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uRgENT PRIoRITIES fuNd (continued)

INITIATIvE      oRgANIzATIoN fuNdINg

B U i L d i n g  o n  o U r  S t r e n g t h S  a n d  S U c c e S S e S

Palliative care transition nurse Practitioner  hôtel-dieu grace hospital $90,000

decision-Making tool:  Primary health care task group grand Bend and area community health centre $50,000

Wellness Program for extended Psychosis Windsor regional hospital $100,000

assess and restore Unit renovations hôtel-dieu grace hospital $150,000

interventional angiography hôtel-dieu grace hospital $300,000

congregate dining Windsor essex community health centre $22,000

operational Supplies Family counselling centre $2,200

arthoplasty Services hôtel-dieu grace hospital $190,000

resettlement Program hôtel-dieu grace hospital $80,000

Meals on Wheels integration St. andrew’s residence - Meals on Wheels chatham inc. $9,572
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e r i e  S t .  c L a i r  L o c a L  h e a L t h  i n t e g r a t i o n  n e t W o r k a n n U a L  r e P o r t  2 0 1 0 – 2 0 1 1

boARd of dIRECToRS

DIRECTOR  POSITION LOCATION TENURE

Mina	Grossman-Ianni	 Chair	 Amherstburg	 •	June	1/05	-	May	31/08
	 	 	 •	Resigned/Revoked	December	13/05	
	 	 	 •	April	2/08	-	April	1/11		(Re-appointment)

David	Wright		 Vice-Chair	 Forest	 •	June	1/05	-	May	31/08	(Director)	
	 	 	 •	May	17/06	-	May	31/08	(Vice	Chair)	
	 	 	 •	(Acting	Chair	August	16/06	-	April	1/08)	
	 	 	 •	June	2/08	-	June	1/11	(Director	&	Vice-Chair)	
      (re-appointment)

Leland	J.	Martin	 Director/Member	 Petrolia	 •	January	5/06	-	January	4/08	
	 Secretary	 	 •	January	5/08	-	January	4/11	(Re-appointment)

 

 
Gary	Parent	 Director/Member	 LaSalle	 •	May	17/06	-	May	16/08	
	 	 	 •	May	17/08	-	May	16/11	(Re-appointment)

Howard	Pawley	 Director/Member	 Windsor	 •	May	17/06	-	June	16/07
	 	 	 •	June	17/07	-	June	16/10	(Re-appointment)

 

Lynn	McGeachy	Schultz	 Director/Member	 Chatham	 •	January	10/08	-	January	9/11
	 	 	 •	January	09/11	-	January	10/14	 
     (re-appointment)

Merilyn	Allison	 Director/Member	 Chatham	 •	January	13/10	-	January	12/13

 
Mike	Lowther	 Director/Member	 Chatham	 •	October	6/10	-	October	5/13

Patrick	(Pat)	O’Malley	 Director/Member	 Bright’s	Grove	 •	October	27/10	-	October	26/13

 
Dave	Cooke	 Director/Member		 Windsor	 •	February	7/11	-	February	6/14

Barbara	Bjarneson	 Director/Member	 Windsor	 •	February	9/11	-	February	8/14



Financial statements of 

Erie St. Clair Local Health 
Integration Network 
March 31, 2011 



Management Responsibility Report

The management of the Erie St. Clair Local Health Integration Network (LHIN) is 
responsible for preparing the accompanying financial statements in conformity with 
generally accepted accounting principles. In preparing these financial statements, 
management selects appropriate accounting policies and uses its judgement and best 
estimates to report events and transactions as they occur. Management has determined 
such amounts on a reasonable basis in order to ensure that the financial statements are 
presented fairly, in all material respects. Financial data included throughout this Annual 
Report is prepared on a basis consistent with that of the financial statements.

The LHIN maintains a system of internal accounting controls designed to provide 
reasonable assurance, at a reasonable cost, that assets are safeguarded and that 
transactions are executed and recorded in accordance with the LHIN’s policies for doing 
business.

The Board of Directors is responsible for ensuring that management fulfills its 
responsibility for financial reporting and internal control, and is ultimately responsible for 
reviewing and approving the financial statements. The Board carries out this 
responsibility principally through its Audit Committee. The Committee meets 
approximately four times annually to review audited and unaudited financial information. 
Deloitte & Touche LLP has full and free access to the Audit Committee.

