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Independent Auditor's Report

To the Board of South Bruce Grey Health Centre: 

Opinion

We have audited the financial statements of South Bruce Grey Health Centre (the "Organization"), which comprise

the statement of financial position as at March 31, 2026, and the statements of operations, changes in net assets and

cash flows for the year then ended, and notes to the financial statements, including a summary of significant

accounting policies.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position of

the Organization as at March 31, 2026, and the results of its operations and its cash flows for the year then ended in

accordance with Canadian public sector accounting standards.

Basis for Opinion

We conducted our audit in accordance with Canadian generally accepted auditing standards. Our responsibilities

under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial Statements

section of our report. We are independent of the Organization in accordance with the ethical requirements that are

relevant to our audit of the financial statements in Canada, and we have fulfilled our other ethical responsibilities in

accordance with these requirements. We believe that the audit evidence we have obtained is sufficient and

appropriate to provide a basis for our opinion.

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

Management is responsible for the preparation and fair presentation of the financial statements in accordance with

Canadian public sector accounting standards, and for such internal control as management determines is necessary

to enable the preparation of financial statements that are free from material misstatement, whether due to fraud or

error.

In preparing the financial statements, management is responsible for assessing the Organization’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 Organization or to cease operations, or has no

realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Organization’s financial reporting process.

Auditor's Responsibilities for the Audit of the Financial Statements
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Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from

material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with

Canadian generally accepted auditing standards will always detect a material misstatement when it exists.

Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate, they

could reasonably be expected to influence the economic decisions of users taken on the basis of these financial

statements.

As part of an audit in accordance with Canadian generally accepted auditing standards, we exercise professional

judgment and maintain professional skepticism throughout the audit. We also:

 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 Organization’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 Organization’s ability to continue as a going concern.

If we conclude that a material uncertainty exists, we are required to draw attention in our auditor's

report to the related disclosures in the financial statements or, if such disclosures are inadequate, to

modify our opinion. Our conclusions are based on the audit evidence obtained up to the date of our

auditor's report. However, future events or conditions may cause the Organization to cease to continue

as a going concern.

 Evaluate the overall presentation, structure and content of the financial statements, including the

disclosures, and whether the financial statements represent the underlying transactions and events in a

manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope and

timing of the audit and significant audit findings, including any significant deficiencies in internal control that we

identify during our audit.

Walkerton, Ontario Chartered Professional Accountants

May 26, 2026 Licensed Public Accountants



South Bruce Grey Health Centre
Statement of Financial Position

As at March 31, 2026

2026 2025

Assets
Current

Cash 18,790,978 11,928,256
Due from Ontario Ministry of Health - 3,046,864
Accounts receivable, net (doubtful $29,273; 2025 - $64,562) 2,137,533 2,115,167
Inventory 226,585 206,396
Prepaid expenses 1,237,232 904,603
Deposits 160,530 155,739

22,552,858 18,357,025

Capital assets (Note 3) 28,893,936 30,170,194

Assets held for capital purposes (Note 4) 5,752,137 5,268,409

57,198,931 53,795,628

Liabilities
Current

Accounts payable and accruals (Note 6) 14,408,718 13,258,457
Due to Ontario Ministry of Health 525,551 -

Capital lease obligation 46,325 59,252

Deferred contributions (Note 7) 8,287,896 9,531,496

Deferred capital grants (Note 8) 17,441,191 17,881,145

Asset retirement obligations (Note 9) 3,176,110 3,144,400

Post-employment benefits obligation (Note 10) 1,984,600 1,954,800

Other long-term liabilities (Note 11) 2,289,200 164,200

48,159,591 45,993,750

Commitments (Note 13)

Net Assets
Investment in Capital Assets 3,026,281 2,618,985
Endowment 13,100 13,100
Unrestricted 5,999,959 5,169,793

9,039,340 7,801,878

57,198,931 53,795,628

Approved on behalf of the Board of Directors
{{esl:Signer1:Signature:size(200,40)}} {{esl:Signer2:Signature:size(200,40)}}

Director Director

The accompanying notes are an integral part of these financial statements
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South Bruce Grey Health Centre
Statement of Operations
For the year ended March 31, 2026

2026 2025

Revenue
Ontario Ministry of Health:

Hospital operations 52,968,606 51,258,175
Emergency and on call coverage 8,847,103 6,984,941

