
BOARD OF DIRECTORS MEETING

OPEN SESSION

Tuesday, August 4, 2020

5:30 pm – La Verendrye General Hospital – Board Room / GoToMeeting

A G E N D A

Item Description Page

1. Call to Order – 5:30 pm – Indigenous Acknowledgment & Reading of the Mission Statement

1.1 Quorum

1.2 Conflict of Interest and Duty

2. Consent Agenda
2.1 Board Minutes – May 28, 2020 *
2.2 Board Chair & Senior Leadership COVID-19 Report – J. Ogden, H. Gauthier, J. Loveday,

C. Larson, Dr. M. Kowal*
Board Chair & Senior Leadership General Report – J. Ogden, H. Gauthier, J. Loveday,
C. Larson, Dr. M. Kowal*

2.3 Governance Committee Report – J. Ogden *
2.4 Audit & Resources Committee Report – D. Robinson
2.5 Quality Safety Risk Committee Report – S. Weir *
2.6 Riverside Foundation for Health Care Report *
2.7 Auxiliary Reports *

3. Motion to Approve the Agenda

4. Presentation – Draft Financial Statements – BDO Auditors – J. Evans & J. Savage *

5. Patient / Resident Safety Moment

6. Business Arising - None

7. Quality, Safety, & Risk Strategic Discussion – None

8. New Business

9. Opportunity for Public Participation

10. Move to In-Camera

11. Other Motions/Business

12. Date and Location of Next Meeting: September 2020 (date to be determined)

13. Adjournment

* denotes attached in board package / **denotes circulated under separate cover / *** denotes previously distributed



BOARD OF DIRECTORS MEETING
ANTICIPATED MOTIONS – OPEN SESSION

Thursday August 4, 2020

3. Motion to Approve the Agenda THAT the RHC Board of Directors approve the Agenda
as circulated/amended

4. Motion to Approve the Financial
Statements

THAT the RHC Board of Directors approves the 2019-20
audited financial statements, as reviewed and
recommended by the Audit & Resources Committee.

10. Move to In-Camera THAT the RHC Board of Directors move to in camera
session at (time)

11. Other Motions/Business

13. Adjournment THAT the RHC Board of Directors meeting be
adjourned at (time)



Indigenous Acknowledgment: 

 

Riverside acknowledges that the place we are meeting today is on the traditional lands of the 

Anishinaabeg people, within the lands of Treaty 3 Territory, as well as the home to many 

Métis. 
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RIVERSIDE HEALTH CARE FACILITIES INC.
MINUTES

OPEN SESSION

Date of Meeting: May 28, 2020 Time of Meeting: 5:30 pm

Location of Meeting: La Verendrye General Hospital – Board Room / GoToMeeting

PRESENT: Dr. M. Kowal* J. Beazley* J. Begg* P. Howie*
H. Gauthier D. Robinson* Dr. V. Patel* C. Steiner*
J. Ogden* *via OTN/teleconference/GoToMeeting

STAFF: J. Loveday, B.Booth*, C. Larson

REGRETS: K. Lampi, S. Weir

1. CALL TO ORDER:

J. Ogden called the meeting to order at 5:31 pm. B.Booth recorded the minutes of this meeting. Joanne
read the Indigenous Acknowledgment and the Mission Statement. Joanne noted that this session was
not open to the public due to COVID-19 prevention. Joanne reminded all of GoToMeeting etiquette.

1.1 Quorum

Joanne shared there were 2 regrets. Quorum was present.

1.2 Conflict of Interest

No conflict of interest or duty was declared.

2. Presentation

There was no presentation in the Open Session.

3. Patient / Resident Safety Moment

Julie shared Tashina Morgenstern’s public Facebook post regarding her positive COVID-19 diagnosis.
Julie confirmed Tashina is an employee of RHC however has not worked here since COVID-19 hit. She
discussed the enforced rule of staff only working in 1 location and how this has proven beneficial.
Discussion took place regarding staff working with symptoms. Julie noted all staff are screened twice a
day and we are taking things seriously. Further discussion took place regarding people self-isolating who
travel outside of the community and the enforcement of this. Joanne noted it is important for people to be
diligent. Conversation ensued around border crossing exemptions (ie. dual citizenship, essential workers,
Indigenous people, etc.).

Joanne thanked RHC for all they are doing.

4. CONSENT AGENDA

The Chair asked if there were any items to be removed from the consent agenda to be discussed
individually. There were no items removed.

5. MOTION TO APPROVE THE AGENDA:

It was,

MOVED BY: J. Beazley SECONDED BY: P. Howie

THAT the Board approves the Agenda as circulated.
CARRIED.



Minutes of the Open Board Meeting – May 28, 2020 Page 2

6. BUSINESS ARISING:

There was no business arising.

7. Quality, Safety, & Risk Strategic Discussion

There was no Quality, Safety & Risk strategic discussion in the Open Session.

8. NEW BUSINESS:

8.1 Annual General Meeting and Audited Financial Statements

Henry shared two communications have been received from the Ministry of Health stating the deadline for
audited statements and AGM’s has been extended to August 28, 2020. Henry confirmed we will still be
conducting our AGM on July 21, 2020 as planned (approximately one month behind schedule).

9.0 OPPORTUNITY FOR PUBLIC PARTICIPATION

There was no public participation.

10. MOVE TO IN-CAMERA:

11. OTHER MOTIONS/BUSINESS:

There was no other motions/business.

12. DATE AND LOCATION OF NEXT MEETING:

July 21, 2020 – GoToMeeting

13. ADJOURNMENT:

It was,

MOVED BY: D. Robinson

THAT the meeting be adjourned at 7:57 pm.
CARRIED.

________________________________ ___________________________________
Chair Secretary/Treasurer

It was,

MOVED BY: J. Begg SECONDED BY: D. Robinson

THAT the Board go in-camera at 5:47 pm.
CARRIED.



Board Chair & Senior Leadership COVID-19 Report – June & July 2020

Pandemic World View

• Canada is reporting 110,060 cases with 8,836 deaths.

• U.S.A. is reporting 3,387,053 cases with 135,984 deaths.

• Worldwide is reporting 13,145,302 cases with 574,615 deaths.
*Source – John Hopkins University (jhu.edu) – July 14, 2020

Visiting

• Long Term Care - family are once again able to schedule outdoor visits with residents on a one to one basis; including
COVID-19 testing, use of masks and social distancing during the visit.

• Acute Hospitals
o Hospital in-patients are allowed to have up to two essential visitors daily outside, as scheduling permits.
o Patients who are critically ill/palliative may now have four (4) individuals on their visitor list and two (2) visitors

can attend together.
o Visits are prescheduled.
o Gazebos for Rainycrest, Rainy River and LaVerendrye have been ordered to support outdoor visits at each

location.
o Rainycrest is proactively planning for the reintroduction of indoor visits, as anticipated.

Masks

• All staff are required to wear the appropriate personal protective equipment mask level for their patient, resident, client
interaction.

• All staff, including administrative, are required to wear cloth masks in/out of work and throughout the building where
alternate PPE isn’t appropriate. Staff are only permitted to ‘not have a mask on’ when they are in their office or socially
distanced in a larger meeting room.

• Management continues to remind staff and ourselves to consistently meet this requirement.

Meetings

• The frequency of COVID-19 regional meetings are being scaled back to some extent, allowing leadership to redirect this
time to our other priorities.

Advocacy

• The Ontario government’s Stage 3 reopening announcement brings with it considerable consternation for hospitals.
Currently, isolation requirements are reducing access to inpatient and LTC beds, and there is concern being expressed by
the Ontario Health Association that we could quickly return to a Hallway Medicine crisis. The OHA confirms it will
advocate aggressively on behalf of its members.

Capacity

• All sites are operating under normal capacity; however, the necessity to isolate new residents or surgical patients and the
need to restrict access to private rooms for these individuals and hospital patients for up to a 14 day isolation period are
placing considerable pressure on each facility. LVGH has 60 approved beds; however, only 41 are currently available for
use (semi-private is now private).

Pandemic Pay

• RHC is finalizing pandemic pay and has scheduled to issue retroactive pay by the end of July.

Personal Protective Equipment

• Inventory levels remain relatively healthy; shortages in level 1 masks have been addressed through use of increased
protection level 2 masks.

• The N95 mask reprocessor we purchased has been installed, with required renovations, in the former morgue location at
LaVerendrye General Hospital. This device is awaiting final inspection by infection control and is then anticipated to be
‘ready for use’.

Testing & Isolation

• Hospital and Community staff continues to be testing once per month while LTC staff are tested twice per month.

• New admissions to LTC and elective surgical patients are subject to testing and isolation requirements.
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Screening

• Staff screened at beginning and end of shift at all locations. We are moving from physical screeners to a departmental
level screening; use of the covid-19 screening application and recording of temperatures will still be required. Each area
for testing is being equipped with temporal thermometers.

Virtual Health

• Riverside collaborating with Ontario Health North in support of a regional remote monitoring program for COVID-19 as
well as programming for other vulnerable patients including diabetic and surgical patients.

• Riverside volunteered as pilot for remote care monitoring for Diabetes patients; this will be achieved by leveraging our
diabetes nurse and dietician.

• Riverside will work with Ontario Health North to develop and comply with escalation pathways and other
policy/procedures required.

Multi-Site/Multi-Employer & Cross Border Restriction

• Staff are restricted from working at more than one RHC location; only critical exceptions are permitted (no crossing
from/to LTC).

• Staff are generally restricted from working at more than one employer (ie. high risk employers such as Walmart, Safeway,
Canadian Tire).

• Some staff have been permitted to work at other contract work or another employer, where the risk was deemed very low
(ie. no other people onsite, wears PPE, social distancing, etc).

• Staff whose spouse work in the U.S. and staff that live in the U.S. but work at RHC continues to be restricted from working.
A few exceptions have been made where the spouse working in the U.S. had no contact with other people.

Assessment Centre

• The assessment center in Fort Frances and Rainy River remain active with a total of 4295 swabs having been taken to date.

• With a need to restore existing services to our community health building, a future home for the assessment center is
being discussed.

Staff Morale

• Senior leadership has been highly restricted during COVID-19; however, the time has come to increase use of PPE and
begin to visits and support those providing care in our facilities. This will resume in August/September.

• Management is meeting via GoToMeeting twice per month to enhance engagement and provide for information sharing.
A rest will be taken for six weeks to allow for vacation time and then twice monthly management meetings will restart in
the fall.

• Staff BBQs will be held in July/August with one senior team member attending at each site in order to BBQ outside, visible
to staff. Raising of the Accreditation banners at each site will be coordinated with the BBQs.

• Communications will redirect energy to development of the Riverside Swagger Store and is preparing to distribute key
chains to all staff that were received just as COVID-19 reached the District.

Thank you to all the Directors, Managers and Supervisors from across RHC whose submissions prove to be invaluable in the
preparation of this report.

