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1 

 

June 22, 2026 

 

Managem ent’s Responsibility  for  Financial I nform ation 

Managem ent of Ontar io Health atHom e is responsible for  the integr ity, consistency, obj ectiv ity  and 

reliability  of the f inancial statem ents. These f inancial statem ents have been prepared by  m anagem ent 

in accordance with Canadian public sector  accounting standards including the 4200 ser ies for  

governm ent not- for -profit  organizations and, where appropr iate, include am ounts based on 

m anagem ent’s best estim ates and j udgem ents. Estim ates and assum ptions are based on histor ical 

exper ience, cur rent condit ions and var ious other  assum ptions believed to be reasonable in the 

circum stances. 

Managem ent is responsible for  establishing and m aintaining a system  of internal controls designed to 

prov ide reasonable assurance that the f inancial records are relevant, reliable and accurate, and that 

assets are proper ly  accounted for  and safeguarded. The system  includes form al policies and 

procedures and an organizational structure that prov ides for  appropr iate delegation of author ity  and 

segregation of responsibilit ies. 

Ontar io Health atHom e’s Board of Directors is responsible for  ensur ing that m anagem ent fulf ills its 

responsibilit ies for  f inancial repor ting and internal controls. The Board of Directors rev iews and 

approves the f inancial statem ents and m eets with m anagem ent regular ly. 

The Office of the Auditor  General, appointed by  our  legislation has audited the f inancial statem ents in 

accordance with Canadian generally  accepted audit ing standards, as stated in their  I ndependent 

Auditor ’s Repor t. The Office of the Auditor  General has full and unrestr icted access to the Board of 

Directors to discuss their  audit and related f indings 

On behalf of Ontar io Health atHom e Managem ent, 

 

 

 

 

Anna Greenberg     Elham  Roushani 

Chief Executive Officer      I nter im  Chief Financial Off icer  



 

 

INDEPENDENT AUDITOR’S REPORT  

 

To Ontario Health atHome 

 

Opinion 
 

I have audited the financial statements of Ontario Health atHome, which comprise the statement of 

financial position as at March 31, 2026, and the statements of operations, changes in accumulated 

deficit and cash flows for the year then ended, and notes to the financial statements, including a 

summary of significant accounting policies. 

 

In my opinion, the accompanying financial statements present fairly, in all material respects, the 

financial position of Ontario Health atHome as at March 31, 2026, and the results of its operations, 

changes in its accumulated deficit and its cash flow for the year then ended in accordance with 

Canadian public sector accounting standards. 

 

Basis for Opinion 

 

I conducted my audit in accordance with Canadian generally accepted auditing standards. My 

responsibilities under those standards are further described in the Auditor's Responsibilities for the 

Audit of the Financial Statements section of my report. I am independent of Ontario Health atHome 

in accordance with the ethical requirements that are relevant to my audit of the financial 

statements in Canada, and I have fulfilled my other ethical responsibilities in accordance with these 

requirements. I believe that the audit evidence I have obtained is sufficient and appropriate to 

provide a basis for my opinion. 

 

 

Responsibilities of Management and Those Charged with Governance for the 

Financial Statements   
 

Management is responsible for the preparation and fair presentation of these financial statements 

in accordance with Canadian public sector accounting standards, and for such internal control as 

management determines is necessary to enable the preparation of financial statements that are 

free from material misstatement, whether due to fraud or error. 

 

In preparing the financial statements, management is responsible for assessing Ontario Health 

atHome’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 Ontario Health atHome either 

intends to cease operations, or has no realistic alternative but to do so. 

 

Those charged with governance are responsible for overseeing Ontario Health atHome’s financial 

reporting process. 

 

 

 

 

 

 



 

 

 

 

Auditor’s Responsibilities for the Audit of the Financial Statements 

 

My 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 my opinion. Reasonable assurance is a high level of assurance, but is not a 

guarantee that an audit conducted in accordance with Canadian generally accepted auditing 

standards will always detect a material misstatement when it exists. Misstatements can arise from 

fraud or error and are considered material if, individually or in the aggregate, they could 

reasonably be expected to influence the economic decisions of users taken on the basis of these 

financial statements.  

 

As part of an audit in accordance with Canadian generally accepted auditing standards, I exercise 

professional judgment and maintain professional skepticism throughout the audit. I 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 my opinion. 

The risk of not detecting a material misstatement resulting from fraud is higher than for 

one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 

misrepresentations, or the override of internal control. 

