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On behalf of the Central West LHIN, we are pleased to share the 

2012/2013 Annual Report. This report outlines the progress 

made by the Central West LHIN for the fiscal year April 1, 2012 – 

March 31, 2013.  

It was a busy and successful year which included the 

development of our third Integrated Health Services Plan (IHSP 

3). This plan outlines the actions we will take over the next 

three years to ensure the right services are available in the right 

place at the right time, tailored to meet local needs. An extensive community consultation 

process was undertaken to develop the plan which is built 

around four strategic directions. They are:  

 Improve access to care 

 Streamline transitions and navigation of the system 

 Drive quality and value 

 Build on the momentum 

Many of the projects that we undertook in 2012 helped us 

improve access to services for residents in the Central West 

LHIN. In the fall, we allocated $5.5 million towards 

community-based programs to improve access to services for 

seniors and other residents with home care and mental 

health and addictions needs.  

The Behavioural Supports Ontario (BSO) project was fully implemented at the beginning of 

2013. Success stories from long-term care facilities across the LHIN confirmed that the addition 

of 26 new specialized roles was a sound investment.  

We were also fortunate to be one of the LHINs chosen to implement Health Links. Health Links 

is a great example of integration because it brings together family doctors, specialists, the 

Central West Community Care Access Centre (CCAC), hospitals and community providers in a 

voluntary way to develop coordinated care plans to support seniors and patients living with 

complex conditions. We are currently working to develop five Health Links in the Central West 

LHIN.  
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Technology moved us ahead in 2012/2013 with a large percentage of our primary care 

providers and specialists moving to an Electronic Medical Record (EMR) system. For many 

family physicians and specialists, the EMR streamlines their processes and creates a much more 

efficient system of managing information. 

 

In addition, we were one of three LHINs chosen by the Ministry to pilot the Telehomecare 

project. This is another great example of using technology to improve patient self-management, 

reduce emergency department visits and decrease hospital readmissions.  

 

Last fiscal year we saw three satellites of Community Health Centres move forward. Bramalea 

Community Health Centre opened the Four Corners Health Centre in Malton, while in north 

Etobicoke, the Jamestown and Kipling-Dixon satellites of the Rexdale Community Health Centre 

received capital funding to complete renovations to their buildings.  

 

We did a lot of community engagement as well. In addition to sessions for developing the IHSP 

3, we also organized events with women and children’s groups to gather feedback on local 

health care services. At the end of 2012, we partnered with several of our Health Service 

Providers in a Telephone Town Hall. This provided a forum in which community members could 

ask questions about local health care services and receive a live answer from a senior 

representative of each organization.  

 

The results of these engagements will help us understand the community’s views on current 

services in the health care system. Feedback will be used to make improvements and continue 

to build on the momentum of past progress.  

 

2012 also saw the appointment of a new CEO. New leadership encourages more opportunities 

and a fresh perspective that has helped the LHIN move forward into a new year.  

 

Indeed, the past year has been eventful with much progress to note. We look forward to 

continuing to listen so we can improve, build and streamline local health care services for 

residents in the Central West LHIN. 

 

Sincerely,   

         
Maria Britto       Scott McLeod 

Board Chair of the Central West LHIN   CEO of the Central West LHIN 
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The Central West LHIN serves the communities of Brampton, Caledon, Dufferin County, Malton, 

Rexdale and Woodbridge. The community represents 6.5% of Ontario’s population, serving a 

diverse and growing population of approximately 850,000 people. The LHIN has experienced 

unprecedented growth as the population grew by 14% from 2006 to 2011, which was one of 

the highest amongst all LHINs and higher than the Ontario growth rate of 5.7%. The population 

of the Central West LHIN is expected to grow by 26% between 2006 and 2016.  
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The Central West LHIN has a highly ethno-culturally diverse population, with 46% identified as 

newcomers and over 50% as visible minorities. This rich diversity requires that health services 

be sensitive with respect to language barriers and cultural beliefs, and focus on preventing and 

treating diseases that are frequently seen in these populations.  

