
THE 73rd ANNUAL MEETING
CAMBRIDGE MEMORIAL HOSPITAL

June 29, 2022

AGENDA

*Agenda Item (*Indicates attachment) (TBC - to be circulated) Page 
#

Responsibility

CALL TO ORDER1.
      Land Acknowledgement

1.1     Confirmation of Quorum (6 or more)
1.2     Review of Minutes of Previous Meeting - June 30, 2021*

  Proposed MOTION: that, the minutes of June 30, 2021 be approved
2

David Pyper

Business Arising from the Previous Meeting2. David Pyper

Report of the Chair*3. 4 David Pyper

Report of the CEO4. Patrick Gaskin

Report of the ICOS5. Dr. Winnie Lee

Report of the Auditor6.
Audited Statements*
Proposed MOTION: that, the audited financial statements for the year ended
March 31, 2022, as approved by the Board of Directors on May 25, 2022 be
approved.
Audit Finding Report*
Proposed MOTION: that, the audit finding report, presented to the Board of Directors
on May 25, 2022, be received

8

31

Denise Smith

Appointment of the Auditor7.
Proposed MOTION: that, the firm KPMG LLP, Chartered Professional Accountants,
Licensed Public Accountants be reappointed as the auditors for Cambridge Memorial
Hospital for the fiscal year 2022/23 at a fee to be established by the Board of
Directors.

Denise Smith

Election of the Directors*8.
Proposed MOTION: that, the Corporation elect as Directors of the Corporation the
following individuals, with terms as listed;
Tom Dean - for a 3-year term
Lynn Woeller - for a 3-year term
Miles Lauzon - for a 3-year term
Monika Hempel - for a 3-year term

72
Jody Stecho

Acknowledgement of Retiring Directors*9.
Denise Smith
Tim Edworthy

73 David Pyper

Adjournment10.
Proposed MOTION: that, there being no further business, the Annual Meeting
be adjourned

David Pyper

Nicola Melchers, Denise Smith, Diane Wilkinson, Lynn Woeller
Corporation Members:    David Pyper (Chair), Sara Alvarado, Tom Dean, Time Edworthy, Julia Goyal, Elaine Habicher, Dr. Margaret McKinnon,    
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CAMBRIDGE MEMORIAL HOSPITAL 
Members of the Corporation  

Annual Meeting 
 
Minutes of the Annual Meeting of the Members held in the Boardroom on June 30, 2021 at 1936 hours. 
 
 
Present: 

Mr. D. Pyper (Chair)         Mr. J. Stecho 
Ms. N. Melchers  Mr. T. Edworthy 
Mr. T. Dean  Mr. D. Wilkinson 
Ms. D. Smith  Ms. L. Woeller 
Mr. I. Miles Ms. K. Hamilton 
  

Regrets:, Ms. E. Habicher Ms. S. Alvarado 
Guests:   Mr. P. Gaskin, Mr. S. Beckhoff, Mr. T. Clark, Dr. H. MacLeod, Ms. S. Pearsall, Dr. A. Masood 
Recorder:  Ms. C. Vandervalk 
 
 
1. CALL TO ORDER 

Mr. Pyper called the meeting to order at 2040 hours.  The Chair explained that the formal business 
of the annual meeting would be covered at this meeting.  

 
2. Confirmation of Quorum 

Quorum was confirmed. 
 

3. Review of Minutes of Previous Meeting – June 24, 2020 
        The Members of Cambridge Memorial Hospital Corporation approved the minutes of June 24, 2020. 
 
        Business Arising from the Previous Meeting – none noted 
 
4. Report of the Board Chair 

 
5. Report of the CEO 

No report 
 

6. Chief of Staff Report 
     No report 

 
7.  Report of the Auditor  
       Audited Statements* 

MOTION: (Smith/Dean) that, the audited financial statements for the year ending March 31, 2021, 
approved by the Board of Directors on May 26, 2021 be approved. CARRIED 
Audit Finding Report* 
MOTION: (Smith/Woeller) that, the audit finding report, presented to the Board of Directors on 
May 26, 2021, be received. CARRIED 
Appointment of the Auditor 
Ms. Smith put forward a motion to reappoint the KPMG Auditors for 2021/22 
MOTION:  (Smith/Melchers) that, the firm KPMG LLP, Chartered Professional Accountants be 
reappointed as the auditors for Cambridge Memorial Hospital for the fiscal year 2021/22 at a fee to 
be established by the Board of Directors. CARRIED  
 

8. Election of Directors 
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Members of the Corporation 
Annual Meeting of June 30, 2021  Page 2 

MOTION:(Deley/Smith) that, the Corporation elect as Directors of the Corporation the following 
individuals, with terms as listed: 
Nicola Melchers – for a three (3) year term 
Denise Smith – for a one (1) year term 
Jody Stecho - for a three (3) year term 
David Pyper – for a two (2) year term 
Diane Wilkinson – for a two (2) year term 
Julia Goyal - for a two (2) year term 
Margaret McKinnon -  for a three (3) year term     CARRIED 
 

9.  Acknowledgement of Retiring Directors 
 The chair thanked two retiring Board of Directors for their time and dedication with the CMH Board 

of Directors 
• Ian Miles 
• Katie Hamilton 

 
10.  Adjournment 

There being no further business, the annual meeting adjourned at 2045 hours. (Hamilton/Miles) 
CARRIED 

 
 
 
David Pyper Patrick Gaskin 
Chair of the Board Secretary 
Member CMH Corporation CMH Board of Directors  
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Date:  June 30, 2022       
Issue: Board Chair Final Year End Report   
Prepared for Board of Directors  

Purpose:      ☐ Approval  ☐  Discussion   ☒  Information  ☐  Seeking Direction 

Prepared by: David Pyper  
Approved by: David Pyper      
   
Attachments/Related Documents:     None 
 

 
Summary of The Term 
 
 This is my final Board Chair report capping off my two-year term as Chair which ends on 
June 30. My two years as Chair can be summarized in pretty much one word; COVID-19. When 
I started the term on June 30 of 2022 Covid-19 was already a pandemic and was everywhere. 
As a province we had just come through our first complete shut-down which had left streets 
empty and emergency rooms full. There were no vaccines available and were in-fact barely 
discussed. Front line health workers and hospital administration had been scrambling daily to 
find n-95 masks, gloves, face shields, etc. Staff were asked to use their PPE (a new term for the 
average person) longer than normal. Staff were also being asked to save their masks so that 
perhaps they might get cleaned and reused. Some staff apparently wore garbage bags in some 
hospitals when gowns were not available. We saw shipments of masks from the US blocked at 
the border by presidential edict, making the Ontario situation worse by the day. These were dark 
times. At the worst, we saw over 600 new cases a day in the province. 
 
 That summer Covid-19 eased up and by the first month of my term the numbers had 
dropped to around 30 new cases per day in the entire province. At that point restrictions were 
lifted and people enjoyed the summer until August when the 2nd wave grew and became larger 
and more virulent than the first. The province never returned to quite the level of restrictions it 
had implemented in the first wave, but the hospitals would become seriously affected over and 
over and over again as waves two, then three, then four, then five and even 6 meant that 20 
thousand new cases a day were appearing in the province. By that time hundreds of thousands 
were availing themselves of the new vaccines which required multiple injections. During all this 
time CMH stood tall, and became a health system leader in Cambridge, North Dumfries and 
beyond helping LTC facilities, and other health agencies with procurement of PPE, changing 
procedures and training these staffs in proper infection control methods. CMH staff regularly 
helped to cover shifts at these tertiary facilities with staff loaned for long periods of time and 
even shifts being covered by administrators. CMH leadership in our community during all the 
waves of Covid was strong, exceptional and steadfast. 
 
 The impact on the hospital was predictable to a large degree. Programs were limited due 
to the filling of beds by Covid patients, routines had to be adjusted and/or created to screen 
patients, limit visitors, manage emotions and anger. Staff were re- assigned in ways they would 
never have expected, some even being moved off site, surgeries were limited and at least twice 
postponed creating huge backlogs of patients needing cataract surgery to see again and new 

 

BRIEFING NOTE  
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hips and knees to walk without extreme pain. Doctors were also reassigned. Surgeons went 
without work and income. Staff absences meant that some programs were seriously curtailed or 
shut down and surgeries that could go forward were never guaranteed. 
 
 Yet in spite of it all, CMH continued to admit patients other than Covid patients. Yes, the 
ICU was stretched and expanded beyond limits, the ER was overloaded, and medical ward 
were repeated quarantined. But, babies continued to be born, sick people got treatment and in 
some cases people died. It is a credit to the staff, clinicians and administration that the hospital 
continued to function, albeit in a limited manner, but it did continue to serve the patient needs of 
Cambridge and North Dumfries through it all. CMH did endure and endured with professional 
grace and dignity. 
 
 The challenge faced by the Board Chair and the Board was what to do to help, support 
and get out of the way while fulfilling its governance roles. How do we as governors support, 
assist and impact this crisis in health care and at CMH. For many Board members it was a 
frustrating time. Hearing of the heroic efforts of all staff and being so limited in what we could 
do. The Board did provide coffee cards to staff and did provide a full staff lunch. The Board 
offered good wishes, encouragement and thanks to staff on several occasions and the need to 
be supporters generated the idea of how can the Board recognize and support staff on a more 
consistent basis, resulting in the Staff Recognition Task Force being initiated.  
 
 Perhaps the most important action by the Board was to offer support, encouragement 
and thanks to the senior administration that serve the Board on a regular basis. This small 
group of professionals had to find the strength and courage to try and uplift, support and cheer 
on the hundreds of front-line workers each and every day and by supporting the senior group 
the Board was hopefully supporting the staff who were daily engaged with Covid patients and 
others when the demand was great and the pressures strong. 
 
 We have all learned a lot about CMH through this shared experience, about what we 
stand for, how we live our values and mission, what gaps exist in support, in program and in 
service provision. The pandemic is not over, regardless of the freedom from restrictions we now 
enjoy and it will be back, but with the lessons learned, the vaccines in place and proper supplies 
the threat to CMH has been reduced. 
 
 Regardless of the overwhelming presence of Covid during my term there has been new 
growth and new directions set at CMH that will help guide it into the next few years. The focus 
on Diversity, Inclusion and Equity has grown substantially and is now a part of the formal 
direction and policy of CMH. CMH’s role and responsibilities related to the Ontario Health 
Teams have blossomed remarkably. The OHT had just emerged at the start of the pandemic 
and locally the pandemic drove the OHT to step up to become an integral and key element in 
coordinating care in the Cambridge and North Dumfries area. It has become a leader in the 
development of health care integration and CMH leaders have played an important role in 
moving this success forward. CMH has seen the development of a new liver program that will 
offer regional care in this specialized area of clinical care. All set up and initiated during the 
heavy days of the Covid pandemic. The CPR project which has gone on so very long saw a 
conclusion to the new building phase and financing in early 2020, which was important in the 
early days of the pandemic, giving us such excellent facilities that helped to mitigate the impacts 
of Covid on site. The final phase has been recast and renewed with a new builder that will 
provide a complete hospital space in short order. The final phase resulted in an arrangement 
being negotiated with Grand River Hospital to move 20 plus palliative beds to the Freeport sight 
to help manage the current bed shortage due to construction requirements. We now generate 
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our own electricity on site and have a complete and new kitchen to help serve patients more 
efficiently.  
 

