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Executive Summary 
What is the LHIN?
The Local Health Integration Network’s (LHIN) job is 
to plan, fund and organize local health services so that 
they respond to community needs. 

No single organization or health service provider can 
change the health care system on its own. It takes 
all parts of the system working together. The LHINs 
are the only organizations whose role is to bring all 
providers to the table with one set of goals and one 
plan for patients and communities.

Toronto Central LHIN is home to approximately 1.15 
million people. We fund 174 health service providers 
including hospitals, the Toronto Central Community 
care access centre, community support services, 
community health centres, mental health and 
addictions agencies and long-term care homes.

Results 
In 2010/11 the LHIN made measureable improvements 
in two particular areas: better access to services and 
greater efficiency.

In March 2010, the LHIN began implementing the 
2010-2013 Integrated Health Service Plan. The Plan has 
four areas of focus to improve access to health care 
services for residents and patients: 

 	� Lowering emergency room (ER) wait times and 
reducing alternate level of care (ALC) days by 
providing more patients with the right care at  
right time

 	 Mental health and addictions

 	 Diabetes

 	 Value and affordability of health services 

 Lower Emergency Room Wait Times
Last year, more people were in and out of the ER 
sooner. At year-end 79 per cent or more than three 
out of four patients were seen within the province’s 
ER wait time targets. Nine out of 10 people visiting 
Toronto Central LHIN ERs received treatment 36 per 
cent faster than they would have three years ago. The 
greatest improvements are for patients with minor 

conditions and those with more complex conditions 
who do not need to be admitted to hospital. 

This achievement is particularly significant 
considering that the number of visits to Toronto 
Central LHIN ERs has increased by 23 per cent  
since April 2008. 

Wait times for seriously injured or ill people who need 
to be admitted remains the greatest challenge. In 
March 2011, 33 per cent of these ER patients were 
treated and admitted within the province’s eight hour 
target. In 2011/12, the Toronto Central LHIN will 
emphasize strategies to reduce the time it takes to  
get people from the ER into an inpatient bed. 

 Right Care, Right Place, Right Time –  
Reducing Alternate Level of Care
ALC data tell us how many patients are waiting in a 
hospital bed unnecessarily because they cannot get 
access to appropriate care at home or another setting. 

Last year, some 22 per cent fewer patients were waiting 
in a hospital bed to be discharged than the year before. 

The main reason for this achievement is that 
significantly more seniors in Toronto Central LHIN 
hospitals who were waiting for a long-term care home 
were able to return home to wait for long-term care. In 
many cases, these seniors were able to remain in the 
comfort of their own homes and communities. 

The LHIN together with hospitals and community 
agencies are successfully transitioning patients who 
have been hospitalized a long time (40 days or more) 
to another level of care that better meets their needs. 

Along with the Toronto Central Community Care 
Access Centre, the Toronto Central LHIN brought 
together care providers, patients’ families and home 
care workers to tackle each patient’s situation one at 
a time. So far, 37 of these patients have been able to 
leave hospital. The team saved those patients from 
spending another 18,500 days in hospital and helped 
Toronto hospitals avoid about $27 million dollars 
in spending. Hospitals can now redirect that money 
— and those 37 beds — to care for other patients. 

 Improving Mental Health and Addictions Services
This past year, community agencies and hospitals 
worked together to make services more accessible and 
effective for people with mental illness and addictions. 
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The LHIN and health service providers made it easier 
for people to find and access the services they need. 
All 29 supportive housing agencies have one wait list 
and system for clients to access supportive housing in 
the city. With an investment from the LHIN, the Inner 
City Health Associates launched the Coordinated 
Access to Care for the Homeless program, a single 
phone number and way to connect homeless people 
with primary and psychiatric care. 

The Toronto Community Addictions Team helps 
people with addictions find a place to live and the right 
treatment options. The program is working. There has 
been a 56 per cent reduction in ER visits for clients 
who previously used to visit ERs 40 times a year  
on average.

There are more housing options for these individuals 
as a result of the first-ever addictions supportive 
housing units this past year. Two-hundred units have 
been created for people with serious addictions in  
the LHIN.  

 Improving Diabetes Care
Toronto’s ethnocultural communities have more 
services to prevent and treat diabetes. The Toronto 
Diabetes Regional Coordinating Centre, launched in 
2010/11 and hosted by the South Riverdale Community 
Health Centre, will make it easier for people living 
with diabetes to access diabetes services.

Six new diabetes education teams have also opened 
in high-needs neighbourhoods along with three 
screening and outreach teams targeting South Asian, 
Aboriginal, and Caribbean and Latin American seniors.  

 Increasing Value Through Integration

Last year, the Toronto Central LHIN began leading 
and investing in initiatives to integrate services across 
sectors to improve care for specific populations. These 
models improve quality of care for seniors, children 
and others, and they make more efficient use of health 
care resources. 

The Integrated Client Care Project for Seniors with 
Complex Needs links together a range of services 
for seniors with complex needs, helping seniors at 
every step from hospital back to the community. 
The Hospital for Sick Children is working with 
other organizations to better integrate services for 
vulnerable and high-needs children. The Centre for 
Addictions and Mental Health is leading an initiative 

to integrate care for people with mental illness and 
addictions, including those with behavoural issues who 
are hard to place.

A number of providers are voluntarily integrating 
their services to improve efficiency while delivering 
the same or better services to patients and clients. 
New Heights Community Health Centre and York 
Community Services merged to create Unison Health 
and Community Services. Providence Healthcare  
and Toronto East General Hospital are sharing 
pharmacy services. 

Also Last year, the Toronto Central LHIN Laboratory 
Collaborative continued to make progress towards 
one integrated shared clinical lab service in the LHIN, 
starting with University Avenue hospitals. Once fully 
implemented, this initiative is estimated to save $15 to 
$16 million a year. 

The Road Ahead
The accomplishments over the last year are the result 
of the combined efforts of health care organizations 
and agencies within the Toronto Central LHIN. 

While tremendous improvements have been achieved, 
there remain many challenges to tackle and areas 
where we can do better.

Two particular challenges will continue to demand our 
attention in the year ahead.

Currently 54 per cent of patients who receive care in 
Toronto Central LHIN hospitals reside in other LHINs. 
Existing funding methodologies are largely based on 
the assumption that people get care in their home 
region and do not fully account for the fact that many 
patients and clients in Toronto Central LHIN live in 
other areas. At the same time, some long-term care 
organizations are deciding to leave or not build homes 
in Toronto because high cost, availability of land,  
and other factors. The Toronto Central LHIN is 
working with the Ministry of Health and Long-Term 
Care, providers and other stakeholders to address  
these issues. 

