REPORT OF THE AUDITOR GENERAL OF THE REPUBLIC OF TRINIDAD AND TOBAGO ON THE
FINANCIAL STATEMENTS OF THE EASTERN REGIONAL HEALTH AUTHORITY FOR THE YEAR
ENDED SEPTEMBER 30,2017

QUALIFIED OPINION

The accompanying Financial Statements of the Eastern Regional Health Authority for the
year ended September 30, 2017 have been audited. The statements as set out on pages 1 to 26
comprise a Statement of Financial Position as at September 30, 2017, a Statement of
Comprehensive Income, a Statement of Changes in Equity and a Statement of Cash Flows for the
year then ended September 30, 2017 and Notes to the Financial Statements numbered 1 to 22,
including a summary of significant accounting policies.

21 In my opinion, except for the effects of the matters described in the Basis for Qualified
Opinion section of this report, the accompanying Financial Statements present fairly, in all material
respects, the financial position of the Eastern Regional Health Authority as at September 30, 2017
and of its financial performance and its cash flows for the year then ended in accordance with
International Financial Reporting Standards (IFRS).

BASIS FOR QUALIFIED OPINION
STATEMENT OF FINANCIAL POSITION

PROPERTY, PLANT AND EQUIPMENT $150,732,924

3. The opening cost and accumulated balances as at October 1, 2016 and the closing cost and
accumulated balances as at September 30, 2017 could not be verified as a Fixed Asset Register
reflecting details for Medical Equipment and Computer Equipment was not provided for
examination.

CONTRIBUTION FROM STAKEHOLDER $36,677,192

4, Contribution from Stakeholder in the amount of $36,677,192 was reflected in the Statement
of Financial Position. Documentary evidence was not provided to verify the nature and accuracy
of this figure,



STATEMENT OF COMPREHENSIVE INCOME

58 The amortization rates used for some classes of Property, Plant and Equipment were
different to the depreciation rates stated in Note 2c to the Financial Statements. As a result, the
amount amortized for the year in the Statement of Comprehensive Income was overstated
by $2,212,684.07.

6. The audit was conducted in accordance with the principles and concepts of International
Standards of Supreme Audit Institutions (ISSAIs). The Auditor General’s responsibilities under
those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of this report. The Auditor General is independent of the Eastern Regional
Health Authority in accordance with the ethical requirements that are relevant to the audit of the
Financial Statements and other ethical responsibilities have been fulfilled in accordance with these
requirements. It is my view that the audit evidence obtained is sufficient and appropriate to provide
a basis for the above audit opinion.

RESPONSIBILITIES OF MANAGEMENT AND THOSE CHARGED WITH GOVERNANCE FOR THE
FINANCIAL STATEMENTS

1 Management of the Authority is responsible for the preparation and fair presentation of
these Financial Statements in accordance with International Financial Reporting 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.

8. In preparing the Financial Statements, management is responsible for assessing the
Authority’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 Authority or to cease operations, or has no realistic alternative but to do so.

9. Those charged with governance are responsible for overseeing the Authority’s financial
reporting process.

AUDITOR’S RESPONSIBILITIES FOR THE AUDIT OF THE FINANCIAL STATEMENTS

10.  The Auditor General's responsibility is to express an opinion on these Financial Statements
based on the audit and to report thereon in accordance with section 116 of the Constitution of the
Republic of Trinidad and Tobago and section 25 (2) of the Regional Health Authorities Act,
Chapter 29:05.

11.  The Auditor General’s 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 audit report that includes her opinion. Reasonable assurance is a high level of
assurance, but is not a guarantee that an audit conducted in accordance with 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.
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12.

As part of an audit in accordance with accepted auditing standards, the Auditor General

exercises professional judgment and maintains professional skepticism throughout the audit. The
Auditor General also:

fa38

Identifies and assesses the risks of material misstatement of the Financial Statements,
whether due to fraud or error, designs and performs audit procedures responsive to those
risks, and obtains audit evidence that is sufficient and appropriate to provide a basis for an
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.

Obtains 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 Authority’s internal controi.

Evaluates the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

Concludes 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 Authority ability to
continue as a going concern. If the Auditor General concludes that a material uncertainty
exists, the Auditor General is required to draw attention in her audit report to the related
disclosures in the Financial Statements or, if such disclosures are inadequate, to modify her
opinion. The Auditor General’s conclusions are based on the audit evidence obtained up to
the date of her audit report. However, future events or conditions may cause the Authority
to cease to continue as a going concern.

Evaluates 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.

The Auditor General communicates 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 were identified during the audit.

SUBMISSION OF REPORT

14.

This Report is being submitted to the Speaker of the House of Representatives, the

President of the Senate and the Minister of Finance in accordance with the requirements of
sections 116 and 119 of the Constitution of the Republic of Trinidad and Tobago.

IR ([ i

29T NOVEMBER, 2024 JAIWANTIE RAMDASS
PORT OF SPAIN AUDITOR GENERAL
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EASTERN REGIONAL HEALTH AUTHORITY

Statement of Management's Responsibilities

Itis the responsibility of management to prepare financial statements for each financial year
which give a true and fair view of the state of affairs of the Authority as at the end of the
financial year and of the operating results of the Authority for the year. It is also
management's responsibility to ensure that the Authority keeps proper accounting records
which disclose with reasonable accuracy at any time the financial position of the Authority.
They are also responsible for safeguarding the assets of the Authority.