CMH staff at all levels are to be commended for their patience and cooperation as 
departments are closed, opened, moved, etc. The same can be said for the patients who are re-
routed regularly due to department changes but whom are guided by the never-ending support 
of our CMH volunteers. At the Board level we introduced a new goal package program for 
individual Board members to help assist them in having an impact in their role as governors. In 
a similar pathway, we initiated regular educational sessions and generative discussions at board 
meetings to help members understand better, their role and the elements of health care that are 
vital to CMH. During this past year we also welcomed Dr. Lee as the new interim Chief of Staff 
who has had an important impact on clinical services at CMH and our connections provincially 
as well.  
 
 As Chair of the Board this two-year term has been especially frustrating. Good intentions 
from the beginning such as attending huddles, visiting departments, job shadowing, attending 
functions, etc. were set aside for the most part.  These are all activities that connect the Board 
to the people working at the hospital. Even with our own board, all our meetings have been on 
line with no personal contact, no personal interaction beyond a screen which for a ‘non-techy’ 
has been exceptionally frustrating. In some cases, the Board Chair and new members have 
never even met face to face. While that may change at the end of June 2022 it has been a great 
‘challenge’ and has limited much of which had been planned or anticipated during the term.  
 
 In the end we have done what we can do and my hope is it is enough. I cannot thank 
Patrick Gaskin enough for his support, tutelage, guidance, consideration, care and friendship 
which has made this task manageable and even enjoyable during such restrictive conditions. I 
wish our new Chair, Nicola Melchers, a strong and successful term, one where you fulfil all your 
goals and objectives for the next two years at CMH.  
Finally, never-ending thanks to all the Board members who patiently sat through some varied 
and interesting meetings with me. Your support, leadership as Chairs and wise council has 
been invaluable to the operation of what I believe to have been one of the great Board teams at 
CMH. I thank you all. 
 
Kudos and Thanks to: 
 
Patrick Gaskin for his strength, tenacity, wisdom, unwavering optimism and friendship. 
Stephanie Fitzpatrick & Cheryl Vanderwalk for their support and constant assistance with Board 
business over the past two years. 
Stephanie Pearsall for leading the front-line staff through difficult and dark times. 
Trevor Clark for maintaining the balance budget at CMH in spite of it all 
Dr. Lee for bringing 100% of yourself to the job every day, 
Mari Iromoto for her creative and innovative work with the new strategic plan 
The nursing staff for sticking with it, for driving the care for patients forward every day. 
The doctors for the support and flexibility during the Covid challenges and beyond 
The Chiefs for their leadership in developing new and innovative ideas & solutions 
To all the support staff who keep the patients comfortable, moving, fed and happy. 
To the cleaners who keep everyone safe each day 
To the IT staff who allow critical information to be available to all those who need it 
To the administration, who work every day to keep the system operating, staff informed and the 
hospital organized 
To the staff at Tim Hortons for keeping everyone grounded and sane. 
To the hospital volunteers for coming bac and making it work. 
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To the Foundation for upping its goals that support the hospital operations 
To the OHT staff for your diligence, creativity and leadership in the CND OHT system. 
To the Board for living the values of CMH in every decision you make and for your help, support 
and friendship which means so much. 
 
CMH really is an exceptional place! 
 
Next Steps: 
 

1. New Board Chair on June 30, 2022 
2. Goal package review Nicola & David in August 
3. Aug 25 – 5 p.m. to 9 p.m. – All Board reception and dinner at homes of David 

Pyper and Kate Cressman. 
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KPMG LLP 
120 Victoria Street South 
Suite 600 
Kitchener ON  N2G 2B3 
Canada 
Tel 519-747-8800 
Fax 519-747-8811 
 
 

 
KPMG LLP, an Ontario limited liability partnership and member firm of the KPMG global organization of independent  
member firms affiliated with KPMG International Limited, a private English company limited by guarantee.  
KPMG Canada provides services to KPMG LLP. 
 

INDEPENDENT AUDITORS' REPORT 

To the Board of Directors of Cambridge Memorial Hospital 

Opinion 

We have audited the financial statements of Cambridge Memorial Hospital (the Hospital), 
which comprise: 

 the statement of financial position as at March 31, 2022 

 the statement of operations for the year then ended 

 the statement of changes in net assets for the year then ended 

 the statement of cash flows for the year then ended 

 and notes to the financial statements, including a summary of significant accounting 
policies 

(Hereinafter referred to as the “financial statements”). 

In our opinion, the accompanying financial statements present fairly, in all material respects, 
the financial position of the Hospital as at March 31, 2022, and its results of operations, its 

changes in net assets 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 
“Auditors’ Responsibilities for the Audit of the Financial Statements” section of our 

auditors’ report.   

We are independent of the Hospital in accordance with the ethical requirements that are 
relevant to our audit of the financial statements in Canada and we have fulfilled our other 

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.  
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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 
Hospital’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 Hospital or to cease operations, or has no realistic alternative but to 
do so. 

Those charged with governance are responsible for overseeing the Hospital’s financial 

reporting process. 

Auditors’ 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 auditors’ 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 the 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.  
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We 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 Hospital'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 Hospital's
ability to continue as a going concern. If we conclude that a material uncertainty exists,
we are required to draw attention in our auditors’ 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 auditors’
report. However, future events or conditions may cause the Hospital 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.

 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 we identify during our audit.

Chartered Professional Accountants, Licensed Public Accountants 

Kitchener, Canada 

May 30, 2022 
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CAMBRIDGE MEMORIAL HOSPITAL 
Statement of Financial Position 
(Expressed in thousands of dollars) 
 
March 31, 2022, with comparative information for 2021 
 

1 
 

   2022 2021 
 

Assets 
Current assets: 

Cash $ 63,068 $ 38,329 
Due from Ontario Ministry of Health (“MOH”) (note 2) 7,381 12,796 
Other receivables  3,920 1,910 
Inventories  2,453 2,399 
Prepaid expenses  1,724 1,562 
  78,546 56,996 

 
Due from MOH (note 2)  4,760 4,153 
Due from CMH Foundation 472 3,373 
Restricted cash (note 3) 16,439 18,925 
Special purpose funds restricted cash (note 4) 187 187 
Capital assets (note 5) 262,601 241,672 
 
  $ 363,005 $ 325,306 
 

Liabilities and Net Assets 
Current liabilities: 

Due to MOH $ 6,309 $ 2,315 
Accounts payable and accrued liabilities  34,386 28,540 
Deferred revenue 29,982 16,964 
  70,677 47,819 

   
Capital redevelopment construction payable 1,114 – 
Accrued benefit liability (note 6) 4,118 4,033 
Deferred capital contributions (note 7) 247,256 240,871 
  323,165 292,723 
 
Net assets: 

Unrestricted 3,751 5,144 
Externally restricted special purpose funds (note 4) 187 187 
Internally restricted special purpose funds (notes 4 and 8) 35,902 27,252 
  39,840 32,583 

 
Commitments (note 9) 
Contingencies (note 10) 
 
  $ 363,005 $ 325,306 
 
 
See accompanying notes to financial statements.  
 
On behalf of the Board: 
 
    Director     Director 
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CAMBRIDGE MEMORIAL HOSPITAL 
Statement of Operations 
(Expressed in thousands of dollars) 
 
Year ended March 31, 2022, with comparative information for 2021 
 

2 
 

  2022 2021 

 
Revenue: 

MOH operating funding (note 15) $ 146,148 $ 137,973 
Billable patient services 15,477 12,929 
Recoveries and miscellaneous revenue 12,731 12,521 
Program specific funding 3,590 3,592 
MOH recoveries 1,935 1,943 
Amortization of deferred capital contributions -  

equipment (note 7) 2,399 2,332 
Interest income 288 207 
  182,568 171,497 

 
Expenses: 

Salaries and wages 78,597 77,673 
Medical staff remuneration 25,874 23,906 
Employee benefits 20,242 20,219 
Supplies and other expense 20,732 17,870 
Medical and surgical supplies 10,647 10,928 
Drugs and medical gases 9,479 9,071 
Program specific expenses 3,590 3,592 
Amortization - equipment 5,174 4,929 
  174,335 168,188 

 
Excess of revenue over expenses  

before undernoted 8,233  3,309 
 
Amortization of deferred contributions - building (note 7) 5,725 5,615 
 
Amortization - building (6,701) (6,217) 
 
Excess of revenue over expenses  $ 7,257 $ 2,707  
 
See accompanying notes to financial statements. 
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CAMBRIDGE MEMORIAL HOSPITAL 
Statement of Changes in Net Assets 
(Expressed in thousands of dollars) 
 
Year ended March 31, 2022, with comparative information for 2021 

3 
 

 

   Externally Internally   

   restricted restricted 
  special special 2022 2021 
 Unrestricted purpose funds purpose funds 

    (note 8) Total Total 

 
Balance, beginning of year $ 5,144 $ 187 $ 27,252  $ 32,583 $ 29,876 
 
Excess (deficiency) of revenue 

over expenses 11,008 – (3,751) 7,257 2,707 
 
Investment in in restricted special 
    purpose funds (note 8 (c)) (12,401) – 12,401 – – 
 

Balance, end of year $ 3,751 $ 187 $ 35,902 $ 39,840 $ 32,583 

 
See accompanying notes to financial statements. 
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CAMBRIDGE MEMORIAL HOSPITAL 
Statement of Cash Flows 
(Expressed in thousands of dollars) 
 
Year ended March 31, 2022, with comparative information for 2021 

4 
 

  
  2022 2021 

 
Cash provided by (applied to):  
 
Operations: 

Excess of revenue over expenses  $ 7,257 $ 2,707 
Items not involving cash: 

Amortization of capital assets 11,875 11,146 
Amortization of deferred grants and donations  (8,124) (7,947) 
Change in employee future benefits (note 6) 85 83 
Loss on disposal of capital assets 94 – 

Change in non-cash operating working capital (note 11) 26,047  2,994 

   37,234   8,983 
 
Investing: 

Acquisition and construction of capital assets (32,898) (15,069) 
Capital redevelopment construction payable 1,114  (69,925) 

  (31,784) (84,994) 
Financing: 
    Change in non-cash capital accounts receivable 2,294 66,871 

Capital donations and grants, net of capital accounts receivable 14,509  10,899 
 16,803 77,770 

 
Increase in cash 22,253 1,759 
 
Cash, beginning of year 57,254 55,495 
 

Cash, end of year $ 79,507 $ 57,254 

 
 
Cash consists of the following: 
 
 
Cash  $ 63,068 $ 38,329 
Restricted cash 16,439 18,925 
 
  $ 79,507 $ 57,254 
 
 
See accompanying notes to financial statements. 
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CAMBRIDGE MEMORIAL HOSPITAL 
Notes to Financial Statements 
(Expressed in thousands of dollars) 
 
Year ended March 31, 2022 
 

 

5 
 

The Cambridge Memorial Hospital (the “Hospital”) is incorporated without share capital under the 
Corporations Act (Ontario).  The Hospital is an acute care community hospital providing patient focused 

care to the residents of Cambridge, North Dumfries and surrounding areas as part of an integrated 
healthcare system. 

The Hospital is a charitable organization registered under the Income Tax Act (Canada) and, as such, 

is exempt from income taxes and able to issue donation receipts for income tax purposes.  In order to 
maintain its status as an organization registered under the Act, the Hospital must meet certain 
requirements within the Act.   