The local health care system at a glance shows both 
the rich diversity and the troubling inequities in 
Toronto. In the year ahead, the LHIN has updated its 
Strategic Plan with initiatives designed to raise the 
quality of care for all people and reduce access and 
health outcome disparities in the city. 
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Letter from the 
Board Chair and CEO

Angela Ferrante  
Board Chair

Camille Orridge  
CEO

We are pleased and proud to provide you with the LHIN’s 2010/11 
Annual Report.   

We would like to recognize our community partners, health service 
providers, staff and the Board for a year of significant progress.

This Annual Report reflects the key developments and accomplishments 
of the Toronto Central LHIN health care system made up of health 
service providers, front-line health professionals, community members, 
partner agencies, and the Toronto Central LHIN team. 

By any number of metrics, people have better access to key services 
than a year ago.  And health care organizations are becoming 
increasingly innovative in working as a system to deliver better value for 
the investment in health care. We would like to highlight two particular 
accomplishments.

First, the Toronto Central LHIN has made major improvements in two 
of the top issues concerning Ontarians:  reducing the time people wait 
in emergency rooms for treatment and reducing alternate level of care 
days or, in other words, allowing more people to transition to the right 
level of care and avoid hospitals and institutions when they can.

People prefer to receive care in the familiarity of their homes and 
communities with the right supports in place. As a result of investments 
such as Aging at Home, more seniors have the option of living in their 
own communities.

Secondly, the improvements are the result of collaboration and 
integration across organizations and sectors.  

From working together to develop a coordinated Emergency 
Management Plan for the health system last summer, to the Integrated 
Client Care Project that supports seniors at every step from hospital 
back to the community, to the continued drop in emergency room 
wait times – all these initiatives resulted from the combined efforts of 
organizations from across the city.

We confront considerable and pressing challenges.  The fact that some 
groups in our community do not receive the best standard of care and 
have significantly less access to services than others is an issue we will 
be addressing vigorously in the years ahead.  

Sustainability is one of the most pressing issues we must continue 
to address together. We have the opportunity to make the necessary 
fundamental changes in how we fund, organize and deliver health 
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care. We are able to choose locally what kind of care we need. We have a 
chance to truly organize the system around people rather than providers 
and services.  We have made some critical progress together in the Toronto 
Central LHIN and can learn from innovations underway in other parts of 
the province.

The Toronto Central LHIN Board and staff look forward to another great 
year, taking on these challenges with you. There is a lot of hard work ahead 
and we are well on our way!

Letter from the 
Board Chair and CEO

Angela Ferrante  
Board Chair

Camille Orridge  
CEO
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Local Health System 
at a Glance
Toronto’s Unique Urban Population 
Toronto Central LHIN is home to approximately 1.15 
million people, or 8.6 per cent of Ontario’s population. 
It is the most densely populated and the only 
completely urban LHIN. 

Immigrants make up 41 per cent of the population and 
more than 160 languages and dialects are spoken here. 

The City of Toronto has a French-speaking population 
of about 53,370. According to the 2006 Census, 
7.4 per cent of Francophones in the city are recent 
immigrants and 20.6 per cent are part of a visible 
minority group.

In the City of Toronto, there are approximately 25,000 
Aboriginal peoples (2006 Census) comprising about 
0.5 per cent of the population. This is thought to 
under-represent the actual numbers as the Census 
data does not capture the large number of Aboriginal 
people who are homeless or those who migrate 
between the city and their home communities during 
the year. There are an estimated 16,200 residents 
of Aboriginal ancestry (1.5 per cent) in the Toronto 
Central LHIN.

The Toronto Central LHIN has the largest lesbian, gay, 
bisexual, and transgendered community in Canada.

There are also vast differences in incomes and 
educational levels in Toronto, ranging from some of 
the most affluent neighbourhoods in Canada to some 
of the poorest. Twenty-four per cent of the population 
is low income and there are over 5000 homeless people 
in the LHIN. 
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City of Young and Old
Compared to the rest of the province, a higher 
proportion of young adults 25 to 44 years of age live in 
the Toronto Central LHIN, representing 32 per cent of 
the LHIN’s population. 

Seniors 65 years and older accounted for 14 per cent 
of the population in 2010. The population over the age 
of 85 is growing faster than all other age groups in the 
LHIN, with a projected increase of 15 per cent between 
2010 and 2015.  

Who Comes to Toronto Central  
LHIN for Care
Toronto Central LHIN health care organizations 
provide services to people from across Ontario. 

Some 54 per cent of patients in Toronto Central LHIN 
hospitals and 41 per cent of alternate level of care 
patients discharged from Toronto Central LHIN acute 
care hospitals live in other LHINs.  

Health Needs of the Population
Mental illness and addictions are also serious local 
health issues, affecting 20 per cent of residents in  
their lifetime. 

More than one in three residents has at least one 
chronic condition. As the population ages, the 
prevalence of chronic disease is expected to grow.

Almost 10 per cent of LHIN residents aged 20 and  
over suffer from diabetes. 

Compared with the rest of the province, the Toronto 
Central LHIN has a high concentration of infectious 
diseases, including HIV. 

Disparities
Toronto’s diversity is a source of vitality. There are 
also great challenges when differences in ethnicity, 
race, culture and means lead to different levels of 
access and different health outcomes. 

Consider some of the facts.

•	 �Low income people access the ER more often than 
those with high income. 

•	 �Diabetes incidence is twice as high in low income 
neighbourhoods. Immigrant populations have higher 
rates of diabetes than the rest of the population.

•	 �People with low income have a lower life 
expectancy. 

•	 Aboriginal communities have poorer health 
outcomes than the rest of the population, including 
lower life expectancy; higher infant mortality; and 
higher rates of diabetes, mental health and addictions, 
and new HIV infections. 

Local Health Care Services
Toronto Central LHIN had a budget of $4.378 billion in 
2010/11, $4.36 billion of which was provided to health 
service providers for day-to-day operations. Toronto 
Central LHIN funds 174 health service providers, 
including 18 hospitals, 17 community health centres, 
37 long-term care homes, one Community Care 
Access Centre, 67 community support agencies, and 
68 mental health and addictions organizations (some 
health service provider organizations deliver more 
than one service, e.g., community support services and 
addictions services).