Community   Population    % of the Populations 

Brampton    523,911   62.3%   

Caledon   59,460    7.0%  

Dufferin    56,881    6.8%  

Malton    40,304    4.8%  

Rexdale   130,193   15.5% 

Woodbridge   30,476    3.6% 

Central West LHIN  841, 225   100% 

The populations of the Central West LHIN is younger compared to the province’s total 

population and the lowest among the 14 LHINs. The average age of the Central West 

population in 2006 was 34.9 years, and for Ontario it was 40.4 years.  

The Central West LHIN funds 53 health service programs worth $831 million. Programs include: 

 Two Community Health Centres with three satellite locations  

 One Community Care Access Centre  

 Two hospital corporations  

 Nine mental health and addictions services  

 Twenty-four Long-Term Care facilities  

 Fifteen Community Support Services  

 Five Health Links 
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The BSO project started in early 2012 and was fully implemented throughout the Central West 

LHIN by the beginning of 2013. BSO was created to enhance services for seniors with complex 

behaviours due to dementia, mental health and addictions or other neurological conditions.  

To ensure seniors received the right kind of treatment in the right place, the Central West LHIN 

created a network of care by funding 26 new specialized 

BSO staff who work in long-term care facilities. This staff 

works closely with health care workers in long-term care 

facilities to identify triggers of responsive behaviours and 

develop strategies for modifying these behaviours with 

much success. As a result, seniors are getting better care 

because they are understood better. 

By the time the project was fully implemented 

throughout long-term care facilities in the Central West 

LHIN, more seniors and their caregivers were being 

supported by BSO staff.  

 

 

 

“I’m glad to finally see 

the health care industry is 

paying attention to the 

elderly, especially people 

with dementia,” says 

Steven Petgrave, son of a 

BSO patient. “My father 

has always been an 

independent person and 

this is very confusing for 

him.” 
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The Central West LHIN received $5.5 million from the Ministry of Health and Long-Term Care to 

better support residents through enhanced community support services. 

Expansion of services includes helping seniors and residents stay independent in their home by 

providing increased levels of nursing and homemaking services. In addition, seniors will have 

access to health services and therapies that can be performed right in their home such as 

infusion therapy, negative pressure wound therapy for eligible clients, and rehabilitation 

services for seniors who have had hip and/or knee replacements.  

Funding was also allocated to expand access to addiction treatment to provide programs and 

support for pregnant and parenting women with opiate addictions and youths with addictions 

issues. Six Health Service Providers came together to develop a case to expand access to mental 

health and addictions services in communities across the Central West LHIN.  

This funding will also increase hours for PSWs (Personal Support Workers) in the next three 

years. Not only will this benefit seniors and residents who need this care, but increase 

employment opportunities for these important health care workers.  

This investment will also help free up hospital and long-term care beds, shorten emergency 

room wait times and reduce the number of readmitted patients.  

The Four Corners Health Care Centre, a satellite of the Bramalea Community Health Centre 

opened in the fall of 2012 and will provide health care services to the residents of Malton. The 

Services at the Centre include primary care services delivered by a growing team of doctors, 

nurse practitioners, nurses and diabetes educators as well as a physiotherapist, a chiropodist 

and a social worker.  

In the past year, the Central West LHIN continued to provide funding for health care services at 

the Jamestown and the Kipling-Dixon satellites of Rexdale Community Health Centre. In early 

spring 2013, the Ministry of Health and Long-Term Care provided capital funding to support the 

Jamestown Satellite’s move into the newly renovated building, and for improvements to the 

Kipling-Dixon Satellite that will expand the space available for delivering high quality health care 

services. 
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The Central West LHIN continues to work with Health Service Providers to develop strategies to 

remove barriers to health care services for marginalized communities in the Central West LHIN.  

 

The Health Equity Impact Assessment Tool (HEIA) was implemented in the Central West LHIN in 

partnership with the Ministry of Health and Long-Term Care. This flexible and practical 

assessment tool is being used by both William Osler Health System and Headwaters Health Care 

Centre to identify potential health impacts (positive or negative) of a plan, policy or program on 

vulnerable or disadvantaged groups within the general population.  

In fall 2012, all Central West LHIN providers in the community services sector and many mental 

Health Service Providers adopted the Integrated Assessment Record (IAR) tool. The IAR allows 

client assessments to move with the client from one Health Service Provider to another. It 

allows participating Health Service Providers to upload and view the information from 

consenting clients. This enables Health Service Providers to collaborate in order to effectively 

plan and deliver care. The tool also streamlines patient information so there is less duplication 

and faster access to services.  