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with the International Financial Reporting Standards (IFRS). This
responsibility includes designing, implementing and maintaining internal controls relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error, selecting and applying appropriate accounting
policies, and making accounting estimates that are reasonable in the circumstances.

Management accepts responsibility for the annual financial statements, which have been
prepared using appropriate accounting policies supported by reasonable and prudent
judgements and estimates, in conformity with IFRS. Management is of the opinion that the
financial statements give a true and fair view of the state of the financial affairs of the
Authority and of its operating results. Management further accepts responsibility for the
maintenance of accounting records which may be relied upon in the preparation of financial
statements, as well as adequate internal financial control.

Nothing has come to the attention of Management to indicate that the Authority wiil not
remain a going concern for at least the next twelve months from the date of this statement.

e koo, Cha 4, M

DIRECTOR DIRECTOR

August 14, 2023 August 14, 2023



EASTERN REGIONAL HEALTH AUTHORITY

Statement of Financial Position
for the year ended September 30, 2017

ASSETS

Notes

Non-current assets

Property, plant and equipment 5
Total Non-Current Assets

Current assets

Inventories

Trade and Other Receivables

~

Cash and short term funds 8
Total Current Assets

Total Assets

EQUITY AND LIABILITIES

Equity

Contribution from Stakeholder
Revaluation reserve
Accumulated fund

Total Equity

Non-current liabilities
Retirement benefit obligation 10
Deferred capital subventions 11
Loan Borrowings 9
Total Non-Current Liabilities

Current liabilities
Bank Overdraft 12
Trade Payables
Accrued expenses and other liabilities 13
Deferred capital subventions 11
Current portion of borrowings 9
Total Current Liabilities

Total Equity and Liabilities

The accompanying notes form an integral part of these financial statements

2017 2016

3 $
150,732,924 160,218,724
150,732,924 150,218,724
13,216,235 13,190,106
32,490,564 14,769,730
42,092,560 43,298,730
87,799,359 71,258,566
238,532,283 221,477,290
36,677,192 36,677,192
36,647,988 36,647,988

(35,355,852) (23,222,452)
37,969,329 50,102,728
16,500,000 19,000,000
66,351,897 47,156,561
61,250,000 61,250,000
144,101,897 127,406,561
39,035,483 29,222,894
11,221,100 9,855,150
6,204,475 4,889,957
56,461,058 43,968,001
238,532,283 221,477,290

On, August 14, 2023 the Board of Directors of Eastern Regional Health Authority authorised these financial statements for issue.

el

DIRECTOR




EASTERN REGIONAL HEALTH AUTHORITY

Statement of Comprehensive Income
for the year ended September 30, 2017

Notes 017 016
$ 3

Revenue 14 475,720,094 444,866,628
Operating deficit 15 (14,621,974) (73,296,168)
Other income 16 1,771,659 8,913,955
Interest income 8,584 6,728
Interest expense (1,891,668) (118,875)
Deficit for the year {14,733,400) (64,494,360)
Other comprehensive income
ltems that will not be reclassified to profit or loss
Remeasurement of retirement benefit abligation 10 2,600,000 7,700,000
Total comprehensive loss for the year {12,133,400) {56,754,360)

The accompanying notes form an integral part of these financial statements



EASTERN REGIONAL HEALTH AUTHORITY

Statement of Changes in Equity
for the year ended September 30, 2017

Contributions from

Accumulated

stakeholder Revaluation reserve fund Total equity
$ $ $

Year ended September 30, 2017
Balance at October 1, 2016 36,677,192 36,647,988 (23,222,452) 50,102,728
Total comprehensive loss:

Deficit for the year - - {14,733,400) (14,733,400)

Remeasurement of retirement benefit obligation - - 2,600,000 2,600,000
Balance at September 30, 2017 36,677,192 36,647,988 (35,355,852) 37,969,329
Year ended September 30, 2016
Balance at October 1, 2015 36,677,192 36,647,988 36,099,958 109,425,138
Prior year adjustment (Note 23} (2,528,050} (2,528 050)
Restated balance as at October 1, 2015 36,677,192 36,647,988 33,571,908 106,897,088
Total comprehensive loss:

Deficit for the year - - {64,494,360) (64,494,360)

Remeasurement of retirement benefit obligation - - 7,700,000 7,700,000
Balance at September 30, 2016 36,677,192 36,647,988 {23,222,452) 50,102,728

The accompanying notes form an integral part of these financial statements



EASTERN REGIONAL HEALTH AUTHORITY

Statement of Cash Flows
for the year ended September 30, 2017

Cash flows from operating activities

Deficit for the year
Adjustments to reconcile net deficit to net cash
(used in)/from operating activities:

Depreciation
Deferred capital subventions amortised
Increase in inventories
Increase in receivables
Increase in payables
Pension plan (income)/expense
Increase in accrued expenses and other liabilities
Net cash generated by operating activities
Cash flows from investing activities
Additions to property, plant and equipment
Proceed from disposal of property, plant and equipment
Net cash used in investing activities
Cash flows from financing activities
Repayment of bank loans
Receipts from bank loan
Capital subventions received
Net cash{used in)/from financing activities

