LeaderShift:
Webinars for Health
System Leaders

April 19, 2018

LeaderShift




Webinar One:

Understanding the Ecosystem:
Overview of the Ontario
Healthcare System
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The purpose of today’s webinar

Educate on the relevant elements of the health system and policy
landscape, and the trends that matter.

Understand what these factors and trends mean for your sector,
organization and local health system.

Gain practical ideas about how to interpret health system dynamics
and steer your organizations within Ontario’s landscape.

Reinforce the opportunity for your sector to take leadership.
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Introduction and CEOs Opening Remarks

The Canadian Health Care System: The Macro View

o

Ontario’s Health Care System in Focus

O

Your Operating Reality — The Funding Environment and its Impact



CEOs Opening Remarks

Deborah Simon, OCSA
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The Canadian Health Care System:
The Macro View
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Key Features of the Canadian System

1.

Division of responsibility between the federal and provincial governments with
evolving federal/provincial dynamics;

A single-tiered, universal system for physician and hospital services;

But, high degrees of private pay for other health services — dental care, eye care,
drugs, mental health, home and community care.

13 distinct provincial & territorial health systems with different structures, funding
levels and priorities.

Overall, in comparison to OECD peers:

« Strong performance in life expectancy, self-reported health status and premature
mortality (overall health)

« Poor/ mediocre performance in health system performance (access to care, disease
management, etc.)
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Provincial and Federal Government Health

Care Responsibilities

Management, organization,
and delivery of health care
services

Administration of provincial
health insurance plan (within
Canada Health Act framework)

Oversight of municipal role in
health care

Differs by province

Key role in funding and
delivery of community, mental
health, and addictions, and
prevention services

Public health

Providing funding transfers to
provinces and territories

National standards for the
system

Supporting service delivery to
First Nations, Inuit, Canadian
Forces, and other groups

Other functions - product
regulation, health research,
promotion, and prevention

LeaderShift
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Timeline of key healthcare events

British
North
America
Act passed

NG

Sask.
launches
first
provincial
universal
public
hospital
insurance
plan

Federal
government
passes
Hospital
Insurance
and
Diagnostic
Services Act
Sask.
creates first
medical
insurance
plan for
physician
services

Federal
Canada
Assistance
Plan
(matching The Canada
funding) Health Act
The
Established
Programs
Financing
Act (end to
cost-
sharing)

Latest
Health
Accord

@ @

2004 Health

Accord
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pre-1977

An Evolving FTP Funding Relationship

Share of federal funding in provincial health spending,

1977-1978 to 2016-2017
(per cent)
259
24.7
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Provincial
m Federal
Today
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Provincial Sources: Canadian Institute for Health Information, Conference Board of Canada, Department of Finance Canada

and Ministére des Finances du Québec.
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Canada has a mixed health care system

Figure 11 Public and private shares of total health expenditure, by use of
funds, Canada, 2017

30%

90% -
Private 8% |
Out of pocket: 15% 70% -
Private insurance: 12% 60% -
Other: 3% 5 o
40% -
70%
20%
Public 10% -
Provincial and territorial 0% - :
gover‘nmenls: 552{3 Hospitals mgtnr::;"s Physicians pmgtshs?;ﬂ " Drugs Capital :z:l;;; Administration &I‘ﬁ:‘ cat;:iﬁes
spending

Other public sector: 5%

. Public-sector share E Private-sector share
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Canada has high levels of public pay for medical services
but low levels of public funding for other health services

Proportion of private funding of health care services, by category of care, 2013

Average for 15 OECD countries

Care provided in hospitals 5% Care provided in hospitals 18%

and in doctors’ offices and in doctors’ offices
® Private ® Private

Public Public

I.ulgnunnan Dental care Long-term care

Annex on the MEPs website
and doctory’ offices does not concem health services prowded for Canadians, but rather ncludes spending 2 - °
e Of semi-prvate room, parkr a‘rr—. r modhcal mems that are not conmudered necessary for patient health. The only prvate spending for medically requred care Leadershlft e
whng by foreign patients. The fifteen OECD countries are Australia, Austria, Belgium, the Caech Republic, Dentmark, Findand, France, Geemany, Japan, Nosway »
Sanden redand
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Canada spends more on health care (and has more private
coverage) than the OECD average