By the end of 2012 over 76% of family physicians and 49% of 

specialists in the Central West LHIN moved to an Electronic 

Medical Record (EMR) system to better manage patient 

information. This is the highest rate of adoption among family 

practitioners and specialists in the province.  

 

By adopting an EMR system, physicians can share lab tests 

and specialist results electronically within days, which enables 

patients to receive information faster. Patients can even allow 

their pharmacists to view the information electronically which 

allows for renewals of prescriptions.  

 

This reduces errors because now, reading the physician’s 

handwriting becomes a non-issue. In addition, the EMR 

system has added efficiency for physicians that allows them 

to manage diabetic patients better, ensures more effective 

“The EMR has added 

efficiency that allows me 

to manage my diabetic 

patients better, ensures 

more effective cancer 

screening and disease 

prevention. It also really 

improves the patient’s 

journey by linking Health 

Service Providers to share 

information.” 

- Dr. Frank Martino, 

Primary Care Lead for 

the Central West LHIN 
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cancer screening and disease prevention.  

 

In order to further support the adoption of EMR, the Central West LHIN facilitated sessions with 

physicians to provide information about the benefits of moving to a paperless environment.  

The Central West LHIN works closely with hospitals to develop processes to lower the length of 

time that patients spend in the emergency department.  

In 2012/13, there were 277, 975 emergency department (ED) visits to hospitals in the Central 

West LHIN. 119,366 of those visits were made at the Brampton Civic Site of the William Osler 

Health System, which saw more ED patients than any other hospital in the province. 

93% of patients treated and discharged home from the ED are completing their stay well below 

the target times of 8 hours for complex patients and 4 hours for less complex patients. Central 

West LHIN hospitals were able to improve over their already good performance for these 

patients, achieving a 37-minute reduction in length of stay from last fiscal year for seriously ill 

patients, and an 8-minute reduction for less seriously ill patients. 

For patients that required admission to an inpatient bed, hospitals in the Central West LHIN 

achieved a 3.2 hour reduction in length of stay in 2012/13. 

In order to reduce length of stay in the emergency department, the Central West LHIN works 

closely with Health Service Providers to ensure that there are health care services available in 

the community so patients do not have to stay in the hospital for care. This helps to free up 

beds for patients who are more seriously ill.  

Patients who no longer require the intensity of services provided in the hospital are designated 

Alternative Level of Care (ALC). The overwhelming majority of Central West LHIN hospital 

patients (96%) complete their course of treatment and are discharged home without 

experiencing any barriers to their health system journey. 

The Central West LHIN has been approved by the Ministry of Health and Long-Term care to 

develop Health Links to better coordinate health care services for seniors and patients with 

complex disorders.  

 

Health Links are based on a partnership of health care providers that brings together family 

doctors, specialists, the CCAC, hospitals and community providers to develop a coordinated 
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care plan for patients. Through Health Links, providers will work together to share information, 

develop the same understanding of the patient’s condition and needs, and establish goals for 

the patient. 

 

The early focus of Health Links will be on patients with complex medical needs. The intention is 

to improve the transitions between health care providers so patients are not dropped or lost 

between providers, and that providers in the circle of care know what else is going on in the 

patient’s treatment. 

 

Health Links will help close the gaps that often occur during the hand-off of a patient from one 

provider to another. Coordinating care is an important step in improving the services available 

to patients with complex needs. Typically, these patients have multiple chronic diseases. Many 

are seniors. These patients often end up in the emergency department for care and often are 

readmitted into hospital when they could be receiving care in the community.  

 

So far four Health Links in the Central West LHIN have received Ministry approval of their 

Business Cases. These include:  

 

 Bramalea and Area Health Link 

 Brampton and Area Health Link 

 Dufferin Area Health Link led by Headwaters Health Care Centre. 

 North Etobicoke-Malton-West Woodbridge Health Link. 

 

Additionally a Readiness Assessment has been prepared by the LHIN and submitted to the 

Ministry of Health and Long-Term Care for a fifth Health Link in Bolton-Caledon.  