Respectfully Submitted,

Joanne Odgen, Board Chair

Melaine Kowal, Chief of Staff

Julie Loveday, Vice President, Clinical Services & CNE

Carla Larson, Chief Financial Officer

Henry Gauthier, President & CEO
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Strategic Pillars & Directions

Quality

• Quality Improvement Plan (QIP)
The updated 2019/2020 Performance Based Compensation plan and the 2020/2021 QIP were shared previously. Health
Quality Ontario (HQO) originally paused the requirement for a QIP in April 2020 and has indicated that further information
should be available in the coming weeks. Reconciliation of the 2019-20 QIP Performance Compensation and CEO Goals &
Objectives will be discussed at the July Audit & Resource Committee meeting to ensure this is completed prior to the end
of summer.

• Code Green - Evacuation
Evacuation (Code Green) of the Emo Health Centre occurred on June 18 due to failure of the air conditioning (A/C) system.
Within seven hours (by 5pm), the long term care residents were relocated to an isolated unit at Rainycrest LTC and the one
acute care patient was relocated to LVGH. A new A/C system has been built and delivered to Thunder Bay; we anticipate a
contractor will be selected in the next week to proceed with installation of the new system.

• OHA Education
Attending OHA’s Liberating Leadership session on July 14. This virtual conversation is based on the premise that no one
wants a serious crisis to go to waste - How might hospital leadership do things they couldn’t have done before, seizing
upon opportunities presented from the unfolding crisis?  

• Palliative Performance Scale (PPS)
The PPS Scale provides a framework for measuring progressive decline over the course of illness and guides the
appropriate selection of the Palliative Collaborative Care Plan (i.e. Stable, Transitional, or End-of-Life). The PPS scale in
now incorporated into the documented admission set in Meditech.

• Advanced Directives
RHC developed a procedure to further support patient’s advanced directives; acute care patients that issue a “Do Not
Resuscitate” directive will be fitted with a purple wrist band that will signal staff to refrain from initiating cardiopulmonary
resuscitation (CPR).

• LTC Activation
New software called Activity pro is being implemented at Rainycrest LTC to support the tracking and monitoring of
resident activities from a documentation perspective. This tool will provide assurance that activation activities are
occurring in alignment with the resident’s care plan.

• Bedrail Safety Blitz
In addition to conducting entrapment testing with staff, Rainycrest LTC focused on minimizing bedrail use within the
Home, and providing resources to residents and families to maximize safety of our residents.

• Resident Outdoor Time
Rainycrest LTC is trialing a support worker position three days per week, this individual escorts residents outside in the courtyards.
COVID-19 restricted residents from leaving the Home, making access to fresh air and time outside all the more critical to resident
quality of life. Activation staff have created easy to access bins with protective items for the resident, such as sun hats and
sunscreen, to ensure residents are safe while enjoying their time outside. This initiative is being funded by Ontario Health as a
COVID-19 activity.

Organizational Health

• Information Technology (IT)
An aging phone system, near end of life WiFi system and other critical infrastructure projects (switches, backups) require
that RHC take swift action to address the growing risk posed by antiquates systems. As a result, senior leadership will be
supporting IT in contracting 3

rd
party experts to expedite replacement or upgrades to these systems over the next year.

• Human Resource Information System (HRIS)
Phase I of the new human resource information system is progressing through the summer of 2020 and will, upon
completion of all phases, enhance resource management, monitoring and simplify access for staff.

• Rainycrest Sprinkler
As our team reinitiates its capital efforts related to the Rainycrest Redevelopment our Engineering leadership is also
obtaining estimates to replace the sprinkler system at the Home in light of the current 2025 deadline.

• Rainycrest Resident Council Election
Elections for the Rainycrest Resident Council were held in June; Bernie Gagne is now President and Verenia Zuchiatti is Vice
Presient. The council has not met recently as they promoted the Rainycrest LTC team focusing on COVID-19; however, they will
hold a July meeting to discuss goal and direction with the plan to reconvene regular meetings in September.

• Education
o Simulation lab-Post Partum Hemorrhage-June 1 & 8.



Board Chair & Senior Leadership Report – June & July 2020

o Daily COVID-19 specific education- isolation area, review of bins, protected intubation/code blue/code pink,
mask usage, personal protective equipment (PPE) donning and doffing procedure, Covid-19 updates, screening
tools, procedures and other changes.

o Daily staff morning huddles (nursing leadership, inpatient unit, emergency, operating room).

• Pandemic Pay
Human Resources has been engaged in Ontario Health meetings to coordinate the payout of the Province of Ontario’s
mandated Pandemic Pay. The province issued an emergency order making it illegal for organization’s to additionally
remunerate any position that falls outside of the mandated list for Pandemic Pay. RHC is planning to issue retroactive
Pandemic Pay during the month of July, consistent with many of our partners (some are waiting until August).

• Physician Recruitment
o Dr. Laxton and Dr. Arnesen signed Return of Service Agreements (ROS); their start date is September 1, 2020.
o Dr. McGuire started in Emo; she is continuing to search for a home. We have not offered an ROS agreement as

we are waiting for the request, and further engagement with Dr. Meyers.
o Dr. Balaraman finished his 14 day quarantine and is now house hunting and completing his paperwork in order

to start his practice. He has not returned his ROS agreement as of yet.
o Discussion will be required in the future to determine RHC’s future role in supporting physician recruitment from

its funding base.

• Staff Recruitment
We are pleased to announce that Stacy LaBelle has accepted the positon of Director of Care at Rainycrest LTC. In addition,
the Home has hired 17 Health Care Aides and LVGH has hired five new RN’s. Riverside has hired a full time Physiotherapist
that is also an Occupational Therapist.

• Rainycrest Occupancy
Occupancy at Rainycrest LTC is now below 87% for their long stay beds, with zero utilization of the respite, convalescent
care or interim beds. As a result of the COVID-19 impact, the MOHLTC has indicated there will be no occupancy claw backs
for the 2020 calendar year.

• LTC Admissions
Currently, there are 13 individuals from community and 8 from hospital that are awaiting placement in a long term care
home. As we begin new admissions at Rainycrest LTC, the plan is to move five hospital patients and then several
community members to Rainycrest LTC. Rainycrest is preparing for use of dedicated support workers support upon new
admission as the resident will be required to isolate for 14 days. A letter that outlines the new requirements/restrictions under
COVID-19 is included in each admission package. A Virtual Care/OTN mobile unit will be used by nursing, activation and
physiotherapy to support residents and family/POA to conduct assessments in advance of the resident being permitted onsite
at Rainycrest (family is not permitted onsite during the admission process). Admissions began with 1 in the first week and are
planned for 2 per week thereafter.

• Pendant Alarms
A virtual tour of the pendant alarm phase I (Rainycrest) project was presented to the QSR Committee as part of a quality

report for workplace violence.

• Insurance Coverage

RHC was informed by Gillon’s Insurance in June that they were unable to obtain property coverage for us and our liability
coverage would now include an exclusion clause for epidemics and pandemics. As a result, RHC quickly transitioned to
the Healthcare Insurance Reciprocal of Canada (HIROC) for all coverages. HIROC is a self-administered liability insurance
plan, operating on a not-for-profit basis, providing members with protection against liability and risk, including medical
malpractice claims. Organizations that subscribe to HIROC include hospitals, nursing homes, community health centers,
and homecare providers. RHC has transitioned all coverages to HIROC with no exclusionary clause for epidemics or
pandemics. However, we continue to work on increasing our cyber coverage and addressing the one area of concern –
increasing flood coverage. HIROC is an industry leader in risk management and will be a strong resource for RHC in
building effective risk management.

Partnerships

• Board Retreat
Jessica Logozzo, Regional Transformation and Integration and Tracie Smith, Senior Director, Communications &
Engagement from TBRHSC will facilitate our Board Retreat on September 10 & 11. Jessica is employed by TBRHSC, she
reports to the twelve CEOs from the North West, and will bring a valuable regional perspective to the discussion.

• Physician Clinic
On June 29 I met with Gerri Yerxa from the Family Health Team and Patti Sekulich from Nelson Medicine as a result of
comments made at the Medical Advisory Committee regarding the 3

rd
floor at LaVerendrye General Hospital as a potential

clinic location. I was notified by Gerri and Patti that both the FHT and the clinic were committed to advancing their current
plan (old library). As a result, we are currently evaluating other use opportunities for the 3

rd
floor space. Future inclusion
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of the clinic and FHT in an integrated campus model will be highly challenged in light of a recent expansion/upgrade on
their own property.

• Atikokan Community Support Services
Atikokan General Hospital (AGH) and RHC leadership met on July 7 to discuss the potential integration of Atikokan community
support and assisted living services into AGH. RHC discussed the district model in place and the small economies of scale at each
location that made ‘breaking up’ this service counterproductive. However, RHC did discuss the ability to have a complimentary
vertical/horizontal model that support AGH at the local level by creating a flat structure with our community services leadership.
Additional issues such as biomedical services and chemotherapy mixing in our pharmacy were also discussed at the meeting.

• Managing Obstetrical Risk Efficiently (MoreOB)
MoreOB hosted a virtual community workshop on June 24, 2020 and there was active partner participation.

• Regional Chief Information Officer (CIO)
RHC participated on the Regional CIO selection team that successfully recruited Cindy Fedell from the United Kingdom.
Cindy, originally from Thunder Bay, was also a senior technological leader in the Toronto health care system prior to
leaving for the UK. This role is essential to advancing health care in our region by setting a vision and delivering credible
solutions that will enhance the patient experience.

• Regional Pharmacy Lead
Garry Prokopowish was recruited as the Regional Pharmacy Lead. Garry previously managed the Pharmacy at SJCG prior
to taking the role as Pharmacy Manager at Bluewater Health in Sarnia. As the Regional Pharmacy Lead, Garry will be
responsible for executing, at the regional level, the regional pharmacy model, including continued implementation of the
NAPRA standards for hazardous and non-hazardous sterile compounding.

• Patient and Family Advisory Council (PFAC)
Engagement with PFAC occurred in June to discuss expanded visiting hours and the new outdoor visit model for long term
care.

• Extendicare Assist
The contract with Extendicare Assist will terminate on November 30, 2020. RHC is awaiting a response on our request to
retain access to Extendicare’s latest policies; however, our organization has downloaded all their current policies for future
reference. Extendicare is providing education and support for RAI-MDS, the restorative care program and COVID-19 and
conducting weekly touchpoints (Regional Director and Clinical Consultants) with the Administrator. Unfortunately, as a
result of COVID-19, Extendicare has not visited the Rainycrest LTC site since February 2020 but has reduced its monthly
contract rate by 25%.

• Arvan Physiotherapy
The recent Ontario Stage 2 openings resulted in our Arvan contracted physiotherapist returning to his private practice, and no
longer able to provide face to face visits at Rainycrest LTC. RHC maintains its ‘single site/single employer’ restriction. To mitigate
risk to our residents, RHC transitioned to interim virtual physiotherapy services, with no disruption in service. Three new virtual
and portable work stations are in use and supported through new consent forms that facilitate delivery of the service. Face to
face services will be restored as soon as it is safe to do so.

