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Introduction 

ÅOverview of Health Care in Ontario 

ÅContext for Change 

ÅTransformation in Health Care 

ÅThe Road Ahead 

ÅFuture of Health Care in Burlington 
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Overview of Health Care in Ontario 

ÅHealth care is a complex system  

ÅResponsibility for administering and funding 

is primarily with the Provincial Government 

ÅIn the past, health care has seen significant 

shifts linked to times of economic turbulence 

ÅThe last major transformation in health care 

was seen in the 1990ôs when Ontario faced 

a major recession. 

ÅReforms were implemented such as the 

Health Service Re-structuring Commission 

which consolidated hospitals across Ontario 
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Overview of Health Care in Ontario 

ÅOutcomes of these reforms were increased 
efficiency, re-investment in long term care 
and community services, capital renewal 

ÅIn the early to mid 2000s, the Ontario 
economy experienced an upturn and health 
care was injected with new funding.  

ÅThe government focused on wait times, 
increases in wages, physician recruitment 
and training and investments in technology, 
and hospital infrastructure.   
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Context for Change 
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Context for Change 

ÅGlobal Economic uncertainty including in 
Ontario 

ÅOur population is changing and the health 
care system designed 50 years ago will no 
longer meet the needs of patients today and 
into the future 

ÅSustainability 

ÅThe health system is facing pressure as 
patients expect and need to move 
seamlessly across the continuum of care 

ÅThere are still too many barriers, for 
exampleé silos of care, funding not aligned 
to health goals, need for significant 
investments in community care, etc.  

 

 

 

 

 



DRAFT CONFIDENTIAL 9 

The Economics of Health Care 

Å Health care spending represents over 40% of the total 

Ontario government program spending 

Å Average annual growth for the Ministry of Healthôs 

budget has been approximately 6% since 2003 

Å At this rate, health care will consume the entire Ontario 

budget by 2030 

Å Last year (2012/13) the Ontario Government spent 

$46.5 billion in health care  

Å Currently, the Ontario Government is facing a $12 

billion deficit with a commitment to balance by 2017-18 

Å Current projections have total growth in health care 

spending limited to 2% 
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The Current Health Care System 
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The Changing Demographics 

Å 1,200 baby boomers a day in Canada will turn 65 in 

the next 20 years 

Å 1.9 million seniors make up 14% of population but 

account for approx. 45% of health care spending 

Å Average life expectancy has risen 10 years 

Å The top 5% of health care users account for 66% of 

healthcare costs  

Å Increased attention on chronic-disease management 

and prevention from acute care in past 

Å Access and use of technology has steadily increased 

in past decade 
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The Transformation in Health 

Care 



DRAFT CONFIDENTIAL 17 

ÅMost future models of care include a shift 

from provider-centred to patient centred 

ÅIn 2012, the Ontario Government 

announced a new plan for health care 

reform ï Ontarioôs Action Plan for Health 

Care  

ÅKey features include:  

ïIntegration of services  

ïHealth Services Funding Reform, Quality Based 

Procedures (QBP) funding  

ïCoordination of care and services for high health 

care users (Health Links) 

ÅFocus on Accountability & Outcomes 

A New System Structure 



A New Local System Structure 

Å In their 2013 ï 2016 

Strategic Plan, the HNHB 

LHIN introduced a new 

health system design 

Å Proposed integration of 

support services and LHIN 

wide clinical programs 

Å Creation of Service 

Delivery Zones 

Å Concept of ñOne program 

across multiple sites 

across the LHINò, 

consistency in Quality 

standards, Outcomes, 

Cost, Access, etc 
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Bending the Cost Curve 
Å In terms of achieving the goal of sustainable funding in 

health care, a new approach is population based resource 

allocation 

Å As part of the Ontario Action Plan for Health Care funding 

reform has been introduced 

Å HBAM is a component of this funding reform and estimates 
expected health care expenses based on: 

ï Demographics: age, gender, growth projections, socio- 
economic status and geography 

ï Clinical data: complexity of care and type of care 

Å Another component is Quality Based Funding  

ï Price x Volume 

Å The implementation of the new reform has an impact 
beyond the balance sheet 

Å Compete on Quality Outcomes, Cost/Efficiency, and 
Patient Satisfaction 
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Bending the Cost Curve 

Å Efficiency with quality = evidence based care 

Å Participation and accountability across provider 

groups  

Å Leverage gains in technology 

Å Continued focus on Integration within the System 

ÅCentres of Excellence 

ÅOutpatient Services 

ÅClinical Support Services 

Å Introduction of ñCommissioningò or competition for 

clients 

ÅModel used in the UK, The Netherlands and 

Sweden 

ÅProviders compete for contracts within a system 

on the basis of price, quality, and outcomes 
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The Road Ahead 
Å Transformation within the health care system is underway 

Å The rapid advances and reliance on technology will play an 

integral role in the future of health care 

Å Access to resources for information and advice 

Å Connecting with providers 

Å Navigating the system  

Å Ensuring quality and  

       safety (medication  

       management) 

Å Remote and rural access 

Å Patient choice and  

       satisfaction will be as  

       important as the quality 

       of care they receive 
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The Road Ahead 

Å Focus on access to primary care and chronic disease 

management  
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The Future is Hereé 

Å These changes are happeningéquickly 

Å All of this translates to a greater amount of competition in 

the hospital sector in terms of funding 

 

 

 

 

 

 

Å Patient choice, satisfaction, education and participation in 

health care journey will be key moving forward 

Å There will be significant changes required for providers in 

terms of practice, resources and expectations 

Å Need for partnerships in order to deliver integrated care 

and outcomes for patients 
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The Future of Health Care in 

Burlington 



New Hospital Project 

Å2 Phased Project 

ÅPhase 1; Halton McMaster Family 

Health Centre and New Parking 

Structure, construction complete late 

Spring 2014  

ÅPhase 2: New Hospital project 

ÅConstruction Start Winter 2015, 

complete in 36-42 months 

ÅLocal Share $120M - $60M City of 

Burlington, $60 M JBH Foundation 
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CAMPUS PLAN 



Halton McMaster Family Health 

Centre 



New Hospital Project Scope 

Å 172 bed - 7 storey tower includes to 28 ICU Beds and 3 floors of 48 
beds each (medical surgical beds)  

Å 80% private rooms in medical surgical program and 70% private 
rooms across the hospital 

Å   Expanded Cancer Clinic 

Å   Expanded Ambulatory Care 

Å   New Intensive Care Unit 

Å New Operating Rooms  (total of 9, 10th OR shelled in space) 

Å Expanded medical, surgical and outpatient services 

Å Expanded Diagnostic services 

Å Associated support space 

Å New Emergency Department 

Å Special Care Nursery - Level 2 NICU 

Å Separate Mental Health Program Project 

Å Halton McMaster Family Health Centre 

Å 800+ car parking garage 

 

 

 






