricted contributions are recognized as revenue when received or receivable if the amount to
be received can be reasonably estimated and collection is reasonably assured.

Externally restricted contributions are recognized as revenue in the year in which the related
expenses are recognized. Contributions restricted for the purchase of capital assets are deferred
and amortized into revenue on a straight-line basis, at a rate corresponding with the amortization
rate for the related capital assets.

Revenue from provincial insurance plan, preferred accommodation and marketed services is
recognized in the period in which goods are sold or the service is provided.

Contributed Services
A substantial number of volunteers contribute a significant amount of their time each year.

Because of the difficulty of determining the fair value, contributed services are not recognized in
these financial statements.



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

2.

Significant Accounting Policies (continued)

)

d)

e)

Inventories

Inventories are valued at the lower of cost and current replacement cost.

Capital Assets and Amortization

Purchased capital assets are recorded at cost. Contributed capital assets are recorded at fair value
at the date of contribution. When a capital asset no longer contributes to NSHN’s ability to

provide services, its carrying amount is written down to its estimated realizable value.

Amortization is provided on assets placed into use on the straight-line basis over their estimated
useful lives as follows:

Land improvements 10 to 15 years
Buildings 20 to 50 years
Building service equipment 5 to 20 years
Equipment 3 to 20 years

Compensated Absences

Compensation expense is accrued for all employees as entitlement to these payments is earned, in
accordance with NSHN’s benefit plans for vacation and overtime.

Use of Estimates

The preparation of financial statements in accordance with public sector accounting standards
requires management to make estimates that affect the reported amounts of assets and liabilities at
the date of the financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from management’s best estimates as additional
information becomes available in the future. Amounts affected by significant estimates include
allowance for uncollectible accounts receivable, estimated useful lives of capital assets and post-
employment benefits obligation.



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

2.

Significant Accounting Policies (continued)

g)

h)

Retirement and Post-Employment Benefits

NSHN provides retirement and post-employment benefits to certain employee groups. These
benefits include pension, health and dental benefits. NSHN has adopted the following policies
with respect to accounting for these employee benefits:

1) The costs of post-employment benefits are determined using management's best estimate
of health care costs, employee turnover rates and discount rates. Adjustments to these
costs arising from plan amendments and changes in estimates are accounted for in the
period of the amendment or change.

i1) The expense related to the multi-employer defined benefit pension plan are the
employer’s contributions to the plan in the year.
iii) The discount rate used in the determination of post-employment benefits is equal to

NSHN's internal rate of borrowing.
Financial Instruments

NSHN initially measures its financial assets and financial liabilities at fair value adjusted by, in
the case of a financial instrument that will not be measured subsequently at fair value, the amount
of transaction costs directly attributable to the instrument.

NSHN subsequently measures its financial assets and financial liabilities at amortized cost using
the effective interest rate method, except for investments in equity securities that are quoted in an
active market or financial assets or liabilities designated to the fair value category, which are
subsequently measured at fair value. Unrealized changes in fair value are recognized in the
statement of remeasurement gains and losses until they are realized, at which point they are
transferred to the statement of operations.

Financial assets and liabilities measured at amortized cost include cash, accounts receivable and
accounts payable and accrued liabilities, and loan payable.

Financial assets measured at fair value include portfolio investments. NSHN has designated its
bond portfolio that would otherwise be classified into the amortized cost category, at fair value as
NSHN manages and reports performance on the portfolio on a fair value basis.



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

3. Portfolio Investments

NSHN’s portfolio investments consist of GICs, bonds and mutual fund investments, detailed as

follows:
2022 2021
$ $
Cost
Guaranteed Investment Certificates 1,200,544 1,177,001
Bonds 175,217 175,678
Mutual funds 1,012,531 965,440
2,388,292 2,318,119
Market value:
Guaranteed Investment Certificates 1,200,544 1,177,001
Bonds 174,043 179,974
Mutual funds 1,083,863 1,068,427
2,458,450 2,425,402
Unrealized gains 70,158 107,283

NSHN’s GICs and bonds bear interest at varying rates between 1.55% and 3.50% per annum with
maturity dates between October 2022 and February 2028.