Under the Health Insurance Act and Regulations thereto, the Hospital is primarily funded by the 
Province of Ontario in accordance with the funding arrangements established by the Ontario Ministry 
of Health (the “Ministry” or “MOH”) and Ontario Health The financial statements reflect agreed funding 

arrangements approved by the Ministry. The Hospital has entered into an accountability agreement 
with the Ontario Health West which requires that the Hospital meet certain financial and non-financial 
performance indicators. 

1. Significant accounting policies: 

The financial statements have been prepared by management in accordance with the Chartered 
Professional Accountants of Canada Handbook - Public Sector Accounting Standards, including 

the 4200 standards for government not-for-profit organizations. 

There are no remeasurement gains or losses for the years ended March 31, 2022 and 2021.  
Accordingly, a statement of remeasurement gains and losses is not included in these financial 

statements. 

a) Basis of presentation: 

These financial statements do not include the activities of the following non-controlled affiliated 

entities: 

(i) Cambridge Memorial Hospital Foundation: 

The Foundation raises funds to support capital projects and equipment needs of the 

Hospital. 

(ii) Cambridge Memorial Hospital Volunteer Association: 

The Volunteer Association supports the volunteer programs directed by the Volunteer 

Association of the Hospital and raises funds for the support of the Hospital. 

The financial information of these entities is reported separately from the Hospital. 

b) Inventories: 

Inventories are valued at the lower of average cost and replacement value.  Provisions are 
made for any obsolete or unusable inventory on hand. 
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CAMBRIDGE MEMORIAL HOSPITAL 
Notes to Financial Statements 
(Expressed in thousands of dollars) 
 
Year ended March 31, 2022 
 

 

6 
 

1. Significant accounting policies (continued): 

c) Capital assets: 

Capital assets are recorded at cost less accumulated amortization.  The Hospital records 
amortization of its capital assets on a straight-line basis over the estimated useful life of the 
asset at the following annual rates: 

 

 
Land improvements  2 - 25 years 
Building  10 - 40 years 
Equipment  3 - 20 years 
 
 

No amortization is recorded on capital projects in progress. 

d) Revenue recognition: 

The Hospital follows the deferral method of accounting for contributions, which include 
donations and government grants.  

Under the Health Insurance Act and the regulations thereto, the Hospital is funded primarily by 
the Province of Ontario in accordance with budget arrangements established by the MOH.  
These financial statements reflect agreed funding arrangements approved by the Ministry with 

respect to the year ended March 31, 2022. 

To the extent which MOH funding has been received with the stipulated requirement that the 
Hospital provide specific services, for example, provide a contracted volume of service, and 

these services have not yet been provided, the funding is deferred until such time as the 
services are performed and the monies spent.  In the event that the services are not performed 
in accordance with the funding requirements, the funds received in excess of monies spent 

could be recovered by the MOH. 

Revenue from patients and other sources is recognized as the services are performed, if the 
amount to be received can be reasonably estimated and collection is reasonably assured. 

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, other than endowment 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 of the related capital assets. 
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CAMBRIDGE MEMORIAL HOSPITAL 
Notes to Financial Statements 
(Expressed in thousands of dollars) 
 
Year ended March 31, 2022 
 

 

7 
 

1. Significant accounting policies (continued): 

e) Employee future benefits: 

(i) Multi-employer plan: 

Defined contribution plan accounting is applied to the multi-employer defined benefit 
Hospitals of Ontario Pension Plan (“HOOPP”) for which the Hospital does not have the 

necessary information to apply defined benefit plan accounting.  The costs of the multi-
employer defined contribution pension plan benefits are the employer's contributions due 
to the plan in the period. 

(ii) Defined benefit plan: 

The Hospital accrues its obligations under employee defined benefit dental and health care 
plans, and the related costs as the employees render the services necessary to earn the 

future benefits.  The Hospital offers the plan to five groups of employees as described in 
note 6. 

The cost of the accrued benefit obligations for retirement benefits earned by employees is 

actuarially determined using the projected benefit method prorated on service and 
management’s best estimate of retirement ages and expected health care costs.   

Past service costs arising from plan amendments are recognized immediately in the period 

the plan amendments occur.   

Actuarial gains (losses) on the accrued benefit obligation arise from differences between 
actual and expected experience and from changes in the actuarial assumptions used to 

determine the accrued benefit obligation.  The net accumulated actuarial gains (losses) are 
amortized over the average remaining service period of active employees.  The average 
remaining service period of the active employees covered by the defined benefit dental 

and health care plan is 14 years. 

f) Deferred capital contributions: 

Capital grants and donations received by the Hospital are deferred and amortized on a straight-

line basis at a rate corresponding with the amortization rate for the related assets purchased. 
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1. Significant accounting policies (continued):  

g) Measurement uncertainty: 

The preparation of financial statements requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of 
contingent assets and liabilities at the dates of the financial statements and the reported 

amounts of revenue and expenses during the year. Significant items subject to such estimates 
and assumptions include the carrying amount of accrued benefit liability, capital assets and 
accounts payable and accrued liabilities and valuation allowances for receivables.  Actual 

results could differ from those estimates.  

The amount of revenue recognized from the Ministry and the Ontario Health requires some 
estimation. The Hospital has entered into accountability agreements that set out rights and 

obligations of the parties in respect of funding provided to the Hospital by the Ontario Health 
West for the year ended March 31, 2022. The accountability agreements set out certain 
performance standards and obligations that establish acceptable results for the Hospital’s 

performance in a number of areas. 

If the Hospital does not meet its performance standards or obligations, the Ministry and the 
Ontario Health may have the right to adjust funding received. Neither the Ministry nor the 

Ontario Health are required to communicate certain funding adjustments until after submission 
of year end data. Since this data is not submitted until after the completion of the financial 
statements, the amount of the Ministry/ Ontario Health funding received during a year may be 

increased or decreased subsequent to year end. The amount of revenue recognized in these 
financial statements represents management’s best estimates of amounts that have been 
earned during the year. 

The MOH, through the Ontario Health, has implemented a provincial funding model using the 
Health Based Allocation Model (“HBAM”), Quality Based Procedures (“QBP”), Post 
Construction Operating Plan (“PCOP”), and Global funding.  The result of utilizing this model 

has led to some funding uncertainty due to a focus on efficiency and outcomes, driven by rates 
and service levels. 

h) Contributed services: 

Volunteers contribute numerous hours to assist the Hospital in carrying out certain charitable 
aspects of its service delivery activities.  The fair value of these contributed services is not 
readily determinable and is not reflected in these financial statements. 

i) Financial instruments: 

Financial instruments are recorded at fair value on initial recognition.  Derivative instruments 
and equity instruments that are quoted in an active market are reported at fair value.  All other 

financial instruments are subsequently recorded at cost or amortized cost unless management 
has elected to carry the instruments at fair value.  

Unrealized changes in fair value are recognized in the statement of remeasurement gains and 

losses until they are realized, when they are transferred to the statement of operations.  
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1. Significant accounting policies (continued):  

i) Financial instruments (continued): 

Transaction costs incurred on the acquisition of financial instruments measured subsequently 
at fair value are expensed as incurred.  All other financial instruments are adjusted by 
transaction costs incurred on acquisition and financing costs, which are amortized using the 

straight-line method. 

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

operations and any unrealized gain is adjusted through the statement of remeasurement gains 
and losses. 

When the asset is sold, the unrealized gains and losses previously recognized in the statement 

of remeasurement gains and losses are reversed and recognized in the statement of 
operations. 

Long-term payables are recorded at cost. 

The Standards require an organization to classify fair value measurements using a fair value 
hierarchy, which includes three levels of information that may be used to measure fair value: 

 Level 1 - Unadjusted quoted market prices in active markets for identical assets or 

liabilities 

 Level 2 - Observable or corroborated inputs, other than level 1, such as quoted prices 

for similar assets or liabilities in inactive markets or market data for substantially the 
full term of the assets or liabilities 

 Level 3 - Unobservable inputs that are supported by little or no market activity and that 

are significant to the fair value of the assets and liabilities. 

As at March 31, 2022, all financial assets of the hospital are held as cash and, as a result, are 

categorized as level 1. 
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2. Due from Ontario Ministry of Health: 
 
    2022 2021 

 
Operating     $ 7,381 $ 12,796 
Capital: 
 Capital redevelopment project     4,760  4,153 
 
     $ 12,141 $ 16,949 
 

3. Restricted cash: 

Restricted cash consists of funds advanced by the MOH and the Cambridge Memorial Hospital 
Foundation for the following: 
 
    2022 2021 

 
Capital redevelopment project    $ 15,096 $ 18,267 
Hospital Infrastructure Renewal Fund     1,343  658 
 
     $ 16,439 $ 18,925 
 

4. Special purpose funds: 

a) Externally restricted special purpose funds: 

The net assets include $187 (2021 - $187) designated for specific purposes. 

b) Internally restricted special purpose funds: 

The net assets include $35,902 (2021 - $27,252) invested in capital assets. 
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5. Capital assets: 
 
    2022 2021 

   Accumulated Net book Net book 
  Cost amortization value value 
 
Land  $ 4,632 $ – $ 4,632 $ 961 
Land improvements  1,257  958  299  305 
Buildings  248,531  52,468  196,063  197,417 
Equipment  85,764  61,424  24,340  25,251 
Construction in progress  37,267  –  37,267  17,738 
 
  $ 377,451 $ 114,850  $ 262,601 $ 241,672 

 

The Hospital, working with Infrastructure Ontario, Ministry of Health and Project Co (Zurich 
Insurance Company Ltd.), have reached agreement on Minutes of Settlement (“MOS”) that 

preserve the terms of the original Project Agreement (“PA”) for the capital redevelopment project 
and confirm that phase 3 will be completed in forty-eight months at the original agreed upon PA 
cost plus change orders and or delay costs if they are incurred.  In addition, the MOS provides 

resolution to all outstanding legal issues that occurred during phase 1 and 2 of the project. 

The PA has an estimated cost of $276,397 (2021 - $276,397) including change orders of $6,072 
(2021 - $3,265). The contractor's updated estimated date of completion is February 2025 however 

this date could be altered as a result of the approval of change orders to the PA.  Funding for the 
PA will be $244,065 (2021 - $244,065) from the MOH and $32,332 (2021 – $32,332) from the 
Cambridge Memorial Hospital Foundation (“CMH Foundation”).  PA is still being negotiated with 

MOH and is subject to change by the completion of the project.  

As at March 31, 2022, the Hospital has incurred PA costs of $218,372 (2021 - $199,831). The PA 
costs include $82,219 (2021 - $63,677) of related project costs that include planning and design, 

of which $65,490 (2021 - $48,592) have been funded by the Ministry and $16,729 (2021 - $15,085) 
funded by the CMH Foundation.  

On November 8, 2019, the Hospital reached Interim Completion on Phase 2 of the PA and moved 

into the new facility on January 18, 2020. A lump sum payment of $65,000 less deficiencies and 
delay claim plus taxes was made.  The Ministry funded $58,377 and the CMH Foundation funded 
$6,623. 

On November 25, 2020, a second payment was made as per the MOS which consisted of a 
payment of $70,792 plus deficiencies, change orders and taxes as settlement for the final obligation 
of phase 1 and phase 2 of the PA and an agreement that no party will take further legal action 

regarding any dispute from phase 1 and phase 2 of the PA.  The Ministry obligation was $63,713 
and the CMH Foundation obligation was $7,079. 