Net increasef{decrease) in
cash and cash equivalents

Cash and cash equivalents
at beginning of year

Cash and cash equivalents at end of year

Cash and cash equivalents
Cash and short term funds
Bank overdraft

Total cash and cash equivalents

The accompanying notes form an integral part of these financial statements

2017 2016
$ $
(14,733.400) (64,494,360)
16,712,234 15,770,141
(6,809,171} (4,889,957)
(26,129) 9,209,330
(17,720,834) 16,860,041
9,812,589 9,722,427
100,000 (1,200,000}
1,365,950 (3,197,490}
(11,298,761) (22,219,868)
(17,226,434) (14,950,645)
{17,226 434) {14,950,645)
s 61,250,000
27,319,025 5,348,649
27,319,025 66,598,649
(1,206,170) 29,428,136
43,298,730 13,870,594
42,092,560 43,298,730
42,092,560 43,298,730
42,092,560 43,298,730




EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017

1. INCORPORATION AND ACTIVITIES

The Eastern Regional Health Authority was formed under the Regional Health
Authorities Act No. 5 of 1994 and its Head Office is located at Supercare Building,
Eastern Main Road, Sangre Grande. The Authority is engaged in the provision of
healthcare services in both Secondary — Sangre Grande Hospital and Primary
Health facilities — thiteen (13) Health Centres and three (3) Accident and
Emergency, towards promotion of wellness and the provision of cost-effective
consumer focused health care.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The principal accounting policies applied in the preparation of these financial
statements are set out below. These policies have been consistently applied to all
the years presented, unless otherwise stated.

a. Basis of Preparation

(i) Statement of compliance

These financial statements have been prepared in accordance with
International Financial Reporting Standards (IFRS) as issued by the
International Accounting Standards Board (IASB).

(ii} Basis of measurement

These financial statements have been prepared on the historical cost
basis except for the following material iterns in the statement of financial
position.

¢ The revaluation of land and buildings — measured at fair value
¢ Defined benefit pension plan — plan assets measured at fair value

(i)  Functional and presentation currency

Items included in the financial statements of the Authority are measured
using the currency that best reflects the economic substance of the
underlying events and the circumstances relevant to the Authority (‘the
functional currency’). These financial statements are presented in
Trinidad and Tobago Dollars.



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont'd

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd
a. Basis of Preparation cont’d

(iii)

(iv)

Functional and presentation currency cont'd

Foreign currency transactions are translated into the functional currency
using the exchange rates prevailing at the dates of the transactions.
Foreign exchange gains and losses resulting from the settlement of such
transactions and from the translation of monetary assets and liabilities
denominated in foreign currencies are recognized in the statement of
comprehensive income.

Use of estimates and judgements

The preparation of these financial statements in conformity with IFRS
requires the use of certain critical accounting estimates and requires
management to exercise their judgement in the process of applying the
Authority’s accounting policies. It also requires the use of 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 income and expenditure during the reporting
period.

Actual results may differ from these estimates. Estimates and judgements
are continually evaluated and are based on historical experience and
other factors, including expectations of future events believed to be
reasonable under the circumstances. Revisions to accounting estimates
are recognized in the period in which the estimates are revised and any
future periods affected. Information about significant areas of estimation
uncertainty and critical judgements in applying accounting policies are
described in Note 4.

b. New accounting standards and interpretations

0

Standards and interpretations adopted with no effect on the financial
statements:

» 1AS 32 - Financial Instruments: Presentation, Offsetting financial
assets and financial liabilities.

¢ |AS 36 - Impairment of Assets: Reduce the circumstances in which
the recoverable amount of assets or cash-generating units is
required to be disclosed.

R



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont’'d

2, SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd
b. New accounting standards and interpretations cont'd

(i)  Standards and interpretations in issue not yet adopted:

IFRS 9 — Financial instruments

IFRS 16 — Leases

Amendments to IAS 1 and IAS 7 — Disclosure initiative
Amendments to IAS 16 and IAS 38 — Clarification of Acceptable
Methods of Depreciation and Amortisation

These standards and amendments are effective for annual periods
beginning after 1%t October 2014 and management is currently assessing
the impact on the financial reporting of the Authority.

c. Property, plant and equipment

Land and Buildings comprise mainly of property vested to the Authority by the
Government of the Republic of Trinidad and Tobago held for use in the provision
of healthcare services and administrative purposes located within Sangre
Grande, St. Andrew/St. David and Nariva/Mayaro regions. All property, plant
and equipment are initially recorded at cost. Land and buildings are carried at
fair value based on valuation done by independent valuators less subsequent
depreciation for buildings. Any accumulated depreciation at the date of
revaluation is eliminated against gross carrying amount of the asset and the net
amount restated to the revalued amount of the asset.

All other property, plant and equipment are recorded at historical cost less
accumuiated depreciation at rates which are expected to apportion the cost of
the assets on a systematic basis over their estimated useful lives. Historical cost
includes expenditure that is directly attributable to the acquisition of the items.
Subsequent costs are included in the asset's carrying amount or recognized as
the separate asset as appropriate, only when it is probable that future economic
benefits associated with the item will flow to the Authority and the cost of the item
can be measured reliably. The carrying amount of the replaced part is
derecognized.



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont’d

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd

¢. Property, plant and equipment cont'd

Increases in the carrying amount arising on revaluation are credited to other
comprehensive income and shown as “revaluation reserves” in the statement of
changes in equity. Decreases that offset previous increases of the same asset
are charged in other comprehensive income and debited against the revaluation
reserve directly in equity. All other decreases are charged to the statement of
comprehensive income statement.

Freehold land is not depreciated. Other assets are depreciated on a straight line
basis using the following annual rates estimated to allocate their cost or revalued
amount to their residual values over their estimated useful lives.