61,815,709 58,243,116

Other sources:
Other patient revenue 5,043,569 4,880,216
Recoveries and other revenue 2,391,078 1,899,446
Preferred accommodation and co-payments 405,268 442,031
Investments 483,728 185,823
Amortization of deferred contributions 1,496,391 1,779,991

9,820,034 9,187,507

71,635,743 67,430,623

Expenses
Salaries and wages 27,924,434 27,477,415
Employee benefits 8,455,160 7,918,811
Post-employment benefits (Note 10) 106,435 51,063
Medical staff remuneration - other 3,636,556 4,575,829
Medical staff remuneration - physician programs 9,347,096 7,297,120
Supplies and services 15,519,058 12,341,605
Medical and surgical supplies 677,369 614,756
Drugs 727,497 675,674
Bad debts 166,301 125,021
Repairs and maintenance 1,228,378 501,047
Amortization 1,946,677 2,024,886

69,734,961 63,603,227

Excess of revenue over expenses before other items 1,900,782 3,827,396

Other revenue & expense (land improvement & building assets)
Amortization of deferred contributions 1,094,877 1,137,993
Amortization of assets (1,758,197) (1,940,827)

(663,320) (802,834)

Excess of revenue over expenses 1,237,462 3,024,562

The accompanying notes are an integral part of these financial statements
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South Bruce Grey Health Centre
Statement of Changes in Net Assets

For the year ended March 31, 2026

Investment in
Capital
Assets Endowment Unrestricted 2026 2025

Net assets beginning of year 2,618,985 13,100 5,169,793 7,801,878 4,777,316

Excess of revenue over expenses (994,227) - 2,231,689 1,237,462 3,024,562

Investment in capital assets, net 1,401,523 - (1,401,523) - -

Net assets, end of year 3,026,281 13,100 5,999,959 9,039,340 7,801,878

The accompanying notes are an integral part of these financial statements
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South Bruce Grey Health Centre
Statement of Cash Flows
For the year ended March 31, 2026

2026 2025

Cash provided by (used for) the following activities
Operating

Excess of revenue over expenses 1,237,462 3,024,562
Amortization of capital assets 3,655,377 3,965,713
Employee future benefits 106,435 51,063
Accretion expense of asset retirement obligations 127,345 79,981
Amortization of deferred contributions (2,591,269) (2,917,983)

2,535,350 4,203,336
Changes in working capital accounts

Accounts receivable (22,366) (354,366)
Inventory (20,189) 23,884
Prepaid expenses (332,629) (58,177)
Deposits (4,791) (13,600)
Accounts payable and accruals 1,150,261 1,592,889
Due to/from Ontario Ministry of Health 3,572,415 (2,467,372)

6,878,051 2,926,594

Financing
Repayments of capital lease obligation (12,927) (4,309)
Increase in long term liabilities 2,125,000 -

2,112,073 (4,309)

Capital activities
Contributions received for capital purposes 907,715 2,600,743
Purchase of capital assets (2,379,119) (2,176,165)
Net increase (decrease) to asset retirement obligations (95,635) (487,278)

(1,567,039) (62,700)

Investing
Increase in assets held for capital purposes (483,728) (185,823)
Employee future benefits plan (76,635) (91,563)

(560,363) (277,386)

Increase (decrease) in cash resources 6,862,722 2,582,199

Cash resources, beginning of year 11,928,256 9,346,057

Cash resources, end of year 18,790,978 11,928,256

The accompanying notes are an integral part of these financial statements
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

1. Significant accounting policies

The South Bruce Grey Health Centre is incorporated without share capital under Corporations Act of Ontario. The hospital is
principally involved in providing health services to the Walkerton, Chesley, Durham and Kincardine areas.

The hospital is a registered charity under the Income Tax Act and, as such, is exempt from income tax and may issue
income tax receipts to donors.

Basis of presentation

The financial statements of the Hospital are the representations of management.  They have been prepared in accordance
with Canadian public sector accounting standards for government not-for-profit organizations, including the 4200 series of
standards, as issued by the Public Sector Accounting Board (PSAB for Government NPOs).

The financial statements do not include the assets, liabilities and activities of related volunteer organizations that are not
operated by the hospital, which includes the Hospital Foundations.