Terms of the agreement for phase 3 have changed resulting in monthly payments being made to 

Project Co. for work completed less a holdback.  The previous agreement required one lump sum 
payment less holdback at the end of phase 3. 
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6. Pension and other post-employment benefits: 

a) Accrued benefit liability: 

The Hospital has an unfunded defined benefit dental, health care and life insurance plan for 
two groups of employees and retirees with post retirement benefits.  The Hospital measures 
its liability for accounting purposes based on the most recent actuarial valuation which occurred 

at April 1, 2020, together with projection of these results to March 31, 2022.  The next required 
actuarial valuation is April 1, 2024.  Information about the Hospital’s defined benefit plans as 
at March 31 is as follows: 
 
 2022 2021 

 
Accrued benefit liability, beginning of year $ 4,033 $ 3,950  
Benefit expense  316 285 
Benefits paid  (231) (202) 
 
Accrued benefit liability, end of year $ 4,118 $ 4,033  
 

The significant actuarial assumptions adopted in the measuring of the Hospital’s accrued 
benefit obligations are as follows: 
 
  2022 2021 

 
Accrued benefit obligation (at end of year): 

Discount rate  3.21% 3.21% 
Dental cost increases  3.00% 3.00% 
Medical cost increases  5.57% 5.57% 

   
Benefit costs (for fiscal year): 

Discount rate   3.21% 3.37% 
 

b) Reconciliation of accrued benefit obligation to accrued benefit liability: 
 
 2022 2021 

 
Accrued benefit obligation, end of year $ 3,544 $ 3,420 
Add: unamortized net actuarial gain 574  613 

 

Accrued benefit liability, end of year $ 4,118 $ 4,033 
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6. Pension and other post-employment benefits (continued): 

c) Net benefit (recovery) costs recognized: 
 
 2022 2021 

 
Current service costs $ 241  $ 231  
Interest costs 114  111 
Amortization of net actuarial gain (39) (57) 
Total net benefit costs recognized 316  285 
 
Cash paid - employer contributions (231) (202) 
 
Net benefit costs recognized $ 85 $ 83  
 

d) Pension plan: 

Substantially all of the employees of the Hospital are eligible to be members of HOOPP, which 
is a multi-employer high five average pay contributory pension plan.  As HOOPP’s assets and 
liabilities are not segmented by participating employer, the Hospital accounts for its HOOPP 

obligation on a cash basis (as a defined contribution plan). The most recent actuarial valuation 
of the plan indicates that the plan has a surplus of $28.5 billion (2020 - $24.1 billion) as of 
December 31, 2021. 

Employer contributions made to the plan during the year by the Hospital amounted to $6,643 
(2021 - $6,544).  These amounts are included in employee benefits expense in the statement 
of operations. 

7. Deferred capital contributions: 

Deferred capital contributions represent the unamortized amount of contributions received for the 
purchase of capital assets. 
 
  2022 2021 

 
Balance, beginning of year $ 240,871 $ 237,919  
 
Add contributions received/receivable for capital purposes: 

Ministry of Health 12,902 10,726 
Cambridge Memorial Hospital Foundation 1,607 173 
  14,509 10,899 

Less amortization of deferred capital contributions: 
Equipment (2,399) (2,332) 
Buildings (5,725) (5,615) 

 
Balance, end of year $ 247,256 $ 240,871  
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8. Internally restricted - special purpose funds: 

a) Internally restricted - special purpose funds are calculated as follows: 
 
   2022 2021 

 
Capital assets   $ 262,601  $ 241,672  
 
Amounts financed by: 

Restricted cash (note 3)  16,439 18,925 
Capital redevelopment construction payable  (1,114) - 
Deferred capital contributions (note 7)  (247,256) (240,871) 
Due from MOH (note 2)  4,760 4,153 
Due from Foundation  472  3,373 

 
    $ 35,902 $ 27,252  
 

b) Deficiency of revenue over expenses are calculated as follows: 
 
   2022 2021 

 
Amortization of capital assets   $ (11,875) $ (11,146) 
Amortization of deferred capital contributions  8,124  7,947 
 
Deficiency of revenue over expenses   $ (3,751) $ (3,199) 
 

c) Change in internally restricted – special purpose funds calculated as follows: 
 
   2022 2021 

 
Capital assets - additions   $ 32,804  $ 15,069  
Deferred capital contributions – grants   (14,509) (10,899) 
Change in restricted cash  (2,486) (5,986) 
Change in capital redevelopment construction payable (1,114) 69,925 
Due from MOH  607 (63,684) 
Due from Foundation  (2,901) (3,187) 
 
    $ 12,401 $ 1,238  
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9. Commitments:  

a) Lease commitments: 

The Hospital is committed to minimum annual lease payments as follows: 
 
 
2023 $ 3,040 
2024 3,040 
2025 443 
 
 $ 6,523 
 

b) Service commitments: 

The Hospital is a member of a group of 40 hospitals, long-term care facilities and health 
authorities within Ontario that voluntarily entered into a joint agreement for the purpose of 

planning, developing, implementing and operating a regional supply chain service consisting 
of procurement and contract negotiation.  

During the year, the Hospital incurred expenditures of $204 (2021 - $178) to Mohawk Medbuy 

for services.  The Mohawk Medbuy agreement automatically renews and has a two-year notice 
period.  The annual fee is determined each year based on cost changes incurred by Mohawk 
Medbuy, member hospital medical surgical consumption, changes in the level of service 

received by Mohawk Medbuy and changes to the membership of Mohawk Medbuy.  The 
expected cost will remain unchanged from 2022.  

The Hospital is a member of the Southwestern Ontario Diagnostic Imaging Network 

(“SWODIN”) as part of a 3-year agreement.  This project gives authorized health care providers 
access to diagnostic images and corresponding reports from hospitals and independent health 
facilities across Ontario Health. The services are provided on a cost recovery basis. Ongoing 

fees are based on volumes of exams and are estimated to be $105 annually. This project 
receives financial support from Canada Health Infoway and eHealth Ontario. 

c) Letter of credit: 

The Hospital issued a standby letter of credit through its financial institution to provide 
guarantees to City of Cambridge for $200 due September 13, 2022, GrandBridge Energy Inc. 
for $560 due on January 11, 2023, GrandBridge Energy Inc. for $1,133 due March 20, 2023, 

GrandBridge Energy Inc. for $202 due June 5, 2023, GrandBridge Energy Inc. for $564 due 
September 8, 2022. 
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10. Contingencies:  

a) The nature of the Hospital activities is such that there is usually litigation pending or in prospect 

at any time.  With respect to claims at March 31, 2022, management believes the Hospital has 
valid defenses and/or 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 the Hospital’s financial position. 

The Hospital is a member of the Healthcare Insurance Reciprocal of Canada (“HIROC”) and 
therefore has an economic interest in HIROC.  HIROC is a pooling of the liability insurance 

risks of its members.  All members of the pool pay annual premiums, which are actuarially 
determined.  All members are subject to reassessment for losses, if any, experienced by the 
pool for the years in which they are members and these losses could be material.  No 

reassessments have been made to March 31, 2022. 

b) The Hospital has received funding from the MOH and Waterloo Wellington Ontario Health for 
specific services.  Pursuant to the related agreements, if the Hospital does not meet specified 

levels of activity, the Ministry and the Ontario Health West are entitled to recover funds.  Such 
recoveries are recognized as a liability owing to these parties in the relevant fiscal period. 

 

11. Supplemental cash flow information: 

a) Net change in non-cash operating working capital balances: 
 
  2022 2021 

 
Accounts receivable not applicable to capital assets $ 3,405  $ (11,281) 
Inventories (54) 242 
Prepaid expenses (162) (119) 
Accounts payable and accrued liabilities not applicable 

to capital assets 22,858 14,152 
 

Net change in non-cash operating working capital balances $ 26,047 $ 2,994  
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12. Financial risks: 

a) Market risk: 

Market risk is the risk that changes in market prices, foreign exchange rates or interest rates 
will affect the Hospital’s surplus 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. 

b) Interest rate risk: 

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

Financial assets and financial liabilities with variable interest rates expose the Hospital to cash 

flow interest rate risk. The Hospital is exposed to this risk through to its interest-bearing demand 
loan payable. 

The Hospital has financing available in the form of a demand loan which is not drawn at year 

end.  The loan bears interest at the bank's prime lending rate minus 0.85% and is payable 
monthly. 

c) Credit risk: 

Credit risk is the risk that counterparties fail to perform as contracted, resulting in a financial 
loss. The Hospital is exposed to credit risk with respect to its accounts receivable and cash.  

The Hospital assesses, on a continuous basis, accounts receivable and provides for any 

amounts that are not collectible in the allowance for doubtful accounts.  The maximum 
exposure to credit risk of the Hospital at March 31, 2022 is the carrying value of these assets. 

The carrying amount of accounts receivable is valued with consideration for an allowance for 

doubtful accounts.  The amount of any related impairment loss is recognized in the statement 
of operations.  Subsequent recoveries of impairment losses related to accounts receivable are 
credited to the statement of operations.  The balance of the allowance for doubtful accounts at 

March 31, 2022 is $334 (2021 - $558). 

As at March 31, 2022, $1,372 (2021 - $1,159) of third-party accounts receivable were past due, 
but not impaired.  

d) Liquidity risk: 

Liquidity risk is the risk that the Hospital will not be able to meet all cash outflow obligations as 
they come due.  The Hospital mitigates this risk by monitoring cash activities and expected 

outflows.  The Hospital has developed a multi-year cash flow strategy. 

Accounts payable and accrued liabilities are generally due within 60 days of receipt of an 
invoice. 

There have been no other significant changes from the previous period in the exposure to risk 
or policies, procedures and methods used to measure the risk. 
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12. Financial risks (continued): 

e) COVID-19 impacts: 

In response to COVID-19 and consistent with guidance provided by the MOH and other 
government agencies, the Hospital has implemented a number of measures to protect patients 
and staff from COVID-19.  In addition, the Hospital has actively contributed towards the care 

of COVID-19 patients and the delivery of programs that protect public health.     

The Hospital continues to respond to the pandemic and plans for continued operational and 
financial impacts during the 2023 fiscal year and beyond.  Management has assessed the 

impact of COVID-19 and believes there are no significant financial issues that compromise its 
ongoing operations.  The outcome and timeframe to a recovery from the current pandemic is 
highly unpredictable, thus it is not practicable to estimate and disclose its effect on future 

operations at this time.  
 

13. Related party transactions: 

a) Cambridge Memorial Hospital Foundation: 

The Hospital has an economic interest in the Cambridge Memorial Hospital Foundation (the 

“Foundation”).  During the year, the Foundation granted $4,537 (2021 - $5,227) to the Hospital 
to fund capital equipment, building renovations and education.  The accounts of the Foundation 
are not included in these financial statements. 

b) Cambridge Memorial Hospital Volunteer Association: 

The Cambridge Memorial Hospital Volunteer Association (the “Volunteer Association”) is an 
independent organization which raises funds and contributes these funds to the Hospital for 

capital and program funding purposes.  The accounts of the Volunteer Association are not 
included in these financial statements. 

