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Key messages for citizens
• The health system was reformed in 2007 to make healthcare more 

responsive to local needs by creating 14 Local Health Integration 
Networks that assumed a substantial portion of the responsibility for 
planning and integrating the delivery of services, and for funding the 
organizations (each typically overseen by its own board of directors) 
that deliver these services.

• Reforms have been implemented to enhance care for priority popula-
tions, such as those with complex health needs and those living with 
mental health and substance use problems. 

• Privacy rules for personal health information were enhanced in 2004, 
and again in 2016.

• Planned reforms articulated in the Patients First Act, 2016 seek to make 
care more patient-centred through an expansion of the role of the Local 
Health Integration Networks for planning and integrating primary care 
and home and community care.

Key messages for professionals
• The Excellent Care for All Act, 2010 included a requirement for many 

types of health organizations (e.g., hospitals and Family Health Teams) 
to submit annual Quality Improvement Plans to Health Quality 
Ontario. 

• Some reforms have been implemented for managing the health work-
force in the province, including strengthening the nursing workforce, 
expanding the scope of practice for many regulated health profess- 
ionals, and enhancing coordination between the education and health 
systems in training health professionals.

• The way that some professionals practise (e.g., as part of interpro-
fessional teams in primary care) and are paid (e.g., using a payment 
mechanism called Quality-Based Procedures to reimburse hospitals 
based on the type and quantity of patients they treat) has been changed, 
and additional changes seem to be on the horizon through the Patients 
First Act, 2016 (e.g., as a result of Local Health Integration Networks 
taking on responsibility for planning primary care) and through nego-
tiations between the Government of Ontario and the Ontario Medical 
Association on the terms of a new Physician Services Agreement.
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Key messages for policymakers
• The last decade and a half has been a time of many health-system 

changes that have moved the province towards more of a true ‘system’ 
(i.e., one that takes a coordinated approach to planning, integrating 
and funding care across sectors). 

• The most significant changes appear to have emerged due to factors 
related to electoral processes, most notably a change in governing 
party in 2003 that led to 13 of the 31 recent reforms identified in this  
chapter (six of which represented significant changes), and a new leader 
for a majority government in 2014 that led to the Patients First Act, 
2016 that amended 20 pieces of existing legislation (and significantly 
expanded the role of Local Health Integration Networks in planning 
and integrating primary care and home and community care).

• One notable area where significant reforms have not been implemented 
is prescription drugs, where no changes have been made since the intro-
duction of the Trillium Drug Program, despite prescription drugs being 
the second-largest health expenditure in Ontario.

. . .

This chapter about recent health-system reforms is the first of two chapters 
that address change and progress, with the second focusing on assessments 
of the health system that can inform decisions about future reforms. 
Government decisions to introduce reforms are typically the result of there 
being: 1) agreement among key decision-makers that there is a compelling 
problem that needs to be addressed at the level of: risk factors, diseases or 
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overview of proposed reforms to the health system. We analyze recent and 
proposed reforms in terms of both their nature and where they have and 
have not happened. 

To understand why larger structural reforms to the health system have hap-
pened (or may happen in future), the findings from a large empirical study 
of policymaking processes for a purposively selected sample of six policy 
issues in five different provinces (Alberta, Saskatchewan, Ontario, Quebec, 
and Newfoundland and Labrador) are helpful. This study found that two 
variables were consistently associated with ‘large reforms’: 1) electoral pro-
cesses (new government or government leader, campaign commitment to 
reform during an election, appointment of a champion once in power, and 
a policy announcement in the first half of a mandate); and 2) presence of 
a perceived fiscal crisis.(2) Moreover, the study found that the Ontario 
case – when compared to the other four provinces – is perhaps best char-
acterized as the tortoise in the fable of the tortoise and the hare, since the 
Government of Ontario took a slow-and-steady approach whereas other 
provincial governments at times experimented with bold policy changes 
such as regionalization (which Ontario ended up pursuing, in a much less 
dramatic form, much later than other provinces).(3) The metaphor still 
appears apt.

