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London Health Sciences Centre (LHSC) is one of Canada’s largest acute care 
teaching hospitals and is dedicated to excellence in patient care, teaching and research. 
LHSC has pioneered many national and international medical breakthroughs. Located 
in London, Ontario, LHSC encompasses three sites, South Street Hospital, University 
Hospital and Victoria Hospital; two family medical centres; and the London Regional 
Cancer Program. LHSC is the home of the Children’s Hospital of Western Ontario 
and CSTAR (Canadian Surgical Technologies & Advanced Robotics). The research arm 
of LHSC is Lawson Health Research Institute, which is partnered with London’s other 
teaching hospital, St. Joseph’s Health Care, London. LHSC is affiliated with The University 
of Western Ontario. Physicians and staff at LHSC number close to 9,000 and together 
they provided care for more than one million patient visits last year.

On the cover: Nurse Sheila Ford cares for a patient in the new Critical Care  
Trauma Centre at LHSC Victoria Hospital. The new centre is featured on page 17.



This year’s Report to the Community marks the end of one era 
and the beginning of another at London Health Sciences Centre.

Founding President and Chief Executive Officer Tony Dagnone 
retired from London Health Sciences Centre on December 31, 
2005, and 2006 was rung in under the leadership of Cliff Nordal, 
who assumed this role in addition to retaining his role as president 
and chief executive officer of St. Joseph’s Health Care, London.

Hailed for his vision and leadership, Tony was a highly respected 
leader whose unwavering commitment and dedication to this 
hospital championed us to national prominence. As founding 
president, he will always hold a special place in our history. To pay 
tribute to this legacy, the Board of Directors endorsed a number 
of activities in the months leading to his retirement: 

•   Naming the ring road in front of the new Children’s Hospital 
of Western Ontario and Grace Donnelly Women’s Health 
Pavilion – the tower that Tony brought from vision to reality –  
“Dagnone Drive”; 

•   A President’s Gallery at each hospital site to display portraits 
of London Health Sciences Centre presidents, as well as 
plaques representing the presidents of our founding hospitals 
dating back to 1875; 

•   The establishment of a President’s Award for employees  
to recognize community service, something near and dear  
to Tony’s heart; and 

•   A retirement dinner that raised funds for the Children’s Hospital 
and Grace Donnelly Women’s Health Pavilion. 

Tony has expressed that his time as president of London Health 
Sciences Centre – and preceding years as president of University 
Hospital – are intensely meaningful to him and filled with many 
happy memories. Tony’s last year as president afforded him the 
opportunity to witness one of our greatest accomplishments 
to date: the completion of “Milestone 1,” the first phase of 
redevelopment at the London hospitals. Milestone 1 in its entirety 
entailed a $200 million investment in our community; the transfer 
of more than 2,500 staff, 121 beds, and 19 programs between 
London Health Sciences Centre and St. Joseph’s Health Care, 
London; and an unprecedented level of collaboration between  
the two hospitals.

With many key redevelopment projects still to take place under 
Milestone 2, such as the final transfer of patient services from 
South Street Hospital to the new Children’s Hospital of Western 

Ontario and Grace Donnelly Women’s Health Pavilion,  
it was imperative that the Board find a replacement for  
Tony who was equally capable of, and committed to, such  
a massive project.

The unanimous appointment of Cliff Nordal as new president 
and chief executive officer met this aim. As current president 
and chief executive officer of St. Joseph’s, Cliff offered direct 
knowledge of our hospital; long-standing credibility in the 
community; and a level of commitment to the redevelopment of 
London’s hospital system that no other candidate could match. 

In agreeing to a dual appointment arrangement in which 
Cliff serves independently as both president of London 
Health Sciences Centre and president of St. Joseph’s Health 
Care, London, the Boards of both hospitals were agreeing to 
continue to work together to complete hospital restructuring. 
It was an innovative approach focused on maintaining 
London’s status as a premier academic health sciences centre 
while, at the same time, demonstrating responsiveness to the 
Government of Ontario’s health care transformation plan.

With the many changes taking place in health care in our 
community and across the province, the Board of Directors 
is optimistic about meeting both new opportunities and 
challenges under Cilff ’s leadership. The Board has approved 
London Health Sciences Centre’s new strategic initiatives, 
work begun under Tony’s leadership, and will support our  
new president in this extensive work. 

This past year also marks the end of my own term as 
chair of the Board of Directors. Not only has it been an 
extraordinary privilege to be a part of the exciting activities and 
accomplishments London Health Sciences Centre has worked 
towards these past few years, it has been a terrific experience  
to serve with such talented and dedicated professionals. 

Congratulations on an impressive first decade, London Health 
Sciences Centre! I look forward to sharing in your successes in 
the decade that lies ahead.

JEFF LOW
CHAIR, BOARD OF DIRECTORS
LONDON HEALTH SCIENCES CENTRE

Message from the Chair of the Board of Directors
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The year of the 10th anniversary of London Health  
Sciences Centre offers a fitting opportunity to celebrate  
what we have achieved as a “new” hospital, one that happens 
to hold a 130-year history in the community. 

Formed through the merger of two founding hospitals –  
Victoria Hospital and University Hospital – London Health 
Sciences Centre has advanced, in a relatively short period 
of time, a cohesive vision for its future as a leading academic 
health sciences centre.

In June 2005, the unveiling of the new hospital site names, 
logo, and corporate branding articulated the scientific and 
human elements of our mission in caring for patients, research, 
and teaching, while seeking to clarify the locality of London 
Health Sciences Centre in the city’s health care landscape. It 
was important for our patients and community to understand 
how and where South Street Hospital, the new Victoria 
Hospital, and University Hospital sites exist as part of London 
Health Sciences Centre before we undertook the final step in 
consolidating citywide emergency services at our hospital. 

The consolidation of London’s emergency services at London 
Health Sciences Centre was part of a giant move forward 
that took place last year : the completion of “Milestone 1,” 
the first phase of hospital redevelopment mandated by the 
Health Service Restructuring Commission in 1998. Under 
Milestone 1, Emergency, Critical Care, Cardiology and other 
patient programs were moved out of London Health Sciences 
Centre’s South Street Hospital in 2005 into new locations at 
University Hospital and Victoria Hospital on Commissioners 
Road. The June 12 move, during which the bulk of these 
transfers took place, was one of the largest single-day hospital 
moves in Ontario. While the move was a remarkable technical 
and logistical feat, staff never lost site of the true goal, which 
was to maintain the highest standard of patient care and 
patient safety for the 145 patients moved that day. 

