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This year’s Ontario budget outlined a multi-year plan to decrease growth in
health spending from the current ~6% annual rate to 3.1% by 2012-13
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The policy challenge:
How do we ensure appropriate access to high quality health services
while containing growth in expenditures?




Past cost containment efforts in Ontario focused on blunt supply-side
constraints and were followed by steep ‘rebound’ effects in spending

$4,000 1 Health Services Restructuring Commission
begins hospital bed closures and restructuring

$3,500 - Government announces 18% reduction
on hospital funding over 3 years

Caps and clawbacks on

$3,000 - physician compensation
Social Contract
$2,500 - Barer-Stoddart report — reductions

to medical school spaces f"Steeper rate

$2,000 - Recession begins " of growth than ;
’ pre-recession

____________________

$1,500 -

$1,000 +

$500 +

$ per capita government expenditure on health, Ontario

$-

1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008f
2009f

1975
1976
1977
1978
1979
1991
1992
1993

Source: CIHI data 2009. In current dollars.




Experience suggests that this time around, a new approach more
focused on long-term health system sustainability is required

“...Any attempts to restrain the unsustainable annual cost increases
within the Canadian health care system over the past decade have
proved fleeting. So, carrying out structural reforms that will ensure

sustained savings needs to be the over-riding objective.”

- Don Drummond, TD Bank, ‘The Coming Age of Fiscal Restraint’

“Ontario will lead by pursuing a path of constant reform to ensure
that the health system — and all our vital public services — are
there for our children and grandchildren.”

- Speech from Throne, March 8, 2010




Examining the way we pay our providers is a critical step in
moving forward with system-wide reform

Care Is organized
around the
person to support
their health

Quality of care Is
supported by the
best evidence and
standards of care

Quality and its
continuous improvement
IS a critical goal across
the health care system




Larger health sectors in Ontario have steadily shifted towards
Increasingly person-oriented forms of reimbursement
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The adoption of patient-centric funding approaches across sectors
In Ontario suggests future opportunities for integrating person-
centred funding across the continuum of care

> The Health Based Allocation Model (HBAM) provides an opportunity
to develop a cross-sectoral integrated funding methodology

> Potential future directions in LHIN funding: opportunities to move
from funding based on provider budgets to population-based funding
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Thank you.




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Larger health sectors in Ontario have steadily shifted towards increasingly person-oriented forms of reimbursement
	The adoption of patient-centric funding approaches across sectors in Ontario suggests future opportunities for integrating person-centred funding across the continuum of care 
	Slide Number 8

