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CEO Message – 2023 Annual Report

Figure 1

Jeffrey Dale
EORLA CEO

EORLA’s operations continued to 
normalize over the past year, with test 
volumes returning and, in some cases, 
going beyond pre-pandemic volumes. 
That is not to say it was a quiet or less 
stressful year for our staff. We continued 
to have significant staff shortages, 
especially in our core labs outside of 
Ottawa. Thirteen of our member hospitals 
went through Accreditation Canada 
Diagnostics assessments in June, seven 
of our sites implemented a new EPIC 
Beaker Laboratory Information System, 
and two hospitals implemented EPIC at 
the same time. EORLA also implemented 
Meditech LIS at the Pembroke Regional 
Hospital, which completely changed 
the labs workflow. At our Anatomic 
Pathology reference lab at TOH, our 
Molecular Oncology Team began new 
Next Generation Sequencing (NGS) 
testing for new bio markers to support 
improved cancer treatment options. As 
Dr. McCudden, Deputy Chief of Staff has 
mentioned, 2022 was a very busy year… 
let’s hope that 2023 is a little easier!

Over the past year we continued to 
implement the goals and objectives of 
our Strategic Plan. Some of the highlights 
from our 2022-23 Strategic Plan KPIs and 
Tactics are:
1. EORLA’s Laboratory test menu 

available via our website
2. EORLA’s non-member revenue 

increase to $1.8M
3. Our Continuous Quality Improvement 

(CQI) team delivered 107 new projects
4. Our annualized Quality Indictor 

performance was 79.2%
5. EORLA is part of the Accreditation 

Canada ISO 15189 Plus™ program
6. EORLA had 94 new hires, including 41 

MLTs and 6 Med/Sci

The strategic plan action last year that we are 
most excited about is the inaugural EORLA 
Award of Excellence / Le prix d’excellence 
d’EORLA. This award was introduced to 
reward and recognize both an individual 
and team who exemplified excellence 
in the achievement of an outstanding 
accomplishment to advance EORLA’s vision 
of being the leading provider of laboratory 
medicine, contributing to excellence in 
patient care. We had seven nominies for 
the 2022 Award of Excellence in both the 
individual and team categories. On May 9, 
2023, we held an event to celebrate both the 
nominees and the winners. The selection 
committee had an incredibly challenging 

role and, in the end, selected, Mike Wilson, 
an MLT at Deep River District Hospital, as 
the individual winner and IS/IT team as the 
team winner. More details on the nominees 
and winners are on page 9 in this annual 
report.

Staffing shortages for healthcare are not 
unique to EORLA and our labs. Almost 
all professional healthcare disciplines are 
managing chronic shortages resulting 
from constrained student enrolment and 
the demographics of existing employees 
reaching retirement age. This is not a short-
term problem and it will require many 
years to improve the situation. Knowing 
our challenges are long-term, the EORLA 
team is investigating new operational 
models that will allow us to keep our 
hospital labs open, including focusing 
increasing the number of MLT Students, 
enhancing the Lab Technicians scope of 
practice, investigating new Point-of-Care 
Tests in the labs and implementing a pilot 
program centralizing MLT services for 
remote validation of tests in core labs that 
are experiencing MLT shortages.

EORLA staffing levels have improved 
since 2021, however we still have 
significant challenges with shortages in 
both operations and our Med/Sci teams.  
Below is a summary of our 2022–2023 HR 
Metrics.
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The final discipline for EORLA to 
modernize is our Anatomic and 
Hematopathology service. Over the past 
two years, EORLA has been preparing to 
go to market for new digital pathology and 
modern instrumentation to completely 
modernize our Pathology service. We 
spoke with dozens of equipment and 
integration services providers to help 
gather our requirements. We have worked 
with our staff, board and members to 
ensure that everyone is aligned on the 
goal, process and timelines. In 2022–2023, 
we launched the first of two major 
Requests for Proposals (RFPs) for specific 
equipment, firm pricing, and a solid 
delivery schedule for Digital Pathology. 
The instrumentation RFP will be issued 
in Q1 next year. By the end of the year, we 
will have completed our evaluation of the 
Digital Pathology proposals, worked with 

our staff and members on the preferred 
solution and will have presented our 
board with an updated business plan and 
schedule and asked them for approval to 
proceed to purchase and implementation. 
We are still at the beginning of our journey 
to modernize our pathology service, but 
the objective is bringing our service into 
the future to support better patient care, 
improving workflows for our pathologists, 
and having a digital platform that can 
support academics and research and be AI 
ready.

As CEO, I have the pleasure to work with 
our 12-member Board of Directors. With 
a combination of retirements and changes 
to EORLA’s governance structure, we will 
be saying goodbye to four long-standing 
directors: Dr. Bernard Leduc, CEO at 
Hôpital Montfort, Cameron Love, CEO 

at TOH, Dr. Jeremy Grimshaw, Senior 
Scientist at OHRI, and Patrick Dion, our 
Chair. Each director has been integral in 
the development of EORLA over the past 
decade. They have guided EORLA to be 
hospital-member focused and to achieve 
a new level of excellence for Laboratory 
Services in the Champlain region.

Our June 29, 2023, AGM also brings about 
the end of an era for EORLA and me. It 
was 10 years ago that Patrick Dion, Dr. 
Virginia Roth, and I joined the EORLA 
board of Directors. Dr. Roth has gone 
on to be the TOH Chief of Staff, I have 
become the CEO at EORLA and Patrick 
Dion was our first community board 
member who was Chair. Patrick’s term on 
our board ends on June 29 and I will miss 
his leadership, counsel, and friendship. 
Patrick has led EORLA through the Value 
for Money Audit and the renewal of our 
Member Agreements. His knowledge of 
best governance practices has kept EORLA 
and our board focused on our mission. His 
contributions have helped make EORLA 
one of the premier examples of a successful 
regional healthcare service.