The next phase of redevelopment at London Health Sciences 
Centre will focus on achieving our plan for Milestone 2. This 
will see the consolidation of Women’s Care, Children’s Care, 
and the remaining transfer of clinical programs at South Street 
Hospital, such as Mental Health Care and Dialysis, into the new 
Children’s Hospital of Western Ontario and Grace Donnelly 
Women’s Health Pavilion.

As the new leader of this 
organization, I consider it a 
privilege to become a member 
of a team that sustains its 
passion and enthusiasm for 
providing the best possible 
care to patients. 
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time, we must take steps to ensure we are always 
moving forward. London Health Sciences Centre’s 
Strategic Directions, a set of six corporate priorities, 
outline how we will: 

i) Achieve excellence in patient care; 

ii)  Enhance our relationship with academic  
health partners; 

iii) Offer a progressive workplace; 

iv)  Strengthen our role in the Ministry’s evolving  
integrated health system; 

v) Complete our site redevelopment plans; and

vi)  Ensure we have the right mix of human,  
financial and capital resources assigned to  
each of the aforementioned priorities.

These objectives will require a high level of  
involvement from staff and physicians, who already 
dedicate tremendous professional and personal  
effort to their work. 

The momentum to act on these priorities and make 
them a reality is the same force that compels us to 
deliver the best care possible to our patients; continue 
to advance health care technology and information; 
and share our knowledge with the next generation of 
medical and clinical professionals, challenges I know we 
will continue to meet.

As the new leader of this organization, I am grateful  
for the warm and welcoming reception I have received 
from staff, physicians and volunteers. I consider it a 
privilege to become a member of a team that despite 
its enormity and complexity, sustains its passion and 
enthusiasm for providing the best possible care to 
patients. This is the passion that shapes our destiny  
and promises that we will always be here for our 
community: always caring, always moving forward,  
and always innovating.

CLIFF NORDAL
PRESIDENT AND CHIEF EXECUTIVE OFFICER
LONDON HEALTH SCIENCES CENTRE

At last year’s Annual General Meeting in September,  
the Minister of Public Infrastructure Renewal announced  
approval of funding to complete this tower through an 
Alternative Financing and Procurement plan. The building  
exterior was completed in 2006 through funding from  
the Ministry of Health and Long-Term Care. When 
completed, the pavilion will be one of a kind in Canada, 
uniting the unique health care needs of women and 
children in one building. 

As health care technology continues to advance, and the 
health care needs of our community and region continue to 
grow, it is imperative that hospital redevelopment in London 
is realized over the next few years. These activities literally 
lay the foundation that will sustain us as an academic health 
sciences centre in the future.

London Health Sciences Centre staff and physicians 
demonstrated their dedication to always caring through  
a series of patient care achievements this year. In May 2005, 
we were the first in the world to perform a robotic assisted 
left atrial appendage ligation, a procedure that aims to 
reduce the chance of clot formation and stroke for high-risk 
patients suffering from atrial fibrillation. In August 2005, 
London researchers secured $2.16 million to study breast 
cancer metastasis, and in October, the London Regional 
Cancer Program announced a landmark breast cancer 
prevention study for post-menopausal women. 

In September 2005, an achievement that offered  
particular satisfaction to staff and physicians was the news 
that we had earned top marks in a patient satisfaction 
study by the Ministry of Health and Long-Term Care and 
the Ontario Hospital Association. The report was one of 
a series of hospital-specific reports on acute inpatient and 
ambulatory care services in Ontario.

Another measure of our high performance came in 
December 2005, when London Health Sciences Centre 
was awarded a three-year Accreditation certificate by the 
Canadian Council on Health Services Accreditation. The 
Hospital scored at or above the national average in all 
four of the quality measures in this extensive peer review 
process: Responsiveness, System Competency, Client/
Community Focus, and Worklife. 

The Accreditation Report commended London Health 
Sciences Centre for several initiatives that show how we 
are always innovating:

•   The Emergency Department/Community Care  
Access Centre pilot project, a community partnership 
that seeks to maximize the use of long-term care  
beds in London; 

•   A new community nursing program at the London 
Regional Cancer Program that allows patients to 
receive part of their follow-up care at home; 

•   The Family Oriented Critical-Care Information System 
(FOCIS) that assists families of patients admitted to 
the Critical Care Trauma Centre; and  

•   The ground-breaking robotic surgery taking  
place at CSTAR, Canadian Surgical Technologies & 
Advanced Robotics. 

There were other important innovations last year  
that underpin our commitment to care. In April 2005,  
we “connected” with St. Joseph’s Health Care, London,  
to form a digital imaging network that shares more than 
half a million images between the two hospitals, providing 
seamless care to our patients and helping to pave the 
way for the electronic patient record. In the following 
month, we installed a new, state-of-the-art, CT imaging 
system, the LightSpeed Volume Computed Tomography 
(VCT), that is helping physicians more quickly diagnose 
cardiovascular disease, stroke and chest pain.

While there were many accomplishments to be proud 
of this year, there were also challenges. This past fiscal 
year is the first in a two-year plan for Ontario hospitals 
to balance their operating budgets and sign a Hospital 
Accountability Agreement with the Ministry of Health 
and Long-Term Care. London Health Sciences Centre is 
one of a few hospitals in the province with outstanding 
funding issues that have delayed this process. However, 
we continue to make progress with our government 
partners, and look forward to beginning the next fiscal 
year in a stronger financial position. 

Because financial stability is the key to the long-term 
stability of London Health Sciences Centre, we will focus 
our efforts on this goal in the coming year. At the same 

Always moving  
forward, caring  
and innovating.



One year ago, London Health Sciences Centre,  
together with St. Joseph’s Health Care, London, completed 
Milestone 1, the first phase of clinical service restructuring 
mandated by the Health Services Restructuring 
Commission almost a decade earlier. Accordingly, this 
year London Health Sciences Centre reset its Strategic 
Directions, our road map for the next three years. 
 