• Obtain an understanding of internal control relevant to the audit in order to design audit 

procedures that are appropriate in the circumstances, but not for the purpose of 

expressing an opinion on the effectiveness of Ontario Health atHome’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 Ontario Health 

atHome’s ability to continue as a going concern. If I conclude that a material uncertainty 

exists, I am required to draw attention in my auditor’s report to the related disclosures in 

the financial statements or, if such disclosures are inadequate, to modify my opinion. My 

conclusions are based on the audit evidence obtained up to the date of my auditor’s report. 

However, future events or conditions may cause Ontario Health atHome 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. 

 

I 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 I identify during my audit.   

 

 

 

 

 

Toronto, Ontario  Shelley Spence, FCPA, FCA, LPA 

June 22, 2026  Auditor General 



Ontario Health atHom e

Statem ent  of Financial Posit ion

As at  March 31, 2026
( in thousands of dollars)

2 0 2 6 2 0 2 5

Notes $ $

( restated Note 14)

Assets

Current  assets

Cash 3 2 1 ,5 7 2            375,531              

Due from  Ontario Health and the Minist ry of Health 2 ,4 7 2                399                    

Accounts receivable 7 ,5 9 9                25,846                

Prepaid expenses 2 0 ,4 9 6              11,973                

Total current  assets 3 5 2 ,1 3 9            413,749              

Capital assets 3 3 ,2 5 9                1,874                 

Total assets 3 5 5 ,3 9 8            415,623              

Liabilit ies and accum ulated deficit

Current  liabilit ies

Accounts payable and accrued liabilit ies 12 3 4 1 ,9 2 3            314,298              

Due to Ontario Health and the Minist ry of Health 4 1 0 ,0 1 0              100,497              

Total current  liabilit ies 3 5 1 ,9 3 3            414,795              

Deferred capital cont r ibut ions 5 3 ,2 5 9                1,874                 

Em ployee future benefits 6 1 2 ,1 0 0              14,835                

Total liabilit ies 3 6 7 ,2 9 2            431,504              

Accum ulated deficit

Unrest r icted surplus (deficit ) 2 0 4                   (1,048)                

I nternally rest r icted related to care fund surplus 2                       2                        

I nternally rest r icted related to em ployee future benefits deficit ( 1 2 ,1 0 0 )            (14,835)              

Total accum ulated deficit ( 1 1 ,8 9 4 )            (15,881)              

Total liabilit ies and accum ulated deficit 3 5 5 ,3 9 8            415,623              

The accom panying notes are an integral part  of the financial statem ents.

Approved by the Board

_______________________________________

Carol Annet t , Board Chair

_______________________________________

Kate Fyfe,  Vice Chair
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Ontario Health atHom e

Statem ent  of Operat ions

For the year ended March 31, 2026
( in thousands of dollars)

June 2 8 , 2 0 2 4  -  

March 3 1  

2 0 2 6 2 0 2 5

Notes $ $

Revenue

Ontario Health funding -  operat ions and init iat ives 4 ,8 1 4 ,6 5 1         3,389,718           

Ontario Health funding -  Ontario Renal Network 5 ,0 8 7                4,648                 

Minist ry of Health funding -  t ranslat ion and nurse pract it ioner 9 1 4                   676                    

Am ort izat ion of deferred capital cont r ibut ions 5 1 ,2 3 7                762                    

Other incom e 7 1 8 ,7 8 3              1,534                 

Total revenue 4 ,8 4 0 ,6 7 2         3,397,338           

Expenses

Cont racted health care services

I n-hom e/ clinic services 3 ,4 9 3 ,5 4 7         2,415,020           

Hospice services 9 1 ,2 6 7              62,738                

School services 2 1 ,7 0 2              12,242                

Salar ies and benefits 6,12 9 3 7 ,4 9 3            676,269              

Medical supplies 1 8 4 ,9 8 8            141,308              

Supplies and sundry 12 4 4 ,1 2 5              41,626                

Medical equipm ent  rental 3 7 ,4 9 6              27,383                

Buildings and grounds 12 2 7 ,5 6 5              21,053                

Am ort izat ion 3 1 ,2 3 7                762                    

Total expenses 4 ,8 3 9 ,4 2 0         3,398,401           

Excess ( deficiency)  of revenue over expenses before

the undernoted 1 ,2 5 2                (1,063)                

Net  liabilit ies t ransferred to Ontario Health atHom e —                      (14,895)              

Em ployee future benefits recovery 6 2 ,7 3 5                96                      

Expense from  care fund —                      (19)                     

Excess ( deficiency)  of revenue over expenses 3 ,9 8 7                (15,881)              