As we say goodbye and thanks to Patrick, 
we welcome Cholly Boland, CEO at 
Winchester District and Memorial 
Hospital, as EORLA’s next Chair of the 
Board. Cholly has been on the board 
since 2018 and has been vice chair for 
the past year. Cholly’s knowledge of our 
regional hospital system will help to guide 
EORLA as we implement new Member 
Agreements with a new governance model 
and expanded reporting for members.
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EORLA Board Chair Message 2023

Patrick Dion
EORLA Board Chair

As I sat to compose my final communication as EORLA Board  
Chair, coupled with preparations to conclude my 10-year term as 
a member of the board of directors, pausing to reflect upon what 
has been accomplished these past 10 years was, quite properly, 
an act of reminiscence. In the paragraphs below are a few of my 
reflections, plus, of course, items more typical of an annual report.

When I joined the EORLA Board in 2014, along with Jeffrey 
Dale and Dr. Virginia Roth, we took great pride in being inaugural 
community board members. Never would we have predicted that 
not 10 years later, Jeffrey would be CEO, Virginia The Ottawa 
Hospital chief of staff, and me board chair. To my colleague Dr. 
Bernard Leduc, who is retiring both from the EORLA Board, 
but also his role as President and CEO of Hôpital Montfort, 
thank you for your early confidence and leadership in inviting 
and encouraging community member participation in board 
governance. Your legacy to quality patient care, to loyalty, and 
to friendship will not soon fade. This year, we are also saying 
goodbye and thank you to Cameron Love, CEO at The Ottawa 
Hospital, and Dr. Jeremy Grimshaw a Senior Clinical Scientist at 
the Ottawa Hospital Heart Institute.  Cameron has been on our 
board since 2014 and served as vice chair from 2019 to 2022. 
Jeremy joined the board in 2015 and served as the Chair of our 
Patient Safety and Quality Committee until 2022. I thank them 
for their service to the board and support of EORLA.

Given this is my final annual message to members, staff, and 
stakeholders, I am duty bound to report that the board has, for 
another year, been active in providing oversight to EORLA’s 
emergence from the global pandemic, but also in supporting the 
collaboration with member hospitals to craft new member and 
service agreements. Among the key changes to member agreements 
and board bylaws is a new board governance model that increases 
the size of the board, plus expands the expertise and skills that will 
comprise EORLA’s new board and standing committees.

As member hospitals emerge from the restrictions of the 
pandemic, hospital services and patient visits have crept steadily 
upward. In 2022–2023, EORLA’s total testing volumes increased 
by 2.4% over previous years. The EORLA team expertly managed 
the increase while struggling with staff shortages, undertaking 
accreditation in 13 labs, and implementing a new laboratory 
information system (LIS) in eight hospitals. Congratulations to 
the entire team for their dedication and professionalism.

In May, I attended the inaugural EORLA Awards of Excellence, 
an opportunity to meet and to hear the great accomplishments 
of the association’s 2022 nominees. It was inspiring to witness 
the excitement and pride of how our team serves patients and 
supports member hospitals.

The awards of excellence ceremony was also a chance to remind 
all who attended that together we have accomplished plenty, not 
least the creation of a regional laboratory services model that is 
envied provincially and nationally. In 10 short years, EORLA has 
consolidated the operations of 18 labs, integrated over 900 staff 
into a single organization, developed a regional microbiology 
service, expanded pathology services, consolidated laboratory 
technology and laboratory information systems, and developed 
the best regional response to COVID-19 testing in the province.

Our member satisfaction levels reflect such success. In 2020, 95% 
of members were satisfied or very satisfied with EORLA’s services. 
Employee engagement scores have steadily increased, in 2022 
increasing by 10 percentage points.

As the EORLA team embarks upon the decade ahead, I remain 
confident that EORLA employs the best laboratory services team 
in Canada, and is supported by an engaged board and a strong 
management team.

Cholly Boland, CEO at Winchester District and Memorial 
Hospital, will be my successor as board chair. Cholly, a competent 
leader and dear friend, has served the board for five years and 
brings the knowledge and experience of member hospitals and 
board governance best practice. The board is in very competent 
hands under Cholly’s leadership.

As my final thoughts, please accept my best wishes, but also my 
hopefulness that the team remains committed to the regional 
model. To be sure, exceptional healthcare service for all member 
hospitals will continue. While each of EORLA’s member hospitals 
are unique — the principle of one member-one vote has ensured 
a strong, transparent, and equitable union. Also, I urge board, 
hospital, and executive leadership members to remain focused on 
the wellbeing of our people. I submit that fair and compassionate 
engagement shall be the overarching determinant of EORLA’s 
future success.

To all my board colleagues, Jeffrey and Vidya, Rachael, and all 
pathologists and laboratorians: Thank you for the confidence you 
placed in me these past 10 years. It has been a journey of a lifetime.
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Chief of Staff Report

Dr. Vidhya Nair
Chief of Staff

I want to thank all staff for your continued 
perseverance and dedication. The 
teamwork demonstrated by the medical 
scientific, and operations staff continues to 
be great. We work together to provide the 
best patient care for the Eastern Ontario 
region.

We had some significant changes to our 
EORLA Executive Leadership Team this 
year. We bid farewell to Greg Doiron, VP 
of Operations, Isabel Depelteau, VP of 
Finance, and Laurie Richer, VP of Human 
Resources. We welcomed Dennis Garvin, 
our new VP of Operations – it has been a 
pleasure working with Mr. Garvin. Adam 
Cantor and Angela Coombs joined our 
team as the incoming VP of Finance and 
the interim VP of HR. I welcome them 
and look forward to many productive 
endeavors with the new team.

Regional Discipline activity continues 
under the leadership of our Regional 
Discipline Leads. Our Regional Discipline 
Leads are Anatomical Pathology – 
Dr. Harman Sekhon; Microbiology 
– Dr. Marc Desjardins; Biochemistry 
– Dr. J. Shaw; Hematopathology and 
Molecular Medicine – Dr. Michael 
Rutherford; and Transfusion Medicine 
– Dr. Hakan Buyukdere. I thank 
Dr. Ivan Blasutig, the Quality Director, 
and the quality team for successfully 
leading EORLA through its first unified 
accreditation in 2022. I also wish to thank 
Dr. Chris McCudden, the Deputy Chief 
of Staff and Director of IS/IT, for leading 
the transition to Beaker LIS for Clinical 
Pathology.