= ] |
29103&2? 16. ol Gop. 11.1% ot GoP 11.2% ot coP
Y avallable dala) $11,916 % $5,677 L] $6,709 *
w Per paraon (SCA) u h h
M Fublic
B Prvae =_= I"I —
11.0% of G0P 10.4% ot GoP 10.7% of Goe
OECD se.601%  s5782%  seeas
average =
8.9% of GDP
$4,826 )

Mrw Buakased Uit Kirgydeen
9.4% ot GOP 9.3% of GOE 9,9% of GoP

$5,631 1 $4,443 $5,170

Tatal curent eapenditure (capital axcluged), Expanditure oata is based on the Sysiem of Heatth Accounts,

sssss
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How does Canada’s overall health spending break down?

Capital, $242, 3.7%
Public health, $366, 5.5% Administration, $167, 2.5%

OHS: Health research,
$101,1.5%

v Hospitals, $1,671, 28.3%
OHS: Other L N A v
health spending, Y-
$330, 5.0% o ke

Lt
-----
vvvvvv
-----
vvvvv

T
--t—-
) 3

Other professionals: Other T aE . - )
nza?tfprim?;ms. Total health expenditure: $242 billion (2017

$141,21%

Other professionals:
Vision care services,
$133,2.0%

Other professionals:
Dental services,
$418,6.3% Drugs: Prescribed,
$926, 14.0%

Other institutions, Drugs: Non-prescribed, Leader Shift :.'
$734,11.1% Physicians, $1,014, 15.4% $160, 2.4%
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How does our performance stack up?

Canadians report the longest waits of patients in 11 countries*
To see a At the To see a
family doctor emergency department specialist
‘ EMERGENCY

|
o O
™ ot
1 2 3 canadians ] 2 2 canadians

reportes A + ’ s
wattng 4hom m weeks

Canadians are generally happy with the quality of their care

74% of Canadians .

e M

& CIHI

their regular doctor

© ABOVE &auss 65%

* T Coarmmermesth Fund (CUPAF} survnped bt o 11 Courtines Dot s 2176 bermadona Hash Soley Survey
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How does our performance stack up?
EXHIBIT ES-1. OVERALL RANKING

COUNTRY RANKINGS
Top 2*

N L7
Bottom 2* . ralnN

OVERALL RANKING (2013)
Quality Care

Effective Care
Safe Care
Coordinated Care

Patient-Centered Care

Access
Cost-Related Problem

Timeliness of Care

Efficiency
Equity
Healthy Lives

Health Expenditures/ Capita, 2011**

Notes: * Includes ties. ** Expenditures shown in $US PPP (purchasing power parity); Australian $ data are from 2010.
Source: Calculated by The Commonwealth Fund based on 2011 International Health Policy Survey of Sicker Adults; 2012 International Health Policy Survey of Primary Care Physicians; 2013 International Health
Policy Survey; Commonwealth Fund National Scorecard 2011; World Health Organization; and Organization for Economic Cooperation and Development, OECD Health Data, 2013 (Paris: OECD, Nov. 2013).
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How do our outcomes stack up?

Health Indicators

Mortality

Self- Mortality  Mortality okl Mortality Mortality
Lite  'heath Prematurs duato circulstory respiratory dueto’  system  mental  Infant medical mis-
expectancy status  mortality  cancer  di di diabetes  di disorders mortality  adventures
Australia (B (A 0 (4] 0D (1) Q ® (B} (B} ®
Austria ® O B} B} ® A ® LA o (B}
Belgium ® A (B} B} ® ® 0 (B} ® 0 n.a.
Canada o A LA ® A} B} ® ® (B} ® B}
Denmark D} LA B} ® ® ® (B} (D] (D] (] A
Finland ® B B) AJ ® AJ O (B ® 0 AJ
France B} B} B} B} A A 0 C LB} O @
Germany ® B} LA B} ® A (B} 0O (B} (B} ®
Treland ® A B ® ® ® (B ® (B} (A ] ®
Ttaly (A] B} LA} B} B A ® (B} LA (B} A
Japan (A D} A} A A} ® 0 0 LA ] (A ] A
Netherlands (B A LA ® B ® (B} ® (D] (B} A
Norway (B} A A B B} ® 0 (B} (C] (4] A
Sweden e © o ©® ® o o ©o 6 o e
Switzerland LA A LA A B A 0 ® @ (B n.a :
ok @ © 6 e 6 0 o6 e 6 e o LeaderShift ::-
U.s. D} A ® B} ® ® ® ® ® D] ®