The first of the six Strategic Directions is the achievement 
of excellence in patient-centred care through the use of 
best available evidence in everything we do. This direction 
speaks to all members of our hospital staff, emphasizing 
the role we all play in ensuring the highest quality care for 
our patients and the communities we serve. 
 
Earlier this year, London Health Sciences Centre  
received full accreditation and scored average, or above 
average, on all quality dimensions. The Canadian Council 
on Health Services Accreditation has made patient safety 
an essential focus of the accreditation process for the 
coming years. Our road map for the future includes the 
development of an overarching framework for patient 
safety, which will embrace the many initiatives and  
best practices across the hospital that form one of  
the cornerstones of our patient-centred culture.
 
Consistent with this theme, this year London Health 
Sciences Centre is participating in a number of patient 
safety initiatives, including Safer Healthcare Now!, and in 

Women’s care, the MOREOB (Managing Obstetrical Risk 
Efficiently) Program. Participation in Safer Healthcare 
Now! partners LHSC with a growing number of hospitals 
across the continent that are focusing on a specific group 
of evidence-based safety initiatives. These initiatives target 
the reduction of adverse drug reactions through enhanced 
medication practices, the prevention of surgical wound 
infections, the prevention of central line infections, and the 
development of rapid response teams to further enhance 
the response to emergencies within the hospital. 
 
The MOREOB Program is a patient safety improvement 
program for physicians, midwives and nurses created to 
improve patient safety and quality of care. It is focused on 
building and sustaining multidisciplinary teams, enhancing 
communication, and reducing adverse events in hospitals. 
 
In December 2005, all eight hospitals in the Thames 
Valley Hospital Planning Partnership were connected to a 
sophisticated digital imaging network. With the movement 
from film to digital imaging, this network enables the 
sharing of diagnostic images between the hospitals in our 
region and the resources of tertiary care hospitals such as 
London Health Sciences Centre.
 
This is significant in the evolution of the health system in 
Southwestern Ontario. Enabling technology such as the 
digital imaging network will ultimately help with some of 
the system-wide issues we are facing. These issues – such 

Message from the Chief of Staff

as having enough beds for our patients, unacceptable 
backlogs in the Emergency Rooms, canceled surgeries, 
and an inability to discharge many patients in a timely 
manner – hinge on the availability and coordination of 
beds and services in the region. They also hinge on our 
ability to recruit physicians, nurses and other health care 
professionals in the face of nation-wide shortages, and 
they hinge on the timely completion of our restructuring 
projects and the additional bed capacity they will bring.
 
Access to services remains a key source of frustration 
for our physicians, staff, hospital leaders, and most 
importantly, our patients.
 
Through the challenges of the past year, particularly access 
to care, and through the additional workload associated 
with the incredible Milestone 1 moves, there is a constant: 
the commitment from our physicians, staff, students and 
volunteers...always caring. I extend my sincerest thanks for 
your ongoing dedication to improving health.

DR. IAN HERRICK
CHIEF OF STAFF
LONDON HEALTH SCIENCES CENTRE



The passing of Bill 8, the Commitment to the Future of 
Medicare Act, 2004, marked an important step forward for 
hospital care in Ontario. London Health Sciences Centre 
joined other Ontario hospitals in welcoming the Ministry 
of Health and Long-Term Care’s commitment to multi-year 
funding and greater accountability in the health care system 
when it was announced in 2003. 

Building on this legislation, the 2005/06 fiscal year marked 
the first year Ontario hospitals were required to participate 
in the Ministry’s new hospital annual planning process, which 
aims to improve accountability for hospitals and, ultimately, 
ensure they operate within a balanced budget. This new 
process culminates in the signing of a Hospital Accountability 
Agreement between the Ministry and each hospital. Both 
London Health Sciences Centre and St. Joseph’s Health Care, 
London, are among a group of hospitals in the province that 
have yet to sign an accountability agreement with the Ministry. 

London Health Sciences Centre has persistently advocated 
for a funding level appropriate to the level of service it 
provides to the community and region, and some progress 
has been made in this area. In March 2006, the Ministry 
announced an $11.6 million adjustment to our funding base 
retroactive to 2004/05, substantially reducing the amount of 
the deficit with which we ended this fiscal year. Our deficit, 
as reported in our statements for the year ended March 31, 
2006, is $3.6 million, a figure that represents less than one 
percent of our total operating budget.

Despite this improvement, as highlighted in our statements, 
our financial position is at a critical level. Rising costs, hospital 
restructuring, and growing demand have depleted many 
hospital balance sheets. Our working capital deficit of $167 
million is a constant strain on hospital operations. London 
Health Sciences Centre has only been able to sustain its 
operating activities through advances from the Ministry  
on its annual operating funds and bank financing. 

As we continue to work towards a balanced budget that 
meets the Ministry’s requirements, London Health Sciences 
Centre is reviewing all areas of its operations to determine 
where savings can be found. In January 2006, the Hospital 
announced $13.7 million in combined efficiency savings and 
increased revenues to be phased in over the 2006 and 2007 
fiscal years. In addition, we were able to achieve some savings 
as a result of the acute care restructuring moves that took 
place throughout 2005. Our hospital is also participating in a 

Third-Party Peer Review, sponsored by the Ministry, to help 
identify funding and spending levels for the 2006/07 budget. 
This work is to be completed in the spring of 2006. 

At the 2005 Annual General Meeting held last September, 
we welcomed a funding commitment from the Ministry 
of Public Infrastructure Renewal that will allow London 
Health Sciences Centre to continue its redevelopment plans. 
“Milestone 2” will focus on upgrading facilities at University 
Hospital and completing the new Children’s Hospital of 
Western Ontario and Grace Donnelly Women’s Health 
Pavilion at Victoria Hospital. 

We acknowledge that it can be confusing for members  
of the community to learn about major investments in our 
facilities when, at the same time, the hospital is expressing 
concerns about its operating funding. It is important to note 
that funds received for capital projects, for either construction 
or new equipment, are one-time allocations that must 
be invested as intended and approved by the provincial 
government. There is a distinct line between what is available 
for the day-to-day operations of the hospital and what is 
provided for capital investment. 

