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Local Health Integration Networks (LHINs)

are not-for-profit organizations designed to

plan, integrate and fund local health services

within specific geographic areas. There are

14 LHINs across the province. They were

created as recognition that a community’s

health needs and priorities are best under-

stood by people familiar with the needs of

that community and the people who live

there, not from offices hundreds of miles

away.

LHINs are an important part of the evolution

of health care in Ontario from a collection of

services that are often un-coordinated to a

true health care system.

Why Were They Created?
LHINs were created to help fix the piecemeal way Ontario’s
health care system was organized. The goal is to create
local links between health care services and health care
providers, to make it easier for patients and their loved
ones to find their way through a very complex health
system as they move from one health service provider to
another. LHINs are changing the way our health care
system is managed.

What Will LHINs Do?
The mandate of the LHINs is to plan, co-ordinate and even-
tually fund health services that are delivered in hospitals,
long-term care homes, community health centres, commu-
nity support services, community care access centres and
community mental health and addictions agencies.

LHINs are based on a principle that community-based care
is best planned, coordinated and funded in an integrated
manner within the local community because local people
are best able to determine their health service needs and
priorities. LHINs will determine the health service priorities
required in their local community and will work with local
health providers and community members to develop an
integrated health service plan for their local area. They will
eventually be responsible for funding and ensuring
accountability of local health service providers.

Introducing Local Health Integration Networks



While LHINs will not directly provide services, the govern-
ment is giving them the authority for planning, integrating
and funding health care services. LHINs will oversee nearly
two-thirds of the health care budget in Ontario – nearly $21
billion. They have been specifically mandated to engage
people and providers in their communities about their needs
and priorities. As LHIN roles evolve over the next few years,
the immediate benefits will be unprecedented opportunities
for community input into health care planning. In the years
to come, we expect to see better access to care.

Benefits of LHINs

Health care choices by the community,
for the community

Under LHINs, people closer to what is really going on will
identify community health care priorities at the local level.

We’re all in this together

The health care system belongs to the people of Ontario;
they’re the ones who depend on it and who pay for it. LHINs
will, for the first time, involve Ontarians in the health care
conversation, giving them a chance to participate in decisions
about the health care system in their communities.

A system with patients at the centre

The health care system has not always been an easy one to
figure out. LHINs will change that, breaking down the barriers
that patients face and ensuring that decisions are made in the
interests of patient care.

Transparency, accountability and responsibility

LHINs will ensure that health care dollars are spent in the
most efficient and effective way possible, yielding the best
results possible. Accountability agreements between health
care providers and LHINs, and between LHINs and govern-
ment, will ensure the responsible use of precious health care
resources, and the sustainability of the health care system
for generations to come.

For more information about LHINs, including
frequently asked questions, visit the LHINs’
web site at www.lhins.on.ca
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We are pleased to introduce you to the Toronto Central
Local Health Integration Network (LHIN)’s annual report for
2005/06. Our goal is to make health care more accessible
and better for everyone. Given the diversity and density of
the population within the Toronto Central LHIN, we have a
formidable task before us. It is important that we work in
close collaboration with our residents, health care partners
and the Ministry of Health and Long-Term Care (MOHLTC).

Our first year of operation has seen significant achievements:

• creation of positive working relationships across the LHIN;

• establishment of the office and preliminary infrastructure
necessary to build an effective agency; and

• creation of cross-LHIN linkages to foster system
efficiencies, sharing of best practices and facilitate
programming that crosses boundaries.

It has been important as we work to meet our goals this
year that we clearly communicate to all parties that our
plan will evolve over time, and become richer as we learn
more about the needs of the residents of Toronto and the
services currently provided.

A Joint Message from the Chair and
Chief Executive Officer

Penny E. Thomsen
Chair

Barry J. Monaghan
CEO
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Building relationships
Initially we heard that many stakeholders were anxious about the purpose of the LHINs. In particular, some of our health
care partners had concerns about whether the introduction of LHINs would prove to be an obstacle to the delivery
of health care services. We have worked hard to dispel their anxiety.

At “Meet and Greets,” in community meetings with local residents and groups, educational conferences, and in focus groups,
we have provided information about LHINs and sought input from residents and our health care partners. By fostering
understanding of the Ontario approach to health care system changes; referencing previous partnership,
networking and integration initiatives that could be built upon; and soliciting input to a vision for a better health care
system, we have painted a picture of the future that is truly collaborative and rooted in the needs of residents.
The response has been overwhelming.

We met with more than 3,000 people this year and shared our stories and experiences. There is now more comfort within
the system about our purpose and direction. There is also a growing excitement with the belief that all will have a voice
in defining the future of health care within the Toronto Central LHIN. In one year we have come a long way toward building
a healthy working relationship. The health care conversation we have begun will be iterative and ongoing.

Building operations
From a governance perspective, we are proud of the outstanding skills and expertise of the six individuals who have been
appointed to serve on the Toronto Central LHIN Board of Directors, and the additional three community representatives
who have been nominated. The depth and breadth of their personal and professional experience have shaped a strong
and competent board that we know will serve our community well.

Also integral to our success was the acquisition and possession of the Toronto Central LHIN office in mid November, 2005
and the establishment of the business and financial processes to support our operations. The recruitment of all five staff
positions approved to date, as well as the appointment of an e-Health Lead, has enabled the Toronto Central LHIN to begin
the process of planning and community engagement necessary to inform the Integrated Health Services Plan (IHSP). The
IHSP will be submitted, with support from freelance staff, to the MOHLTC in October, 2006. We would like to thank staff
for their commitment to excellence and the dedication that they have displayed in rapidly bringing to fruition the
Community Engagement Strategy (CES) and other activities necessary to meet our goals.
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Building linkages
We have heard from our partners in health care about the importance of provincial standards and cross-LHIN linkages to
create efficiencies and facilitate programming across boundaries. We are therefore planning based on evidence and sharing
best practices, as well as identifying indicators to measure our progress.

The Toronto Central LHIN meets regularly with the Chairs and CEOs of other LHINs to identify opportunities to reduce overlap
in our own operations. A shared services “back office” is addressing policies and procedures, procurement and financial
control systems for all of the province’s LHINs. Together LHINS are creating a framework for setting performance objectives
and evaluations of LHIN Chief Executive Officers (CEOs).

The Toronto Central LHIN is fostering linkages in other ways as well. It has taken on a major planning and integration effort
for hips and knees in support of the MOHLTC’s Access and Wait Times Strategy and in the development of an Electronic
Master Patient Index. These are initial steps in a process that will evolve and expand over time.

We would like to thank all of our partners on this journey. We believe that with your help we have the people, the ideas
and the skills to make Ontario’s health care system an even better one for ourselves, our children and our grandchildren.

