North West LHIN

An Opportunity
for Real Change

2007-2008 Annual Report

(‘y
J > .
Zf' Ontario




On the Cover:

2007-08 was a pivotal year for seniors” health care in the North West LHIN with the
announcement of the province’s Aging at Home Strategy (page 15) and the Centre of
Excellence for Integrated Seniors’ Services in Thunder Bay (page 12).



L

Local Health Integration Networks

The launch of Local Health Integration Networks (LHINs) in 2005 marked
a significant change in health care in Ontario. Ontario’s health care
system changed from being centrally managed to being locally managed
through 14 LHINs, each dedicated to serving its own area. The benefits
of the LHINs are many. LHINs bring health care planning closer to home
so that local needs can be reflected more easily. They allow for flexible
solutions to health needs and enable greater opportunities for continuous
and meaningful engagement with the communities they serve and the
health service providers that deliver the care.

In order to do all of this, each LHIN has created an Integrated Health
Services Plan (IHSP), a blueprint for the health care needs of their
community from 2007—2010. The North West LHIN’s IHSP incorporated
the input and advice of more than 2,500 community residents and health
service providers. We are now carrying out this plan in concert with our
health service providers, partners and communities.
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Our LHIN, Our People

The North West LHIN is responsible for
planning, integrating and funding many local
health services in Northwestern Ontario
including hospitals, the Community Care Access
Centre, community health centres, long-term
care homes, community support service
agencies and community mental health and
addiction services.

The North West LHIN covers 47% of Ontario’s
total land mass and is home to 235,046 people
(2006), or just 2% of Ontario’s population. Our
population density of 0.5 people per square
kilometre is the lowest in the province.

Our boundaries extend from just west of White
River to the Manitoba border and from Hudson
Bay in the north to the United States border.
Portions of our population live in remote areas
(the majority of whom are Aboriginal') with
road access only in the winter; others are
accessible only by air year-round.

Our communities are spread across 458,000
square kilometres which makes planning,
delivering and accessing health services
within the northwest challenging. However,
the relationships and innovation in our
region create opportunities. Together with
our partners, the North West LHIN will
make the most of every opportunity as it
works toward its vision for the northwest:
Healthier people, a strong health system —
our future.

"Including First Nations, Métis and Inuit



Our Population

e Between 2001 and 2006, the population of the
northwest declined by 1.2%; the population of Ontario
increased by 6.6% during this time.

The percentage of those aged 10 to 19 exceeds the
provincial average. However, the smaller percentage
of 25 to 39 year olds in the northwest relative to the
province suggests young adult out-migration.

19.8% of those in the northwest identify as
Aboriginal®. This is the highest of the 14 LHINs and
much higher than the provincial average of 2.0%.

The proportion of residents who are Francophone is
similar to the province as a whole (4.1% versus 4.7%).

¢ The northwest is in the lowest quartile (at 64.9%)
in Ontario for percentage of population in the
labour force.

We have a higher proportion of residents with lower
academic achievement compared to the province:
more people with less than a grade 9 education (10.6%
vs. 8.7%), more without a high school graduation
certificate (32.0% vs. 25.7%) and fewer having
completed post-secondary education (43.9% vs. 48.7%).

Daily smoking and heavy drinking rates are
significantly higher in the North West LHIN relative to
the province, as is the prevalence of being
overweight/obese. These risk factors help explain our
higher burden of disease.
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Health Population Profile

e Fewer of our residents report their health as
“excellent” or “very good” (51.0%) compared the
province as a whole (57.4%).

e A significant proportion of residents (37.5%,
compared to 29.4% provincially) report their activities
are limited because of a physical or mental condition
or health problem which has lasted or is expected to
last longer than six months.

¢ Life expectancy among males and females in the
northwest is the lowest in the province.

e In 2001 the age standardized rate of deaths due to
suicide for northwest residents was more than double
the provincial average and much higher than in any
other region.