• Canadian Mental Health Association (CMHA)
RHC continues to engage with CMHA staff to re-deploy Behavioural Support PSWs into our Homes. To date, supports have
been provided at the 2

nd
floor inpatient unit in LVGH, proving valuable by providing activities to our socially isolated

patients.

Advocacy
• Medically Stable Patient Transport (MSPT)

Funding to RHC for MSPT, formerly known as Non Urgent Patient Transport, ceased on April 1, 2020 and we discontinued our
service with Ambutrans on July 1, 2020. While MSPT continues to be an issue with the local RRDSSAB, our community
services submitted a proposal to the MOHLTC Emergency Branch that provides for MSPT services and additional health care
transportation needs; this proposal is a foundational building block for a more district centric model. Jessica Logozzo,
Regional Transformation and Integration lead, is also working on regional transportation requirements; recognizing these
need to complement local needs.

• Ontario Health – RHC Improvement Plan
A meeting is scheduled for July 14 with Ontario Health to review changes implemented by RHC that address our balanced
budget requirement; including staffing reductions and transition to HIROC.

• Big Health Care Review
The Big Health Care review has been released to the Board, Ontario Health and the MOHLTC. We are currently engaging
Ontario Health to determine the right path forward in publicly sharing this report given the sensitive recommendations
included.
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• LTC Licensee Survey
A team of RHC representatives is meeting on July 14 to discuss completion of the MOHLTC Licensee Survey that is due on
July 17. This meeting will focus on bed requirements for a renovated home and reinitiate our capital planning efforts that
halted in March.

• RR District Women’s Shelter of Hope & New Horizons Second Stage Housing (Shelter)
Meetings with the Board Chair and with the Ministry of Children’s, Community & Social Services (MCSS) to discuss RHC
absorbing the Shelter operation and assets into our corporation transpired in June and July. MCSS has requested that RHC
and the Shelter complete an Agency Impact Analysis as part of the evaluation process. RHC will continue to work with our
Board, the Shelter, MCSS, Ministry of Municipal Affairs & Housing and our respective legal counsels to expedite integration of
our operations.

• 2018 & 2019 Occupancy Claw Backs
RHC met with Abby Dwosh Director, Long-Term Care Funding and Programs Branch and members of her team on two
different occasions (June 12 & 29) to discuss forgiveness of LTC claw backs for the 2018 & 2019 years. The MOHLTC is
currently reviewing our 2018 claw back calculation to ascertain its consistency with theirs. Once the MOHLTC has reviewed
our calculations, a follow up meeting will be scheduled to advance the conversation. The 2020 per diems are excluded from
any occupancy claw backs under the COVID-19 Emergency Measures Funding Policy; this is great news for the current
calendar year.

• Osteoporosis Trial
Dr. Moorhouse, Medical Director and nursing at Rainycrest LTC partnered trial an assessment of risk over the past four
months. The goal of the trial is to recognize and proactively address fracture risks. Nursing champions, our Nurse Practitioner
and Restorative, Falls and Mobility Coordinator support this trial. Through application of the fracture risk algorithm utilized at
Canadian LTC Homes, the team identified 35 at-risk residents. Program interventions, including hip protectors and calcium
supplements, will be utilized to mitigate risk. Additional analysis of the program’s success is anticipated for release by the
Medical Director in Fall 2020.

• Rickford Helipad Announcement
Greg Rickford was in Fort Frances on June 10 to announce base operating funding and funding for completion of the planning
and design study for a new Helipad at LVGH in Fort Frances. In addition to the Board Chair, CEO and VP, Clinical Services from
RHC, the event was attended by media members from the FF Times.

• Surgical Program
The Regional Orthopaedic program requested the three outlying surgical programs (Kenora, Dryden & Fort Frances) to
absorb very high levels of orthopaedic surgical activity due to the significant surgical backlog being experienced in Thunder
Bay. The first orthopaedic week is July 28-31, with 24 procedures planned over the four day period. TBRHSC will be
sending two orthopaedic nursing specialists and an anaesthetist to support the orthopaedic surgeon and our current
nursing resources. Ongoing discussion with surgical services leadership, our local anesthetist, and our general surgeons is
occurring to plan for an additional 141 knees/hips through December 2020. Resumption of elective surgeries began on
June 15 and has now reached normal capacity.

Thank you to all the Directors, Managers and Supervisors from across RHC whose submissions prove to be invaluable in the
preparation of this report.

Respectfully Submitted,

Joanne Odgen, Board Chair

Melaine Kowal, Chief of Staff

Julie Loveday, Vice President, Clinical Services & CNE

Carla Larson, Chief Financial Officer

Henry Gauthier, President & CEO
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4.3.1 Chief of Staff Succession Planning Policy*



Riverside Health Care

Chief of Staff Succession Planning
GOV-l-90

1.0 Policy

The Board of Directors of Riverside Health Care (RHC) is responsible for selecting and
appointing the Chief of Staff (COS) and providing for succession planning for the position. This
policy sets out the processes to support the Board in fulfilling this responsibility.

2.0 Scope

All Board of Directors and members of the Board of Riverside Health Care Facilities Inc.

3.0 Responsibility

3.01 The Board shall provide for continuity of leadership for the Corporation by having in place
a documented process for succession should the COS position become vacant due to
sudden vacancy (e.g. death, resignation, termination, extended leave) or planned vacancy
(e.g. retirement). For relatively short durations of absence (e.g. holidays, conferences),
the COS will appoint an Acting COS from among the two Associate COS and advise the
Board Chair.

3.02 As part of this process, the COS is expected to cultivate potential successors through
internal succession planning and executive development and to report on this to the
Governance Committee during the annual performance evaluation process. This report
will include a review of internal candidates who have the potential to assume the COS
position and development plans to enhance the capabilities of the internal candidates.

Interim COS Appointment (short-term)
The COS will identify to the Chair and the CEO in writing at the beginning of each fiscal year which
member of the Medical Advisory Committee is recommended to fill the role of interim COS in the event of
sudden or unexpected Loss of the COS.

Permanent COS Appointment (long-term)
The Board shall establish a search committee in accordance with the by-laws. In the event that a new
COS has not been appointed prior to the departure of the incumbent, the Board will make an interim
appointment until such time as a permanent appointment can be made.

Elfactive Date
ci4 in SuccessIon Jan 25, 2018

Appenver
QOV.I.90 Board of Directors
Issued By Page 1 of I
Presldent& CEO
DIsclaimer Messige
Once printed INs document Is no longer conflhled and may not be [ho most current version.
Dateffime Generated Generated By
Aug 22. 2015 09:57 Anonymous



FROM THE BYLAWS:

7.5 CHIEF OF STAFF

(1) The Board shall appoint a duly qualified Physician, who is an Active Staff
member, to be the Chief of Staff. The Board may appoint a Selection Committee,
which shall seek advice from the Medical Advisory Committee and which may
include:

a Director, who shall be chair;

two members of the Medical Advisory Committee, one of whom may be the
President of the Professional Staff;

the Assistant Executive Director, Patient Services;

the Chief Executive Officer; and

such other members as the Board deems advisable.

(2) Subject to annual confirmation by the Board, an appointment made shall be for a
term of three years, but the Chief of Staff shall hold office until a successor is
appointed. The Board may at any time revoke or suspend the appointment of the
Chief of Staff.
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4.5.1 Board Quality Metrics *



 

INDICATOR SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG YTD Actual Target Variance Notes

1. Participation A 63% 88% 75% #DIV/0! 100% 63% 100% 100% 75% #DIV/0! #DIV/0! #DIV/0! 83% 75% 8%

2. Participation B 70% 92% 100% 60% 75% 85% 64% 76% 85% #DIV/0! #DIV/0! #DIV/0! 80% 75% 5%

3. Reflection A 63% #DIV/0! 88% #DIV/0! 88% #DIV/0! 75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 78% 100% -22%

4. Reflection B 100% 100% 100% 0%

5. Decision Making 100% 100% 100% #DIV/0! 100% 100% 100% 100% 100% #DIV/0! #DIV/0! #DIV/0! 100% 90% 10%

6. Education A 100% 100% 100% #DIV/0! 0% 100% #DIV/0! #DIV/0! 100% #DIV/0! #DIV/0! #DIV/0! 100% 100% 0% min of 1 session/mtg

7. Education B 100% 100% 100% #DIV/0! 100% 100% 100% 100% 100% #DIV/0! #DIV/0! #DIV/0! 100% 100% 0% min of 2 items/mtg

8. Composition 39% 39% 89% -50%

16/18 skills met 

(*LOW DUE TO VACANCY)

9. Compliance 100% 100% 90% 10%

BOARD OF DIRECTORS - QUALITY METRICS - 2019-2020

Regional Sales chart plots the sales of up to eight regions from January through December. Enter Notes in cell N3 at right and sales data for each month in cells below.

INDICATORS:

1. Participation A - # of voting board members attending 

board meetings monthly.         

2. Participation B - # of voting board members attending 

committee meetings monthly.            

3. Reflection A - # of completed board meeting evaluation 

surveys bi-monthly.                 

4. Reflection B - # of members that complete the board self-

assessment questionnaire annually (June).  

5. Decision Making - # of board decisions made by detailed 

briefing notes/supporting documentation done monthly.                  

6. Education A - # of education sessions at board meetings 

monthly.     

7. Education B - # of board meeting agenda items related to 

integration, quality or strategy monthly.

8. Composition - # of categories in the skills based board 

matrix met annually (March).

9. Compliance - # of new directors that attend board 

orientation annually (Sept).

0%

20%

40%

60%

80%

100%

120%

SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG



Riverside Foundation for Health Care

Board of Directors
Minutes of Meeting

DATE: Monday, May 25, 2020 TIME: 11:30 a.m.

LOCATION: Go-To-Meeting

PRESENT: Susan Irvine Delaine McLeod Rob Georgeson
Allison Cox Tyler Cousineau Kim Jo Bliss
Bill Gushulak Livia Lundon Carlene Steiner
Paul Brunetta Henry Gauthier Bev Langner
Carla Larson Janet Lambert Tammy Kellar

1. Call to Order

Delaine McLeod called the meeting to order at 11:32 a.m. Sandra Beadle recorded the
minutes of this meeting.

2. Adoption of Agenda

IT was,
MOVED BY: Tyler Cousineau SECONDED BY: Tammy Kellar
THAT the Agenda be accepted as circulated:

CARRIED.

3. Confidentiality

All confidential information obtained through this committee will not be accessed or
disclosed. All confidential information will not be altered, destroyed, copied or interfered
with except with authorization and in accordance with the policies and procedures of
RHC.

4. Conflict of Interest

There was not conflict of interest.

5. Approval of Minutes

IT was,
MOVED BY: Bill Gushulak SECONDED BY: Tammy Kellar
THAT the minutes from the February 24, 2020 meeting be accepted as circulated.

CARRIED.



6. Correspondence

None

7. On-going Business

7.1 Planned Giving Launch

Tabled.

7.2 Donor Walls

Waiting for Digitality for next step.