The accompanying notes are an integral part  of the financial statem ents.
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Ontario Health atHom e

Statem ent  of Changes in Accum ulated Deficit

For the year ended March 31, 2026
( in thousands of dollars)

I nternally June 2 8 , 2 0 2 4  -

I nternally rest r icted March 3 1

restr icted em ployee future 2 0 2 6 2 0 2 5

Unrestr icted care fund benefits Total Total

$ $ $ $ $

Accum ulated deficit , beginning of year ( 1 ,0 4 8 )           2               ( 1 4 ,8 3 5 )            ( 1 5 ,8 8 1 )        -                   

Excess (deficiency)  of revenue over expenses 3 ,9 8 7             -           -                   3 ,9 8 7            (15,881)             

Transfer to employee benefits ( 2 ,7 3 5 )           -           2 ,7 3 5               -                -                   

Accum ulated deficit , end of year 2 0 4                2               ( 1 2 ,1 0 0 )            ( 1 1 ,8 9 4 )        (15,881)             

The accom panying notes are an integral part  of the financial statem ents.
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Ontario Health atHom e

Statem ent  of Cash Flow s

For the year ended March 31, 2026

( in thousands of dollars)

June 2 8 , 2 0 2 4  -

March 3 1

2 0 2 6 2 0 2 5

Notes $ $

Cash flow s from  operat ing act ivit ies

Excess (deficiency)  of revenue over expenses 3 ,9 8 7                (15,881)              

Adjustm ents for non-cash item s:

Am ort izat ion of capital assets 1 ,2 3 7                762                    

Am ort izat ion of deferred capital cont r ibut ions ( 1 ,2 3 7 )              (762)                   

Changes in non-cash working capital item s 9 ( 5 7 ,9 4 6 )            391,412              

Net  cash flow s from  operat ing act ivit ies ( 5 3 ,9 5 9 )            375,531              

Cash flow s from  capita l act ivit ies

Purchase of capital assets ( 2 ,6 2 3 )              (93)                     

Cash flow s from  financing act ivit ies

Receipt  of cont r ibut ions for capital assets 2 ,6 2 3                93                      

Net  increase (decrease)  in cash ( 5 3 ,9 5 9 )            375,531              

Cash, beginning of period 3 7 5 ,5 3 1            —                       

Cash, end of period 3 2 1 ,5 7 2            375,531              

The accom panying notes are an integral part  of the financial statem ents.
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Ontar io Hea lth a tHom e  
Notes to the  Financia l Sta tem ents 

March 31, 2026   

( in thousands of dollars)  
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1 .   Pur pose  of  the  Or ganiza t ion 

Ontar io Health atHom e is a Crown agency  established on June 28, 2024 pursuant to the 
Convenient Care at Hom e Act, 2023 (Act) .  

The purpose of the Act is to stream line and enhance hom e and com m unity  care serv ices across 
the prov ince. The Act prov ided for  the am algam ation of the 14 local health integration networks, 

each operating as Hom e and Com m unity  Care Suppor t Serv ices organizations and their  related 

assets, liabilit ies, r ights, obligations and em ployees to be transfer red to form  Ontar io Health 
atHom e a single new serv ice organization. 

The obj ective of the Ontar io Health atHom e, which is set out in the Connecting Care Act, 2019,  is 
the prov ision of hom e and com m unity  care serv ices to its patients. 

These serv ices include the prov ision of shared serv ices, as well as operational suppor ts to client 

prov iders including care co-ordination serv ices, placem ent m anagem ent serv ices and the 
prov ision of inform ation to the public about, and m ak ing refer rals to, health and social serv ices. 

Ontar io Health atHom e is a subsidiary  of Ontar io Health (OH)  with its own board of directors and 

chief executive off icer . I t  is directly  accountable to OH and, indirectly  accountable to the Minister  
of Health through OH. 

The f inancial results of Ontar io Health atHom e are not included in the OH financial statem ents as 
Ontar io Health atHom e is controlled by  the Prov ince of Ontar io and is included in the 
consolidated f inancial statem ents of the Prov ince. 

Ontar io Health atHom e has entered into a Serv ice Accountability  Agreem ent (SAA)  with OH, 

effective June 28, 2024 which sets out the term s and condit ions on which OH will prov ide funding 
to Ontar io Health atHom e to fulf ill its statutory  obligations.  Ontar io Health atHom e is also par ty  

to a tr ipar t ite Mem orandum  of Understanding (MOU)  with the Minister  of Health and OH, which 

prov ides the fram ework  for  the accountabilit ies, roles and responsibilit ies with respect to the 
Connecting Care Act, 2019.  