 

14. Credit facilities: 

a) The Hospital has available to it a $7,000 revolving demand loan from the bank to finance 
general operating requirements.  This facility is available by way of the bank’s prime based 
loans or overdrafts at the bank’s prime lending rate minus 0.85% per annum or bankers’ 

acceptances with a stamping fee of 0.40% per annum. 

b) The Hospital has available to it a $7,000 term facility from the bank to finance the 
redevelopment project.  This facility is available by way of multiple draws permitted up to the 

credit limit amortized over twenty-five years quoted by the bank at the time of borrowing. 

c) The Hospital has available to it a $6,000 committed interest only facility to finance capital 
equipment.  The loan is amortized over five years quoted by the bank at the time of borrowing.   
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15. Ministry of Health pandemic funding: 

In connection with the ongoing coronavirus pandemic (“COVID-19”), the MOH has announced a 
number of funding programs intended to assist hospitals with incremental operating and capital 
costs and revenue decreases resulting from COVID-19.  As part of these funding programs, the 

MOH is permitting hospitals to redirect unused funding from certain programs towards budgetary 
pressures through a broad-based funding reconciliation. 

 Management’s estimate of MOH revenue for COVID-19 is based on the most recent guidance 

provided by MOH and the impacts of COVID-19 on the Hospital’s operations, revenues and 
expenses.  As a result of Management’s estimation process, the Hospital has recognized amounts 
that are considered by Management to be realistic, supportable and consistent with the guidance 

provided by the MOH.  Given the potential for future adjustments by the MOH based on their 
determination of eligible funding, the Hospital has recognized revenue related to COVID-19 using 
a conservative approach and has recorded a provision for future funding changes.  

The MOH has also indicated that all funding related to COVID-19 is subject to review and 
reconciliation, with the potential for adjustments during the subsequent fiscal year. Any adjustments 
to Management’s estimate of MOH revenues will be reflected in the Hospital’s financial statements 

in the year of settlement.  

Details of the MOH funding for COVID-19 recognized as revenue are summarized below: 
 

  2022 2021 
 
Funding for incremental COVID-19 operating expenses $ 6,015 $  10,480 
Funding for non-ministry revenue losses resulting 
 from COVID-19  –  2,957 
Broad-based funding reconciliation for other eligible costs  

and non-ministry revenue losses – 2,030 
Temporary physician funding  6,142 5,962 
Bed capacity 14,405 1,916 
Incentive pay programs 1,247 2,456 
Assessment Centre 1,452 – 
Total revenue recognized $ 29,261 $ 25,801 
 

In addition to the above, the Hospital has also recognized $335 (2021 - $1,434) in MOH funding for 
COVID-19 related capital expenditures, which has been recorded as an addition to deferred capital 
contributions during the year.   
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KPMG contacts 
The contacts at KPMG in connection with this report are: 

 

 

Kim Haley, CPA, CA 

Lead Engagement Partner 

Tel: 519-747-8394 
khaley@kpmg.ca 

 

 
 

 
 

Nicholas Deane, CPA 

Audit Manager 

Tel: 519-747-8850 
nicholasdeane@kpmg.ca 
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Audit Quality: How do we deliver audit quality?  
 
Quality essentially means doing the right thing and remains our highest priority. Our Global Quality Framework outlines how we deliver quality 
and how every partner and staff member contributes to its delivery. 

    

Transparency report      

 

Visit our Resources page for more information. 

 
Doing the right thing. Always. 

‘Perform quality engagements’ sits at the core along with 
our commitment to continually monitor and remediate to fulfil 
on our quality drivers.  

Our quality value drivers are the cornerstones to our approach 
underpinned by the supporting drivers and give clear direction 
to encourage the right behaviours in delivering audit quality. 

We define ‘audit quality’ as being the outcome when: 

– audits are executed consistently, in line with the 
requirements and intent of applicable professional 
standards within a strong system of quality controls; and  

– all of our related activities are undertaken in an environment 
of the utmost level of objectivity, independence, ethics, 
and integrity.  
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Audit Quality: Indicators (AQIs) 
The objective of these measures is to provide the audit committee and management with more in-depth information about factors that influence audit quality 
within an audit process. Below you will find the current status of the AQIs that we have agreed with management are relevant for the audit. 

 AQI Measurement 
criteria Milestone measurement and status G Y R 

Team Composition Experience of the 
team 

Engagement Partner – 20+ years experience in the industry, 17+ years on this engagement 

Engagement Manager – 5+ years experience in the industry, first year on this engagement 

Other team members have relevant industry experience to carry out the audit 
   

Technology  
in the Audit 

Implementation of 
Technology  
in the Audit 

Use of KPMG Clara for Clients collaboration site 

Using our Data & Analytics tool, IDEA Smart Analyzer, in performing our journal entries testing 

 
   

Timing of Prepared 
by Client (PBC) items 

Timeliness of PBC 
items 

KPMG has no concerns regarding the timeliness of PBC items received. KPMG has received full co-
operation from management throughout the audit.    

Engagement Hours Hours spent by level 
and phase of the audit 

Appropriate quantum of time has been spent by all members of the team.  The timing of involvement 
throughout the audit cycle has been appropriate.    

Legend:   Nothing to report  Some matters to report   Specific matters to report   
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Audit highlights 
Purpose of this report1 
The purpose of this Audit Findings Report is to assist you, as a member of the Audit Committee, in your review of the results of our audit of the financial 
statements of Cambridge Memorial Hospital (the “Hospital”) as at and for the year ended March 31, 2022.  This Audit Findings Report builds on the Audit Plan 
we presented to the Audit Committee.  

Status of the audit 

As of May 16, 2022, we have completed the audit of the financial statements, with 
the exception of certain remaining procedures, which include amongst others: 
– Obtaining legal confirmations from external legal counsel 
– Completion of certain substantive procedures to tie through certain 

account reconciliations 
– Completing our final tie in of the financial statement and note disclosures 
– Completing remaining audit, review, and quality control procedures 
– Completing our discussions with the Audit Committee 
– Obtaining evidence of the Board of Director’s approval of the financial 

statements 
– Receipt of signed management representation letter 

We will update the Audit Committee, on significant matters, if any, arising from the 
completion of the audit, including the completion of the above procedures.  

Our auditors’ report, is provided in the draft financial statements and will be dated 
upon the completion of any remaining procedures. 

Significant changes from the audit plan 

There were no significant changes to our audit plan which was originally 
communicated to you in the audit planning report. 

 
1 This report to the Audit Committee is intended solely for the information and use of Management, the Audit Committee, and the Board of Directors and should not be used for any other purpose or 
any other party. KPMG shall have no responsibility or liability for loss or damages or claims, if any, to or by any third party as this report has not been prepared for, and is not intended for, and should 
not be used by, any third party or for any other purpose. 

Significant risks and other significant matters 

Our audit is risk-focused. In planning our audit, we have identified areas of financial 
reporting where significant risks of material misstatement may arise. These include: 
 
- Presumption of the risk of fraud resulting from management override of controls 
- COVID-19 funding 
- Revenue including Quality Based Procedures (“QBP”) funding and grants 

pertaining to special projects 
 
Other areas of focus include: 
 
- Capital projects and deferred capital contributions 
- Accrued liabilities and Ministry of Health payables 
- Payroll and related costs 

See pages 6 to 14. 

 

Going concern 

No matters to report. 
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Uncorrected audit misstatements 

Professional standards require that we request of management and the Resource 
and Planning Committee that all identified audit misstatements be corrected. We 
have already made this request of management. A summary of the impact of the 
uncorrected audit misstatements is as follows: 

Revenue (in $’000s) 

As currently presented $180,509 

Uncorrected audit misstatements ($135) 

As a % of the balance (0.07%) 
 
See pages 15 and Appendix 2, Management Representation Letter. 
 

Control deficiencies  

We did not identify any control deficiencies that we determined to be significant 
deficiencies in internal control over financial reporting. A significant deficiency in 
internal control is a deficiency, or combination of deficiencies, in internal control 
that, in the auditor’s professional judgment, is of sufficient importance to merit the 
attention of those charged with governance. 
 

Significant accounting policies and practices 

There have been no initial selections of, or changes to, significant accounting 
policies and practices to bring to your attention. 
 

Independence 

We have included a copy of our annual independence letter dated as of the date of 
this report, which notes that we are independent of the Hospital in accordance with 
the ethical requirements that are relevant to our audit of the financial statements in 
Canada.  See Appendix 3. 
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Audit risks and results 
We highlight our significant findings in respect of significant risks as identified in our discussion with you in the Audit Plan, as well as any additional 
significant risks identified.  

Significant risk – professional requirements Why is it significant? 

Fraud Risk from Management Override of Controls 

 

This is a presumed fraud risk under Canadian auditing standards. 

We have not identified any specific additional risks of management override relating to this audit. 

  

Our response and significant findings 

– KPMG ensured revenue is recorded in the appropriate period through review of year-end cut-off, tested through revenue accruals as at year-end.  There were no issues 
with recorded revenue accruals at year-end. In addition, there were no changes noted in revenue recognition policies throughout the audit process. 

– We tested the design and implementation of controls surrounding the review of journal entries, and the business rationale for significant entries. 

– Using our Data & Analytics tool, IDEA Smart Analyzer, we analyzed 100% of the journal entries posted during the year. 

– In responding to risks of fraud and management override of controls, we set specific criteria to isolate high risk journal entries and adjustments in order to analyze for 
further insights into our audit procedures and findings. We focused on journal entries recorded and posted as part of the year-end closing process. 

– We tested the process for critical accounting estimates, including performing a retrospective review of prior period estimates. 

– No issues were noted in the performance of the above procedures. 
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Audit risks and results (continued) 
Significant risk Why is it significant? 

COVID-19 Funding Risk of misstatement related to the accuracy of revenue recognition for COVID-19 related funding.  

In connection with the ongoing COVID-19 pandemic, the MOH has continued to fund hospitals with incremental 
operating and capital costs in 2022.  The MOH continued a similar process to last year in that Hospitals can use 
unearned funds from selected volume-based programs to address Hospital operating pressures that were not 
eligible for COVID-19 incremental operating funding.   The unearned funds can only be applied to pressures and 
cannot be used to create a Ministry operating surplus (called Type 1). 

  

 

Our response and significant findings 

Management’s estimate of MOH revenue for COVID-19 is based on the MOH guidance and actual submission of COVID-19 on the Hospital’s expenses.  As a result of 
Management’s estimation process, the Hospital has recognized amounts that are considered by Management to be realistic, supportable and consistent with the guidance 
provided by the MOH.   

During the year, the Hospital recognized Ministry funding for the COVID-19 pandemic for incremental COVID-19 operating expenses of $6 million (2021- $15.5 million).  The 
Hospital also received $335,000 (2021 - $1.4 million) in funding for COVID-19 capital expenditures. 

The Hospital has a Ministry operating surplus and therefore could not reduce its MOH and Ontario Health (“OH”) funding repayable for volume-based programs such as 
QBP programs. 

The MOH has indicated that all funding related to COVID-19 is subject to review and reconciliation, with the potential for adjustments in the future periods. The prior year 
COVID-19 receivables were collected during the year by the Hospital, but the Ministry has not provided a settlement letter. 

The difference between the funding received and amounts spent less the provisions, has been netted against accounts payable to the MOH on the statement of financial 
position. 

Our audit procedures included: 

– Reviewing all pandemic-related funding agreements for eligibility criteria and funding periods.  

– Obtained an understanding of the Hospital’s processes for identifying and reporting incremental pandemic-related costs. 