In the coming year, the chief fiscal priorities for London 
Health Sciences Centre remain: serving our communities, 
balancing our operating and capital budgets, and advancing 
our restructuring plans. With the accountability agreement 
process still in the negotiating phase, it is not fully known 
what further savings the hospital may be directed to pursue. 
What we do know is that our track record of efficiency, 
innovation, and collaboration – corroborated by the results 
of a number of previous peer reviews – indicate that London 
Health Sciences Centre can achieve this aim, and will be well-
positioned to serve London and the region as a member of 
the South West Local Health Integration Network when it 
assumes its administrative responsibilities in 2007.

I would like to take this opportunity to thank our volunteers, 
staff, and physicians for their ongoing dedication to caring for 
our patients and visitors as they carry out the mission of our 
organization. As we work together to meet our service and 
fiscal challenges, we are confident that we will continue to 
serve the needs of our communities.

WILLIAM W. PEEL 
CHAIR, FINANCE COMMITTEE
BOARD OF DIRECTORS

Message from the Chair of the Finance Committee

“ In the coming year, the chief fiscal priorities for  
London Health Sciences Centre remain: serving our 
communities, balancing our operating and capital  
budgets, and advancing our restructuring plans.”
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Lawson Health Research Institute, the joint research arm of London 
Health Sciences Centre and St. Joseph’s Health Care, London, has 1,721 
active clinical trials underway across seven hospital sites. The total 
amount held in research accounts is $53,613,690, of which $43,366,814 
is for research projects at London Health Sciences Centre.
 

Clinical trials started

2005/06 – 461 

2004/05 – 436*

2003/04 – 265

* Includes London Regional Cancer 
Program clinical trials beginning 
January 2005.

Working at LHSC

Medical staff 691  

Nursing staff 3,006  

Postgraduate trainees 594  

Research staff & scientists 1,548  

Technicians and lab staff 833  

Clerical staff 1,531  

Service staff 1,157  

Management 270  

Allied health professionals 487  

Other 476  

Volunteers 960 

2005/2006 Statistics

Patient care

Emergency visits

2005/06  139,907

2004/05  127,202

2003/04  117,136

* London Regional Cancer Program visits included beginning January 1, 2004.

Outpatient visits

2005/06  802,707

2004/05  797,430

2003/04  627,977*

Admissions 

2005/06  40,405 

2004/05  38,914 

2003/04  36,954

Average  
length of  
stay (days)

2005/06  6.8

2004/05  6.5

2003/04  6.7 

Patient days

2005/06  276,528 

2004/05  253,623 

2003/04  247,204

One-day stays

2005/06  29,840

2004/05  29,567

2003/04  29,576

Research activities

New equipment spending at London Health Sciences Centre 
spans more than 700 categories, including everything from 
diagnostic equipment to beds and monitors.
 

Capital Equipment Expenditures

2005/06       
$58.6 million

2004/05       
$41.2 million

2003/04       
$36.2 million
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On June 12, 2005, when London Health Sciences Centre moved 145 patients  
and 180 beds in one of the largest single-day hospital moves in North America,  
it took seven hours, 2,500 staff members, and 300 trucks of hospital equipment. 

Moving the London hospitals from the vision for acute health care services in the 
community to completion of the first phase of this redevelopment, “Milestone 1,”  
has taken a provincial commission;* a $200 million investment from the provincial 
government; an integrated planning team of hundreds of employees from both  
London Health Sciences Centre and St. Joseph’s Health Care, London; and five  
years of sustained planning, collaboration and determination.

For many staff and physicians, the transfer of acute care services from the outdated  
South Street Hospital to the new Victoria Hospital on Commissioners Road was the  
event that represented Milestone 1.

What does it take to move a hospital?

“Staff was extraordinary on this day,” says Ann Toman, manager of Patient Access, who  
was the project lead for the June 12 move. “The dedication, compassion and focus on  
the patient were second to none.”

Moving medically fragile patients, such as those from the Critical Care Trauma  
Centre and Emergency Department, presented challenges beyond the care and safety 
requirements of the actual physical move. Medical staff and equipment could not be moved 
out of South Street Hospital before patients, although sufficient equipment and staff also had 
to be in place and functioning at the new location in order to receive patients. 

June 12 hospital move: 
A time to look back, a time to move forward
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“The dependency of patients on our staff, medical equipment, 
and supporting services creates a unique and delicate situation,” 
explains Gary Joubert, citywide chief of Emergency Medicine, who 
oversaw the transfer of Emergency services from South Street 
Hospital to Victoria Hospital, as well as the earlier transfer of 
Emergency services from St. Joseph’s to London Health Sciences 
Centre in February. “In moving Emergency, we were not moving a 
single department, but were also transferring capacity in critical 
and intensive care, laboratory services, diagnostics, and surgery.”

“The dependency of patients on our staff, medical equipment, 
and supporting services creates a unique and delicate situation,” 
explains Gary Joubert, citywide chief of Emergency Medicine, who 
oversaw the transfer of Emergency services from South Street 
Hospital to Victoria Hospital, as well as the earlier transfer of 
Emergency services from St. Joseph’s to London Health Sciences 
Centre in February. “In moving Emergency, we were not moving 
a single department, but were also transferring capacity in critical 
and intensive care, laboratory services, diagnostics, and surgery.”

Closing South Street Hospital (the former Victoria Hospital)  
and consolidating patient care at the expanded University 
Hospital and the new Victoria Hospital is a key component  
of London’s citywide redevelopment plan. This plan will  
see London Health Sciences Centre become a centre for  
emergency and acute care, and St. Joseph’s serving as a centre 
for ambulatory (outpatient) care and day surgery, as well as  
chronic care, complex care, and regional mental health.

Until that time, South Street Hospital remains a hub of 
activity, with programs such as Mental Health Care, Dialysis, 
Ambulatory Clinics, Nuclear Medicine, Sleep Lab, Research 
and some administrative functions continuing to operate at 
the site until the completion of Milestone 2. Many of these 
services will transfer to the 630,000-square-foot north tower 
at Victoria Hospital that is now midway through development, 
the Children’s Hospital of Western Ontario and Grace 
Donnelly Women’s Health Pavilion. The more than $100 million 
in funding needed to complete Milestone 2 projects at London 
Health Sciences Centre was announced by the Ministry of 
Public Infrastructure Renewal last September.