Maturity profile of GICs and bonds held is as follows:

Within 1 2t05 6to 10 Over 10 Total
Year Years Years Years
Carrying value 418,842 855,968 99,777 - 1,374,587
Percent of total 30% 63% 7% 0% 100%

Financial instruments that are measured subsequent to initial recognition at fair value are grouped into
Levels 1 to 3 based on the degree to which the fair value is observable:

e Level 1 fair value measurements are those derived from quoted prices (unadjusted) in active
markets for identical assets or liabilities using the last bid price;

e  Level 2 fair value measurements are those derived from inputs other than quoted prices included
within Level 1 that are observable for the asset or liability, either directly (i.e. as prices) or
indirectly (i.e. derived from prices); and

e Level 3 fair value measurements are those derived from valuation techniques that include inputs
for assets or liabilities that are not based on observable market date (unobservable inputs).

Fair value of NSHN’s portfolio investments have been determined using Level 1 measures in the fair
value hierarchy.

10



NORTH SHORE HEALTH NETWORK

Notes to the Financial Statements

March 31, 2022

4. Capital Assets

Accumulated Accumulated
Cost Amortization Cost Amortization
$ $ $ $

Land 65,599 - 65,599 -
Land improvements 420,812 420,812 420,812 420,812
Buildings 27,417,967 16,394,954 27,459,065 15,831,486
Equipment 8,158,016 6,780,744 8,159,005 6,792,939
36,062,394 23,596,510 36,104,481 23,045,237
Net book value 12,465,884 13,059,244

5.  Bank Financing

The Royal Bank of Canada has authorized a revolving demand facility by way of overdraft to a
maximum of $350,000 which is unsecured and bears interest at the bank’s prime rate of interest plus

0.3% per annum. At March 31, 2022, no amount has been drawn on this credit facility.

6.  Accounts Payable and Accrued Liabilities

Accounts payable and accrued liabilities consist of the following:

2022 2021
$ $
Ministry of Health and Long-Term Care 1,175,776 852,057
Wages and employee benefits 1,842,697 1,765,471
Other accounts payable 954,919 913,225
Other accrued liabilities 298,734 524,168
4,272,126 4,054,921

11



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

7.  Post-Employment Benefits

NSHN pays certain benefits on behalf of its retired employees. NSHN recognizes these post-retirement
costs in the period in which the employees rendered their services. The accrued post-employment
obligation of $826,858 (2021 - $913,944) and the expense (recovery) for the year ended March 31,
2022, in the amount of $29,969 (2021 - $159,328) were determined using a discount rate of 3.89%
(2021 - 3.21%).

Information about NSHN’s defined benefit plan is as follows:

2022 2021
$ $
Accrued benefit obligation, beginning of year 913,944 808,929
Expense for the period (29,969) 159,328
Benefits paid for the period (57,117) (54,313)
Accrued benefit obligation, end of year 826,858 913,944

The main assumptions employed for the valuations are as follows:
(a) Interest (discount) rate:

The obligation as at March 31, 2022 for the present value of future liabilities and the expense for
the period then ended, were determined using an annual discount rate of 3.89%.

(b) Benefits costs
Future general benefit costs were assumed to increase at 4% per annum.
(¢c) Demographic factors
Turnover due to resignation, termination or mortality has been estimated at 4% per annum.
8. Loan Payable

The loan payable is due to Cameco Corporation, without interest, and is repayable in full by December
1,2023.

12



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

9.  Deferred Contributions for Capital Assets

Deferred contributions for capital assets represent the unamortized amount of donations and grants
received for the purchase of capital assets. The amortization of deferred contributions for capital assets
is recorded as revenue in the statement of operations using the straight-line method at rates consistent
with the assets to which they relate.

2022 2021
$ $
Balance, beginning of year 7,777,502 8,135,629
Additional contributions received 270,530 207,896
Less amounts amortized to revenue (564,509) (566,023)
Balance, end of year 7,483,523 7,777,502
10. Net Assets Invested in Capital Assets
2022 2021
$ $
a) Net assets invested in capital assets are calculated as
follows:
Capital assets 12,465,884 13,059,244
Construction in progress 709,408 85,766
Amounts financed by deferred capital contributions (7,483,523)  (7,777,502)
5,691,769 5,367,508
b) Change in net assets invested in capital assets is
calculated as follows:
Amortization of deferred contributions for capital assets 564,509 566,023
Gain (loss) on disposal of capital assets 12,083 (9,713)
Amortization of capital assets (1,005,685) (935,982)
(429,093) (379,672)
Purchase of capital assets and construction in progress 1,043,039 615,704
Proceeds on disposal of capital assets (19,155) (14,777)
Deferred contributions on capital assets received (270,530) (207,896)
753,354 393,031
Chang_ge in net assets invested in capital assets 324,261 13,359

13



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

11.