Respectfully submitted,

Penny E. Thomsen, Chair Barry J. Monaghan, CEO
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The Act provides the legislative framework for creating
a health system in Ontario that is:

• Community-based: engages the local community
about needs and priorities

• Based on Partnerships: system partners are Minister,
Ministry, LHINs and service providers

• Forward Looking: emphasis on planning and priority
setting

• Efficient: effective allocation of funding to achieve
priorities

• Accountable: clearly defined expectations and measure-
ment of achievement; monitoring and public reporting
provide checks and balances in system

• Integrated: coordinated health care with focus on
client needs

The Act sets out certain requirements and authorities for the
ministry and the LHINs in the areas of: planning, community
engagement, funding, accountability and integration.

Planning and Community Engagement:

The Minister must develop a provincial strategic plan for
the health system and make the plan public. Each LHIN is
required to engage their community and aboriginal and
French language local planning entities to develop an
Integrated Health Service Plan for their local health system.
Community is broadly defined in the act and includes
patients and others, health service providers, and employees.
The act identifies some of the methods LHINs would use to

The Local Health System Integration Act,
2006 was introduced on November 24, 2005
and received Royal Assent on March 28,
2006. The purpose of the Act is to provide
for an integrated health care system to
improve the health of Ontarians through
better access to high quality health services,
co-ordinated health care and effective and
efficient management of the health system
at the local level by local health integration
networks.

The Act continues 14 Local Health Integration
Networks (LHINs) as Crown Agencies of the
Ministry of Health and Long-Term Care. It
gives LHINs the power to plan, co-ordinate
and fund health care providers (hospitals,
long-term care homes, community support
services, community health centres,
Community Care Access Centres and
community mental health and addictions
agencies) in their specified geographic
areas. It sets out the corporate organization
of the LHINs, the powers of the LHIN Boards
of Directors, and requires the LHINs to
have an accountability agreement with the
Minister of Health and Long-Term Care.

Local Health System Integration Act 2006
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engage their community, including community meetings,
focus groups and advisory committees.

Funding and Accountability:

The minister determines each LHIN’s funding and enters
into an accountability agreement that sets out performance
goals and standards, reporting requirements, a spending
plan, and a performance management process.

The Act ensures that people can access care outside of the
LHIN in which they live. The LHIN boundaries do not
restrict people in any way.

When LHINs have funding authority, they will enter into
service accountability agreements with health care
providers to deliver health services in their local communities,
in accordance with the LHIN’s accountability agreement
with the Minister.

Integration:

To enable a co-ordinated health system, LHINs may facilitate
integration discussions between health care providers
(e.g. transfer services to another location or provider, start
or stop providing a service or change the amount of a service).
LHINs will also have the power to require integration
where they believe it is in the public interest. The Act also
includes mechanisms to protect employees when services
are integrated.

As of June 2006 not all parts of the Act have been proclaimed
in force. A full copy of the legislation is available on e-laws
at http://www.e-laws.gov.on.ca/home_E.asp?lang=en



The Greater Toronto Area (GTA) has been divided into five
LHINs. Only one of these LHINs, Toronto Central, is totally
within the City of Toronto. The Toronto Central LHIN is
home (according to the 2001 census) to an estimated
1,146,800 people, 9.3% of the population of Ontario. The
population is expected to rise gradually through 2018. In
addition, hundreds of thousands of people commute to the

area to work or study every day, accounting for use of 30%
of the health care services in the LHIN.

The Toronto Central LHIN represents the residents of
Ontario’s most socially diverse urban area. As the only
LHIN that is wholly urban, Toronto Central LHIN must
respond to a unique set of socio-economic circumstances
and needs.

7

Introducing Toronto Central LHIN
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Income Distribution: Households

Relative to the province, Toronto Central has

• a higher proportion of immigrants and visible minori-
ties. Most recent immigrants are from China, Pakistan,
Phillipines, India and Sri Lanka

• the highest rates of low income (22%) and single parent
families (30%)

• the highest rates of seniors living alone (34%)

• the highest rates of post-secondary education

• a lower prevalence of overweight/obesity

• similar prevalence of chronic conditions such as high
blood pressure, asthma, diabetes and heart disease; but

• significantly lower prevalence of arthritis/rheumatism
and chronic bronchitis.

To further understand the implications of the diversity of
the population served, the Toronto Central LHIN has identified
seven neighbourhood areas with similar socio-economic
characteristics within its catchment. By engaging residents
and other stakeholders in each of these areas and
drilling down, Toronto Central has painted a clearer picture
of the needs of people within these areas. (See
www.lhins.on.ca/TorontoCentral/Diversity for details.
A hard copy is available upon request.)

The Toronto Central LHIN also has the highest concentration
of health service providers of any Ontario LHIN. It is the
hub of academic and research activities in Ontario and
indeed Canada.

Source: 2001 Census
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Included are:

• 18 Hospitals on 26 sites

• 2 Community care access centres

• 18 Community health centres

• 124 Community support services

• 39 Long-term care homes

• 98 Community mental health and addictions agencies

Many of these providers offer health care services to people
living in other LHINs, making trans-LHIN integration an
important planning issue for them. Information technology
and management are important enablers for them to
enhance access to service and facilitate productivity
improvement. Development of an e-Health Strategy
coordinated with the Integrated Health Service Plan (IHSP)
therefore will be an important aspect of integration.
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Objectives and Accomplishments
Activities in fiscal year 2005/06 have been shaped by two
sets of deliverables:

• those articulated in the Integration Priority Report
(IPR) submitted to the Ministry of Health and Long-
Term Care (MOHLTC) in February, 2005; and

• performance objectives set out in the Memorandum
of Understanding (MOU) with the Ministry of Health
and Long-Term Care (MOHLTC) dated June 22, 2005
and the 2005/06 Performance Agreement (PA).

The Toronto Central LHIN is validating two clinical priorities
identified in the 2005 IPR (senior care and mental health and
addictions) by adopting them as areas of focus for its first
IHSP. As well, the Toronto Central LHIN has adopted
rehabilitation as another area of focus given its priority status
by the MOHLTC, the many examples of integration underway,
and indicators from the Toronto Central LHIN Local Health
System Scorecard that this area requires attention. The
Toronto Central LHIN’s IHSP also will encompass the 2005
IPR’s recommendations to focus on aboriginals and adopt a
social determinants of health approach to planning, funding,
delivering and evaluation services.

In its first year of operation, the Toronto Central LHIN has
continued on a clear path of development and achievement
of its performance objectives as outlined in Schedule A of
the MOU with the MOHLTC. Accomplishments to date
include: appointment of the Directors and recommendation
of the final three Directors; office set-up, and selection of
senior management staff and support staff; engagement

with health service providers and the community;
development of a Community Engagement Strategy (CES)
with community input; development of a comprehensive
and well documented plan for the creation of the first IHSP;
establishment of key policies and procedures specific to the
operation of the Toronto Central LHIN; significant
contribution to the provincial e-Health Strategy, and leadership
in advancing the provincial Access and Wait Times Strategy.