“Over the course of the past two years, we transferred  
more than twenty programs between London’s two hospitals 
and completed $300 million in construction to enhance 
our facilities for patient care and research,” says David 
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Crockett, integrated vice president of Facilities Management & 
Restructuring at both London Health Sciences Centre and  
St. Joseph’s. “This speaks to the exceptional level of collaboration 
that exists between the city’s two hospitals, as well as to the 
level of skill and support put forward by our facilities, clinical, 
and corporate staff.

“With this key milestone now behind us, the hospital is focused 
on achieving the next milestone celebration, which will see us 
finish the design detail required to complete redevelopment, 
and realize the benefits that fully consolidated operations will 
ultimately bring to our patients, community and region.”

*  Looking Back, Looking Forward: A Legacy Report. The Ontario Health 
Services Restructuring Commission (1996-2000).

On the June 12 move day in 
2005, an ambulance or patient 
transfer vehicle left South Street 
Hospital for the new Victoria 
Hospital every three minutes.
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caringalways

Patients to the newly opened Critical Care Trauma  
Centre (CCTC) at London Health Sciences Centre’s 
Victoria Hospital are benefiting from revolutionary 
intensive care: June 2005 brought a change not only 
to the CCTC’s physical location, but to the philosophy 
behind how patient care is administered to this 
unique patient group.

“Almost everything is different, and everything is 
better,” Site Chief Dr. Frank Rutledge says of the new 
unit, which replaced the outdated CCTC  
at South Street Hospital.

A key difference is the range of physical access to the 
patient, which is now offered as 360-degree access. 
Previously, patient beds were tethered to a back  
wall because monitoring and life support systems 
needed to be plugged into electrical outlets. This 
made it impossible for a health care worker to  
access a patient from all angles, especially from  
the head of the bed. Better access means better care 
for critically ill patients, who require life support and 
around-the-clock care, in which nurses care for only 
one or two patients at a time. 

The CCTC’s new Articulating Arm Technology consists 
of two space-aged arms, fully capable of supporting 
medical gas and electrical support mechanisms, 
extended from the ceiling over the patient’s bed. One 
arm manages patient ventilation and life support, while 
the other maintains the intravenous infusions and 
monitoring technology. The new 360-degree access 
allows a health care worker to approach the patient 
from the head to perform and maintain head and neck 
alignment for trauma patients, in addition to facilitating 
other procedures. 

New trauma unit puts patients at centre
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Articulating Arm Technology offers 
360-degree access to patients.



“We are very fortunate to have this technology here,” says Dawna Van Boxmeer, 
manager of the Critical Care Trauma Centre. “It is cutting edge technology that allows 
us to care for our patients more effectively and more directly, because the path to the 
patient isn’t blocked with cords or equipment.”

When it was announced that the former CCTC would close and transfer to a new 
unit at Victoria Hospital, the team was presented with a unique opportunity to 
conceptualize a truly patient-centred space.

Those who work in the unit were asked to participate in the initial design and 
planning. CCTC nurses, allied health professionals, respiratory therapists, biomedical 
personnel, and support staff reviewed design plans and developed a map for the new 
unit. Staff was also involved in the placement of larger scaled items, such as sliding glass 
doors between patient beds, and other design details aimed at providing the highest 
quality of patient care.

An ergonomic specialist was even brought in to ensure the placement of tools  
and equipment allowed patient care staff to perform their roles efficiently, safely, and 
without risk of physical strain or injury. The CCTC won the Hospital’s Occupational 
Health and Safety Award in 2005 for its attention to ergonomic detail. 

Although patient needs were at the forefront of all design considerations, the new 
CCTC is also planned to meet the needs of family members and visitors.

“Patients typically arrive at the CCTC as a result of sudden, unfortunate circumstances, 
such as a motor vehicle collision or life-threatening injury. The patients are in critical 
condition and often unable to communicate or interact with their surroundings,” 
explains Dawna. “All of this creates stress and anxiety for the family, who become a 
key point of contact for the care team, especially when patients cannot make decisions 
for themselves.”

The new unit includes much more physical space, three times the amount 
available in the former South Street Hospital location. This allowed the 
construction of three separate entranceways for patients, families, and staff, 
so that patients have privacy when being transferred out of the unit for 
diagnostic testing, and do not need to pass through a waiting room or staff 
area. More space around the bedside also allows family members to be near 
the patient, and large glass sliding doors between each patient care area 
protect the family’s privacy by acting as a sound barrier to their discussions 
and emotions.

In fact, improved privacy for patients and families was an overarching goal 
of the new design. The addition of three “family quiet rooms,” which can be 
accessed directly from a patient room, offer family members a place to be 
together in private in times of crisis and grief.

“The stress of having a family member in the CCTC can be very intense,”  
says Bev Lewis, the social worker assigned to the unit. “Ensuring family 
members’ needs for support and information are being met, and helping them 
to process and problem-solve the emotional and practical issues related to 
the illness or injury, is an extension of the way we care for the patient.”

With a patient population that is almost exclusively on life support, it is 
especially rewarding for staff when someone shares positive feelings about  
their stay in the CCTC.

“Everyone here has been fantastic,” says Ann Wipp, whose husband George 
spent several months in the unit. “The nurses and social worker have been so 
wonderful, not only to George, but to me and our family.

“Support was there any time of the day – even hugs from the nurses, and I 
can tell you, there were days when I needed that.”

The design of the new CCTC 
unit involved input from all staff 
members. Manager Dawna Van 
Boxmeer is pictured here with  
Dr. Frank Rutledge, Jane Kruspel 
and Dr. John Fuller.

“Everyone here has been fantastic,”  
says Ann Wipp, whose husband George 
spent several months in the unit. “The 

nurses and social worker have been so 
wonderful, not only to George, but to  

me and our family.”

Hospital researchers awarded major  
funding for breast cancer research

In August 2005, London Health Sciences Centre was given a major boost 
to its breast cancer research funding when Dr. Ann Chambers and her 
research team were awarded a $2.16 million grant from the Canadian 
Breast Cancer Research Alliance. Only two grants of this kind were given  
in Canada in 2005.

Dr. Chambers, a senior scientist at the London Regional Cancer Program 
and Lawson Health Research Institute, Tier I Canada Research Chair in 
Oncology, and professor of Oncology at The University of Western Ontario 
Schulich School of Medicine & Dentistry is the program leader and principal 
investigator for the research project into the study of metastasis. 