They provided 4 options of updated artwork based on a discussion about branding. The
sub-committee unanimously agreed upon one of the designs. Allison provided Digitality
with the approval of the artwork; they are now coding the software and will be in touch
with Facilities maintenance regarding electrical requirements. Installation will not occur
until the pandemic is over and they can come on site. The First two installments have
been paid.

7.3 Capital Equipment Updates

Up to date spreadsheet was sent out, the total dollar amount corresponds with the
Foundation Equipment purchases that was approved via email.

There are 4 items that have been carried over to the 2020/2021 Fiscal Year. A formal
motion must be passed so it is in our minutes to accept the Foundation Equipment
purchases and pay the facilities $500,476.53.

Janet asked some questions about operating expenses and why it was included in the
amount the Foundation is funding.

IT was,
MOVED BY: Tyler Cousineau SECONDED BY: Rob Georgeson
THAT the Foundation Equipment Purchases and Other Expenses for the 2019/2020 Fiscal
Year and the transfer of $500,476.53 from the Foundation to Riverside Health care Facilities
be approved.

CARRIED.

7.4 2020/2021 Capital Equipment Updates

2020/2021 Approved Capital List has not been sent out yet. New spreadsheet for the
2020/2021 fiscal year was sent out; there is not a lot to report on it. Carla said the
approved Capital List was very large and they have had to cut it back considerably. It has
been very difficult to meet regarding the Capital List due to everything else that is going
on but she and Julie and Henry have paired it down somewhat but it still needs some
work.



Allison approved the purchase of food items in the amount of $1,094.88 to create take
home Easter Food Hampers for the Dialysis patients. A donation in the amount of
$1,250.00 from the Morson Women’s Institute was received for the purchase of a high
back chair for the Rainy River Health Centre. Proper process regarding accepting
donations from groups for the purchase of a specific piece of equipment was not followed
and is being reviewed with the parties involved.

The cancelled Spring Luncheon was raising funds for isolation carts, online donations for
the carts brought in $970.00. Two isolation carts cost ~$2,100.00. Allison proposes that
the difference be paid through general funds.

IT was,
MOVED BY: Janet Lambert SECONDED BY: Tammy Kellar
THAT the Foundation pays the difference from what was raised up to $2,100.00 for the two
isolation carts from the General Fund.

CARRIED.

A discussion about the bladder scanners that the Canada Day Cash Lottery was supposed
to raise funds for can take place in Agenda item 7.5.

We need to be prepared for a fiscal hit this year with the cancellation of fundraising
events on both the Foundation and Auxiliaries part, as well as a decrease in the ability of
people to give monetarily. This will likely affect the total monetary support that we are
able to offer the Facilities this year.

Approximate Funds raised through events each year:
Spring Luncheon - $ 8,000.
Canada Day Cash Lottery - $20,000.
Fall Gala - $25,000.
TOTAL: $53,000

Approximate Money from Auxiliaries in 2019/2020: $53,000.

7.5 Canada Day Cash Lottery

There is still an opportunity to run some sort of lottery this year. Obviously in person
ticket sales would decrease drastically and it would be a rebranded lottery since the draw
would not be taking place on Canada Day.

The CDCL was intended to raise funds for 3 bladder scanners this year at a cost of $7,000
each.
Option 1: Labour Day Lottery

• Run in the same manner as the Canada Day Cash Lottery but at a later date.
• Lead time of approximately 4 weeks needed to ensure printing of tickets and mail

out can be completed.
• Ticket sales would likely be down, see spreadsheet of estimated revenue based on

75%, 60% and 50% of last year’s sales.



Option 2a: Online 50/50 with mail out through Ascend
• Run over a period of 2 months
• Lower price point for tickets as there are fewer chances to win, can still have an

early bird draw.
• Lead time of approximately 5 weeks needed to secure Provincial Lottery License
• See spreadsheet of estimated revenue.
• Ticket sales are a complete estimate as we have no starting point to compare it to,

the numbers on the spreadsheet can be manipulated to show different scenario us.

Option 2b: Online 50/50 without mail out through Ascend
• As 2a but no mail out sent out to save on expenses
• No mail out would likely mean less ticket sales.

Allison suggests Option 2a as there is less risk involved with the opportunity for a larger
profit margin. It was suggested we could have the draw near Labour Day. The funds
would go to the three bladder scanners at $21,000.00

It was,
MOVED BY: Bev Langner SECONDED BY: Kim Jo Bliss
THAT the in lieu of Canada Day Cash Lottery Option 2a as outlined above take place

CARRIED.

7.6 Donor Database

We have two options available for an upgrade to a cloud based donor database system.
Recall that an upgrade must be competed as support for our current software is
discontinuing after December 2020. Information about ASI – iMIS Cloud was previously
sent out – this is the company that we are currently with.

Blackbaud – eTapestry has much of the same features as iMIS Cloud.

ASI – iMIS Cloud Blackbaud – eTapestry

One Time Implementation Fee $8,500.00 One Time Implementation Fee $2,728.70
Annual Fee $5,190.00 Annual Fee $8,408.40
Training $ 540.00 Training $2,293.20

Allison suggests signing a contract with ASI for iMIS Cloud, as the annual fee is cheaper
and this is the company we are already dealing with.

It was,
MOVED BY: Tammy Kellar SECONDED BY: Carlene Steiner
THAT a contract be signed with ASI to upgrade our donor database system to iMIS Cloud.

CARRIED.



7.7 Fall Gala

Typically, sponsorship packages for the Fall Gala are sent out in late June/early July.
Realistically, it does not seem likely that large gatherings will be allowed by the end of
October. Even if they are, the optics of asking local businesses for sponsorship and
donations for the live and silent auction at this time may not be great.

The Special Events Committee puts a lot of time and effort into planning the gala and it
would be a shame to have all that work put in and have to cancel at the last minute due to
restrictions on gatherings. Allison suggests officially cancelling the gala but creating a
mail out for business’s that normally support the gala through sponsorship or donations
letting them know that the gala won’t be occurring but that the need is still here if they are
able and willing to give anything. Depending on donations that come in, an online
auction can occur.

It was suggested before cancelling that we consult with the Special Event Committee.
Livia is worried about it and feels the same as Allison that cancelling now would be the
best scenario. We could ask for a refund of the Rendezvous deposit but not sure if that
would be possible, it was also suggested to have them keep it for next year. Allison will
prepare a news release and will thank the Special Event Committee.

8. New Business

8.1 COVID-19 Donations

Allison has been coordinating all COVID-19 related donations with Kathryn. A tracking
system has been developed and thank you cards will be sent out on a monthly basis.
Allison is just waiting for some updates to the tracking spreadsheet before the first round
of thank you cards will be sent out. Kathryn is taking photos and tracking all the
donations. There have been restrictions placed on the acceptance of food items, they
must be pre packed and individually wrapped. There are a lot of little things being
donated. Watch the Foundation and the RHC Facebook pages for pictures etc.

8.2 Great Canadian Giving Challenge

Canada Helps, the platform that we accept online donations through is running a
challenge in the month of June. Every dollar donated through the online form enters the
Foundation into a draw to win $20,000. Allison is going to run some social media ads to
try to encourage people to donate during this time. Please spread the word and encourage
people to donate on line. We were having some issues with the site and Allison has sent
an email to the support team at Canada Helps.

8.3 Virtual Fundraiser Brainstorming

Allison is seeking assistance in brainstorming some ideas for a virtual fundraiser. Please
start thinking about it we need some creative ways to raise some money.



8.4 Board Terms/Nomination Committee

Tammy, Kim Jo and Rob are all coming to the end of their Board Term. Kim Jo and Rob
are seeking another term but after 21 years Tammy has decided to step down and will be
greatly missed. We will need a nomination committee to seek out new potential Board
Members. Thank you Tammy for your commitment. Allison asked Tammy if she had
any recommendations for a replacement and she said she would think about it.

Kim Jo is willing to stay on the Nominating Committee, Tammy will also be on the
Committee and Tyler volunteered to sit on the Nominating Committee as well. Thank
you.

9.0 Standing Reports

9.1 Finance Report

Carla report due to the present urgencies with COVID-19 they have had to push the dates
back on all the financials. Reports should be ready later this week.

9.2 Physician Recruitment and Retention Report

Tammy said the last Physician Recruitment Meeting was very good but there is really no
change from the previous meeting on doctors.

It was,
MOVED BY: Bill Gushulak SECONDED BY: Paul Brunetta
THAT the Physician Recruitment and Retention Report be accepted.

CARRIED.

9.3 Special Event Committee Report

Livia said they haven’t really been meeting and we discussed the gala previously.

It was,
MOVED BY: Bill Gushulak SECONDED BY: Paul Brunetta
THAT the Special Event Committee Report be accepted.

CARRIED

9.4 Hospital Auxiliaries Update

Susan reported that the Emo Auxiliary has not met and there is nothing to report.

Janet said the LVGH Auxiliary has not met either but they did a Nominating Report and
their Annual Report is ready to go. Linda Booth (president) is going to talk to Allison
about setting up a virtual meeting for the executive.

Bev said Rainy River Auxiliary also has not met. The work has started on the gazebo in



Rainy River, this was deemed a high priority and RHC has let the contractors in as an
essential service.

There was no report for Rainycrest.

It was,
MOVED BY: Bill Gushulak SECONDED BY: Tyler Cousineau
THAT the Auxiliary updates be accepted.

CARRIED

9.5 Foundation Director Report

Allison said we have received some Major Gifts but she cannot access the donor database
off site so is unable to report.

Allison continues to work from home and has started going in to the office every
Wednesday.

Allison has been developing a Foundation Information Binder that will include details on
what the Foundation does and duties of Foundation Employees and Board Members that
any existing and new member will get a copy of. This will include sections on Board
information (listing of current and past members, terms, meeting dates, responsibilities).
Capital Purchases (process, previous year purchase listing, etc.) Finances (Annual
Financial Report, previous year’s monthly reports, budget, etc.) Employee
Responsibilities Annual events/Fundraisers and Policies (many of which need updating).
If you have any suggestions as to items that you would like to see in it/that you think
would have been beneficial to you as a new member please let Allison know.

Allison will be updating some policies and will be in touch with the Policy Committee.

Joey Payeur is running a personal fundraiser over the next 3 months, each month will
benefit a different local charity and he has selected Riverside Foundation for the month of
August. He will be walking 12,000 steps each day and challenging people to donate a set
amount or a per step amount. He will be accepting donations from July 26th – September
7th. Allison will be sharing on Facebook.

Delaine and Allison were supposed to attend Convene Canada last week. Allison
transferred her registration to an online alternative being offered from June 9-11 and
received a refund for the difference. It was decided that we would get the full refund for
Delaine and not transfer her registration as all the workshops will be recorded and made
available to registrants after the conference so Delaine will be able to view any that she
wishes.

It was,
MOVED BY: Bill Gushulak SECONDED BY: Tammy Kellar
THAT the Foundation Director Update be accepted.

CARRIED.



9.6 Riverside Corporate Report

Henry gave a verbal report.