Management acknowledges its responsibility to provide financial information that is
representative of the LHIN’s operations, is consistent and reliable, and is relevant for the
informed evaluation of the LHIN’s activities.

Mr. Gary Switzer Mr. Matthew Little, CMA
Chief Executive Officer Director, Corporate Services and Controller

May 1, 2011



Erie St. Clair Local Health Integration Network 
March 31, 2011 

Table of contents 

Independent Auditor’s Report ............................................................................................................................ 1-2 

Statement of financial activities ............................................................................................................................. 3 

Statement of changes in net debt ......................................................................................................................... 4 

Statement of financial position .............................................................................................................................. 5 

Statement of cash flows ........................................................................................................................................ 6 

Notes to the financial statements ..................................................................................................................... 7-13 



 

 

 
 
 
 
 

Rapport de l’auditeur indépendant 
 
 
À l’intention des membres du conseil d’administration du  
Réseau local d’intégration des services de santé d’Érié St-Clair 
 
Nous avons effectué l’audit des états financiers ci-joints du Réseau local d’intégration des services de 
santé d’Érié St-Clair (le « RLISS »), qui comprennent l’état de la situation financière au 31 mars 2011 et 
les états des activités financières, de la variation de la dette nette et des flux de trésorerie pour l’exercice 
clos à cette date, ainsi qu’un résumé des principales méthodes comptables et d’autres informations 
explicatives. 
 
Responsabilité de la direction pour les états financiers  
 
La direction est responsable de la préparation et de la présentation fidèle de ces états financiers 
conformément aux normes comptables canadiennes pour le secteur public, ainsi que du contrôle interne 
qu’elle considère comme nécessaire pour permettre la préparation d’états financiers exempts d’anomalies 
significatives, que celles-ci résultent de fraudes ou d’erreurs. 
 
Responsabilité de l’auditeur 
 
Notre responsabilité consiste à exprimer une opinion sur les états financiers, sur la base de nos audits. 
Nous avons effectué nos audits selon les normes d’audit généralement reconnues du Canada. Ces normes 
requièrent que nous nous conformions aux règles de déontologie et que nous planifiions et réalisions 
l’audit de façon à obtenir l’assurance raisonnable que les états financiers ne comportent pas d’anomalies 
significatives. 
 
Un audit implique la mise en œuvre de procédures en vue de recueillir des éléments probants concernant 
les montants et les informations fournis dans les états financiers. Le choix des procédures relève du 
jugement de l’auditeur, et notamment de son évaluation des risques que les états financiers comportent 
des anomalies significatives, que celles-ci résultent de fraudes ou d’erreurs. Dans l’évaluation de ces 
risques, l’auditeur prend en considération le contrôle interne de l’entité portant sur la préparation et la 
présentation fidèle des états financiers afin de concevoir des procédures d’audit appropriées aux 
circonstances, et non dans le but d’exprimer une opinion sur l’efficacité du contrôle interne de l’entité. Un 
audit comporte également l’appréciation du caractère approprié des méthodes comptables retenues et du 
caractère raisonnable des estimations comptables faites par la direction, de même que l’appréciation de la 
présentation d’ensemble des états financiers. 
 
Nous estimons que les éléments probants que nous avons obtenus au cours de nos audits sont suffisants et 
appropriés pour fonder notre opinion d’audit.  
 

Deloitte & Touche s.r.l. 
5140 Yonge Street 
Suite 1700 
Toronto (Ontario)  M2N 6L7 
Canada 
 
Tél. : 416-601-6150 
Téléc. : 416-601-6151 
www.deloitte.ca 

Deloitte & Touche LLP 
5140 Yonge Street 
Suite 1700 
Toronto ON  M2N 6L7 
Canada 

Tel: 416-601-6150 
Fax: 416-601-6151 
www.deloitte.ca 

Independent Auditor’s Report 

To the Members of the Board of Directors of the 
Erie St. Clair Local Health Integration Network 

We have audited the accompanying financial statements of Erie St. Clair Local Health Integration 
Network, which comprise the statement of financial position as at March 31, 2011, and the statements of 
financial activities, changes in net debt and cash flows for the year then ended, and a summary of 
significant accounting policies and other explanatory information. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with Canadian public sector accounting standards, and for such internal control as 
management determines is necessary to enable the preparation of financial statements that are free from 
material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with Canadian generally accepted auditing standards. Those standards 
require that we comply with ethical requirements and plan and perform the audit to obtain reasonable 
assurance about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation 
and fair presentation of the financial statements in order to design audit procedures that are appropriate in 
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's 
internal control. An audit also includes evaluating the appropriateness of accounting policies used and the 
reasonableness of accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained in our audits is sufficient and appropriate to provide 
a basis for our audit opinion.  
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Opinion