Recent reforms
Since 2000, 31 reforms have been introduced to Ontario’s health system. 
These reforms can be described in relation to the year in which they were 
implemented, the type and focus of reforms, and the levels of the system 
that they affected (which is our focus in Table 10.1) and in relation to 
whether they changed the ways in which the health-system building  
blocks are used (which is our focus on Table 10.2). We address the  
timing of the reforms before turning to the nature of the reforms.

In the same time period (i.e., since 2000), there have been four general 
elections in Ontario (2003, 2007, 2011 and 2014), with the first leading to 
a new governing party (Dalton McGuinty’s majority Liberal government 
in 2003) and the last involving a new Liberal leader (Kathleen Wynne’s 
majority Liberal government) after three years of a Liberal minority  
government. In addition, this time period included two signi



 380   Ontario’s health system



 382   Ontario’s health system

Year Reform1 Type of 
reform Focus of the reform Level of 

reform

2010 Narcotics 
Safety and 
Awareness 
Act

Legislation Established a monitoring system for the pre-
scribing and dispensing of narcotics and other 
monitored drugs, in order to reduce the misuse 
and abuse of these types of drugs (15)

Cross- 
sectoral

2011 Health  
Protection 
and 
Promotion 
Amendment 
Act

Legislation Established the authority of the provincial chief 
medical officer of health to direct boards of health 
and their medical officers of health in cases of a 
pandemic, public health event or emergency with 
health impacts

Sector

2011 Open 
Minds, 
Healthy 
Minds

Strategy/ 
recommen-
dations/ 
framework

Developed a strategy focused on supporting men-
tal health and addictions throughout the life span

Cross- 
sectoral

2012 Commun- 
ity Health 
Links

Contracts Support the delivery of coordinated care in the 
community for those with complex health needs

Cross- 
sectoral

2012 Health 
system 
funding 
reform

Contracts As of 2015-16 two new funding approaches  
make up 70% of the total funding provided to 
hospitals: 1) Health-Based Allocation Model 
(40% of total funding to hospitals) that allocates 
funding based on a number of inputs that can be 
used to predict how many services will be needed 
each year and the costs of those services (e.g., 
historical service volumes, expected population 
growth, and healthcare access patterns in a 
specific region); and 2) Quality-Based Procedures 
(30% of total funding to hospitals) that allocates 
funding based on the costs of all of the services 
required as part of an optimal clinical pathway 
for an episode of care (or for a discrete part of the 
clinical pathway)

A similar approach is now being used for CCACs

Sector

2012 Moving 
on Mental 
Health: 
A System 
that Makes 
Sense for 
Children 
and Youth

Strategy/ 
recommen-
dations/ 
framework

Created the action plan for community-based 
mental health for care for children and youth

Cross- 
sectoral

2013 Make No 
Little Plans

Strategy/ 
recommen-
dations/ 
framework

Developed a strategic plan for restructuring the 
public health sector with a focus on addressing 
early childhood development, infectious diseases, 
prevention, healthy environments, and infrastruc-
ture and emergency preparedness

Sector

Continued on next page
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Year Reform1 Type of 
reform Focus of the reform Level of 

reform

2013 Commun-
ity-based 
specialty 
clinics

Contracts Formalized the process for shifting the site of 
service delivery from hospitals to commun- 
ity-based specialty clinics for low-risk diagnostic 
and therapeutic procedures that do not require an 
overnight hospital stay

Sector

2014 Midwifery- 
led birth 
centres

Contracts Launched two new community-based birth  
centres with one located in Ottawa (Ottawa Birth 
and Wellness Centre) and the other in Toronto 
(Toronto Birth Centre)

Sector

2015 
(updat-
ed from 
2012)

Action plan 
for health 
care

Strategy/ 
recommen-
dations/ 
framework

Focused on patient-centred care in the most 
464.2503 0.787.u27.20.08 Tm /Tc2 1 Tf [ (car) 10 (e) ] TJ ET Q q 0.7870098 0 0ategy/
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Table 10.2: Analysis of where reforms did and did not change the ways in which the  
health-system building blocks are used

Sector, 
treatment or 
population

Where did reform happen?