We continued to have academic 
achievements. Several staff members 
were recognized both nationally and 
internationally for their achievements in 
their respective fields. Educationally, we 
continued to make significant contributions 
to the undergraduate medical teaching 
curriculum, residency training, and training 
of fellows in the Faculty of Medicine. In 
addition to the Anatomical Pathology and 
Medical Microbiology residency program, 
we successfully launched the PGY 6 
Forensic Pathology residency program, 
making the University of Ottawa the third 
centre in Canada to have this program. We 
are also excited to commence the General 
Surgical pathology fellowship program this 
academic year.

Pathology and Laboratory Medicine Grand 
Rounds are continuing with a combination 
of talks from medical and scientific staff and 
operations staff. In addition, we held our 
inaugural annual conference in Pathology 
and Laboratory Medicine, which was well 
attended by national and international 
audiences.

We completed an integrated strategic 
planning process for our academic mission 
that aligns our priorities across hospital and 
university operations. This would not have 
been possible without your unprecedented 
engagement. In the coming year, we will try 
to focus on increasing the academic profile 
of our department by focusing on education 
and research.

All this would not have been possible 
without our team members’ combined 
efforts. Thank you again for your dedication, 
perseverance, and support. I am sure we will 
continue improving patient care, along with 
strong contributions to knowledge creation, 
education, and dissemination.
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Trusted Laboratory Medicine Partner – Ongoing Pandemic Support 
This past year has been another tremendous year for EORLA, 
and we want to thank all our team members for their ongoing 
dedication to our member hospitals, our patients, and our 
communities across Eastern Ontario. As has been the case 
throughout the pandemic, EORLA has continued to be a trusted 
laboratory medicine partner supporting care in our region by 
responding to evolving hospital testing needs, which increased 
and returned to more usual levels. For some members, additional 

support and resources were also provided to assist with 
challenges faced in other parts of the acute health system. Febrile 
respiratory illness testing remained a key focus, not only for 
COVID-19, but also for RSV and influenza, which was another 
new challenge that our team rallied around, especially in the 
pediatric setting. Overall, for 2022–2023, laboratory test volumes 
for members were 2% higher than budget with Q4 test volumes 
4.1% above budget. 

Year in Review

Fast Facts
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Our People
This past year, like in most laboratory medicine settings across the 
country, we continued to face staffing shortfalls, especially in rural 
and remote sites. 

Being faced with these challenges has provided us with an 
opportunity to think differently about how we can best support 
our employees to continue delivering excellent patient care, 
particularly in our hard-to-fill locations. 

Some of the initiatives we introduced to mitigate workforce 
shortages include enabling laboratory technicians to expand 
their scope of practice, introducing remote MLT support in our 
west region, and expansion of our point-of-care program. We 
have also dedicated a full-time resource to work on expanding 
our student placement program, a vital part of our recruitment 
strategy. These innovative models of laboratory medicine were 
made possible by so many of our employees collaborating to 
reshape EORLA’s future. 

EORLA continues to pursue certification as a Psychologically 
Health & Safe Workplace to ensure a culture of belonging. As part 
of the Healthy Workplace Committee’s workplan, EORLA now 
has 73 employees who have successfully completed their Mental 
Health First Aid certification.

EORLA launched its inaugural Awards of Excellence program 
to celebrate the incredible work of our people. We were proud to 
receive many nominations in the individual and team categories 
showing our team’s dedication and commitment. 

In the individual category, Mike Wilson, Charge Technologist in 
our Deep River & District location was recognized for his passion 
for patient care and being the ‘glue’ that held the lab together 
during a particularly challenging period of staffing shortages. 
Mike’s contributions to new equipment implementation, a 
laboratory information system launch, successful Accreditation, 
and innovative ideas for ensuring the lab remained operational 
were invaluable. 

In the team category, our IS/IT Team, was recognized as 
being instrumental in successfully completing laboratory 
information system implementations for the Atlas Alliance LIS 
and the Pembroke Meditech LIS. This team worked tirelessly 
in collaboration with EORLA’s partners at TOH, Hawkesbury, 
Winchester, Kemptville, Renfrew, St. Francis, and Deep River 
to migrate from the legacy Cerner LIS to a more modern Beaker 
LIS. They also worked with QCH and Pembroke to implement 
the Meditech LIS including Transfusion Medicine and L-to-L 
integration of referred out testing. This team worked around the 
clock to ensure a successful transition to the new LIS platforms 
across the region.
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Most governance and changes to terms and conditions have been 
finalized with the members. The Budget Process and Medical and 
Scientific Staff roles, responsibilities and reporting remain the last 
unresolved items. Member hospital CEOs are meeting to discuss 
and come to a consensus.

The Final Agreements were not ready for the EORLA Board and 
Member Hospital Boards to approve prior to the EORLA AGM 
on June 29, 2023. To proceed with the implementation of the new 
governance model, the new By-Laws and Standing Committee 
Terms of Reference will be presented to the members for approval 
at the June 29, 2023, AGM. Finalizing and the approval process 
for the revised agreements will continue over the summer and into 
the fall. 

2022–2023 is the last year of reporting on the existing Quality 
Indicators. The Patient Safety and Quality Committee has 
approved new Quality Indicators starting in 2023–2024. The past 
four years of Quality Indicator performance is reflected below. The 
past three years have been consistent as we worked through the 
dynamic impacts on member test volumes due to the pandemic. 

For 2023–2024, the Patient Safety and Quality Committee has 
approved the transition to new Quality Indicators to better reflect 
quality measurements at both the test, lab, and turnaround time 
level. We look forward to providing our Q1 report that will set the 
baseline and provide our members with initial results. Over the 
next year, our Quality Management Committee will work with 
PSQC to evaluate the implementation and effectiveness of the 
new Quality Indicators. 

