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We’re Transforming The Way Care is Delivered in Ontario
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Snapshot of Health Transformation
What is transformation about?
Transformation is about providing better care for patients while ensuring better value for taxpayers.

Why are we doing it?
Transformation will improve health outcomes and work towards creating a healthier population. Results of
transformation will enable Government to contain growth in health spending to 2% without reducing services.
A small percentage of the population use a large percentage of health resources while not realizing the benefits.
There is a better way of caring for these patients by focusing on the patients as opposed to siloed providers.

What
Whatdoes
doesititentail?
entail?
Transformation reforms how we fund our delivery partners, better integrates the work of providers, better
leverages our resources and will ultimately refocus the system on wellness and prevention.
These initiatives work together with an initial focus on complex patients, where we know we can improve their
experience and reduce wasteful interactions with the system.
A 10% reduction in the costs of the top 5% highest users would yield a savings of $2B.
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Key Transformation Challenges

We need to reduce the historical
growth of health care spending

The relatively few people with
complex health problems are
falling through the cracks

We’re living longer and baby
boomers are reaching the age
where they’ll need more health
care

We’re not as healthy
as we could be

44
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The Demographic Challenge
2010

Health costs by 2030
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Ontario Fiscal Context
•

Going forward, health spending will need to be managed to 2% growth to leave room to fund
other sectors and priorities. Transformation efforts are essential for this to be successful.
7¢ - Postsecondary
and Training Sector

12¢ - Children’s and
Social Services Sector

20¢ - Other
Programs

3¢ - Justice Sector

21¢ - Education
Sector

15¢ - Other
Programs

42¢ - Health Sector

Current

80¢ - Health Sector

2030, without Transformation
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How a Health Care Dollar is Spent in Ontario
A dollar in health care is spent in several ways – from its distribution among sectors …
Today’s Breakdown
7¢ - Drugs
26¢ - OHIP

Tomorrow’s Breakdown?
•

Hospital growth spending would decrease

•

OHIP spending as a percentage would decrease

•

Drug spending growth would increase marginally

9¢ - Community
Care

•

Long-term care would increase marginally

•

Community care would increase significantly

3¢ - Capital

•

Capital would increase but be increasingly focused
outside acute settings

•

Investments would be made to support health
promotion and disease prevention

•

Other areas would receive zero growth or less

8¢ - Long-term
Care Homes

13¢ - Other
34¢ - Hospitals

…to its use by patients, and its support for compensation.
20¢ - Other Costs

34¢ - All other Users

80¢ - Compensation

66¢ - 5% High Users
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Our “Health” Status
We have been investing in health care but not maximizing the full value:
•

Health care can be an economic engine, however investments need to produce a return, result in
better value, and improve productivity.

•

To really improve productivity and provide a better return for investment, the system needs redesign
the delivery model and engage in a higher value set of activities (New England Journal of Medicine, 2011)
•

Canada is ranked 5th highest by OECD for health spending yet
has mixed results on patient & health services outcomes.
•

•

A survey of "sicker adults" found that 40% of Canadian
respondents experienced coordination gaps such as
doctors ordering tests that had already been done.
(Commonwealth Fund)

•

1% of Ontarians use 34% of health
care spending and 5% use 66%
(ICES, 2012)

• 62% of Canadians are overweight or obese
and 31% of Canadians between the ages of
five to seventeen are obese or overweight.
(Conference Board of Canada, 2012)

Total health expenditure
in Canada has increased
from 7% to 11.6% of
GDP between 1975 and
2011 (Canadian Institute for
Health Information)

•

In 2006, health care ranked 3rd in
industry employment in Canada
(9.6%) and was one of the fastest
growing labour sectors. In 2011
health care was 2nd in employment

(11.4%) (National Household Survey,
2013)
8
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We’ve Started the Journey…
Actions
• Action Plan for Health Care focusing on access, quality &
value
• Expanding funding reform across the system
• Strengthening community sector
• Better use of our resources (e.g., HR, long-term care homes)
• Negotiating fair labour agreements
• Expanding Health Links, better integrating the system
• Using evidence to justify decisions
• Focusing on wellness, keeping people healthy longer

Actions
• Passed Excellent Care for All Act and
implemented changes to OHIP
• Lowered prices for generic drugs
• Introduced funding reform for hospitals
• Strengthened primary care
• Strengthened controllership practices