Buildings 2%
Computer Equipment 25%
Fixtures and Fittings 10%
Leasehold Improvements 10%
Medical Equipment 10%
Motor Vehicles 25%
Office Furniture 10%
Office Equipment 10%
Plant & Equipment 20%

Property, plant & equipment under construction are recorded as capital work in
progress until ready for their intended use; thereafter they are transferred to the
related category of property, plant & equipment and depreciated over their
estimated useful lives.

Repairs and renovations are normally expensed as they are incurred. Expenses
are reported as assets only if the amounts involved are substantial and one or
more of the following conditions is satisfied: the original useful life is prolonged,
the operating capacity is increased, the quality of the services is enhanced
materially or service costs are reduced considerably.

The gain or loss arising on the disposal or retirement of an item of property, plant
and equipment is determined as the difference between the sales proceeds and
the carrying amount of the asset and is recognized in the statement of
comprehensive income. The carrying amount of property, plant and equipment
is reviewed whenever events or changes in circumstances indicate that
impairment may have occurred.

10



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont’d

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont’d
d. Cash and cash equivalents

For the purpose of the statement of cash flows, cash and cash equivalents
comprise cash in hand, cash investments with maturities of less than three
months from the date of establishment, deposits held with banks and bank
overdraft. In the balance sheet, bank overdratft is included in current liabilities.

e. Inventories

Inventories are valued at the lower of cost and net realisable value. Cost is
determined on the basis of weighted average cost method.

f. Revenue recognition

Revenue comprise Government grants received for recurrent, capitai and other
expenditure in the ordinary course of the Authority’s activities

Government grants are recognized as follows: -

i} A grant that does not impose specified future performance conditions on the
recipient is recognized in income when the grant proceeds are receivable.

i) A grant that imposes specified future performance conditions on the recipient
is recognized only as income when there is reasonable assurance that the
Authority has complied with the performance of conditions attached to the
grant.

i) Grants received before the revenue recognition criteria are satisfied are
recognized as a liability. It is subsequently recognized as income over the
period to match with the related costs, for which the grant was intended on a
systematic manner.

iv) Grants that compensate the Authority for the cost of an asset are recognized

in the statement of comprehensive income as revenue on a systematic basis
over the life of the asset.

11



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont’d

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd
g. Government Grants

Government grants are not recognized until there is reasonable assurance that
the Authority will comply with the conditions attached to them and that the
subventions will be received.

Government grants are recognized in the statement of comprehensive income
on a systematic basis over the periods in which the Authority recognizes as
expenses, the related costs for which the grants are intended to compensate.
Specifically, government grants whose primary condition is that the Authority
should purchase, construct or otherwise acquire non-current assets are
recognized as deferred capital subvention in the statement of financial position
and transferred to statement of comprehensive income on a systematic and
rational basis over the useful lives of the related assets.

Government grants that are receivable as compensation for expenses or losses
already incurred, or for the purpose of giving immediate financial support to the
Authority with no future related costs, are recognized in the statement of
comprehensive income in the period in which they become receivable.

h. Borrowings

Borrowings are initially measured at transaction price (that is the present value
of cash payable to the lender, including transactions costs). Borrowings are
subsequently stated at amortised cost. Interest expense is recognized on the
basis of the effective interest rate method and is included in finance costs. All
borrowing costs are recognized in the period in which they are incurred.

i. Employee retirement benefit obligations

The Authority’s permanent employees are mandated to join the Regional Health
Authorities defined benefit plan, which is funded by payments from employees
and the various Regional Health Authorities also taking account of the
recommendations of independent qualified actuaries. A defined benefit plan is a
pension pian that is not a defined contribution plan. Typically defined benefit
plans define an amount of pension benefit that an employee will receive on
retirement, usually dependent on one or more factors such as age, years of
service and compensation.

12



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont’d

2.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd

Employee retirement benefit obligations cont’d

The liability recognized in the statement of financial position in respect of defined
benefit pension plans is the present value of the defined benefit obligation at the
reporting date minus the fair value of plan assets. The defined benefit obligation
is measured using the projected unit credit method. The present value of the
defined benefit obligation is determined by discounting the estimated future
payments by reference to market yields at the reporting date on high-quality
corporate bonds that are denominated in the currency in which the benefits will
be paid, and that have terms to maturity approximating to the terms of the related
pension liability.

Actuarial gains and losses are charged or credited to the statement of
comprehensive income in the period in which they arise. They are also spread
over the service lives of the employees in accordance with the advice of qualified
actuaries who carry out a full valuation of the plan at least every three (3) years.

Past-service costs are recognized immediately in the statement of
comprehensive income.

Financial assets

Loans and other receivables that have fixed or determinable payments that are
not quoted in an active market are measured at amortized cost using the effective
interest method, less any impairment. Interest income, if applicable, is
recognized by applying the effective interest rate. Receivables are carried at
original invoice amount less provision made for impairment of these receivables.

Operating leases

Leases where a significant portion of the risks and rewards of ownership are
retained by the lessor are classified as operating leases. Payments made under
operating leases are charged to the statement of comprehensive income on a
straight-line basis over the period of the lease.

Leases of property, plant and equipment where the Authority has substantially
all the risks and rewards of ownership are classified as finance leases. Finance
leases are capitalized at the commencement of the lease at the lower of the fair
value of the leased asset and the present value of the minimum lease payments.
The Authority does not have any finance leases.

