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In addition to grants, we received $17,270 in donations from individuals and business donors in our
community. Financial gifts from these individual donors enable us to help many patients, clients and
individuals through the delivery of our programs, or by covering medical expenses they couldn’t
otherwise afford.

We are grateful for the ongoing support and funding received from the Ministry of Health and Ontario
Health West. We thank our many financial supporters including:

Ontario Health West $6,392,732
Health Canada $182,222
Public Health Agency of Canada & Alliance for Healthier Communities $93,016
Ontario Trillium Foundation $74,200

Emergency Covid Relief Fund $67,744

Municipality of Grey Highlands $50,000
Township of Southgate $25,000

Ministry for Seniors and Accessibility, Seniors Community Grant $25,000
Employment and Social Development Canada, New Horizons for Seniors Program $13,267
United Way Bruce Grey $11,968
Rotary Club $5,367

Township of Melancthon $5,000

Community Foundation of Grey Bruce $1,500
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Message from the Board Chairperson

On behalf of the Board of Directors, | would like to thank the staff, their families and our partners that have

exceeded all expectations and have remained committed to their patients.

Without the continued support of our community members, such as The Municipality of Grey Highlands,
Southgate and Melancthon, we would not have adequate funds to support so many of the programs vital
to the health of our community - so thank you for the generous donations! To those tireless volunteers
who are there to assist and support programs such as YUM, the Community Food Bank, skate exchange

and tax filing service - to mention just a few - a huge thank you for your time and caring.

Alex Hector, the Executive Director of the Centre deserves special mention for his tireless creativity and
efforts that have resulted in the continuing excellence that the SEGCHC has experienced. His ‘tilting at
windmills” has resulted in more funds being available to the Centre and the hiring of additional staff, and
thus a decrease in the waiting list of those within the community seeking Primary Health Care. Well done,

Alex!!

There are many unsung heroes within the community that is the SEGCHC, whose tireless efforts seem to
go unnoticed - but they are noticed and appreciated! The Allied Health team, the nurses and doctors, nurse
practitioners and office staff are all a part of a cohesive team that work tirelessly to ensure the well being

off our larger community. A huge thank you to this group, unsung no more!

Finally, to a most outstanding Board of Directors goes another thank you for the time and effort, dedication
and thoughtfulness that you bring to the table each time we meet as a Board or Committee of the Board -

your efforts are greatly appreciated.

Thank you for the opportunity to serve as Chair of this most outstanding organization!

7l

Larry Mann, Chairperson
SEGCHC Board of Directors
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To Our Stakeholders

Healthcare is in the news on an almost daily basis and much of it is focused on physician shortages,
funding issues, hospital ER closures, surgery backlogs and privatization. | have likely missed some of the
issues being discussed - it’s a long list! Despite an enormous amount of exceptional care being provided
by a very skilled, compassionate and dedicated staff, the news is usually negative, focusing on what is
wrong with the system and offers a variety of opinions on what and how it should be fixed. This constant
barrage of negative information impacts even the most optimistic and positive focused person who works
in healthcare. Yes, our healthcare system is in dire need of strong national and provincial leadership to
provide a renewed vision and pathway forward; that being said, | would like to focus for a few minutes on
what we can celebrate about the healthcare and services that we provide to our local communities. Here
are some facts from this past year that are clearly worthy of celebration:

We served over 12,000 patients through 52,000 interactions with 100% of clients on our recent
survey reporting that the care and services our staff provided was good or very good- this is an
amazing accomplishment!

We hosted or helped with almost 2,400 community program sessions that generated almost
31,000 program attendances!! With no provincial money and financial support from Grey
Highlands, Southgate and Melancthon, and a tremendous team of volunteers and staff, together
we provided free of charge, important essential life supports, social, and physical activities to the
community. Importantly, these are available to not just our patients, but any and all members of
the community.

A recent compensation survey (called the Eckler Report) found that the wages community
healthcare organizations such as ours, pay to its staff are about 30% less than what hospital
organizations typically pay. We do not have enough money in our provincial funding to provide a
wage increase to our staff in response to inflation. This means that our staff have effectively had a
wage cut — since 2022 inflation has totaled well over 10%! Despite this fact, and the lure of higher
paying jobs in the hospital sector, our staff turnover was only 1% - the dedication our staff
demonstrate is truly inspiring. We need our government to fund our organization equitably and
stop taking our staff for granted!