The health service providers in the Toronto Central 
LHIN are also very diverse. The LHIN includes a range 
of small to medium-sized community-based agencies 
that serve specific populations and neighbourhoods. 
Toronto Central LHIN is also home to 44% of Ontario’s 
teaching hospitals. A number of hospitals in the Toronto 
Central LHIN provide specialized services not offered 
anywhere else in Ontario. 
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Community  
Engagement
Community engagement is a part of everything that 
the LHINs do.

The reason for this is simple. Since most health care 
is delivered locally, local health care organizations, 
patients and community members need to be involved 
in identifying the problems and the solutions.

No single health service provider can change the 
health care system on its own. It takes all parts of 
the system working together. The LHINs are the only 
organizations that are responsible for bringing all 
providers to the table with one set of goals and one 
plan for patients and communities. 

To fulfill its role, the Toronto Central LHIN  
consults with and involves community members  
and stakeholders in local health planning and  
decision-making. 

In 2010/11, the Toronto Central LHIN engaged the 
public; health service providers; health professionals/
workers; strategic partners; government, elected 
officials and interest groups; and priority communities.

Highlights of community  
engagement in 2010/11
 

 Engaging Health Professionals
The Toronto Central LHIN’s Health Professionals 
Advisory Committee (HPAC) is made up of 14 
leaders representing a spectrum of professions and 
experiences.

In 2010/11, HPAC members began the Toronto Central 
LHIN’s Quality Indicator Task Group. The group is 
advising the LHIN on the selection of indicators the 
LHIN should adopt to measure and promote quality 
health care across the system.

The LHIN also continued to strengthen its 
partnerships with health professional associations, 
including the Ontario Medical Association’s (OMA) 
District 11 which represents Toronto physicians. In 
January 2011, the LHIN and OMA District 11 held 
Transitions in Care, a symposium with primary care 
physicians and specialists which focused on improving 
patient transitions within the health care system. 

The Health Professionals Advisory 
Committee has thrived in the Toronto 
Central LHIN for the following reasons: 
the LHIN leadership has honoured the 
group’s stated intention to provide a 
respected voice to aid policy development 
and decision-making, and HPAC itself has 
expended some effort to monitor its impact 
on LHIN activities. Consequently, HPAC 
meetings are dynamic, synergistic forums 
that are routinely highly rated by HPAC 
members and there is competition among 
health care providers, including physicians, 
for available HPAC positions. 
 
– �Dr. Pauline Pariser 

Chair, Health Professionals Advisory 

Committee
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 Engaging Health Service Providers
In 2010/11 the LHIN engaged health service providers 
through the following advisory and task groups. 

Health Service Provider Leadership Forum
These are bi-annual meetings with executives from 
across sectors to address shared health system issues, 
planning and integration. Starting in 2010, the format 
was changed to focus on advancing opportunities 
for health service providers to work across sectors to 
share and streamline business processes. The goal is 
to reduce time and costs while improving efficiency 
and service delivery to patients and clients. 

Sector Tables
Sector tables are quarterly meetings with CEOs 
and executive directors of each LHIN-funded sector 
regarding performance, integration and system 
planning. These forums have become an extremely 
important mechanism for advancing initiatives to 
improve the access, quality and equity of local health 
services. 

Toronto Central LHIN Advisory Committees on 
Integrated Health Service Plan Priorities
•	 �Mental Health and Addictions Steering Committee 

(and working groups)
•	 �Aging At Home Steering Committee (and working 

groups)
•	 �ER Pay-For-Results Working Group
•	 �Resource Matching and Referral Steering 

Committee

Time-Limited Task Groups
In 2010/11 the Toronto Central LHIN convened a Task 
Group of provider organizations across all sectors to 
develop a community engagement strategy for the LHIN.

The group’s first step was to create a Community 
Engagement Toolkit for Health Service Providers 
and the Toronto Central LHIN that outlines the 
roles, accountabilities and expectations regarding 
community engagement, and provides tools to support 
effective community engagement.  

 Engaging Consumers
Over the years, the Toronto Central LHIN has 
increasingly used peer-to-peer and community-led 
processes to engage local residents, patients, clients, 
families and other community members. 

Over the past year and a half, the Toronto Central 
LHIN has worked with its Mental Health and 
Addictions Consumer and Family Advisory Panels 
to develop a peer-led approach to community 
engagement that provides opportunities for people 
with lived experiences to contribute their knowledge 
about how to improve mental health and addictions 
services. This approach was piloted through focus 
groups in 10 community-based organizations. 

Most recently, peer-led focus groups were used to 
seek input from clients and families about the referral 
process for mental health and addictions, and justice 
supportive housing. 

In addition to seeking ongoing advice from the Seniors 
Advisory Panel, the LHIN had a number of targeted 
processes to seek input on seniors’ issues. This 
includes the Aging at Home Working Group chaired 
by the Alzheimer’s Society to identify initiatives to 
support informal caregivers. 

 Francophone Engagement
The report French Language Services in Toronto 
Central LHIN: Environmental Scan and Future 
Directions, provides an overview of French health 
services in the LHIN and proposes steps that will 
lead to more equitable access for the Francophone 
community. 

In early 2011, a French Language Services Coordinator 
joined the LHIN’s staff to support community 
engagement and health service planning with the 
LHIN’s Francophone communities. 
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Also last year, the province created six French 
language health services planning entities to provide 
expert advice to the LHINs about the health care 
needs and priorities of local Francophones. At the 
end of March 2011, the Toronto Central, Central West 
and Mississauga Halton LHINs signed a funding and 
accountability agreement with the entity for our three 
regions called Entité de planification pour les services 
de santé en français de Toronto Centre, Centre Ouest 
et Mississauga Halton. The Toronto Central LHIN is 
the lead LHIN responsible for managing the agreement 
with the new entity.

Over the next year, the LHINs and the entity will work 
together to engage the multi-cultural and multi-ethnic 
Francophone communities served by the three LHINs.

 
 Aboriginal Engagement

According to the latest Census, 62 per cent of 
Aboriginal peoples in Ontario live in urban areas. 
Toronto has one of the largest and most diverse 
Aboriginal populations in Canada. 

This past year, the LHIN was involved in a number 
of partnerships with Aboriginal groups to develop 
culturally relevant, community-based strategies 
to address the health care needs of Aboriginal 
communities in and around Toronto. 