Contributed materials and services

Contributed materials and services which are used in the normal course of the hospital's operations and would otherwise
have been purchased are recorded at their fair value at the date of contribution if fair value can be reasonably estimated.

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, as such, is not reflected in these
financial statements.

Revenue recognition

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

Under the Health Insurance Act and Regulations thereto, the Hospital is funded primarily by the Province of Ontario in
accordance with budget arrangements established by the Ministry of Health (MOH).  The Hospital has entered into a
Hospital Service Accountability Agreement (the HSAA) with the Ministry that set out the rights and obligations of the parties
to the HSAA in respect of funding provided to the Hospital by the Ministry.  The HSAA also sets out the performance
standards and obligations of the Hospital 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 has the right to adjust funding received
by the Hospital.  The Ministry is not required to communicate certain funding adjustments until after the submission of year-
end data.  Since this data is not submitted until after the completion of the financial statements, the amount of Ministry
funding received by the Hospital during the year may be increased or decreased subsequent to year end.

Grants approved but not received at the end of an accounting period are accrued.  Where a portion of a grant relates to a
future period, it is deferred and recognized in that subsequent period.

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

Restricted contributions for the purchase of capital assets are deferred and amortized into revenue at a rate corresponding
with the amortization rate for the related capital assets.

Amortization of buildings is not funded and accordingly has been reflected as an undernoted item in the statement of
operations with the corresponding realization of revenue for deferred contributions.

Externally restricted investment income is accounted for as a liability until the restrictions imposed on the income have been
met by the Hospital.

Revenue from patient services is recognized when the service is provided.
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

1. Significant accounting policies  (Continued from previous page)

Inventory

Inventory is valued at the lower of cost and net realizable value. Cost is determined by the weighted average method. Net
realizable value is the estimated selling price.

Inventory consists of medical and general supplies that are used in the Hospital's operations and not for resale purposes. 

Capital assets

Purchased capital assets are recorded at cost less accumulated amortization. Contributed capital assets are recorded at
fair value at the date of contribution. Repairs and maintenance costs are charged to expense. Betterments that extend the
estimated useful life of an asset are capitalized.

Construction in progress is not amortized until construction is substantially complete and the assets are ready for use.
When a capital asset no longer contributes to the Hospital's ability to provide services or the value of future economic
benefits associated with the capital asset is less than its net book value, the carrying value of the capital asset is reduced to
reflect the decline in the asset's value.

Amortization is provided using the straight-line method at rates intended to amortize the cost of assets over their estimated
useful lives. 

Method Rate
Land improvements straight-line 10 to 25 years
Buildings straight-line 10 to 50 years
Equipment straight line 3 to 15 years

Post retirement benefits

The hospital provides defined retirement and post-employment benefits that includes pension, health, dental and life
insurance benefits to eligible retired employees.  The Hospital has adopted the following policies with respect to accounting
for these employee benefits:

(a) The costs of post-employment future benefits are actuarially determined using management's best estimate of health
care costs, disability recovery rates and discount rates.  Adjustments to these costs arising from changes in estimates and
experience gains and losses are amortized to income over the estimated average remaining service life of the employee
groups on a straight-line basis.  Plan amendments, including past service costs are recognized as an expense in the period
of the plan amendment.

(b) The costs of the multi-employer defined benefit pension plan are the employer's contributions due to the plan in the
period.

(c) The discount rate used in the determination of the above-mentioned liabilities is equal to the Hospital's internal rate of
borrowing.
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

1. Significant accounting policies  (Continued from previous page)

Asset retirement obligation

A liability for an asset retirement obligation is recognized at the best estimate of the amount required to retire a tangible
capital asset (or a component thereof) at the financial statement date when there is a legal obligation for the Organization to
incur retirement costs in relation to a tangible capital asset (or component thereof), the past transaction or event giving rise
to the liability has occurred, it is expected that future economic benefits will be given up, and a reasonable estimate of the
amount can be made. The best estimate of the liability includes all costs directly attributable to asset retirement activities,
based on information available at March 31, 2026. The best estimate of an asset retirement obligation incorporates a
present value technique, when the cash flows required to settle or otherwise extinguish an asset retirement obligation are
expected to occur over extended future periods.

When a liability for an asset retirement obligation is initially recognized, a corresponding asset retirement cost is capitalized
to the carrying amount of the related tangible capital asset (or component thereof). The asset retirement cost is amortized
over the useful life of the related asset.