– Testing both payroll, non-payroll operating expenses, and capital expenditures utilizing substantive sampling techniques and ensured amounts existed, were accurate, 
and were in accordance with the funding agreements. 
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– The MOH has indicated that all funding related to COVID-19 is subject to review and reconciliation, with the potential for adjustments in the future periods. The prior 
year COVID-19 receivables were collected during the year by the Hospital, but the Ministry has not provided a settlement letter. 

– We have reviewed management’s basis for determining an appropriate provision for measurement uncertainty and the associated note disclosure. 

– No issues were noted in the performance of the above procedures. 
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Audit risks and results (continued) 
Significant risk Why is it significant? 

Revenue including Quality Based Procedure 
(“QBP”) funding and grants pertaining to special 
projects 

To ensure the existence, completeness, and accuracy of revenue. Additionally, certain external funding agreements 
could result in year-end claw backs based on the amount and eligibility of expenditures incurred by the Hospital.  

Funding is dependent on volume conditions resulting in a greater risk of error. 

  

 

Our response and significant findings 

KPMG verified completeness, existence and accuracy of funding by performing the following procedures:  

− KPMG obtained an understanding of the activities over the processing of revenues.  We did not note any changes in the revenue recognition policies throughout the 
audit process. 

− KPMG has completed external confirmations for third-party funding where possible. 

− KPMG ensured revenue is recorded in the appropriate period through review of year-end cut-off, tested through revenue accruals as at year-end. 

− KPMG has assessed related accruals and clawbacks as part of the revenue recognition assessment. 

− KPMG reviewed funding letters / supporting agreements to ensure appropriate revenue recognition.  

PCOP Revenues 

− The Hospital is party to a Post Construction Operating Plan (“PCOP”) with the MOH as pertains to the expanded service levels at the Hospital with the construction of 
the new wing.  

− We worked with management to understand the impacts of PCOP funding. 

− We obtained the Ministry correspondence including funding letters to understand the conditions in place around recognition of PCOP funding. 

− During the year, the Hospital received $19.9 million in funding, of which $6.8 million was recognized in income and $13.1 million is recorded as deferred grants at year-
end. 

− KPMG re-performed the calculations provided by management, and noted no issues. 

− PCOP Funding can be subject to adjustment through the reconciliation process conducted by the Ministry of Health. 
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QBP Revenues 

− We confirmed the cash flows received by the Hospital with the MOH and Ontario Health reconciled to the amount of revenue recorded during the year.  

− We tested key controls within the programs to ensure data is being captured accurately. 

− We reviewed the process and controls in place to ensure data is being captured accurately. We also verified the accuracy of procedure coding and tracking.  

− We selected a sample of volume-based funding programs for testing.  We reviewed the process and controls in place to ensure data is being captured accurately. We 
also verified the accuracy of procedure coding and tracking. 

− We inquired about the process of ensuring third party invoices for bundled care is appropriately accrued at year end.  

− The Hospital has estimated liability of $3.5 million for Ministry of Health QBP for fiscal 2022 due to QBP shortfalls. 

− As a result of our audit procedures, no issues or audit misstatements were identified. 
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Audit risks and results (continued) 
We highlight our significant findings in respect of other areas of focus as identified in our discussion with you in the Audit Plan, as well as any additional 
areas of focus identified.    

Other area of focus Why we are focusing here? 

Capital projects and deferred capital contributions To assess the existence and accuracy of deferred capital contributions.  

The Hospital is involved with a number of capital projects with corresponding funding agreements that carry 
restrictions on use of the funds. 

Our response and significant findings 

− KPMG selected a sample of current year capital asset and deferred capital contribution additions.  We agreed amounts back to source documentation to determine the 
appropriate recognition. 

− KPMG tested a sample of asset depreciation amounts for accuracy. 

− We performed a review of capital assets to assess if there are any impairments.  No impairments were identified. 

− We tested the amortization of deferred capital contributions.  Current year revenue recognized from deferred contributions was consistent with the related amortization 
expense recognized. 

− We have reviewed the financial statement presentation and disclosure of capital assets, deferred contributions and investment in capital assets. 

− As a result of our audit procedures, no issues or audit misstatements were identified. 
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Audit risks and results (continued) 
Other area of focus Why we are focusing here? 

Accrued Liabilities and Other Ministry Payables Many of the Hospital’s year-end accruals are subject to estimation uncertainty at the cut-off date for posting 
to the general ledger.  

Additionally, certain external funding agreements could result in year-end claw backs based on the amount 
and eligibility of expenditures incurred by the Hospital. 

Our response and significant findings 

The Hospital receives funding from the MOH for a number of its programs contingent on certain requirements being met, such as the completion of a specific number of 
procedures in the fiscal year. If the requirements of funding are not met, a portion of the funding may be payable to the MOH. 

KPMG has completed substantive audit procedures to address the relevant assertions in relation to accounts payable and accrued liabilities for the year-end. The accruals 
are considered necessary by management. The accounting treatment of these accruals are consistent with our experience with other hospital 

The following accruals have been recorded in the financial statements: 

- Accounts payable and accruals include $17.3 million related to payroll amounts (2021 - $13.9 million), and $14.9 million of non-payroll related amounts (2021 - 
$11.3 million). 

- Of the payroll-related accruals, $3.9 million (2021 - $3.5 million) relates to the pay equity accruals set up related to prior years, $2.2 million (2021 - $.3 million) 
relates to other severance and grievance accruals, $4.3 million (2021 - $4.3 million) related to accrued vacation. 

- $10.5 million (2021 - $6.4 million) of accounts payable relating to trade payables,  
- $33.2 million (2021 - $20.3 million) of deferred grants with the majority of the balance pertaining to $30 million of PCOP funding (2021 - $17 million) and $1.7 million 

donation to cover COVID-19 capital and operating expenses (2021 - $1.7 million).  
- $4.4 million (2021 - $4.9 million) of year-end and general operating accruals 

Included in the Due to MOH balance are the following: 

- $6.1 million (2020 - $2.1 million) for potential claw back of the MOH funding for potential volume shortfalls and unspent funds. KPMG notes that all amounts that 
pertain to claw backs established in fiscal 18-19 have remained unchanged and as the prior year balances have not yet settled. 

- $0.2 million (2021 - $0.19 million) for potential claw backs related to various LHIN/MOH projects. 

• KPMG notes that some of these claw backs are many years old (from 2013 – 2016) which total $138,000. Management should continue to evaluate whether 
these will be recovered by the LHIN/MOH.  

As a result of our audit procedures, no issues or audit misstatements were identified. 
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Audit risks and results (continued) 
Other area of focus Why are we focusing here? 

Payroll expenses and 
employee related accruals 

Payroll and related costs are significant for the Hospital. 

The measurement of the post-employment benefit obligation requires the significant use of management’s judgments and estimates in 
the key assumptions used in the valuation performed by management’s expert. 

Ensure accruals meet the definition of a liability (PS 1000 – “Financial Statement Concepts”) and any post-employment benefits are 
recorded in accordance with PS 3255 – “Post-employment benefits, compensated absences and termination benefits. 

Our Response & Significant Findings 

Salaries and Benefits Expenses 

− KPMG has test controls around new hires and terminations we well as the review of exception reports by management. 

− An expectation for current year wages and benefits was determined utilizing changes in headcount, step increases and changes in accruals. No issues were noted. 

− As a result of our audit procedures, no issues or audit misstatements were identified. 

Pay Equity Accruals 

− Various employee groups have initiated complaints under pay equity legislation which may result in retroactive financial compensation. Accruals have been setup in 
relation to the potential liability for ONA and OPSEU pay equity settlements of $3.1 million (2021 - $2.8 million) and $725,000 (2020 - $673,000) respectively. 

− These accruals are established based on current information and are management’s best estimates based on assumptions that reflect the most probable set of 
conditions and planned course of action. Management’s approach is consistent with the prior years.  

− While negotiations are on-going, the timing and resolution of the pay equity issue with ONA and OPSEU is unknown as of the date of this report. KPMG recalculated the 
accruals and reviewed Management’s assumptions.   

− We have reviewed the pay equity legislation, related correspondence and discussed the matter with Management.  We have also considered the accounting treatment 
provided by other hospitals and healthcare organizations.  

Vaccine Mandate Terminations accrual  

− Management has recorded an accrued liability for estimated costs associated with employee terminations due to non-compliance with the Hospital’s vaccination policy. 
The accrual at March 31, 2022 related to potential settlement costs for former employees amounts to $706,000. 
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− KPMG held discussions with management, including HR to understand the basis for recording the liability.  This contingent liability has been set up based on the 
employee standards act and guidance provided by legal counsel. 

− KPMG selected a sample of employees and tested the accuracy of the accruals based on the ESA guidelines and no issues were noted. 

− KPMG was unable to obtain a legal letter confirmation for legal counsel on this matter. 

− As a result of our audit procedures, no issues or audit misstatements were identified. 

Employee Future Benefits 

− Reliance is placed on the actuarial valuation performed by LifeWorks in determining the accrued post-employment benefit liability at the end of each fiscal year. A full 
actuarial valuation is performed every 3 years with the last full valuation was performed as of April 1, 2020, with extrapolation to March 31, 2022. 

- KPMG performed testing over the employee data provided to the LifeWorks to ensure that it is complete and accurate. 

− Consistent with the previous years, management has opted to use the projected 2022 valuation rather than obtain an updated actuarial extrapolation.  This resulted in 
the valuation at March 31, 2022 being based on April 1, 2020 discount rate of 3.21%, rather than the Ministry suggested discount rate of 3.89%.  Management 
concluded that the difference is not material and we concur with that assessment. 

− The accrued benefit obligation at March 31, 2022 is $3.54 million (2021 - $3.42 million), compared to the accrued benefit liability of $4.12 million (2021 - $4.03 million) 
recorded on the financial statements.  The difference between the accrued benefit obligation and the liability is an unamortized actuarial gain.   

− Based on our review of the assumptions and the actuarial report, the employee future benefit liability is properly accrued and disclosed in the notes to the financial 
statements. We have also ensured all related disclosures under the public sector accounting standards have been adequately presented in the financial statements. 

− No indicators of management bias or misstatements were noted. 
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Uncorrected and corrected audit misstatements  
Audit misstatements include presentation and disclosure misstatements, including omissions. 

Uncorrected audit misstatements 

As at and year ended March 31, 2022 Income effect Financial position 

Description of misstatements greater than $135,000 
individually (Decrease) Increase 

Assets  
(Decrease) Increase 

Liabilities 
(Decrease) Increase 

Net Assets 
(Decrease) Increase 

Difference in amount calculated for allowance for doubtful 
accounts based on the Hospital’s policies and the amount 
recorded in the general ledger. 

($135,000) ($135,000) – ($135,000) 

Total uncorrected misstatements ($135,000) ($135,000) – ($135,000) 

 

The management representation letter includes the Summary of Uncorrected Audit Misstatements, which discloses the impact of all uncorrected misstatements considered to 
be other than clearly trivial including the effect of uncorrected misstatements related to prior periods on the relevant classes of transactions, account balances or disclosures, 
and the financial statements as a whole. 

Based on both qualitative and quantitative considerations, management have decided not to correct certain misstatements and represented to us that the misstatements —
individually and in the aggregate—are, in their judgment, not material to the financial statements. This management representation is included in the management 
representation letter. 