The study, titled Steps in breast cancer metastasis – experimental modeling 
and identification of targets for intervention, looks at the spread of cells from 
a primary tumour to another site in the body, which is the main cause 
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of death for breast cancer patients. The grant competition 
recognizes new approaches to metastatic disease in breast 
cancer research. 

Dr. Chambers says her nine-member research team is 
honoured to have been selected to receive one of these 
multidisciplinary team awards. “It will allow us to focus on 
developing the research tools that are needed to better 
understand the metastatic process and, one day, prevent 
deaths from metastasis.”

Lengthy waits for surgical procedures, in particular total 
hip and knee replacement surgery, are a key concern for 
Canadians. Through a recent initiative at LHSC, however, hip 
and knee arthroplasty patients are spending less time in the 
hospital through a new early discharge program.

The Early Orthopaedic Initiative (EOI) provides in-home 
rehabilitation services until patients are clinically able to  
attend outpatient rehabilitation therapy. Shorter length of 
stay means improved access for patients awaiting surgery. 

The purpose of the program is two-fold. Fundamentally, it is 
meant to address the Government of Ontario’s Wait Time 
Strategy by reducing hospital length of stay. In addition, the 
program is focused on providing the highest standard of 
rehabilitative care for patients in their homes and across  
the entire span of rehabilitation services. 

The EOI program group set a goal of reducing the length  
of stay in London hospitals this year by a minimum of one  
day per arthroplasty client, while continuing to maintain  
high-quality care. 

In the first four months of the initiative, September 2004 to 
January 2005, the average length of stay for study participants 
at London Health Sciences Centre fell from 5.4 to 3.79 days 
for total knee replacement cases, and from 5.8 to 5.0 for total 
hip replacement cases. 

Supported through targeted wait time funding from the 
Ministry of Health and Long-Term Care, the EOI program  
is a collaborative effort between London Health Sciences 
Centre, St. Joseph’s Health Care, London, and Community 
Care Access Centre London Middlesex and its service 
providers, including the Arthritis Society. 

New program shortens hospital  
stay for hip and knee replacements

Anne McClatchey (right), an  
Early Orthopaedic Initiative client, 
is pictured here with her in-home 

community physiotherapist, Deanna 
Huggett from COTA Health. Anne 
was discharged to her home after  
a four-day hospital stay following  

hip replacement surgery.

Leading the way in diagnostic advancements

always innovating
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Technological advancements in diagnostic imaging translate into 
direct improvements in patient care: faster scans reduce patient 
stress and anxiety, and faster diagnoses can expedite treatment 
decisions for patients. This in turn reduces the time others must  
wait to access diagnostic procedures and, in some cases, the need 
for extended hospitalization due to delays in starting treatment.

In May 2005, LHSC acquired the first 64-Slice CT Scanner in 
Canada, the LightSpeed VCT (Volume Computed Tomography),  
built by GE Healthcare. This latest innovation in CT technology 
provides physicians with a unique, three-dimensional view of a 
patient’s anatomy, allowing them to precisely view blocked coronary 
arteries or the motion and pumping of a patient’s heart. 

With the capacity to produce 64 images in the same time it takes 
conventional equipment to take a flat picture, the scanner assists 
physicians in diagnosing disease and life-threatening illnesses, such  
as cardiovascular disease and stroke, in record time.

“We are breaking barriers in speed and accuracy with this new  
and enhanced diagnostic procedure,” says Dr. Rethy Chhem, chief 
of Radiology. “This is particularly true in the case of trauma patients, 
who exhibit very complicated injuries or conditions that require 
urgent diagnosis and treatment.”

In December 2005, London Health Sciences Centre announced 
a milestone in neurological treatment with the acquisition of the 
AXOIM Artis dTA digital angiography system built by Siemens 
Canada Ltd. 

This technology, the first of its kind in North America, is a fully digital 
angiography system that provides diagnostic information throughout 

the course of a neurological procedure. The surgeon is able to 
determine the success of a surgical procedure in the moment, 
allowing for immediate intervention if required. This means 
the patient does not need to wait for a post-surgery scan and, 
potentially, another surgery. 

Once it is fully implemented at London Health Sciences Centre, 
the benefits of this new technology are multi-fold, explains Dr. 
Steve Lownie, co-chief of the Department of Clinical Neurological 
Sciences. “The system provides excellent images at an extremely 
low dose of radiation and, more directly, eliminates the need for 
multiple procedures. 

“By offering a more efficient and time-saving system, we expect 
this technology will allow us to treat a higher number of patients, 
thereby decreasing waiting times for some neurosurgeries, such as 
those to treat spinal illness and epilepsy.”

Also in December, London Health Sciences Centre announced 
the acquisition of the GE Infinia Hawkeye Single Photon Emission 
Computed Tomography (SPECT/CT) technology. 

“This new, integrated technology helps physicians quickly and 
reliably diagnose and make treatment decisions for diseases such  
as stroke, cancer, heart attacks and neurological disorders,”  
explains Dr. Jean-Luc Urbain, chief of Nuclear Medicine. 

Access to this equipment will also provide the hospital with an 
opportunity to enhance the educational experience of medical 
students and residents at the Schulich School of Medicine and 
Dentistry at The University of Western Ontario. Sponsored by  
GE Healthcare, LHSC will launch the world’s first SPECT/CT 
Master Series Educational Program that will provide hands-on 
training on this novel hybrid imaging technique. 

The acquisition of the new integrated SPECT/CT technology was 
made possible through a $1 million donation from the Tevlin family 
in honour of the late Martha Curgin, founding executive director of 
the London Health Sciences Foundation.

Given the growing acuity of London Health Sciences Centre’s 
patient population, and the provincial government’s emphasis on 
reducing wait times for diagnostic scans, advances in diagnostic 
technology play an important role in our ability to provide  
patients with the best possible care. 

London Health Sciences Centre  
led the way in Canada, North 
America, and the world in 2005  
with announcements for three  
major acquisitions of diagnostic 
imaging technology.

BRAINSAVE 
uses technology, 

partnerships to 
improve stroke 

treatment

innovating

London Health Sciences Centre has partnered 
with the Southwestern Ontario Stroke Strategy, 
VideoCare, and Chatham Kent Health Alliance 

to initiate a telestroke project that supports 
the treatment of acute stroke and eliminates 

geographic barriers between rural patients  
and stroke specialists.