Maota: Data for tha most recant yaar available wara used. For details on data sources, see the Mathadology saction of this wabsite,
Sourca; The Conferanca Board of Canada,



But... national measures obscure significant provincial

variations

Health Indicators

3 . . e o 3

2 4 4 v & § g £ % S ¢ £ F G

[&] z o = 4 o o = w =y o > = F4
Life expectancy 0 0 ® @ 0 6 O 66 ® 0 060 60 0 O
Premature mortality 0O 0 0 0 0 O (A ® O 0O 0 G ®O- -
Infant mortality ® @ 0 6 6 6 6 0 0- 06 0 6 060- 6-
Self-reported health O O 0 0 0 O+ 0+ O+ 0 D+ DD O+ 0O
hamroedmel @ © @ O O O O 0 0 6 O O O
Mortality duetocancer 0 ® ® ©® ® & O 6 O O O O @ O
foalydeeln ®@ @ 6 0 @ 6 0 6 0 @ 0 6 6 O
Tec;g?rggrﬂu;;gases 0 @ @ @ @ 06 O 0O 60 60 06 0@ 0 @
diabates ¢ ® -0 @6 @6 0 @ @ @ O 6 @ O O+
e o gisenses @ @ © © © 6 6 06 06 0 6 6 O O
Suicides (B] e O 0 0 (B} 0 (B] ® g 0 O ® ®-

MNote: Data for the most recent year avallable were used. For details on methodology and data sources, see the "Methodology & Data”™
section of this website.
Source: The Conference Board of Canada.
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Questions and Discussion
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Ontario’s Health Care System
in Focus
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Health Care is ~42% of Ontario’s Program Expenditure

(38% of total spending including interest)

CHART 6.3 Composition of Total Expense, 2017-18

2017-18 Total Expense: $141.1 Billion

Children’s and Social
Services Sector
Postsecondary and 12.0% $16.9B  Justice Sector
Training Sector 3.3% $4.7B
6.0% $8.4B

Other Programs
13.6% $19.2B

Education Sector?
18.8% $26.5B
Interest on Debt
8.2% $11.6B

Health Sector
38.1% $53.8B

"Excludes Teachers'Pension Plan. Teachers’ Pension Plan expense is included in Other Programs.
Note: Numbers may not add due to rounding.
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Provincial Roles and Responsibilities

- Selects Minister of Health
- Sets mandate for Ministry of Health
- Provides strategic oversight over health portfolio

- Balances health care investment needs over other Eriorities

Minister of Health and Long-Term Care

- Responsible for day-to-day strategic oversight of Ministry of Health
- Accountable for Ministry performance (Responsible Government)
- Final decision-maker at the Ministry of Health

Ministry of Health and Long-Term Care

Responsible for implementing government’s health care agenda
- Provides nonpartisan, expert technical advice to support Minister’'s decision-making

- Stewardship role over health system, including regulatory/policy oversight, funding
and overseeing LHIN and provincial services, running provincial insurance plan

Local Health Integration Networks

Responsible for local-level health service planning and performance
Funding of hospitals, home care, long-term care, home and community care
Directly delivers some home care through CCAC

Broad integration powers

LeaderShift
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How is the Ontario health care system structured
and organized?

Ministry of Health and Long-Term Care

14 Local Health Integration Public Drug OHIP (Docs, Labs...) Provincial Programs (Cancer,
| Networks Program Cardiac, IHFs)
CHCs | AN |
Hospitals Mental health and addictions

) FHTs, Physicians, Other
Home care services Primary Care

Long-term care

Community support services

LeaderShift
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What is the role of the LHIN?