As well, Celebrating Innovations in Health Care Expo, a
showcase event designed by the MOHLTC to profile the
diversity of innovation that is improving Ontario’s health
care system and to encourage knowledge sharing among
different sectors in the health care system was planned and
held at the Metro Toronto Convention Centre on April 19th
and 20th, 2006.

Applications were reviewed by independent selection
committees, who chose 153 booth, 194 poster and 35 work-
shop entries for participation in the Expo. Health service
providers within the Toronto Central LHIN were
significantly represented.

1 0

Topic
Total

Submissions
TC LHIN

Submissions

Innovations in Health Information Management 84 27

Improving Efficiency through Process Redesign 104 30

Innovations in Health Human Resources 74 18

Meeting Community Needs through Integrated Care 210 26

Improving Quality and Patient Safety 142 40
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Governance

Performance Agreement
LHINs are governed by both a Memorandum of Under-
standing (MOU) and a Performance Agreement (PA) with
the Ministry of Health and Long-Term Care (MOHLTC) for
the 2005/06 fiscal year ending March 31, 2006. The 2005/06
PA for the Toronto Central LHIN covered the start-up period
August 22, 2005 to March 31, 2006. It set out three detailed
objectives:

1. Establishment of LHIN governance policies, practices
and relationships

2. Implementation of LHIN functions

3. Establishment of LHIN business operations

The governance process began with the MOHLTC appointment
in June, 2005 of Penny Thomsen, as Chair of the Board of
Directors, plus two founding directors Daniel Sullivan and
Harley Nott, and Barry Monaghan as CEO. Three additional
directors – Nancy Martin, Anthony Fell and Rajula Atherton
– were formally appointed in January, 2006.

Community-based recruitment and
nomination process
The Chair and CEO of the Toronto Central LHIN initiated a
committee of the board and a comprehensive nominations
process to select the remaining directors from the community.
The Toronto Central LHIN held three information sessions,
which generated a great deal of interest from the community;
75 people were in attendance. The Nominating Committee
reviewed applications received following the meetings and

interviewed many candidates. Three candidates were
recommended to the provincial government prior to the
December 24, 2006 deadline.

[See Our Leadership Team on page 25 for biographies
of board directors and senior management staff.]

A comprehensive board orientation package was developed
by the Toronto Central LHIN. As part of this, a Board of
Directors Information Manual, specific to the Toronto
Central LHIN, was created and distributed to the six active
directors in March, 2006. The manual is intended to
complement the comprehensive Governance Manual and
the LHIN Briefing Documents provided by the MOHLTC. A
brief orientation was provided to the six directors. A more
comprehensive orientation session was planned during
the period reflected by this report. It is to take place in
June 2006 after the remaining three directors have been
formally appointed.

Conflict of Interest Guidelines
Avoidance of conflicts of interest, as well as the perception
of conflicts, is central to building confidence in the integrity
of the Board of Directors. Draft guidelines were presented
to the Board of Directors in March, 2006 for discussion,
with revisions and implementation to follow post approval
by the board.
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Development of performance objectives
for the LHIN CEO and implementation
of a process to evaluate CEO
Performance
A framework for setting performance objectives and
evaluations of LHIN CEOs that is tied to the MOU and the
PA deliverables is being developed on a LHIN-wide basis. A
Task Force, which includes board Chairs and CEOs along
with a consultant, has responsibility for the development of
the performance framework and guidelines. At year end,
these were still in development.



Community Engagement

To achieve this goal, the strategy relies on principles of
inclusiveness, timeliness, appropriateness, accessibility,
responsiveness, transparency, balance and accountability.
It recognizes that lasting positive change occurs over time,
through measured steps that must balance the needs of
small and large interests alike and provide a voice for all.

In the past year, the Toronto Central LHIN has engaged with
more than 3,000 people in the community. This includes
meet and greet and nomination meetings; presentations to
hospital boards, community groups and at educational
conferences; a variety of group meetings; and a strategic
planning day in January, 2006 that was attended by over 80
board and staff representatives from approximately half
the community support service agencies in the Toronto
Central LHIN.

Following the hiring of the Senior Director, Planning,
Integration and Community Engagement in January, 2006
a draft CES was developed, which included goals, objectives
and principles, and proposed approaches and techniques
to ensure comprehensive stakeholder engagement.

In February 2006, the draft strategy was distributed for
feedback to almost 800 stakeholders within the Toronto
Central LHIN catchment area, including health service
providers, family health teams, community and social service
organizations, advocacy groups, professional associations,
the educational sector, housing sector, research organizations,
labour groups, the private health sector, and relevant
government officials.

More than 100 stakeholders provided feedback on the
appropriateness of the draft strategy. More than 90% of
those who responded supported its overall direction.

13

The Toronto Central LHIN’s Community
Engagement Strategy (CES) is a process of
continuing discussion and consultation. It
seeks balanced and objective information
to resolve health care service gaps and to
uncover new opportunities for health care
service integration and better coordination
between caregivers. The goal of the strategy
is to build sustainable relationships that
benefit the quality, availability and accessi-
bility of local health care services for all
stakeholders.



14

Areas identified from the feedback for further consideration
include: proposed planning areas; cross-LHIN issues; the
capacity of smaller agencies to participate; more emphasis
on a consumer-centred approach; and the engagement of
marginalized groups.

A report was sent to all stakeholders highlighting the feed-
back received and changes were made to the draft CES to
reflect community input. The final document has been
disseminated to all stakeholders and is available on the
website at www.lhins.on.ca/TorontoCentral and in hard
copy upon request.

In order to facilitate a more diverse discussion that recognized
different health care needs and issues within each area of
the city, the Toronto Central LHIN identified seven unique
neighbourhood areas that shared common socioeconomic
and demographic characteristics:

• West (Etobicoke /High Park)

• North West (Davenport / Bloor)

• South West (West Downtown / Parkdale)

• North Central (Midtown / Leaside / North Riverdale /
Forest Hill)

• South East (East Downtown / South Riverdale)

• East (Old East York / East End / The Beach)

• North East (Flemingdon / Thornclilffe Park / Crescent
Town / Oakridge).

Open community meetings, advertised in the local media,
were scheduled for the seven neighbourhood areas over
late April and early May, 2006.

The purpose of the meetings is to inform people about
LHINs, introduce the Toronto Central LHIN, share the CES,
explain how people can get involved with the LHIN and listen
to feedback from the participants about their priorities and
issues. With this input, planning priorities will be validated
for the IHSP. Resident and health service provider participation
in three Action Planning Days planned for June, 2006 will
also be solicited at this time. The planning days are
expected to have three areas of focus: rehabilitation, senior
care, and mental health and addictions. Advisory groups of
stakeholders in each of these areas are to be set-up to guide
the planning process.

The feedback from residents and providers at these
information-sharing meetings and Action Planning Days, as
well as information provided by individual groups that have
asked for meetings with Toronto Central LHIN will be
shared with stakeholders and will form the first IHSP being
developed for September, 2006.