 Funded by the Ministry of Health and 
Long-Term Care, BRAINSAVE (Bringing Regional 

Assessment in Stroke and Virtual Education) uses 
videoconferencing and tele-radiology to support 

regions in assessing and treating acute stroke 
patients. A key aim of the project is to ensure 

appropriate medical intervention within the 
critical, three-hour window for administering  

tPA, a clot-busting drug.

 The BRAINSAVE project, launched in August 
2005, allows the London Health Sciences Centre 
stroke team to provide mentorship and support 

to Chatham physicians in real time. 

  “Telestroke technology builds capacity in a 
number of ways,” says Chris O’Callaghan, Stroke 
Strategy region manager. “It provides mentoring 

to regional teams as they administer acute 
stroke treatments; it improves access to tertiary 
expertise at London Health Sciences Centre for 
complex patient cases; and it supports decision-

making about the transfer of patients from 
across the region to London.” 

 One of the most promising benefits of the 
BRAINSAVE project is that it helps remove 

geography as a barrier to advanced and 
promising care. 

 
“Telestroke can be done on a provincial scale, 

national scale and international scale,” explains 
Dr. Vladimir Hachinski, London Health Sciences 
Centre neurologist and medical director of the 

Southwestern Ontario Stroke Strategy. “And we’re 
one of the centres that’s setting the pace.”

Innovative health research is central to how technology 
can be used to build stronger, healthier communities. 
At CSTAR (Canadian Surgical Technologies & Advanced 
Robotics), scientist and cardiac surgeon Dr. Bob Kiaii is 
using advanced technology such as 3D imaging and the 
da Vinci robot to treat heart disease in order to reduce 
hospital stays and provide patients with a faster recovery 
and fewer complications.
 
In 2005, a patient of Dr. Kiaii’s became the first in 
the world to undergo a robotic procedure aimed at 
reducing the chance of clot formation and stroke for 
high risk patients suffering from atrial fibrillation. This 
common cardiac condition is a disturbance of the heart’s 
normal rhythm. Although a procedure called a left atrial 
appendage is performed routinely at LHSC using a 
minimally invasive approach, often the chest is opened  
to access the heart resulting in prolonged hospitalization. 

In April of 2005, the procedure was performed for the 
first time with the use of the da Vinci surgical robot as 
a solitary procedure in order to keep the surgery as 
minimally invasive as possible. 

Breaking new ground is nothing new to CSTAR. Since  
its beginnings in 1999, CSTAR has achieved a combined 
total of 14 medical firsts in Canada, North America,  
and the world.
 
Another of Dr. Kiaii’s patients became the first Canadian 
to undergo minimally invasive robotic assisted double 
bypass surgery. In October 2005, Randy Klatt of Corunna, 
Ontario, could barely walk without pain and a burning 
sensation in his chest. Today, thanks to a procedure called 
a multi-vessel small thorocotomy, completed with the 
use of the da Vinci robot and innovative endoscopic 
technology, Randy is taking scuba diving lessons and 
working out at the gym. 

According to CSTAR Medical Director Dr. Christopher 
Schlachta, “In pushing the frontier of minimally invasive 
robotic surgery, these accomplishments will ultimately 
improve quality of care and reduce waiting lists.”

Robotic assisted cardiac  
surgery is first in the world

“This new, integrated technology  

helps physicians quickly and reliably 

diagnose and make treatment decisions 

for diseases such as stroke, cancer, heart 

attacks and neurological disorders,” 

explains Dr. Jean-Luc Urbain, chief of 

Nuclear Medicine. 
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Pictured above (from top  
to bottom) – i) Dr. Bob Kiaii 
performs a robotic cardiac 
procedure using the da Vinci 
robotic surgical system. ii) 
The console of the da Vinci 
robot where the surgeon is 
seated to control the robotic 
arms while performing a 
procedure. iii) Dr. Bob Kiaii with 
Dr. Maudi Tavakoli at CSTAR, 
where surgeons and engineers 
collaborate to further perfect 
robotic procedures.



Three years ago, London Health Sciences Centre was  
one of a group of regional partners to embark on a project 
that pushed the limits of diagnostic imaging technology and 
resulted in one of the largest, most sophisticated digital 
imaging networks in the world. 

The project, which has served as a model for other 
health information network projects across Canada, 
was initiated by the Thames Valley Hospital Planning 
Partnership.* Jointly funded by Canada Health Infoway and 
the Ontario Ministry of Health and Long-Term Care, the 
network allows sharing of diagnostic images between rural 
hospitals and the resources of tertiary care hospitals, like 
London Health Sciences Centre, leading to more accurate 
diagnoses and improved access to appropriate care for 
patients. Planning is underway to expand the network to 
other southwestern Ontario hospitals.

By March 2005, London Health Sciences Centre had 
completed its transition from film-based to digital imaging, 
and by December 2005, all eight Thames Valley hospitals 
were connected to the network and able to access any 
one of the 705,000 medical imaging procedures generated 
annually at these hospitals. 

“Shared digital imaging offers radiologists, nuclear medicine 
physicians, technologists and clinicians timely access to virtual 
imaging across the region – this is a great enhancement to 
patient care,” says Dr. Rethy Chhem, chief of Radiology.

Historic digital imaging network 
project brings care closer to home

Diane Beattie, chief information officer  
and integrated vice president of Health 
Information Management and Strategic 
Alliances, says putting the digital imaging 
network in place is a significant milestone in 
the evolution of the health care system in 
Southwestern Ontario. “The diligence of the 
hospital partners in pioneering this system 
is already enhancing patient care across 
our region. In lessening time and distance 
as barriers for diagnostic procedures, this 
historic step forward will allow more patients 
to receive care in their own communities.”

* Members of the Thames Valley Hospital Planning 
Partnership include Alexandra Hospital in Ingersoll; 
Four Counties Health Services in Newbury; London 
Health Sciences Centre; St. Joseph’s Health Care, 
London; St. Thomas Elgin General Hospital; Strathroy-
Middlesex General Hospital; Tillsonburg District 
Memorial Hospital; and Woodstock General Hospital.