Nature of changes to  
health-system  

building blocks
Where did reform  

not happen?
Governance Financial Delivery

Care by sector (Chapter 6)

Home and 
community 
care

• Responsibility for planning,  
integration and funding 
shifted to the Local Health  
Integration Networks 
(LHINs)

• Regulation of and increased 
funding for personal  
support workers

• Shift in approach to funding 
Community Care Access 
Centres (e.g., Health-Based 
Allocation Model)

• Coordinated delivery of care 
for people with complex 
conditions in their  
communities (Health Links)

• First-dollar cover-
age as is provided 
for hospital-based 
and physi-
cian-provided care 
(although addi-
tional investments 
have been made)

Primary 
care

• Enhanced accountability for 
providers working in Family 
Health Teams 

• Introduction of interpro-
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recessions, one that began in 2001 and the other being the global economic 
crisis that began in 2008.

When considered in light of these electoral and financial factors, as well as 
Ontario’s slow-and-steady approach to health-system reform, Tables 10.1 
and 10.2 reveal that the previous finding that major electoral changes are 
supportive of signifi
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‘wait-and-see’ approach, given that all provinces other than Ontario had 
moved forward with some form of regionalized healthcare in the early  
1990s. Lastly, a series of decisions beginning in 1990 supported the devel-
opment of the infrastructure needed to implement community-based 
specialty clinics. These past decisions included amending the Independent 
Health Facilities Act, 1990, as well as allowing for the development of private 
for-profit delivery of medically necessary ‘high-tech’ diagnostic services in 
1996. While these changes were eventually identifi
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• enhancing coordination between the education and health systems in 
the training of health professionals through a joint initiative between 
the Ministry of Health and Long-Term Care and the then Ministry of 
Training, Colleges and Universities; and 

• developing a provincial strategy (HealthForceOntario) to address the 
supply and mix of health professionals, which was followed by the cre-
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Wisely Canada.

While reforms to the types of services receiving first-dollar coverage may 
seem particularly difficult to implement given the finite resources available, 
several areas where reforms have not happened seem to be on the horizon. 
For example, as noted in the next section, the Patients First Act, 2016 will 
address many of the accountability and planning gaps noted for home and 
community care (other than first-dollar coverage) and primary care, and to 
a lesser extent public health.(4) Moreover, while mental health and addic-
tions continues to be treated separately from ‘physical health,’ Ontario’s 
slow-and-steady approach to reform may yet result in progress towards 
efforts such as defining core services to be available in communities across 
the province, establishing a lead agency that can serve as a ‘way in’ to these 
services, creating a new funding model for the agencies delivering these 
services, and building a legal framework for them (although significant 
progress has been made in these directions).

Proposed reforms
Health-system reform priorities in Ontario for a 10-year period (2014-24) 
have been articulated through both the Liberal government’s 10-year plan 
for the health system and Premier Kathleen Wynne’s mandate letter to the 
Minister of Health and Long-Term Care following the 2014 election in 
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• improving access to primary care for patients;
• improving local connections and communication among home and 

community care, primary care, and hospitals to ensure equitable access 
and a smoother patient experience;

• ensuring that patients only have to tell their story once, by enabling 
healthcare providers to share and update their healthcare plans;

• making it easier for physicians, nurses, and other primary-care provid-
ers to connect their patients to the healthcare they need;

• providing smoother patient transitions among home and community, 
primary, specialty, and long-term care, and with mental health and 
addictions care; 

• improving consistency of home and community care across the prov-
ince so that people know what to expect and receive good care regardless 
of where they live in the province;

• strengthening health planning and accountability by monitoring 
performance;

• ensuring public health practitioners have a voice in health-system plan-
ning by establishing a formal relationship between LHINs and local 
boards of health; and

• facilitating local healthcare planning to ensure decisions are made by 
people who best understand the needs of their communities, and that 
LHIN boards reflect the communities they serve.