Information System Transitions – 
Laboratory Information System 
Projects to Improve Process and 
Integration with Clinical Care
During the past year, many EORLA sites implemented new 
Laboratory Information System implementations. These included 
Meditech in Pembroke and Epic Beaker across nine member sites. 
The Beaker implementation went live November 5th, 2022, in 
Deep River & District Hospital, Hawkesbury General Hospital, 
Kemptville District Hospital, Renfrew Victoria Hospital, St. 
Francis Memorial Hospital, The Ottawa Hospital, and Winchester 
District Hospital. The Beaker implementation directly affected 
more than 80% of EORLA staff, included over 500 medical device 
interfaces, and changed fundamental workflows for all EORLA’s 
Clinical Pathology Divisions and Sub-Divisions (Biochemistry, 
Microbiology, Hematology, Point of Care, Transfusion Medicine, 
Tissue Typing, and Molecular Genetics). While there were several 
challenges associated with the implementation, including quality 
events and delays in some reports, there have been numerous 
immediate benefits. The improvements seen with Beaker include 
improved re-draw functionality, improved test add-on workflow, 
reduction in repeat & duplicate bloodwork, integration of lab and 

clinical records, better dashboards and easier data aggregation 
tools, faster accessioning and label printing, two-way interfacing 
with In Common Laboratories (EORLA’s partner for external 
reference lab testing) and CHEO reference laboratory work, 
replacement of outdated systems improving cybersecurity, 
consolidation of more hospitals to same LIS (KDH, WDMH), 
and further expansion of the MyChart patient portal to new 
member hospitals. The project exemplified multi-hospital and 
multi-disciplinary collaboration to plan, coordinate, and complete 
the 18-month project. The Pembroke Meditech implementation 
brought PRH onto the existing regional Meditech build led from 
QCH and including many other EORLA members (Arnprior & 
District Memorial Hospital, Carleton Place & District Memorial 
Hospital, Glengarry Memorial Hospital, and Montfort Hospital). 
The Meditech LIS implementation in Pembroke brought 
digitization of transfusion medicine, a significant upgrade over the 
existing outdated LIS, and immediate lab to lab (L-L) interfacing 
with TOH reference laboratories, thereby reducing reference lab 
manual data entry. 

Ongoing projects across these sites are focused on additional 
optimizations and the collective teams transition from build and 
implementation to maintenance and growth. EORLA hospitals 
are now consolidated down from eight to six LIS across sites prior 
to these projects.
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Accreditation and ISO 15189

It is claimed that the laboratory 
contributes up to 80% of the objective data 
documented within a patient’s chart and 
influences up to 70% of clinical decisions. 
Although the exact figures are debated, 
it cannot be disputed that Medical 
Laboratories play a vital role in patient 
care. As a result, quality must be the 
foundation of everything we do.

Within Ontario, all Medical Laboratories 
must abide by the Laboratory and 
Specimen Collection Centre Licensing 
Act (LSCCLA), which provides the 
framework for licensing and operating 
laboratories and specimen collection 
centres. Within the LSCCLA, there is a 
requirement that laboratories meet the 
accreditation requirements set out by 
Accreditation Canada (AC) Diagnostics. 
AC Diagnostics has two accreditation 
programs, their standard program and 
their ISO 15189 Plus™ program. Both 
contain approximately 500 requirements 
and involve a recurring on-site peer 
assessment. Enrollment in either 
program is sufficient to meet provincial 
regulatory requirements. However, only 
the ISO 15189 Plus™ program fully 
meets the International Organization 
for Standardization’s (ISO) standards 
for quality and competence in medical 
laboratories (ISO 15189). Enrolling in the 
AC Diagnostics ISO 15189 Plus™ program 
entails having on-site peer assessments 
every two years as opposed to every four 
and is completely voluntary.

We are very pleased that as of January 
2023, EORLA has enrolled in the AC 
Diagnostics ISO 15189 Plus™ program 
and all 18 EORLA laboratories are now 
ISO 15189 Plus™ accredited. In addition 
to the benefit of meeting ISO 15189 
requirements and demonstrating our 
commitment to quality, this enrollment 
has allowed EORLA to consolidate the 
peer assessments of every laboratory 
into a single unified assessment. At the 
inception of EORLA, every laboratory 
underwent its own independent 
peer assessment. Going forward, all 
18 laboratories will undergo their 
peer assessments at the same time. 
A single team of assessors will assess 
the EORLA organizational structure, 
personnel policies, management, and 
quality management system, while 
individual teams of assessors will visit 
each laboratory to assess compliance to 
laboratory-specific requirements.

We have come a long way in improving 
quality in our laboratories since EORLA 
was first formed. Becoming ISO 15189 
Plus™ accredited is a milestone to be 
proud of and a big step in EORLA’s 
quality journey. However, quality 
improvement is a never-ending journey 
and so, we will continue to strive to 
improve for ourselves, our members and, 
most importantly, for the patients who 
rely on our laboratories to receive the best 
clinical care they can get.
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Name Source Amount Date

Booth, Ronald CIHR (Co-PI) $2,112,500 2020–2021

Pathology & Laboratory Medicine Academic Enrichment 
Fund (Co-PI)

$9944 2020–2021

TOHAMO (Co-PI) $100,000 2019–2020

Beaulieu-
Bergeron, Melanie

Academic Health Science Centre (AHSC) Alternative 
Funding Plan (AFP) Innovation Grant (Co-PI)

$104,924.73 2022–2023

Joan Sealy Trust for Cancer Research (Co-PI) $50,000 2022–2023

Berardi, Philip OICR/OMPRN $45,500 2019–2021

Joan Sealy Trust $50,000 2020–2022

De Nanassy, Joseph Genome Canada – LSARP $ 9,111,566 2018–2022

El Demellawy, 
Dina

PALM Enrichment Fund $9,000.00 2020–2021

Research Growth Award

CIHR-NSERC $160,697 2020–2023

CIHR $795,559.00 2020–2021

Forse, Catherine Dept. of Laboratory Medicine and Pathobiology, PI $10,000.00 2020–2021

Canadian Cancer Society (Co-Investigator) $4,584,250 2023–2028

Leung, Elaine Canadian Blood Services, Blood Efficiency Accelerator Award 
Program (Co-Investigator)

$130,000 2020–2021

CHAMO Innovation Awards (PI) $104,924.73 2022–2023

McCudden, 
Christopher

CIHR $155,000 2019–2021

CIHR $504,900 2018–2022

CIHR $195,000

Purgina, Bibianna PALM Grant (PI) $3003.50 2021

Cancer Research Society (Co-Investigator) $120,000 2021–2022

Sant, Nadia BMT biome $48,000 2021

OMA $2,500 2021

Sekhon, Harman Genome Canada Grant $2,020,134 2016–2021

Woulfe, John Canadian Institutes of Health Research $152,235 per year 2017–2022

New Frontiers in Research Fund $125,000 per year 2020–2022

Stem Cell Impact Awards Program (Co-Investigator) $250,000 April 1, 2022–
March 31, 2024

(PALM) Academic Enhancement Funds (PI) $13,555 Jan 20, 2023– 
Jan 19, 2024

Aligning Science Across Parkinson’s (ASAP-020625) (Paid 
Collaborator)

$8,998,618.54 USD Nov 1, 2021– 
Oct 31, 2024

Zhang, Wandong CIHR $1,000.000 2020–2022

Grants 2021–2023
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KPMG LLP 
150 Elgin Street, Suite 1800 
Ottawa ON K2P 2P8 
Canada 
Tel 613-212-5764 
Fax 613-212-2896 

KPMG LLP, an Ontario limited liability partnership and member firm of the KPMG global organization of independent  
member firms affiliated with KPMG International Limited, a private English company limited by guarantee.  
KPMG Canada provides services to KPMG LLP. 

