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Welcome to our online 2015 Annual Report for London Health Sciences Centre (LHSC), where you will learn about the 
corporate and strategic elements of our hospital’s operations over the past year.

Despite a third year of funding constraints, you will see in the audited financial statements for 2014/15 that LHSC was able 
to maintain a positive financial position and we thank all those who worked diligently to make this possible. We anticipate 
similar funding challenges in the years ahead and recognize that if we do not fundamentally change the way we deliver 
services, our ability to meet the growing health needs of the communities and regions we serve will be challenged. 

At LHSC we are committed to helping lead positive system change in collaboration with community and health system 
partners. As a result, we have set our strategic priorities to focus on further strengthening our partnerships, renewing our 
clinical priorities, improving staff engagement and accountability, and increasing the patient and family voice in decision-
making. These actions have helped us prepare for sweeping change – change that will result in a high-quality, 
sustainable system of care that creates better patient and provider experiences. 

This transformation would not be possible without the commitment, hard work, and compassion of our hospital’s people. 
In our year in review, we invite you to learn more about how our staff and physicians continue to excel through a snapshot 
of the medical firsts, awards, milestones, partnerships and innovative projects that we celebrated throughout the year. 
Our facts and stats information provides an overview of the size and scope of this incredible team and the number of 
patients we serve in London, the region, and beyond. We invite you to read stories on how our patients and their 
families benefit from this team’s care and expertise in the latest issue of our Inside publication at inside.lhsc.on.ca

With its legacy of care and innovation, we are confident that LHSC will continue pushing the envelope in discovering new 
and bold ways to improve care. The time is now to make this transformative change happen and we want to thank the 
staff, physicians, students, scientists, volunteers, patients, family members and partners whose work is helping us achieve 
a stronger and more sustainable health-care system for generations to come.

Murray Glendining 
President and CEO

Ruthe Anne Conyngham 
Chair, Board of Directors

The time for change is now 
A message from the Board Chair and President & CEO

2015 
Annual Report



2014/15 
Strategic 
Priorities
Re-imagining how we deliver care

Karen Chang, RN in LHSC’s general surgery unit 
at Victoria Hospital provides care for a patient.

LHSC’s 2014/15 strategic priorities continued to build on the success of the previous year’s work and the focus on 
these ongoing strategic priorities has set LHSC on a solid path of transformation, allowing the organization to begin 
accelerating the changes needed to ensure sustainable, high-quality care is available now and for generations to 
come. Building on the work of the strategic priorities below, in 2015/16 LHSC will aim to achieve an average of 95% 
for the number of available beds occupied by patients throughout its hospitals, while at the same time maintaining or 
improving quality and patient safety. Ensuring LHSC does not consistently use all of its available beds will improve the 
flow of patients throughout the hospital and decrease wait times, allowing staff and physicians to focus on providing 
high-quality and compassionate patient care.

1 Clinical Services Renewal:
Clinical Services Renewal (CSR) is LHSC’s proactive approach 
to the funding and service delivery transformation being 
implemented in Ontario’s health-care system by the Ministry 
of Health and Long-Term Care. LHSC supports the need for 
this system transformation in order to build a stronger and 
more sustainable model and, as health-care leaders with 
a legacy of innovation, aims to help define that future by 
renewing our clinical services. 

Through three focused work streams encompassed by 
CSR, LHSC is working with all of our system stakeholders 
– including external partners as well as our patients and 
families – to drive change across the health-care continuum. 

1. Clinical Strategy

The aim of the Clinical Strategy is to help identify the areas of 
focus where LHSC has the best opportunity to advance our 
position as a leader in care, innovation and education over 
the next three to five years. 

Following a well-defined process of development and 
thorough system of review and evaluation, more than 400 
staff and physicians informed and developed the Clinical 
Strategy recommendations and resulting plan. The goals of 
this plan are to create a nimbler and result-oriented hospital 
environment with stronger levels of accountability and a 
culture of continuous improvement. 