Similar to the other recent ‘large’ reforms outlined earlier, this proposed 
reform seems to have emerged due to several factors related to the electoral 
process, including:

• a new leader of the governing party (Kathleen Wynne);
• commitments that came from a campaign (the priorities in Table 10.2 

that were articulated shortly after the election);
• appointment of champions once in power (Eric Hoskins as the new 

minister of health and Robert Bell as the new deputy minister of 
health); and 

• an announcement of the legislation in the first half of a political 
mandate. 

Moreover, this reform has been proposed during a time of fiscal crisis, when 
much attention has been paid to doing things differently to reduce the 
government’s large budget deficit (although this does not appear to include 
providing LHINs with any influence over spending on prescription drugs 
or physicians, and it fails to align the boundaries of local public health 
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agencies to those of the LHINs, both of which have presumably been the 
focus of significant resistance by key stakeholders). 

Also, Ontario’s slow-and-steady approach to health-system reform seems 
to have played a role, as the foundation for many of the proposed changes 
were put in place much earlier. The most notable earlier reforms that made 
the Patients First Act, 2016 possible include the implementation of inter-
professional team-based primary care (which is proposed to be expanded 
on in order to provide population-level coverage for primary care), and the 
establishment of LHINs (which, under the new legislation, will have their 
role expanded to include home and community care – although payment 
for physicians will still come from the Ministry of Health and Long-Term 
Care). Moreover, the priorities assimilated in the Patients First Act, 2016 
were extensively ‘road tested’ through the 2012 and 2015 Action Plans for 
Health, and more recently through a discussion paper that was published 
in December 2015 by the ministry about strengthening patient-centred 
healthcare. The latter included much of what is contained in the now 
passed legislation.(9)

Conclusion
This chapter shows that the last decade and a half has been a time of many 
health-system changes that have moved the province towards more of a 
true ‘system’ (i.e., a system that takes a coordinated approach to planning 
and funding care across sectors). The most significant changes appear to 
have emerged due to factors related to electoral processes (most notably a 
change in governing party in 2003 and a new leader for a majority govern-
ment in 2014). Moreover, many of the significant reforms that have either 
taken place more recently or have been proposed have been made possible 
by a ‘slow-and-steady’ approach to health-system reform, whereby policies 
put in place much earlier (or not put in place, in the case of a regionalized 
approach to planning and funding the system) have laid a foundation for 
larger reforms later. 

Perhaps the most notable areas where significant reforms have not been 
implemented, and which therefore represent barriers to a true ‘system’ of 
integrated care, are strengthening care for mental health and addictions and 
enhancing prescription-drug funding. The former has seen the development 
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of legislation, programs and several frameworks and strategies, but none 
that would be considered significant changes (at least on the scale of imple-
menting the LHINs, Family Health Teams, restructuring public health or 
the changes articulated in the Patients First Act, 2016). Given the pattern of 
health-system reform, it would seem that Ontario appears poised to build 
on this steady process of foundation building towards more significant 
changes (e.g., to defining core mental health and addictions services to be 
available in communities and establishing a lead agency for these services). 
Moreover, given that progress towards these larger policy goals seems to 
have been made in the first half of a political mandate, the prospects for 
such reform appear high.(10; 11) However, for prescription-drug funding, 
which constitutes the second largest healthcare expenditure in the prov-
ince,(12) the picture seems quite different, as there has been little activity. 
The last substantive funding change was the introduction of the Trillium 
Drug Program in 1995, which may point to the need for an external 
impetus to change, such as the increasing emphasis being put on moving 
towards a national pharmacare plan. This was included as a priority in the 
Liberal government’s 10-year plan for the health system.

For those interested in keeping abreast about new reforms that have been 
proposed or implemented, many sources can be used, including: media 
coverage (e.g., by following specific media sources or by systematically 
searching indexes of media coverage, such as LexisNexis); government 
media releases; transcripts of parliamentary debates (i.e., Hansard); and 
statements of intent to introduce reforms (e.g., electoral platforms of the 
governing party, speeches from the Throne, budget announcements, man-
date letters from the premier to the minister of health, and ministry action 
plans). For analyses of the factors leading to specific reforms, and their 
consequences, Health Reform Observer - Observatoire des Réformes de Santé 
periodically publishes articles about reforms in Ontario.
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