The Central West LHIN launched the third Integrated Health Services Plan (IHSP 3) in February 

2013. This strategic plan is a roadmap that outlines the directions that will improve the quality 

of, and access to local health care services for residents in Brampton, Caledon, Dufferin County, 

Malton, Rexdale and Woodbridge.  

In order to develop the plan, the Central West LHIN engaged in extensive community 

consultation with local residents and Health Service Providers, to gain feedback on local health 

care services. This information was used to develop four strategic directions to improve the 

efficiency of the health care system.   
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These directions outline how the Central West LHIN will focus its efforts to ensure that the right 

services are available at the right place and at the right time, tailored to meet local needs. They 

are:   

 Improve Access to care 

 Streamline Transitions and Navigation of the 

System 

 Drive Quality and Value 

 Build on the Momentum 

The IHSP 3 aligns with Ontario’s Action Plan for Health 

Care, in which the province set actions to build a health 

system that is more responsive to residents requiring 

health care services, and delivers improved quality of care 

and value for money.  

In 2011/2012, the Central West LHIN developed the Systems Integration Project in partnership 

with several Health Service Providers, the Ministry of Children and Youth Services and their 

agencies. The aim of this project was to guide smooth transitions for youths and young adults 

with mental health and addictions illnesses.  

In 2012, a Systems Transition Coordinator was funded to help manage transitions between 

youth services and adult services, and resolve access issues for people with complex situations. 

This role will help sector leaders identify and resolve system-level issues based on accumulative 

experiences of clients. This role will also help determine the best resolutions for children with 

mental health and adults with dual diagnosis. 

The Central West LHIN recently invested $1.2 million in the Telehomecare Pilot Project.  

Through Telehomecare, patients with chronic obstructive pulmonary disease (COPD) and 

congestive heart failure (CHF) will be able to manage care from the comfort of home through 

wireless technology. Patients will be connected to nurses who will provide remote monitoring 

and regular health coaching sessions to help these individuals better manage their conditions.  

William Osler Health System (Osler) is the host for Telehomecare in the Central West LHIN, 

while the Central West Community Care Access Centre, Headwaters Health Care Centre, family 

health teams, primary care providers and other health service providers are playing an essential 
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role in referring patients to the program.  

 

Patients will continue to have appointments with their existing health care providers as needed, 

and will work with dedicated nurses to set goals and learn how to manage their health through 

easy-to-use home monitoring equipment. The Telehomecare nurses provide regular updates to 

each patient’s primary care provider to help form care plans and address urgent issues.  

Telehomecare will improve patient self-management, reduce emergency department visits and 

decrease hospital admissions. Interpretive support is available upon request to patients who do 

not speak English or French. 

More residents living in the Central West LHIN will benefit from specialist care closer to home 

as nine new telemedicine nurses were hired at William Osler Health System, Headwaters Health 

Care Centre and the Canadian Mental Health Association Peel Branch. Telemedicine nurses 

facilitate sessions for patients who have appointments with specialists through a Telemedicine 

monitor. Through Telemedicine, patients can access specialists who are located anywhere in 

the country. This enables patients to get appointments more quickly which also eliminates the 

need to travel to another city to see a specialist in person.  

The Central West LHIN works closely with hospitals and Health Service Providers to develop 

better processes to lower wait times for surgery, MRI and CT scans. Wait times in these areas 

were lowered from 2011/2012 to 2012/2013 by the following:  

Shorter wait time for cataract surgery 

Wait times for cataract surgery were 

reduced by 4 days.  

 

Shorter wait time for MRI scans 

The wait time for diagnostic MRI 

scans was reduced by 2 days.  

 Shorter wait time for CT scans 

Wait times for Diagnostic CT scans 

were reduced by 6 days.  
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2012/13 ANNUAL REPORT  

PI 
No. 

