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Hospital Funding Policy and Average Intensive What is this research about?
Care Unit Length of Stay The CIHR-funded BC Hospitals: examination and

In April 2010, an activity-based funding (ABF) program assessment of Payment Reform (BCHeaPR) study

was launched in BC, under the direction of the Health examines the impact of activity-based funding on

Services Purchasing Organization (HSPO). One aspect of acute care hospitals and related services in BC.

the initiative was to create financial incentives for hospi- Over time, the study team will release analyses

tals to operate more efficiently by reducing the incentive on the effects of the change in funding policies.

to restrict services in order to meet budget targets. Check www.healthcarefunding.ca for updates and

policy implications.
According to international experiences, ABF creates
financial incentives that have led to a reduction in hos-
pitals’ average lengths of stay (1-4). Specific to inten- of stay for the Fraser Health Authority (FHA) began to
sive care, studies in the US have shown a 14% decrease decline at about the introduction of ABE but since 2012
in medical intensive care unit (ICU) length of stay in has leveled off and increased slightly according to most
community hospitals after the introduction of ABF (5). recent data. Average ICU length of stay per death for the
Hospitals in BC are not reimbursed through ABF for ICU Vancouver Island Health Authority (VIHA) has slowly
patients. However, changes in the hospital system as a increased over time, although the average remains notice-

result of the introduction of ABF may

have an impact on average ICU days.
Figure 1: Average ICU days per inpatient death, 2006/07 to 2011/12, for
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ably lower than the average for the

other three health authorities.

Figure 2: Average ICU days per inpatient death, 2006/07 to 2011/12, for four
largest hospitals beginning ABF in April 2010, smoothed

Figure 2 examines in closer detail
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General Hospital and the UBC 0
Health Science Centre have experi-

enced a decrease in the average ICU

length of stay per death beginning shortly after the intro-
duction of ABE Other hospitals experienced increases in
average ICU length of stay over the same period. Figure 2
also shows a large variability in each hospital’s starting and
ending average ICU length of stay per death. For 2011/12
average ICU length of stay ranges from a low of 2.7days to
a high of 5.2 days.

Conclusion

In BC average ICU days per death have not shown a
consistent province-wide trend, nor one that can conclu-
sively be attributed to the introduction of ABF. Changes in
average ICU days per death provide one important point
of data regarding hospital cost and reimbursement. This
project will continue to calculate and report on changes

in length of stay for several indicators on a periodic basis.
Previous data bulletins have explored average length of
stay, average length of stay for medical procedures, and

average length of stay for hip and knee replacements.
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Technical Notes

The data source is the Discharge Abstract Database
(DAD). The study population covers BC residents as well
as non BC residents who received health care services

in BC. The subjects include inpatients between 18 and

79 years old at admission date, those who died during
hospitalization, and included both medical and surgical,

non-elective cases (urgent and emergency).

Only hospitals that were included in the activity-based
funding program are included in the study. Northern
Health Authority was excluded from this analysis as it has
only one hospital funded through ABE

Average ICU Days per Inpatient Death = Total number of
ICU Days for Inpatients died in a period / total number of
inpatients in the same period (there are 13 periods in one

fiscal year in BC; one typical period contains 28 days).

Four largest hospitals selected according to total number

of inpatient cases in 2011/12.



References

1. Moreno-Serra R, Wagstaft A. System-wide impacts of
hospital payment reforms, evidence from central and east-
ern Europe and central Asia, Policy research paper 4987.
Washington, USA; 2009.

2. O'Reilly ], Busse R, Hakkinen U, Or Z, Street A, Wiley
M. Paying for hospital care: the experience with imple-
menting activity-based funding in five European countries.

Health economics, policy, and law. 2012;7(1):73-101.

3. Street A, Vitikainen K, Bjorvatn A, Hvenengaard A.
Introducing Activity-Based Financing: A Review of Experi-
ence in Australia, Denmark, Norway and Sweden. Univer-

sity of York, UK; 2007.

4. Lave JR, Frank RG. Effect of the structure of hospi-
tal payment on length of stay. Health services research.
1990;25(2):327-47.

5. Mayer-Oakes SA, Oye RK, Leake B, Brook RH. The
early effect of Medicare’s prospective payment system on the
use of medical intensive care services in three community
hospitals. Journal of the American Medical Association.

1988;260(21):3146-9.

6. Biorn E, Hagen TP, Iversen T, Magnussen J. The effect
of activity-based financing on hospital efficiency: a panel
data analysis of DEA efficiency scores 1992-2000. Health

care management science. 2003;6(4):271-83.

How to cite this material:
Sutherland J, Liu G, Crump T, Repin N. Hospital Funding

Policies: Resource Intensity Weights. BCHeaPR Study Data

Bulletin #9 (October 2012). Vancouver: UBC Centre for
Health Services and Policy Research; 2012.

Advancing world-class health services and
policy research, training and data resources
on issues that matter to Canadians.

Contact: Nadya Repin
Centre for Health Services and Policy Research
University of British Columbia

nrepin@chspr.ubc.ca
www.healthcarefunding.ca | www.chspr.ubc.ca

aplace of mind



http://www.chspr.ubc.ca
mailto:nrepin%40chspr.ubc.ca?subject=
http://www.healthcarefunding.ca
http://www.chspr.ubc.ca
http://www-wds.worldbank.org/servlet/WDSContentServer/WDSP/IB/2009/07/15/000158349_20090715162549/Rendered/PDF/WPS4987.pdf
http://www-wds.worldbank.org/servlet/WDSContentServer/WDSP/IB/2009/07/15/000158349_20090715162549/Rendered/PDF/WPS4987.pdf
http://www-wds.worldbank.org/servlet/WDSContentServer/WDSP/IB/2009/07/15/000158349_20090715162549/Rendered/PDF/WPS4987.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22221929
http://www.ncbi.nlm.nih.gov/pubmed/22221929
http://www.york.ac.uk/media/che/documents/papers/researchpapers/rp30_introducing_activity-based_financing.pdf
http://www.york.ac.uk/media/che/documents/papers/researchpapers/rp30_introducing_activity-based_financing.pdf
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1065631&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1065631&tool=pmcentrez&rendertype=abstract
http://www.ncbi.nlm.nih.gov/pubmed/3054187
http://www.ncbi.nlm.nih.gov/pubmed/3054187
http://www.ncbi.nlm.nih.gov/pubmed/3054187
http://www.ncbi.nlm.nih.gov/pubmed/3054187
http://www.ncbi.nlm.nih.gov/pubmed/14686633 
http://www.ncbi.nlm.nih.gov/pubmed/14686633 
http://www.ncbi.nlm.nih.gov/pubmed/14686633 