INDEPENDENT AUDITOR'S REPORT 
To the Members of Eastern Ontario Regional Laboratory Association Inc. 

To the Board of Governors of Trustees/Board of Directors of the Eastern Ontario Regional 
Laboratory Association  

Opinion 
We have audited the financial statements of the Eastern Ontario Regional Laboratory 
Association, which comprise: 

• the statement of financial position as at March 31, 2023 

• the statement of operations for the year then ended 

• the statement of changes in net assets for the year then ended 

• the statement of cash flows for the year then ended 

• and notes to the financial statements, including a summary of significant accounting 
policies 

(Hereinafter referred to as the “financial statements”). 

In our opinion, the accompanying financial statements, present fairly, in all material 
respects, the financial position of the Eastern Ontario Regional Laboratory Association as 
at March 31, 2023 and its results of operations, its 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 
auditor's report.   

We are independent of the Eastern Ontario Regional Laboratory Association in 
accordance with the ethical requirements that are relevant to our audit of the financial 
statements in Canada and we have fulfilled our other 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. 
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Responsibilities of Management and Those Charged with Governance 
for the Financial Statements 
Management is responsible for the preparation and fair presentation of the financial 
statements in accordance with Canadian accounting standards for not-for-profit 
organizations, 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 
Eastern Ontario Regional Laboratory Association’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 Eastern Ontario 
Regional Laboratory Association or to cease operations, or has no realistic alternative but 
to do so. 

Those charged with governance are responsible for overseeing the Eastern Ontario 
Regional Laboratory Association’s financial reporting process. 

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 the 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. 
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• 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 Eastern Ontario Regional Laboratory 
Association'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 Entity'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 Eastern Ontario 
Regional Laboratory Association 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. 

• 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 

Ottawa, Canada 

June 29, 2023 
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1 

EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Statement of Financial Position 
 
March 31, 2023, with comparative information for 2022 
 
  2023 2022 
 

Assets 
 
Current assets: 

Cash $ 14,449,156 $ 28,753,131 
Due from member hospitals (note 2) 1,902,863 1,405,068 
Short-term investments (note 3) 4,677,835 –   
Taxes recoverable 1,256,776 1,758,147 
Other receivables 1,876,123 1,756,240 
Prepaid expenses 949,314 696,069 
  25,112,067 34,368,655 

 
Due from member hospitals (note 2) 1,025,158 1,444,101 
Long-term investments (note 3) 5,390,797 – 
Prepaid occupancy costs (note 2) 4,700,420 4,896,320 
Capital assets (note 4) 10,621,222 13,916,897 
Funds held in trust (note 5) 365,320 413,215 
 
  $ 47,214,984 $ 55,039,188 
 

Liabilities and Net Assets 
 
Current liabilities: 

Accounts payable and accrued liabilities $ 16,592,585 $ 14,378,538 
Due to The Ottawa Hospital - operations (note 2) 1,758,048 7,380,010 
Due to The Ottawa Hospital - capital (note 2) 2,373,777 3,153,777 
Due to member hospitals (note 2) 617,628 2,778,944 
Deferred revenue (note 6) 187,957 170,887 
  21,529,995 27,862,156 

 
Employee future benefits (note 7(a)) 5,357,478 5,266,000 
Deferred capital contributions (note 8) 957,016 2,394,780 
Funds held in trust (note 5) 365,320 413,215 
Total liabilities 28,209,809 35,936,151 
 
Net assets: 

Unrestricted surplus (deficiency) (727,663) 7,580,920 
Internally restricted (note 3) 10,068,632 – 
Invested in capital assets 9,664,206 11,522,117 
  19,005,175 19,103,037 

Contingencies (note 11) 
  $ 47,214,984 $ 55,039,188 
 
See accompanying notes to financial statements. 
 
On behalf of the Board: 
 
 
____________________  Chairman ____________________  Director  
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2 

EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Statement of Operations 
 
Year ended March 31, 2023, with comparative information for 2022 
 
  2023 2022 
 
Revenue: 

Medical laboratory services $ 124,043,007 $ 118,026,747 
Government of Ontario contributions  14,965,469 34,126,446 
Other income 5,171,590  4,099,617 
Amortization of deferred capital contributions (note 8) 1,437,764 2,463,006 
  145,617,830 158,715,816 

 
Expenses: 

Salaries and wages 73,661,698 71,555,073 
Medical and scientific remuneration 25,324,326 24,284,721 
Supplies 34,408,888 41,015,640 
Referred out services 2,301,017 2,179,144 
Amortization of capital assets 5,464,402 6,182,174 
Courier and delivery 3,137,701 2,086,013 
Professional services 1,221,760 1,039,776 
Amortization of prepaid occupancy costs 195,900 195,900 
  145,715,692 148,538,441 
 

Excess (deficiency) of revenue over expenses $ (97,862) $ 10,177,375 
 
See accompanying notes to financial statements. 
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3 

EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Statement of Changes in Net Assets 
 
Year ended March 31, 2023, with comparative information for 2022 

 
 

 Unrestricted 
surplus 

(deficiency) 

Internally 
restricted 

Investment in 
capital assets 

2023 
Total 

2022 
Total 

      
Balance, beginning of year $   7,580,920 $               –  $   11,522,117 $19,103,037 $8,925,662 
      