As a crown agency , Ontar io Health atHom e is exem pt from  paym ent of federal and prov incial 
incom e taxes under  section 149 of the I ncom e Tax  Act  (Canada) . 

 

 2 .  Signif icant  account ing policies 

Basis of presentation 

The financial statem ents of Ontar io Health atHom e are prepared in accordance with Canadian 

public sector  accounting standards including the 4200 ser ies for  governm ent not- for -profit  
organizations, as issued by  the Public Sector  Accounting Board. Signif icant accounting policies 
adopted by  Ontar io Health atHom e are:  

Econom ic dependence 

Ontar io Health atHom e is funded by  the Prov ince of Ontar io in accordance with the SAA, which 
sets out budgetary  ar rangem ents established by  OH and the Ministry  of Health (MOH) . These 

f inancial statem ents include operating funds included in the SAA and am ended by  OH and MOH 

funding letters. Due to the nature of the SAA, Ontar io Health atHom e is econom ically  dependent 
on OH and the MOH. 

  



Ontar io Hea lth a tHom e  
Notes to the  Financia l Sta tem ents 

March 31, 2026   

( in thousands of dollars)  

9 

2 .   Signif icant  account ing policies ( cont inued)  

Revenue recognit ion 

Ontar io Health atHom e follows the defer ral m ethod of accounting for  contr ibutions, which 

includes funding received from  OH and the MOH. Contr ibutions from  OH and the MOH represent 
ex ternally  restr icted contr ibutions which m ust be spent within the f iscal year  prov ided. Unspent 

contr ibutions from  OH and the MOH are recorded as repayable at the end of the f iscal year . 

Unrestr icted contr ibutions are recorded as revenue when received or  receivable if  the am ount to 
be received can be reasonably  estim ated, and collection is reasonably  assured.  

Contr ibutions ex ternally  restr icted for  the acquisit ion or  developm ent of capital assets are 

recorded as defer red capital contr ibutions and are am or tized to operations on the sam e basis as 
the related asset is depreciated. 

I nterest incom e earned by  Ontar io Health atHom e is recorded as a liability  payable to OH in the 

year  it  is earned.  I n subsequent years, interest incom e that is not requested to be paid to OH as 
par t of the annual sett lem ent process is recorded as other  incom e. 

Other  incom e and recover ies are recognized as revenue when earned and when the term s for  
their  use are m et. 

I nternally  restr icted accum ulated deficit  

I ncluded in the Statem ent of Accum ulated Deficit is internally  restr icted accum ulated deficit 

related to em ployee future benefits. These liabilit ies are presented as internally  restr icted 
because they  are funded as benefit paym ents fall due.  The future obligations are unfunded. 

I ncluded in the Statem ent of Accum ulated Deficit is internally  restr icted accum ulated deficit 

related to the Care Fund. Char itable donations received by  the form er  Nor th Sim coe Muskoka 

CCAC are used to suppor t Care Fund activ it ies such as caregiver  respite, m edical equipm ent, 
staff education and organizational developm ent activ it ies. 

Capital assets 

Capital assets are recorded at cost, less accum ulated am or tization and wr ite-downs, if  any . The 

histor ical cost of capital assets includes the cost directly  related to the acquisit ion, design, 

construction, developm ent, im provem ent or  betterm ent.  Repairs and m aintenance costs are 
charged to expense.  

Am or tization begins when capital assets are available for  use ( i.e. when it is in the location and 
condit ion necessary  for  it  to be capable of operating in the m anner  intended by  m anagem ent) . For  

capital assets acquired or  brought into use, dur ing the year , am or tization is prov ided for  one half of 
a year . 

Capital assets are am or tized on a straight- line basis based on their  estim ated useful life as follows:  

Com puter  equipm ent and software 3 years 

Furniture and equipm ent 3-10 years 

Medical equipm ent 5 years 

Leasehold im provem ents 2-15 years 

Financial instrum ents 

Financial assets and f inancial liabilit ies are recognized on the statem ent of f inancial posit ion when 
Ontar io Health atHom e becom es a par ty  to the contractual prov isions of the instrum ent. 

Financial assets and liabilit ies are m easured at am or tized cost and include cash, due from  
Ontar io Health and the Ministry  of Health, accounts receivable, accounts payable and due to 

Ontar io Health and the Ministry  of Health. Financial instrum ents m easured at am or tized cost are 

init ially  recognized at acquisit ion cost, including transaction costs that are directly  attr ibutable to 
the acquisit ion or  issuance. 