12.

13.

Other Votes and Programs

Surplus
Revenues Expenses (Deficit)
$ $ $
Long-Term Care (Schedule 1) 2,350,222 2,556,709 (206,487)
Community Support Services 830,809 831,468 (659)
Municipal Taxes 3,600 3,600 -
3,184,631 3,391,777 (207,146)

Contingent Liabilities

The nature of NSHN’s activities is such that there is often litigation pending or in prospect at any time.
With respect to claims at March 31, 2022, management believes NSHN has valid defenses and
appropriate insurance coverage in place. In the event any claims are successful, management believes
that such claims are not expected to have a material effect on NSHN’s financial position.

Pension Plan

Substantially all of the employees of NSHN are members of the Healthcare of Ontario Pension Plan
(the “Plan”), which is a multi-employer defined benefit pension plan available to all eligible employees
of the participating members of the Ontario Hospital Association. Plan members will receive benefits
based on the length of service and on the average of annualized earnings during the five consecutive
years prior to retirement, termination or death that provide the highest earnings.

Pension assets consist of investment grade securities. Market and credit risk on these securities are
managed by the Plan by placing plan assets in trust and through the Plan investment policy.

Pension expense is based on Plan management’s best estimates, in consultation with its actuaries, of the
amount, together with the amounts contributed by employees, required to provide a high level of
assurance that benefits will be fully represented by fund assets at retirement, as provided by the Plan.
The funding objective is for employer contributions to the Plan to remain a constant percentage of
employees’ contributions.

Variances between actuarial funding estimates and actual experience may be material and any
differences are generally to be funded by the participating members. The most recent actuarial
valuation of the plan indicates the Plan is fully funded. Contributions to the Plan made during the year
by NSHN on behalf of its employees amounted to $902,437 (2021 - $794,967) and are included in the
statement of operations.

At December 31, 2021, the HOOPP had total assets of $217.2 billion (2020 - $191.8 billion) and an
accumulated surplus of $28.5 billion (2020 - $24.1 billion).

14



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

14.

Financial Instruments

NSHN’s financial instruments consist of cash, accounts receivable, portfolio investments, accounts
payable and accrued liabilities. The nature of the risks to which NSHN may be subject to are as
follows:

a)

b)

Credit risk

Credit risk is the risk that one party to a financial transaction will fail to discharge a financial
obligation and cause the other party to incur a financial loss. NSHN is exposed to this risk
relating to its cash, portfolio investments and accounts receivable.

NSHN holds its cash accounts and portfolio investments with large reputable financial
institutions, from which management believes the risk of loss due to credit risk to be remote.

NSHN is exposed to credit risk in accounts receivable which includes patient, insurance,
government and other receivables. NSHN measures its exposure to credit risk with respect to
accounts receivable based on how long the amounts have been outstanding and management’s
analysis of accounts including managements on-going monitoring of outstanding accounts and
collections. In the opinion of management, the credit risk exposure in accounts receivable is
considered to be low.

Liquidity risk

Liquidity risk is the risk that the company cannot repay its obligations when they become due to
its creditors. NSHN is exposed to this risk relating to its accounts payable and accrued
liabilities, and loan payable.

NSHN reduces its exposure to liquidity risk by monitoring cash activities and expected outflow
through extensive budgeting and maintaining enough cash and investments to repay trade
creditors as payables become due. In the opinion of management, the liquidity risk exposure to
NSHN is low.

15



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements

March 31, 2022

14. Financial Instruments (continued)

¢)

Market risk

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

i)

iiif)

Currency risk

Currency risk is the risk that the fair value or future cash flows of a financial instrument
will fluctuate because of changes in foreign exchange rates. NSHN does not have
material transactions or financial instruments denominated in foreign currencies.

