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Clinical Services Renewal



Physicians, dentists and midwives 852
Nurses 3,642
Residents and fellows 860
Medical students* 264
Research personnel 958
Technicians and technologists 913
Clerical 2,410
Service 1,394
Management 316
Allied health 596
Other 33
Volunteers 900
Non-medical students 634
Student nurses 785
TOTAL 14,557

Highlights of the Year

LHSC’s strategic priorities set us on a 
strong path to success

LHSC is committed to helping lead the transformation 
underway in our health-care system.

With increasing population health needs and 
provincial fi scal challenges, we must re-imagine how 
care is delivered to ensure a sustainable system for 
generations to come.

We are working with our community and health-system 
partners to develop more seamless care for patients, 
while also implementing improvement initiatives within 
our own internal processes. 

These priorities will continue in 2014/15 in addition to 
a focus on fi nancial and resource sustainability.

2
Healthcare Undergoing Optimization (HUGO): 
This initiative, part of the Enabling Technology 
plan, is enhancing patient safety and quality 
of care through evidence-based care, 
standardization, bar-coding technology to 
reduce medication errors, automation and 
process fl ow change as we advance towards 
the electronic patient record.

3
Cultural Transformation:
LHSC is working to transform our culture so 
that patients will have a better experience, 
staff and physicians will enjoy a better
work environment, and LHSC will be a
high-performing organization.

2013/14
Strategic
Priorities

1
Clinical Services Renewal:
This strategy is LHSC’s proactive approach
to helping defi ne the future of health care.
This strategy is comprised of three work streams: 
Clinical Strategy, Internal Improvement,
and Partnering in Transformation. Together 
these represent how LHSC will help drive 
transformation within the health-care system.

Throughout the past year, the people of LHSC have 
continued to build on our legacy of innovation.

More key highlights are available online at www.lhsc.on.ca

More information on each of these strategic priorities
is available online at www.lhsc.on.ca

Norma Wood, charge nurse, takes a patient’s history at a new workstation on wheels, 
part of the HUGO rollout, in the surgical prep unit at LHSC’s University Hospital.

A world-fi rst procedure called ‘transurethral 
magnetic resonance guided ultrasound 
ablation’ was performed providing an effective 
new minimally invasive treatment option for 
patients with localized prostate cancer. 

LHSC’s Canadian Surgical Technologies
and Advanced Robotics (CSTAR) opened
Canada’s only robotic surgery training centre 
to train surgeons in the latest surgical
robotic techniques.

The Obstetrical Triage Acuity Scale (OTAS)
– a fi rst in Canada – was designed by
LHSC obstetrical staff to improve the
triage process for expectant mothers,
helping nurses determine the severity of a 
patient’s presenting complaints so they can
be appropriately assessed and cared for. 

An LHSC surgical team was the fi rst in 
North America to successfully implant the 
BONEBRIDGE™ device (a bone conduction 
hearing implant) enabling the patient to hear 
a full range of sounds without a hearing aid.

Surgeons at LHSC made Canadian history 
by performing the fi rst living-donor kidney 
removal for transplant purposes using a
single incision point, minimizing surgical
risk and speeding up recovery. 

A single-site cholecystectomy, or gallbladder 
removal, was performed for the fi rst time in 
Canada—a minimally invasive approach that
has the potential to be applied to even more 
complex surgeries.

Patient Care Statistics at LHSC
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Statistics based upon data for the period 
April 1, 2013 to March 31, 2014

Physicians, dentists and midwives 852
Nurses 3,642
Residents and fellows 860
Medical students* 264
Research personnel 958
Technicians and technologists 913
Clerical 2,410

Service 1,394
Management 316
Allied health 596
Other 33
Volunteers 900
Non-medical students 634
Student nurses 785
TOTAL 14,557

Working at LHSC

* Senior medical students (3rd and 4th year) who
receive training at LHSC throughout the year
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(signed) Ernst & Young LLP





As at March 31, March 31,

2014 (000’s) 2013 (000’s)

ASSETS

   Current assets $ 337,048 $ 299,848

   Restricted cash and investments $ 14,931 $                         10,792

   Capital assets $ 951,384 $                       923,751

$ 1,303,363 $ 1,234,391

LIABILITIES, DEFERRED CONTRIBUTIONS, UNRESTRICTED 
NET ASSETS AND REMEASUREMENT LOSSES

   Current liabilities $ 194,058 $ 185,141

   Long-term liabilities and deferred contributions $ 804,601 $ 789,274

   Unrestricted net assets $ 317,282 $ 277,953

   Accumulated remeasurement losses $ (12,578) $ (17,977)

$ 1,303,363 $ 1,234,391

Year ended March 31, March 31,

2014 (000’s) 2013 (000’s)

REVENUES

    Ministry of Health and Long-Term Care and
  South West Local Health Integration Network

$ 948,082 $ 926,850

   Other $ 214,226 $ 198,048

$ 1,162,308 $ 1,124,898

EXPENSES

   Salaries and benefi ts $ 739,677 $ 729,981

   Other $ 383,302 $ 362,813

$ 1,122,979 $ 1,092,794

Excess of revenues over expenses $ 39,329 $ 32,104

Year ended March 31, March 31,

2014 (000’s) 2013 (000’s)

CASH PROVIDED BY (USED IN):

   Operating Activities $ 8,228 $  62,506

   Financing Activities $ 80,393 $ 25,499

   Investing Activities $ (17,768) $ (19,097)

   Capital Activities $ (85,425) $ (100,481)

Net decrease in cash $ (14,572) $ (31,573)

Cash, beginning of year $ 191,143 $ 222,716

Cash, end of year $ 176,571 $ 191,143