At each financial reporting date, the Organization reviews the carrying amount of the liability. The Organization recognizes
period-to-period changes to the liability due to the passage of time as accretion expense. Changes to the liability arising
from revisions to either the timing, the amount of the original estimate of undiscounted cash flows or the discount rate are
recognized as an increase or decrease to the carrying amount of the related tangible capital asset. 

The Organization continues to recognize the liability until it is settled or otherwise extinguished. Disbursements made to
settle the liability are deducted from the reported liability when they are made. 
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

1. Significant accounting policies  (Continued from previous page)

Financial instruments

The Organization recognizes its financial instruments when the Organization becomes party to the contractual provisions of
the financial instrument. All financial instruments are initially recorded at their fair value or amortized cost.

Fair Value

This category includes cash and equity instruments that are quoted in an active market.  They are initially recognized at cost
and subsequently carried at fair value.  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.

Transaction costs related to financial instruments in the fair value category are expensed as incurred.  

When a decline in fair value is determined to be other than temporary, the amount of the loss is removed from accumulated
remeasurement gains and losses and recognized in the statement of operations.  On sale, the amount held in accumulated
remeasurement gains and losses associated with that instrument is removed from net assets and recognized in the
statement of operations.

Amortized Cost

This category includes accounts receivable and accounts payable and accrued liabilities.  They are initially recognized at
cost and subsequently carried at amortized cost using the effective interest rate method, less any impairment losses on
financial assets.

Transaction costs related to financial instruments in the amortized cost category are added to the carrying value of the
instrument. 

Writedowns on financial assets in the amortized cost category are recognized when the amount of a loss is known with
sufficient precision, and there is no realistic prospect of recovery.  Financial assets are then written down to net recoverable
value with the writedown being recognized in the statement of operations.

Measurement uncertainty (use of estimates)

The preparation of financial statements in conformity with Canadian public sector accounting standards 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 date of the financial statements, and the reported amounts of revenues and expenses
during the reporting period.  Areas of key estimation include determination of the allowance for doubtful accounts, inventory
obsolescence and replacement value, estimated useful life of capital assets, short-term accruals, asset retirement
obligations, actuarial estimation of post-employment benefits, and valuation of other long-term liabilities.

By their nature, these judgments are subject to measurement uncertainty, and the effect on the financial statements of
changes in such estimates and assumptions in future years could be material. These estimates and assumptions are
reviewed periodically and, as adjustments become necessary they are reported in excess of revenues over expenses in the
years in which they become known. 

2. Foundation contributions

The South Bruce Grey Health Centre receives financial support from four Foundations operating within the communities
serviced by the Health Centre. While the scope of each Foundation's projects includes financial support for the Health
Centre's capital initiatives, the mandate of two of the Foundations has been broadened to encompass support for
community health projects.  The Foundations operate independently of the Health Centre's administrative direction
consequently, the relationship is not considered related party transactions as defined by PSAB for Government NPOs.
Contributions received or receivable during the year from these Foundations total $434,789 (2025 - $737,377).
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

3. Capital assets 

2026 2025
Accumulated Net book Net book

Cost amortization value value

Land and improvements 2,017,196 1,677,955 339,241 428,253
Buildings 55,039,820 35,389,198 19,650,622 20,665,698
Equipment 33,965,716 27,700,222 6,265,494 7,057,113
Projects in progress 2,638,579 - 2,638,579 2,019,130

93,661,311 64,767,375 28,893,936 30,170,194

Amortization expense for the year is $3,655,377 (2025 - $3,965,713).

4. Assets held for capital purposes

2026 2025

Cash, guaranteed investment, bonds and principal protected notes 5,709,174 5,222,919
Accrued interest 29,863 32,390
Endowment fund 13,100 13,100

5,752,137 5,268,409

The effective rate of return for the guaranteed investment certificates and bonds for the year ended March 31, 2026 was
4.86% (2025 - 4.17%).

5. Credit facility  

The Health Centre has an available line of credit of $2,500,000 with its financial institution, of which no amount was drawn
at March 31, 2026 (2025 - $NIL). The line of credit is unsecured, due on demand, and bears interest at prime minus 0.50%.
There is also a $25,000 corporate VISA available.