COVID-19 Border issues and added precautions. The news has stated that they are
starting to re-open with precautions. There is concern with the Chiefs of Staff and the
CEO’s and they have written letter to the Government and RHC has written our own
letter as well. They are suggested a rapid test or proof of a recent test and are pushing the
use of masks. Fort Frances is very vulnerable with the high risk of intermingling
populations with the U.S. There has been approval of asymptomatic testing on a cyclical
basis for staff. Ontario Health has also approved cyclical testing of LTC residents.
Prepare for this to be for 2-3 years. We are lifting some travel restrictions for our staff to
Manitoba and Northwestern Ontario for essential travel.

Drive through testing has been going well and will continue.

Resumption of services starting with Diagnostic orthopaedic essential surgeries first.
RHC will be submitting a plan with the next day or so. The second phase will be Mental
Health and Addictions face to face counselling.

It was,
MOVED BY: Paul Brunetta SECONDED BY: Bill Gushulak
THAT the Riverside Corporate Report be accepted.

CARRIED.

9.7 Other

None

9. Next Meeting

The next regular meeting will be on Monday, June 29th, 2020 at 11:30 a.m. This will
be a Go-To-Meeting.

10. Adjournment

It was,
MOVED BY: Carlene Steiner
THAT the meeting be adjourned at 12:51 p.m.
CARRIED.

____________________________
Delaine McLeod, Chair

/sb



Auxiliary Report – July 2020

Emo

The Emo Hospital Auxiliary passed motion to pledge $40,000 to the Foundation to go towards the Air
Conditioner. A cheque has been mailed to Riverside Foundation for Health Care.

La Verendrye General Hospital

No Meetings being held due to COVID-19.

Rainycrest

No Meetings being held due to COVID-19.

Rainy River

No Meetings being held due to COVID-19.
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Riverside Health Care Facilities, Inc.
Management's Responsibility for the Financial Statements

The accompanying financial statements of Riverside Health Care Facilities, Inc. are the
responsibility of management and have been approved by the Board Chair and CEO on behalf of
the Organization.

The financial statements have been prepared by management in accordance with Canadian
public sector accounting standards. Financial statements are not precise since they include
certain amounts based on estimates and judgments.  When alternative accounting methods
exist, management has chosen those it deems most appropriate in the circumstances, in order
to ensure that the financial statements are presented fairly, in all material respects.

The Organization maintains systems of internal accounting and administrative controls of high
quality consistent with reasonable cost.  Such systems are designed to provide reasonable
assurance that the financial information is relevant, reliable and accurate and the
Organization's assets are appropriately accounted for and adequately safeguarded.

The Board of Directors are responsible for ensuring that management fulfills its responsibilities
for financial reporting and is ultimately responsible for reviewing and approving the financial
statements.

The Directors review the Organization's financial statements and meet periodically with
management, as well as the external auditors, to discuss internal controls over the financial
reporting process, auditing matters and financial reporting issues, to satisfy themselves that
each party is properly discharging their responsibilities, and to review the annual report, the
financial statements and the external auditor's report.

The financial statements have been audited by BDO Canada LLP, independent external auditors
appointed by the Organization. The audit has been performed in accordance with Canadian
generally accepted auditing standards. The accompanying Independent Auditor's Report outlines
their responsibilities, the scope of their examination and their opinion on the Organization's
financial statements.

Board Chair

CEO

2
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Independent Auditor's Report

To Management and the Board of Directors of Riverside Health Care Facilities, Inc.

Opinion

We have audited the financial statements of Riverside Health Care Facilities, Inc. (the
Organization), which comprise the Statement of Financial Position as at March 31, 2020, and
the Statement of Operations, the Statement of Changes in Net Assets, and the Statement of
Cash Flows for the year then ended, and Notes to 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, 2020, and its results of operations,
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 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.

Material Uncertainty Related to Going Concern

We draw attention to Note 2 in the financial statements, which indicates that as of March 31,
2020, the Organization's current liabilities exceeded its current assets by $6.2 million. As stated
in Note 2, these conditions, along with other matters as set forth in Note 2, indicate that a
material uncertainty exists that may cast significant doubt on the Organization's ability to
continue as a going concern. Our opinion is not modified in respect of this matter.

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

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

3



Draf
t

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

· 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.

Chartered Professional Accountants, Licensed Public Accountants

Fort Frances, Ontario
July 21, 2020

4
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Riverside Health Care Facilities, Inc.
Statement of Financial Position

March 31 2020 2019

Assets

Current
Cash and bank (Note 3) $ - $ 754,912
Short-term deposits 29,895 -
Accounts receivable (Note 4) 4,651,481 5,496,093
Inventories (Note 5) 341,280 317,193
Prepaid expenses 410,322 294,750

5,432,978 6,862,948

Capital assets (Note 6) 24,056,900 25,144,469

Construction in progress 99,827 268,662

Other assets 90,000 30,000

$29,679,705 $ 32,306,079

Liabilities and Net Assets

Current
Bank indebtedness (Note 10) $ 1,242,358 $ -
Accounts payable and accrued liabilities (Note 7) 5,771,278 6,572,315
Due to LHIN/MOHLTC/other agencies 4,599,212 3,852,746

11,612,848 10,425,061

Post-employment benefits and
  compensated absences (Note 8) 5,468,100 5,180,700

Deferred revenue (Note 9) 14,596,509 15,350,508

31,677,457 30,956,269

Net assets
Unrestricted (11,638,562) (8,830,464)
Investment in capital assets (Note 12) 9,583,031 10,123,218
Board designated 57,779 57,056

(1,997,752) 1,349,810

$29,679,705 $ 32,306,079

On behalf of the Board:

Director

Director

The accompanying notes and schedules are an integral part of these financial statements.
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Riverside Health Care Facilities, Inc.
Summary Statement of Operations

For the year ended March 31 2020 2019

Operating

Revenue
LHIN - base allocation $ 26,440,123 $ 25,249,466
LHIN/MOHLTC - one-time payment 1,278,108 1,943,701
LHIN/MOHLTC - paymaster 1,638,826 1,403,691
LHIN/MOHLTC - quality based procedures 716,789 83,352

30,073,846 28,680,210

Patient revenue, differential and co-payment revenue 2,765,526 2,976,824
Recoveries and miscellaneous revenue 2,024,999 1,738,865
Amortization of deferred contributions related to equipment 270,292 277,779
Cancer care 14,890 10,052

Total revenue 35,149,553 33,683,730

Expenses
Salaries and wages 19,478,830 18,441,525
Benefits contributions from employers 5,074,593 4,849,741
Post-employment benefits and compensated absences 179,100 149,371
Medical staff remuneration 1,458,892 1,445,840
Nurse practitioners remuneration 122,835 3,098
Supplies and other expenses 5,675,290 5,318,650
Amortization of software licenses and fees 34,887 28,948
Medical and surgical supplies 834,365 578,582
Drugs and medical gases 1,573,089 940,490
Bad debts 118,032 153,137
Amortization of major equipment 657,146 662,412
Rent/lease of equipment 131,434 135,789

Total expenses 35,338,493 32,707,583

Surplus (deficit) from operations (188,940) 976,147

Other votes (Schedule 1) (Note 11)
Revenue 14,767,406 11,678,144
Expenses 17,372,956 15,881,928

Deficit from other votes (2,605,550) (4,203,784)

Other funding sources (Schedule 2) (Note 11)
Revenue 237,909 209,652
Expenses 237,909 209,652

Surplus from other funding sources - -

Deficit from operations, other votes and other funding sources $ (2,794,490) $ (3,227,637)

The accompanying notes and schedules are an integral part of these financial statements.
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Riverside Health Care Facilities, Inc.
Summary Statement of Operations

(Continued)

For the year ended March 31 2020 2019

Deficit, carried forward $ (2,794,490) $ (3,227,637)

Capital revenue
Amortization of deferred contributions

related to non-marketed buildings and service equipment 848,986 846,350

(1,945,504) (2,381,287)
Capital expenses

Amortization of non-marketed buildings and service equipment (1,402,781) (1,318,362)

Deficit for the year $ (3,348,285) $ (3,699,649)

The accompanying notes and schedules are an integral part of these financial statements.
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Riverside Health Care Facilities, Inc.
  Statement of Changes in Net Assets

Invested in
Capital Board Total Total

For the year ended March 31 Unrestricted Assets Designated 2020 2019

Balance, beginning of year $ (8,830,464)$ 10,123,218 $ 57,056 $ 1,349,810 $ 5,048,838

Deficit for the year (3,348,285) - - (3,348,285) (3,699,649)

Net change in investment in
  capital assets (Note 12) 540,187 (540,187) - - -

Net transfer to
board designated - - 723 723 621

Balance, end of year $(11,638,562)$ 9,583,031 $ 57,779 $ (1,997,752)$ 1,349,810

The accompanying notes and schedules are an integral part of these financial statements. 8
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Riverside Health Care Facilities, Inc.
Statement of Cash Flows

For the year ended March 31 2020 2019

Cash provided by (used in) operating activities
Deficit for the year $ (3,348,285) $ (3,699,649)
Adjustments to net assets 723 621
Items not involving cash

Amortization of capital assets 2,100,094 2,017,528
Amortization of deferred contribution related to

capital assets (1,119,278) (1,124,129)
Net increase in post-employment benefits and

compensated absences 287,400 232,600

(2,079,346) (2,573,029)

Change in non-cash working capital items
Accounts receivable 784,612 (1,988,978)
Inventories (24,087) (33,199)
Prepaid expenses (115,572) (5,520)
Accounts payable and accrued liabilities (801,037) 1,227,202
Due to LHIN/MOHLTC 746,466 2,588,581
Deferred revenue (37,782) 35,247

552,600 1,823,333

(1,526,746) (749,696)

Cash flows from capital activities
Purchase of capital assets (843,690) (1,184,814)

Cash flow from investing activities
Increase in short-term deposits (29,895) -

Cash flow from financing activities
Increase in deferred contributions 403,061 386,712

Decrease in cash during the year (1,997,270) (1,547,798)

Cash and bank, beginning of year 754,912 2,302,710

Cash (bank indebtedness), end of year $ (1,242,358) $ 754,912

The accompanying notes and schedules are an integral part of these financial statements. 9
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Riverside Health Care Facilities, Inc.
 Notes to Financial Statements

March 31, 2020

1. Significant Accounting Policies

Nature of Organization Riverside Health Care Facilities, Inc. (the “Organization”) was
incorporated under the Ontario Hospitals Act on May 13, 1975.  The
Organization is principally involved in providing health care services
to the central and western regions of the Rainy River District.  The
Organization is a registered charity under the Income Tax Act and
accordingly is exempt from income taxes, provided certain
requirements of the Income Tax Act are met.

Management's
  Responsibility The financial statements of Riverside Health Care Facilities, Inc.

are representations of management.  The financial statements
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 NPO's").

Cash and Cash
Equivalents Cash and cash equivalents consist of cash on hand, bank balances

and investments in money market instruments with maturities of
three months or less.