The plan centres around a new transformational model for 
LHSC that is focused on changing the way we deliver clinical 
services as a hospital over the next five years. The first phase 
will focus on 11 initiatives to be implemented over two years 
(with ongoing continuous improvement thereafter) and the 
second phase will focus on aspirational strategies that will 
advance and enhance specific clinical services.

Of the 11 phase one initiatives, some of the most high-
profile work over the past year has been on the Emergency 
Department (ED) System Transformation project, which aims 
to improve the quality of the patient and provider experience 
in the ED by reducing wait times and streamlining the system. 

The work involved in LHSC’s Clinical Strategy will drive the 
transformation needed for sustained organization excellence 
and strengthened partnerships with our community and 
regional health-care providers to enhance the continuum of 
care, health outcomes and patient experiences. 

2. Internal Improvement

The Internal Improvement work is aimed at making 
improvements across the five dimensions of quality: 
integrated, safe, timely, effective and patient- and family-
centred, by finding new and innovative methods that 
will improve both the patient experience and quality 
of care provided. 

The work focuses on key areas at LHSC with high intensity 
and/or high complexity where improvements can be 
tested, monitored, and evaluated. Beginning with LHSC’s 
perioperative care, which was divided into three main areas 
(pre-admission clinics, sterile processing department and 
supply chain, and day of surgery), each area is responsible 
for developing recommendations and implementation. 

Using process improvement methodology, each of the above 
areas formed working groups which included frontline staff, 
physicians, leaders and patients. Each group has conducted 
a thorough assessment of the current state – mapping all 
processes, resources and workflow, and within the context 
of the five dimensions of quality, identified where there 
are opportunities to create process efficiencies, better 
use of resources and streamline workflow. The resulting 
recommendations are currently in varying stages of 
approval and implementation.



3. Partnering in Transformation

The purpose of the Partnering in Transformation work stream 
is to understand and target the highest users of the health-care 
system and develop improvement strategies and patient- and 
family-focused initiatives that will improve health-care supports 
available to them, reducing their degree of reliance on acute-
care hospital services. This work will also help us to achieve 
alignment with the Ministry of Health and Long-Term Care 
prescribed Quality-Based Procedures (QBPs) which set the 
price the government will pay hospitals for certain procedures 
based on best clinical practices that are designed to improve 
quality outcomes and reduce costs. In 2014/15 the government 
added five new QBPs to be reviewed: hip fracture, hip and knee 
replacement, hyperbilirubinemia, paediatric tonsillectomy, and 
community-acquired pneumonia.

The work under Partnering in Transformation largely falls under 
three main categories:

•  Integrated care for chronic disease management (chronic 
obstructive pulmonary disease, congestive health failure, 
and diabetes);

•  Integrated care for acute complexity (QBP projects, stroke and 
senior-friendly hospital); and

•  Integrated care for complex populations (frail elderly, mental 
health and addictions)

Work in all of these areas includes developing strategies that will 
lower the demand on hospital services, improving management 
of these patient populations while they are in-hospital, as well 
as ensuring the appropriate level of support when they are 
discharged. LHSC will investigate how we can ensure this patient 
population receives the best care when they enter the hospital 
system, and will work with key partners and stakeholders in the 
community to determine how this patient population can best 
utilize these resources to support their return to the community 
and avoid unnecessary re-hospitalization.

Ultimately, the work undertaken in Partnering in Transformation 
will create greater integration of services across the health care 
system. It will ensure that patients will receive the right level of 
support, at the right time, in the right care setting – whether that 
be acute, ambulatory, primary, or community-based. 

Enabling Technology Plan 2.0:
The second phase of the Enabling Technology Plan 
encompasses work to improve the functionality of HUGO 
(Healthcare Undergoing Optimization) for end-users following 
its implementation across LHSC and 10 other regional hospitals. 
It also includes planning for the full digitization of patient records 
and electronic staff scheduling. 