2006 REPORT TO THE COMMUNITY         26

1948   First artificial kidney machine in Canada  
is developed at Victoria Hospital

1948   Victoria Hospital physicians first  
recognize sexual dimorphism in human 
cells. This discovery leads to knowledge 
of the relationship of sex chromosome 
abnormalities to disease

1951   First “cobalt bomb” in the world is used to 
deliver radiation therapy to cancer patients 
at Victoria Hospital

1956   LRCC1 and The University of Western 
Ontario discover the chemotherapy drugs 
vinca alkaloids

1958   Dr. Charles Drake pioneers a surgical 
procedure for aneurysms at the base of  
the brain, called basilar aneurysms

1972   Operations begin on cerebral aneurysms 
using a technique that establishes University 
Hospital’s worldwide reputation

1981   University Hospital performs the  
world’s first heart operation to correct  
life threatening right ventricular dysplasia

1985   The University Hospital team announces 
success in a trial using cyclosporine to arrest 
the progress of Type 1 diabetes

1987   The world’s first pacemaker cardioverter 
defibrillator (PCD) is implanted at  
University Hospital

1988   The world’s first successful liver/small 
bowel transplant is performed at University 
Hospital

1988   LRCC is the first Canadian site to treat 
malignant melanoma and kidney disease 
patients with Interleukin-2

1989   The first cardiac stent insertion in Canada  
is performed at Victoria Hospital

1989   The world’s first invasive inner ear  
surgery for vertigo in normal hearing  
ears is conducted at University Hospital

1990   LRCC is the first in Canada to use the 
radioactive source Ytterbium for treatment

1991   Study begins at University Hospital on 
the safety and efficacy of using detachable 
platinum coils to treat brain aneurysms

1993   Victoria and University hospitals collaborate 
on Canada’s first living-related paediatric 
liver transplant

1994   The world’s first 3D ultrasound-guided 
cryosurgery is performed at University 
Hospital

1996   A team of researchers accomplishes a 
world-first when they develop a miniature 
recording device that monitors the 
heartbeat during fainting spells

1997   LHSC’s Multi-Organ Transplant team 
transplants the liver, bowel, stomach,  
and pancreas into a five-month-old infant, 
the world’s youngest recipient of a  
multi-organ transplant

1997   LHSC nephrologist performs a world-first in 
plasma exchange treatment and is credited 
with saving the life of a man with a severe 
case of food poisoning

1997   LHSC cardiac surgeons are the first  
in Canada to perform a revolutionary 
method of video-assisted minimally  
invasive heart surgery

1998   An LHSC team is the first in Canada to 
perform voice-activated robotic assisted 
minimally invasive cardiac bypass surgery

1999   LHSC’s surgical team successfully  
completes the world’s first closed-chest, 
robotic assisted beating heart coronary 
artery bypass graft (CABG)

2000   LHSC’s transplant team performs the  
first adult-to-adult living donor partial-liver 
transplant in Canada

2000   LHSC’s surgical team performs the first 
minimally invasive robotic assisted mitral 
valve heart surgery in Canada

Medical 
Breakthroughs

By December 2005, all eight 
Thames Valley hospitals were 
connected to the network 
and able to access any one of 
the 705,000 medical imaging 
procedures generated 
annually at these hospitals



2001   LHSC conducts the world’s first robotic 
assisted surgery through telementoring.  
Using the Socrates robotic technology, one 
surgeon assisted and mentored another from  
a remote site and both surgeons were able  
to manipulate the robotic arms inside the 
patient in the operating room

2001   LHSC researchers are the first in the world to 
find strong evidence to support that surgery, 
not medicine, for temporal lobe epilepsy is key 
to improved quality of life

2001   The first artificial disc replacement in Canada  
is completed at LHSC

2002   LHSC study determines that patients with 
congestive heart failure have an improved 
quality of life with a new pacemaker that 
works on both sides of the heart

2002   LHSC cardiologists complete a left atrial 
appendage occlusion, a new procedure for 
stroke prevention, which closes the area of the 
heart where the majority of blood clots form

2002   Neurosurgeons at LHSC complete the first 
artificial cervical disc replacement in North 
America

2002   LRCC is one of two in Canada and one of 
three in the world to have a tomotherapy unit, 
the newest radiation treatment technology

2003   Urologists at LHSC are the first in Canada to 
use the three-armed ZEUS robot to correct  
a blockage in the ureter of the kidney

2003   Results of an international study show that 
the common high blood pressure drug 
Ramipril can prevent heart failure in high-risk 
cardiovascular patients

2003   LHSC is the first in Canada, one of three in the 
world, to use revolutionary digital technology 
to produce detailed fluoroscopic images for 
diagnostic and interventional procedures

2003   LHSC surgeons are the first in Canada to  
use a four-armed da Vinci robot to complete  
a single coronary artery bypass graft

2004   In a Canadian first in research for CSTAR, 
the four-armed da Vinci robot was used 
throughout the surgery to complete a 
radical prostatectomy

2004   The CSTAR team is the first in North 
America to complete two different 
procedures to clear blocked arteries, 
minimally invasive robotic assisted heart 
bypass surgery and angioplasty with stenting, 
at the same time in the operating room

2004   In a North American first, an 
interdisciplinary team successfully removes  
a renal artery aneurysm with the help  
of a da Vinci surgical robot

2005   An interdisciplinary team performs the 
world’s first robotic assisted left atrial 
appendage ligation at LHSC

2005   Canada’s first minimally invasive robotically 
assisted double bypass surgery, a multi vessel 
small thorocotomy (MSVT), is performed 
at LHSC

2005   LHSC is the first in Canada to offer the GE 
LightSpeed Volume Computed Tomography 
system, which is more than twice as fast as 
conventional multi-slice CT scanners

2005   LHSC is the first in North America to 
acquire the AXIOM Artis dTA digital 
angiography system, a digital diagnostic  
tool to be used initially for patients suffering 
from cerebrovascular and spinal illnesses

2005   LHSC launches the world’s first  
SPECT/CT Master Series Educational 
Program to train medical students on 
the SPECT/CT (single-photon emission 
computed tomography), a new hybrid 
diagnostic imaging technique

1  LRCC: London Regional Cancer Centre, which integrated 
with London Health Sciences Centre in January 2004 and 
became the London Regional Cancer Program.
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