In the Ontario Health West region, we are the lowest CHC in government funding per patient
served (we receive $651 per patient, the average is $1,041); we are the lowest cost CHC per
service interaction and we are the highest productivity in interactions per FTE - while this is good
news in terms of being a very high quality, low cost service provider organization, the inequity in

funding at almost half of the region’s average is a glaring injustice to the population we serve.
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| am extraordinarily proud of every member of our team and our incredible accomplishments. As you read
more of the details in our annual report, please consider the dedication, hard work, skill level and
compassion that our staff demonstrate on a daily basis despite the challenges in and out of the healthcare
system. If you are so inclined, please drop a line to our MPP, Health Minister and Premier to let them know
that our communities deserve equitable funding and the staff at the CHC, indeed all of primary care,
should not be taken for granted.

At —

Alex Hector, Executive Director

[ (1} . = and
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On February 24" 2024, Grey Highlands hosted the inaugural Coldest Night of the Year. Each year in
February, tens of thousands of Canadians step outside the warmth and comfort of home to shine a light of
welcome and compassion in their communities. We hosted 66 walkers, 13 teams, 19 volunteers and raised
16,000 for programs and services for those in need. The South East Grey Community Health Centre and
United Way Bruce Grey will divide the funds to support various programs such as Good Food Box, Back
Pack Program etc.
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Operations

A Review of our Strategic Planning and Priority Status
In fiscal 2023/24 the South East Grey Community Health Centre team delivered 52,118 patient

encounters.

This year, our program staff and volunteers delivered 2,450 group sessions. Our top three programs were
Yum (5155 participants), Pickleball (4,897 participants) and Gym Sessions (3,258 participants).

Our programs and services have always been based on the social determinants of health, and will
continue to be so in the future. For 2021-25 the SEGCHC Board and staff have identified the following
strategic priorities:

e Build on our strengths
e Focus on marginalized or vulnerable population through health equity
e Develop a branding and communications strategy

e Determine our role in the Ontario Health Teams
Mission: To help people and communities achieve health and well being
Vision: Healthy people, vibrant communities.
The South East Grey CHC Board is very proud of the following accomplishments:

e 52,118 patient encounters

e 2,450 program sessions with 39,020 participants — a huge increase over last year!

e New programs: Substance Use and Addictions Program (SUAP), Social Prescribing Program and
Midwifery Program

e A successful Coldest Night of the Year

e Client survey results

e Completion of HVAC replacement and repaving parking lot

Community Engagement and Health Promotions: Programs and
Outreach

With the support of our amazing team, some very innovative community partners and many amazing
volunteers, community members and clients, we have continued in our shared efforts to build a healthier
South East Grey. This past year, the Community Engagement and Health Promotion Team offered 85
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unique programs, serving 30,920 community members through our health promotion and fithess

programming.

In addition to our group programs and outreach, we supported 2719 community members with 1:1 case
management and system navigation. This involves assessing/identifying the needs of the client/family
system and, where appropriate, arranging, coordinating and advocating for access to community programs

and services.

In many cases, because of our geographical barriers, the programs and services that people require,
simply do not exist. Our team will draw on existing partnerships (and create new ones) to leverage
resources, source out new funds, and develop stopgap measures to better meet needs-all while
advocating for system change.

There has been an increase in community groups using the CHC space in Markdale and Dundalk:
JunCtian Initiatives, Southgate Dance Program, SEGSS Life Directions, CMHA, Grey County-Ontario
Works, Alzheimer’s Society Grey Bruce, Ontario Early Years, Upper Grand District School Board, YMCA
Employment Services, YMCA Settlement & Language Services, Brightshores Community Stroke Team,
Rise Up & Soar, VON, AA & Al —Anon, Good Food Box and Community Housing Advocacy Groups.

The South East Grey Community Health Centre collaborated with the Municipality of Grey Highlands in the
development of the GoGuide, an online resource for finding recreation, community groups and more in
Southgate, Grey Highlands and Chatsworth. There is a direct link to all of the FREE programming offered
through the South East Grey Community Health Centre.