The reporting requirements include audited financial statements be provided within 120 days after the end of each fiscal
year and a business plan/financial forecast for the next fiscal year be provided within 120 days of each fiscal year end.

6. Accounts payable and accruals

2026 2025

Accounts payable and accruals 7,208,072 6,185,900
Employee benefits and salary accruals 7,200,646 7,072,557

14,408,718 13,258,457
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

7. Deferred contributions  

Deferred contributions consist of unamortized contributions externally restricted for the purchase of capital assets. The
amortization of contributions is recorded as revenue in the statement of operations.

2026 2025

Balance, beginning of year 9,531,496 9,993,932
Contributions received 395,728 1,223,672
Disposals (net) (117,865) -
Amortization (1,521,463) (1,686,108)

Balance, end of year 8,287,896 9,531,496

8. Deferred capital grants 

Deferred capital grants represent the unamortized amount of grants received for the purchase of capital assets. The
amortization of capital grants is recorded as revenue in the statement of operations.  

2026 2025

Balance, beginning of year 17,881,145 17,735,949
Grants received 629,852 1,377,071
Amortization (1,069,806) (1,231,875)

Balance, end of year 17,441,191 17,881,145

9. Asset retirement obligation

The South Bruce Grey Health Centre's financial statements  include asset retirement obligations for buildings containing
asbestos and other hazardous materials, as well as equipment with radioactive components.  The liability has been
calculated using the Health Centre's best estimated cost to remediate, adjusted annually by the current inflation rates of
4.19% for building costs and 3.88% for equipment (2025 - 2.61%, 3.90%). The obligation is adjusted annually for changes
in the underlying obligations and the remaining obligation based on the inflation rate from the Ministry.  The liability is
expected to be settled at the time that the assets are disposed of, taken out of use or refurbished.

2026 2025

Balance, beginning of year 3,144,400 3,551,697
Additional 21,979 29,090
Reductions (117,614) (516,368)
Accretion 127,345 79,981

Balance, end of year 3,176,110 3,144,400
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

10. Post-employment benefits

The following tables outline the components of the Hospital's post-employment benefits liabilities and related expenses:

2026 2025

Accrued post-employment benefits obligation 1,744,600 1,699,800
Unamortized actuarial gains/(losses) 240,000 255,000

Total Liability 1,984,600 1,954,800

Current year benefit cost 126,500 96,800
Interest on accrued benefit obligation 68,200 73,500
Amortized actuarial losses (gains) (8,200) (600)

Benefit Cost 186,500 169,700

Benefit cost 186,500 169,700
Expected benefit payments per actuary (156,700) (210,200)
Benefits paid during the year 76,635 91,563

Expense for the year 106,435 51,063

Above amounts exclude pension contributions to the Hospitals of Ontario Pension Plan (HOOPP), a multi-employer plan,
described below.

Pension Plan

Substantially all of the full-time employees and some of the part-time employees of the Hospital are eligible to be members
of the Healthcare of Ontario Pension Plan (HOOPP).  The plan is a multi-employer, defined benefit pension plan and,
therefore, the Hospital's contributions are accounted for as if the plan were a defined contribution plan with the Hospital's
contributions being expensed in the period in which they come due.  Contributions made to the plan during the year by the
Hospital totaled $2,262,577 (2025 - $1,998,440) and are included in employee benefits on the statement of operations.

Variances between actuarial funding estimates and the actual experience could be material and any differences are funded
by participating members.  HOOPP has reported a $11.1 million actuarial surplus at the end of December 2025 (2024 -
$10.4 million surplus) based on actuarial liabilities of $140.9 million (2024 - $117.5 million) and actuarial assets of $272.9
million (2024 - $240.5 million).

Post Employment Benefits

The Hospital extends post-employment life insurance, health care, and dental benefits to eligible retired employees.  The
Hospital recognized these benefits as they are earned during the employees' tenure of service.  The related benefit liability
was determined by an actuarial valuation study.  

