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Statement of Financial Position
For the 9 months ended December 31, 2024

Highlights:

• Cash stability has improved

• Lottery Account funds used towards a new engine

• Increase in High-Interest Savings Account (HISA) 

driven by favorable interest rates

• No additional capital investments in Q3 

• Liquidity* remains strong 

*Liquidity is measured by an organization’s ability to cover short-

term obligations with easily-accessible cash.  This measure is called 

the Current Ratio, which is calculated as:

 Acid Test Ratio = (Cash + Receivables) / Current Liabilities 

CCN’s Acid Test ratio is 2.13, which is strong & means the 

organization could cover more than double it short-term liabilities



Operating Statement
For the 9 months ended December 31, 2024

Observations:

• Organization is experiencing a 

revenue shortfall of $306K

• Expenses are under budget 

(favourable to budget) by $160K

• Emphasizes revenue challenges 

rather than expense management 

challenges

• YTD deficit of $146K, up from a 

deficit of $25K this time last year



• Government Funding Base & One-Time: $144K (5.3%) favorable variance driven by a 3.4% increase in base funding 

and a 0.6% increase in one-time funding for both PALC and CSS.

• Client Fees: $86K (13%) unfavourable variance driven by continued lower-than-expected demand for Meals on Wheels 

services & decreased transportation revenue recovery. 

• Foundation Funding: $159K (32%) favorable variance was driven by increased funding that covered more hospice 

operating expenses than anticipated, resulting in less additional revenue being required to balance the programs.

• Donations & Fundraising: $239K (56%) unfavorable variance resulted from donations being redirected to the 

Foundation and delays in the Letter Campaign due to the postal strike. As of the end of Q3, donations and fundraising 

have decreased by 53% compared to the same period in 2023/24, reflecting an $115K decline from the previous year.

• Grants: $32K (11%) favorable variance was driven by an  increase in the Trent Hills Gas Tax, which was necessary to 

balance the program & a $40K Grant from the county. 

Subsequent events

• New funding: $10.5K one-time funding for In-Home Services; $6K one-time funding for Grief & Bereavement Services, 

and $140K one-time funding for the van replacement was all confirmed in January. 

Revenue Variance Highlights



• Salaries & Benefits: $167K (5.5%) favourable variance due to lower-than-expected salaries for the 

Hospice programs.

• Supplies: $32K (8.4%) unfavourable variance driven by higher-than-expected costs for food, medical 

supplies, maintenance, and housekeeping at Ed’s House following its expansion along with increased 

fitness expenses in Wellness.

• General Sundry: $18K (9.3%) favourable variance primarily due to savings across all programs, with 

the most significant reductions in Administration and Nutrition Services.

• Professional Fees: $14K (8.1%) favourable variance continuing to be driven lower-than-expected need 

for IT.

• Fundraising: $11K (32%) favourable variance driven by lower-than-expected fundraising activity.

• Equipment Maintenance/Purchase: $24K (39%) unfavourable variance driven by unexpected vehicle 

repairs including a new engine & multiple sets of winter tires.

Expense Variance Highlights



Hospice Services Operating Statement
For the 9 months ended December 31, 2024

Highlights:

• Hospice Services is maintaining a balanced position 

with support from the Foundation

• As the end of Q3, CCN had received $33K in donations 

designated for Ed’s House

• As of Dec 31st, CCN used ~$342K of Foundation 

Funding to balance all 3 hospice programs 

• Hospice programs used an avg. of $49K/month in Q3; 

an increase from the $37K/month required in Q2 – this 

rise is attributed to the Management and Donor 

Relations fee increases

• After the monthly $30K deposits, the Foundation still 

"owes" CCN $119K for operating costs incurred up to 

the end of Q3.

• REQUEST: Ask the Foundation Board for $119K to 

cover the increased operating costs.



Plan Development:

In the previous meeting, it was agreed that a structured fundraising plan is necessary to help CCN meet its financial 

goals for the 2025-2026 period.

Draft Plan:

The Director of Donor Relations has already created a draft version of the CCN Fundraising Plan, providing an initial 

framework for how the fundraising targets can be achieved.

New Position Proposal:

The draft plan recommends creating a new role to oversee fundraising efforts, ensuring focus and alignment with CCN’s 

goals.

Reporting Structure:

The proposed new employee would report directly to the Director of Donor Relations, ensuring clear communication and 

consistency in fundraising efforts.

Estimated Cost:

The salary range for this new position is projected to be between $55,000 and $60,000 per year, which would need to be 

factored into CCN’s 2025/26 budget.