Food Security
We continue to devote much of our efforts to supporting Food Security in our area. Food Security is more

than hunger. Hunger is something that can be solved with food. Food Security is a warning sign that a
household does not have enough income to meet basic needs. Food Insecurity can be experienced in
different ways, from worrying about running out of food before being able to afford more, to compromising

on food quality, skipping meals or eating less when there isn’t enough money.
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Household food insecurity is a serious public health problem because it is so tightly linked to
adverse health outcomes, above and beyond the influence of other social determinants of health.
Households that struggle to pay for food also struggle to pay for the other basic needs placing them at
higher risk of poor mental and physical health. Adults living in food-insecure households are more likely to
also experience infectious diseases, poor oral health, injury and chronic conditions like heart disease,
hypertension, arthritis, back problems, chronic pain, and depression and anxiety disorders

More than 2/3rds of food bank survey respondents had less than $100 left each month after paying for
housing costs (inclusive of rent or mortgage payments and utilities), with 22% having housing costs that
exceeded their monthly income. Even food banks know they “are not the solution to food insecurity or
poverty. Only changes in our public policies can ensure every Ontarian has access to all their basic
needs.” -Feed Ontario, Hunger Report 2023: Why Ontarians Can’t Get Ahead

System message

More than WARNING!

System has detected a problem.
Food insecurity is being downloaded
to charity in Grey Bruce

free meals were shared
through meal programs \ . -

5 S ¥ Install income policies to protect
last year in Grey Bruce against food insecurity

OK

Food insecurity rates never
lessened despite this effort

www.povertytaskforce.com www.povertytaskforce.com

If food charity isn’t a solution, then what is? Real solutions to Food Insecurity are income based. We need

policies that target the root causes of food insecurity.

e Living wages for all workers

e Quality jobs with benefits

e A Guaranteed Livable Basic Income

e Tax credits for low-income households

e Increasing low-income tax thresholds

e Improving access to tax benefits through automatic tax filing

e Increasing social support and indexing benefits to inflation

Our partnership with The Bruce Grey Poverty Task Force demonstrates our commitment to making
change, while we continue to work with partners on mitigating hunger and supporting people as best we
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can who are houseless or at risk of houselessness until such time as more appropriate policy solutions are
in place that address the root causes. To learn more:

https://povertytaskforce.com/food-security/income-solutions-to-food-insecurity/

https://proof.utoronto.ca/food-insecurity/what-are-the-implications-of-food-insecurity-for-health-and-health-

care/

Elder Abuse

The South East Grey Community Health Centre has been the lead organization for the Grey Bruce Elder
Abuse Prevention’s work on the development of a community-based approach to Elder Abuse. Elder
abuse was identified as a community health issue in Grey and Bruce counties in the early 2000’s. While
some work had been done to expand services, during the pandemic, many of our vulnerable and frail
seniors experienced increased isolation and an increase in abuse. The purpose of our work is multi-fold.
Our team members have conducted 63 educational awareness presentations on frauds, scams and home
takeovers to 17 Municipalities, 2 First Nations Territories, as well as multiple senior centers, libraries and
groups-reaching over 1,052 seniors. We have further engaged with seniors and service providers across
Grey and Bruce through focus groups and surveys for the purpose of an environmental scan. The work will
culminate in the Fall of 2025 with the development of a community response pathway.

Grants and Donations

The South East Grey Community Health Centre has continued to co-design programs and services “for our
community, with our community” with the generous donations and grants we receive. We do not receive
government funding for any of the programs or services that we offer. We are grateful for the funding that
we receive from the Municipality of Grey Highlands, Township of Southgate and Township of Melancthon.
Without this continued support, we would be unable to include program offerings to the community.

Through the support of our Director, the CEHP team applied for and received an additional $296,904.95 in
one-time funding across 10 different granting bodies. This funding helped to advance our work with
specialized populations, including our Low German Mennonite community, frail and vulnerable seniors and
community members living at or below the poverty line. Some of this work centered around social
prescribing, a fresh and dynamic process that enables healthcare professionals to refer people to local,
non-clinical services, including community and social services to improve health in a more holistic way.


https://povertytaskforce.com/food-security/income-solutions-to-food-insecurity/
https://proof.utoronto.ca/food-insecurity/what-are-the-implications-of-food-insecurity-for-health-and-health-care/
https://proof.utoronto.ca/food-insecurity/what-are-the-implications-of-food-insecurity-for-health-and-health-care/
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Kathy Fraser, Community Program Coordinator, teaches an aqua fit class at the Dundalk Pool.

