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Fiscal conditions today are very similar to 1990
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Health consumes an ever greater proportion of the

provincial budget

Provincial health expenditures, as a % of provincial expenditures
1975-1976 to 2005-2006
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Sources: 1. CIHI. News Release “Provincial and territorial governments expected to spend $96 billion on
health in 2006-2007.” November 2006. 3

2. Ministry of Finance, Ontario Budgets. hitp://www.fin.gov.on.ca/english/budget. Accessed 2009.



1. Invest in Management

Establish a province-wide institute for excellence
in health management

Certify management skill levels
Create an on-line curriculum

Establish CME requirements (Continuing
Management Education)

Institute a major job exchange program for
managers

Establish a strong performance incentive system



2. Reduce Administrative Overhead

« Implement the stewardship agenda of the
MOHLTC

« Modify salary disclosure requirements

« Publish executive compensation guidelines for the
healthcare sector




3. Give LHINs a Clear Mandate

« Consolidate support functions between health
service providers to create

« One Laboratory organization

« One IT department

« One HR department

« One management reporting department

« Add Board members with strong financial
backgrounds



4. Incent Hospital Reform

« Establish a formula that provides equal pay for
work of equal value

 Ensure case reporting is timely and reliable

« Establish a more robust methodology for deficit
hospital work-outs

« Link autonomous hospital boards with a
commitment to fiscal discipline

« Provide capital to fund permanent operating
budget reductions

« Limit wage increases to the rate of inflation



Based on a 2005 study, patients with chronic diseases

often do not receive the recommended care

Diabetes care in six countries

CAN AUS NZ UK us GER

Indicator % % % % % %
A1C in last 6 mos. 90 86 79 85 90 91
Feet exam in last year 52 57 66 75 70 65
Eye exam in last year 73 73 66 83 69 85
EZSlszg?rol checked in 91 93 87 92 92 95

All 4 services

received 38 41 40 58 56 55
In last year

COURTYARD Source: Schoen et al. (2005) “Taking the pulse of health care systems: experiences of
patients with health problems in six countries.” Health Affairs. 8



5. Keep People Healthy

« Give the mandate to manage diabetes to CCO
- Install EMRs in every community-based practice



In a recent study of primary care physicians in 11 countries, Canada

ranked last in EMR adoption and high function usage

Primary care physicians’ use of EMR in practice and high function use of electronic information (%)
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Use EMR in Practice (% yes) . High function use of electronic information in practice (% yes)

NB: Countries with less than 80% high function use of electronic information also show the highest % GDP spent on
health.

“High function” is 9-14 of the following EMR functions: electronic ordering of medications and test, computer access to test results
and medication lists, computer alerts/prompts, and decision support; computerized reminder systems for prevention and follow-up
care; computerized ability to list patients by diagnosis, lab results, and medications; and electronic entry of notes and medical
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histories.
Source: Schoen C, et al. (2009) A survey of primary care physicians in 11 countries, 2009: perspectives on care, costs, and 1 0
experiences. Health Affairs.



5. Keep People Healthy

« Give the mandate to manage diabetes to CCO
- Install EMRs in every community-based practice
« Continue to build Family Health Teams

« Continue to expand services for seniors in their
homes
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Preventable adverse drug events are a leading

cause of death in Ontario

A Patient Safety Imperative

> There will be 394,000

v

ePrescribing, barcoding and

preventable adverse drug events computerized physician order

in Ontario this year resulting in: entry can prevent, each year:

— 240,000 physician office visits - 217,000 adverse drug events
— 36,000 hospitalizations - 132,000 physician office visits
- 4,000 deaths — 20,000 hospitalizations

- 2,200 deaths
»  Most prescriptions in Ontario are

hand-written on paper, making it
impossible to address this safety
issue

Resulting in savings of $350
million in healthcare costs

N



6. Make Medications Safe

« Pass drug safety legislation

 Ban hand written prescriptions by 2015
« Ban paper-based prescriptions by 2018

« Move expeditiously to implement a province-wide
ePrescribing system

« Establish deadlines for bar coding in all hospitals
and provide sufficient funding
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Six Policy Initiatives

SJ\_U'I-bwl\)l—L

. Invest in Management
. Reduce Administrative Overhead
. Give LHINs a Clear Mandate

. Incent Hospital Reform

Keep People Healthy
Make Medications Safe
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