Toronto Central LHIN-specific initiatives
Noojimawin Aboriginal Health Equity Project
The Toronto Central LHIN is addressing Aboriginal 
health equity issues by supporting an initiative led by 
Noojimawin Health Authority in partnership with the 
Greater Toronto Area (GTA) LHINs and the Toronto 

Central LHIN Hospital Collaborative on Marginalized 
Populations. Noojimawin used culturally-based 
community approaches (e.g., sharing circles) to seek 
input from Aboriginal community members, including 
some of the most marginalized populations (e.g., 
homeless and people living with mental health and 
addictions issues) about unmet needs and barriers.

Interim Advisory Circle on Aboriginal Health in Toronto
The Toronto Central LHIN in partnership with Toronto 
Public Health, Anishnawbe Health Toronto and non-
Aboriginal agencies created an Interim Advisory Circle 
on Aboriginal Health to guide Aboriginal community 
engagement and provide advice on urban Aboriginal 
health strategies in Toronto. The goal is to promote 
more coordinated Aboriginal health service planning 
in Toronto. 

In 2010/11, the 14 LHINs established an Aboriginal 
Health Charter and an Aboriginal Provincial Network. 
Chaired by the Toronto Central LHIN, the Network 
will address Aboriginal issues that cut across 
geographic areas.

The Toronto Central LHIN was also involved in the 
Aboriginal Health Transition Fund (AHTF) initiative 
in a number of ways. The LHIN was a member of 
the provincial committee evaluating AHTF projects, 
and contributed to multiple initiatives including: an 
Aboriginal-specific residential men’s treatment cycle 
through the Centre for Addiction and Mental Health; 
and an urban Aboriginal healing circle for members of 
The Meeting Place to address addictions and diabetes 
in homeless Aboriginals.

Also in 2011, the Toronto Central LHIN participated in 
the AHTF Aboriginal Knowledge Translation Forum 
which involved stakeholders from across Ontario. 

Toronto Central LHIN French Language Servic-
es Coordinator, Tharcisse Ntakibirora, speaking 
to Francophone stakeholders about the LHIN’s 
strategic plan.



2010/11 Annual Report | 11 | Toronto Central LHIN

2010/11 – A Year of 
Progress and Results 
In 2010/11, the Toronto Central LHIN together with 
health service providers and stakeholders made 
measurable progress in two particular areas: better 
access to services and greater efficiency. 

Toronto Central LHIN Vision Statement 

A health care system that helps people stay 
healthy, delivers good care when people 
need it, and will be there for our children 
and grandchildren.

In March 2010, the LHIN began implementing the 
2010-2013 Integrated Health Service Plan. The Plan 
has four areas of focus to improve access to health 
care services for residents and patients: 

 	� Lowering ER wait times and reducing ALC days 
by providing more patients with the right care at 
right time

 	 Mental health and addictions

 	 Diabetes

 	 Value and affordability of health services 

Emergency Room Wait Times and 
Alternate Level of Care
When people wait too long in the ER or remain in the 
hospital well after they are ready to leave, the health 
system is not working the way it should. 

The Toronto Central LHIN’s strategies target the 
following root causes of ER gridlock and ALC. 

1.	 Preventing the need for emergency care

2.	� Treating patients more quickly in ER and 
transitioning them to right services; and 

3.	� Supporting people in their homes and 
communities. 

 

1

2
3
4

Emergency Room Wait Times
Last year, more people were in and out of the ER 
sooner, with 79 per cent of patients being seen within 
the province’s targets. That means that as of March 
2011, nine out of 10 people visiting a Toronto Central 
LHIN ER were treated 36% more quickly than they 
would have been three years ago. 

This improvement is particularly significant 
considering that the number of visits to Toronto 
Central LHIN ERs has climbed 23 per cent since  
April 2008. 

An ever-increasing number of people from across the 
province come into the Toronto Central LHIN for care. 
Currently, 54 per cent of patients in Toronto Central 
LHIN hospitals reside in other LHINs. In the case of 
the Hospital for Sick Children, only 18 per cent of 
inpatient and 22 per cent of ambulatory patients live in 
Toronto Central LHIN. 

ER wait times for complex patients that need to be 
admitted to hospital remain a significant challenge. 
In March 2011, 33 per cent of these patients were 
treated in the ER and admitted to hospital within the 
province’s eight hour target. 

Continuing in the year ahead, the Toronto Central 
LHIN and local health service providers are targeting 
the top causes of ER wait times, including the time it 
takes to admit patients from the ER to a hospital bed.

�I used to see patients waiting on stretchers, 
crowding our ER daily. Our hospital 
transformation has now led to patients 
admitted and receiving care sooner. 
Patients and staff are happier. Some nurses 
who left have returned after hearing about 
our progress. 
 
– �Mark Joithe, RN 

ER Team Leader, St. Michael’s
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Right Care, Right Place, Right Time 
– Reducing Alternate Level of Care
When someone uses the term ‘ALC patient’, they are 
referring to people who are waiting in hospital beds  
to be discharged to another, more appropriate level  
of care. 

This situation is changing in the Toronto Central 
LHIN. Those who previously would have had no other 
option but to remain in hospital are now able to return 
to their homes and communities for ongoing care.

This year, the LHIN targeted investments at the 
following strategies that have a proven impact on ALC 
and people’s access to appropriate care.

•	 �Allowing more patients to wait for long-term care 
(LTC) at home or in the community instead of in 
hospital.

•	 �Supporting long-stay ALC patients (those 
who have been in hospital 40 days or more) to 
transition to a place of care that best meets their 
needs, while preventing future patients from 
becoming ALC.

•	 �Integrating and organizing services around 
different populations, including seniors, children 
and people with mental health and addictions issues. 

Last year, 22 per cent fewer patients were waiting in  
a hospital bed to be discharged than the year before. 

Largely as a result of the LHIN’s Home First strategy, 
the number of seniors waiting in hospital for a LTC 
home dropped by 44% since October 2009. 

In July 2010, the Toronto Central LHIN tasked the 
Community Care Access Centre (CCAC) to work 
with hospitals and community providers to identify 
the barriers preventing long-stay ALC patients from 
moving to the next care destination. Some of these 
patients have spent up to a decade in hospital. 

The LHIN designated hospital CEOs to lead cross-
sector teams focused on target populations. West 
Park Healthcare Centre is leading the task group 
for ventilator-dependent patients; the Centre for 
Addiction and Mental Health (CAMH) is leading the 
task group for mental health and addictions clients; 
and Bridgepoint Health and Toronto Rehabilitation 
Institute are leading the task group for hard-to-place 
patients in rehabilitation and complex continuing 
care. These teams review each patient’s needs, remove 
barriers and help them get to the right place of care. 