Reducing wait times for key health care services is one of the MOHLTC’s top priorities and an
important part of the strategy to transform the province’s health care system.
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Areas of integration focus for the IHSP identified by the
Integration Priority Report of February 2005 were elder
care, mental health and addictions, and aboriginal health.
Rehabilitation, e-Health, and energy conservation have
subsequently also been named as priorities for the Toronto
Central LHIN. In February and March 2006, the Toronto
Central LHIN worked to establish a project team to create a
three-year IHSP that will address these and other issues.
The team includes freelance individuals with expertise in
various aspects of health care system planning, as well as

an experienced writer to ensure that the various components
of the IHSP, as prescribed by the MOHLTC, are integrated.

The project management approach is being taken to
develop in-house knowledge and experience, and will
ensure a realistic scope of the IHSP within the time and
resources available; manage stakeholder expectations by
clearly communicating the approach to the development of
the plan; and draw as much as possible on community
expertise and build on integration work already under way.

Integrated Health Service Plan (IHSP)

February March April/May June July/August September

Develop
Draft CES

Finalize CES
and provide
feedback to
stakeholders

Newsletter re:
CES feedback

Newsletter on
Community
Meetings (what
we heard)

Newsletter on
Action Planning
Outcomes

Board approval
of final IHSP

Develop
stakeholder
database

Develop
profiles of
communities
within LHIN

7 Community
based meetings

3 Action
Planning Days
with providers
advocates and
consumers

Synthesize
findings from
Action Planning
Days into IHSP

Translation and
publication of
IHSP

Confirm IHSP
areas of focus
with the Board

2 MPP info
sessions

Final Draft of
IHSP to Board

Ongoing
Planning

Begin Creation
of IHSP

Create Advisory
Planning Groups
for Action Plan
Sessions

Toronto Central LHIN Timelines (February 2005 to October 2006)
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Participation in Access and Wait Time Strategy
development and implementation

Reducing wait times for key health care services is one of
the MOHLTC’s top priorities and an important part of the
strategy to transform the province’s health care system.

Barry Monaghan, CEO of Toronto Central LHIN, participated
on the Holland Centre Task Force to reduce wait times for
hip and knee surgeries led by Dr. Alan Hudson, Lead,
Access and Wait Times, Health Results Team, and Chair of
the Holland Centre Action Group. The Toronto Central LHIN
also has established a Joint Health & Disease Management
Program Steering Committee, which will hold its first meeting
in early May.

The Toronto Central LHIN Team is working with the Access
and Wait Times Office of the MOHLTC to identify and implement
the responsibilities of the LHINs in the Wait Times Strategy.
Toronto Central LHIN, along with the MOHLTC, is developing
a framework and a guide to assist other LHINs for the eventual
transition of this work to all 14 LHINs.

Planning e-Health Strategy

An e-Health Strategic Plan for the Toronto Central LHIN is
being developed under the leadership of Matt Anderson,
e-Health Lead. Key areas of focus include supporting the
MOHLTC Access and Wait Times strategy; a Critical Care
Performance Measurement System, the Continuing Care
e-Health Council Project and the development of an Electronic
Master Patient Index. An e-Health Clinical Advisory
Committee with representatives from across the Toronto
Central LHIN has been established and will assist with the
planning process.



Operational Start-Up

CEOs began work in August 2005 and worked along side
the board chairs to start getting to know the communities
they serve. That summer LHIN leaders hosted 37 “Meet
and Greet” sessions across the province with 1500 leaders
of health care organizations.

14 offices were set up across the province. To ensure cost-
effective and efficient operations, LHINs established a common
administration process and have retained a company, CGI,
to deliver payroll, financial and human resource services
for the LHINs.

By the fall of 2005, all LHIN offices were open and ready
for business.

A business operations manual was created to provide basic
policies and procedures related to LHIN business operations.
This included government directives that LHINs must comply
with, a summary of legislative requirements that govern
LHIN practices and standard practices required by the
ministry for all LHINs.

Starting in the summer of 2005 and continuing throughout
the year, extensive orientation sessions were held for the
founding LHIN board members and staff. As part of their
professional development, LHINs and the ministry hosted
several “Think Tanks” on topics such as funding models,
planning, corporate governance, ethics and a framework
for ethical decision making. Discussion forums were held
to discuss such issues as physicians and LHINs and LHIN
cross-boundary issues in the community sector.

Accountability agreements between each LHIN and the
ministry were developed for the years 2005/06 and 2006/07
setting out the key activities that the LHINs are responsible for.

The Toronto Central LHIN
All five staff positions approved to date by the MOHLTC as
well as the appointment of an e-Health Lead have been
filled. Two senior management staff joined the Toronto
Central LHIN in January 2006: Bill Manson, Senior Director,
Performance, Contracts and Allocations; and Laura
Pisko-Bezruchko, Senior Director, Planning, Integration and
Community Engagement. Matt Anderson was appointed as
the e-Health Lead. Other staff includes Mari Stewart, Office
Manager, and Cherry Pond, Executive Assistant to the CEO.
Additional staff will be recruited soon. In addition, the
Toronto Central LHIN has contracted with free-lance
individuals and temporary administrative support staff
to assist in the implementation of the CES and the
development of the IHSP.

Once the policy framework established by
the Ontario government and Local Health
Integration Networks (LHINs) was chosen as
the model for integration in this province, it
was time to launch LHINs as 14 corporations.
In June 2005, 14 news conferences were held
across the province to publicly announce the
14 LHINs chairs, 42 founding directors/board
members and 14 CEOs.

18



Financial Report

The Toronto Central LHIN successfully started operations in
2005/06 within its allocated budget.

Expenditures for salary, benefits and other expenses were
under budget by $86,278.

Total remuneration of board members includes per diems
plus board development. For the fiscal year this totalled
$32,350.

The full audited financial statements are included in this
report. Information on the audit process and future areas of
focus are posted at www.lhins.on.ca.
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Auditors’ Report
To the Members of the Board of Directors of the

Toronto Central Local Health Integration Network

We have audited the statement of financial position of the Toronto Central Local Health Integration Network (the “LHIN”)
as at March 31, 2006 and the statements of operations and changes in net assets for the period from the date of incorporation
June 2, 2005 to March 31, 2006. These financial statements are the responsibility of LHIN’s management. Our responsibility
is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with Canadian generally accepted auditing standards. Those standards require that
we plan and perform an audit to obtain reasonable assurance whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation.

In our opinion, these financial statements present fairly, in all material respects, the financial position of the Toronto
Central Local Health Integration Network as at March 31, 2006 and the results of its operations and its cash flows for the
period from the date of incorporation June 2, 2005 to March 31, 2006 in accordance with Canadian generally accepted
accounting principles.

