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STATEMENT OF FINANCIAL POSITION

AS AT MARCH 31, 2011 (with comparative figures for 2010)

2011 2010
ASSETS
CURRENT
Cash $ 232,661 $ 1,456,210
Accounts receivable 441,000 -
Prepaid expenses 345,387 46,998
1,019,048 1,503,208
CAPITAL ASSETS
Computer and equipment 126,428 126,428
Office furniture and fixtures 80,313 80,313
Leasehold improvements 229,479 229,479
436,220 436,220
Less: Accumulated amortization 436,220 436,220
TOTAL ASSETS $ 1,019,048 $ 1,603,208
LIABILITIES
CURRENT
Accounts payable and accrued liabilities $ 1,009,095 $ 877,358
Due to the Ministry of Health &
Long Term Care, Note 3 9,953 625,850
TOTAL LIABILITIES $ 1,019,048 $ 1,503,208

APPROVED ON BEHALF OF THE BOARD:

] Moluer

Andy Molino

Chair, Audit & Resources Committee
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Lyn McLeod
Board Chair

The attached notes are an integral part of these financial statements.
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STATEMENT OF REVENUE AND EXPENSES

FOR THE YEAR ENDED MARCH 31, 2011 (with comparative figures for 2010)

2011 2010
REVENUE
Ministry of Health and Long Term Care $ 7,433,275 $ 4,558,186
Speaking engagements 2,653 6,854
Interest 10,171 5,510
7,446,099 4,570,550
EXPENSES
Administration expenses — see schedule (page 3) 3,668,606 2,423,341
Research 510,971 356,639
Communications 233,092 521,086
Quality improvement expenses —
see schedule (page 3) 2,766,792 934,278
Special project expenses 256,685 -
7,436,146 4,235,344
EXCESS OF REVENUE OVER EXPENSES 9,953 335,206
DUE TO THE MINISTRY OF HEALTH AND
LONG TERM CARE, Note 3 $ 9,953 $ 335,206

The attached notes are an integral part of these financial statements.
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SCHEDULE OF ADMINISTRATION EXPENSES

FOR THE YEAR ENDED MARCH 31, 2011 (with comparative figures for 2010)

2011 2010
ADMINISTRATION EXPENSES
Salaries and benefits $ 2,397,736 $ 1,885,349
Rent 514,957 181,086
Computer expenses 202,401 121,256
Office supplies, postage, couriers and printing 131,153 50,186
Legal and audit services 96,642 17,183
Human resources services 94,365 21,875
Publications and memberships 71,242 27,756
Travel 52,067 21,237
Council honoraria 50,274 37,841
Telecommunications 40,115 20,130
Financial services 9,946 24,792
Insurance 6,686 11,006
Office equipment and leasehold improvements 1,022 3,644
$ 3,668,606 $ 2,423,341
SCHEDULE OF QUALITY IMPROVEMENT EXPENSES
FOR THE YEAR ENDED MARCH 31, 2011 (with comparative figures for 2010)
2011 2010
QUALITY IMPROVEMENT EXPENSES
Salaries and benefits $ 1,899,456 $ 458,814
Learning events 430,556 115,683
Human resources services 115,076 47,251
Office supplies, postage, couriers and printing 109,372 47,993
Travel 83,178 19,893
Professional fees 68,418 47,702
Telecommunications 28,657 8,546
Honoraria 21,011 18,300
Web design and hosting 9,809 14,819
Computer expenses 1,259 91,158
Computer equipment - 64,119
$ 2,766,792 $ 934,278
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The attached notes are an integral part of these financial statements.

HEALTH QUALITY ONTARIO



STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED MARCH 31, 2011 (with comparative figures for 2010)

2011 2010

CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

Cash received from the Ministry of Health

and Long Term Care $ 6,992,275 4,558,186
Cash from interest 10,171 5,610
Cash from speaking engagements 2,653 6,854
Cash paid for administration (4,461,108) (2,433,518)
Cash paid for research (510,971) (356,639)
Cash paid for communications (233,092) (521,086)
Cash paid for quality improvement (2,766,792) (934,278)
Cash paid for special projects (256,685) -
(DECREASE) INCREASE IN CASH (1,223,549) 325,029
CASH, beginning of year 1,456,210 1,131,181
CASH, end of year $ 232,661 1,456,210

The attached notes are an integral part of these financial statements.
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NOTES TO THE FINANCIAL STATEMENTS

MARCH 31, 2011

1. THE ORGANIZATION

The Ontario Health Quality Council (OHQC) is an independent
agency, created under Ontario’s Commitment to the Future of
Medicare Act on September 12, 2005.

Under the Excellent Care for All Act (ECFAA) enacted June 3,
2010, OHQC’s mandate was expanded to:

e Recommend and help health care providers adopt evidence
based standards of care and best practices;

e Monitor and report on quality improvement efforts across
health care sectors; and

e Lead provincial efforts to improve safety, quality, efficiency,

and the patient experience across all health care sectors.

OHQC was granted the business name Health Quality Ontario
(HQO) on February 15, 2011. On April 1, 2011, four organizations
were merged into HQO. They are the Medical Advisory Secre-
tariat of the Ontario Ministry of Health and Long Term Care, the
Centre for Healthcare Quality Improvement, Ontario Health Qual-
ity Council and the Quality Improvement and Innovation Partner-
ship. In addition, HQO assumed responsibility for the Ontario
Health Technology Advisory Committee and the Ontario Health
Technology Evaluation Fund. HQO is proud to join in the creation
of the province’s preeminent organization responsible for promot-

ing and advancing quality within Ontario’s healthcare system.

