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Ontario’s Health speech: Second session of the 39th legislature, 2009.

Hon. Deborah Matthews: Thank you. Mr. Chair, committee members from all parties and members of the public, it is indeed a privilege for me to have this opportunity to appear before the Standing Committee on Estimates.

I’d like to start by thanking the members of the committee. I know you put a lot of time, energy and thought into this process, and I do want to thank you for that.

I’ve been in this job for just one day short of three weeks, but I have been a member of this Legislature since 2003. As all of you will know as MPPs, you become very familiar with some of the challenges in the health care sector through your work as an MPP. I can tell you that I am very proud of what our government has accomplished in the time that we have been in government.

The investments that we’ve made into Ontario’s health care system have paid off for patients across the province, investments that include an overall increase of 45% in health care spending in the last six years. We have doubled the funding of public health programs, we now spend more on mental health than has ever before been spent and we’ve increased hospital funding by $4.6 billion. That’s an increase of 42%.

However, I don’t measure success by how much money we spend; I measure success by how well we have done by the people of Ontario. We have done more than simply funnel money into the system; we have enhanced care for patients.

Through the hard work and collaboration, of course, with health care providers, our government has seen improvements to the delivery of health care services that better meet the needs of patients, that implement best practices of care across the province and—I’ll be speaking more about this later—we have begun to publicly report on how well we are achieving the goals that we have set for ourselves and for our system. What we have accomplished has truly improved the health care that Ontarians look to each and every day.

As I said, this is my third week on the job as Minister of Health, a position I am honoured to have received. I am excited to become a part of the progress made in the health care portfolio going forward.

I’d like to begin my remarks by giving you all a snapshot of a day in the life of Ontario’s health care system. Today, about 160,000 of us will visit a family physician—perhaps more, given the H1N1 pandemic. Today, around 41,000 X-rays and 2,000 other diagnostic imaging tests will be done and 50 of us will have hips or knees replaced. This is no small feat. These are just a few examples of what happens in our health care system on a day-to-day basis.

From the beginning of our government’s mandate we recognized that the issues facing the province’s health care system are complex and we appreciated the difficulty surrounding the system’s sustainability, so we’ve changed the way health care is provided to the province to better meet the needs of Ontarians. For instance, to ensure that health care reflects the local needs—and this is such a diverse province—we have created the local health integration networks to plan, to fund and to integrate health care services in each area of the province.

Added to our longer-term challenges are the recent global economic downturn and its ongoing effect on the province’s revenues. In both the 2008 and 2009 fall economic statements, the Minister of Finance made it clear that the global economic downturn would not leave Ontario unscathed. Our government has indicated that we will stand by our commitments, but the implementation of some programs will take longer to achieve than had been anticipated.

Despite the challenges posed, we are absolutely determined to have a system that is patient-centred, transparent, accountable and sustainable, a system that provides the highest quality of health care in the world.

To achieve its goals, our government will continue to focus on three major priority areas: We’re reducing wait times—our current focus is a special emphasis on emergency department wait times; we’re improving access to family health care for all Ontarians; and last, but certainly not least, we’re making sure that every dollar that is spent on health care is invested wisely and prudently and improves health care for Ontarians.
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We chose these three priorities because we know they are important to Ontarians and we’re working toward these goals with the patients’ needs at the top of our list. I believe that by addressing these issues, we’re not only promoting patient satisfaction and enhancing the confidence that Ontarians have in the health care system, we’re providing patients with the highest level of care possible.

We started by listening to what Ontarians wanted us to do most. Ontarians asked us to reduce wait times for health care services, for surgeries, for transfer to an in-patient bed when hospital admission is necessary and, of course, Ontarians want a reduction in time spent in hospital emergency rooms.

The emergency room has always been and is still a default doorway of sorts into the health care system. People go to the ER when they don’t know where else to go. Ontarians make more than five million visits to ERs every year and approximately half of those visits are by patients who require care that does not necessarily come from the emergency room departments. Therefore, our government is focusing on two components to improve ER wait times. We need to reduce the number of people who turn first to the emergency room for help, and when people do come to the emergency room we need to get them treated and out of the ER either into admission, into the community or into some kind of alternative level of care place more quickly.

The wait time issue quite simply cannot be solved by focusing on the ERs alone. It reflects a broader system imbalance that goes well beyond the waiting room. To achieve this goal, last spring our government launched the emergency room/alternate-level-of-care, or the ER/ALC, strategy that encompasses the following coordinated steps: Removing ER demand by providing people with appropriate care and options outside the ER so they can avoid the ER in the first place; the second step is building ER capacity and processes so that patients can get the fast, high-quality care they deserve when they truly need it; and the third step is faster discharge for patients requiring alternate levels of care, moving them out of acute care beds and into a more suitable care setting.

The Ontario Hospital Association reports that 18% of acute care beds in Ontario’s hospitals are occupied by patients who are waiting for post-acute services, community supports to go home or to move to a long-term-care facility—18% of the acute care beds are being occupied by people who don’t need that level of care. These beds are then not available to acute care patients who may be waiting in the emergency room to be admitted to the hospital.

Our government’s alternative-level-of-care, or ALC, strategy is aimed at getting this group of patients out of the acute care beds in a timely manner and into settings that better suit their specific health needs. Our unprecedented investment in a $1.1-billion aging-at-home strategy works to improve access to community-based health services to encourage independence for the elderly in the province. Services such as supportive housing, home care, community care services like meal delivery and transportation to appointments, specialty geriatric services, and health and wellness programs work to reduce demand on hospitals and the need for long-term-care home admissions, they improve the level of care that seniors receive and they increase the health care services available to seniors.

