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Funding has not 
kept up with 
population 
growth & aging.

One.



Population of Ontario

7.8M

15.1M

Median age: 27
% over 65: 8.3%

Median age: 40
% over 65: 18.4%



Ontario Health Care Budget

1975:
$3.14B

2023:
$81.6B

Budget increased by 25x!
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Ontario Health Care Budget

1975:
$378/person

2023: 
$5370/person

Budget increased by 25x?

Budget increased by 13x!
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Ontario Health Care Budget

1975:
$378/person

2023: 
$5370/person

Budget increased by 25x?

Budget increased by 13x?

2023 (in 1975$): 
$980/person

Budget increased by 1.6x
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Ontario Health Care Budget

1975:
$378/person

2023: 
$5370/person

Budget increased by 25x?

Budget increased by 13x?

2023 (in 1975$): 
$980/person

Budget increased by 1.6x
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Ontario Health Care Budget

1975:
$378/person

2023: 
$5370/person

Budget increased by 25x?

Budget increased by 13x?

2023 (in 1975$): 
$980/person

From 1991: Budget increased by 60%1991: $603/person
From 1975: Budget increased by 160%
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Ontario Health Care Budget

1975:
$378/person

2023: 
$5370/person

Budget increased by 25x?

Budget increased by 13x?

2023 (in 1975$): 
$980/person

From 1991: Budget increased by 60%1991: $603/person
From 1991: Budget increased by 26%

 0.7% per year

From 1975: Budget increased by 160%
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% of total provincial healthcare budget

Physicians

Hospitals

Drugs

Other institutions

Capital investments
Community & Homecare and Other

COVID

Public Health

Administration



% change in budget compared to 2009
Standardized to 2019 population distribution

ProfPhysicians
Overall

Hospitals
Drugs
Other institutions



Hospitals are 
operating 
over capacity.

Two.



Ontario Hospitals:  Lowest per capita in Canada
• Funding 
• Acute care beds
• Rate of in‐patient hospitalization

& Lowest average length of stay in Canada

Acute care beds 
per 1000 population 

(2015‐2018 data)







Hospital
Beds

Ontarians
Aged 65+

2.6% growth 56% growth

Hospital beds (Acute + MH + Rehab)
Projected
Covid‐19 Surge

Hospital beds per 1000 population

Total hospital beds & 
Beds per 1000 Ontarians

Hospital beds per 114 people over 65



Insufficient 
long‐term care 
capacity.

Two.Three.



Actuals Projected
91

70 66 66

Long‐term
Care Beds

Ontarians
Aged 75+

LTC beds per 1000 Ontarians 75+

0.1% growth 24% growth

80,000 90,000 105,00078,000# beds:



Median Wait Time for Long‐term Care

From Hospital (72 days)

Community & Homecare and Other
(200 days)

Overall

6 months

3 months



Shortage of LTC beds causes patients to stay in hospital



Insufficient 
home‐care 
capacity.

Four.



2019: 
Over 150,000 people purchased 
approx. 20 million homecare visits
~2.6 h/week

80% of care at home is provided by family
Avg: 17‐26h/week ~4 years



Insufficient capacity 
at all stages in the continuum of care 



Households reporting unmet need

Households receiving homecare

High rates of unmet need for homecare



Number of people >65 years receiving homecare

16.3%
2.06 h/w

16.4%
2.05 h/w

410,300

485,000

N
um

be
r o

f p
eo

pl
e

%
 o
f p

eo
pl
e 
ov
er
 a
ge
 6
5

re
ce
iv
in
g 
an
y 
ho

m
ec
ar
e



Shortage of 
Primary Care 
Physicians.

Five.





26% fewer family physicians 
per person over 65

64% more family physicians!

CIHI



Fragmented 
care system.

Six.





Expensive 
novel 
technologies.

Seven.



Per‐capita, Canada has the third highest 
spending on prescription drugs

Public

Private

Per capita prescribed drug spending (2020/21)

Prescribed drug spending in Canada, 2023
CIHI (November 2, 2023)

PMPRB 2021 Annual Report
Patented Medicine Prices Review Board (September 15, 2022)

Canadian list prices for individual medicines
are third highest among OECD countries

Between 2006 and 2021, annual treatment costs 
for the 20 top‐selling patented medicines

Weighted mean cost: ↑ 20x 
Median cost: ↑ 100x 

Median in 2021: $42,600



∆ Cost ∆ Benefit
∆ Cost of the drug
∆ Cost of adverse events
∆ Cost of hospitalizations, acute events

∆  length of life
∆  quality of life

Is a new treatment good value for money?
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Incremental QALYs
Status Quo (current treatment strategy)

Incremental Cost Effectiveness Ratio 

ICER ൌ  
∆𝐶𝑜𝑠𝑡
∆𝑄𝐴𝐿𝑌 ൌ $ per QALYെgained



Costs More
More QALYs

Cost effectiveness plane
Cost

QALY

Costs Less
More QALYs

Costs More
Less QALYs

Costs Less
Less QALYs

Good 
Value

Poor 
Value

?
Value for Money

Judgments



Good value‐for‐money… But, what money?

• Historically, we have considered $50,000 per QALY‐gained ‘good value’

• If a technology increases costs  it must impose an opportunity cost
• If a technology decreases costs… but in the future
 It must impose an opportunity cost now

It is often expensive to be poor. 



Shortages of 
nurses & PSWs.

Eight.
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↑ 8%

RN ↓ 3%

LPN ↑ 32%

↓ 13%

↓ 22%

↑ 7%
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Nurses providing direct patient care in Ontario



Challenging and underappreciated work

Bill 124
Capped public sector wage 
increases at 1% per year since 2019

• Nurses left the profession
• Nurses retired
• Nurses switched employers:           
to for‐profit nursing agencies

Impacts on ED nurses
• FT nurse vacancy rate: 626%
• PT nurse vacancy rate: 26  51%
• One ED spent $8M on agency 
nurses in 2022
c.f. 2.4M in 2021 and 1M in 2020

• One LTC where 50% of direct 
patient care was provided by 
agency staffAgency nurses make 1.5‐2.5x the hourly

rate of full‐time staff nurses.

2023 Auditor General of Ontario



In its last fiscal year ending March 2022, the 
University Health Network, Canada's largest 
research and teaching hospital network, has already 
spent $6.7 million on agency nurses - a significant 
jump compared to 2018, when it spent $1.035 million.



Burnout 
throughout the 
system.

Nine.



Burnout 
throughout the 
system.

Nine.



Shortages, shortages, 
everywhere.



Treating rather than preventing 
poor health outcomes.

Ten.



Income & Income distribution
Education
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Social safety net
Indigenous ancestry
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Access to health services



All the 
problems are 
connected.

Eleven.



Staff 
Burnout

Staffing 
Shortages

Community 
hospital 

temporary 
closures

Hospital wait 
times & service 
reductions

Unaddressed 
complex health 

needs

Family doctor 
shortage

Long‐term 
care bed 
shortage

Patients wait 
in ALC beds 
in hospital

Patients wait 
with unmet 
care needs in 
community

Underpaid 
nurses & PSW

Wait times & 
unmet

homecare
needs

Increased 
demand for 

hospital services

Underpaid 
nurses & PSW

Staffing 
Shortages

Family 
caregiver 
burnout

Hospital 
occupancy 

>95%

Worsening social 
determinants of health
Housing affordability
Childhood poverty
Food insecurity
Mental health

Addiction services



Thank you. 
LCipriano@Ivey.uwo.ca
Thank you. 
LCipriano@Ivey.uwo.ca