Finance/Administration and IT

Information Technology Update
SEGCHC held 41 Ontario Telemedicine Network (OTN) sessions in 2023/24. In addition to patient care,

OTN facilitates the delivery of distance education and meetings for health care professionals and patients.

This is a service available to assist with making access to care better, faster and more convenient. This is
especially important for clients struggling with transportation issues. We also work hard at organizing OTN
events on a daily/weekly basis for inter-professionals, clients and workshops. This is a well-utilized and
very important program. The patients are able to have appointments with participating specialists across
the Province. Wait times are usually less than in person and within easy access to home. Transportation
can be provided to the clinic, by special funds for those that are unable to drive.

Financial Report and Update

BDO Hanover completed an interim audit in January 2024 and a year-end audit took place in June 2024.

Accreditation

We are currently preparing for our next accreditation survey which is scheduled for November 2024. We
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look forward to exploring areas for improvement and receiving the opportunity to celebrate the successes
and accomplishments of the work we do through the accreditation process.

Human Resources

We are proud to report that the annual employee engagement survey identified that:

e 91% of staff are proud to work at the CHC

e 97% of staff understand how their work contributes to the success of the organization
o 97% of staff feel they are encouraged to develop their skills

o 949 of staff feel that their job motivates them to do their best every day.

In addition, during these challenging times with Health Human Resource demands/shortages, we were
able to maintain and grow our multi-disciplinary team.

Recognition

Volunteers
SEGCHC would like to recognize the 58 volunteers that have continued to support the CHC programs
throughout the last year.

These 58 volunteers provided 4187 hours of volunteer service. Volunteer activities include : Garden
Programs, Board of Directors, Emergency Food Cupboard, Community Pantry, Community Closet/Clothing
Exchange, Community Café, Breakfast to Go, Check in & Chat, Walking Program, Community Volunteer
Income Tax, 2SLGBTQIA+, YUM (prep/cook/frozen meals/Second Harvest and Food Rescue) and The
Coldest Night of The Year.Thank you to all of our volunteers, we are so grateful for your ongoing support
and dedication!

Employee Long Service Recognition
SEGCHC would like to acknowledge the following staff members who received long service recognitions in
2023:

5 years with the CHC:

e Kevin Linnen, Nurse Practitioner
e Elena Usdenski, Registered Dietitian
e Dr. Carolin Shepherd
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CHC staff show their spirit on Holiday Sweater Day in December 2023.

A Report from our Director of Clinical Services

As a health care organization, post COVID, we understand frustration and impatience. You may be feeling
unwell or under a great deal of stress. We are here for you, however, we do expect that you will treat our
staff with the respect and patience that you would like to be treated with.

You are important and so are our staff members. We have Zero Tolerance for abusive behavior towards
any of our staff members, volunteers or fellow patients. Abusive behavior includes threats, yelling,
threatening language, foul language, rudeness, intimidation or other inappropriate behavior. Our Medical
Administration Staff are at the front line of our organization and deserve respectful and courteous behavior
from patients and visitors at all times.

Let us help you. Like most businesses and organizations post COVID, we have had many changes and
health care procedures are continuously changing. This may be anything from staff iliness, vacations, or
policy changes. Please be patient while we try to find the best possible outcome for you. We will strive to
give you the attention that is required; in return, we expect behavior from you that will enhance your
experience at the clinic.
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Things are extremely busy at the South East Grey Community Health Centre. We are doing our best to
bring in some patients that have been waiting on the wait list. We continue to ask for more funding to hire
more staff as our catchment area continues to grow but as of right now, our wait list remains closed. We

are cautiously optimistic that we will continue to bring in patients as the need arises with minimal wait.

New Phone System

We are working hard behind the scenes to install a new phone system. We are expecting the
implementation to happen mid-June and be completed by mid-July. We will be working to complete
training in order to be able to assist all staff with the implementation and training of the new program. We
apologize for any disruptions in service during this transition.