49



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont'd

2.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd

Impairment of assets

¢ Non-financial assets

The Authority assesses at each reporting date whether there is an indication
that an asset may be impaired. If any such indication exists, or when annual
impairment testing for an asset is required, the Authority makes an estimate
of the asset's recoverable amount. An asset's recoverable amount is the
higher of an asset’s fair value less costs to sell and value in use and is
determined for an individual asset (unless the asset does not generate cash
inflows that are largely independent of those from other assets or group of
assets). When the carrying amount of an asset exceeds its recoverable
amount, the asset is considered impaired and is written down to its
recoverable amount. In assessing value in use, the estimated future cash
flows are discounted to their present value.

¢ Financial assets

The carrying value of all financial assets not carried at fair value through the
statement of comprehensive income is reviewed for impairment whenever
events or circumstances indicate that the carrying amount may not be
recoverable. The identification of impairment and the determination of
recoverable amounts is an inherently uncertain process involving various
assumptions and factors, including the financial condition of the counterparty,
expected future cash flows, observable market prices and expected net
selling prices.

m. Provisions

Provisions are recognized when the Authority has a present obligation (legai or
constructive) as a resuit of a past event, it is probable that the Authority will be
required to settle the obligation, and a reliable estimate can be made of the
amount of the obligation.

The amount recognized as a provision is the best estimate of the consideration
required to settle the present obligation at the end of the reporting period, taking
into account the risks and uncertainties surrounding the obligation. Its carrying
amount is the present value of those cash flows.

When some or all of the economic benefits required to settle a provision are
expected to be recovered from a third party, a receivable is recognized as an
asset if it is virtuaily certain that reimbursement will be received and the amount
of the receivable can be measured reliably.

14



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont'd

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES cont'd
n. Trade Receivables

Trade receivables are amounts due from various Government Ministries for
services performed in the ordinary course of business. If collection is expected
in one year or less (or in the normal operating cycle of the business if longer),
they are classified as current assets. If not, they are presented as non-current
assets.

o. Trade Payables

Trade payables are obligations to pay for goods or services that have been
acquired in the ordinary course of business from suppliers. Accounts payable
are classified as current liabilities if payment is due within one year or less (or in
the normal operating cycle of the business if longer). If not, they are presented
as non-current liabilities. Trade payables are initially recognized at cost.

p. Other financial liabilities

Other financial liabilities are initially measured at transaction price, net of
transaction costs. Other financial liabilities are subsequently measured at
amortized cost using the effective interest method, with interest expense
recognized on an effective yield basis. The effective interest method is a method
of calculating the amortized cost of a financial liability and of allocating interest
expense over the relevant period. The effective interest rate is the rate that
exactly discounts estimated future cash payments through the expected life of
the financial liability, or, where appropriate, a shorter period to the net carrying
amount on initial recognition.

q. Comparatives

Where necessary, comparative figures are adjusted to conform to changes in
presentation in the current year.

15



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont'd

3. RISK MANAGEMENT

Financial Risk

a.

The Authority’s activities expose it to a variety of financial risks: foreign
exchange risk, credit risk and liquidity risk. Its overall risk management
programme focuses on the unpredictability of the financial markets and seeks
to minimize potential adverse effects on its financial performance.

The Board approves policies and guidelines and management has the
responsibility for implementing, evaluating and monitoring of all aspects of

risks.

(i

(ii)

(iif)

Foreign exchange risk

The Authority in the provision of healthcare is exposed to foreign
exchange risk arising from currency exposures, primarily with respect
to the US dollar. It arises in the acquisition of goods, equipment and
services.

Credit risk

Credit risk is the risk of default on financial assets that may arise from
a counterparty failing to make payments or honour an cbligation.
Credit risk arises from cash and cash equivalents and deposits with
banks and financial institutions, as well as credit exposure from
outstanding receivables and committed transactions.

The Authority’s receivables are from Government agencies including
the Ministry of Health for transactions in the provision of healthcare.
There has been no change to the way the Authority manages this
exposure.

Liquidity risk

The Authority's liquidity risk management process is measured and
monitored by senior management. The process includes monitoring
current cash flows on a frequent basis, assessing the expected cash
inflows as well as ensuring that the Authority has adequate committed

credit to meet its obligations. Cash flow forecasting is performed in
the operating units of the Authority.

16



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont’d

3.

RISK MANAGEMENT cont'd
b. Operational Risk

Operational risk is the risk of direct or indirect loss arising from system failure,
human error, fraud and external events. The Authority’s objective is to
manage operational risk so as to balance the avoidance of financial losses
and damage to the Authority’s reputation with overall cost effectiveness and
innovation. The Authority manages this risk by developing standards and
guidelines on the following areas:

()] Reconciling and monitoring transactions

(i} Documentation of internal controls and procedures

(iii)  Training and development of staff

(iv) Assessments of processes

(v} Developing corrective action plan

(vi)  Define mitigating strategies for the identified risk

(vii)  Formation of committees that designs and evaluates the effectiveness
of controls

CRITICAL ACCOUNTING ESTIMATES AND JUDGEMENTS

The preparation of financial statements in conformity with IFRS requires
management to make critical judgements and use estimates and assumptions that
affect the amounts reported in the financial statements and related notes to the
financial statements. Actual results may differ from the estimates and assumptions
used. Key sources of uncertainty, which require the use of estimates, include:

Impairment of financial assets

Management makes judgements at each statement of financial position date to
determine whether financial assets are impaired. Financial assets are impaired
when the carrying value is greater than the recoverable amount and there is
objective evidence of impairment.