In our opinion, the financial statements present fairly, in all material respects, the financial position of 
Erie St. Clair Local Health Integration network as at March 31, 2011 and the results of its financial 
activities, changes in net debt and its cash flows for the years then ended in accordance with Canadian 
public sector accounting standards. 

Chartered Accountants 
Licensed Public Accountants 
May 24, 2011 



Erie St. Clair Local Health Integration Network
Statement of financial activities
year ended March 31, 2011

2011 2010

Budget
(Unaudited)

(Note 6) Actual Actual
$ $ $

Revenue
MOHTLC funding

HSP transfer payments (Note 7) 936,978,823 1,004,975,091 952,882,369
Operations of LHIN 4,295,080     4,486,383 4,388,226     
E-Health (Note 9a) -                    1,287,000 600,000
Aboriginal Health Transformation Fund (Note 9b) -                    -                      126,500
Emergency Department Lead (Note 9c) -                    75,000             75,000
Critical Care Lead (Note 9d) -                    75,000             -
Diabetes Fund (Note 9e) -                    35,000             25,000
French Language Services Fund (Note 9f) 35,558          35,558             36,942
French Language Health Planning Entities 

Fund (Note 9g) -                    144,424 -
Amortization of deferred capital

contributions (Note 4) 29,243          44,574             230,825
941,338,704 1,011,158,030 958,364,862

Expenses
Transfer payments to HSPs (Note 7) 936,978,823 1,004,975,091 952,882,369
General and administrative (Note 8) 4,324,323     4,530,957 4,619,051     
E-Health (Note 9a) -                    1,287,000 600,000
Aboriginal Health Transformation Fund (Note 9b) -                    -                      126,500
Emergency Department Lead (Note 9c) -                    75,000             75,000
Critical Care Lead (Note 9d) -                    51,000             -
Diabetes Fund (Note 9e) -                    3,750               25,000
French Language Services Fund (Note 9f) 35,558          3,803               36,942
French Language Health Planning Entities

Fund (Note 9g) -                    144,424 -
941,338,704 1,011,071,025 958,364,862

Annual surplus before funding
repayable to the MOHLTC -                    87,005             -

Funding repayable to the MOHLTC (Note 10) - (87,005) -

Annual surplus -                    -                      -
Opening accumulated surplus -                    -                      -
Closing accumulated surplus -                    -                      -
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Erie St. Clair Local Health Integration Network
Statement of changes in net debt
year ended March 31, 2011

2011 2010

Budget
(Unaudited)

(Note 6) Actual Actual
$ $ $

Annual surplus -                    -
Prepaid expenses incurred -                   12,347 19,653
Acquisition of capital assets - (47,460) (6,847)
Amortization of capital assets 29,243         44,574 230,825
Decrease in net debt 29,243         9,461 243,631
Opening net debt (76,951) (76,951) (320,582)
Closing net debt (47,708) (67,490) (76,951)
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Erie St. Clair Local Health Integration Network
Statement of financial position
as at March 31, 2011

2011 2010
$ $

Financial assets
Cash 849,512 604,779
Due from Ministry of Health and

Long-Term Care ("MOHLTC") (Note 7) 4,331,253 3,299,486
Accounts receivable 58,627 -
Due from the LHIN Shared Services Office (Note 3) 6,499 5,000

5,245,891 3,909,265

Liabilities
Accounts payable and accrued liabilities 854,497 607,213
Due to MOHLTC (Note 10b) 55,755 14,913
Due to Health Service Providers ("HSPs") (Note 7) 4,331,253 3,299,486
Due to the LHIN Shared Services Office (Note 3) 4,386 -
Deferred capital contributions (Note 4) 67,490 64,604

5,313,381 3,986,216

Commitments (Note 13)

Net debt (67,490) (76,951)
Non-financial assets

Prepaid expenses -                    12,347
Capital assets (Note 5) 67,490 64,604