Ontar io Hea lth a tHom e  
Notes to the  Financia l Sta tem ents 

March 31, 2026   

( in thousands of dollars)  
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2 .   Signif icant  account ing policies ( cont inued)  

Write-downs on f inancial assets in the am or tized cost category  are recognized when the am ount 

of a loss is known with suff icient precision, and there is no realist ic prospect of recovery . 

Financial assets are then wr itten down to net recoverable value with the wr ite-down being 
recognized in the Statem ent of operations and changes in net assets. 

Em ployee future benefits 

( i)  Non-pension and defined benefit pension plans:  

Ontar io Health atHom e prov ides sick  leave, post-em ploym ent benefits and a defined benefit 

pension plan sponsored by  Ontar io Health atHom e to cer tain em ployees and accrues obligations 
as the em ployees render  the serv ice necessary  to earn the benefits.  

The actuar ial determ ination of the accrued benefit obligation uses the proj ected benefit m ethod 
prorated on serv ice (which incorporates m anagem ent’s best estim ate of future salary  levels, 

retirem ent ages of em ployees and other  actuar ial factors) . Under  this m ethod, the benefit costs 
are recognized over  the expected average serv ice life of the em ployee group.  

Actuar ial gains and losses on the accrued benefit obligation ar ise from  the differences between 

actual and expected exper ience and from  changes in the actuar ial assum ptions used to 
determ ine the accrued benefit obligation. Any  gains or  losses are am or tized over  the estim ated 

average rem aining serv ice life of the em ployees. The m ost recent actuar ial valuations of the 
plans are as of March 31, 2025 and Novem ber  30, 2023. 

For  the purposes of calculating expected return on plan assets related to the defined benefit 
pension plan, these assets are valued at fair  value. 

 

( ii)  Mult i-em ployer , defined pension plan:  

Substantially  all of the em ployees of Ontar io Health atHom e are eligible to be m em bers of the 
Health Care of Ontar io Pension Plan (HOOPP) , which is a m ult i-em ployer , defined benefit,  f inal 

average earnings and contr ibutory  pension plan. Defined contr ibution plan accounting is applied 

to HOOPP as Ontar io Health atHom e does not have suff icient inform ation to apply  defined benefit 
accounting. As a result, Ontar io Health atHom e recognizes an expense equal to the required 

contr ibutions prov ided for  em ployees’ serv ices rendered dur ing the per iod. Any  outstanding 

contr ibutions are included in accounts payable and accrued liabilit ies in the Statem ent of 
Financial Posit ion. 

Use of estim ates 

The preparation of f inancial statem ents requires m anagem ent to m ake estim ates and 

assum ptions that affect the repor ted am ounts of assets and liabilit ies and disclosure of 

contingent assets and liabilit ies at the date of the f inancial statem ents as well as the repor ted 
am ounts of revenue and expenses dur ing the repor ting per iod. Signif icant areas requir ing the 
use of estim ates include em ployee future benefits. 

Estim ates are based on the best inform ation available at the t im e of preparation of the f inancial 

statem ents and are rev iewed annually  to reflect new inform ation as it  becom es available. By  

their  nature, estim ates are subj ect to m easurem ent uncer tainty . Therefore, actual results m ay  
differ  m ater ially  from  the estim ates. 

Em ployee future benefits liability  is subj ect to m easurem ent uncer tainty  because actual results 

m ay  differ  signif icantly  from  Ontar io Health atHom e’s best long- term  estim ate of expected 

results. For  exam ple, the difference between actual results and actuar ial assum ptions regarding 
discount rates and health care cost trend rates for  retiree benefits m ay  be signif icant. 

 



Ontar io Hea lth a tHom e  
Notes to the  Financia l Sta tem ents 

March 31, 2026   

( in thousands of dollars)  
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3 .  Capita l asse ts 
2 0 2 6 2 0 2 5

Accum ulated Net  book Net  book

Cost am ort izat ion value value

$ $ $ $

Com puter equipm ent  and software 40,730          (38,681)         2,049            195               

Furniture and equipm ent 35,427          (35,126)         301               482               

Medical equipm ent 2,448            (2,387)           61                 92                 

Leasehold im provem ents 41,732          (40,884)         848               1,105            

1 2 0 ,3 3 7      ( 1 1 7 ,0 7 8 )     3 ,2 5 9          1 ,8 7 4           

4 .      Due  to Onta r io Hea lth and the  Minist r y  of  Hea lth  

The changes in the am ounts due to OH and MOH are as follows:   