Performance Indicator 
LHIN 2012/13 
Starting Point 

LHIN 2012/13 
Performance 

Target 

Most Recent 
Quarter 2012/13 

LHIN Performance 

FY 2012/13 LHIN 
Annual Result 

Emergency Room/Alternate Level of Care 

1 
Percentage of Alternate Level of Care (ALC) Days - By 
LHIN of Institution* 

9.69% 10.00% 11.51% 10.80% 

2 90th Percentile ER Length of Stay for Admitted Patients 37.20 30.60 35.58 33.98 

3 
90th Percentile ER Length of Stay for Non-Admitted 
Complex (CTAS I-III) Patients 

7.85 7.00 7.33 7.23 

4 
90th Percentile ER Length of Stay for Non-Admitted Minor 
Uncomplicated (CTAS IV-V) Patients 

3.78 4.00 3.65 3.65 

Surgical Wait Times 

5 90th Percentile Wait Times for Cancer Surgery  54 57 52 55 

6 
90th Percentile Wait Times for Cardiac By-Pass 
Procedures 

NA NA NA NA 

7 90th Percentile Wait Times for Cataract Surgery 164 180 154 161 

8 90th Percentile Wait Times for Hip Replacement 189 190 278 249 

9 90th Percentile Wait Times for Knee Replacement 208 210 287 251 

Diagnostic Wait Times 

10 90th Percentile Wait Times for Diagnostic MRI Scan 80 80 34 78 

11 90th Percentile Wait Times for Diagnostic CT Scan 25 25 15 19 

Excellent Care for All/Quality 

12 Readmission within 30 Days for Selected CMGs** 15.33% 14.70% 17.00% 14.88% 

Mental Health and Substance Abuse 

13 
Repeat Unscheduled Emergency Visits within 30 Days for 
Mental Health Conditions** 

14.84% 14.10% 16.44% 15.65% 

14 
Repeat Unscheduled Emergency Visits within 30 Days for 
Substance Abuse Conditions** 

20.10% 18.50% 26.80% 24.73% 

Access to Community Care 

15 
90th Percentile Wait Time for CCAC In-Home Services - 
Application from Community Setting to first CCAC Service 
(excluding case management)* 

20 19 31 30 

 
*FY 2012/13 is based on most recent four quarters of data 
(Q4 2011/12 - Q3 2012/13) due to availability     

 
**FY 2012/13 is based on most recent four quarters of 
data (Q3 2011/12 - Q2 2012/13) due to availability     
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1. Percentage Alternative Level of Care (ALC) Days – When patients are discharged from 

hospital beds, this indicator measures how much of their time in hospital was spent waiting 

for their next appropriate level of care. From January-December 2012, patients in the 

Central West LHIN waited the third shortest time to be discharged to their destination, 

more than three percentage points better than the province overall. The Central West LHIN 

continues to work with Health Services Providers to decrease avoidable admissions and 

begin the patient discharge planning process early, with the intention of decreasing the 

number of days patients spent waiting for an alternative level of care while occupying an 

acute bed.  

 

2. 90th percentile ER length of stay for admitted patients – This indicator measures the longest 

time that 9 out of 10 patients who are admitted to hospital inpatient beds spend in the 

emergency department (ED).  It includes evaluation, treatment, communication with 

medical professionals, and wait time for transfer to an inpatient unit. Although the length of 

stay for 2012/13 was 28 minutes longer than the target range, there was improvement from 

2011/12 by more than three hours. This improvement is particularly impressive considering 

the tremendous increases in the number of emergency department (ED) visits. The Central 

West LHIN has the third lowest proportion of visits by population, but the Brampton Civic 

hospital site consistently experiences the highest volume of any emergency department in 

the province. The Central West LHIN also has the highest proportion of high acuity visits in 

the province, meaning that more of them will require admission to an inpatient bed. 

Initiatives in 2013/14 are specifically targeted at further improving patient flow from the ED 

to inpatient beds. 

 

3. 90th percentile ER length of stay for non-admitted (CTAS I-III) patients – The clinical best 

practice (and provincial target) for total time spent in the ER for high acuity patients who 

are then discharged home is 8 hours. 9 out of 10 patients in the Central West LHIN spent at 

most 7.23 hours in the ED, which is within both the LHIN’s target range and best practice. 