¢ Northwest residents report higher than average rates
of chronic diseases, including diabetes, heart disease,
high blood pressure, arthritis/rheumatism and asthma.

Aboriginal Health

¢ Life expectancy at birth for the Registered Indian
population was estimated to be 7.4 years less for
males and 5.2 years less for females compared to the
overall Canadian population’s life expectancies.

¢ In First Nations, potential years of life lost from injury
was more than all other causes of death combined
and was almost 3.5 times that of the Canadian rate.

e While First Nations people are hospitalized at a higher
rate for most conditions when compared to the
Canadian, the hospitalization for respiratory diseases,
digestive diseases, and injuries and poisonings are
approximately two to three times higher than
Canadian rates.

¢ The age-standardized prevalence of diabetes among
Aboriginals is at least three times that of the general
population.

Number of Health Care Facilities and Programs
Funded by the North West LHIN

Community Care Access Centre 1
Community Health Centres 2
Community Mental Health & Addictions Services 55
Community Support Services 90
Long-Term Care Homes 14
Hospitals 13
Total 175°

2Population estimates are based on Statistics Canada 2006 Census data and may under-represent the First Nations population.
3The North West LHIN provides funding to 104 health service providers, some of which are funded for more than one program.

www.northwestlhin.on.ca




Message from the Chair and CEQ

John Whitfield
Chair

Gwen DuBois-Wing
Chief Executive Officer

This annual report marks our first with full authority
as a Local Health Integration Network. On April 1,
2007, the North West LHIN became responsible for
funding many health services within the northwest.
This allowed the North West LHIN to address its full
mandate of planning, integrating and funding local
health services.

LHIN-funded health service providers now negotiate
their budgets and sign accountability agreements
with their LHIN instead of with the Ministry of Health
and Long-Term Care. Negotiations started with the
hospitals in 2007-08, with the other sectors to follow
over the next few years.

The North West LHIN is poised for real change,
building on the solid foundation laid in 2007 through
the teamwork and support of many health service
providers and individuals on our Advisory Teams.
There are now 10 stakeholder groups working with
and advising the North West LHIN on priorities for
change to the health system in the region. Thank you
to all of those who continue to advance health system
transformation in the northwest.

Significant advancements were made in the North
West LHIN this year. One of the biggest was the
announcement of the Centre of Excellence for
Integrated Seniors’ Services (CEISS). The routine
re-building of long-term care beds in Thunder Bay
was transformed into an incredible opportunity — a
project creating a true continuum of services for
seniors. With supportive housing, Community Care

Access Centre services, community support services
and long-term care, including behavioural beds for
residents from across the LHIN, the CEISS is a
perfect fit with the province’s new Aging at Home
Strategy.

Real change is taking shape with chronic disease
prevention and management (CDPM) in the region.
The CDPM Advisory Team is getting very close to
completing a three year work plan for the LHIN. A
great deal of education and training has taken place
in chronic disease self-management to enhance our
capacity to help residents independently manage
their illness.

Northern Ontario continues to be a leader in
e-Health. Integration of e-Health is a priority for the
northwest to serve as an enabler for the other
priorities outlined in the IHSP. The Northern Ontario
Health Information and Communication Technology
Blueprint was completed in 2007, providing a great
opportunity to improve system-level communications
and patient care through shared tools and processes.
The North West and North East LHINs have opened
the Northern Ontario e-Health Office dedicated to
advancing this work.

To set the stage for real change, the LHIN has been
harnessing the knowledge and experience of experts
to share with our health system partners. Two
exciting forums were offered in March 2008. The first
provided attendees the opportunity to connect with
thought leaders from the priority areas for change



















North West Local Health Integration Network

Motes to the financial statements
March 31, 2008

2.

