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In April 2010, an activity-based funding (ABF) program
was launched in BC under the direction of the Health
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Services Purchasing Organization (HSPO). One motiva-
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tion of the initiative was to create financial incentives for
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hospitals to operate more efficiently by allocating funding

examines the impact of activity-based funding on

beased on the type and volume of services provided—thus

acute care hospitals and related services in BC.

reducing the incentive to restrict services in order to meet
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on the effects of the change in funding policies.
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It has been argued that the financial incentives created

policy implications.

by ABF could, perversely, motivate hospitals to skimp on
services to individual patients in order to increase volume
overall, to the point that quality of care could suffer. Cur-
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rently, empirical evidence does not support this hypoth-
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activity-based funding in April 2010, by health authority

monitored during the implementation period of new

One measure of hospital quality is the rate of adverse
events associated with nursing care for surgical patients.
These events include urinary tract infections, pressure
ulcers, in-hospital fractures and pneumonia. Across
Canada, the rate of nursing-sensitive adverse events is
approximately 36 per 1,000 surgical patients (4).

50
Nursing-sensitive adverse event rate per 1,000

incentives (1–3).

Fraser
40

Vancouver Coastal

30

Vancouver Island
20

Interior
10
ABF implemented
(April 2010)
0
2006/07

While ABF as currently implemented in BC does not

2007/08

2008/09

2009/10

2010/11

2011/12

provide any direct incentives for improving quality of
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data. Hospitals with missing values were excluded from
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