Property, plant and equipment

Management exercises judgement in determining whether costs incurred can accrue
sufficient future economic benefits to the Authority to enable the value to be treated
as a capital expense. Further judgement is used upon annual review of the residual
values and useful lives of all capital items to determine any necessary adjustments
to carrying vaiue.
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EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont’d

4. CRITICAL ACCOUNTING ESTIMATES AND JUDGEMENTS cont'd

Contingent liabilities

Management applies its judgement to the facts and advice it receives from its
attorneys, advocates and other advisors in assessing if an obligation is probable,
more likely than not, or remote. Such judgement is used to determine if the obligation
is recognized as a liability or disclosed as a contingent liability.

Pension benefits

The present value of the pension obligations depends on a number of factors that
are determined on an actuarial basis using a number of assumptions. The
assumptions used in determining the net cost (income) for pensions include the
discount rate. Any changes in these assumptions will impact the carrying amount of
pension obligations.

The Authority determines the appropriate discount rate at the end of each year. This
is the interest rate that is used to determine the present value of estimated future
cash outflows expected to be required to settle the pension obligations. In
determining the appropriate discount rate, the Authority considers the interest rates
of high-quality corporate bonds that are denominated in the currency in which the
benefits will be paid, and that have terms to maturity approximating the terms of the
related pension liability.

Other key assumptions for pension obligations are based in part on current market
conditions. Additional information is disclosed in Note (10).
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EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017

5. PROPERTY, PLANT AND EQUIPMENT

Leasshold Fixtures &
Buildings & Infprovemenw, Fittings & (?onstruction Total
Freehold Land Equipment & Motor Computer in Progress
Vehicles Equipment
$ $ 5 $ $
Year ended September 30, 2017
Cost/valuation 97,648,647 21,374,227 138,413,033 31,800,157 289,236,064
Accumulated depreciation (6,727,314) (16,927,757) (114,848,069) (138,503,140)
Net book amount 90,921,333 4,446,470 23,564,964 31,800,157 150,732,924
Net Book Amount
October 1, 2016 92,135,806 4,083,988 28,408,209 25,590,721 150,218,724
Additions 248,500 2,575,611 7,762,115 6,640,208 17,226,434
Work in progress capitalised 63,000 79,540 288,232 (430,772) -
Depreciation charge (1,525,973) (2,292,669) (12,893,592) (16,712,234)
September 30, 2017 90,921,333 4,446,470 23,564,964 31,800,157 160,732,924
Year ended September 30, 2016
Costfvaluation 97,337,147 18,719,076 130,362,686 25,590,721 272,009,630
Accumulated depreciation (5,201,341) (14,635,088) {101,954.,477) - (121,790,9086)
Net book amount 92,135,806 4,083,988 28,408,209 25,590,721 150,218,724
Net Book Amount
October 1, 2015 93,505,649 7,144,417 30,360,400 22,555,804 153,566,270
Prior year adjustment (Note 23) - (1,908,689) (619,361) (2,528,050)
Additions 149,900 630,633 11,072,262 3,097,850 14,950,645
Work in progress capitalised - - 62,933 {62,933) -
Depreciation charge (1,519,743} (1,782,373) (12,468,025) - (15,770,141}
September 30, 2016 92,135,806 4,083,988 28,408,209 25,590,721 150,218,724
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Notes to the Financial Statements
for the year ended September 30, 2017 cont'd

§. PROPERTY, PLANT AND EQUIPMENT cont'd

The Authority's Land and Buildings were revaluated on February 20, 2013 by an Independent Chartered
Valuation Surveyor G.A. Farrell & Associated Limited for all properties allocated to the Eastern Regional
Health Authority. Based on the revaluation there was an upward valuation which reflected in the property,
plant and equipment notes and the statement of changes in equity.

2017 2016
$ 3
6. INVENTORIES
Medical and pharmaceutical supplies 13,216,235 13,190,106
7. TRADE AND OTHER RECEIVABLES
Trade receivables 27,508,309 9,611,444
VAT recoverable 4,982,255 5,158,286
Other - -
32,490,564 14,769,730
8. CASH AND SHORT TERM FUNDS
Cash in hand 36,183 32,545
RBTT Bank Limited - C/A 41,181,623 42,500,603
Republic Bank Limited - C/A 874,755 765,582
42,092,560 43,298,730
9. LOAN BORROWINGS
a. Maturity of borrowings obligations:
One year - -
Two to five years 61,250,000 61,250,000
61,250,000 61,250,000
Less: Current portion of borrowings - S
61,250,000 61,250,000
b. Borrowings obligations:
Republic Bank Limited 61,250,000 61,250,000
61,250,000 61,250,000
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EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont'd

9. LOAN BORROWINGS cont'd

The Authority through the Ministry of Health acquired a Medium Term Loan Fixed Rate Bullet Loan for a period of three
(3) years for all Regional Health Authorities (RHA) from Republic Bank Ltd to meet operational expenditure. ERHA
received a loan valued at $61,250,000.00 at an interest rate of 3.08% per annum. Interest payable semi-annually in
arrears commencing six (6) months after issue date 7th September 2016, with full principal due in three (3) years after
issue date. It is secured by Loan Agreement and Letter of Comfort from the Minister of Finance, Government of the

Republic of Trinidad and Tobago.

