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HEALTH SCIENCES NORTH

Statements of Operations

Years ended March 31, 2013 and 2012
(In thousands of dollars)

2013 2012
(restated
- note 2)
Revenue:
NELHIN and MOHLTC $ 303,429 300,455
Cancer Care Ontario 33,821 32,815
Specifically funded programs 27,161 27,849
Patient services 29,681 29,822
Other 28,264 26,745
Amortization - deferred capital
contributions for equipment 9,607 10,450
431,963 428,136
Expenses:
Salaries and wages 198,868 200,115
Employee benefits 56,159 60,529
Medical staff remuneration 26,650 25,860
Supplies and other 55,878 53,142
Medical and surgical 28,339 29,287
Drugs 18,223 17,311
Specifically funded programs 27,500 27,902
Amortization - equipment 18,635 21,361
430,252 435,506
Excess (deficiency) of revenue over expenses
before the undernoted 1,711 (7,370)
Amortization - buildings (10,723) (10,850)
Amortization - deferred capital
contributions for buildings 9,138 9,137
Excess (deficiency) of revenue over expenses $ 126 (9,082)

See accompanying notes to financial statements.






HEALTH SCIENCES NORTH

Statements of Changes in Deficiency in Net Assets

Years ended March 31, 2013 and 2012
(In thousands of dollars)

2013 2012

(restated

- note 2)
Deficiency in net assets, beginning of year $ (59,219) (50,137)
Excess (deficiency) of revenue over expenses 126 (9,082)
Deficiency in net assets, end of year $ (59,093) (59,219)

See accompanying notes to financial statements.






HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

The Hépital Régional de Sudbury Regional Hospital (the “Hospital”) was incorporated under the laws
of Ontario on June 30, 1997 and is exempt from income taxes under Section 149 of the Income Tax
Act. On January 29, 2013, the Hospital changed the legal name to Health Sciences North.

On April 1, 2012, the Hospital adopted Canadian public sector accounting standards. The Hospital
has also elected to apply the 4200 standards for government not-for-profit organizations. These are
the first financial statements prepared in accordance with these public sector accounting standards.

In accordance with the transitional provisions in Canadian public sector accounting standards, the
Hospital has adopted the changes retrospectively, subject to certain exemptions allowed under these
standards. The transition date is April 1, 2011 and all comparative information provided has been
presented by applying public sector accounting standards.

A summary of transitional adjustments recorded to net assets and deficiency of revenue over
expenses is provided in note 2.

1. Significant accounting policies:

The financial statements have been prepared by management in accordance with Canadian
public sector accounting standards including the 4200 standards for government not-for-profit
organizations.

(a) Revenue recognition:

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

Under the Health Insurance Act and Regulations thereto, the Hospital is funded primarily by
the Province of Ontario in accordance with budget arrangements established by the Ministry
of Health and Long-term Care (the “MOHLTC") and the North East Local Health Integration
Network (“NELHIN"). 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 the
subsequent period.

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

Externally restricted contributions are recognized as revenue in the period in which the
related expenses are recognized.

Contributions restricted for the purchase of capital assets are deferred and amortized into
revenue on the straight-line basis, at rates corresponding to those of the related capital
assets.

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



HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

1. Significant accounting policies (continued):

(b) Inventories:

Inventories are stated at the lower of average cost and net realizable value. Cost comprises
all costs to purchase, convert and any other costs in bringing the inventories to their present
location and condition.

Capital assets:

Purchased capital assets are recorded at cost. Assets acquired under capital leases are
initially recorded at the present value of the future minimum lease payments and amortized
over the useful life of the assets. Minor equipment replacements are expensed in the year of
replacement.

Construction in progress is not amortized until construction is complete and the facilities
come into use.

Amortization is provided on the straight-line basis at the following range of annual rates:

Buildings and site services 2% - 10%
Furniture and equipment 5% - 20%
Information technology 20% - 33%

In the year of acquisition, amortization is provided at one-half of the rates otherwise charged.

Long-lived assets, including capital assets subject to amortization, are reviewed for
impairment whenever events or changes in circumstances indicate that the carrying amount
of an asset may not be recoverable. Recoverability is measured by a comparison of the
carrying amount to the estimated undiscounted future cash flows expected to be generated
by the asset. If the carrying amount of the asset exceeds its estimated future cash flows, an
impairment charge is recognized by the amount by which the carrying amount of the asset
exceeds the fair value of the asset. When quoted market prices are not available, the
Hospital uses the expected future cash flows discounted at a rate commensurate with the
risks associated with the recovery of the asset as an estimate of fair value.