A fourth task group, co-chaired by St Joseph’s Health 
Centre and St. Michael’s, is focusing on improving the 
discharge planning process for patients.

reduction since 
April 200836%
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So far, 37 of these long-stay ALC patients have been 
able to leave hospital. The teams have saved those 
patients from spending another 18,500 days in hospital 
and helped Toronto hospitals avoid about $27 million 
dollars in spending. Hospitals can now redirect that 
money – and those 37 beds – to care for other patients.

reduction since 
October 200922%

These efforts are enhancing the quality of life of 
these individuals and improving the system for future 
patients. The Toronto Central CCAC is leading an 
effort to prevent patients in these populations from 
becoming ALC down the road. 

Carlos’ story
Twenty-four-year-old Carlos is one of many clients that a Toronto Central CCAC care coordinator has been able to 
support through the project on long-stay ALC patients.

In July 2005, at the age of 18, Carlos suffered a traumatic injury. For six weeks he clung to life after suffering the loss 
of parts of both his legs and some of his fingers.

Carlos was transitioned to rehabilitation in 2006 and once his rehabilitation was complete he was designated ALC 
waiting for long-term care - the only destination his care team thought appropriate for him. His situation was one 
of 148 that were reviewed by an ALC Review Team assembled by the Toronto Central CCAC. The team included 
representatives from all areas in the continuum of care and their job was to exhaust all opportunities to get clients 
who had been living in hospital as an ALC patient to the right place of care. For Carlos, the team identified a need to 
find him a place of care in his community that would support his youth and growing independence.

Tracey Raymore, a Toronto Central CCAC care coordinator, worked with Carlos for two months to transition him to 
the right place of care – a boarding home close to his family that allowed him to be independent with some support. 

After spending five years in hospital, Carlos is thriving in his home community close to his family and friends and is 
planning to go back to school. 
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 The Integrated Client Care Project for Seniors 
with Complex Needs
In 2010/11 the Toronto Central LHIN began leading 
and investing in cross-sector integration initiatives to 
improve care for specific populations. Hospitals, the 
CCAC, community and mental health and addictions 
agencies, LTC and community health centres are 
coming to the table with one plan and one set of goals 
for populations including seniors, children and mental 
health and addictions clients. 

The Integrated Client Care Project (ICCP) for Seniors 
with Complex Needs is the most well developed of 
these cross-sector client-based integrations. 

ICCP knits together programs geared to the needs 
of seniors, including Virtual Ward, the Toronto 
Community Addictions Team, Home First, and  
House Calls. 

The Hospital for Sick Children is working with other 
organizations in the LHIN to better integrate services 
for vulnerable and high-needs children. CAMH is 
leading an initiative to integrate care for people with 
mental illness and addictions, including long-stay 
clients with behavioural issues.  

 New health system capacity to reduce ALC
New beds opening at Runnymede Healthcare Centre’s 
complex continuing care (CCC) facility provide a  
new option for long-stay ALC patients with complex 
health needs. 

In September 2009, regulations came into effect 
enhancing the CCAC’s role in helping clients access 
adult day programs, CCC beds, rehabilitation beds 
and supportive housing. More recently, this role was 
extended to assisted living. This enhanced role is 
already being implemented in the Toronto Central 
LHIN with the CCAC placing long-stay ALC patients at 
Runnymede Healthcare Centre and leading new Aging 
at Home initiatives to link seniors with assisted living 
and adult day programs.

In 2010/11, the Toronto Central LHIN launched 
the Senior Friendly Hospital Strategy, an initiative  
to prevent seniors’ physical and mental decline in 
hospital. Toronto Central LHIN hospitals completed 
the first step: a self-assessment to identify successful 
initiatives and action steps to improve health outcomes 
of seniors in hospital. 

The Senior Friendly Hospital Strategy, along with 
Home First and the CCAC’s enhanced role, are part of 
a group of strategies being implemented by all LHINs 
to lower ALC and enhance seniors’ care.

Home First – Helping Seniors Safely Return Home from Hospital
At 95 years of age, Lillian lives in a retirement home with daily visits from her daughter-in law, Alena, and regular 
visits by her grandsons. She was first admitted to hospital after a fall and, a short time later, was again admitted to 
the ER as a result of overmedication. 

When her acute care was complete, Lillian was admitted to Virtual Ward, a program supported by the Toronto 
Central LHIN that provides short-term ‘transitional care’ to high-risk, complex patients who have recently been 
discharged from hospital so that they can safely return home or to their communities. 

At that point, Lillian was connected with Home First. A community care coordinator 
with the Toronto Central CCAC’s Seniors Enhanced Care Team screened Lillian and 
found that she was able to receive intensive support in her home. The care coordinator 
then developed a service plan to best meet Lillian’s needs. 

Lillian is now happily living in her own home, supported by a multidisciplinary 
team that includes a care coordinator, a physician, a pharmacist to assist with her 
medications, and personal support to assist with bathing, dressing, and meals. 

“This is exactly what we wanted for Lillian,” said Alena. “She’s settled and happy and 
our family continues to spend time together as we always have.”

Lillian
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•	 �Sixty-eight per cent of eligible organizations are 
implementing a common client assessment tool 
– Ontario Common Assessment of Need (OCAN) 
– which is designed by consumers, for consumers.

•	 �The LHIN held a Homelessness and Mental Health 
and Addictions Think Tank which generated 
three pilots now underway: Peer Outreach Worker 
Pilot; Concurrent Disorders Crisis Response; and 
Coordinated Access to Primary Care Clinics for 
the Homeless. 

Mental Health and Addictions
This past year, community agencies and hospitals 
worked together to make services more accessible and 
effective for people with mental illness and addictions. 
Here are some of the highlights:

•	 �Launched in early 2010, the Toronto Community 
Addictions Team (TCAT) provides clients with 
housing and addiction treatment options that work 
for them. Many of these clients have a concurrent 
mental illness and are homeless. Clients who used 
to visit ERs on average 40 times a year are making 
56 per cent fewer visits as a result of TCAT. There 
has also been a 45 per cent reduction in the use of 
withdrawal management services by TCAT clients 
nine months after enrolment in the program. 