Significant accounting policies [continued)
Ministry of Health and Long-Term Care Funding

The LHIN is funded solely by the Province of Ontario in accordance with the Ministry LHIN
Accountability Agreement (*MLAA"), which describes budget arrangements established by the
MOHLTC. These financial statements reflect agreed funding arrangements approved by the
MOHLTC, The LHIN cannot authorize an amount in excess of the budget allocation set by the
MOHLTC.

The LHIN assumed responsibility to authorize transfer payments to HSPs, effective april 1,
2007, The transfer payment amount is based on provisions associated with the respective HSP
Accountability Agreement with the LHIN. Throughout the fiscal year, the LHIN authorizes and
notifies the MOHLTC of the transfer payment amount; the MOHLTEC, in turn, transfers the
amaount directly to the HSP. The cash associated with the transfer payment does not flow
through the LHIN bank account,

The LHIN statements do not include any Ministry managed programs.
Government transfer payments

Government transfer payments from the MOHLTC are recognized in the financial statements in
the year in which the payment is authorized and the events giving rise to the transfer accur,
performance criteria are met, and reasonable estimates of the amount can be made.

Certain amounts, including transfer payments from the MOHLTC, are received pursuant to
legislation, regulation or agreement and may only be used in the conduct of certain programs or
in the completion of specific work. Funding is only recognized as revenue in the fiscal year the
related expenses are incurred or services performed. In addition, certain amounts received arg
used to pay expenses for which the related services have yet to be performed. These amounts
are recorded as payable to the MOHLTC at period end.

Deferred capital contributions

Any amounts received that are used to fund expenditures that are recorded as capital assets,
are recorded as deferred capital contributions and are recegnized over the useful life of the
asset reflective of the provision of its services. The amount recorded under “revenue” in the
Statement of Financial Activities, is in accordance with the amortization policy applied to the
related capital asset recorded.

Capital assets

Capital assets are recorded at historical cost, Historical cost includes the costs directly related to
the acquisition, design, construction, development, improvement or betterment of capital
assets. The cost of capital assets contributed is recorded at the estimated fair value on the date
of contribution. Fair value of contributed capital assets is estimated using the cost of asset or,
where more appropriate, market or appraisal values. Where an estimate of fair value cannot be
made, the capital asset would be recognized at nominal value.

Maintenance and repair costs are recognized as an expense when incurred. Betterments or
improvements that significantly increase or prolong the service life or capacity of a capital asset
are capitalized. Computer software is recognized as an expense when incurred.

Capital assets are stated at cost less accumulated amortization, Capital assets are amortized
over their estimated useful lives as follows:

Office furniture and fixtures 5 years straight-line method
Computer equipment 3 years straight-line method
Leasehold improvements Life of lease straight-line method
Infrastructure/web development 3 years straight-line method

For assets acquired or brought into use during the year, amortization is calculated for a full year.

www.northwestlhin.on.ca




North West Local Health Integration Network

MNotes to the financial statements

March 31, 2008

2. Significant accounting policies (continued )
Use of estimates

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

3. Funding repayable to the MOHLTC

In accordance with the MLAA, the LHIN is required to be in a balanced position at year end.
Thus, any funding received in excess of expenses incurred, is required to be returned to the
MOHLTC.

A The amount repayable to the MOHLTC related to the current year activities is made up of
the following components:

Revenue  Expenses  Surplus

$ § $
Transfer payments to HSPs 519,403,649 519,403,649 -
LHIN operations 4,248,410 4,015,733 232,677
E-Health 275,000 274,740 260
Aging at Home 158,000 9,599 148,401
ED LHIMN Lead 37,500 30,702 6,798
Ontario Wait-Time Strateqy 70,000 70,000

524,192,559 523,804,423 388,136

B. The amount due to the MOHLTC at March 31 is made up as follows:

2008 2007

$ $

Due to MOHLTC, beginning of year - -
Funding repayable to the MOHLTC related to

current year activities (Note 3a) 388,136 -

Due to MOHLTC, end of year 388,136 -

4, Related party transactions

The LHIM Shared Services Office (the "L550%) is a division of the Toronto Central LHIN and is
subject to the same policies, guidelines and directives as the Toronto Central LHIN, The LSS0,
on behalf of the LHINs is responsible for providing services to all LHINS, The full costs of
providing these services are billed to all the LHINs on an equal basis. Any portion of the LSS0
aperating costs overpaid (or not paid) by the LHIN at the year end are recorded as a receivable
{payable) to the LS50, This is all done pursuant to the shared service agreement the LS50 has
with all LHINs.