2017 2016
$ $
10. RETIREMENT BENEFIT OBLIGATION
a. Net Liability in Statement of Financial Position
Present Value of Defined Benefit Obligation 153,000,000 127,800,000
Fair Value of Assets (136,500,000) (108,800,000}
Deficit 16,500,000 19,000,000
Effect of Asset Ceiling 5 -
Net Defined Benefit Liability 16,500,000 19,000,000
b. Movement in Present Value of Defined Benefit Obligation
Defined Benefit Obligation at start of year 127,800,000 122,000,000
Current Service Cost 15,900,000 12,700,000
Interest Cost 7,500,000 6,500,000
Members' Contributions 3,200,000 3,200,000
Liabilities transferred - -
Re-measurements
Experience adjusiments - (3,200,000)
Acturial gain from changes in financial assumptions - (13,100,000}
Benefits Paid (1,400,000) (300,000)
Defined Benefit Obligation at end of year 153,000,000 127,800,000
The defined benefit obligation is aliocated between the Plans'
members as follows.
-Active members 93% 93%
-Deferred pensioners 2% 2%
-Pensioners 5% 5%
The weighted average duration of the defined benefit obligation
at the year end 21.1 years 21.1 years
Percentage of the value of the benefits for active members is
vested. 92% 92%
Percentage of the defined benefit obligation for active members
that is conditional on future salary increases. 40% 40%

21



EASTERN REGIONAL HEALTH AUTHORITY

Notes to the Financial Statements
for the year ended September 30, 2017 cont'd

10. RETIREMENT BENEFIT OBLIGATION cont'd

2017 2016
¢. Movement in Fair Value of Plan Assets
Fair Value of Plan Assets at start of year 108,800,000 94,100,000
Interest income 6,500,000 5,200,000
Return on Pian assets, excluding interest income 2,600,000 (8,600,000)
Employer Contributions 16,100,000 15,500,000
Members' Contributions 3,200,000 3,200,000
Funds Transferred infout 1,100,000 -
Benefits Paid (1,400,000} (300,000)
Expense Allowance (400,000 {300,000)
Fair Value of Plan Assets at end of year 136,500,000 108,800,000
Actual return on Plan assets 9,100,000 {3,400,000)
d. Asset Allocation

Locally listed Equities 17.3% 14.5%
Overseas equities 6.2% 5.9%
TT$ bonds 58.0% 58.4%
US$ bonds 0.1% 0.2%
Cash and cash equivalents 17.4% 21.0%
Other (mortgages and property mutual funds) 0.0% 0.0%
Fair Value of Plan Assets at end of year 100.0% 100.0%

The asset allocation above is for the Plan as a whole. The allocation of assets to the employer sections of the
Plan is notional. The asset values as at each year end were provided by the Plan’s Trustee (Republic Bank).
Overseas equities have quoted prices in active markets. Local equities also have quoted prices but the market is
illiquid. The Investment Managers calculate the fair value of the Government bonds and corporate bonds by

discounting expected future proceeds using a constructed yield curve.

The majority of the Plan's government bonds were issued by the Government of Trinidad & Tobago, which also

guarantees many of the corporate bonds held by the Plan,

The Plan’s assets are invested in accordance with a strategy agreed with the Plan's Trustee and Management
Committee and the Pensions Oversight Committee. This strategy is largely dictated by statutory constraints (at
least 80% of the assets must be invested in Trinidad & Tobago and no more than 50% in equities) and the
availability of suitable investments. There are no asset-liability matching strategies used by the Plan.

e. Expense Recognised in Statement of Comprehensive Income

Current Service Cost
Net Interest on Net Defined Benefit Liability
Expense Allowance

Net Pension Cost

f. Re-measurements recognized in Other Comprehensive Income

Experience losses
Effect of Asset Ceiling

Total amount recognized in Other Comprehensive Income

15,900,000 12,700,000
1,000,000 1,300,000
400,000 300,000
17,300,000 14,300,000
(2,600,000} (7,700,000)
(2,600,000} (7,700,000)
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10. RETIREMENT BENEFIT OBLIGATION cont'd

Reconciliation of Opening and Closing Balance Sheet Entries

Opening Defined Benefit Liability
Net Pension Cost

Re-measurements recognised in Other Comprehensive Income
Net transfers
Employer Contributions Paid

Closing Defined Benefit Liability

. Summary of Principal Assumptions

Discount rate
Salary increases
General increases
Promotional increases
Total salary increases
Increases to Government's minimum pension
Future pension increases

017 016
19,000,000 27,900,000
17,300,000 14,300,000
(2,600,000} (7,700,000)
(1,100,000} e

(16,100,000 (15.500,000)
16,500,000 19,000,000
55% 55%
3.5% 3.5%
1.0% 1.0%
4.5% 4.5%
0.0% 0.0%
0.0% 0.0%

Assumptions regarding future mortality are based on published mortality tables. The life expectancies underlying
the value of the defined benefit obligation as at 30 September are as follows:

Life expectancy at age 60 for current pensioner in years
Male
Female

Life expectancy at age 60 for current members age 40 in years
Male
Female

. Sensitivity Analysis

21.0
25.1

214
254

21.0
251

214
254

The calculation of the defined benefit obligation is sensitive to the assumptions used. The following table
summarize show the defined benefit obligation would have changed as a result of a change in the assumptions

used.