Interest rate risk

Interest rate risk is the potential for financial loss caused by fluctuations in fair value or
future cash flows of financial instruments because of changes in market interest rates.
NSHN is exposed to this risk through its interest-bearing investments.

NSHN’s GIC and bond portfolio has interest rates and maturities as detailed in note 3 to
the financial statements. NSHN does not use derivative instruments to reduce its
exposure to interest rate risk. In the opinion of management, the interest rate risk
exposure to NSHN is low.

Other price risk

Other price risk is the uncertainty associated with the valuation of financial assets arising
from changes in equity markets. NSHN is exposed to this risk through its mutual fund
holdings in its investment portfolio.

The maximum exposure to other price risk through NSHN’s mutual fund holdings is
detailed in note 3 to the financial statements. Management reduces its exposure to other
price risk by monitoring the value of its mutual fund holdings on a regular basis. In the
opinion of management, the other price risk exposure to NSHN is low.

There have not been significant changes from the previous year in the exposure to all of the
above risks or policies, procedures and methods used to measure these risks.

16



NORTH SHORE HEALTH NETWORK
Notes to the Financial Statements
March 31, 2022

15.

16.

North Shore Health Network Auxiliary and Foundation
a)  North Shore Health Network Auxiliary Inc.

The North Shore Health Network Auxiliary Inc. is an incorporated entity, whose primary
function is to raise funds for the improvement of NSHN.

The net assets of the Auxiliary total $377,009 (2021 - $321,062) at March 31, 2022 and are
available for use at the discretion of the Auxiliary’s Board. The net assets and results from
operations of the Auxiliary are not included in the statements of NSHN. Separate financial
statements for the Auxiliary are available upon request.

b)  North Shore Health Network Foundation

The Foundation is incorporated without share capital under the Corporations Act (Ontario) and is
a registered charity under the Income Tax Act (Canada). The North Shore Health Network
Foundation raises funds from the community for the benefit of NSHN.

The net assets of the Foundation total $838,404 (2021 - $836,320) and are available for use at the
discretion of the Foundation’s Board and, in the case of the portion that is restricted, for use of
the Board as restricted by the donor’s requests. The net assets and results from operation of the
Foundation are not included in the statements of NSHN. Separate financial statements for the
Foundation are available upon request. Donations from the Foundation to NSHN in the year
amounted to $68,098 (2021 - $49,024).

COVID-19 Pandemic

The COVID-19 global outbreak was declared a pandemic by the World Health Organization in March
2020. The negative impact of COVID-19 in Canada and on the global economy has been significant.
The global pandemic has disrupted economic activities and supply chains resulting in governments
worldwide, and in Canada and its provinces, enacting emergency measures to combat the spread of the
virus and protect the economy.

These financial statements have been prepared based upon conditions existing at March 31, 2022 and
considering those events occurring subsequent to that date, that provide evidence of conditions that
existed at that date. Although the disruption from the pandemic is expected to be temporary, given the
dynamic nature of these circumstances, the duration and severity of the disruption to NSHN and related
financial impact cannot be reasonably estimated at this time. The full potential impact of COVID-19 on
NSHN’s financial position is not known.
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NORTH SHORE HEALTH NETWORK
Schedule of Long-Term Care Operations
Year Ended March 31, 2022 with comparative figures for 2021

SCHEDULE 1

2022 2021
$ $
Revenues:
Ontario Ministry of Health and Long-Term Care - operations 1,354,437 1,345,207
Ontario Ministry of Health and Long-Term Care - COVID-19
pandemic non-recurring 420,233 444,586
Co-payments 410,983 424,815
Preferred accommodations 46,657 42,137
Recoveries and other revenue 114,310 24,350
Amortization of deferred capital contributions 3,602 3,602
2,350,222 2,284,697
Nursing Expenses
Salaries and benefits 1,477,957 1,341,796
Supplies and other 74,606 57,211
Program and Support Expenses
Salaries and benefits 129,409 103,421
Supplies and other 2,017 113
Accommodation Expenses
Salaries and benefits 289,864 296,703
Purchased services 267,028 290,839
Supplies and other 129,265 117,929
Food costs 97,648 89,642
Plant operations 84,081 72,525
Amortization of capital assets 4,834 5,690
2,556,709 2,375,869
Deficiency of revenues over expenses (206,487) (91,172)
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