Accumulated surplus -                    -

Approved by the Board 

______________________________ Director

______________________________ Director
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Erie St. Clair Local Health Integration Network
Statement of cash flows
year ended March 31, 2011

2011 2010
$ $

Operating transactions
Annual surplus -                    -
Less items not affecting cash

Amortization of capital assets 44,574 230,825
Amortization of deferred capital contributions (Note 4) (44,574) (230,825)

-                    -

Changes in non-cash operating items
Increase in due from MOHLTC (1,031,767) (2,718,886)
Increase in accounts receivable (58,627) -
Increase in due from LHIN Shared Services Office (1,499) (5,000)
Increase (decrease) in accounts payable and accrued liabilities 247,284 (73,143)
Increase in due to MOHLTC 40,842 -
Increase in due to HSPs 1,031,767 2,718,886
Increase (decrease) in due to LHIN Shared Services Office 4,386            (17,179)
Decrease in prepaid expenses 12,347 19,653

244,733 (75,669)

Capital transactions
Acquisition of capital assets (47,460) (6,847)

Financing transactions
Increase in deferred capital contributions (Note 4) 47,460 6,847

Net increase (decrease) in cash 244,733 (75,669)
Cash, beginning of year 604,779 680,448
Cash, end of year 849,512 604,779

Page 6



Erie St. Clair Local Health Integration Network 
Notes to the financial statements 
March 31, 2011 

Page 7 

1. Description of business 

The Erie St. Clair Local Health Integration Network was incorporated by Letters Patent on June 2, 2005 
as a corporation without share capital. Following Royal Assent to Bill 36 on March 28, 2006, it was 
continued under the Local Health System Integration Act, 2006 (the “Act”) as the Erie St. Clair Local 
Health Integration Network (the “LHIN”) and its Letters Patent were extinguished. As an agent of the 
Crown, the LHIN is not subject to income taxation. 

The LHIN is, and exercises its powers only as, an agent of the Crown. Limits on the LHIN’s ability to 
undertake certain activities are set out in the Act. 

The LHIN has also entered into an Accountability Agreement with the Ministry of Health and Long Term 
Care (“MOHLTC”), which provides the framework for LHIN accountabilities and activities.  

Commencing April 1, 2007, all funding payments to LHIN managed health service providers in the LHIN 
geographic area, have flowed through the LHIN’s financial statements. Funding allocations from the 
MOHLTC are reflected as revenue and an equal amount of transfer payments to authorized Health 
Service Providers (“HSPs”) are expensed in the LHIN’s financial statements for the year ended 
March 31, 2011. 

The mandates of the LHIN are to plan, fund and integrate the local health system within its geographic 
area. The LHIN spans carefully defined geographical areas and allows for local communities and health 
care providers within the geographical area to work together to identify local priorities, plan health 
services and deliver them in a more coordinated fashion. The LHIN covers the Municipalities of Essex, 
Lambton and Chatham-Kent. The LHIN enters into service accountability agreements with service 
providers.

2. Significant accounting policies 

The financial statements of the LHIN are the representations of management, prepared in accordance 
with Canadian generally accepted accounting principles for governments as established by the Public 
Sector Accounting Board (“PSAB”) of the Canadian Institute of Chartered Accountants (“CICA”) and, 
where applicable, the recommendations of the Accounting Standards Board (“AcSB”) of the CICA as 
interpreted by the Province of Ontario. Significant accounting policies adopted by the LHIN are as 
follows: 

Basis of accounting 

Revenues and expenses are reported on the accrual basis of accounting. The accrual basis of 
accounting recognizes revenues in the fiscal year that the events giving rise to the revenues occur and 
they are earned and measurable; expenses are recognized in the fiscal year that the events giving rise 
to the expenses are incurred, resources are consumed, and they are measurable. 

Through the accrual basis of accounting, expenses include non-cash items, such as the amortization of 
capital assets and losses in the value of assets. 

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 MOHLTC, in turn, transfers the amount directly to the HSP. The cash 
associated with the transfer payment does not flow through the LHIN bank account. 

The LHIN financial statements do not include any MOHLTC managed programs. 



Erie St. Clair Local Health Integration Network 
Notes to the financial statements 
March 31, 2011 
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2. Significant accounting policies (continued) 

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 occur, 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. Unspent amounts are recorded as payable to the MOHLTC at period end. In 
addition, certain amounts received are used to pay expenses for which the related services have yet to 
be performed.

