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Funding Healthcare in Canada:  
A Story of Institutions 
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Drivers of Funding Reform 
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Canada is unique! ÅMost countries have 
transitioned to activity-
based funding: 

ïTransparency 

ïWait times 

ïInequities in funding 

ïLack of incentives for: 

ÅImproved Quality 

ÅInnovative Practices 

ïEfficient bed use 

Many high-profile supporters 
of activity-based funding: 

Å CMA, OMA, BCMA 

Å Castonguay Report 

Å Kirby Report 

 

Doubts exist: 

Å Canadian Doctors for 
Medicare 

Å Canadian Centre for Policy 
Alternatives 

Å Many healthcare employee 
unions 



Activity-based Funding is ‘Rushing’ in 

Major Motivating Factors in Canada 
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The Power of Incentives:  
When the Price is Not Right 

 

 



The Evolving Picture of ABF: 
P4P and Overlays 

Value-based Purchasing 

Å‘Clawbacks’ to establish 
bonus pool 

Å~2% of Medicare acute 
inpatient spending 

ÅQuality measures: 
ïRelated, unplanned, 

readmissions 

Quality Initiatives 

ÅNon-payment for poor 
quality 
ïRelated, unplanned, 

readmissions 

ïHospital-acquired infections 

ïSurgical mis-adventures 

 



Where does this get us? 
Ontario’s Initiatives 

ÅGlobal Budget 

ÅHBAM 

ÅQBP 
ïNo clear analogue elsewhere 

ïDraws of elements used for 
P4P and ABF 

Link btwn evidence and funding 

ÅSome parallel to VBP and P4P 

ÅLittle evidence on incentives 
for longitudinal management 
of chronic disease 

 

 

ÅMedical Home 

ÅAccountable Care 
Organizations 

Macro-level initiatives to change 
providers behaviours: 



 Where are Opportunities to 
Integrate ‘Evidence’ with Funding? 
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What is a ‘Bundled 
Payment’? 
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The ‘Why?’ ÅOngoing:  
ïMedicare/CCMI pilots of bundles 

ïFinancial responsibility between 
providers 

ÅBundle 1: 
ïRetrospective, acute 

ÅBundle 2:  
ïPost-acute care provider event 

ÅBundle 3: 
ïAcute and post-acute care providers 

Å Limits of global budgets, 
activity-based funding and 
P4P 

Å ‘Silo-based’ services and 
funding 

Å No relation between 
care and outcomes 

Å Unexplainable, and wide, 
variation in patterns and 
costs of care 

Å Shared accountability for 
efficiency and poor clinical 
outcomes 

Å Expanded opportunity for 
quality measurement 

 



Linking the data: Hip and Knee Replacement 
  

What does the data say? 
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Å30 day post-discharge 
Remarkable variation in LHIN practice and cost! 
  

What does the data say? 



Nobody has sorted out the ‘best’ way to fund 
healthcare for:  
 appropriateness, efficiency, and quality 
 

Care pathways might be a helpful starting point – 
if they can build off of existing, and validated, 
data 

Summation 
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