Inventory Inventories are valued at the lower of cost and net realizable
value. Cost is determined on the first-in first-out basis. Inventory
consists of medical and general supplies that are used in the
Organization'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 which extend the estimated
useful life of an asset are capitalized. When capital assets no
longer contribute to the Organization'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.

Construction in progress is not amortized until construction is
substantially complete and the assets are ready for use.

Capital assets are amortized on a straight line basis using the
following estimated annual rates:

Land improvements 10 to 15 years
Buildings 20 to 40 years
Building service equipment 20 to 40 years
Major equipment   5 to 20 years
Computer software   3 to 5 years

10
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Riverside Health Care Facilities, Inc.
 Notes to Financial Statements

March 31, 2020

1. Significant Accounting Policies (continued)

Retirement and
Post-employment
Benefits and
Compensated
Absences The Organization provides defined retirement and post-

employment benefits and compensated absences to certain
employee groups. These benefits include pension, health and
dental, and vesting sick leave. The Organization has adopted the
following policies with respect to accounting for these employee
benefits:

(i) 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 experienced 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.

(ii) The Organization is an employer member of the Healthcare
of Ontario Pension Plan (HOOPP), which is a multi-
employer, defined benefit pension plan. The Board of
Trustees, representing plan members and employers, is
responsible for overseeing the management of the pension
plan, including investment of the assets and administration
of the benefits.  The costs to the Organization of the multi-
employer defined benefit pension are the employer's
contributions due to the plan in the period.

(iii) The cost of vesting sick leave benefits are actuarially
determined using management's best estimate of salary
escalation, employees' use of entitlement and discount
rates. Adjustments to these costs arising from changes in
actuarial assumption and/or experience are recognized
over the estimated average remaining service life of the
employees.

(iv) The discount rate used in the determination of the above-
mentioned liabilities is equal to the Organization's internal
rate of borrowing.

11
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Riverside Health Care Facilities, Inc.
 Notes to Financial Statements

March 31, 2020

1. Significant Accounting Policies (continued)

Financial Instruments The Organization classifies its financial instruments as either fair
value or amortized cost. The Organization's accounting policy for
each category is as follows:

Fair Value

This category includes cash and cash equivalents, short-term
deposits, bank indebtedness and derivatives.

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. Changes in fair
value on restricted assets are recognized as a liability until the
criterion attached to the restrictions has been met.

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

Where 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 Summary
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 Summary Statement
of Operations.

The Organization does not have any remeasurement gains or losses.
As a result, the financial statements do not include a statement of
remeasurement gains and losses.

Amortized Cost

This category includes accounts receivable, accounts payable and
accrued liabilities and amounts due to LHIN/MOHLTC/other
agencies. 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 Summary Statement of
Operations.

12
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Riverside Health Care Facilities, Inc.
 Notes to Financial Statements

March 31, 2020

1. Significant Accounting Policies (continued)

Board Designated
  Net Assets Board designated net assets include donations and bequests as well

as certain fund surpluses designated for specific purposes by the
Board of Directors.

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

Under the Health Insurance Act and Regulations thereto, the
Organization is funded primarily by the Province of Ontario in
accordance with budget arrangements established by the Ministry
of Health and Long-Term Care ("MOHLTC") and the North West Local
Health Integration Network ("LHIN").  Operating grants are recorded
as revenue in the period to which they relate.  Grants approved but
not received at the end of an accounting period are accrued.
Where a portion of a grant relates to a future period, it is deferred
and recognized in that subsequent period.

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

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

Amortization of non-marketed buildings and service equipment is
not funded by the LHIN and accordingly the amortization of non-
marketed buildings and service equipment has been reflected as an
undernoted item in the Summary Statement of Operations with the
corresponding realization of revenue for deferred contributions.

Revenue from patient services is recognized when the service is
provided.

Revenue from the Provincial Insurance Plan and marketed services
is recognized when the goods are sold or the service is provided.

Unrestricted investment income is recognized as revenue when
earned.

13
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Riverside Health Care Facilities, Inc.
 Notes to Financial Statements

March 31, 2020

1. Significant Accounting Policies (continued)

Contributed Services Volunteers contribute numerous hours to assist the Organization 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.

Use of Estimates The preparation of financial statements in accordance with
Canadian public sector accounting standards for government not-
for-profit Organizations requires management to make estimates
and assumptions that affect the reported amounts of assets and
liabilities, the 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.  Actual results
could differ from management's best estimates as additional
information becomes available in the future.

Areas of key estimation include actuarial estimation of post-
employment benefits and compensated absences and the estimated
useful lives of capital assets.

2. Going Concern

These financial statements have been prepared on a going concern basis which contemplates
the realization of assets and the payment of liabilities in the ordinary course of business.
Should the Organization be unable to continue as a going concern, it may be unable to
realize the carrying value of its assets and to meet its liabilities as they become due.

The Organization, which is primarily funded by the Ontario Ministry of Health and Long-Term
Care and the North West Local Health Integration Network (NW LHIN) has been facing
financial difficulties for continuous years. The Organization incurred a loss from operations,
other votes and other funding sources during the year ended March 31, 2020, of $2,794,490
(2019 - $3,227,637) and, as of that date, the Organization's current liabilities exceeded its
current assets by $6,179,870 (2019 - $3,562,113).

The Organization's ability to continue as a going concern is dependent upon its ability to
raise adequate cash flows to cover its current obligations on a timely basis and to attain
positive cash flows to cover its continuing operations. In addition, the Organization is
dependent upon continued support from the Province of Ontario for operational funding.

These financial statements do not reflect any adjustments to the carrying values of assets
and liabilities that would be necessary should the Organization be unable to continue as a
going concern.

14
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Riverside Health Care Facilities, Inc.
Notes to Financial Statements

March 31, 2020

3. Cash and Bank

The Organization's bank accounts are held at one chartered bank. In the normal course of
operations, the Organization is exposed to credit risk from having bank account balances
over the amounts insured by the Canadian Deposit Insurance Corporation.

4. Accounts Receivable
2020 2019

Ministry of Health and Long-Term Care $ 968,429 $ 1,573,657
Insurers and patients 1,009,976 956,422
Other 2,673,076 2,966,014

$ 4,651,481 $ 5,496,093

5. Inventories

2020 2019

Medical and surgical supplies $ 44,173 $ 43,878
Drugs 177,068 186,782
Pandemic 30,802 -
Other 89,237 86,533

$ 341,280 $ 317,193

6. Capital Assets

2020 2019

Accumulated Net Book Net Book
Cost Amortization Value Value

Land $ 1,497,829 $ - $ 1,497,829 $ 1,497,829
Land improvements 326,971 315,368 11,603 13,888
Buildings and
  service equipment 53,688,696 34,438,137 19,250,559 20,475,185
Machinery and equipment 17,268,148 14,085,059 3,183,089 3,008,860
Computer software 1,039,782 925,962 113,820 148,707

$73,821,426 $49,764,526 $24,056,900 $ 25,144,469
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Riverside Health Care Facilities, Inc.
Notes to Financial Statements

March 31, 2020

7. Accounts Payable and Accrued Liabilities

2020 2019

Trade accounts payable $ 1,892,202 $ 2,834,688
Accrued salaries and benefits 3,879,076 3,737,627

$ 5,771,278 $ 6,572,315

8. Post-employment Benefits and Compensated Absences

The Organization has an unfunded benefit plan providing retirement and post-employment
benefits (excluding pension) to most of its employees.  The Organization pays certain
medical and life insurance benefits under an unfunded defined benefit plan on behalf of its
retired employees. The eligibility for benefits is determined by the status and employment
group to which each individual employee belongs.

The Organization measures its accrued benefits obligation for accounting purposes as at
March 31st of each year.  The latest actuarial valuation was performed in April 2017.

2020

Post-employment Non-Vesting
Benefits Sick Leave Total

Accrued employee future
  benefits obligation $ 4,718,500 $ 114,000 $ 4,832,500
Unamortized actuarial losses 665,600 (30,000) 635,600

Total $ 5,384,100 $ 84,000 $ 5,468,100

2019

Post-employment Non-Vesting
Benefits Sick Leave Total

Accrued employee future
  benefits obligation $ 4,864,700 $ 161,400 $ 5,026,100
Unamortized actuarial losses 255,300 (100,700) 154,600

Total $ 5,120,000 $ 60,700 $ 5,180,700
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Riverside Health Care Facilities, Inc.
Notes to Financial Statements

March 31, 2020

8. Post-employment Benefits and Compensated Absences (continued)

2020

Post-employment Non-Vesting
Benefits Sick Leave Total Expenses

Current year benefit cost $ 323,000 $ - $ 323,000
Interest on accrued benefit
  obligation 162,700 5,200 167,900
Amortized actuarial losses (14,100) 18,100 4,000

Total expenses $ 471,600 $ 23,300 $ 494,900

Benefit payments $ 207,500 $ - $ 207,500

2019

Post-employment Non-Vesting
Benefits Sick Leave  Total Expenses

Current year benefit cost $ 304,800 $ - $ 304,800
Interest on accrued benefit
  obligation 160,000 5,400 165,400
Amortized actuarial losses (25,200) 17,900 (7,300)

Total expenses $ 439,600 $ 23,300 $ 462,900

Benefit payments $ 220,300 $ 10,000 $ 230,300
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Riverside Health Care Facilities, Inc.
Notes to Financial Statements

March 31, 2020

8. Post-employment Benefits and Compensated Absences (continued)

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

Retirement Benefits

HOOPP Pension Plan

Substantially all of the full-time employees and some of the part-time employees of the
Organization are members of the Healthcare of Ontario Pension Plan (HOOPP). The plan is a
multi-employer plan and therefore the Organization's contributions are accounted for as if
the plan were a defined contribution plan with the Organization's contributions being
expensed in the period they come due. Contributions to the plan during the year by the
Organization on behalf of its employees amounted to $2,276,992 (2019 – $2,159,192) and are
included in the Summary Statement of Operations.

Post-employment Benefits

The Organization extends post-employment life insurance, health and dental benefits to
certain employee groups subsequent to their retirement. The Organization recognizes 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 valuation are as follows:

a) Discount rate
The present value as at March 31, 2020, of the future benefits was determined using a
discount rate of 3.70% (2019 - 3.20%).

b) Extended health care costs
Extended health care costs were assumed to increase at a rate of 7.00% in the first year
following the valuation year and decrease by annual decrements of 0.25% to an ultimate
rate of 5.0%, with a rate of 6.25% for 2020, (2019 - 6.50%) .

c) Dental costs
Dental costs were assumed to increase at 4.0% per annum in 2020 (2019 - 4.0%).
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Riverside Health Care Facilities, Inc.
Notes to Financial Statements

March 31, 2020

8. Post-employment Benefits and Compensated Absences (continued)

Compensated Absences

Non-Vesting Sick Leave

The Organization compensates certain employee groups for any unused sick days they have
accumulated upon retirement or death. The employees accrued sick days are paid out at the
salary rate in effect at retirement or death. No benefit is payable on termination. The
related benefit liability was determined by an actuarial valuation study.