Assets to be disposed of would be separately presented in the statement of financial position
and reported at the lower of the carrying amount or fair value less costs to sell, and are no
longer amortized. The asset and liabilities of a disposed group classified as held for sale
would be presented separately in the appropriate asset and liability sections of the statement
of financial position.



HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

1.

Significant accounting policies (continued):

(d)

(€)

Related entities:

The notes to financial statements include information of the following entities (note 14);

Health Sciences North Foundation

Northern Cancer Foundation

Health Sciences North Volunteer Association
Sudbury Hospital Services

Sudbury Vascular Laboratory Ltd.

Advanced Medical Research Institute of Canada

The investment in the controlled entity, Sudbury Vascular Laboratory Ltd. is accounted for by
the equity method. The other entities are not consolidated.

Employee post-retirement benefits:

The Hospital accrues its obligations for employee benefit plans. The cost of nhon-pension
post-retirement and post-employment benefits earned by employees is actuarially determined
using the projected benefit method pro-rated on service and management’s best estimate of
retirement ages of employees and expected health care costs.

Actuarial gains (losses) on the accrued benefit obligation arise from changes in actuarial
assumptions used to determine the accrued benefit obligation. The net accumulated
actuarial gains (losses) are amortized over the average remaining service period of active
employees. The average remaining service period of the active employees covered by the
employee benefit plan is 14 years.

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

The Hospital is an employer member of the Health Care of Ontario Pension Plan (the “Plan”),
which is a multi-employer, defined benefit pension plan. The Hospital has adopted defined
contribution plan accounting principles for this Plan because insufficient information is
available to apply defined benefit plan accounting principles. The Hospital records as
pension expense the current service cost, amortization of past service costs and interest
costs related to the future employer contributions to the Plan for past employee service.

Use of estimates:

The preparation of the financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the periods specified. Significant items subject to
such estimates and assumptions include the carrying amount of capital assets; valuation
allowances for receivables, and inventories; valuation of financial instruments; and assets
and obligations related to employee future benefits. Actual results could differ from those
estimates. These estimates are reviewed periodically, and, as adjustments become
necessary, they are reported in earnings in the year in which they become known.



HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

1.

Significant accounting policies (continued):

(9)

(h)

(i)

Funding adjustments:

The Hospital receives grants from the NELHIN, MOHLTC and Cancer Care Ontario ("CCO"
for specific services. Pursuant to the related agreements, if the Hospital does not meet
specified levels of activity, the NELHIN, MOHLTC or CCO are entitled to seek refunds.
Should any amounts become refundable, the refunds would be charged to operations in the
period in which the refund is determined to be payable. Should programs and activities incur
a deficit, the Hospital records any recoveries thereon in the period in which collection is
received.

Contributed services:

A substantial number of volunteers contribute a significant amount of their time each year.
Given the difficulty of determining the fair market value, contributed services are not
recognized in the financial statements.

Financial instruments:

All financial instruments are initially recorded on the statement of financial position at fair
value.

All investments, if any, held in equity instruments that trade in an active market are recorded
at fair value. Management has elected to record investments at fair value as they are
managed and evaluated on a fair value basis. Freestanding derivative instruments that are
not equity instruments that are quoted in an active market are subsequently measured at fair
value.

Unrealized changes in fair value are recognized in the statement of remeasurement gains
and losses until they are realized, when they are transferred to the statement of operations.

Transaction costs incurred on the acquisition of financial instruments measured subsequently
at fair value are expensed as incurred.

All financial assets are assessed for impairment on an annual basis. Where a decline in fair
value is determined to be other than temporary, the amount of the loss is recognized in the
statement of operations and any unrealized gain is adjusted through the statement of
remeasurement gains and losses. On sale, the statement of remeasurement gains and
losses associated with that instrument are reversed and recognized in the statement of
operations.



HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

2. Transitional adjustments and restatements:

(a) Net assets:

The following table summarizes the impact of the transition to Canadian public sector
accounting standards on the Hospital’s net assets as of April 1, 2011:

Net assets:
As previously reported under Canadian generalily
accepted accounting principles, March 31, 2011 $ (46,177)
Impact of the transition to Canadian public sector
accounting standards (3,960)
Restated, April 1, 2011 $ (50,137)

The impact of the transition to Canadian public sector accounting standards is comprised of
three components.

0] Transitional provisions:

In accordance with transitional provisions of the public sector accounting standards, the
Hospital has elected to recognize actuarial gains and losses at the date of transition to
Canadian public sector accounting standards directly in net assets. As a result, the Hospital
has recognized an increase in liability and a charge to net assets.