•	 �All 29 supportive housing agencies in the LHIN 
have one wait list and system to help clients 
access supportive housing. In addition, a single 
access point for primary and psychiatric care  
was created last year through the Inner City 
Health Associates Clinics, and agencies began 
working together to coordinate access to case 
management services. 

•	 �Over the course of the year, people with addictions 
will have access to 200 supportive housing units 
designed to meet their unique health care needs. 
These are among the first supportive housing 
units for people with addictions in Ontario.

The Toronto Community 
Addictions Team (TCAT)

The LHIN funded an innovative 
community-based research project 
titled Lemme tell you how it works: A 
consumer/survivor and user-led gap 
analysis of mental health and addiction 
services in the Toronto Central LHIN. 

Consumers described their experiences, 
how they access services and the kinds 
of services they need. This research 
will help shape how mental health and 
addictions services are planned and 
evaluated in 2011/12. 
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Jim’s story
Jim* was a very regular user of withdrawal management services and ERs for a number of years. In addition to a long 
history of intense drug use, Jim had serious mental health, trauma, physical health and neurological challenges. As a 
result of an accident, Jim ended up in intensive care in hospital. 

Jim was worried about returning to the neighbourhoods in which he used substances after his hospital stay. TCAT 
arranged for him to go to a withdrawal management site in a different neighbourhood while the TCAT team sorted 
out his treatment. It also arranged for Jim to have an extended stay at withdrawal management services so that a 
CCAC nurse could come in to assist him with wound care and pain management until his injuries finished healing. 
TCAT staff then enrolled Jim in a transitional treatment program while he awaited longer term treatment, and helped 
Jim resolve outstanding legal issues. 

TCAT staff supported Jim throughout this process, helping him both to succeed in his residential transitional 
treatment program and in dealing with the distress he felt about the barriers to accessing longer term treatment. 
During his time in the TCAT program, Jim’s quality of life improved dramatically as his physical health improved 
significantly and he was able to access appropriate treatment for his psychiatric and neurological challenges. He 
stayed drug free after his accident and did not need withdrawal management services or visits to the ER in his last 
six months in the program. Jim successfully completed the transitional treatment program and achieved his goal of 
moving back to stable, safe housing in his home town where he has remained. 

*not client’s real name

Diabetes
Last year there were more services in place to 
prevent and treat diabetes in Toronto’s ethnocultural 
communities. 

The Toronto Diabetes Regional Coordinating Centre at 
South Riverdale Community Health Centre will make 
it easier for people with diabetes to access culturally 
relevant services.

Six new diabetes education teams also opened in 
high-needs neighbourhoods identified by the LHIN. In 
addition, the LHIN has implemented three culturally-
specific screening and outreach teams for South Asian, 
Aboriginal, Caribbean and Latin American seniors. In 
2010/11, these programs screened 1,775 individuals at 
risk of diabetes. 

Live Free…Prevent Diabetes 
team hosting an open screening 
clinic in Lawrence Square Mall
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The Anishnawbe Health Diabetes Program
The Anishnawbe Health Diabetes Program enhances diabetes prevention services for the Aboriginal community 
in Toronto and offers culturally relevant services to detect diabetes earlier. The program reaches out to Aboriginal 
peoples in venues where community members congregate such as the Native Canadian Centre of Toronto. The 
Anishnawbe Diabetes Team consists of a chiropodist, a diabetic nurse educator and a dietician.

MJT, a senior at Wigwamen Terrace, recounted his experience with the Anishnawbe Health Diabetes Program:

I am a senior at Wigwamen Terrace and on behalf 
of the seniors we need foot care badly. Chiropody 
services are much needed for seniors in our 
building. We are able to come down and have our 
feet looked after by the chiropodist on the diabetes 
team from Anishnawbe Health. The team also 
provides us with monitoring of our blood sugar 
levels. It is important for us to monitor our blood 
sugars. We also have our blood pressure taken. I 
have my blood pressure taken and when I go to my 
doctor I show him the results. 

The team also has a dietician that comes to our 
building and talks to seniors about eating proper 
food and the amount we should be eating – 
servings and portion sizes. Eating five meals a day 
helps me with my diabetes. When I eat right my sugar 
test is stable and I am very happy about that. 

Participants at Drumming for Diabetes, an annual 
event of the Anishnawbe Health Diabetes Program. 
The culturally sensitive event raises awareness 
about diabetes and educates the Aboriginal commu-
nity about preventing the complications of diabetes.

Value and Affordability,  
and Integration
The Toronto Central LHIN’s initiatives in 2010/11 
are contributing to better outcomes for patients and 
communities and better use of health care resources. 

Over the past year, the LHIN and health service 
providers undertook a number of specific initiatives to 
improve efficiencies and reduce costs by integrating 
back office and support services. While these 
initiatives are in the early stages, some important 
results have been achieved. 

•	 �The Toronto Central LHIN Laboratory 
Collaborative continued to work towards creating 
one integrated, high-quality and efficient shared 
clinical lab service. The laboratories at University 
Health Network, the Hospital for Sick Children 
and Mount Sinai Hospital are beginning to 
integrate as a first step towards a LHIN-wide 
hospital lab integration. Once fully implemented, 

it is estimated that this integrated lab will yield 
annual savings of $15 to $16 million.

•	 �The Toronto Central LHIN and the GTA Rehab 
Network Musculoskeletal Flow Group developed 
recommendations to reduce the time hip and knee 
surgery patients stay in hospital by providing safe, 
effective outpatient and community rehabilitation 
options. The target is to have 80 per cent of 
patients discharged home without inpatient 
rehabilitation hospitalization, up from 66 per cent. 

•	 �Providence Healthcare and Toronto East General 
Hospital (TEGH) integrated their pharmacy 
services to increase efficiencies and cut costs. 
Pharmacy-based preparation of intravenous 
medications, previously outsourced by Providence 
Healthcare to private manufacturers, is now being 
provided by TEGH’s pharmacy department at a 
lower cost. This is the first step towards a larger 
pharmacy integration across the LHIN.
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In addition to the Providence Healthcare and 
TEGH integration, there were two other voluntary 
integrations this past year:

•	 �New Heights Community Health Centres merged 
with York Community Services to create Unison 
Health and Community Services. The goals are to:

	 –	� Increase the proportion of clients receiving 
interdisciplinary care from 35% to 50% over 
the next three years; 

	 –	� Improve the services to clients with mental 
health conditions by more than 130% over the 
next three years;

	 –	 Decrease wait times for clients; and
	 –	� Reinvest savings from efficiencies into client 

care.
•	 �CAMH partnered with Pilot Place Society 

and Homes First Society to create 35 to 40 
high-support housing units for clients with 
schizophrenia. Living in the community not only 
contributes to the recovery of these clients, it is 
less expensive than institutional care. 