6%

3.7%

2%

2017-18

2012-13

2009

Risks we are facing
• Numerous labour agreements up for renewal
• Uneven local capacity to deliver on the
ground
• Strong stakeholder reaction as changes take
hold
• Legislative barriers to truly integrating the
system and capturing efficiencies

Risks we were facing
• Inconsistent quality of services
• Uneven access to services
• Less attention to financial growth
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… With Strong Sector Involvement
All the pieces are coming together to create a balanced and sustainable system. Any gaps between sectors
translates into lost value and must be minimized. Improvements in continuity of care for patients, especially those
who use the system the most, provide opportunities to increase quality, access and value.
• Strengthen sector into mature
organization to deliver broad
range of services
• Standard reporting requirements
to increase transparency
• Increased accountability measures

• Hold to 0%
• Keep to core business with
non-complex procedures
shifting to community

Community
Sector
leadership

Drugs

• Income testing for high-income seniors
• Medication reconciliation for
vulnerable patients
• Narcotics monitoring
• Fair drug pricing

Acute

Market
segmentation

Primary Care

Long-Term Care

• Maximize investments
• Rationalize incentives
• Organized models

• Viable financial model
• Re-purpose long-term care
homes and where appropriate
shift capacity toward short-stay
interventions

Public
education
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Our Strategy

4 Pillars of Transformation
Wellness &
Prevention

Funding Reform

Appropriate Care
Settings

Integration &
Execution
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Wellness and Prevention

•

Helping people stay healthy

•

Supporting Ontarians with
information and tools to make
healthy choices

•

Encouraging Ontarians to be
more proactive in protecting their
health

•

Focusing on preventing and better
managing the chronic conditions that
contribute to serious health issues for
people of all ages

1313

Paying for health care services based on the needs of the patient and on performance to
drive quality, efficiency and effectiveness in the system

14
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We’re Moving to a Funding Model
That Revolves Around the Person
Global Funding

Health System Funding Reform

A historical approach where health
service providers received lump sum
funding

An evidence-based approach with incentives to
deliver quality care based on:





Number of patients
Services delivered
Best available evidence and best practices
Needs of the population served

15

Health System Funding Reform
By April 2015, HSFR for health service providers will account For
approximately 70% of funding
Pre-Reform

In Transition

Full Implementation
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Maximizing investments by shifting services to more appropriate and
cost effective settings and optimizing existing resources
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Appropriate Care Settings

•

Higher quality based on evidence

•

Specialized supports for seniors

•

Shifting services to the community

•

Expanding and using full scope of
practice

•

Making better use of our health care
resources so people get the right
care at the right time in the right
place

18

9

1/14/14

19

Many Seniors and Those with Mental Health Conditions
have Complex, Expensive Health Care Needs

Even a reduction of

•

Too many people receive care in a
hospital when they can be better
cared for in the community

•

Many people do not get the benefit
of a coordinated care plan

•

Wait times for specialty services and
long-term care homes are too long

10%
in the cost of care
for these patients
would save close to

$2 billion
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A Few People with Complex Health Problems
Account for the Majority of our Health Expenditures

5% of the
population
accounts for 66%
of health care
spending
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Better Integration: Health Links
Hospital

Long-Term Care Homes

Community
Support Services

Specialists

Allied Health Professionals

Coordinated and
integrated care is the
heart of Health Links

Home Care

•

Health Links launched
Dec. 2012

•

New model of to
improve care for high
needs patients

•

All providers working
at the local level to
integrate clinical care
and coordinate plans
at the patient level

•

Initial focus on people
with complex health
conditions

Primary Care Physicians
2222
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A Broad Coalition of Partners

•

37 Health Links providing
care to serving a catchment
area of more than three
million people through the
co-operation of hospitals,
more than 50 primary care
groups and more than 60
community service
providers

•

Diverse leadership

•

Partnerships that go beyond
the traditional

2323

What it Will Mean For Patients

•

Common principles for coordinated
care plans so all complex patients
will have the same experience

•

Help navigating the system

•

Listening to and involving the
patients, families and caregivers in
all stages of the care design process

•

Coordinated and integrated care
across providers

2424
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The Health Links Journey
Should not be an arrow, timeline

January
2013

• Health Links announced

February
2013

• 22 Early Adopters organizing
• More than 400 groups on board
• 26 Health Links
• Advisory Table underway
• High users being identified

July
2013

October
2013

2015

• 37 Health Links in every region
• Care plans started
• Progress on results and evaluations
•
•
•
•

90+ Health Links across Ontario
High users have care plans
Improved patient/ provider experience
Costs per high user reduced and being
reinvested
25

Remarkable Response From Health Providers

Phase One
Phase Two
Phase Three
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How Are We Doing This?