Chartered Accountants

Toronto, Ontario

May 30, 2006

Deloitte & Touche LLP
5140 Yonge Street
Suite 1700
Toronto ON M2N 6L7
Canada

Tel: (416) 601-6150
Fax: (416) 601-6151
www.deloitte.ca
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TORONTO CENTRAL LOCAL HEALTH
INTEGRATION NETWORK

Statement of Financial Position
March 31, 2006

ASSETS

Cash $ 21,172

Capital assets (Note 3) 1

$ 21,173

LIABILITIES AND NET ASSETS

Accounts payable and accrued liabilities (Note 4) $ 275

Net assets 20,898

$ 21,173

Audited statements were received and approved by the Board of Directors on June 19, 2006.
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TORONTO CENTRAL LOCAL HEALTH
INTEGRATION NETWORK

Statement of Operations and Changes in Net Assets
Period from the date of incorporation, June 2, 2005 to March 31, 2006

Revenue

Ministry of Health and Long Term Care ("MOHLTC") Funding $ 5,500
MOHLTC payroll reimbursement 120,685

126,185

EXPENSES (Note 5)

Salaries and benefits 101,620
Office supplies 760
Postage and courier 1,100
Computer supplies 696
Catering 1,067
Other 44

105,287

EXCESS OF REVENUE OVER EXPENSES 20,898

NET ASSETS, BEGINNING OF PERIOD –

NET ASSETS, END OF PERIOD $ 20,898
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1. DESCRIPTION OF BUSINESS

Formation and status

The Toronto Central Local Health Integration Network
was incorporated by Letters Patent on June 2, 2005 as
a corporation without share capital. Following Royal
Assent to Bill 36 on March 28, 2006, it was continued
under the Local Health System Integration Act, 2006
(the “Act”) as the Toronto Central Local Health
Integration Network (the “LHIN”) and its Letters Patent
were extinguished. As an agent of the Crown, the LHIN
is not subject to taxation.

The LHIN is, and exercises its powers only as, an agent
of the Crown. Limits on the LHIN’s ability to undertake
certain activities are set out in both the Act and the
Memorandum of Understanding between the LHIN and
the Ministry of Health and Long-Term Care (the
“Ministry”). Funding of the LHIN by the Ministry in the
fiscal year ended March 31, 2006 was made pursuant to
the terms of a Performance Agreement.

LHIN operations

The objects of the LHIN are to plan, fund and integrate
the local health system within its geographic area. The
LHIN spans carefully defined geographical areas and

allows for local communities and health care providers
within the geographical area to work together to identify
local priorities, plan health services and deliver them in
a more coordinated fashion. The Toronto Central LHIN
covers the City of Toronto. A portion of the City is shared
with the Mississauga Halton, Central West, Central, and
Central East LHINs.

Fiscal period

These financial statements represent the activities of
the LHIN from June 2, 2005, the date of incorporation,
to March 31, 2006.

2. SIGNIFICANT ACCOUNTING POLICIES

Financial statement presentation

The financial statements have been prepared in
accordance with the accounting standards for not-for-
profit organizations published by the Canadian Institute
of Chartered Accountants using the deferral method of
reporting restricted contributions.

Revenue recognition

Ministry of Health and Long-Term Care funding is
recognized as revenue in the year in which the related

TORONTO CENTRAL LOCAL
HEALTH INTEGRATION NETWORK

Notes to the Financial Statements
March 31, 2006



expenses are incurred. Any designated funds for which
the expenses have not been incurred are recorded as
deferred revenue.

Use of estimates

The preparation of financial statements in conformity
with Canadian generally accepted accounting principles
requires management to make estimates and assumptions
that affect the reported amount of assets and liabilities,
the disclosure of contingent assets and liabilities at the
date of the financial statements and the reported
amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

3. CAPITAL ASSETS

The LHIN office maintains a record of assets purchased
on its behalf by the MOHLTC. The nature of these assets
includes:

• Leaseholds (arranged by Ontario Realty Corporation)

• Furniture and equipment

• Computer software and equipment

These assets have been reflected at a nominal dollar
value of $1 as the payments for these assets have been
included in the expenditures of the MOHLTC.

4. ACCOUNTS PAYABLE AND ACCRUED LIABILITIES

The MOHLTC has included accounts payable and
accrued liabilities totaling $96,309 in its records on
behalf of the LHIN as at March 31, 2006. These expenses
are included in amounts disclosed in Note 5.

5. EXPENSES

All other operating expenses, other than those disclosed
on the statement of operations, were approved and paid for
on behalf of the LHIN by the MOHLTC. These expenses
for the period ended March 31, 2006 are as follows:

6. GUARANTEES

(i) The LHIN is subject to the provisions of the Financial
Administration Act. As a result, in the normal course
of business, the LHIN may not enter into agreements
that include indemnities in favour of third parties,
except in accordance with the Financial Administration
Act and the related Indemnification Directive.

(ii) An indemnity for the Chief Executive Officer was
provided directly by the LHIN. Between March 28,
2006 and March 31, 2006, the directors, officers and
employees of the LHIN received the benefit of
Section 35 of the Act.

7. OF CASH FLOWS

A statement of cash flows has not been provided, as the
information it would contain is readily determinable
from the accompanying statements.

24

Salaries and benefits $ 283,235

Accommodation/occupancy 1,370,671
Common services 42,126
Information technology 145,626
other expenditures 227,979

2,069,637
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Toronto Central
Local Health Integration Network (LHIN)

Board Members (as of March 31, 2006)

Name Position Appointed End of Current Term

Atherton, Rajula Director 5 January, 2006 4 February, 2007

Fell, Anthony S. Director 5 January, 2006 4 January, 2008

Martin, Nancy Director 5 January, 2006 4 January, 2008

Nott, Harley Secretary 2 June, 2005 1 June, 2008

Sullivan, Daniel Vice Chair 2 June, 2005 1 June, 2008

Thomsen, Penny Chair 2 June, 2005 1 June, 2008

Board members nominated in December 2005; announced in June 2006

Everett, Barbara Director 17 May, 2006 16 June, 2007

Ewart, Bonnie Director 17 May, 2006 16 June, 2007

O’Keefe, Michael Director 17 May, 2006 16 May, 2008

Our Leadership Team

Following the completion of the process for public appointments, the board of the Toronto Central LHIN reached its full
complement in June, 2006. Nine highly experienced individuals currently comprise our board.
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Penny Thomsen
Chair

Penny Thomsen has been employed as special advisor to the Board of Directors of the Canadian Cancer
Society’s Ontario Division since July 2004 – having been CEO of this organization from 1993 to 2004. She
currently sits on the Board of Directors of the Canadian Tobacco Control Research Initiative and the North
American Board and Executive Committee of the Institute for Healthcare Communication. She is also a
member of advisory committees for the Occupational Cancer Research Surveillance Project and the
Queen’s Cancer Research Institute and has served on the board of an academic health science centre.