Fundraising Next Steps



Deferred Donations

$176,060

$86,924

-$182,996

Opening balance Received Recognized (used)
$0

$50,000

$100,000

$150,000

$200,000

$250,000

$300,000

Deferred Donations Balance

Highlights:

• As of Q3, $80K sits in Deferred Donations, 

broken down by:

o $18K for Nutrition Services

o $9.5K for In-Home Services

o $3.5K for Wellness Services

o $49K for Transportation Services

$80,000 



Cashflow

Highlights:

• In 2024, the HISA had an avg. 

interest rate of 4.28%.

• Monthly Foundation deposits 

of $30K began in October

• Cash levels remained stable 

in Q3, without a forecasted 

need for a transfer from the 

HISA

• The 1x funding announced in 

January is included in the 

forecast as a lump sum at the 

beginning of March



Risk Management – Refresher

Risk Management refresher

An ‘Integrated Risk Management’ (IRM) program is the mechanisms for identification, evaluation, and 

prioritization of risks followed by a coordinated application of resources to minimize, monitor, and control the 

probability or impact of unfortunate events.  Simply put, risk management helps us prepare for the 

unexpected. 

Board responsibilities

The Board of Directors of CCN has the role and responsibility for ensuring program quality and 

effectiveness, which includes the mitigation of risk to patients, clients, visitors, staff & organizational assets. 

To satisfy these goals, it is recommended that the Finance Committee receive quarterly updates to review 

the risk profile of the organization.

Current State

✓ The Board has a policy on Risk Management (BD-130, last reviewed Oct 31, 2019)

❑ Define and roll-out an overarching process for staff



Risk Management – Assessing Risk

The Risk Matrix (shown to the right) will be used to rank risks, 

based on:

1. Impact

CCN staff will assess risk impacts (how bad?) by considering the 

losses or consequences that could result if a particular risk were 

to be realized in the following domains:

• Care (harm to patients, staff, or visitors)

• Workforce Resources: Recruitment & Retention

• Financial loss

• Infrastructure loss or Service interruption 

• Stakeholder Confidence

• Regulatory compliance (e.g. building code compliance for 

Ed’s House)

2. Likelihood

CCN will assess risk likelihoods by considering:

• The controls already in place

• The expected frequency of occurrence



Risk Management – Practical Example

The following is an example of a risk that has been identified, scored & a mitigation strategy defined on 

the Risk Register…

INTEGRATED RISK MANAGEMENT PROGRAM

Risk Management Register
Last reviewed by the Risk Management Committee on DD/MM/YYYY

Identification Detailed Assessment Mitigation & Control

Date Impact Likelihood Risk Counter-measure

Added Risk Category Description of Risk Type of Risk Score basis Likelihood Level  or Solution

DD/MM/YY Select from dropdown Select from dropdown 1 to 5 Impact description Dropdown 1 to 5 Likelihood description

Facilities

Aged transportation 

equipment may lead 

to breakdowns & 

temporary loss of 

programming

Infrastructure 

Loss or 

Service/Business 

Interruption

3
Loss or interruption 1 -2 day 

without critical system impact

Broad 

descriptors 4
Will probably 

happen/recur 12.0
Contact local auto-body shops to obtain 

priority repair status.  Source 

replacement vehicle as a backup.

populated automatically; adjust 

Impact Score to change

populated automatically; 

adjust Liklihood Score to 

change

12.0

As you can see, the Risk Score of 12 corresponds to the matrix on the last slide.  In practice, the 

scoring system is merely a guide to allocate resources around mitigation efforts.  The process of 

tracking & discussing risks is of vastly more importance.



Risk Management – Next Steps

Proposed approach

❑ Review Board Policy for Risk Management (RM)

❑ Create an internal RM policy

❑ Communicate with Directors & Managers (need & high-level plan)

❑ Create a Risk Register template (simplifies the process for adding to & updating the register)

❑ Education & engagement w/ Directors & Managers: Tailoring the Risk Register for CCN

❑ Establish an internal ‘Risk Management Working Group’

❑ Establish a Committee & Board report schedule

❑ Assessment of risks with internal expertise including senior management 

❑ Review and confirm the risks with Executive team & Board

❑ Schedule regular meetings to add new risks & review mitigation strategies for existing ones

❑ Create process for staff identification of new risks



Volumes



Volumes



Appendix: Deferred Donations Detail



Appendix: Abbreviation Detail

HISA: High Interest Savings Account

PPE: Property, Plant & Equipment

CSS: Community Support Services

PALC: Palliative Care

IRM: Integrated Risk Management

RM: Risk Management
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