(i)  Past service costs:

Public sector accounting standards require past service costs arising from plan amendments
to be recognized immediately in the period the plan amendments occur. As a result, the
Hospital has recognized an increased liability and a charge to net assets for unamortized
past service costs at the date of transition to public sector accounting standards.

(i)  Discount rate used to calculate employee post-retirement benefits:

Canadian public sector accounting standards require these liabilities to be calculated with a
discount rate that is equal to either the Hospital's rate of borrowing or the rate of return on the
plan assets. Prior to transition to these new standards, the discount rate to be equal to the
yield on high quality corporate bonds. Under Canadian public sector accounting standards,
the Hospital has adopted a discount rate that is indicative of its long-term cost of borrowing.
The change in the discount rate resulted in changes to the related liability and a
corresponding adjustment to net assets at the date of transition to Canadian public sector
accounting standards.

Additional information concerning employee post-retirement benefits is presented in note 11.





















HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

11. Long-term obligations (continued):

The significant actuarial assumptions adopted in measuring the Hospital's accrued benefit
obligations are as follows:

March 31, March 31, April 1,

2013 2012 2011

Discount rate 4.25% 4.00% 5.25%
Dental cost trend rates 4.00% 4.00% 4.00%
Extended health care trend rates 7.50% 9.00% 9.00%

12. Change in non-cash working capital:

2013 2012

(restated
- note 2)

Accounts receivable $ (906) 11,108
Inventories (12) (389)
Prepayments 1,764 (1,464)
Accounts payable and accrued liabilities 1,645 4,391
$ 2,391 13,646

13. Pension plan:

Substantially all of the employees of the Hospital are members of the Health Care of Ontario
Pension Plan (the “Plan”) which is a multi-employer defined benefit plan. Contributions to the
Plan made during the year on behalf of employees amounted to $17,882 (2012 - $17,474) and
are included in employee benefits in the statement of operations.
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HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

156. Contingencies:

(a)

Legal matters and litigation:

The Hospital is involved in certain legal matters and litigation, the outcomes of which are not
presently determinable. The loss, if any, from these contingencies will be accounted for in
the periods in which the matters are resolved. Management is of the opinion that these
matters are mitigated by adequate insurance coverage.

Employment matters:

During the normal course of operation, the Hospital is involved in certain employment related
negotiations and has recorded accruals based on management's estimate of potential
settlement amounts where these amounts are reasonably determinable.

16. Financial risks and concentration of credit risk:

(a)

(b)

Credit risk:

Credit risk refers to the risk that a counterparty may default on its contractual obligations
resulting in a financial loss. The Hospital is exposed to credit risk with respect to accounts
receivable and other investments.

The Hospital assesses, on a continuous basis, accounts receivable and provides for any
amounts that are not collectible in the allowance for doubtful accounts. The maximum
exposure to credit risk of the Hospital at March 31, 2013 is the carrying value of these assets.

Management considers credit risk to be minimal as most of the accounts receivable balance
is collected in a timely fashion.

The Hospital follows an investment policy approved by the Board of Directors. The maximum
exposure to credit risk of the Hospital at March 31, 2013 is the carrying value of these assets.

There have been no significant changes to the credit risk exposure from 2012.
Liquidity risk:

Liquidity risk is the risk that the Hospital will be unable to fulfill its obligations on a timely basis
or at a reasonable cost. The Hospital manages its liquidity risk by monitoring its operating
requirements. The Hospital prepares budget and cash forecasts to ensure it has sufficient
funds to fulfill its obligations.

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

There have been no significant changes to the liquidity risk exposure from 2012.
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HEALTH SCIENCES NORTH

Notes to Financial Statements

Years ended March 31, 2013 and 2012
(In thousands of dollars)

17. Change in accounting policy:

On April 1, 2012, the Hospital adopted Public Accounting Standards PS 3450 — Financial
Instruments and PS 2601 — Foreign Currency Translation. The standards were adopted
prospectively from the date of adoption. The new standards provide comprehensive
requirements for the recognition, measurement, presentation and disclosure of financial
instruments and foreign currency transactions.

Under PS 3450, all financial instruments are included on the statement of financial position and
are measured either at fair value or amortized cost based on the characteristics of the instrument
and the Hospital’s accounting policy choices (see Note 1 - Significant Accounting Policies).

The adoption of these standards did not have a significant effect on the Hospital's financial
statements for the year ended March 31, 2013.
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