Established to integrate the health system
and devolve local health care decisions to
the regional level to:

* Improve access to high-quality services

e Coordinate care

e Better manage healthcare dollars

LeaderShift
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LHINs have almost 2000 HSP funding agreements
~507% of total provincial health expenditure

Figure 3: Expenditures of LHINs and Health Sectors Managed by LHINs for Fiscal Year Ending March 31, 2015

Source of data: Ministry of Finance

% of Overall
Expenditures  Provinclal Health
($ million) Expenditures
LHIN Operational Expenditures 90 0.2
Health Sectors Managed by LHINs
Hospitals 16,942 338
Long-Term Care Homes 3,545 11
Community Care Access Centres 2,495 50
Community Mental Health and Addiction Agencies 936 19
Community Support Senvices Agencies 834 16
Community Health Centres 318 0.8
Otier LHIN Expenditures (for electronic health records) 7 (.1
Total Health Funding Managed by LHINs, Including LHIN Operational Expenditures 25227 50.4
Health Funding Not Managed by LHINS 24,786 49.6
Total Provinclal Health Expenditures 50,013 100.0
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LHINs have almost 2000 HSP funding agreements
= ~50% of total provincial health expenditure

Figure 5: Number of Unigue Health Service Providers in the Six Health Sectors Funded by LHINs as at March 31, 2015
Source of data: Ministry of Health and Long-Term Care

Toronto Central 18 kT 1 17 70 82 225
Hamilton Miagara

Haldimand Bgm 4 af ! ! = 0 208
Champlain 21 61 1 1 60 44 198
North East 25 40 1 G 75 47 194
South West 20 80 1 5 43 33 188
Central 9 [ 1 2 39 23 151
North West 13 14 1 2 64 35 129
Central East 9 46 1 7 44 il 128
South East 7 kT 1 5 33 22 105
Erie St. Clair 7 38 1 5 34 16 101
Waterloo Wellington 8 36 1 [ 27 14 a0
North Simcoe Muskoka 7 i 1 3 kil 1 80
Mississauga Halton 2 28 1 1 33 12 17
Central West 2 23 1 2

631 8 ﬂ:fi 40:: 1,9:: LeaderShift .;

1. Total number of unique agencies by Sector is greater than the sector's total number of agencies reported in Apgendix 2 because Some agencies provide
services in multiple sectors and in multiphe LHINS. 29

2. There ane about 1,300 unigue health service providers acrass Ontario.




How did the LHIN model evolve’

Regionalization of health care is relatively — \"‘*-B/i/\ < ~n
RS AV
new to Ontario Y. NNy
- LHINs created in 2006 [ R
LHINs have same mandate and legislation, {R ¥ "l
but each is distinct 0 - .
- Shaped by local context, culture and
local political landscape.
- With sub-regions will see greater local
variability.
LeaderShift
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Trend to regional healthcare: a balancing act

Tension

between Provincial, local
devolution and dynamics key
centralization —

Regional health

models exist
across Canada

LeaderShift
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What is the state of regionalization today?

“The formation of LHINs has allowed health service providers, such as
hospitals, and the home and community sector to better work together
to find solutions to common health system issues, as a number of
working groups and committees have been established to address
common priority areas such as mental health and palliative care.
However, to fully realize the value of LHINs, both the Ministry of Health
and Long-Term Care (Ministry) and the LHINs themselves need to better
ensure that LHINs are meeting their mandate (a fully integrated health

system).”

Ontario’s Auditor General Report, 2015 LeaderShift
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How are decisions made in practice?