Excess (deficiency) of 

revenue over expenses (97,862) – –   (97,862) 10,177,375 
      
Purchase of capital assets (2,168,727) – 2,168,727 –   –   
      
Amortization of capital 

assets 5,464,402 – (5,464,402) –   –   
      
Amortization of deferred 
 capital contributions 

(note 8) (1,437,764) –  1,437,764 –   –   
 
Transfer to internally 

restricted net assets (10,068,632)  10,068,832 –   –   –   
      
Balance, end of year $   (727,663) $10,068,832 $   9,664,206 $19,005,175 $19,103,037 

 
See accompanying notes to financial statements. 
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4 

EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Statement of Cash Flows 
 
Year ended March 31, 2023, with comparative information for 2022 
 
  2023 2022 
 
Cash provided by (used for): 
 
Operating activities: 

Excess (deficiency) of revenue over expenses $ (97,862) $ 10,177,375 
Items not involving cash: 

Amortization of capital assets 5,464,402 6,182,174 
Amortization of deferred capital contributions  (1,437,764) (2,463,006) 
Amortization of prepaid occupancy costs 195,900 195,900 
Net increase in employee future benefits liability 91,478 144,000 

Change in non-cash operating working capital items: 
Decrease in due from member hospitals (78,852) (482,483) 
Decrease in taxes recoverable 501,371 1,965,645 
Decrease (increase) in other receivables (119,883) 9,402,207 
Decrease (increase) in prepaid expenses (253,245) 297,941 
Increase in accounts payable and accrued liabilities 2,214,047 3,778,075 
Increase (decrease) in deferred revenue 17,070 (243,821) 
Increase (decrease) in due to member hospitals (2,161,316) 730,331 
Increase (decrease) in due to The Ottawa  

Hospital - operations (5,621,962) 1,197,798  
  (1,286,616) 30,882,136 

 
Investing activities: 

Purchase of marketable securities  (4,677,835) –   
Purchase of long-term investments  (5,390,797) –   
Purchase of capital assets (2,168,727) (3,119,318) 
  (12,237,359) (3,119,318) 

 
Financing activities: 

Decrease in due to The Ottawa Hospital - capital (780,000) (780,000) 
Deferred capital contributions received (returned) (note 8) –   (3,317,642) 
  (780,000) (4,097,642) 

 
Net increase (decrease) in cash during the year (14,303,975) 23,665,176 
 
Cash, beginning of year 28,753,131 5,087,955 
 
Cash, end of year $ 14,449,156 $ 28,753,131 
 
See accompanying notes to financial statements. 
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5 

EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements 
 
Year ended March 31, 2023 
 
 

Eastern Ontario Regional Laboratory Association Inc. (“EORLA”) was incorporated on April 15, 
2003, as a shared services corporation without share capital. The member hospitals voluntarily 
joined EORLA to foster continued and increased cooperation between members and to support 
the integration of laboratory service in the region. EORLA is an integrated hospital laboratory 
network with sixteen acute care hospital facilities having on-site laboratories configured to meet 
program needs while referring specialized services to regional laboratory sites.  

These financial statements reflect the assets and liabilities and results of operations of EORLA. 
They do not include the assets, liabilities or operations of its member hospitals, which, although 
associated, are separately managed, and report to separate Boards of Directors.  Note 2 provides 
details on related party transactions. 

 

1. Significant accounting policies: 

The financial statements have been prepared by management in accordance with the Canadian 
public sector accounting standards including the 4200 standards for government not-for-profit 
organizations and include the following significant accounting policies: 

(a) Revenue recognition: 

EORLA follows the deferral method of accounting for contributions for not-for-profit 
organizations. 

Operating grants are recorded as revenue in the period to which they relate. 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 capital assets are 
deferred and amortized into revenue on a straight-line basis, at rates corresponding with the 
amortization rates for the related capital assets. 

Revenue derived from laboratory services are recognized when services are rendered. 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

1. Significant accounting policies (continued): 

(b) Financial instruments: 

Financial instruments are recorded at fair value on initial recognition and are subsequently 
recorded at cost or amortized cost unless management has elected to carry the instruments 
at fair value.  

EORLA’s financial instruments are measured as follows: 

Cash Fair value 
Investments Amortized cost 
Due from member hospitals Amortized cost 
Taxes recoverable Amortized cost 
Other receivables Amortized cost  
Funds held in trust Fair value 
Accounts payable and accrued liabilities  Amortized cost 
Due to The Ottawa Hospital – operations Amortized cost 
Due to The Ottawa Hospital – capital Amortized cost 
Due to member hospitals Amortized cost 
 

Unrealized changes in fair value are recognized in the statement of remeasurement gains 
and losses until they are realized. When the financial instrument is derecognized, the 
unrealized gains and losses previously recognized in the statement as remeasurement gains 
and losses are reversed and recognized in the statement of operations. Unrealized changes 
in the fair value of the financial asset of Funds held in trust is recorded in the corresponding 
liability. 

Financial instruments are adjusted by transaction costs incurred on acquisition and financing 
costs, which are amortized using the straight-line method. 

All financial assets are assessed for impairment on an annual basis. When a decline is 
determined to be other than temporary, the amount of the loss is reported in the statement of 
operations and any unrealized gain is adjusted through the statement of remeasurement 
gains and losses.  

EORLA does not have any amounts to record on the statement of remeasurement gains and 
losses and therefore this statement has not been included in these financial statements. 

(c) Prepaid occupancy costs: 

Prepaid occupancy costs are amortized on a straight-line basis over 40 years. 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

1. Significant accounting policies (continued): 

(d) Capital assets: 

Purchased capital assets, other than minor equipment, are recorded at cost. Minor equipment 
replacements are expensed in the year of replacement. Computer hardware and software 
under development and construction in progress are capitalized until placed in service, at 
which point they will be amortized. 

Capital assets are reviewed for impairment whenever events or changes in circumstances 
indicate that their carrying amount may not be recoverable. When a capital asset no longer 
contributes to EORLA's ability to provide services, its carrying amount is written down to its 
residual value. 

Construction in progress is not amortized until the project is complete and the assets come 
into use. Capital assets are amortized on a straight-line basis over their expected useful lives 
as follows, other than instruments purchased for performing COVID-19 tests, which are 
amortized over a 2-year useful life.   

 
Computer hardware and software 5 to 10 years 
Major equipment 5 to 10 years 
Lab renovation 20 years 
 

(e) Employee future benefits: 

EORLA provides defined retirement and other future benefits for substantially all retirees and 
employees.  These future benefits include life insurance and health care benefits. 