North West Local Health Integration Network

Notes to the financial statements

March 31, 2008

5. Deferred capital contributions
08 2007
5 5
Balance, beginning of year 476,512 578,718
Capital contributions received during the year 33,769 82,932
Amortization for the year (176,395 165,138
Balance, end of year 333, 886 476,512

6. Commitments

The LHIN has commitments under various operating leases related to building and equipment.
Lease renewals are likely. Minimum lease payments due in each of the next three years as

fallows:
5
2009 191,777
2010 184,575
2011 45,261
422,013
The LHIN also has funding commitments to H5Ps associated with accountability agreements.
Minimum commitments to HSPs relate to the next two years, based on the current
accountability agreements and are as follows:
5
2009 65,344,100
2010 66,651,100
7. Capital assets
2008 2007
Accumulated Met book Met book
Cost amortization value valug
$ $ $ 5
Office furniture and fixtures 237,865 141,941 95,924 143,497
Computer equipment 69,022 37,010 32,012 28,004
Leasehold improvements 489,420 293,652 195,768 293,652
Web dEvernEment 23,792 13,610 10,182 11,359
820,099 486,213 333,886 476,512

www.northwestlhin.on.ca 28




North West Local Health Integration Network

Motes to the financial statements
March 31, 2008

8. Budget figures

The budgets were approved by the Government of Ontario. The budget figures reported on the
Statement of Financial Activities reflect the initial budget. The figures have been reported for
the purposes of these staterments to comply with PSAB reporting principles, During the year the
government approves budget adjustments. The following reflects the adjustments for the LHIN
during the yvear:

The total HSP funding budget of 519,403,649 is made up of the following:

5
Initial budget 513,131,700
Adjustment due to announcements made during the year 6,271,949
Total budget 519,403,649
The total LHIN budget of $4,686,285 is made up of the following:
$
Initial budget 3,985,785
Additional funding received during the year
E-Health 275,000
A&ging at Home Stratey 158,000
ED LHIN Lead 37,500
Ontario Wait-Time Strategy 70,000
iginal Community E ement 160,000
Total budget 4,686,285
9. Transfer payments to HSPs
The LHIN has authorization to allocate funding of $519,403,649 to the various HSPs in its
geographic area. The LHIN approved transfer payments to the various sectors in 2008 as
follows:
s
Operation of hospitals 370,660,496
Grants to compensate for municipal taxation - public hospitals 104,250
Long term care homes 53,149,625
Community care access centres 33,849,253
Community support services 11,642,383
Assisted living services in supportive housing 4,210,806
Community health centres 6,557,455
Community mental health program 28,133,615
Addictions program 11,095,766
519,403 649

The LHIN receives money from the MOHLTC which in turns allocates it to the HSPs, As at
March 31, 2008, an amount of $645,420 was receivable from the MOHLTC, $107,730 was
recaverable from H5Ps and £753,150 was payable to the HSPs. These amounts have been
reflected as revenue and expenses with the LHIN's financial activities and are included above,
The LHIN did not authorize any funding to HSPs in 2007,




North West Local Health Integration Network
Notes to the financial statements
March 31, 2008

10.

11.

12,

13.