Midwives

An exciting new program for our primary care patients is the Perinatal Rural Access Multidisciplinary
Program (PRAM Program). This is a collaborative team for our pregnant patients and new babies. This
includes education, early home visits- that is very popular and a close-knit collaboration with our clinical
team and our allied health team. It is still in its early stages, but uptake has been swift and becoming a
popular program for our Obstetrical Specialists, allowing our patients to receive care longer at the CHC
before transferring care. This is particularly important due to transportation issues and winter travel. We
now have capability to provide non-stress tests and ultrasound capabilities, thanks to training and support
from Dr. Gillian Yeates.

Markdale Primary Care

Exciting things have been happening in Markdale. Our compliment of Primary Care Staff include 5 part-
time docs and 10 NPs, and 6 nurses. We have had interest from doctors and NPs, and while we could fill
their rosters, the funding does not support this.

We are looking forward to renovations to create office exam rooms for all of our NPs. We are in the
process of investigating new models of care that would see an increase in job satisfaction for our nurses
and reducing the workload for our Primary Care Providers. Our nurses have done a tremendous job these
past few years with COVID and flu immunizations. We have hired 3 new NPs and one RN and one
licensed practical nurse. Dr. Khan is returning from maternity leave and we are excited to have her back.

We currently enjoy having our Specialists in house. Psychiatry as well as Complex Medicine/Obesity Clinic
continues to support our patients. Our Pediatric Psychiatry program is supported by OTN from Owen
Sound.

We continue to support students. In June we will have first year medical students from the Royal Ontario

Medical Program (ROMP) spend some times with our NPs and physicians. This is a great opportunity for
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Medical Students to gain some experience of working in a true interdisciplinary primary care team. Our
salaried model is well received by the younger physicians and those looking at a better work life balance.

We currently have a NP student working with our senior staff NPs. We are proud to say that many of our
NPs were students of ours. Our student is on the last placement of her journey, this is where she refines
her practice, and by about 4 weeks, he or she should be able to look after a full day of patients with
support. By the end, they should be able to look after all aspects of the NPs day.

We will also be having an RN student doing a community project in our SUAP program looking at the
importance of System Navigation, Community Development and Primary Care to our underserved,
marginalized clients. She will work closely with our program in both Markdale and Dundalk.

Markdale Allied Health

Our Chiropody program has been revamped. We are no longer providing routine foot care for patients.

This was a service that unfortunately needed to go back to community. Our focus right now is on our
diabetic patients and meeting our MSAA requirements which includes yearly exams and early detection
and prevention of diabetic wounds. For extensive wound care these patients will be followed by our
Chiropodist and their provider until referral to a specialty clinic or surgeon is available.

Social Work is enjoying a baby boom this year. Two of our Social Workers are leaving on maternity leave.
We hope that they enjoy their new bundles of joy and look forward to their return in 2025. We are currently
hiring for two maternity leaves. Social Workers are an important part of our patient services. They look
after mild to moderated mental health issues, assist in system navigation and contribute the wellbeing of
our clients in all of our programs. They advocate for more intensive case management with CMHA, and the
Wellness Centre, and GB House in in Owen Sound.

Our two dietitians are busy supporting patients in their wellness journey, looking at everything from eating
disorders, fertility issues, diabetes, and weight loss or management. We hope to develop some group
programs to incorporate efficiency and add some variety to routine services, resulting in more patient and
job satisfaction. Outreach continues to be an important service provided.

As always our physiotherapists are meeting the needs of our uninsured clients. They work closely with
Brightshores for pre and post therapy for hip and knee surgery. We hope to offer the Good Living Arthritis-
Denmark (GLA-D) program in the fall. This is for our clients with arthritis in hips and knees to keep them
mobile for longer. This is a group program with supervised exercise twice weekly for 8 weeks.

Dundalk
At our Erskine Site, we have recently added two offices to the downstairs space to provide some much
needed privacy while meeting with client’s onsite. We have added a Nurse Practitioner and Registered
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Nurse to assist with the Substance Use and Addiction Program (SUAP) and Rapid Access Addictions
Medicine (RAAM). This program is currently funded by federal funding and we hope to continue to provide
this important service going forward. We also meet the needs of our unattached clients through the Safe
Supply Initiative with Public Health and through our SUAP. Primary care to our unattached higher needs
patients is met through our very experienced nurse and NP. The vision is for more funding for dedicated
experienced staff to provide ongoing primary care for these individuals. The program is well received and
uptake for referral to our RAMM clinic has been beyond expectation. This is due to the care and dedication
of our Community Staff, Social Worker, Dietitian and our Nurse and NP in this program.