EORLA accrues its obligations for employee benefit plans as the employees render the 
services necessary to earn the benefits. The cost of non-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 heath care costs. 

Adjustments arising from plan amendments, including past service costs, are recognized in 
the year that the plan amendments occur. Actuarial gains or losses are amortized over the 
average remaining service period of active employees. 

The average remaining service period of active employees covered by the employee benefit 
plan is 12.0 years (2022 - 12.0 years). 

EORLA is an employer member of the Healthcare of Ontario Pension Plan, which is a multi-
employer, defined benefit pension plan. EORLA has adopted defined contribution plan 
accounting principles for this Plan because insufficient information is available to apply 
defined benefit plan accounting principles. 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

1. Significant accounting policies (continued): 

(f) Funds held in trust: 

EORLA holds resources and makes disbursements on behalf of certain third-party groups. 
EORLA has no discretion over such transactions; hence, resources received are reported as 
liabilities, and subsequent distributions are reported as decreases to the liability. 

(g) Use of estimates: 

The preparation of these 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 revenues and expenses during the period. Actual results could differ from these 
estimates. These estimates are reviewed annually and, as adjustments become necessary, 
they are reported in the periods in which they become known. The most significant estimates 
used in preparing these financial statements include the assumptions underlying the 
employee future benefit liability.  

2. Related party transactions: 

(a) The Ottawa Hospital: 

The Ottawa Hospital entered into an agreement with the Ministry of Health of Ontario 
(previously Ministry of Health and Long-Term Care of Ontario) to construct a regional 
laboratory, including investment in capital equipment. The Ottawa Hospital completed the 
project in September 2006 at a total cost of $25,375,812. EORLA's share of the project's total 
cost was $7,833,777 and is accounted for as prepaid occupancy costs. In return for this 
capital investment, EORLA is permitted to occupy the premises at The Ottawa Hospital, 
General Campus, under the provisions set out in the related agreements. The accumulated 
amortization as at March 31, 2023 is $3,133,357 (2022 - $2,937,457). 

The amount due to The Ottawa Hospital - capital, bears interest at prime and is payable on 
demand.  The amount due to The Ottawa Hospital – operations, bears interest at a rate of 
3.1% (2022 - 3.1%) with no fixed term of repayment.  

(b) Other member hospitals: 

EORLA is related to all member hospitals due to the composition of its Board of Directors. 
Unless otherwise stated, transactions occur in the normal course of operations and are 
recorded at fair value. 

Medical laboratory services are invoiced to member hospitals at pre-established rates. 

The long-term receivable from members is non-interest bearing with no fixed terms of 
repayment. 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

3. Internally restricted net assets and investments: 

The Board of Directors of EORLA internally restricted $10,068,632 of its net assets to be used to 
finance the Anatomic Pathology Modernization program.  These internally restricted net assets 
are funded by the following short-term and long-term investments: 

(a) Short-term investments 

Short-term investments consist of Bonds and Guaranteed Investment Certificates (GIC) 
totaling $4,677,835 as at March 31, 2023 (2022 - $Nil).  All short-term investments have fixed 
interest rates ranging from 3.45% to 3.85% and are set to mature 365 days or less from year-
end.   

During the year, EORLA earned interest income of $96,088 (2022 – $Nil) on these short-term 
investments which is recognized as revenue in the statement of operations. 

(b) Long-term investments 

Long-term investments consist of Bonds and Guaranteed Investment Certificates (GIC) 
totaling  $5,390,797 as at March 31, 2023 (2022 - $Nil).  All long-term investments have fixed 
interest rates ranging from 2.61% to 4.1% and are set to mature more than 365 days from 
year-end.  

During the year, EORLA earned interest income of $82,222 (2022 - $Nil) on these long-term 
investments which is recognized as revenue in the statement of operations. 

4. Capital assets: 
 

    2023 2022 
   Accumulated Net book Net book 
  Cost amortization value value 
 
Computer hardware and software $ 19,006,580 $ 18,472,544 $ 534,036 $ 1,364,989 
Equipment 31,062,557 23,035,100 8,027,457 10,153,033 
Lab renovation 2,445,061 699,272 1,745,789 1,865,577 
Construction in progress 313,940 –   313,940 533,298 

 
  $ 52,828,138 $ 42,206,916 $ 10,621,222 $ 13,916,897 
 
Cost and accumulated amortization of capital assets at March 31, 2022 amounted to $50,659,411 
and $36,742,514, respectively. 

5. Funds held in trust: 

Funds held in trust are held in EORLA's bank accounts and represent education funds held in 
trust for third parties (employees). 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

6. Deferred revenue: 
 
 Balance, Funds/  Balance, 
 beginning interest Funds end of 
 of year received used year 
 
EORLA Operation Education $ 36,936 $ –   $ 16,716 $ 20,220 
Other  133,951  48,000  14,214  167,737 
 
  $ 170,887 $ 48,000 $ 30,930 $ 187,957 
 

7. Employee future benefits: 

(a) Health and dental benefits: 

EORLA offers a defined benefit plan which provides extended health care and dental 
insurance benefits to certain of its employees and extends this coverage to the post-
retirement period. The most recent actuarial valuation of employee future benefits was 
completed as at March 31, 2022. As at March 31, 2023, EORLA's liability associated with the 
benefit plan is as follows: 
 
  2023 2022 
 
Accrued benefit obligation $ 4,328,478 $ 4,133,027 
 
Unamortized experience gains 1,029,000 1,132,973 
 
Employee future benefit liability $ 5,357,478 $ 5,266,000 
 

EORLA's defined benefit plan is not funded, resulting in a plan deficit equal to the accrued 
benefit obligation. The significant actuarial assumptions adopted in estimating EORLA's 
accrued benefit obligation are as follows: 
 
  2023 2022 
 
Discount rate to determine accrued benefit obligation 3.89% 3.89% 
Dental cost increases 3.75% 3.75% 
Extended health care cost escalations 5.75% 5.75% 
Expected average remaining service life of employees 12.0 years 12.0 years 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

7. Employee future benefits (continued): 

(a) Health and dental benefits (continued): 

The employee future benefit liability change for the year ended March 31, 2023 is $91,478 
(2022 - $144,000). This amount is comprised of: 
 
  2023 2022 
 
Current service cost $ 269,681 $ 237,700 
Amortization experience gains (103,973) (64,000) 
Benefit payments (235,666) (172,100) 
Interest on accrued benefit obligation 161,436  142,400 
 
  $ 91,478 $ 144,000 
 

(b) Pension: 

Substantially all of the employees of EORLA are members of the Healthcare of Ontario 
Pension Plan (the "Plan"), which is a multi-employer defined benefit pension plan available to 
all eligible employees of the participating members of the Ontario Hospitals Association. 
Contributions to the Plan made during the year by EORLA on behalf of its employees 
amounted to $5,726,450 (2022 - $5,757,413) and are included in the statement of operations. 

