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public hospitals were closed and all ,savings" were to have been reinvested in other sectors
like long-term care.

e workforce cuts: many nurses lost their jobs due to hospital closures and physician wages
were capped. There was a strong focus on developing a ,lean workforce®, despite previous
hospital budget cuts.

o welfare reforms: The federal government restructured and reduced its federal transfers to
the provinces for social programmes in 1995, placing further pressure on health and
hospital budgets. A new body was created called the Canadian Health and Social Transfer,
moving away from a cost-sharing programme between federal and provincial levels and
toward a block transfer scheme. This new system gave the provinces greater flexibility to
shape and redesign the welfare and social assistance programmes. Reforms also included
a significant reduction in benefit levels for single employable persons that had a major
adverse impact on the health of Ontarians and represented another pressure on health and
hospital spending.

Once the scale of the reforms and budget cuts were made known there was strong opposition from
the public and health workers. To address public and health professional concerns, the HSRC
took on a rigorous consultation process involving local stakeholders and communities. The
Commission developed an assessment framework (that looked at indicators like performance of
acute care, projected changes in population and capacity building in the community) and visited
communities, local stakeholders and media to consult on their plans.

Figurel: Timeline of Ontario's health reforms in the 1990s
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Table 1: RNAO survey of Ontario RNs who left Canada from year 1961 and 2000

Source: RNAO, 2001

Table 2: RNAO survey on reasons why Ontario RNs left Canada over time

Source: RNAO, 2001

2. Re-investing in the community and nursing
A key priority for health sector reforms in Ontario was to move selected services out of hospitals
and closer to the patient's home. However, during the restructuring process many stakeholders
felt that insufficient resources were earmarked for investment in primary health care and long-term
care. The number of public health nurses in public health units decreased by 50 per cent between
1988 and 1998.'"1

3. Waiting times and productivity
A negative consequence of the reforms was longer waiting times for surgeries, diagnostic tests
and specialist appointments. More patients were waiting longer for specialist services like cardiac
and orthopaedic surgery in the follow up to hospital reforms. Evidence also pointed to patients
waiting longer for hip and knee replacement surgeries, leading to increased anxiety, limitations in
patient functioning status and reduced quality of life.**?° Median wait times for cancer surgical
treatment between 1993 and 2000 increased by 36 per cent for breast cancer, 46 per cent for

7 Ibid. 15

¥ RNAO/ RPNAO (2000). Ensuring the care will be there: Report on nursing recruitment and retention in Ontario.
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9 3.1. Williams et al. and the Ontario Hip and Knee Replacement Project Team, (1997). The burden of waiting for hip and knee
replacements in Ontario. Journal of Evaluation in Clinical Practice 3 (1):59-68.
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colorectal cancer, 36 per cent for lung cancer and four per cent for prostate cancer (see table 3). %
Long waiting times is an ongoing issue in Ontario.

Table 3: Cancer surgical waiting times in Ontario

Source: Simunovic et al. 2005

4. Patient safety and quality of care
National polls assessing quality of care reported six in ten Canadians viewed the health care
system as ,excellent’ or ,very good" in 1991 compared to a similar poll taken in 1996 where only
four in ten rated the system as ,excellent' and one-quarter of respondents rated the system as ,fair’
or ,poor*.?? In 1998, Ontario's Hospital Association Report Card found nearly 50 percent of patients
were concerned that staffing levels in hospitals were ,poor or fair". Patient safety concerns was
also voiced by the College of Family Physicians of Canada where nearly 70 percent of family
physicians felt that the health and well-being of their patients were adversely affected by
inadequate or delayed access to home care and specific nursing services.??

5. Cost of the reforms
The cost of the hospital restructuring reforms in the mid 90s outweighed the savings. Between
1997 and 2001, half of the increase in government expenditure was due to restructuring expenses-
$1.9 billion of $3.8 billion. This included operating costs (severance, benefits, legal fees,
counselling and training for terminated employees, consulting and auditing etc.) and capital
costs.?*

1 Simunovic M, theriault ME, Paszat L, Coates A, Whelan T, Holowaty E, Levin M. (2005). Using administrative datasets to
measure waiting times for patients undergoing major cancer surgery in Ontario, 1993- 2000. Canadian Journal of Surgery, 48(2):
137-142. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3211622/
?2C D Nalor (1999) Health care in Canada: incrementalism under fiscal duress. Health Affairs, 18, no.3:9-26
http://content.healthaffairs.org/content/18/3/9.full.pdf
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