Health Equity
The Toronto Central LHIN brings a health equity lens 
to everything we do. The LHIN’s Integrated Health 
Service Plan priorities are designed to reduce gaps and 
disparities in care for specific populations. 

The LHIN has undertaken a number of initiatives to 
improve health equity in the city.

•	 �The Toronto Central LHIN’s 18 hospitals updated 
their Health Equity Plans in 2010. Hospitals 
described how they are incorporating health 
equity into their organizations and the actions 
they will take to decrease disparities in their 
hospitals and communities.

•	 �Last year, the community health centres opted 
to develop a collective health equity plan for 
the sector. The LHIN and community health 
centres have been working together this past 
year to understand and address the challenges of 
providing services to non-insured populations.

•	 �In March 2011, the Ministry of Health and 
Long-Term Care launched the Health Equity 
Impact Assessment (HEIA) tool across the 
province. Developed in partnership with the 
Toronto Central LHIN, this tool assesses the 
impact of decisions and investments on different 
populations. Last year, the LHIN used the HEIA 

The system is a great improvement and 
saves me much time as a Director of Care 
in managing our bed vacancies. I am sure 
that all around this system will free up 
many professionals to use their expertise 
in providing improved care coordination for 
people moving into long-term care homes. 
 
– �Martin Griffey, Director of Care 

Maynard Nursing Home

tool to assess proposals for Aging at Home and 
mental health and addictions supportive housing. 
The LHIN also included the tool in the last 
Hospital Service Accountability Agreements. 

•	 �In 2010, the LHIN asked the Hospital for Sick 
Children to lead the development of a Centralized 
Interpretation Model. This proposal is the first 
step towards a LHIN-wide interpretation system 
to increase the availability of language and 
interpretation services to non-English-speaking 
patients/clients in the LHIN.  

eHealth
Over the past year, the Toronto Central LHIN made 
significant progress in harnessing the power of 
information technology to improve the local health 
care system. 

Using the Toronto Central LHIN’s Resource Matching 
and Referral (RM&R) system, hospitals, LTC homes and 
the CCAC are all using one centralized system to match 
people to the services that best meet their needs. 
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Benefits include a faster referral process, better access 
to appropriate care, and the ability to improve health 
equity by pinpointing those who are waiting and being 
denied access. RM&R is an answer to a number of the 
Auditor General’s recent recommendations regarding 
improvements to the discharge planning process.

Recognizing its potential to improve patient 
transitions, the Ministry of Health and Long-Term 
Care has designated the Toronto Central LHIN to lead 
the implementation of RM&R province-wide. 

In February 2011, LTC bed-level matching 
functionality was added to the RM&R system. This 
means that people waiting for LTC will be matched 
directly to vacant beds based on their personal 
profiles. In addition, in March 2011, RM&R began 
its expansion to community support services. The 
Toronto Central CCAC is now able to refer people 
more seamlessly to the 33 community support service 
agencies that make up the Community Navigation and 
Access Program (CNAP) network.

ConnectingGTA (cGTA) is a joint initiative of the 
five GTA LHINs to connect the disparate clinical 
information systems of organizations within the GTA.  

A number of foundational activities began in 2010/11 
which will produce clinical benefits in 2011/12.  
ConnectingGTA  will allow 700 service providers 
to securely share patient health information across 
the five GTA LHINs, improving decision-making and 
patient care. 

The ConnectingGTA project will benefit 
patients, clinicians, health care organizations 
and the health care system more broadly. 
It will allow clinicians to make decisions in 
real-time and enable collaboration amongst 
the whole health care team – from family 
physician to acute care specialist – resulting 
in better patient care. 
 
– �Dr. Bob Bell, President and CEO 

University Health Network

•	 �Creating a G20 health system planning team 
involving hospitals, the CCAC, community health 
centres, primary care, the Ministry of Health and 
Long-Term Care and leading clinicians. The team 
worked in partnership with GTA LHIN providers, 
the City of Toronto, the Toronto Police Service 
and others.

•	 �Creating plans for various scenarios and running 
a system-wide simulation. 

•	 �Working with hospitals and the CCAC to create 
additional capacity to respond to emergency 
situations. 

•	 �Creating a groundbreaking online dashboard that 
provided stakeholders with real-time information 
as events unfolded during the G20. The British 
government has reviewed the Toronto Central 
LHIN’s G20 dashboard as part of its planning for 
the upcoming Olympic Games.

Health System  
Performance  
and Accountability
In 2010/11, the Toronto Central LHIN met or 
performed better than our LHIN targets for cancer 
surgery, hip replacement, diagnostic CT scans and ER 
length of stay for non-admitted complex patients.

Innovations That Contributed  
to Successes
 

 Cancer surgery
Despite an ever-increasing number of cancer patients 
being treated in Toronto Central LHIN hospitals, LHIN 
hospitals performed better than the wait time target 
for cancer surgery. This result is due to a collaborative 
effort spearheaded by Cancer Care Ontario, and 
hospitals and surgeons within the LHIN to improve 
processes and efficiencies and to ensure that surgeries 
are performed in the most appropriate place.  

 ER wait times for complex patients not admitted 
to hospital
Last year, the LHIN performed better than its ER wait 
time target for patients who have complex conditions 

G20 Summit
The Toronto Central LHIN led the health system 
planning and response for the G20 Summit for Toronto 
and the GTA. This involved:
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but are not admitted to hospital. The LHIN’s ER Pay-
for-Results working group brings together hospitals 
and community agencies to address the systemic 
causes of ER wait times. Health service providers are 
employing strategies including improving discharge 
planning, providing intensive case management to 
high-needs patients and improving the efficiency of 
the ER. 

Areas for Improvement
In 2010/11, the Toronto Central LHIN did not meet its 
targets for a number of indicators. 

 Cataract Surgery
Patient demand for both routine and specialized 
cataract surgery continue to grow at a higher rate 
than the capacity within the LHIN. While the LHIN 

and stakeholders work on longer term solutions to this 
issue, we will pursue strategies to continually improve 
cataract surgery wait lists.   