In consultation with its actuaries, pension expense is based on Plan management's best 
estimates of the amount required to provide a high level of assurance that benefits will be 
fully represented by fund assets at retirement, as provided by the Plan. The funding objective 
is for employer contributions to the Plan to remain a constant percentage of employees' 
contributions. 

Variances between actuarial funding estimates and actual experience may be material and 
any differences are generally to be funded by the participating members. The most recent 
triennial actuarial valuation of the Plan as at December 31, 2022 indicates the plan is fully-
funded. 

8. Deferred capital contributions: 
 
 Balance,   Balance, 
 beginning Contributions  end of 
 of year /returned Amortization year 
 
eHealth - OLIS funding  $ 1,283,203 $ –   $ 1,283,203 $ –   
Microscope 16,417 –   –   16,417 
MOH COVID-19 capital funding 1,095,160 –   154,561 940,599 
 
  $ 2,394,780 $ –   $ 1,437,764 $ 957,016 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

9. Bank indebtedness: 

EORLA has an available line of credit of $10,000,000 with its corporate bankers, of which no 
amount was drawn against at March 31, 2023 (2022 - $Nil). This line of credit is unsecured and 
bears interest at prime less 0.25%.  

10. Financial instruments: 

EORLA is exposed to financial risks from its financial instruments:   

(a) Establishing fair value: 

The following classification system is used to describe the basis of the inputs used to 
measure the fair values of financial instruments in the fair value measurement category: 

Level 1 – Unadjusted quoted market prices in active markets for identical assets or liabilities;  

Level 2 – Observable or corroborated inputs, other than Level 1, such as quoted prices for 
similar assets or liabilities in inactive markets or market data for substantially the full term of 
the assets or liabilities; and  

Level 3 – Unobservable inputs that are supported by little or no market activity and that are 
significant to the fair value of these assets and liabilities. 

Cash and funds held in trust are a Level 1 hierarchy. There have been no movements 
between levels during the year. 

(b) Credit risk: 

Credit risk relates to the potential that one party to a financial instrument will fail to discharge 
an obligation and incurs a financial loss. EORLA is exposed to credit risk on its accounts 
receivable. Management does not believe it is exposed to any significant credit risk due to the 
nature of the counterparties of its receivables. 

(c) Liquidity risk: 

Liquidity risk is the risk that EORLA will be unable to fulfill its obligations on a timely basis or 
at a reasonable cost. EORLA manages its liquidity risk by forecasting cash flows from 
operations and anticipating investing and financing activities and maintaining credit facilities 
to ensure it has sufficient available funds to meet current and foreseeable financial 
requirements.  
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10. Financial instruments (continued): 

(d) 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 other price risk.  

(i) Interest rate risk: 

Interest rate risk is the potential for financial loss caused by fluctuations in fair value or 
future cash flows of financial instruments because of changes in market interest rates. 
EORLA is exposed to this risk through its investments as disclosed in note 3.  

(ii) Currency and other price risk: 

EORLA believes it is not subject to significant currency or other price risk from its 
financial instruments as it holds insignificant amounts in foreign currencies and does 
not hold investments traded in an active market.    

EORLA’s financial risks arising from its financial instruments have not changed significantly in 
the year. Management believes that its financial risks are appropriately mitigated and do not 
pose a significant risk to its operations. There have been no significant changes in the policies, 
procedures and methods used to manage these risks in the year.  

11. Contingencies: 

(a) Legal matters and litigation 

The nature of EORLA's activities are such that there may be litigation pending or in prospect 
at any time. With respect to claims as at March 31, 2023, management believes EORLA has 
valid defenses and appropriate insurance coverage in place. In the event any claims are 
successful, management believes that such claims are not expected to have a material effect 
on EORLA's financial position. 

(b) Healthcare Insurance Reciprocal of Canada: 

A group of healthcare organizations formed the Healthcare Insurance Reciprocal of Canada 
(“HIROC”), of which EORLA is a member. HIROC is registered as a Reciprocal pursuant to 
provincial Insurance Acts which permit persons to exchange with other persons reciprocal 
contracts of indemnity insurance. HIROC facilitates the provision of liability insurance 
coverage to healthcare organizations in the provinces and territories where it is licensed. 
Subscribers pay annual premiums, which are actuarially determined, and are subject to 
assessment for losses in excess of such premiums, if any, experienced by the group of 
subscribers for the year in which they were a subscriber. No such assessments have been 
made to March 31, 2023. 
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EASTERN ONTARIO REGIONAL LABORATORY 
ASSOCIATION INC. 

Notes to Financial Statements (continued) 
 
Year ended March 31, 2023 
 
 

11. Contingencies (continued): 

(c) Employment matters: 

During the normal course of operations, EORLA is involved in certain employment related 
negotiations and other matters and has recorded accruals based on management’s 
estimate of potential settlement amounts where these amounts are reasonably 
determinable and deemed likely to occur. 

12. Implementation of new accounting standard: 

On April 1, 2022, EORLA adopted Public Accounting Standard PS 3280 – Asset Retirement 
Obligations. The new accounting standard addresses the reporting of legal obligations 
associated with the retirement of certain tangible capital assets. The standard was adopted on 
the modified retrospective basis at the date of adoption. Under the modified retrospective 
method, the discount rate and assumptions used on initial recognition are those as of the date 
of adoption of the standard. 

The implementation of this standard did not require EORLA to reflect any adjustments in these 
financial statements as EORLA does not have any significant legal obligations with respect to 
the retirement of its tangible capital assets.   
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