We concur with management’s representation that the uncorrected misstatements are not material to the financial statements. Accordingly, the uncorrected misstatements have 
no effect on our auditors’ report. 

Corrected audit misstatements 
We did not identify any misstatements that were communicated to management and subsequently corrected in the financial statements.  
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Control deficiencies  
Consideration of internal control over financial reporting   
A significant deficiency in internal control over financial reporting is a deficiency, or combination of deficiencies, in internal control that, in the auditor’s 
professional judgment, is of sufficient importance to merit the attention of those charged with governance. 

In planning and performing our audit, we considered ICFR relevant to the Entity’s preparation of the financial statements in order to design audit procedures 
that are appropriate in the circumstances for the purpose of expressing an opinion on the financial statements, but not for the purpose of expressing an opinion 
on ICFR. 

Our understanding of internal control over financial reporting was for the limited purpose described above and was not designed to identify all control 
deficiencies that might be significant deficiencies. The matters being reported are limited to those deficiencies that we have identified during the audit that we 
have concluded are of sufficient importance to merit being reported to those charged with governance. 

Our awareness of control deficiencies varies with each audit and is influenced by the nature, timing, and extent of audit procedures performed, as well as other 
factors.  Had we performed more extensive procedures on internal control over financial reporting, we might have identified more significant deficiencies to be 
reported or concluded that some of the reported significant deficiencies need not, in fact, have been reported. 

Significant deficiencies in internal control over financial reporting  
We have not identified any significant deficiencies in internal controls. 

Other observations 
We did not identify any control deficiencies that we consider to be other internal control deficiencies. 
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Financial statement presentation and disclosure 
Misstatements, including omissions, if any, related to presentation and disclosure items are in the management representation letter. 

We also highlight the following: 

 

Financial statement 
presentation - form, 
arrangement, and 
content   

Nothing to report 

Concerns regarding 
application of new 
accounting 
pronouncements 

Nothing to report 

Significant qualitative 
aspects of financial 
statement presentation 
and disclosure 

No significant qualitative aspects noted.  

The Hospital has included disclosures over the nature and amount of COVID-19 pandemic funding received during the year. 
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Significant accounting policies and practices 
 

Initial selections 

There were no new significant accounting policies and practices selected and applied during the period. 

 
Changes 

There have been no changes to significant accounting policies and practices and the impact on the financial statements during the year. 

 Future Implementation 

- Section PS 3280, Asset Retirement Obligations is effective for fiscal years beginning on April 1, 2022, (fiscal year ending March 31, 2023) 

- Management will perform an assessment of the impact of the new accounting standard on the financial statements.  

- See Appendix 4: Asset retirement obligations for further information on this change in accounting standard. 
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Appendices 
Content 
 

Appendix 1: Other required communications   

Appendix 2: Management representation letter 

Appendix 3: Independence letter 

Appendix 4: Asset retirement obligations 

Appendix 5: Environment Social and Governance (ESG) 

Appendix 6: Audit and assurance insights 
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Appendix 1: Other required communications 
Auditors’ Report Representations of management 

The conclusion of our audit is set out in our draft auditors’ report attached 
to the draft financial statements. 

A copy of the management representation letter is attached. (Appendix 2) 

Annual independence letter  Audit Quality in Canada 

We have attached our annual independence letter dates as of the date of 
this report. (Appendix 3) 

The reports available through the following links were published by the Canadian 
Public Accountability Board to inform audit committees and other stakeholders 
about the results of quality inspections conducted over the past year: 
• CPAB Audit Quality Insights Report: 2021 Interim Inspections Results 
• CPAB Audit Quality Insights Report: 2020 Annual Inspections Results 
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Appendix 2: Management representation letter 
 

 

KPMG LLP 
120 Victoria Street South, Suite 600 
Kitchener, ON  N2G 2B3 
Canada 

May 25, 2021 

Ladies and Gentlemen: 

We are writing at your request to confirm our understanding that your audit was for the purpose of expressing an opinion on the financial statements 
(hereinafter referred to as “financial statements”) of Cambridge Memorial Hospital (“the Entity”) as at and for the period ended March 31, 2021. 

General: 

We confirm that the representations we make in this letter are in accordance with the definitions as set out in Attachment I to this letter. 

We also confirm that, to the best of our knowledge and belief, having made such inquiries as we considered necessary for the purpose of appropriately 
informing ourselves: 

Responsibilities: 

1) We have fulfilled our responsibilities, as set out in the terms of the engagement letter dated January 18, 2021, including for: 

a) the preparation and fair presentation of the financial statements and believe that these financial statements have been prepared and present fairly 
in accordance with the relevant financial reporting framework. 

b) providing you with all information of which we are aware that is relevant to the preparation of the financial statements (“relevant information”), such 
as financial records, documentation and other matters, including: 

— the names of all related parties and information regarding all relationships and transactions with related parties;   

— the complete minutes of meetings, or summaries of actions of recent meetings for which minutes have not yet been prepared, of shareholders, 
board of directors and committees of the board of directors that may affect the financial statements. All significant actions are included in such 
summaries. 

c) providing you with unrestricted access to such relevant information. 

d) providing you with complete responses to all enquiries made by you during the engagement. 

e) providing you with additional information that you may request from us for the purpose of the engagement. 
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f) providing you with unrestricted access to persons within the Entity from whom you determined it necessary to obtain audit evidence. 

g) such internal control as we determined is necessary to enable the preparation of financial statements that are free from material misstatement, 
whether due to fraud or error. We also acknowledge and understand that we are responsible for the design, implementation and maintenance of 
internal control to prevent and detect fraud. 

h) ensuring that all transactions have been recorded in the accounting records and are reflected in the financial statements. 

i) ensuring that internal auditors providing direct assistance to you, if any, were instructed to follow your instructions and that we, and others within 
the entity, did not intervene in the work the internal auditors performed for you. 

Internal control over financial reporting: 

2) We have communicated to you all deficiencies in the design and implementation or maintenance of internal control over financial reporting of which we 
are aware. 

Fraud & non-compliance with laws and regulations: 

3) We have disclosed to you: 

a) the results of our assessment of the risk that the financial statements may be materially misstated as a result of fraud. 

b) all information in relation to fraud or suspected fraud that we are aware of that involves:  

— management; 

— employees who have significant roles in internal control over financial reporting; or  

— others 

where such fraud or suspected fraud could have a material effect on the financial statements. 

c) all information in relation to allegations of fraud, or suspected fraud, affecting the financial statements, communicated by employees, former 
employees, analysts, regulators, or others. 

d) all known instances of non-compliance or suspected non-compliance with laws and regulations, including all aspects of contractual agreements, 
whose effects should be considered when preparing financial statements. 

e) all known actual or possible litigation and claims whose effects should be considered when preparing the financial statements. 

Subsequent events: 

4) All events subsequent to the date of the financial statements and for which the relevant financial reporting framework requires adjustment or disclosure 
in the financial statements have been adjusted or disclosed. 

Related parties: 

5) We have disclosed to you the identity of the Entity’s related parties. 

6) We have disclosed to you all the related party relationships and transactions/balances of which we are aware. 

7) All related party relationships and transactions/balances have been appropriately accounted for and disclosed in accordance with the relevant financial 
reporting framework. 
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Estimates: 

8) The methods, the data and the significant assumptions used in making accounting estimates, and their related disclosures are appropriate to achieve 
recognition, measurement or disclosure that is reasonable in the context of the applicable financial reporting framework. 

Going concern: 

9) We have provided you with all information relevant to the use of the going concern assumption in the financial statements. 

10) We confirm that we are not aware of material uncertainties related to events or conditions that may cast significant doubt upon the Entity’s ability to 
continue as a going concern. 

Non-SEC registrants or non-reporting issuers: 

11) We confirm that the Entity is not a Canadian reporting issuer (as defined under any applicable Canadian securities act) and is not a United States 
Securities and Exchange Commission (“SEC”) Issuer (as defined by the Sarbanes-Oxley Act of 2002).  

Inventories: 

12) Inventories have been appropriately measured at the lower of cost and net realizable value. 

13) We have no plans or intentions that will result in any excess or obsolete inventory. 

14) Provision, when material, has been made for losses to be sustained as a result of the reduction of excess, damaged, unusable or obsolete inventories 
to their estimated net realizable value. 

Revenues and Receivables: 

15) We have reduced the carrying value of receivables to recognize any impairment loss.  

16) Receivables reported in the financial statements represent valid claims against patients and other debtors for sales or other charges arising on or 
before the balance sheet date. 

Management’s Use of Specialists: 

17) We agree with the findings of LifeWorks as management’s specialist in evaluating the accounting and disclosures for the Entity’s employee future 
benefits. We did not give or cause any instructions to be given to specialists with respect to the values or amounts derived in an attempt to bias their 
work, and we are not otherwise aware of any matters that have had an impact on the independence or objectivity of the specialists. 

Employee Future Benefits: 

18) The employee future benefits costs, assets and obligation, if any, have been determined, accounted for and disclosed in accordance with the financial 
reporting framework. 

19) There are no arrangements (contractual or otherwise) by which programs have been established to provide employee future benefits. 

20) All arrangements (contractual or otherwise) by which programs have been established to provide employee benefits, which include post-employment 
benefits, and that are funded or unfunded  have been disclosed to you and included in the determination of employee benefit costs and obligations. 

21) All plan amendments, curtailments and settlements have been identified and properly accounted for under the financial reporting framework. 

22) The set of actuarial assumptions for each plan is individually consistent. 

23) We have provided you with all information regarding significant assumptions applied in measuring fair value of plan assets. 
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24) The assumptions included in the actuarial valuation are those that management instructed LifeWorks to use in computing amounts to be used by the 
Entity in determining employee benefit costs and obligations and in making required disclosures in the above-named financial statements, in 
accordance with the relevant financial reporting framework. 

25) In arriving at these assumptions, management has obtained the advice of LifeWorks, but has retained the final responsibility for them. 

26) The source data and plan provisions provided to the actuary for preparation of the actuarial valuation are accurate and complete. 

27) All changes to plan provisions or events occurring subsequent to the date of the actuarial valuation and up to the date of this letter have been 
considered in the determination of pension costs and obligations and as such have been communicated to you as well as to the actuary.  

28) The extrapolations are accurate and properly reflect the effects of changes and events that occurred subsequent to the most recent valuation and that 
had a material effect on the extrapolation. 

29) All material events and changes to the plan subsequent to the most recent actuarial valuation have been properly reflected in the extrapolation. 

Assets and Liabilities – General: 

30) We have no knowledge of material unrecorded assets or liabilities or contingent assets or liabilities that have not been disclosed to you. 

31) We have no knowledge of shortages that have been discovered and not disclosed to you (such as shortages in inventory, cash, negotiable 
instruments, etc.). 

32) We have no knowledge of arrangements with financial institutions involving restrictions on cash balances and lines of credit or similar arrangements 
not disclosed to you. 

33) We have no knowledge of side agreements (contractual or otherwise) with any parties that have not been disclosed to you. 

COVID-19 expenditure (capital and operating): 

34) The Entity has met the conditions to recognize COVID-19 funding for the reimburse of eligible COVID-19 operating and capital expenditures in the 
financial statements. 