The assumptions used in the valuation of non-vesting sick leave are the Organization's best
estimates of expected rates of:

2020 2019

Wage and salary escalation %1.50 %1.50
Discount rate %3.70 %3.20

9. Deferred Revenue

2020 2019

Deferred revenue
  Other deferred revenue $ 22,813 $ 60,595

capital assets 14,573,696 15,289,913

$14,596,509 $ 15,350,508

Deferred contributions related to capital assets are amortized at the same rate as the
corresponding assets are being amortized.
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Riverside Health Care Facilities, Inc.
Notes to Financial Statements

March 31, 2020

10. Credit Facilities

Riverside Health Care Facilities, Inc. is party to a short-term credit agreement with a
Canadian chartered bank pursuant to which the Organization could borrow up to
$5,000,000 in the form of a demand operating loan.  The amount drawn under the credit
agreement as at March 31, 2020, was $1,242,358 (2019 - $NIL).

11. Other Votes and Other Funding Source Revenues

Other votes and other funding source revenues have been recognized to the extent they
have been earned in the year.  Excess cash flows received at year end are included in due
to LHIN/MOHLTC/other agencies liabilities at year end.

12. Investment in Capital Assets

(a) Investment in capital assets is calculated as follows:

2020 2019

Capital assets $ 24,056,900 $ 25,144,469
Construction in progress 99,827 268,662
Amounts financed by:
  Deferred contributions (Note 9) (14,573,696) (15,289,913)

$ 9,583,031 $ 10,123,218

(b) Change in investment in capital assets is calculated as follows:

2020 2019

Purchase of capital assets $ 843,690 $ 1,184,814
Amounts funded by deferred contributions (403,061) (386,713)
Amortization of deferred contributions related to
  capital assets 1,119,278 1,124,129
Amortization of capital assets (2,100,094) (2,017,528)

$ (540,187) $ (95,298)
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Riverside Health Care Facilities, Inc.
Notes to Financial Statements

March 31, 2020

13. Financial Instrument Risk Management

Credit Risk

Credit risk is the risk of financial loss to the Organization if a debtor fails to make
payments of interest and principal when due. The Organization is exposed to this risk
relating to its accounts receivable.

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

The Organization measures its exposure to credit risk based on how long the amounts have
been outstanding. An impairment allowance is set up based on the Organization's historical
experience regarding collections.

Market Risk

Market risk is the risk that the fair value or future cash flows of a financial instrument will
fluctuate as a result of market factors. Market factors include three types of risk: interest
rate risk, currency risk and equity risk. The Organization is not exposed to significant
interest, currency or equity risk as it does not hold any interest bearing investments, does
not transact materially in foreign currency or hold equity financial instruments.

Liquidity Risk

Liquidity risk is the risk that the Organization will not be able to meet all cash outflow
obligations as they come due. The Organization mitigates this risk by monitoring cash
activities and expected outflows through extensive budgeting and maintaining minimal
non-cash assets.

Financial Instrument Classification

All financial instruments, with the exception of cash and cash equivalents, are recognized
at amortized cost.

Cash and cash equivalents, short-term deposits and bank indebtedness are recognized at
fair value using Level 1 fair value measurements. Level 1 fair value measurements are
those derived from quoted prices (unadjusted) in active markets for identical assets or
liabilities using the last bid price.

14. Economic Dependence

Riverside Health Care Facilities, Inc. receives the majority of its funding from the Ministry
of Health and Long-Term Care and the North West Local Health Integration Network.
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Riverside Health Care Facilities, Inc.
Notes to Consolidated Financial Statements

March 31, 2020

15. Subsequent Event

Subsequent to year end, the impact of COVID-19 in Canada and on the global economy
increased significantly. As the impact of COVID-19 continues, there could be further impact
on the Organization, its patients, employees, and suppliers that could impact the timing
and amounts realized on the Organization's assets and future ability to deliver services and
projects. At this time, the full potential impact of COVID-19 on the Organization is not
known. Although the disruption from the virus is expected to be temporary, and as of July
21, 2020, there have been minimal positive cases of the virus in the district that the
Organization operates within, given the dynamic nature of these circumstances, the
duration of disruption and the related financial impact cannot be reasonably estimated at
this time.

As disclosed in Note 2 - Going Concern and Note 14 - Economic Dependence, the
Organization is dependant on continued financial support from the Province of Ontario.
Should the impact of COVID-19 on the Organization increase, its ability to continue
operating as a going concern will be put further into question and there will be an
increased need for additional financial support from the Province of Ontario.

The Organization will continue to focus on collecting receivables, managing expenses and
leveraging available credit facilities to ensure it is able to continue providing essential
services to individuals and families in the Rainy River District.
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 1 - Summary of Fund Type II's - Other Votes

For the year ended March 31 2020 2019

Revenue
Mental Health - Case Management (Schedule 6) $ 86,547 $ 86,547
Mental Health - Counselling (Schedule 7) 508,429 546,184
Addictions (Schedule 8) 227,175 204,053
Problem Gambling (Schedule 9) 96,716 96,966
Crisis Response (Schedule 10) 67,522 -
Supportive Housing (Schedule 11) 490,000 490,130
Patient Navigator (Schedule 12) 102,997 96,952
Municipal tax 14,400 14,400
Rainycrest - Home for the Aged (Schedule 13) 11,679,830 8,818,482
Community Support Services (Schedule 14) 846,107 754,627
Community Paramedicine (Schedule 15) 146,900 139,086
Assisted Living (Schedule 16) 500,783 430,717

14,767,406 11,678,144

Expenses
Mental Health - Case Management (Schedule 6) 86,547 86,547
Mental Health - Counselling (Schedule 7) 514,519 546,184
Addictions (Schedule 8) 227,175 202,741
Problem Gambling (Schedule 9) 96,716 96,966
Crisis Response (Schedule 10) 67,522 757
Supportive Housing (Schedule 11) 490,000 490,130
Patient Navigator (Schedule 12) 102,997 96,952
Municipal tax 14,400 14,400
Rainycrest - Home for the Aged (Schedule 13) 14,279,290 13,022,821
Community Support Services (Schedule 14) 846,107 754,627
Community Paramedicine (Schedule 15) 146,900 139,086
Assisted Living (Schedule 16) 500,783 430,717

17,372,956 15,881,928

Deficiency of revenue over expenses for the year $ (2,605,550) $ (4,203,784)
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 2 - Summary of Fund Type III's - Other Funding Sources

For the year ended March 31 2020 2019

Revenue
Family Violence Counselling Program (Schedule 3) $ 178,987 $ 162,070
Riverside Community Family

Violence Service - PARR (Schedule 4) 47,667 47,582
Child Witness Program (Schedule 5) 11,255 -

237,909 209,652

Expenses
Family Violence Counselling Program (Schedule 3) 178,987 162,070
Riverside Community Family

 Violence Service - PARR (Schedule 4) 47,667 47,582
Child Witness Program (Schedule 5) 11,255 -

237,909 209,652

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 3 - Family Violence Counselling Program

For the year ended March 31 2020 2019

Revenue
Ministry of Community and Social Services (Note 11) $ 162,521 $ 162,070
Other 12,210 -
Recoveries 4,256 -

178,987 162,070

Expenses
Salaries MOS 22,492 19,600
Salaries UPP 83,365 80,908
Benefits MOS 5,508 4,800
Benefits UPP 18,291 17,878
Staff travel 4,409 1,197
Staff training 1,061 7,451
Professional fees - 191
Other services 1,978 -
Supplies and equipment 7,091 5,734
Advertising 697 1,589
Rent 12,000 12,000
Insurance 1,020 1,020
Equipment - 1,999
Memberships - 826
Capacity building 8,865 6,216
Rural resource 12,210 -
Meetings - 661

178,987 162,070

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 4 - Riverside Community Family Violence Service - PARR

For the year ended March 31 2020 2019

Revenue
Ministry of the Attorney General (Note 11) $ 47,582 $ 47,582
Recoveries 85 -

47,667 47,582

Expenses
Salaries MOS 3,513 2,349
Salaries UPP 28,215 29,477
Benefits MOS 970 564
Benefits UPP 6,166 6,575
Supplies and sundry 8,803 8,428
Equipment - 189

47,667 47,582

Excess of revenue over expenses for the year $ - $ -

26



Draf
t

Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses
Schedule 5 - Child Witness Program

For the year ended March 31 2020 2019

Revenue
Ministry of Community and Social Services (Note 11) $ 11,255 $ -

Expenses
Compensation 10,210 -
Supplies and sundry 1,045 -

11,255 -

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 6 - Mental Health (Case Management)

For the year ended March 31 2020 2019

Revenue
LHIN (Note 11) $ 86,547 $ 86,547

Expenses
Salaries UPP 69,164 76,162
Benefits UPP 17,383 10,385

86,547 86,547

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 7 - Mental Health (Counselling)

For the year ended March 31 2020 2019

Revenue
LHIN (Note 11) $ 494,088 $ 500,200
Sessional fees 14,341 22,684
One-time funding - 22,587
Recoveries - 713

508,429 546,184

Expenses
Salaries MOS 120,160 129,163
Salaries UPP 245,680 249,805
Benefits MOS 28,179 28,543
Benefits UPP 73,955 60,578
Supplies and sundry 26,715 31,438
Equipment 3,489 22,764
Future benefits 2,000 1,209
Sessional fees 14,341 22,684

514,519 546,184

Excess (deficiency) of revenue over expenses for the year $ (6,090) $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 8 - Addictions

For the year ended March 31 2020 2019

Revenue
LHIN (Note 11) $ 225,927 $ 201,531
Recoveries 1,248 2,522

227,175 204,053

Expenses
Salaries MOS 21,495 21,501
Salaries UPP 119,334 111,583
Benefits MOS 5,436 5,033
Benefits UPP 33,137 26,826
Supplies and sundry 26,435 32,989
Equipment 20,338 4,202
Future benefits 1,000 607

227,175 202,741

Excess of revenue over expenses for the year $ - $ 1,312
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 9 - Problem Gambling

For the year ended March 31 2020 2019

Revenue
LHIN (Note 11) $ 96,716 $ 96,716
Recoveries - 250

96,716 96,966

Expenses
Salaries MOS 5,353 5,353
Salaries UPP 72,225 72,003
Benefits MOS 1,285 1,285
Benefits UPP 17,513 18,198
Supplies and sundry 340 127

96,716 96,966

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 10 - Crisis Response

For the year ended March 31 2020 2019

Revenue
LHIN (Note 11) $ 27,050 $ -
Other 40,000 -
Recoveries 472 -

67,522 -

Expenses
Salaries MOS 5,284 -
Salaries UPP 48,937 219
Benefits MOS 1,052 -
Benefits UPP 9,696 36
Supplies and sundry 572 502
Equipment 1,981 -

67,522 757

Excess of revenue over expenses for the year $ - $ (757)
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 11 - Supportive Housing