1% pa increase in the discount rate

1% pa decrease in the discount rate

1% pa increase in the assumed rate of future salary increases
1% pa decrease in the assumed rate of future salary increases
An increase of 1 year in the assumed life expectancies

(25,600,000}
34,000,000
18,400,000

(15,800,000)

1,800,000

(21,400,000)
28,500,000
15,400,000

(13,200,000)

1,500,000

These sensitivities were calculated by re-calculating the defined benefit obligations using the revised

assumptions.
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10. RETIREMENT BENEFIT OBLIGATION cont'd

j- Funding

The Employer meets the balance of the cost of funding the defined benefits and the Employer must pay
contributions at least equal to those paid by members, which are fixed. The funding requirements are based on
regular (at least every 3 years) actuarial valuations of the Plan and the assumptions used to determine the
funding required may differ from those set out above. The Employer expects to pay the following contributions
during the next financial year.

2017 2016
Expected Employer contribution in next financial year 23,900,000 11,000,000
11. DEFERRED CAPITAL SUBVENTION
2017 2016
Balance at October 1 2016 52,046,518 51,587,826
Subventions received during the year 27,319,025 5,348,649
Amount amortised during the year to SOC! (6,809,171) {4,889,957)
Balance at September 30 2017 72,556,372 52,046,518
Non-Current 66,351,897 47,156,561
Current 6,204,475 4,889,057
Funding for the acquisition of assets by the Authority is received via Government Development/Capital
subvention. Amounts amortized during the period included in Revenue ($6,809,171)
12. BANK OVERDRAFT
RBTT Bank Limited - C/A; Overdraft - -
13. ACCRUED EXPENSES AND OTHER LIABILITIES
Other creditors and accruals 10,754,372 9,626,903
Contractor performance bonds and fees refundable 466,728 228,247
11,221,100 9,855,150
14. REVENUE
Ministry of Health - recurrent programme 408,098,715 391,884,338
Ministry of Health - drugs/other medicine 45,268,102 40,850,690
Ministry of Health - personal emoluments 6,940,547 7,041,642
Ministry of Health - foan repayments 2,010,544 -
Project administration unit grants 13,402,186 5,089,957
475,720,094 444,866,628
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2017 2016
15. OPERATING DEFICIT
Revenue 475,720,094 444 866,628
Less expenses;
Personal emoluments 6,940,547 7,041,642
Recurrent programme expenditure 126,876,610 113,216,811
Salaries and allowances 339,812,677 382,134,201
Depreciation 16,712,234 15,770,141
(14,621,974) {73,296,168)
16. OTHER INCOME
Miscellaneous 1,771,659 8,913,955
1,771,659 8,913,955

17. CONTINGENT LIABILITIES

The Authority is currently involved in various legal proceedings arising in the ordinary course of operation which are at
various stages of litigation. Provision is made for such matters when, in the opinion of management and its professional
advisors, it is probable that a payment will be made by the Authority, and the amount can be reasonably estimated. No
provision is made for matters which are premature to determine their outcome and for which no reliable estimate of
payment is available.

18. CONTINGENT ASSET

The Authority is subject to legal proceedings against CASi Healthcare Technologies Ltd. for breaches and failure to
supply the ERHA with equipment promised under the award of contract for Tender to Supply, Instailation and
Commissioning of Orthopaedic, Intensive Care and Operating Theatre equipment to the Eastern Regional Health
Authority, whereby a crucial component for the C-Arm System was not supplied.

A judgment was awarded in the amount of $1,189,188.88 which has been registered. However, the Authority's .attorney
is awaiting the certificate of registration.

The Authority is subject to legal proceedings against Bertlyn Barker vs ERHA, The patient received a gunshot wound
and was transferred from TOCO Health Centre to Sangre Grande Hospital. The patient was then transferred to Mt.
Hope Medical Sciences Complex. The hand was operated on and after the surgery the patient could not feel his arm.
The patient was then transferred to POSGH where the arm was amputated.

The claimant withdrew the claim against the ERHA and the NWRHA, On June 3, 2014, Mr. Kelvin Ramkissoon
informed the Authority that he obtained judgement in the matter in favor of the Authority for legal fees in the amount of
$14,000.00.

19. CAPITAL COMMITMENT
The Authority contracted for capital expenditure at the reporting date but has not yet incurred it and is as follows:

017 2016
$ $
Property, Plant and Equipment (WIP) 10,013,745 6,244 422
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20. OPERATING LEASES COMMITMENT
Non-cancellable operating lease rentals are payable as follows:

Less than one year 2,264,400
Between one and five years

2,264,400

2,264,400

2,264,400

During the year $2,264,400.00 (2016: $2,264,400) was recognized as an expense in the statement of

comprehensive income in respect of operating leases.

21. RELATED PARTY TRANSACTIONS

The Authority is controlled by the Government of Trinidad and Tobago and has not entered into any significant

transaction with other Government controlled entities during the period.

Key management personnel

Key management personnel receive compensation in the form of short-term employee benefits.

Total remuneration is included in salaries and allowances.

2017 016

Class $ $
Directors 662,846 680,214
Executive Management 3,860,959 3,860,959
4,543,805 4,541,173

22. EVENTS AFTER THE REPORTING DATE

The Authority would have been required to provided Extended Hour Services to the catchment population, via
Ministry of Health mandate as approved by cabinet by Minute No. 2070 of July 24, 2014. The Authoirty would
have submitted claims for reimbursement over fiscal periods and would not have received any reimbursement for
the same. These claims would have been reflected as receivables. The Ministry of Health via letter dated 9th
August 2022 reference He:48/2/8 Vol XV Temp. V indicated that the Authority would not be reimbursed for
outstanding Extended Hours was not identified as a reimbursable expense, As a result, the expenditure was

reversed from receivables over the relevant expenditure period.