Deferred capital contributions 

Any amounts received that are used to fund expenses that are recorded as capital assets, are recorded 
as deferred capital contributions and are recognized as revenue 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.

Cash 

Cash includes cash on hand and balances with banks, net of bank overdrafts.  

Capital assets 

Capital assets are recorded at historic cost. Historic 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 equipment 5 years straight-line method 
Computer equipment 3 years straight-line method 
Leasehold improvements Life of lease straight-line method 

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

Segment disclosures 

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.



Erie St. Clair Local Health Integration Network 
Notes to the financial statements 
March 31, 2011 
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2. Significant accounting policies (continued) 

Use of estimates 

The preparation of financial statements in conformity with Canadian generally accepted accounting 
principles requires 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. Related party transactions 

The LHIN Shared Services Office (the “LSSO”) is a division of the Toronto Central LHIN and is subject 
to the same policies, guidelines and directives as the Toronto Central LHIN. The LSSO, 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. Any portion of the LSSO operating costs overpaid (or not paid) by the LHINs at 
the year end is recorded as a receivable (payable) from (to) the LSSO. This is all done pursuant to the 
shared service agreement the LSSO has with all the LHINs. 

The LHIN Collaborative (the “LHINC”) was formed in fiscal 2010 to strengthen relationships between 
and among health service providers, associations and the LHINs, and to support system alignment. The 
purpose of LHINC is to support the LHINs in fostering engagement of the health service provider 
community in support of collaborative and successful integration of the health care system; their role as 
system manager; where appropriate, the consistent implementation of provincial strategy and initiatives; 
and the identification and dissemination of best practices. LHINC is a LHIN-led organization and 
accountable to the LHINs. LHINC is funded by the LHINs with support from the MOHLTC. 

4. Deferred capital contributions 

2011 2010
$ $

Balance, beginning of year 64,604 288,582     
Capital contributions received during the year 47,460 6,847         
Amortization for the year (44,574) (230,825)
Balance, end of year 67,490 64,604       

5. Capital assets 

2011 2010

Accumulated Net book Net book
Cost amortization value value

$ $ $ $

Office equipment 472,325    470,120           2,205         4,412         
Computer equipment 108,599    71,032             37,567 22,735       
Leasehold improvements 596,550    568,832           27,718 37,457       

1,177,474 1,109,984        67,490 64,604       
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Notes to the financial statements 
March 31, 2011 
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6. Budget figures 

The budgets were approved by the Government of Ontario. The budget figures reported in the 
Statement of financial activities reflect the initial budget at April 1, 2010. The figures have been reported 
for the purposes of these statements to comply with PSAB reporting requirements. During the year the 
government approved budget adjustments. The following reflects the adjustments for the LHIN during 
the year:

HSP funding 

$

Initial budget 936,978,823       
Adjustment due to announcements made during the year 67,996,268         
Final HSP funding budget 1,004,975,091    

LHIN operations 

$

Initial budget 4,359,881           
Additional funding received during the year 1,870,518           

(47,460)              
Final LHIN operations budget 6,182,939           
Amount treated as capital contributions made during the year

7. Transfer payments to HSPs 

The LHIN has authorization to allocate funding of $1,004,975,091 (2010 - $952,882,369) to various 
HSPs in its geographic area. The LHIN approved transfer payments to various sectors in 2011 as 
follows: 

2011 2010
$ $

Operation of hospitals 638,504,780 612,202,122     
Health infrastructure renewal fund - hospitals 2,025,299         2,150,982         
Grants to compensate for municipal taxation - 

public hospitals 163,650            163,650           
Long-term care homes 168,841,929 158,614,357     
Community care access centres 111,133,672 105,344,964     
Community support services 16,085,420       14,634,806       
Assisted living services in supportive housing 5,633,306         5,293,339         
Community health centres 23,327,102       17,794,278       
Community mental health addictions programs 9,590,687         9,080,273         
Community mental health programs 29,669,246       27,603,598       

1,004,975,091 952,882,369     

The LHIN receives money from the MOHLTC and in turn allocates it to the HSPs. As at March 31, 2011, 
an amount of $4,331,253 (2010 - $3,299,486) was receivable from the MOHLTC and payable to the 
HSPs.  These amounts have been reflected as revenue and expenses in the statement of financial 
activities and are included in the table above. 
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8. General and administrative expenses 