2 0 2 6 2 0 2 5

$ $

Due to  OH and MOH, beginning of year 100,497         — 

Transfers to  Ontario  Health atHom e —                  160,149        

Funding repaid to  OH and MOH (83,650)         ( 96,196)         

Prior year set t lem ent  adjustm ents (16,737)         — 

Funding repayable to  OH related to  current  year act iv it ies 1,034            26,847          

Funding repayable to  MOH related to  current  year act iv it ies 73                 — 

Interest  incom e earned in current  year 8,793            9 ,697            

Due to  OH and MOH, end of year 1 0 ,0 1 0         1 0 0 ,4 9 7        

 

5 .      De fe r r ed capita l cont r ibut ions  

The changes in the defer red capital contr ibutions balance are as follows:  

2026 2025

$ $

Deferred capit al cont ribut ions, beginning of year 1,874           — 

Transfers t o Ont ario Healt h at Home —               2,543          

Amount s received from OH 2,622          93               

Amort izat ion of deferred capt ial cont ribut ions (1,237)         (762)            

Deferred capt ial cont ribut ions, end of year 3 ,259           1 ,874            

 

6 .  Em ployee  futur e  bene f its 

Ontar io Health atHom e prov ides the following em ployee future benefits to cer tain em ployees:  

( i)  Post-em ploym ent benefit program s are prov ided to cer tain em ployees. Reim bursem ent 
of m edical and som e life insurance expenses is available prov iding specif ic condit ions are 
m et. 

( ii)  A vested sick  leave plan is prov ided to cer tain em ployees. Accum ulated sick  leave not 
taken is paid upon depar ture, prov ided cer tain condit ions are m et. 

( iii)  Non-vested sick  leave plans are prov ided to cer tain em ployees. Sick  leave not taken in 

the year , can be accum ulated and used in future years of em ploym ent for  illness or  
inj ury . 



Ontar io Hea lth a tHom e  
Notes to the  Financia l Sta tem ents 

March 31, 2026   

( in thousands of dollars)  
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6 .  Em ployee  futur e  bene f its ( cont inued)  

( iv )  A defined benefit pension plan, sponsored by  Ontar io Health atHom e and m anaged by  

The Manufacturers Life I nsurance Com pany  is prov ided to cer tain em ployees. 

(v )  Ontar io Health atHom e contr ibutes to HOOPP which is a m ult iem ployer  plan. The am ount 
contr ibuted to HOOPP for  f iscal March 31, 2026 was $64,680 (June 1, 2024 – March 31, 

2025 was $49,126)  for  cur rent serv ice costs and is included as an expense in the 

Statem ent of Operations. The last actuar ial valuation was com pleted for  the plan as of 
Decem ber  31, 2025 which disclosed net assets available for  benefits of $131,936,000 

(Decem ber  31, 2024 -  $123,017,000)  with pension obligations of $120,833,000 
(Decem ber  31, 2024 -  $112,579,000) . 

 

An actuar ial valuation of the future liabilit ies associated with these em ployee future benefits has 

been determ ined and form s the basis for  the liability  repor ted in these f inancial statem ents. 

The signif icant assum ptions used in the actuar ial valuation are as follows:  

Vested and 

Non- Vested 

Sick Leave

Post 

employment 

benefit  

obliga tions

Defined 

benefit  plan
Discount  rat e

-Beginning of Period 3.9% 3.9% 3.9%
-End of Period 3.9% 3.9% 3.9%

Rat e of compensat ion increases 1.5%  -  3.8% 1.5%  -  3.0% 1.5%
Healt h care cost  t rend n/ a 5.3%  -  5.4% n/ a
Expect ed long-t erm rat e of ret urn
  on plan asset s n/ a n/ a 5.0%
Employee average remaining service l i fe (years) 3.8 -10.5 6.2 -  12.3 2.0

 
 

Em ployee future benefits – sick leave and post-em ploym ent benefits:  

Vested and 

Non- Vested 

Sick Leave

Post 

employment 

benefit  

obliga tions 2026  

June  28 , 

2024  -  

March 31 , 

2025

$ $ $ $

Accrued benef i t  obl igat ion 7,330        6,667          13,997      16,458      

Unamort ized net  act uarial losses (gains) (2,147)       250            (1,897)       (1,623)       
Employee fut ure benef i t s l iabi l i t y 5 ,183        6 ,917          12 ,100     14 ,835     

 

Employee fut ure benef i t s expense (recovery) (702)         (45)           (747)         1,397        