This merged organization will coordinate, consolidate, and
strengthen the use of evidence based practice initiatives and
technologies, support continuous quality improvement and con-
tinue to monitor and publicly report on health system outcomes.
Moving forward HQO’s mandate will include the recommendation
of evidence informed care, providing continuous support for the
adoption of standards of care among health care providers, and

monitoring and reporting on health system performance.

The consolidation of this health quality infrastructure will
increase accountability, build synergies amongst existing pro-
grams, and allow the agency to focus on the patient’s entire care
journey across all sectors. HQO’s goal is to support this more
efficient, patient centred care journey.
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2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(a) General

The financial statements are prepared in accordance with Cana-
dian generally accepted accounting principles except for capital
assets, which are amortized 100% in the year of acquisition. This
policy is in accordance with the accounting policies outlined

in the Ontario Ministry of Health and Long Term Care funding
guidelines.

(b) Revenue recognition

The deferral method of accounting is used. Income is recognized
as the funded expenditures are incurred. In accordance with

the Ontario Ministry of Health and Long Term Care guidelines,
certain items have been recognized as expenses although the
deliverables have not all been received yet. These expenses

are matched with the funding provided by the Ministry for this
purpose.

(¢) Donated materials and services

Value for donated materials and services by voluntary workers
has not been recorded in the financial statements. These services
are not normally purchased by the organization and their fair
value is difficult to determine.

(d) Capital assets
Capital assets purchased with government funding are amortized
100% in the year of acquisition in accordance with funding guide-

lines, as long as the capital assets have been put to use.

3. DUE TO THE MINISTRY OF HEALTH AND
LONG TERM CARE

Excess revenue over expenses must be repaid to the Ministry of
Health and Long Term Care unless specific carry over authoriza-

tion is provided for all or part of the funds.

2011 2010

Excess revenue over expenses in 2009 $ - % 290,644
Excess revenue over expenses in 2010 - 335,206
Excess revenue over expenses in 2011 9,953 -
Total repayable at year end $ 9953 $ 625,850
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4. LEASE OBLIGATIONS

Due to the growth of the organization, there were several loca-
tions in existence on April 4, 2011 as referred to in Note 1. A new
location is being renovated at a cost of $1,036,074 to accommo-
date the new requirements of the OHQC. There will be two prop-
erty leases by the end of the next fiscal year: a main location with
alease ending August 31, 2018, and a secondary location with a
lease ending August 25, 2015. The main lease net annual rent is
$218,746 until March 31, 2015 and then it increases to $301,550 until
August 31, 2018. The secondary lease net annual rent is $80,206
ending August 25, 2015. These obligations have been accepted

by the Ontario Realty Corporation (ORC) as the tenant and the
ORC charges the OHQC rent. There is no formal lease between
the ORC and the OHQC. The annual net of rental premises and
other obligations during the next five years of the leases are

estimated as follows:

2012 $416,556
2013 $358,289
2014 $328,621
2015 $298,952
2016 $334,969

5. ECONOMIC DEPENDENCE
The OHQC receives all of its funding from the Ministry of Health
and Long Term Care.

6. FINANCIAL INSTRUMENTS

Fair value — The carrying value of cash, accounts payable and
accrued liabilities as reflected in the balance sheet approximate
their respective fair values due to their short term maturity or
capacity for prompt liquidation. The organization holds all of its

cash at one financial institution.

7. SUBSEQUENT EVENTS

On April 1, 2011, as a result of the merger referred to in Note 1,
the Organization announced the implementation of a plan that
will increase the Organization’s overall revenue and expenses sig-
nificantly. As a result of this plan, the Organization will increase
its workforce from $3.5 million to $9 million. The Organization
estimates that the restructuring charges associated with this
merger and consolidation of facilities specifically identified to

date will be approximately $3 million, including approximately
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$1.5 million related to renovations and approximately $1.5 million

related to facility consolidation with the other merged entities.
The Organization estimates that the restructuring measures
taken to date will result in approximately $1.5 million in cash
payments in the 2012 fiscal year.

Operating revenue and expenses are forecasted at $32.4 million
for the merged organization in 2012 provided there is approval
and acceptance from the Ontario Ministry of Health for HQO’s
proposed three-year business plan.

8. COMMITMENTS

The OHQC is committed to contracts with various arm’s length
parties over the next two years to provide services that will
enable the organization to fulfill its mandate. These contracts
involve future payments in 2012 of $50,000 and in 2013 of $50,000.

After April 1, 2011, as a result of the merger referred to in Note 1,
the Organization has additional future contractual obligations in

excess of $5 million.

9. CONTINGENT LIABILITY
The Organization inherited a severance commitment of $0.4 Mil-
lion from the Medical Advisory Secretariat of the Ontario Minis-

try of Health and Long Term Care as mentioned in Note 1.
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SCHEDULE OF REVENUE, EXPENSES, AND BUDGET
FOR THE YEAR ENDED MARCH 31, 2011

ACTUAL BUDGET
REVENUE
Ministry of Health and Long Term Care $ 17,433,275 7,433,275
Speaking engagements 2,653 -
Interest 10,171 -
7,446,099 7,433,275
EXPENSES
Administration expenses 3,668,606 4,104,946
Research 510,971 631,875
Communications 233,092 355,100
Quality improvement expenses 2,766,792 1,753,354
Special project expenses 256,685 588,000
7,436,146 7,433,275
DUE TO THE MINISTRY OF HEALTH
AND LONG TERM CARE $ 9,953 -
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