We continue to offer a variety of programs such as yoga, chair fitness, line dancing and more. We also
have our community food pantry and Community Café which are extremely popular. We will continue to
offer Allied Health Services, including Dietitian, Social Work, Smoking Cessation and programs at the
Erskine Site along with an abundance of other available services from our partners such as Ontario Works,
Upper Grand District/Blue Water Literacy Programs, United Way Financial and CMHA Mental Health.

At the Dundalk Medical Centre, we have quickly outgrown our space and are waiting on word from the
government on our new build. All of our offices are being utilized Monday through Friday with our 3 Nurse
Practitioners and 1 Physician along with Nursing and Medical Administration. We have added our
midwives 2 days per week plus we have the Chronic Obstructive Pulmonary Disease (COPD) clinic
running once per month. Going forward we are hoping to provide pre and postnatal care for unattached
moms and babies, until we can take these families on as patients.

Medical Equipment Program

We are always accepting new and used Medical Equipment. This equipment is cleaned and inspected and
put into inventory. We have a sign out system and people can come in and take equipment that they need.
The equipment is not loaned out but given out, therefore once the equipment leaves, we are not tracking it.
If the client chooses to return the equipment, they can but it is not required. Clients are also required to
sign a waiver and we are not responsible for the mishandling or maintenance of equipment.

Goals

Going forward, a short term goal for our clinical teams is to look at how we can increase job satisfaction
while providing the best evidence based care possible to our clients. We will continue to provide timely

access with urgent care appointment to avoid use of the emergency department. | want the CHC to be

recognized as a place where people want to work.

Long term goals include increased funding for our SUAP program, and to provide dedicated full time staff
which would allow for these patients to be rostered; more physician/NP funding. | have the interest, just
not the money.



Pg. 15

Annual Report

| also look forward to retirement prior to my 80th birthday. Said with tongue in cheek.

Penny Pedlar

Director of Clinical Services

Capital Projects

We continued our focus on enhancing the functionality of our Markdale location. Following is a recap of the

improvements made this past year:

e Replaced HVAC units on West side

e Re-paved and painted the parking lot

e Added a “Founders Wall” in the waiting room

e Renovated offices for new Midwifery program

e Updated the IT equipment and furniture in our Community Meeting Room

At our Erskine site, we added two office spaces for our growing team.

The Dundalk Build remains at a halt while we await approval of capital funds. A timeline has not been

provided.

L to R: Kara VanAlstine, Board of Directors, Eddie Aziz, Board of Director, Sandra Mcintosh, Board of
Directors, Lindsay Boyd, Office Administrator, Theresa Baker, Operations Manager and John Woodbury,
Treasurer at the June 2024 Community Open House
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Della, one of our amazing volunteers, stocking our Community Pantry
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By the Numbers — Our Performance

SEGCHC Clinical Data Reporting

The following chart reflects the activity of the SEGCHC over the past year compared to our Ontario
Healthcare Reporting standards (OHRS) targets. The CHC has seen incredible growth in program
participants and sessions:

Year End M-SAA and OHRS

M-SAA Target 2024 2023 2022
Breast Cancer Screening 80% 84% 83% 96%
Cervical Cancer Screening 80% 87% 82% 97%
Colorectal Cancer Screening 80% 80% 80% 96%
Diabetes Inter-Disciplinary Care 90% 87% 80% 83%
Influenza Vaccination 80% 88% 52% 98%
Panel Size 7400 7479 7403 7616
Service Provider Interactions 43560 52118 52071 51707
Service Provider Group

Interactions 780 2773 1882 697
Group Sessions 845 2450 1633 755
Group Participants 15575 39020 18748 8389

SEGCHC is required to sign a Multi-Sectoral Accountability Agreement (M-SAA) with our funders, Ontario
Health West. The M-SAA requires that the organization focus its primary care attention to cancer
screening and flu vaccination in addition to providing primary care and community development services.
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Accountability

Multi-Sector Service Accountability Agreement

The Executive Director and the Board Chairperson signed an extension of the Multi-Sector Service
Accountability Amending Agreement in April 2024; which links the Centre's performance to funding
received through Ontario Health West. The agreement enables Ontario Health to provide funding to the
Centre for the provision of services. It supports a collaborative relationship between the Ontario Health and
the Centre to improve the health of Ontarians through better access to high quality health services, to co-
ordinate health care in local health systems, and to manage the health system at the local level effectively
and efficiently.