Misstatements:  

35) The effects of the uncorrected misstatements described in Attachment II are immaterial, both individually and in the aggregate, to the financial 
statements as a whole. 
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Yours very truly, 

_______________________________________ 
Patrick Gaskin, President and Chief Executive Officer 

_______________________________________ 
Trevor Clark, VP Finance and Corporate Services and CFO 

cc: Audit Committee
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Attachment I – Definitions 
Materiality 

Certain representations in this letter are described as being limited to matters that are material. Misstatements, including omissions, are considered to be 
material if they, individually or in the aggregate, could reasonably be expected to influence the economic decisions of users taken on the basis of the financial 
statements. Judgments about materiality are made in light of surrounding circumstances, and are affected by the size or nature of a misstatement, or a 
combination of both. 

Fraud & error 

Fraudulent financial reporting involves intentional misstatements including omissions of amounts or disclosures in financial statements to deceive financial 
statement users. 

Misappropriation of assets involves the theft of an entity’s assets. It is often accompanied by false or misleading records or documents in order to conceal the 
fact that the assets are missing or have been pledged without proper authorization. 
An error is an unintentional misstatement in financial statements, including the omission of an amount or a disclosure. 
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Attachment II – Summary of Audit Misstatements Schedule 
 

Uncorrected Misstatements 
 

As at and year ended March 31, 2022 Income effect Financial position 

Description of misstatements greater than $135,000 
individually (Decrease) Increase 

Assets  
(Decrease) Increase 

Liabilities 
(Decrease) Increase 

Net Assets 
(Decrease) Increase 

Difference in amount calculated for allowance for doubtful 
accounts based on the Hospital’s policies and the amount 
recorded in the general ledger. 

($135,000) ($135,000) – ($135,000) 

Total uncorrected misstatements ($135,000) ($135,000) – ($135,000) 
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Appendix 3: Independence letter 
 

 

KPMG LLP 
120 Victoria Street South, Suite 600 
Kitchener, ON  N2G 2B3 
Tel 519-747-8800 
Fax 519-747-8830 
 

Audit Committee  
Cambridge Memorial Hospital 
700 Coronation Blvd. 
Cambridge, ON  N1R 3G2 
 
 

May 16, 2022 

Ladies and Gentlemen 

We have been engaged to express an opinion on the financial statements of Cambridge Memorial Hospital (the “Entity”) as at and for the year ended March 
31, 2022. 

Professional standards specify that we communicate to you in writing all relationships between the Entity and our firm that, in our professional judgment, may 
reasonably be thought to bear on our independence. 

In determining which relationships to report, we consider relevant rules and related interpretations prescribed by the relevant professional bodies and any 
applicable legislation or regulation, covering such matters as: 

a) provision of services in addition to the audit engagement 
b) other relationships such as: 

- holding a financial interest, either directly or indirectly, in a client 
- holding a position, either directly or indirectly, that gives the right or responsibility to exert significant influence over the financial or accounting policies 

of a client 
- personal or business relationships of immediate family, close relatives, partners or retired partners, either directly or indirectly, with a client 
- economic dependence on a client 
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Provision of services 

Except for pre-approved audit services, there are no other professional fees paid or payable to our firm for rendered by us to the Entity from April 1, 2021, up 
to the date of this letter. 

Professional standards require that we communicate the related safeguards that have been applied to eliminate identified threats to independence or to 
reduce them to an acceptable level. We have not provided any prohibited services. We have applied the following safeguards regarding threats to 
independence created by the services listed above: 

- We instituted policies and procedures to prohibit us from making management decisions or assuming responsibility for such decisions. 
- We obtained management’s acknowledgement of responsibility for the results of the work performed by us regarding non-audit services and we have 

not made any management decisions or assumed responsibility for such decisions. 

Other relationships 

We are not aware of any other relationships between our firm and the Entity that, in our professional judgement, may reasonably be thought to bear on our 
independence. 

Confirmation of independence 

We confirm that, as of the date of this letter, we are independent of the Entity in accordance with the ethical requirements that are relevant to our audit of the 
financial statements in Canada. 

Other matters 

This letter is confidential and intended solely for use by those charged with governance in carrying out and discharging their responsibilities and should not be 
used for any other purposes. 

KPMG shall have no responsibility for loss or damages or claims, if any, to or by any third party as this letter has not been prepared for, and is not intended for, 
and should not be used by, any third party or for any other purpose. 

Yours very truly, 

 

Licensed Public Accountants  
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Appendix 4: Asset retirement obligations 
Implications 

 

KPMG is available to help public sector entities analyze the implications of PS 3820 and determine how to mitigate resulting risks.   
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Appendix 4: Asset retirement obligations (continued) 
 
Key audit risks 
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Appendix 4: Asset retirement obligations (continued) 
Implementation project 
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Appendix 4: Asset retirement obligations (continued) 
Implementation milestones 

PHASE #1:  

Step #1 Development of a PS3280 compliant policy. Include a definition for in-scope assets, productive and non-productive assets, and document 
known sources of legal obligations (such as regulations and contracts) as well as key roles and responsibilities for retirement obligation 
identification, measurement and reporting. 

Step #2 Identification of TCA/sites inventory. Develop an inventory of potential in-scope assets or sites based on existing TCA listings, and 
inventories used for PS3260 contaminated sites. Reconcile the listing of TCA items to the audited financial statements. Assess in-scope 
assets against PS3280 recognition criteria. 

Milestone - Audit team review of PS3280 policy, asset listings and in-scope assets during Fall 2022. 

PHASE #2: 

Step #3 Measure the estimated liability. Assess available information, and consider the need for additional environmental assessment of any sites. 
Document key assumptions and variables, and selection of transition method. Determine if discounting will be applied for any assets. 
Consider impacts on useful life assumptions for in-scope assets. Document measurement methodology and range of estimate for in-scope 
assets. 

Milestone - Audit team review of measurement methodology and range of estimates in Fall 2022. 

Step #4 Reporting. Prepare a library of documentation and assumptions supporting each retirement obligation for audit purposes, and 
comprehensive documentation of the process followed for implementation. Prepare template financial statements and related note disclosure 
for 2023 year end.  

Milestone - Audit team review of working papers and template financial statements in Winter/Spring 2023. 
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Appendix 5: Environment Social and Governance (ESG) 
 
When thinking about ESG, the following are the two key considerations: 

   

66



 

Report to the Audit Committee  P a g e  | 35 

Appendix 5: Environment Social and Governance (continued) 

 
For further insights, please refer to KPMG publication  
“10 questions for audit committees” at the KPMG Climate Change Resource Centre. 
Climate change financial reporting resource centre -  
KPMG Global (home.kpmg) 
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Appendix 5: Environment Social and Governance (continued) 
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Appendix 5: Environment Social and Governance (continued) 
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Appendix 6: Audit and assurance insights 
Our latest thinking on the issues that matter most to Audit Committees, Boards and Management. 

Featured insight Summary Reference 

Accelerate 2022 The key issues driving the audit committee agenda in 2022 Learn more 

Audit Committee Guide – 
Canadian Edition 

A practical guide providing insight into current challenges and leading practices shaping audit committee 
effectiveness in Canada Learn more 

Unleashing the positive in net zero Real solutions for a sustainable and responsible future Learn more 

KPMG Audit & Assurance Insights Curated research and insights for audit committees and boards. Learn more  

Board Leadership Centre Leading insights to help board members maximize boardroom opportunities. Learn more  

KPMG Climate Change Financial 
Reporting Resource Centre 

Our climate change resource centre provides insights to help you identify the potential financial statement 
impacts to your business. Learn more 

The business implications of 
coronavirus (COVID 19) 

Resources to help you understand your exposure to COVID-19, and more importantly, position your business to 
be resilient in the face of this and the next global threat. Learn more  

KPMG Global IFRS Institute - COVID-19 financial reporting resource center. Learn more  

IFRS Breaking News A monthly Canadian newsletter that provides the latest insights on international financial reporting standards and 
IASB activities.  Learn more 

Momentum A quarterly Canadian newsletter which provides a snapshot of KPMG's latest thought leadership, audit and 
assurance insights and information on upcoming and past audit events – keeping management and board 
members abreast on current issues and emerging challenges within audit. 

Sign-up now  

Current Developments Series of quarterly publications for Canadian businesses including Spotlight on IFRS, Canadian Securities & 
Auditing Matters and US Outlook reports. Learn more  

KPMG Learning Academy Technical accounting and finance courses designed to arm you with leading-edge skills needed in today's 
disruptive environment. 

Learn more 
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Date:  June 17, 2022       
Issue: Director Terms 
Prepared for Governance Committee  

Purpose:      ☒ Approval  ☐  Discussion   ☒  Information  ☐  Seeking Direction 

Prepared by: Patrick Gaskin  
Approved by: Patrick Gaskin      
   
Attachments/Related Documents:     New Member Introductions 
 

Recommendation/Motion 
Proposed MOTION: that, the Corporation elect as Directors of the Corporation the following 
individuals, with terms as listed; 

• Tom Dean - for a 3-year term 

• Lynn Woeller - for a 3-year term 

• Miles Lauzon - for a 3-year term 

• Monika Hempel - for a 3-year term 
 
Executive Summary 
Below are the terms of directors as of the annual meeting in June 2022.   

• Tom Dean will be recommended for a 3-year term ending at the annual meeting in 2025 

• Lynn Woeller will be recommended for a 3-year term ending at the annual meeting in 2025 

• Miles Lauzon will be recommended for a 3-year term ending at the annual meeting in 2025 

• Monika Hempel will be recommended for a 3-year term ending at the annual meeting in 
2025 

Year First  
Elected 

Name  Remaining 
Term of Office 
(as of 2022 Ann. Mtg.) 

Current Term 
Ends 

9 year 
max 

2016 Tom Dean 3 years 2025 2025 

2019 Lynn Woeller 3 years 2025 2028 

2022 Miles Lauzon 3 years 2025 2031 

2022 Monika Hempel 3 years 2025 2031 

2016 Nicola Melchers 2 years 2024 2025 

2019 Jody Stecho 2 years 2024 2028 

2020 Diane Wilkinson1 2 years 2024 2030 

2021 Margaret McKinnon 2 years 2024 2030 

2015 Elaine Habicher 1 year 2023 2024 

2014 David Pyper 1 year 2023 2023 

2019 Sara Alvarado 1 year 2023 2028 

2021 Julia Goyal 1 year 2023 2030 

                                                 
1 Diane Wilkinson was appointed on September 30, 2020 as per the Bylaw #1 Article 4.5 (a) If a vacancy occurs for any 
reason among the elected Directors, such vacancy may be filled by an eligible person elected by the Board to serve until 
the next annual meeting. She fulfilled Bill Deley’s appointment until the 2021 annual meeting. Her 9-year term limit 
started as of the 2021 annual meeting 

 

BRIEFING NOTE  
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Agenda Item 9.0

June 29, 2022
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Retiring Board Members

Denise Smith – joined the CMH Board in 2015. She has served 
on the Audit Committee, Capital Projects Subcommittee, 
Governance Committee and Executive Committee. Denise has 
served as the Chair of the Audit Committee since 2017. 

60’s Lovechild 
by Kristen Joy

Denise Smith
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Retiring Board Members
Tim Edworthy – joined the CMH Board in 2016. He has served 
on the Capital Projects Subcommittee, Resources Committee and 
Executive Committee. Tim has served as the Chair of the Resources 
Committee since 2018 and served as the appointed representative 
for the CMH Foundation Board.

Midsummer Gold 
by Adrienne Zoe

Tim Edworthy
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