 

4. 90th percentile ER length of stay for non-admitted (CTAS IV-V) patients – Low acuity patients 

require less time in the ED than high acuity patients. The best practice, provincial target, 

and Central West LHIN target for this measure are all the same:  4 hours. In 2012/13, 

patients in the Central West LHIN had the 3rd shortest length of stay of all LHIN’s, spending 

30 minutes less time in the ED than patients throughout the province, and 21 minutes less 

than the target. This success is attributed to the momentum gained by Pay‐for‐Results and 

other initiatives that have been implemented over the last several years in the ED to 

improve efficiency. The Central West LHIN has the lowest proportion of low acuity visits in 
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the province, suggesting that there has been success in providing care in a more 

appropriate setting for these patients, such as primary care and walk‐in clinics.  

 

5. 90th percentile wait times for cancer surgery – In 2012/13, patients waited 55 days less for 

cancer surgery in the Central West LHIN, meeting the LHIN target for the year, despite there 

being more patients to treat. This improvement is attributed to changes in data reporting 

for specific oncological procedures, hospital surgeons creating capacity in their elective lists, 

the increased utilization of Operating Room (OR) blocks, priority accorded for cancer 

surgeries and effective wait list management.  

 

6. 90th percentile wait times for cardiac by-pass procedures – No hospital within the Central 

West LHIN provides cardiac by-pass procedures. 

 

7.  90th Percentile wait times for cataract surgery – 9 out of 10 patients receiving cataract 

surgery in the Central West LHIN waited no more than 160 days for it, well below the LHIN 

target of 180 days and the provincial target of 182 days. This is attributed to improvement 

in data quality and reporting methodology, integration of the electronic booking system in 

the surgeons’ offices, and wait list management. 

 

8. 90th percentile wait times for hip replacement surgery – The LHIN target for wait time for 

hip replacement surgery was 190 days for 2012/13. 9 out of 10 patients waited at most 249 

days for this surgery—this wait time is attributed to patient preference for specific 

surgeons, which contributes additional time for patients who choose to wait longer for a 

specific surgeon. The typical experience of patients in the Central LHIN is much shorter—

median wait time for 2012/13 was 105 days. The Chief of Surgery is continuing to review 

long wait times with the surgeons. New processes are being developed to reduce and 

improve overall wait time.  

 

9.  90th percentile wait times for knee replacement surgery – The experience of patients 

waiting for knee replacement surgery in the Central West LHIN is similar to that of patients 

waiting for hip replacement surgery.  The LHIN target was 210 days, and 9 out of 10 patients 

waited at most 251 days. Median wait time (5 out of 10 patients) was much shorter, at 94 

days. Patient preference for specific surgeons is again a primary contributor to long waits. 

The Chief of Surgery is continuing to review long wait times with the surgeons and new 

processes are being explored. 

 

10. 90th percentile wait times for diagnostic MRI scan – 9 out of 10 patients in the Central West 

LHIN waited at most 78 days to receive their MRI scan, below the LHIN target of 80 days. An 
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improvement in wait time was seen despite a 24% increase in volumes. The improvement is 

attributed to low referral rates, more streamlined booking processes, and improvements 

due to technological upgrades. Ongoing monitoring through the MRI Process Improvement 

(PIP) will ensure sustainability and improvements in overall wait time performance.  

 

11. 90th percentile wait times for diagnostic CT scan – 9 out of 10 patients in the Central West 

LHIN waited at most 19 days for a diagnostic CT scan, below the LHIN target of 25 days. A 

reduction in wait time was seen despite a 20% increase in volumes. The improvement is 

attributed to continued efforts to manage wait lists based on demand and varying levels of 

priority.  

 

12. Readmission within 30 days for selected CMGs – People with certain chronic diseases tend 

to have hospital stays more often as these diseases progress. This measure looks at how 

soon after being discharged from the hospital these patients require another hospital stay. 

Readmission has increased steadily, and was above the LHIN target of 14.7% from October 

2011-September 2012. One of the key initiatives the Central West LHIN is working on is to 

increase the support and self-management of chronic diseases among our population 

through the regional Telehomecare program. This program is intended to decrease 

readmission to our hospitals.  