With the implementation of HUGO last year, LHSC took a 
huge step forward in its goal of creating a fully electronic 
health record. This transformative work shifted LHSC from 
paper processes to electronic technology for ordering tests, 
prescribing medication, and added barcoding to make sure 
the right patient is receiving the right medication at the right 
time. Despite the steep learning curve this work represented 
for staff and physicians, LHSC has seen a significant drop 
of 31% in monthly medication adverse events since 
implementing HUGO.

Optimization of the electronic health record continues, which 
will result in increased usability and adoption for the health-care 
providers using the system. It will also result in standardized 
workflows for the participating hospitals and across the health 
care system. All of this work is led by an interdisciplinary group 
of providers and clinicians to ensure it meets the needs of the 
end-users and benefits patients—moving to our end-goal of 
becoming fully electronic with patient health records. 

Ultimately, the enabling technology plan is not just about 
technology, but rather about how LHSC can harness 
technology solutions to help better meet the needs of staff, 
physicians, patients and families.

Cultural Transformation
Culture can be viewed as an organization’s personality – 
how the people within an organization collectively think, feel, 
and behave. At LHSC, culture presents in the experience 
provided to patients, family members, visitors, and in how 
staff and physicians interact. 

The past year of LHSC’s Cultural Transformation has focused on 
two simple concepts:

1.  The full empowerment and engagement of direct service staff 
and physicians, giving them the ability to make decisions; and

2.  Working more collaboratively with physicians by creating a 
true partnership. 

This journey is complementing and helping LHSC achieve 
its objectives of clinical and service excellence, and patient- 
and family-centred care. Ultimately by achieving a positive 
culture, patients will have a better experience, employees and 
physicians will enjoy a better work environment, and LHSC will 
be a higher-performing organization.

Financial and Resource Sustainability
With provincial funding models changing, there will not be any 
new money allocated to Ontario hospitals and all of LHSC’s 
future decisions must reflect this reality. At the same time, 
LHSC has recently completed unprecedented investment in 
its infrastructure over the past decade, and must ensure the 
sustainability of human capital, facilities, and the ability to 
provide care in this era of shrinking resources.

In order to achieve these objectives, staff, physicians, leaders, 
patients and family members must all be pulling in the same 
direction with a focused picture of what LHSC is, what it wants 
to be, and how it will get there. LHSC must learn to do more 
with less, and at the same time unlock the barriers that prevent 
patients from receiving timely access and flow throughout the 
hospital. To accomplish this, all partners in the system must 
better leverage their collective resources to develop improved 
care pathways and health supports.

LHSC recognizes that change inside the hospital must be 
systemic, and driven by direct-service multidisciplinary teams 
that define the objectives and value stream, develop the best 
solutions, implement the change and adopt a continuous 
improvement cycle. To ensure this is successful, physicians 
must be engaged in planning and decision-making given their 
key roles at LHSC. 
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Highlights of the Year
LHSC celebrated another year of medical firsts, program milestones and proud partnerships, all underscored by our 
legacy of care and innovation.

Community members from across 
southwestern Ontario donated more 
than 10,000 handmade purple caps 
to LHSC to raise awareness for Shaken 
Baby Syndrome. The caps are given to 
newborns at LHSC and other regional 
birthing centres as part of The Period of 
PURPLE Crying® program.

With the introduction of an emerging 
technology called point-of-care 
ultrasound, physicians at LHSC are 
leading the way in using portable 
ultrasound machines at the patient’s 
bedside to quickly and confidently 
diagnose and form a treatment plan 
for patients.

LHSC’s Oncology After-Care Program 
celebrated 10 years at LHSC’s 
Children’s Hospital. This program 
follows pediatric oncology patients 
from the time their condition is 
considered stabilized/in-remission 
throughout the remainder of their 
lifetime, providing mental and physical 
health care and support resources.

LHSC’s cardiac surgery program 
became the first in Canada to use a 
new suture fastening system during 
open heart surgery that saves up to 
60 minutes of operating room time, 
benefiting patients who spend less 
time under anesthesia.