E-Health

The E-Health office of the Ministry of Health and Long-Term Care provided $275,000 to the
LHIM {2007 - $129,000). The LHIN had a contract and retained the services of the Group Health
Centre (the "GHC") during 2008. The GHC provided services and deliverables as described in
the contract. In return, the LHIN agreed to reimburse the GHC for expenses incurred during the
performance of this work. During the year, 274,740 (2007 - £129.000) of expanses were
incurred,

Aging at Home Strategy

The Ministry of Health and Long-Term Care provided $158,000 in funding in 2008 to assist with
implementation planning for the Aging at Home Strategy. During the year, $9,599 of expenses
were incurred.

Emergency Department LHIN Lead

The ED LHIN Lead Agreement spans 12 months over two fiscal years (2008 and 2009) with a
total one-time compensation package in the amount of $75,000. The prorated funding allocation
for fiscal year 2008 was $37 500 and covered the period of October 1, 2007 to March 31, 2008.
The funding allocation for 2009 will cover the remaining & months commencing April 1, 2008 to
September 30, 2008, During the year, $30,702 of expenses were incurred.

Ontario Wait-Time Strategy

The Ministry of Health and Long-Term Care provided $70,000 in one-time funding in the 2008
fiscal year to support wait list management activities within the LHIN. This funding supports
Ontario’'s Wait-Time Strategy, which includes the development of a comprehensive system to
mignitor wait times and help ensure that Ontarians receive timely and appropriate access to five
key services, During the year, $70,000 of expenses were incurred.

www.northwestlhin.on.ca
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North West Local Health Integration Network
MNotes to the financial statements
March 31, 2008

14, General and administrative expenses

The Statement of Financial Activities presents the expenses by function, the fallowing classifies
these same expenses by object:

2008 2007

5 $

Salaries and benefits 2,068,882 1,172,799
Dccupancy 192,788 173,880
Amortization 176,395 165,138
Equipment and maintenance 66,209 81,439
Shared services 300,000 290,276
Fublic relations and community forums 49,161 64,055
Professional fees 14,000 13,416
Staff travel 224,032 111,672
Staff development and recruitment 189,815 o9, 488
Consulting services 219,049 350,536
Supplies, printing and office 95,828 153,575
Board member per diems 121,775 107,499
Board member expenses 105,823 99,693
Mail, courier and telecommunications 73,534 56,458
Aboriginal Community Engagerment 118,442 -
Other - 1,230
4,015,733 2,911,154

15. Pension agreéements

The LHIN makes contributions to the Hospitals of Ontario Pension Plan ("HOOPP™), which is a
multi-employer plan, on behalf of approximately 22 members of its staff. The plan is a defined
benefit plan, which specifies the amount of retirement benefit to be received by the employees,
based on the length of service and rates of pay. The amount contributed to HOOPP for fiscal
2008 was $170,391 (2007 - $85,174) for current service costs and is included as an expense in
the Statement of Financial Activities. The last actuarial valuation was completed for the plan in
December 31, 2006. At this time, the plan was slightly under funded.

16. Guarantees

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

An indeminity of the Chief Executive Officer was provided directly by the LHIN pursuant to the
terms of the Local Health System Integration Act, 2006 and in accordance with 5. 28 of the
Financial Administration Act.




North West Local Health Integration Network

Notes to the financial statements
March 31, 2008

17. Segment disclosures

The LHIN was required to adopt Section PS 2700 - Segment Disclosures, for the fiscal year
beginning April 1, 2007, A segment is defined as a distinguishable activity or group of activities
for which it is appropriate to separately report financial information. Management has
determined that existing disclosures in the Statement of Financial Activities and within the
related notes for both the prior and current year sufficiently discloses information of all
appropriate segments and therefore no additional disclosure is required.

www.northwestlhin.on.ca 32




North West Local Health
Integration Network

Contact Information

975 Alloy Drive, Suite 201
Thunder Bay, ON P7B 5Z8

Tel: 807-684-9425
Toll free: 1-866-907-5446
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