Daniel Sullivan
Vice Chair

Daniel Sullivan is currently Deputy Chairman of Scotia Capital (The Bank of Nova Scotia). He has been
Chairman of the Toronto Stock Exchange and the Investment Dealers’ Association of Canada. He was
also Chair of the Board of Directors of St. Michael’s Hospital from 1994-2000. In addition, he is serving,
or has served, on a number of organizations including advisory boards of the Rotman School of
Management and The Canada Deposit Insurance Corporation, and the Board of Directors of St. Michaels’s
Hospital Foundation, CanStage, The St. Lawrence Centre and Branksome Hall.

Harley Nott
Member

Harley Nott is a lawyer who was for many years employed by the Federal Department of Justice as a
litigator and prosecutor. A previous career in forestry on Vancouver Island was cut short by a serious
spinal cord injury, which permanently necessitates that he uses a wheelchair for mobility. Nott currently
volunteers on projects with the Rick Hansen Institute and has served in the past as a board member of
the Toronto Rehabilitation Institute and president of the Canadian Paraplegic Association.

Board Members
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Nancy Martin
Member

Nancy Martin is currently the Executive Director of Miziwe Biik Aboriginal Employment and Training, a
non-profit organization with a budget of $5 million responsible for funding Aboriginal non-profits in the GTA
and employment placement and training for the Aboriginal community in the GTA. Martin’s previous
employment included School Community Advisor, Toronto Board of Education, Ward 8; Consultant,
Community Outreach, George Brown College; and Executive Director, Wanepuhnud Corporation.

Anthony Fell
Member

Tony Fell is Chairman of RBC Capital Markets, having been with the firm and its predecessor, Dominion
Securities, for 45 years including 18 years as Chief Executive Officer. Fell previously served as Deputy Chairman
of the Royal Bank, Chairman of the Investment Dealers Association of Canada, and as a governor of the
Toronto Stock Exchange. He has been active in the community with the United Way, the Arthritis Society,
the Duke of Edinburgh’s Award Program and, most recently, as retired Chair of the Board of Trustees of
the University Health Network encompassing the Toronto General Hospital, Princess Margaret Cancer
Hospital and the Toronto Western Hospital. Fell is currently a Director of BCE Inc., Loblaw Companies,
CAE Inc. and Chairman of the Munich Reinsurance Company of Canada and he was appointed an Officer
of the Order of Canada in 2001.

Rajula Atherton
Member

Rajula Atherton is a chartered accountant and management consultant with the firm Atherton & Atherton.
As a partner of this firm since 1988, she has provided financial, tax, information technology, strategic planning,
change and project management advisory services to a wide array of public and private sector clients
including Bell Canada, Legal Aid Ontario, the United Nations, World Bank and several provincial ministries.
She is treasurer of the Board of Directors of YWCA and a member of the Canadian Institute of Chartered
Accountants, Project Management Institute and the Institute of Corporate Directors. Past board
memberships include Liquor Control Board of Ontario (LCBO) and Seneca College Board of Governors.
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Barbara Everett
Barbara Everett of Toronto works as an independent consultant for the federal government and national
non-governmental organizations. She is currently cross-appointed as Assistant Professor in the Depart-
ment of Psychiatry at the University of Toronto. Everett has worked in both hospital and community mental
health services in a variety of roles, including CEO of the Canadian Mental Health Association and as a
social worker. Previously, Everett served on the board of Ontario Federation of Community Mental Health
and Addiction Programs and was a member of the Ontario Health Providers Alliance. She is the author of
two books and numerous articles. She holds a Master of Social Work and a Ph.D. in Sociology.

Bonnie Ewart
Bonnie Ewart of Toronto has over 30 years of experience in public service with the provincial and municipal
governments. She was the Assistant Deputy Minister, Ministry of Community and Social Services as well
as Commissioner of social and community services and acting Chief Administrative Officer for the
Regional Municipality of Halton. Ewart was Chair of the Regional Commissioners of Social/Community
Services of Ontario and a Director of the Ontario Training and Adjustment Board. She was a founding
member of the McMaster University Steering Committee and a member of the Health and Social
Development Committee of the Association of Municipalities of Ontario, Canadian Council on Social
Development and the Institute of Public Administration of Canada.

Michael O’Keefe
Michael O’Keefe has thirty-five years of experience in hospital management in teaching, community,
psychiatric hospitals, and international health care. He was the President and CEO of Interhealth Canada
Ltd, CEO of the Workers Safety and Insurance Board, Executive Vice-President and COO of The Toronto
Hospital, Executive Vice-President and COO of the Ottawa Civic Hospital, President and CEO of York Finch
General Hospital, and was administrator of four Ontario psychiatric hospitals. O’Keefe was Chair of the
Toronto District Health Council, a board member of The Toronto Community Foundation and Chair of the
hospital sector for the Toronto United Way. He is an Assistant Professor at the University of Toronto and a
member of the Canadian College of Health Service Executives. O’Keefe holds a Bachelor of Commerce
from St. Mary’s University and a Diploma in Hospital Administration from the University of Toronto.
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Barry J. Monaghan
CEO, Toronto Central Integration Network

Barry Monaghan has been a health care executive for more than 30 years with extensive experience in
governance relations, strategic change management, and leading provincial initiatives. He is the past
President and CEO of West Park Healthcare Centre, a position he held from 1986 to 1992 and 1993 to
August 2005. He was on secondment to the Ministry of Health and Long Term Care Institutional Division
as the Executive Director from 1992 to 1993. Prior to West Park, Barry was President and CEO of the
Orthopaedic and Arthritic Hospital from 1980 to 1985, CEO of the Shaver Hospital in St. Catherine’s from
1976 to 1980, and Assistant Executive Director of the Queen Elizabeth Hospital in Montreal from 1974-1976.

Barry obtained his Bachelor of Commerce from Loyola College, Montreal, and is a graduate of the Health
Administration program at the University of Toronto. He is a certified health executive with the Canadian
College of Health Service Executives.

Barry has volunteered his expertise to many organizations. He is past Chair of the Ontario Hospital Association’s
(OHA) Complex Continuing Care/Rehabilitation Provincial Leadership Council and its Emergency Preparedness
Committee. He is also past Chair of the Paediatric Cardiac Network (PCN) of Ontario and a past Co-Chair
of the Provincial Stroke Strategy Steering Committee. He has also served as Chair of the Cardiac Care
Network of Ontario (CCN). He was also a member of the GTA Rehab Network’s Governing Council and
the Regional Geriatric Program (RGP) of Toronto. Barry has served on other boards including the Heart &
Stroke Foundation of Ontario and the Ontario Hospital Association (OHA).

Barry is frequently invited to speak at provincial and national conferences on health related topics.

William B. Manson
Senior Director, Performance, Contract and Allocation

William (Bill) Manson is Senior Director, Performance, Contract and Allocation for the Toronto Central Local Health
Integration Network (LHIN). With an Executive MBA from Richard Ivey School of Business and a Bachelor of
Science in Pharmacy, Bill has held several executive level positions at the London Health Sciences Centre and
Humber River Regional Hospital and most recently as a Senior Healthcare and Life Sciences Consultant.