LHSC’s Multi-Organ Transplant 
Program celebrated two milestone 
achievements: its 2,500th kidney 
transplant as well as the 500th living 
donor kidney transplant between a 
husband and wife who met three years 
ago on a dating website and ended up 
being a match in more ways than one!

A new ‘Code Stroke’ protocol was 
launched for patients at LHSC who 
experience an in-hospital stroke, 
giving patients quicker treatment 
– a strong predictor for good 
functional outcome.



Physicians, dentists & midwives 903
Nurses 3,730
Residents & fellows 894
Medical students* 268
Research personnel 900
Technicians & technologists 904

Administrative & 
corporate professional 2,100

Service 1,377
Management 316
Allied health 589
Volunteers 900
Non-medical students 791
Student nurses 773
TOTAL 14,445

Working at LHSC 2014/15

* Senior medical students (3rd and 4th year) who 
receive training at LHSC throughout the year

Facts and Stats
London Health Sciences Centre (LHSC) is one of Canada’s largest acute care teaching hospitals and is affiliated with 
more than 40 academic institutions, including Western University and Fanshawe College. Located in London, Ontario, 
Canada, LHSC is a multi-site facility that encompasses University Hospital, Victoria Hospital and Children’s Hospital, 
the Kidney Care Centre, Byron Family Medical Centre and Victoria Family Medical Centre, and is the home of 
Lawson Health Research Institute and Children’s Health Research Institute, CSTAR (Canadian Surgical Technologies 
& Advanced Robotics), the Fowler Kennedy Sport Medicine Clinic, as well as Children’s Health Foundation and 
London Health Sciences Foundation.



Message from the Treasurer, Board of Directors
I am pleased to report on the financial results of London Health Sciences Centre (LHSC) for the fiscal year ended 
March 31, 2015.

The health care funding environment continued to be extremely challenging this fiscal year as the organization dealt with an 
overall funding reduction for the third straight consecutive year. Strategically, LHSC directed its resources towards transforming 
the patient care experience while managing its resources effectively. LHSC ended the year with a small operating surplus of 
$4.3M mostly due to one-time year-end funding. We continued our strong financial stewardship in light of consecutive year-
over-year funding reductions. Fundamentally, LHSC has taken steps to ensure the financial sustainability of the organization and 
create an environment that can adapt to rapidly changing demographics and demands. This included a revised operating and 
capital budgeting strategy to address patient care needs and renew our clinical priorities. 

LHSC continues to navigate the complexities of Health System Funding Reform while balancing our budget for nine consecutive 
years. Our strategy to focus our attention on unit cost reductions is reinforced by the Ministry of Health and Long-Term Care 
data that suggests we are becoming a highly efficient hospital. 

This fiscal year we completed almost a decade of building projects at all of our sites. The demolition of South Street and 
capital redevelopment of both University and Victoria hospitals was a significant achievement. The next chapter in our story will 
increasingly turn our attention to system-wide efficiencies with regional hospitals and other health care agencies, doing more 
with less and transforming how we do business.

On behalf of the Finance & Audit Committee, I would like to thank the staff, physicians and management for their dedication 
to our patients who we serve. As I finish my term as Chair of the Finance and Audit Committee, I also want to sincerely thank 
the volunteer members of the Committee for their diligent commitment to the work of the Committee, our patients and LHSC 
during the past year. 

Michelle T. Faysal
Treasurer, Board of Directors
London Health Sciences Centre

2014/15 Financial Statement Highlights

Total Expenses (%) by Cost Component
($1,149 Million)

Total Revenue (%) by Type
($1,153 Million)

Total Expenses (%) by Type
($1,149 Million)