2023-2024 South East Grey CHC - Board of Directors

Larry Mann — Chairperson
Janet Pounder — Vice Chair
John Woodbury - Treasurer
Tom Allwood

Eddie Aziz

Captain Bal

Gord Lawson

Sandra Mcintosh

Dave Milliner

Debbie Plested

Kara VanAlstine
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Independent Auditor’s Report

Due to staffing shortages at the audit firm BDO Canada, the Auditors Report and Annual Financial
Statements are not available. As a result we have used a projected in house financial statement which is
subject to revisions through the auditors findings. When the report is received it will be presented to special
members meeting convened at a date and time to be determined.
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Projected Balance Sheet Summary
For The Twelve Months Ending March 31, 2024

Assets

Current

Cash

Cash restricted
Accounts Receivable
HST Rebate receivable
Prepaid Expenses
Total Current Assets

Capital assets

Fixed Assets at cost
Accumulated Amortization
Total Fixed Assets

Total Assets

LIABILITIES and Net Assets

Current

Accounts Payable and accrued liabilities
Payroll Remittances

Deferred revenue

Due to Ontario Health

Current portion long term debt

Total Short Term Liabilities

Long Term Liabilities

Third Party

Mortgage

Deferred capital Contributions
Deferred Donations

Total Liabilities

Contingencies
Operating reserve
Unrestricted

Retained Eamings
Surplus/Deficit

Total Liabilties and Equity

Annual Report

2024 2023
5 446479 3§ 601,696
b 40,359
5 140,803 % 81,963
5 63000 3% 50,873
5 56193 § 45229
$ 711475 3% 820,120
5 4,597,379
5 605,172
5 3992207 § 4087531
5 4,703,682 F 4,907,651
5 5B3497 3§ 582,689
5 137,378 % 84,012
5 217,388 % 437,667
$ 14,553
§ 77740 % 77,740
5 996,003 F 1,196,661
5 2895338 § 2895173
5 800278 % 811,074
P 4691619 % 4,902,508
5 112,196 % 112,196
5 (107,453) 5 (107,453)
5 4743 % 4,743
5 850861
5 4,786,166 F 4907651

Note: this statement Is a projection, does nof represent a fnalized pasfion

and iz subject to adjustment based on auditor findings
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South East Grey CHC

Projected Income Statement Summary

For The Twelve Months Ending March 31, 2024

Revenue

Funding OH West - Base

Other Income

Funding OH West CIRF one time
Grant and Donation Funding
Amortization Grant/Donation
Total Revenue

Expenditures

Wages and Benefits

Medical Supplies and Drugs
Operating Supplies and expenses
Buildings & Grounds Expense
CIRF

Ontario Trllium Foundation
Building Depraciation

Building Mortgage Interest
Equipment Depreciation
Total Expenditures

Surplus/(Deficit)

Rental Income

Buildings & Grounds Expense
Building Amortization

Surplus/{Deficit)

Net Surplus/{Deficit)

2024 2023
$5,726,775  $5,601,830
$254,913 $242,874
$267,606
5499,386 $72,503
$27.194 $25,803
$6,775,874  $5,943,010
$5,291,243  $4,879,127
$23.217 $34,647
$924,624 $915,283
$44,517
$267,606
$84
$46,985 $48,642
$75,352 $77,311
$27,194 $25,404
$6,700,038  $5,080,498
$74,935.94  ($37,488.00)
$150,865 $152,583
($103,264) ($82,667)
($37.477) ($32,428)
$10,124 $37,488
$85,060 50

Nate: this statement is a projection, does nof represent a finalized pastion
and is subject to adjustment based on auditor findings

Annual Report
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Centre Information

South East Grey Community Health Centre

55 Victoria Avenue
Markdale, ON NOC 1HO

Tel 519-986-2222
Fax 519-986-3999
www.segchc.ca

Zumba class in session at the Markdale Complex