During a 30+ year career in both academic and community hospital settings, Bill has been an active
participant on various local and regional task forces and steering committees including the Toronto District
Health Council, and was Vice-Chair of the Board of Directors at Casey House.

Senior Staff Members
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Laura A. Pisko-Bezruchko
Senior Director, Planning, Integration and Community Engagement

Laura Pisko-Bezruchko is Senior Director of Planning, Integration and Community Engagement for the
Toronto Central Local Health Integration Network (LHIN). Laura holds an Honours B.Sc. in Health Studies
from the University of Waterloo, a Masters in Health Administration (M.H.A.) from Ottawa University and
is a graduate of the Executive Program at the Richard Ivey School of Business.

Laura brings more than 20 years experience in the public sector, most recently, Laura was Director of
Strategy, Cardiac Program, at SickKids. Laura worked in the hospital sector before holding various executive
level positions within the Ontario Public Service, including the Ministry of Health and Long-Term Care.

Laura has served on the Ontario Paediatric Cardiac Network, and the boards of the Cardiac Care Network
of Ontario, the Canadian Inter-provincial Lottery Corporation and the Ontario Multiple Organ Retrieval and
Exchange Program. Laura is actively involved with the United Way of York Region.

Matthew Anderson
e-Health Lead

Matthew Anderson will lead the development of the Toronto Central LHIN’s e-Health strategy. Matthew
is the Vice-President and Chief Information Officer (CIO) of the University Health Network as well as the CIO
for North York Community Care Access Centre, St. John’s Rehabilitation Hospital, Toronto Community Care
Access Centre, Toronto Rehabilitation Institute, University Health Network (UHN) and West Park Healthcare
Centre. Matthew has brought leadership to the seven organizations (including Bridgepoint Health) forming
an information management collaboration called Share Information Management Services (SIMS).

Matthew has been recognized nationally as an exceptional Canadian leader who has made an outstanding
difference in the advancement of e-Health. In 2004, he accepted Canada’s Top 40 Under 40 award as
published annually in the Report on Business, which celebrates Canadian leaders of today and tomorrow
who have reached a significant level of success but have not yet reached the age of 40. In 2005, Matthew
was named CIO of the Year at the Canadian Information Productivity Awards (CIPA), held in partnership
with CIO Canada magazine
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A Personal Note from the Chair

It has been a privilege to serve as Chair of the Toronto Central LHIN. I am strongly committed to the vision of an integrated
health care system and I believe that the Toronto Central LHIN has enormous potential to build on the networks and
integration efforts currently underway. I believe that the future of health care within our community is a bright one.

I would like to thank Minister George Smitherman for his confidence in appointing me to this position and acknowledge
the support and the warmth with which the Toronto Central LHIN residents and the health care community have welcomed
and received me. I would also like to acknowledge Daniel Sullivan, Vice-Chair of the Toronto Central LHIN Board of
Directors, and Barry Monaghan, Chief Executive Officer of the Toronto Central LHIN, for their advice and support in this
first exciting and challenging year.

It is therefore with very mixed emotions that I report that I have spoken with Minister Smitherman early this year and indicated
my intention to resign in July, 2006 for personal reasons. While I will miss the interactions with those I have met in the
past year, I know that the Toronto Central LHIN will be well served by its board and staff.

I will follow closely the progress of the Toronto Central LHIN and wish everyone well as they continue the journey.

Penny E. Thomsen



2-Spirited People of the
1st Nations
A - WAY Express
ABI Possibilities Inc.
Access Alliance Multicultural
Community Health Centre
Access Apartments
Accommodation Information
& Support Inc. (AIS)
Addiction Case
Management and Grant
House (Street Haven)
Addiction Programs –
University Health Network
Adolescent Substance
Abuse Outreach Program
(Hospital for Sick Children)
Alpha House
Alternatives
Among Friends
Anishnawbe Health
Toronto
Barton Place Long-term
care facility
Baycrest – Joseph E&M
Wagman Centre
Baycrest Centre for
Geriatric Care
Baycrest Centre for
Geriatric Care – Jewish
Home For The Aged
Baycrest Centre for Geriatric
Care – Nursing Home
Baycrest Geriatric
Psychiatry Community
Team
Bellwoods Centres for
Community Living Inc
Belmont House
Bloorview MacMillan Centre
Bob Rumball Centre for
the Deaf (Happy Hands
Preschool)
Boundless Adventures
Association

Breakaway Survivors
Bridgepoint Hospital
Brief Psychotherapy Centre
for Women
Brother Joseph Dooley
Apartments
CAMH
CAMH Community Mental
Heatlh Services
Canadian Hearing Society.
Toronto Regional Office

– CONNECT Counselling
Services

Canadian Mental Health
Association, Ontario Division

– Adult Mental Health
Program

– Assertive Community
Treatment Team (ACTT)

Canadian Paraplegic
Association Ontario
Canadian Red Cross –
Toronto
Casey House Hospice
Castleview Wychwood
Towers
Central Neighbourhood
House
Central Toronto
Community Health Centres
– SHOUT Clinic (Satelitte)
Centre for Independent
Living Toronto (DF)
Centre for Independent
Living Toronto (PIC)
Centre Francophone
de Toronto
Chester Village
Christie Gardens
City of Toronto
Clarendon Foundation
(Chesire Homes) Inc.
Community Care East York
Community Older Person’s
Alcohol Program (COPA)

Community Resource
Connections of Toronto
Consumer Survivor
Information Resource
Centre

– Consumer Survivor
Development Initiative

Copernicus Lodge
COSTI IIAS
Davenport Perth
Neighbourhood Centre
Dixon Hall
Drs. Paul and John Rekai
Centre
East End Community
Health Centre
East Toronto Seniors
Centre
East York Access Centre
East York Meals on Wheels
Eden Community Homes
Elm Grove Living Centre Inc.
Fairview Nursing Home
FAME – Family Assoc for
Mental Health Everywhere
Family Services
Association of Metro
Toronto
Fife House Foundation Inc.
Flemingdon Health Centre
Fred Victor Mission of the
United Church of Canada
Fresh Start Cleaning
Friends & Advocates
Centre – Etobicoke
Fudger House
Garden Court Nursing
Home
George Herman Memorial
Foundation

– George Herman House
George Syme
Gerstein Crisis Centre
Good Neighbours Club

Good Shepherd Refuge
Social Ministries
Greek Community of
Toronto
Habitat Services
Harmony Hall Centre For
Seniors
Hazel Burns Hospice
Hellenic Home for the
Aged Inc.
Heritage Nursing Home (The)
Homes First Society
(Savards)
Homeward Mental Health
Projects of Metropolitan
Toronto
Hospice Association of
Ontario (HAO)
Hospice Toronto
Hospital for Sick Children