Salaries and Wages 54.9%

Supplies and Other 11.7%

Employee Benefits 11.2%

Drugs 8.5% 

Medical and Surgical Supplies 7.6%

Amortization of Capital Assets 5.5%

Interest and Other 0.6%

MOHLTC and SW-LHIN 82.9%

Non-patient 8.6%

Patient 4.6%

Amortization of Deferred 
Capital Contributions 2.5%

Preferred Accommodation 1.2%

Interest 0.2%

Inpatient Services 28.1%

Diagnostic and Therapeutic 22.4%

Administration and Support 18%

Outpatient Services 13.5% 

Other Votes 6.6%

Undistributed 6%

Amortization 5.4%



Independent Auditors’ Report On The Summary Financial Statements
To the Board of Directors of London Health Sciences Centre

Report on the summary financial statements

The accompanying summary financial statements, which comprise the summary statement of financial position as at March 31, 
2015, and the summary statements of operations and cash flows for the year then ended, and related basis of presentation 
note, are derived from the audited financial statements of London Health Sciences Centre for the year ended March 31, 2015. 
We expressed an unmodified audit opinion on those financial statements in our auditors’ report dated May 27, 2015. 

The summary financial statements do not contain all the disclosures required by Canadian public sector accounting standards. 
Reading the summary financial statements, therefore, is not a substitute for reading the audited financial statements of 
London Health Sciences Centre.

Management’s responsibility for the summary financial statements

Management is responsible for the preparation of a summary of the audited financial statements on the basis described in the basis 
of presentation note. 

Auditors’ responsibility 

Our responsibility is to express an opinion on the summary financial statements based on our procedures, which were conducted in 
accordance with Canadian Auditing Standard 810, “Engagements to Report on Summary Financial Statements”.

Opinion

In our opinion, the summary financial statements derived from the audited financial statements of London Health Sciences Centre for 
the year ended March 31, 2015 are a fair summary of those financial statements on the basis described in the basis of presentation note.
 
          
London, Canada 
May 27, 2015  

Management’s Summary Financial Results – March 31, 2015
Summary Statement of Financial Position

London Health Sciences Centre (LHSC) continued its strong financial performance during the past fiscal year. A current ratio of 2.0 is the 
result of a financial decision that is strategic in nature and focuses on LHSC’s liquidity in order to deal with expected future funding and 
operating expense challenges. Current and long-term obligations under various debt agreements are adequately covered and supported 
by sound business plans and cash flows.

Summary Statement of Operations

LHSC ended the year with a surplus of $4.3 million. This strong financial performance is the result of one-time funding and prior year 
recoveries from the MOHLTC/LHIN, and favourable labour expenses compared to budget. LHSC’s focus on administrative and clinical 
efficiencies, optimization of revenue sources, and continued replenishment of working capital will strategically position the organization to 
respond to the evolving fiscal environment in the health-care sector.

Summary Statement of Cash Flows

LHSC invested $38.2 million in clinical capital, building service equipment, information systems and buildings during the year. In addition, 
LHSC spent $20.2 million in Milestone 2 redevelopment costs which is funded on a cost share basis with the MOHLTC and $8.2 million in 
externally funded or recoverable capital projects.

Capital spending is financed through a combination of operations and deferred contributions from both levels of government, 
the London Health Sciences Foundation and Children’s Health Foundation.

Total cash of $206.1 million consists of restricted cash and portfolio investments of $25.6 million in order to discharge certain future 
obligations and $180.5 million in unrestricted cash and cash equivalents.

Basis of Presentation

The information contained in the summary financial statements is in agreement with the related information in the complete audited 
financial statements. The summary financial statements contain major subtotals and totals from the complete audited financial statements. 
The complete audited financial statements can be obtained at:  
http://www.lhsc.on.ca/About_Us/Accountability/Governance_and_Management/LHSC_AuditedFinancialStmt_2015.pdf

 (signed) Ernst & Young v  
Chartered Professional Accountants 

Licensed Public Accountants

http://www.lhsc.on.ca/About_Us/Accountability/Governance_and_Management/LHSC_AuditedFinancialStmt_2015.pdf


As at March 31, 2015 March 31, 2014

 (000’s)  (000’s)