NG

Scarborough Hospital — Rouge Valley Hospital Amalgamation

LeaderShift -
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Mental health funding among top concerns at
provincial pre-budget meeting in Kitchener

Nurse practitioner position cut from the health unit

Ontario allocates $75M to cut home care wait times

Trenton health hub approved
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Questions and Discussion
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Your Operating Reality: The Funding
Environment and Its Impact
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Since 2010, provinces have been focused on cost containment
ON: 1.2% growth 2010-2014

18% - Annual growth rates

12% - 9.9%

5.6%

& & & & & & F 5
=== Actual [ Forecast Average (1975-1991)
------- Average (1991-1996) = = Average (1996-2010) — - Average (2010-2014)

© Canadian Institute for Health Information, 2017
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In particular, constraining hospital expenditure has been a major

2000

Other
professional

Administratio S Other health
1.1% spending

n
1.2% / 6.2%

Capital \
4.6%

Public health
5.2%

Drugs
8.1%

Other
institutions
9.0%

Physicians
23.1%

Hospitals
41.5%

focus in Ontario

Administrati

on
1.0%

Capital
3.7%

Public
health

8.4%
Drugs
10.0%

Other
institutions
10.9%

2017

Other

professional
S Other health

0.7% spending

/ 4.4%

Hospitals
35.8%

Physicians
25.0%
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Funding growth (2012-2017):

Community program growth outpacing hospitals

6.00%

5.00%

4.00%

3.00%

2.00%

1.00%

0.00%

Community programs

Hospitals
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What are the key healthcare funding dynamics?

Supply side
management: resources
allocated based on
supply, but demand
rising

Growing need for
services but limited
capacity

Providers spend to

Accountability for
budget

evidence-based
pathways and standards:
pre-requisites for funding

LeaderShift
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What do these changing dynamics mean for you?

Little-to-no base increases, with limited ability to increase salaries

Primary care: annual base funding not tied to number of clients
served

Staff retention challenging (often losing to acute care)
Requirement to seek new business models

Funding tied to volume growth, new services, and greater needs

LeaderShift
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CBCNNEWS |Ottawa 11‘1
_.S A

Home Opinion World Canada Politics Business

With funding freeze, mental health pros turn to innovation

- - INTEGRATING MENTAL HEALTH
Communltv Care recog“IZEd for SERVICES INTO PRIMARY CARE:

commitment to quality THE HAMILTON FHT MENTAL
improvement HEALTH PROGRAM

Addressing Integration of Mental
Health and Addictions

Primary care quality improvement: Is data the future?

LeaderShift
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Is 2018 an inflection point?

Budgeted healthcare spending
rebounding

o Average 4.7% annual growth
2017-18 to 2020-21 e woNoumBLE s sous 2018 ONTARIO BUDGET

EEEEEEEEEEEE

. —
Includes base increases for many [l v cne

. . : Ontario welcomes new 10-year
sectors for the first time in 10+ years health accord with Ottawa

Provinee will receive an additional $2.3 billion for home care and $1.9 billion for
mental health initiatives over next decade. Federal Health Minister Jane Philpott also
announced agreements with Quebec and Alberta on Friday.

Renewed Health Accord
LeaderShift -
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Your work is leading the way...

COMMUNITY
HUBS

For Health and Wellbeing

Community
Health and
Wellbeing

Shift the

conversation

...
<2~

° °
aohc
acso

A PROPOSAL TO STRENGTHEN
PATIENT-CENTRED HEALTH CARE
IN ONTARID

Ontario Making Historic Investment
in Mental Health Care

Largest Single Investment in Canadian History will
Improve Access to Services for Mental Health and

@ Ccac casc

HealthLinkS Addictions

nnnnnnnnnnnnnnnnnn

Community
5. % Care Access aux soins
Bflﬂglng Centre communautaires
CARE HOME

NORTH .
TORONTO "y

2 EAST

MID-WEST H TORONTO
WEST TORONTO nforth A
TORONTO

MID-EAST
TORONTO
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... and you are shaping a system of care that improves
patient experience

“The quality problems occur typically not because of failure of good will, knowledge, effort or
resources directed to health care, but because of fundamental shortcomings in the way care is
organized.”

BY FAR THE BIGGEST DIFFICULTY PEOPLE HAD was In understanding
how to move around the system. You can call this

a problem with “care coordination,” “case management”

or “patient navigation”

LeaderShift
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Questions and Discussion

LeaderShift



Thank you
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