– Eating Disorder Day
Hospital Program

– Adolescent Substance
Abuse Outreach
Program

Houselink Community
Homes
Humber Community
Seniors’ Services
Ina Grafton-Gage Home
(Toronto) for the Aged
Isabel and Arthur Meighen
Manor
Ivan Franko Home
(Etobicoke)
Jack McCreadie Towers
Services
Jean Tweed Treatment
Centre
Joubert House Housing
Kensington Gardens (The)
La Salle Manor
Lakeshore Area Multi-
Service Project (LAMP)
Lakeshore Lodge

Lakeside Long Term Care
Centre
Lawrence Heights
Community Health Centre
Leisureworld Caregiving
Ctr-O’Connor Court
Leisureworld Caregiving
Ctr-O’Connor Gate
Leisureworld Caregiving
Ctr-St George
Les Centres D’Accueil
Heritage
Lincoln Place Nursing Home
LOFT Community Services
Loft Community Services
(Ingles House)
Loyola Arrupe
Madison Avenue Housing
& Support Services
Mainstay Housing

– St. Demetrius
Supportive Care
Services

Mainstay Housing
– Supportive Housing

Coalition of
Metropolitan Toronto

Margaret Frazer House
Maynard Nursing Home
McLeod House (Chesire
Homes)
Meals Here and There
Metropolitan Community
Church of Toronto
Mid-Toronto Community
Services
Mon Sheong Foundation
Morrison Residence
(Cheshire) Foundation
Mount Sinai Hospital
My Brothers Place
NABORS – Neighbours Allied
for Better Opportunities in
Residential Support

Appendix A – Health Service Providers within Toronto Central LHIN
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As a number of organizations provide multiple programs in various settings, all of which are funded by the Ministry of Health
and Long-Term Care, the number of health service providers listed here may not match the numbers set out on page 9.



Native Canadian Centre
of Toronto
New Horizons Day Centre
Inc.
New Outlook (Central
Toronto Youth Services)
New Visions Toronto
Nisbet Lodge
Norwood Nursing Home
Ontario Assocation of
Residents’ Councils – OARC
Ontario College of Family
Physicians

– Collaborative Mental
Health Care Network

Ontario Council of
Alternative Businesses
Ontario Federation of
Indian Friendship Centre

– Aboriginal Alcohol and
Drug Workers Program

Ontario March of Dimes –
Toronto (Rehabilitation
Foundation for the
Disabled)
Ontario Mental Health
Foundation
Ozanam House
Parkdale Activity
Recreation Centre
Parkdale Community
Health Centre
Parkdale Golden Age
Perram House

– White Light Day
Hospice & Respite
Care Centre

Pilot Place Society
Planned Parenthood of
Toronto
Progress Place
Rehabilitation Centre
(Metropolitan Toronto) Inc.
Providence Healthcare
Redirection Through
Education (George Brown)
Regeneration House
Regent Park Community
Health Centre

Renascent Fellowship
Runnymede Healthcare
Centre
Salvation Army Toronto
Grace Hospital
Schizophrenia Society
of Ontario
SCOC Supportive Services
Second Mile-Kensington
Gardens
Second Mile-Orchard View
Branch
Self Help Resource Centre
of Greater Toronto
Senior Adult Services in
the Annex
Senior Link
Senior People’s Resources
in North Toronto (SPRINT)
Seniors Mental Health
Service
Sexual Abuse Counselling
Sherbourne Health Centre
Sistering – A Women’s
Place
Society of Sharing –
Inner-City Volunteers
Sound Times Support
Services
South Riverdale
Community Health Centre
Spencer House
St. Christopher House
St. Christopher House
(Soc. Integrat.)
St. Clair O’Connor
Community Inc
St. Clair West Services
for Seniors
St. David’s Village
St. Hilda’s Towers
St. Joseph’s Health Centre
St. Josephs Health Centre

– Community Mental
Health Program

St. Joseph’s Withdrawal
Management Services

St. Matthew’s Bracondale
House
St. Michael’s Halfway Homes
St. Michael’s Hospital
St. Michael’s Hospital

– Withdrawal
Management Service
& Anchor Person’s
Project

– CONTACT Mental
Health Outreach
Services

St. Michael’s Withdrawal
Management Service and
Anchor Person’s Project
St. Stephen’s Community
House
St.Jude Community
Homes
Stonegate Community
Health Centre
Storefront Humber
Street Haven at the
Crossroads

– Addiction Case
Management and Grant
House

Street Health Community
Nursing Foundation
Students Assistance in North
Toronto for Seniors (SAINTS)
Sunnybrook Health Sciences
Centre
Sunshine Centre for Seniors
The 416 Addiction Case
Management Program
The 416 Drop In Centre
The Alzheimer Society
of Toronto
The Anne Johnston Health
Station
The Arthritis Society
The Canadian National
Institute for the Blind –
Toronto
The Canadian Red Cross
Society-Community

– Health Division –
Toronto

The Corner Drop In

The Four Villages
Community Health Centre
The Hospital for Sick
Children
The Meeting Place and
New Hope
Drop-In Adult Drop-In
Program
The Mood Disorders
Assoc. of Ontario &
Toronto
The New Woman’s College
Hospital
The O’Neill Centre
The Salvation Army –
Meighen Retirement
Residence
The Second Mile Club
of Toronto
The Toronto East General
Hospital
The Toronto East General
Hospital – Toronto East
Counselling & Supportive
Service
The Wellesley Central
Corporation

– Rekai Centre Drs. Paul
and John

Three Trilliums Community
Place Inc.
Tobias House Attendant
Care Inc.
Toronto Community Care
Access Centre
Toronto East General
Withdrawal Management
Services
Toronto Finnish Canadian
Seniors Centre

– Suomi Koti Nursing
Home

Toronto Intergenerational
Partnerships in Community
Toronto People with AIDS
Foundation-TPWAF
Toronto Rehabilitation
Institute
Transition House
Trinity Square Café

True Davidson Acres
True Davidson Meals on
Wheels (East York) Inc.
Ukrainian Canadian Social
Services
University Health Network
University Health Network

– Community Mental
Health Programs

University of Toronto
Versa Care Centre
Volunteer Centre of
Toronto
Warden Woods
West Park Healthcare
Centre (Hospital)

– West Park Long Term
Care Centre

West Scarborough
Neighbourhood
Community Centre
West Toronto Support
Services
White Eagle Residence

– Chartwell Master Care
(Dowling St.)

Women Under Stress
Womens Council –
Education and Referral
Women’s Health in
Women’s Hands
Woodgreen Community
Services

– Community Mental
Health/Woodgreen

– Woodgreen Community
Centre (Chinese)

– Woodgreen Community
Centre (English)

Work Adjustment
Employment Support
Program/Clinical Outreaach
YMCA Youth Substance
Abuse Program
York Community Services
Yorkminster Park MOW
YWCA Choices for Living
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Contact Us
Telephone:
416-921-7453
1-866-383-5446

Address:
Toronto Central Local Health Integration Network
425 Bloor Street East, Suite 201
Toronto, Ontario M4W 3R4

Web site: www.lhins.on.ca

www.health.gov.on.ca/lhins/lhins.html IS
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