ASSETS

   Current assets $ 293,378 $ 337,048

   Restricted cash and investments $ 15,364 $                    14,931

   Capital assets $ 969,335 $                    951,384

$ 1,278,077 $ 1,303,363

LIABILITIES, DEFERRED CONTRIBUTIONS, UNRESTRICTED 
NET ASSETS AND REMEASUREMENT LOSSES

   Current liabilities $ 147,054 $ 194,258

   Long-term liabilities and deferred contributions $ 829,249 $ 804,401

   Unrestricted net assets $ 321,534 $ 317,282

   Accumulated remeasurement losses $ (19,760) $ (12,578)

$ 1,278,077 $ 1,303,363

Year ended March 31, 2015 March 31, 2014

 (000’s) (000’s)

REVENUE

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

$ 956,628 $ 948,082

   Other $ 196,647 $ 214,226

$ 1,153,275 $ 1,162,308

EXPENSES

   Salaries and benefits $ 758,978 $ 739,677

   Other $ 390,045 $ 383,302

$ 1,149,023 $ 1,122,979

Excess of revenue over expenses $ 4,252 $ 39,329

SUMMARY STATEMENT OF OPERATIONS 

Year ended March 31, 2015 March 31, 2014

 (000’s) (000’s)

CASH PROVIDED BY (USED IN):

   Operating Activities $ 62,415 $  6,418

   Financing Activities $ (5,645) $ 82,203

   Investing Activities $ 12,873 $ (17,768)

   Capital Activities $ (65,724) $ (85,425)

Net increase (decrease) in cash $ 3,919 $ (14,572)

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

Cash, end of year $ 180,490 $ 176,571

SUMMARY STATEMENT OF CASH FLOWS 

SUMMARY STATEMENT OF FINANCIAL POSITION 

2014/15 Financial Statement Highlights



Our Partners
London Health Sciences Centre depends 
on the support of its foundation and 
research partners, whose dedication 
allows our staff and physicians to 
continue providing our patients and 
their families with high-quality, 
compassionate and innovative care.

www.lhsc.on.ca 

We mobilize our community to support 
Children’s Hospital at London Health 
Sciences Centre to save and improve kids’ 
lives. We help caregivers to deliver family-
centred programs and conduct ground-
breaking research into the causes and 
cures of children’s health-care challenges. 
The generosity of our community 
members is directly contributing to a 
world-class care environment that treats 
the whole child – mind, body and spirit. 
Get to know how Children’s Health 
Foundation enhances young lives and 
creates brighter tomorrows. Donate 
today to support the potential of our 
future leaders. 

www.childhealth.ca/get-know

London Health Sciences Centre’s clinicians, 
researchers and educators are caring, 
innovative and dedicated – pioneering 
new treatments, leading ground-breaking 
research and sharing their expertise 
worldwide. They are why our hospital 
has a reputation locally, nationally and 
internationally as a leading health-care 
centre. They inspire amazing support 
from our community – and this donor 
support is one of the reasons why our 
hospital remains on the leading edge of 
health care. Let’s keep it that way. 
Please donate and encourage a new 
generation of philanthropists by sharing 
your inspiration for giving. 

www.lhsf.ca/whatsyourwhy

The research institute of London Health  Sciences Centre 
           and St. Joseph’s Health Care London. 

At Lawson Health Research Institute, 
research and patient care go hand in hand. 
This past year Lawson grew to be the 
eighth largest hospital-based institute in 
Canada with more than 1,500 personnel 
embedded in our hospital facilities. 
By aligning our strategic priorities with 
those of LHSC, we are able to work 
together with our hospital colleagues 
to translate research into care quickly 
and effectively. This strong partnership 
between bench and bedside ensures 
that the people of London and the 
surrounding region continue to be 
among the first to benefit from leading-
edge advances in health research. 

www.lawsonresearch.com

Dayna Comfort, RN, talks with a patient 
at LHSC’s London Regional Cancer Program.

Children’s Health Foundation patient 
ambassador Araya Taylor Lawson Scientist, Dr. Richard Kim

Imaging scientist Dr. Aaron Ward, 
and radiation oncologist Dr. David Palma