For the year ended March 31 2020 2019

Revenue
LHIN (Note 11) $ 476,976 $ 473,084
Recoveries 13,024 17,046

490,000 490,130

Expenses
Salaries MOS 70,458 68,157
Salaries UPP 292,740 288,423
Benefits MOS 19,650 20,936
Benefits UPP 61,054 62,251
Supplies and sundry 33,154 38,946
Equipment 10,168 9,303
Future benefits 1,000 612
Buildings and grounds 1,776 1,502

490,000 490,130

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 12 - Patient Navigator

For the year ended March 31 2020 2019

Revenue
LHIN (Note 11) $ 102,997 $ 96,952

Expenses
Salaries UPP 84,617 79,126
Benefits UPP 18,380 17,826

102,997 96,952

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 13 - Rainycrest - Home for the Aged

For the year ended March 31 2020 2019

Revenue
Ministry of Health/LHIN - General subsidy $ 7,714,998 $ 5,337,253

- One-time subsidies 37,500 14,451
- Doctor on-call funding 16,576 15,883
- High intensity needs and lab funding 127,206 186,872

7,896,280 5,554,459

Resident fees 3,308,938 2,810,433
Falls Prevention 16,400 -
Handi-van 153,715 136,770
Other 304,497 316,820

Total revenue 11,679,830 8,818,482

Expenses
Operations

Nursing and personal care
Nursing administration 377,958 474,749
Nursing personal care 7,037,959 6,623,089
Doctor on-call expenditures 15,876 15,876
Medical director fees 24,010 23,944
RAI coordinator 97,682 80,841
Nurse practitioner 137,562 84,827

Total nursing and personal care 7,691,047 7,303,326
Other operations

Program and support services 628,351 620,172
Raw food 525,810 529,935

Accommodation
Housekeeping services 648,395 595,627
Building and property 861,385 621,274
Dietary services 1,277,599 1,106,429
Laundry and linen services 320,392 287,301
General and administrative 1,775,311 1,442,895
Facility costs 285,698 278,939
Falls Prevention 17,647 -
Handi-van 152,574 140,508
High intensity needs and lab costs 8,801 23,805

Bad debts (recoveries) - (2,695)

Total expenses before amortization and
  post-retirement benefits and compensated absences 14,193,010 12,947,516

Fund balance before amortization and
  post-retirement benefits and compensated absences (2,513,180) (4,129,034)

Amortization 5,280 7,805
Post-retirement benefits and compensated absences 81,000 67,500

86,280 75,305

Total expenses 14,279,290 13,022,821

Deficiency of revenue over expenses for the year $ (2,599,460) $ (4,204,339)
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 14 - Community Support Services

For the year ended March 31 2020 2019

Revenue
LHIN - General subsidy $ 535,296 $ 415,488
Recoveries and miscellaneous revenue 310,811 339,139

846,107 754,627

Expenses
Salaries and wages - MOS 122,560 29,976
Salaries and wages - UPP 410,016 462,388
Benefit contributions - MOS 51,254 2,918
Benefit contributions - UPP 137,745 145,022
Supplies and sundry expenses 105,605 95,432
Equipment 8,312 11,764
Building and grounds expense 10,615 7,127

846,107 754,627

Excess of revenue over expenses for the year $ - $ -

36



Draf
t

Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 15 - Community Paramedicine

For the year ended March 31 2020 2019

Revenue
LHIN - General subsidy $ 146,900 $ 139,086

Expenses
Contracted out services 146,900 139,086

Excess of revenue over expenses for the year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Schedule 16 - Assisted Living

For the year ended March 31 2020 2019

Revenue
LHIN - General subsidy $ 454,163 $ 392,477
Recoveries and miscellaneous revenue 46,620 38,240

500,783 430,717

Expenses
Salaries and wages - MOS 46,377 96,405
Salaries and wages - UPP 291,990 212,031
Benefit contributions - MOS 19,922 31,978
Benefit contributions - UPP 93,900 64,569
Supplies and sundry expenses 35,789 18,502
Equipment 7,565 4,052
Building and grounds expense 5,240 3,180

500,783 430,717

Deficiency of revenue over expenses for the year $ - $ -
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To Management and the Board of Directors of Riverside Health Care Facilities, Inc.

On the basis of information provided by management, we have compiled the Rainycrest - Home
for the Aged - Calendar Year Schedule of Riverside Health Care Facilities, Inc. for the year
ended December 31, 2019.

We have not performed an audit or a review engagement in respect of the schedule and,
accordingly, we express no assurance thereon.

Readers are cautioned that the schedule may not be appropriate for their purposes.

Chartered Professional Accountants, Licensed Public Accountants

Fort Frances, Ontario
July 21, 2020
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Riverside Health Care Facilities, Inc.
Statement of Revenue and Expenses

Rainycrest - Home for the Aged - Calendar Year Schedule
(Unaudited - See Notice To Reader)

For the year ended December 31 2019 2018

Revenue
Ministry of Health/LHIN - General subsidy $ 8,534,373 $ 8,270,421

- Subsidy due back to LHIN/MOHLTC (2,003,371) (2,007,564)
- One-time subsidies 16,400 -

6,547,402 6,262,857

Resident fees 3,096,259 3,052,357
Handi-van 161,693 98,341
Other 374,360 208,180

Total revenue 10,179,714 9,621,735

Expenses
Operations

Nursing and personal care
Nursing personal care 7,176,933 6,769,584
Doctor on-call expenditures 15,876 15,876
Medical director fees 23,944 23,944
RAI coordinator 87,853 84,360

Total nursing and personal care 7,304,606 6,893,764

Other operations
Program and support services 589,027 590,096
Raw food 474,400 517,618

Accommodation
Housekeeping services 637,916 609,086
Building and property 819,255 419,073
Dietary services 1,247,848 1,105,331
Laundry and linen services 300,549 293,801
General and administrative 2,078,210 1,391,827
Facility costs 320,963 263,943
Handi-van 158,773 127,375
High intensity needs and lab costs 116,364 354,600

Bad debts 5,280 25,731

Total expenses before amortization and
  post-retirement benefits and compensated absences 14,053,191 12,592,245

Fund balance before amortization and
  post-retirement benefits and compensated absences (3,873,477) (2,970,510)

Amortization 6,321 7,835
Post-retirement benefits and compensated absences 77,625 65,971

83,946 73,806

Total expenses 14,137,137 12,666,051

Deficiency of revenue over expenses for the year $ (3,957,423) $ (3,044,316)
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To Management and the Board of Directors of Riverside Health Care Facilities, Inc.

Opinion

We have audited the Statements of Trust Accounts (the Statements) of Riverside Health Care Facilities,
Inc. (the Organization), which comprise the Statement of Financial Position as at March 31, 2020, and the
Statement of Receipts and Disbursements for the Bequest Trust and the Residents' Council Trust for the
year then ended, and Note to Statements of Trust Funds.

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion
section of our report, the accompanying Statements for the year ended March 31, 2020, are prepared, in
all material respects, in accordance with the basis of accounting as described in the Note.

Basis for Qualified Opinion

In common with many Organizations of this nature, the Organization derives trust fund receipts from and
on behalf of residents, the completeness of which is not susceptible to satisfactory audit verification.
Accordingly, verification of these receipts was limited to the amounts recorded in the records of the
Organization. Therefore, we were not able to determine whether any adjustments might be necessary to
funds received in trust for the years ended March 31, 2020, and 2019, assets as at March 31, 2020, and
2019, and fund balances as at April 1 and March 31 for both the 2020 and 2019 years. Our audit opinion on
the financial statements for the year ended March 31, 2019, was modified accordingly because of the
possible effects of this limitation in scope.

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 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 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 qualified audit opinion.

Emphasis of Matter – Basis of Accounting

We draw attention to the Note to the Statements, which describes the basis of accounting. The
Statements are prepared to assist the Organization to meet the reporting requirements of the Ministry of
Health and Long-Term Care.  As a result, the Statements may not be suitable for another purpose.

Responsibilities of Management and Those Charged with Governance for the Statement

Management is responsible for the preparation of the Statements in accordance with the basis of
accounting as described in the Note, and for such internal control as management determines is necessary
to enable the preparation of the Statements that are free from material misstatement, whether due to
fraud or error.

Those charged with governance are responsible for overseeing the Organization’s financial reporting
process.
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Auditor's Responsibilities for the Audit of the Statements

Our objectives are to obtain reasonable assurance about whether the 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 the 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 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, if any, and related disclosures made by management.

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.

Chartered Professional Accountants, Licensed Public Accountants

Fort Frances, Ontario
July 21, 2020
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Statement of Financial Position
 Trust Funds

Rainycrest Emo Rainy River Rainycrest
Residents' Health Health Residents' 2020 2019

March 31, 2020 Council Centre Centre Comfort Total Total

Assets
Cash and bank $ 27,827 $ 533 $ 3,876 $ 35,044 $ 67,280 $ 62,936

Liabilities
Balance $ 27,827 $ 533 $ 3,876 $ 35,044 $ 67,280 $ 62,936
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Riverside Health Care Facilities, Inc.
Statement of Receipts and Disbursements

Rainycrest - Bequest Trust Fund

For the year ended March 31 2020 2019

Revenue
  Interest $ - $ 837

Expenditure
Transfer to Riverside Health Care Facilities, Inc. - 129,788

Excess (deficiency) of revenue over expenditure - (128,951)

Trust fund balance, beginning of year - 128,951

Trust fund balance, end of year $ - $ -
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Riverside Health Care Facilities, Inc.
Statement of Receipts and Disbursements
Rainycrest - Residents' Council Trust Fund

For the year ended March 31 2020 2019

Revenue
  Beverage and other sales $ 1,746 $ 2,860
  Interest 517 419

2,263 3,279

Expenditure
 Beverage purchases 617 287

Excess of revenue over expenditure 1,646 2,992

Trust fund balance, beginning of year 26,181 23,189

Trust fund balance, end of year $ 27,827 $ 26,181
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Riverside Health Care Facilities, Inc.
Note to Statements of Trust Accounts

March 31, 2020

Summary of Significant Accounting Policies

Basis of Accounting Sources of revenue and expenditure are reported on the
cash basis of accounting.

Capital Assets Capital assets are reported as an expenditure on the
Statement of Operations in the year of acquisition.

Capital assets are not capitalized, and accordingly no
amortization is recorded.

Inventories Inventories of supplies are expensed in the year they are
acquired.

Emo Health Centre,
  Rainy River Health Centre and
  Rainycrest Residents' Comfort
  Trust Funds No Statement of Receipts and Disbursements is presented

for these Trust Funds.  The funds held in these Trusts
belong to the residents or patients of the applicable facility
and are held in non-interest bearing bank accounts in
accordance with the requirements of the Ministry of Health
and Long-Term Care.  Any receipts or payments from the
Trust are made on behalf of specific residents or patients
and are accounted for as such.

Rainycrest Residents' Comfort
  Trust Funds The Rainycrest Residents' Comfort Trust Funds of Riverside

Health Care Facilities, Inc. are established in accordance
with Ontario Regulation 79/10 under the Long-Term Care
Homes Act, 2007.
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