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Ontario’s Health cost curve is already bending; now let’s reform the delivery system
This week the TD Bank released a report on Ontario’s health care costs. The Bank’s report was just the latest to claim that Ontario’s health care costs are out of control and threaten the financial livelihood of health care and every other government program. The TD report estimated that health care would take 80% of the provincial government’s program spending by 2030. 
The government itself has also raised the spectre of health care costs eating everyone else’s lunch. This year’s health sector budget paper claims, “Today, health sector spending accounts for about 46 cents of every program dollar. If left unchecked, cost drivers could push health care spending to 70 cents of every program dollar in 12 years.” 
I understand the political necessity to take advantage of “windows of opportunity” that often coincide with a consensus of crisis. And, we should be concerned about what we spend for health care. But there is no true crisis of financial sustainability.  Even worse, this high pitched rhetoric inadvertently fuels right-wing claims that public funding is the problem. 
It is readily apparent from the graph of Statistics Canada data that Ontario provincial government health spending has been quite stable at around 40% of program funding for the past seven years. Health care spending has certainly increased in absolute terms. It has also increased as a share of the province’s gross domestic product, mainly due to last year’s economic collapse. However, most analysts are forecasting 4% economic growth in Ontario this year and the pay hikes for providers won’t match that figure. Health care is a personnel intensive sector so it is likely in the near to intermediate term that health sending will fall as a share of program spending and the overall provincial economy. 

One does not need to need to create a financial crisis to make the argument for reform of the health care delivery system. Most Ontario health providers want to improve the quality of care they deliver. But they find themselves bound by perverse incentives and rules that make excellence a distant and fuzzy concept. Patients and families certainly want more tools to manage their own care. They want the system to revolve around their care in the community instead of being forced into an outlying orbit around an institutionally based system.

And there is strong evidence that focussing on quality would reduce future cost pressures and make better use of existing resources. We could greatly blunt the steep growth in need for dialysis care if fewer Ontarians ate food laced with sugar, salt, and bad fats. And we could further bend that curve with better primary health care for patients who have already been identified with early kidney failure. 
Tommy Douglas, the father of Medicare claimed decades ago that we needed to modernize our delivery system with what he referred to as the Second Stage of Medicare. He noted that in Medicare’s first stage the public sector pays to reduce the economic barriers between patients and providers. He maintained that the second stage would involve reforming the delivery system with a focus on prevention. 
I am concerned that the recent economic hyperbole may inadvertently play into the hands of those who claim that the public sector is inherently too inefficient to finance and manage health care. The Ontario government and TD report’s phrasing eerily parallel those of the Fraser Institute and other right wing groups which have been implacable foes of Medicare. 
The government needs to finish the first stage of Medicare with pharmacare and more comprehensive community care. And, it needs to continue on its path of reforming our badly outdated delivery system. It can implement these policies mainly with current resources if it can maintain public support for reform. The government should rally Ontarians for delivery system transformation by appealing to our deep feelings for Medicare and the growing belief that we can fix its problems with public sector solutions. They won’t get our health system where it needs to go by trying to scare us with a bogey man that doesn’t exist. 
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