 

13. Repeat unscheduled emergency visits (ER) within 30 days for mental health conditions – A 

goal of the health care system is to better meet the needs of patients coming to the ED for 

mental health and substance abuse conditions, such that they are less likely to experience 

subsequent emergency events, and when these events cannot be avoided, the patients 

have access to more appropriate resources to deal with them. This measure looks at how 

many patients return to the ED after an initial visit for these conditions. From October 2011-

September 2012, repeat ER visits were above the LHIN target of 14.1%. For mental health 

conditions, stress-related and neurotic disorders result in the most repeat visits. The Central 

West LHIN is continuing to work with Health Services Providers to learn about patient 

experience to improve access and use of community and crisis services, to decrease re-visit 

rates to the emergency departments.  

 

14.  Repeat unscheduled emergency visits within 30 days for substance abuse conditions – This 

measure is similar to the repeat ER visits for mental health conditions, but focuses on visits 

for substance abuse. From October 2011-September 2012, these visits increased and were 

above the LHIN target of 18.5%. Alcohol accounts for more than 80% of repeat visits for 

substance abuse. The Central West LHIN is working with Health Services Providers to 
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improve access and client experience, particularly in the use of crisis services, to decrease 

re-visit rates to the emergency departments.  

 

15.  90th percentile wait time for CCAC in-home services – Application from community setting 

to first CCAC services (excluding case management) – From January-December 2012, 9 out 

of 10 Central West LHIN residents who live at home and applied for CCAC services received 

them within at most 30 days. This is three days less than how long Ontarians in general 

waited, but represents an increase over 2011/12, and was 11 days longer than the LHIN 

target. The increase in wait time is attributed to several influences: post implementation of 

new processes, increasing volumes of referrals, decreased capacity on the Access team and 

the removal of patients from the waitlist.   
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Central West LHIN continues to participate in the Provincial Aboriginal Leads Network to ensure 

that LHINs are working in collaboration to leverage local health initiatives for Aboriginal 

communities across the province. 

 

Annually the LHIN participates in Cultural Competency Training and the last session was held in 

May 2012 at the Enaahtig Healing Lodge in the North Simcoe Muskoka LHIN. The focus of this 

meeting was to gain awareness about aboriginal issues as they relate to the delivery of health 

services. In addition the focus of planning discussions was to leverage resources across LHINs, 

particularly as it relates to health services planning in the urban context.  

The Central West LHIN conducted a series of community engagement events in the spring and 

fall of 2012 to gather feedback from local residents about health care services.  

Sixteen sessions were held in Brampton in English and French, Bolton, Malton, Orangeville, 

Rexdale and Shelburne. Community members were provided with information about the 

Central West LHIN’s role and worked in groups to develop ideas for improving local health care 

services in their areas.  

Sessions were also held with seniors groups from 

the Rexdale Community Health Centre and India 

Rainbow’s Adult Day program. The LHIN engaged 

participants at the Punjabi Community Health 

Centre’s annual conference, spoke to congregation 

members at the Gurdwara Sikh Sangad in Brampton 

and engaged members at the Enlighten Conference 

hosted by the Consumer Survivor Network - Central 

West, for persons with mental health and 

addictions issues.  

Feedback from these events was used to develop the strategic priorities in the Central West 

LHIN IHSP 3.  
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The Central West LHIN works closely with Reflet Salvéo, the entity for French language services, 

to improve access to, and integration of, French language health care services in the 

communities within the Central West LHIN. 

The Central West LHIN also works closely with Health Service Providers that are part of the 
French Language Services Core Action Group. This group continues to develop strategies for 
engaging other organizations and communities to build French language services capacity 
within the local health care system. 

As part of the development of Central West LHIN’s IHSP 3, the LHIN conducted active 

engagement of the Francophone community through two Community Engagement Sessions 

held in French in order to integrate the views and comments of the Francophone community. 

The Central West LHIN continues to connect with multi-sector providers of French language 

services through membership on the Table de concertation francophone de Peel, Dufferin et 

Halton and the Comité francophone Famille de Peel, in 

order to develop partnerships to improve French 

language services within the Central West LHIN. 

In early 2012, the Central West LHIN partnered with 

Health Service Providers to develop a series of focus 

groups to gather input from women and young adults in 

the community.  

Groups included South Asian women, teens and seniors 

from diverse communities, pregnant women and teens, 

Francophone women, women from Orangeville and 

mothers from Dufferin County. Each group provided 

input on current services in the health care system and 

gave the Central West LHIN suggestions to improve 

access to health care services for women and children’s 

groups. 




