The major actuarial assumptions employed for the valuations are as follows:

(a) Discount rate - the present value as at March 31, 2026 of the future benefits was determined using a discount rate of
3.88% (2025 - 3.90%).
(b) Extended health care costs - drug costs were assumed to be 5.30% (2025 - 5.12%), grading to 4.05% in 2040. Vision
costs were assumed to include a flat 0.00% (2025 - 0.00%) trend. Other medical costs were assumed to be 5.30% (2025 -
5.19%), grading to 4.05% in 2040.
(c) Dental costs - were assumed to be 5.30% (2025 - 5.58%), grading to 4.05% in 2040.
(d) Semi-private hospital costs were assumed to be 5.30% (2025 - 5.12%), grading to 4.05% in 2040.

11



South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

11. Other long-term liabilities

2026 2025

Life insurance benefits payable 164,200 164,200
Accrual for dissolution liabilities 2,125,000 -

2,289,200 164,200

South Bruce Grey Health Centre was in an agreement with Georgian Bay Information Network (GBIN) to implement and
enhance electronic documentation and workflows for clinical staff. The project was originally expected to be completed and
implemented in the 2029 fiscal year.  During 2026, it was decided that this agreement would not continue forward and
dissolution of the GBIN partnership has begun as the seven hospital partners transition to new shared instances over the
coming years.  As such, the Organization's estimated share of the costs of dissolution has been accrued.  It is expected that
the payments of this obligation will begin in fiscal 2028 and continue through to 2045 as per legal requirements to maintain
the electronic health documentation.  Payment will continue until the last partner has left the partnership.  Historical data will
need to be maintained and eventually transitioned to support access to health records and to meet legislative requirements.

12. Public liability insurance

On July 1, 1987, a group of health care organizations (subscribers) formed Healthcare Insurance Reciprocal of Canada
(HIROC). The Health Care Centre participates in HIROC. HIROC is registered as a Reciprocal pursuant to provincial
Insurance Acts, which permit persons to exchange with other persons reciprocal contracts of indemnity insurance.  HIROC
facilitates the provision of liability insurance coverage to health care organizations in the provinces of Ontario, Manitoba,
Saskatchewan and Newfoundland. Subscribers pay annual premiums, which are actuarially determined, and are subject to
assessment for losses in excess of such premiums, if any, experienced by the group of subscribers for the years in which
they were a subscriber.  No such assessments have been made to March 31, 2026.

13. Commitments 

South Bruce Grey Health Centre has begun the process of implementing a new electronic documentation and workflow
system to replace the original commitment to the Georgian Bay Information Network (GBIN). It is estimated that this system
will have a total capital cost of $8,756,214, with annual operating costs yet to be finalized.

South Bruce Grey Health Centre entered into an agreement with six other hospitals, associations or alliances for a five year
laboratory sharing agreement beginning April 1, 2022.
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South Bruce Grey Health Centre
Notes to the Financial Statements

For the year ended March 31, 2026

14. Financial instruments 

The Organization, as part of its operations, carries a number of financial instruments. It is management's opinion that the
Organization is not exposed to significant interest, currency, credit, liquidity or other price risks arising from these financial
instruments except as otherwise disclosed.

Credit Risk

Credit risk is the risk of financial loss because a counter party to a financial instrument fails to discharge its contractual
obligations. The Hospital is exposed to this risk relating to its cash, accounts receivable, and debt holdings in its investment
portfolio. The Hospital holds its cash accounts with federally regulated chartered banks who are insurance by the Canadian
Deposit Insurance Corporation. In the event of default, the Hospital's cash and guaranteed investment certificates are
insured up to $300,000 (2025 - $400,000).

Accounts receivable are primarily due from OHIP, the Ministry of Health and patients.  Credit risk is mitigated by the
financial solvency of the provincial government and the highly diversified nature of the patient population.

The Hospital measures its exposure to credit risk based on how long the amounts have been outstanding.  An impairment
allowance is set up based on the Hospital's historical experience regarding collections.  Any aged amounts greater than 120
days owing from patients have a corresponding impairment allowance set up against them based on the Hospital's past
experience.  Management has reviewed the individual balances and established the impairment allowance based on the
credit quality of the debtors and their past history of payment.

Interest rate risk

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

At March 31, 2026, a 1% fluctuation in interest rates, with all other variables held constant, would have an estimated impact
on the fair value of the guaranteed investment certificates of $40,400 (2025 - $35,000).

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 through extensive budgeting and maintaining
investments that may be converted to cash in the near-term if unexpected cash outflows arise. 

There have been no significant changes from the previous year in the exposure to risk or policies, procedures and methods
used to measure the risk.
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