•

Ministry provides strategic
direction and support

•

Flexible approach

•

Created and led by those on
the ground

•

Advisory committees with
local leaders and providers

•

Sharing ideas
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Initial Milestones
•
•
•

The response to Health Links in year one has exceeded expectations
There is at least one Health Link in every LHIN and some LHINs have already submitted
proposals to ensure full coverage within their boundaries.
Many of the 22 early adopters have begun care coordination, drafting care plans and
developing processes with their partners.

Population Coverage:
5,827,660

37
Health
Links

Total Number of High
Users:
523,230

Over 650 Partners
28
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Indicators of Success

Moving the needle
1. Reduce the time from primary care referral to specialist
2. Reduce the number of 30 day readmissions to hospital
3. Reduce the number of avoidable ED visits for patients
with conditions best managed elsewhere
4. Reduce time from referral to home care visit
5. Reduce unnecessary admissions to hospitals
6. Faster primary care follow-up after discharge from
an acute care setting

Setting the stage for
coordinated care straight
away

How you’ll know you’ve arrived
Year 2 & beyond

1. All complex patients will have a
coordinated care plan
2. Complex patients and seniors will
have regular and timely access
to a primary care provider

1.Enhance the health system experience for
patients with the greatest health care needs
2.Reduced ALC rate

Year 1

3.Reduce the average cost of delivering
health services to patients without
compromising the quality of care

29
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Moving Forward

30
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The End Game
Goals

Financial
Sustainability
System
Integration
Health
Outcomes

PersonCentred

Expectations
• Manage 2% growth
• Capture efficiencies to reinvest in patient care
• Regional alignment across providers
• Seamless transitions
• Shared accountability
• More days at “home”
• Reduced readmissions & avoidable ED visits
• Timely referrals to home care % specialists
• People are satisfied with their experience
and engaged in their care planning
• Everyone has regular and timely access to
primary care
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Appendix
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What Will Transformation Mean For The System
Integrated services
providers working
together differently

Sustainable system

Higher quality

funding follows patients

based on evidence

Achieving
improvements
in quality, outcomes
and value

More time with
patients
Less chasing information

Transparency in
decision making
More time with
patients

Greater accountability
shared responsibilities

Full scope of practice
Making better use of HHR

open communication
on priorities

Full scope of practice
making better use of HHR

less chasing information
33

Change Management Model

Leadership
for Change
Energizing and mobilizing
the health care sector to
drive local solutions to
achieve goals

Engagement
To Mobilize

Spread of
Innovation

Our
Shared
Purpose

System
Drivers

Improvement
Methodology

Rigorous
Delivery

Transparent
Measurement

34
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Select Examples of Results Thus Far
6.0 %
Historical growth level

In 2012-13:
•2.7% growth level, equal to
savings of ~$600M
•Over $500M in prior-year
recoveries returned to Finance
•Managed in-year pressures over
$440M
•Provided over $70M to other
Ministries for various programs
(over $200M provided from
2010-11 to 2014-15)

• Transformation Agenda is making improvements through system
redesign (changing how and where services are provided) and Health
System Funding Reform (changing the way providers are
compensated)
• 2012 Physician Services Agreement and modernization of OHIP by
reducing utilization of specific diagnostic testing and interventions
shown to be clinically ineffective or inappropriate
• Compensation modifications through “The Protecting Public Services
Act” and administrative efficiencies in health-related classified
agencies
• Shift to lower cost centres, with no growth in hospitals’ operating line
and continued shift towards and investment in the Community Sector
• Drug benefit changes – lower price for generic products and income
testing requirement for high income seniors
• Expanded scope of practice for various groups of health professionals
and better use of a mix of providers in the system, e.g. Nurse
Practitioner-led Clinics, pharmacists administering flu vaccines
• Strengthening controllership/financial management practices at the
Ministry level – e.g. in-year management of pressures, increased
recoveries, 18% lower accommodation footprint

The 3-yr avg annual
growth is 3.7%, with
projected 2.7% for 201213 (based on Interim )

3.7 %

Focus on
sustainabili
ty required
to meet 2%
growth
level

2013-14 Budget

2.3 %
35
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