Employer cont ribut ions (1,474)       (514)         (1,988)       (1,337)       
Underfunded (overfunded) port ion of expense ( 2 ,176 )      ( 559 )         ( 2 ,735 )      60              
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6 .  Em ployee  futur e  bene f its ( cont inued)  

Em ployee future benefits – defined benefit pension plan:

2026  2025  

$ $

Accrued benef i t  obl igat ion (345)         (332)         
Pension fund asset s 658          587          
Funded st at us -  plan surplus 313          255          
Unamort ized act uarial losses (gains) (49)          (27)          
Valuat ion al lowance (264)         (228)         
Pension l iabi l i t y -           -           

 

Amort izat ion of act uarial gains 20            13            
Change in valuat ion al lowance during year (36)          (24)          
I nt erest  income during year 16            11            
Tot al pension relat ed expenses -           -           

 

 

A valuation allowance was required to reduce the accrued benefit asset at March 31, 2026 and 

March 31, 2025 was determ ined by  com par ing the accrued benefit asset adj usted for  

unam or tized am ounts with the value of the expected future benefit. 

 

7 .      Other  incom e  

June  28 , 2024  -
March 31

2026 2025
                   $                      $

I nt erest  income 15,452          -                 
Expense recoveries 3,331            1,534              

18 ,783           1 ,534                 

 

8 .  Com m itm ents  

Ontar io Health atHom e has com m itm ents under  var ious operating leases ex tending to 2029 as 
follows:     

$
2027 10,079      
2028 6,924       
2029 1,842       

18 ,845     
 

Effective Apr il 1, 2026 all proper ty  leases have transfer red to the Ministry  of I nfrastructure under  

the Centralization of Broader  Real Estate Author ity  init iat ive. Ontar io Health atHom e will be 
responsible for  the paym ent of a m onthly  charge for  accom m odation to I nfrastructure Ontar io 
( I O)  relating to the under ly ing transfer red lease agreem ents.            
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9 .  Cont ingencies 

Ontar io Health atHom e has been nam ed as a defendant in var ious claim s due to the nature of its 

operations as well as gr ievances f iled by  its var ious unions.  Managem ent has recorded its best 
estim ate of the outcom e of these claim s in these f inancial statem ents. 

Ontar io Health atHom e is a m em ber  of the Healthcare I nsurance Reciprocal of Canada (HI ROC) , 

which is a pooling of the liability  insurance r isks of its m em bers. Mem bers of the pool pay  annual 
prem ium s that are actuar ially  determ ined. HI ROC m em bers are subj ect to reassessm ent for  

losses, if  any , exper ienced by  the pool for  the years in which they  are m em bers, and these losses 
could be m ater ial. $Nil (2025 -  $Nil)  reassessm ents have been m ade to March 31, 2026. 

Should these result in addit ional revenues or  costs, the difference will be recorded in the year  of 
sett lem ent.  

 

10 .  Change  in non-cash w or k ing capita l item s 

June 2 8 , 2 0 2 4  -  

March 3 1

2 0 2 6 2 0 2 5

                $ $

Due from  OH and MOH ( 2 ,0 7 3 )         ( 399)                     

Accounts receivable 1 8 ,2 4 7        ( 25,846)                

Prepaid expenses ( 8 ,5 2 3 )         ( 11,973)                

Accounts payable and accrued liabilit ies 2 7 ,6 2 5        314,298                

Due to  OH and MOH ( 9 0 ,4 8 7 )      100,497                

Em ployee future benefit s ( 2 ,7 3 5 )         14,835                  

Total change in non-cash w orking capital item s ( 5 7 ,9 4 6 )      391,412                 
 

11 .  Financia l r isk  m anagem ent  

Ontar io Health atHom e through its exposure to f inancial assets and liabilit ies has exposure to 
credit r isk  and liquidity  r isk  as follows:  

( i)  Credit r isk  is the r isk  that one par ty  to a f inancial instrum ent will cause a f inancial loss for  

the other  par ty  by  failing to discharge an obligation. Ontar io Health atHom e’s m ax im um  
exposure to credit r isk  is the car ry ing value repor ted on the Statem ent of Financial Posit ion 

of cash, due from  Ontar io Health and the Ministry  of Health, and accounts receivable. 

Credit r isk  is low associated with cash since it is held with a m aj or  f inancial institution with 
a high credit rating. Credit r isk  associated with accounts receivable is low because they  are 

either  related to other  prov incial governm ent organizations or  r isk  is m it igated through 
collection practices. 