The Statement of financial activities presents the expenses by function.  The following classifies general 
and administrative expenses by object: 

2011 2010
$ $

Salaries and benefits 3,040,178 2,958,376
Occupancy 290,583       217,512
Amortization 44,574         230,825
Shared services 359,495       362,714
Public relations 68,825         43,336          
Consulting services 148,601       277,231
Supplies 37,859         33,141          
Board Chair per diems 55,650         54,075          
Board member per diems 58,675         64,450          
Board member expenses 67,052         127,811
Mail, courier and telecommunications 57,503         62,072          
LHIN Collaborative 50,028         12,286          
Other 251,924       175,222

4,530,947 4,619,051

9. a) E-Health 

The E-Health office of the Ministry of Health and Long-Term Care provided $1,287,000 (2010 - 
$600,000) to the LHIN. The LHIN had a contract and retained services of the Consolidated Health 
Information Services (“CHIS”) during 2011 and 2010 for the entire allotment of funding. 

b) Aboriginal Health Transformation Fund 

The MOHLTC provided the LHIN with $126,500 in 2010 directed from the Federal Government to be 
used in engaging the aboriginal communities for both the Southwest and Erie St. Clair LHINs.  Both 
LHINs directed a portion of the funds to engage their respective aboriginal populations and gather 
and interpret information, while developing plans for their health care. All funds were expended. 

c) Emergency Department Lead 

The MOHLTC provided the LHIN with $75,000 (2010 - $75,000) to hire a LHIN representative for 
emergency department planning. Dr. David Ng incurred operating expenses totaling $75,000 (2010 - 
$75,000).

d) Critical Care Lead 

The MOHLTC provided the LHIN with $75,000 (2010 - Nil) to hire a LHIN representative for critical 
care planning. Dr. Eli Malus incurred operating expenses totaling $51,000 resulting in a surplus of 
$24,000 which has been set up as a payable to the Ministry of Health and Long-Term Care. 

e) Diabetes 

The MOHLTC provided the LHIN with $35,000 (2010 – $25,000) to produce a Self-Management 
toolkit and incurred operating expenses totaling $3,750 (2010 – $25,000). 
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9. f) French Language Services 

The MOHLTC provided the LHIN with $72,500 in 2010 to enhance French Language services 
information, of which $35,558 was deferred to 2011.  The LHIN incurred operating expenses totaling 
$3,803 resulting in a surplus of $31,755 which has been setup as a payable to the Ministry of Health 
and Long-Term Care. 

g) French Language Health Planning Entity 

The MOHLTC provided the LHIN with $144,424 (2010 – Nil) to establish and fund a new entity on 
behalf of the Southwest and Erie St. Clair LHINs.  All funds were expended. 

10. 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 current year activities is made up of the 
following components: 

2011 2010
Revenue Expenses surplus surplus

$ $ $ $

Transfer payments to HSPs 1,004,975,091 1,004,975,091 -             -           
LHIN operations 4,530,957      4,530,957      -             -           
E-Health 1,287,000      1,287,000      -             -           
Diabetes Fund 35,000           3,750             31,250 -           
French Language Services Fund 35,558           3,803             31,755 -           
French Language Health Planning 144,424         144,424         -             -           
Critical Care Lead Fund 75,000           51,000           24,000
Emergency Department Lead 75,000           75,000           -             -           

1,011,158,030 1,011,071,025 87,005 -           

b) The amount due to the MOHLTC at March 31 is made up as follows: 

2011 2010
$ $

Due to MOHTLC, beginning of year 14,913       14,913     
Funding repayable to the MOHLTC related to 

current year activities (Note 10a) 87,005       -               
Amounts repaid to MOHLTC during the year (46,163) -               
Due to MOHLTC, end of year 55,755       14,913     

11. Pension agreements 

The LHIN makes contributions to the Healthcare of Ontario Pension Plan (“HOOPP”), which is a multi-
employer plan, on behalf of approximately 25 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 2011 was $213,717 (2010 - 
$201,003) 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, 2010. At that time, the plan was 
fully funded. 
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12. 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 indemnity 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 s. 28 of the Financial
Administration Act.

13. Commitments 

The LHIN has funding commitments to health service providers associated with accountability 
agreements.  The LHIN had no funding commitments as of March 31, 2011.  

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

$

2012 195,081
2013 188,004
2014 180,204
2015 156,804
2016 91,469
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