HEALTH CARE IN ONTARIO: A PRIMER
Prepared for Quality by Design: Learning from High Performing Healthcare systems*
Who is responsible for providing and funding health care? 
The provision of health care in Canada is the constitutional responsibility of the provinces and territories.  The federal government provides some financial support through a general transfer to the provinces and territories guided by conditions in The Canada Health Act (CHA).  The CHA specifies that federal dollars can be used only for hospital and physician services and it sets out conditions for deducting the federal contribution if the provinces and territories allow charges for these services over and above the publicly funded amount.  From time to time, the federal, provincial and territorial governments sign agreements that direct new federal dollars to the  provinces and territories, but over time these amounts usually get folded into the base transfer, making it very difficult to track contributions.
How are health-care services organized and delivered?  

Most provinces in Canada deliver health care through a form of a regional health authority (RHA).  The RHA receives a budget from the province to provide specific, negotiated services to the population in its geographic area.  Ontario, with a population of 12.7 million, 85% urban, has created a modified RHA structure known as Local Health Integration Networks (LHINs). LHINs plan services for the population in their catchment areas and work with providers – hospitals, community care access centres (CCACs), community support services, long-term care, mental health and addiction services, and community health services -- to deliver care.  The local boards for all provider organizations have been maintained in Ontario; this is not the case in the rest of the country.

CCACs provide a local access point for health and personal support services to help individuals live independently at home or assist them in making the transition to long-term care homes. CCACs in Ontario match the geographic boundaries of the 14 LHINs to help create and facilitate a continuum of care. 

The LHINs are mandated to reach accountability agreements with their service providers. This is a phased-in process, following the timetable below: 
APRIL 1, 2008: 
Hospitals

APRIL 1, 2009: 
Community Care Access Centres (organizations that contract with community agencies for home-care services), Community Support Service Agencies, Community Mental Health Agencies, and Community Health Centres
APRIL 1, 2010:  
Long-Term Care Homes 
The creation of the LHINs allows the provincial government to take on a stewardship role for health-care delivery, and provides a structure that is intended to improve service integration at a regional level, over time. The LHINs are not currently responsible for managing primary care services, drugs, labs, public health or provincial priority programs such as cancer or cardiac care.

How are health-care services being reformed and where is funding flowing?  

Health-care spending in 2007/08 is expected to total $37.9 billion. Hospitals consume the largest proportionate share of Ontario’s health-care budget and are regulated under The Public Hospitals Act.  They have their own Boards of Trustees, their own CEOs, and their own foundations.  The Act does not require that hospitals have quality committees, although many do.

Ontario is reforming its delivery of primary care with the model of choice being Family Health Teams.  Family Health Teams are physician or nurse practitioner-led groups who share responsibility for a rostered group of patients.  Financial incentives are provided for things such as after-hours access to care, some preventive screening and some chronic disease management for conditions such as diabetes.  Physicians are largely paid on a fee-for-service basis in Ontario, although capitation, salary and blended models are becoming more common, particularly within the context of the newer models of care.  Fee negotiation is done centrally between the government and the Ontario Medical Association.  Physicians are not employees of either the government or hospitals (unless employed directly in a managerial role by a hospital).

Nurses are the largest professional group and are also covered through the provincial budget.  The majority of nurses work in acute care hospitals and are employees. Bargaining is again done centrally between the Ontario Hospital Association and Ontario Nurses Association.

Pharmaceuticals are publicly funded if received within an institution, or if the patient is a senior or on social assistance.  Otherwise, patients pay out-of- pocket, although the majority of working adults have employer-based coverage.  Drugs are the fastest growing part of the health-care budget due to increasing costs, an expanding number of agents and changing usage once they are approved in the market place.
Quality Improvement 

Ontario has a Health Quality Council provincially mandated to report annually on the performance of Ontario’s health-care system and to support quality improvement.    
The provincial Ministry of Health has introduced a number of performance improvement initiatives over the past two-to-three years including a wait time strategy focused on improving access to care for five surgical procedures; a critical care strategy focused on improving patient flow and processes for care delivery; training of advance practice physiotherapists; a collaborative focused on improving flow of medical patients from acute care to the community; and others.  There is mandatory reporting through accountability agreements for some of these initiatives.

A large number of Ontario hospitals participate in a safety initiative of the Canadian Patient Safety Institute, Safer Healthcare Now!, which is very similar to the 100 Thousand Lives Campaign initiated by The Institute for Healthcare Improvement in the United States.

Institutional accreditation is, for the most part, voluntary in Canada. However, almost all hospitals and many community-based organizations in Ontario elect to go through the process of accreditation review every three years.  The reviews are conducted by a national organization – the Canadian Council for Health Services Accreditation.

E-health

Most health-care organizations in Ontario do not currently have an electronic health record.  Some are now implementing local initiatives.  The government has indicated further investment in this area and has targeted 2012 for completion of a secure electronic health record. 

*This April 17, 2008 conference was co-sponsored by The Change Foundation and the Ontario Health Performance Initiative, with research from The University of Toronto’s Department of Health Policy, Management and Evaluation.  This information sheet was prepared by The Change Foundation and does not necessarily represent the views of the Ministry of Health and Long-Term Care or the University of Toronto.   
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