( ii)  Liquidity  r isk  is the r isk  that Ontar io Health atHom e will encounter  diff iculty  in m eeting 
obligations associated with f inancial liabilit ies that are to be sett led by  deliver ing cash or  

another  f inancial asset. Ontar io Health atHom e m itigates this r isk  by  m onitor ing cash 
activ it ies and expected outf lows through ex tensive budgeting and cash f low analysis. 
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 12 .   Re la ted par ty  t r ansact ions and ba lances 

Related par ties of Ontar io Health atHom e include the Governm ent of Ontar io m inistr ies, 

agencies, and all other  entit ies subj ect to com m on control of the prov ince. The Agency  enters 

into transactions with these entit ies in the norm al course of business. Related par ty  transactions 
are m easured at the exchange am ount. 

Related par ty  transactions dur ing the per iod consisted of the following:  

( i)     Ontar io Health atHom e incur red expenses of $4,147 (June 28, 2024 – March 31, 2025 -  
$3,603)  to OH for  software licensing and three em ployees on secondm ent. As at March 31, 

2026, accounts payable and accrued liabilit ies included $3,601(March 31, 2025 – Nil)  due to 
OH. 

( ii)    Ontar io Health atHom e incur red expenses of $14,795 (June 28, 2024 – March 31, 2025 -  
$11,308)  to the Ministry  of Finance related to EHT, legal serv ices, supplies and pr inting. As 

at March 31, 2026, accounts payable and accrued liabilit ies included $1,808 (March 31, 
2025 -  $1,296)  due to the Ministry  of Finance. 

( iii)  Ontar io Health atHom e incur red expenses of $1,137 (June 28, 2024 – March 31, 2025 -  

$373)  to I nfrastructure Ontar io related to realty  serv ices and lease paym ents. As at March 
31, 2026, accounts payable and accrued liabilit ies included $129 (March 31, 2025 -  Nil)  due 
to I nfrastructure Ontar io. 

 

13 .  Com par a t ive  f igur es 

The figures for  the com parative per iod represent nine m onths of operations as Ontar io Health 

atHom e was established effective June 28, 2024. 

 

Cer tain f igures for  the com parative per iod have been restated to conform  with the presentation 
adopted for  the cur rent year .  On the Statem ent of Operations, m edical equipm ent rental has 

increased by  $2,625 and supplies and sundr ies have decreased by  $2,625 relating to a change in 

presentation of cer tain m edical equipm ent rental expenses.  

 

14 .  Pr ior  per iod adjustm ent  

Dur ing the cur rent year , m anagem ent identif ied an er ror  in the accounting treatm ent of cer tain 

expenses. Cer tain expenses totaling $5,244 were repor ted on the Statem ent of Financial Posit ion 

as accrued liabilit ies at March 31, 2025.  The accrued expenses should be applied to the associated 

prepaym ents and not repor ted as liabilit ies.  

 

The com parative f igures have been restated to cor rect this er ror . The im pact of the restatem ent is 

as follows:  

Previously 

reported  March 

31 , 2025 Adjustment

Resta ted

March 31 , 

2025

$ $ $

St at ement  of  Financial Posit ion

  Prepaid expenses 17,217 (5,244) 11,973

  Account s payable and accrued l iabi l i t ies 319,542 (5,244) 314,298
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 Due from 

MOH 

beginning of 

year 

 Due from OH 

beginning of 

year 

 Payable to 

MOH 

beginning of 

year 

 Payable to OH 

beginning of 

year 

 Funding Received 

(Recovered) during 

year 

 Amounts 

Recognized as 

Revenue during 

year 

 Due from 

MOH end of 

year 

 Due from OH 

end of year 

 Payable to 

MOH end of 

year 

 Payable to OH 

end of year 

$ $ $ $ $ $ $ $ $ $

Prior Years (19) (381) 7,150 83,651 (89,691) (1,054) (453) 110

Current Year

Direct Services - base and one-time

Base 4,650,692 (4,650,626) 66

One-time

Hospice 3,606 (3,606)

Home care Service Volumes 0 (2,000) (2,000)

Medical Service Equipment (2,000) 2,000

Health Care Connect Waitlist Verification 973 (973)

Integrated Administration/ Governance - base and one-time

Base 154,843 (154,843)

One-time

Time Limited Transition Support 6,000 (6,000)

Other

Ontario Renal Network 6,228 (5,259) 968

Nurse Practitioner - MOH direct funding 837 (826) 12

Translation - MOH direct funding 131 (88) (19) 62

Total (19) (381) 7,150 83,651 4,731,620 (4,823,276) (19) (2,453) 183 1,034