 Knee Replacement Surgery
The Toronto Central LHIN is fortunate to have some 
of the best academic health care centres in the 
country with highly skilled specialists. However, one 
of the consequences of this is that our specialists 
and surgeons are often in high demand. The primary 
contributor to longer wait times for knee replacements 
within the Toronto Central LHIN is patient preference 
for specific surgeons as well as for highly specialized 
surgeries. If patients who elect to wait for a specific 
surgeon or surgical technique are removed from the 
data, the Toronto Central LHIN would be well within 
its target wait time for knee replacement surgeries.

Toronto Central LHIN Performance Indicators

Performance Indicator
LHIN 10/11 
Starting Point

LHIN 10/11 
Performance 
Target

Most Recent 
Quarter 
2010/11 LHIN 
Performance

Percent from 
Target for Most 
Recent Quarter 
Result*

FY 2010/11 
LHIN Annual 
Result

90th Percentile Wait Times for Cancer Surgery 66 66 64 -3.0% 65

90th Percentile Wait Times for Cardiac By-Pass Procedures 44 44 59 34.1% 48

90th Percentile Wait Times for Cataract Surgery 100 100 114 14.0% 106

90th Percentile Wait Times for Hip Replacement 123 135 129 -4.4% 124

90th Percentile Wait Times for Knee Replacement 129 140 150 7.1% 125

90th Percentile Wait Times for Diagnostic MRI Scan 122 115 122 6.1% 132

90th Percentile Wait Times for Diagnostic CT Scan 38 35 35 0.0% 33

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

11.20% 8.40% 10.49% 24.9% 10.78%

90th Percentile ER Length of Stay for Admitted Patients 30.20 25.00 29.38 17.5% 27.72

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

9.50 8.30 8.13 -2.0% 8.20

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

5.80 5.00 5.32 6.3% 5.12

Repeat Unplanned Emergency Visits within 30 Days for Mental 
Health Conditions**

25.80% 23.22% 25.58% 10.2% 26.19%

Repeat Unplanned Emergency Visits within 30 Days for 
Substance Abuse Conditions**

35.00% 32.00% 39.49% 23.4% 38.72%

Readmission within 30 Days for Selected CMGs** 16.20% 15.20% 19.60% 28.9% 18.67%

* A negative percentage means the LHIN has met its target
** FY 2010/11 is based on only 2 quarters of data (Q1-Q2 2010/11) due to availability
*** FY 2010/11 is based on only 3 quarters of data (Q1-Q3 2010/11) due to availability
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The LHIN is undertaking a number of strategies to 
address this challenge including having sought-after 
surgeons refer patients who do not require their type 
of surgery to other surgeons. 

 MRI Scans
The demand for MRI scans continues to grow faster 
than funding for this test. The Institute for Clinical 
Evaluative Sciences is undertaking a study on the 
appropriate use of MRIs that will support improved 
utilization of this technology and help reduce 
unnecessary scans. 

 
 Percentage of ALC Days

While the LHIN did not meet its target for percentage 
of ALC days, it has made great strides in reducing the 
number of ALC patients. Various actions to reduce 
ALC are outlined in this report. 

 ER Wait Times for Admitted Patients and Minor, 
Uncomplicated Patients
While the LHIN did not meet its wait time targets for 
ER visits by patients with complex conditions that 
need to be admitted to hospital and patients with 
minor or uncomplicated conditions, it did make steady 
improvements throughout the year. 

In the year ahead, the Toronto Central LHIN and local 
health service providers will build on their successes 
so far and target the top causes of ER wait times 
through initiatives described earlier in this report.  

 Three new indicators: 
•	 �ER Visits Within 30 Days for Mental Health 

Conditions
•	 �ER Visits Within 30 Days for Substance Abuse 

Conditions
•	 �Readmission Within 30 Days for Elected CMGs 

or Case Mix Groups (specific groups of patients 
including congestive heart failure) 

Performance on repeat unplanned ER visits within 
30 days for selected mental health conditions and for 
substance abuse conditions are both slightly worse 
than the target. This is likely related to an overall 
increase in patient visits to Toronto Central LHIN 
ERs. The LHIN is investigating the specific cause of 
readmission rates for some groups of patients. 

Looking Ahead
The accomplishments over the last year are the result 
of the combined efforts of health care organizations 
and agencies within the Toronto Central LHIN. 

While tremendous improvements have been achieved, 
there remain many challenges to tackle and areas 
where we can do better.

In the year ahead, the LHIN will build on this success 
with an updated Strategic Plan designed to continually 
improve the quality of care provided in the Toronto 
Central LHIN. 

The Ontario government’s Excellent Care for All 
strategy makes quality improvement the central goal 
in the health care system. This is extremely important 
because higher quality and better value are what 
everyone wants in their health care system. 

The LHIN is going to put a particular emphasis on the 
words “for all” in Excellent Care for All with initiatives 
designed to ensure that everyone benefits from a high 
standard of care. 

Better quality and equitable health services are also 
more cost effective in the long run. 

In the year ahead, we will further promote health 
system sustainability through focused strategies to 
improve the efficiency of the LHIN and the health  
care system. 

In 2011/12, the LHIN looks forward to continuing 
our partnership with community members, health 
service providers, other LHINs and the Ministry of 
Health and Long-Term Care to ensure high quality and 
sustainable services in the Toronto Central LHIN for 
all residents and people who come here for care.
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Name Position Appointed End of Term Length of Term

Blickstead, Richard Director November 3, 2010 November 2, 2013 3 years

Coyles, Stephanie Director October 29, 2008 October 28, 2011 3 years

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

June 16, 2007 
June 15, 2010

13 months 
3 years

Kennedy, Tom Director
June 27, 2007 
June 27, 2008

June 26, 2008 
June 26, 2011

1 year

3 years

Ferrante, Angela Chair November 3, 2010 November 2, 2013 3 years

Komori, Lloyd Director August 21, 2008 August 20, 2011 3 years

Magill, Dennis Director
March 7, 2007 
March 7, 2010

March 6, 2010 
March 6, 2013

3 years 
3 years

Nott, Harley Director
June 2, 2005 
June 2, 2008

June 1, 2008 
June 1, 2011

3 years 
3 years

Virmani Kumar, Anju Director
May 14, 2008 
May 14, 2011

May 13, 2011 
May 13, 2012

3 years 
1 year

Our Board of Directors

Richard Blickstead
Director

Stephanie Coyles
Director

Barbara Everett
Director

Tom Kennedy
Director

Angela Ferrante
Chair

Lloyd Komori
Director

Dennis Magill
Director

Harley Nott 
Director

Anju Virmani Kumar
Director
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