At the end of the day, the only way to know how well all these strategies are working is to measure the results, because if you can measure it you can improve it. That’s why we began public reporting of ER wait times in February of this year. Ontarians can go online to ontariowaittimes.com to access information about their local ER whenever they need to. The most recent data show provincial ER length of stay decreased to 8.9 hours from the April 2008 baseline of 9.4 hours—so we’re making progress; we’re moving in the right direction.

We’re also getting closer to meeting our four-hour target for patients with minor uncomplicated cases. Currently, nine out of 10 such patients spend no more than 4.8 hours in the ER from the time they register to the time their visit is complete and they leave the ER. Our target is four hours. The ER length-of-stay targets were established to ensure Ontarians are receiving the highest quality of care possible and in a timely manner. The success we’ve seen in reducing ER wait times will strengthen the health care system and increase public satisfaction. I’m sure you will all agree with me that waiting in an emergency room waiting room is not where you want to be spending your time. We would all rather be back at home.

Our second priority area is improving access to family health care for all Ontarians so that patients have a professional to turn to to help them navigate through the health care system, so that they can access clinical services closer to home, so that they will experience a better continuity of care and so that they have alternatives to hospital ERs for non-emergency health care.

Over the past four years, we’ve made significant strides in increasing Ontario’s health human resources. We have more family health teams. We have more community health centres. We have more doctors and more nurses working the front lines to provide care to Ontarians.

However, we still have work to do. There are still Ontarians seeking a family health care provider, particularly Ontarians in disadvantaged populations and those with special health care needs. That’s why we’ve committed to adding 50 new family health teams to the 150 that we have already created; we’re establishing 25 new nurse-practitioner-led clinics—the first one in Sudbury; and we’re increasing physician supply, the number of physicians, including 100 new medical training positions in the province.

Family health teams and nurse-practitioner-led clinics are particularly successful models. They’re currently serving more than two million Ontarians; two million of the 13 million people in the province are being served through family health teams or nurse-practitioner-led clinics. Of those two million, 300,000 previously did not have a family doctor. By providing comprehensive and collaborative care closer to home, they are reducing the need for ER visits, and they’re easing the strain on hospitals by enabling them to deliver the acute care they were designed to deliver and deliver it faster.

We’ve built and are continuing to build different access points in health care, from family health teams to nurse-practitioner-led clinics, from community health centres to urgent care centres, all to alleviate pressure on our hospitals. To ensure that patients are using these ER alternatives, our government has launched two interactive tools for patients. We did this last February.

The Your Health Care Options website, with Google-style mapping, provides Ontarians with information on health care options in and around their communities. Health Care Connect is Ontario’s unattached patient registry. It’s accessible over the phone and online, and it helps people without a family health provider find one. To date, over 11,000 Ontarians have been referred to a family health care provider through Health Care Connect, thousands of them being vulnerable individuals and those with complex medical conditions.

Together, our efforts have resulted in 800,000 more Ontarians with access to family health care since we came to power in 2003; 800,000 more Ontarians have access to a family health provider today than six years ago.

We’ve invested in the expansion of our health care resources and we’re committed to promoting interprofessional collaboration to improve health care delivery. Our HealthForceOntario strategy is working to ensure that Ontario has the right number and the right mix of appropriately educated health care practitioners in the right place at the right time with the right skills. That means allowing regulated health professionals to better utilize their skills within their individual scopes of practice, a strategy that supports team-based care and interprofessional collaboration.
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Evidence shows that the benefits of this kind of approach are undeniable. They include better patient outcomes; improved access to care; increased caregiver satisfaction, which decreases turnover; and lastly, a more effective use of our precious health care resources. Our proposed legislation, Bill 179, would increase access to care for Ontarians and enhance a regulatory system that would increase patient safety.

I believe in the importance of building a health care system that is more efficient and easily adaptable to the changing health care needs of Ontarians. By encouraging a more collaborative health care system, we’re improving the care that patients receive.

So far, I think you have seen that it takes more than one approach to solve the issues surrounding wait times and access to care. There is no one solution. All the investments we have made are working together to bring us closer to our goals.

Just as we look to a range of health care options to provide the right care in the right place, we’re also looking towards several initiatives to support the changes we need to improve the quality of care patients receive. At the very centre of the support that we need to improve our system are the nurses, the doctors, the pharmacists and all the health professionals who have the health care of Ontarians put into their hands every day.

There are about 2,300 more doctors practising in Ontario today compared to 2003. Last year, we completed a 23% expansion of medical school capacity and we’re working to add 100 more first-year medical school spaces.

We’ve also seen terrific success come out of the Northern Ontario School of Medicine. With 56 first-year spaces and with campuses in both Sudbury and Thunder Bay, the Northern Ontario School of Medicine is now training 224 medical students in the north, doctors who are much more likely to stay in the north, practise in the north and give back to the communities that have taught them what they know.

Ontario is also one of the few jurisdictions in the world to guarantee a full-time job opportunity for every new nursing graduate. Through the nursing graduate guarantee program, more than 7,700 graduates have been matched to a guaranteed job opportunity and 76% of new nursing graduates completing the program are transitioning into full-time employment. Without the dedicated support of our doctors and nurses, Ontarians would not be able to receive the level of care they do today.

The kind of care that Ontarians need is evolving, and we’re working hard to improve the system to meet the needs of patients today and tomorrow. Our investments in electronic health records are significant, and what we’re working to create will undoubtedly improve our health care system. Electronic health records will ultimately result in better patient care and a more efficient health care service delivery for health care providers.

But as I stated earlier, we must ensure the greatest value for taxpayer dollars spent. Ontarians expect to see their tax dollars spent on high-quality health care policies and services, and so do I. Our government remains committed to ensuring that the money we spend on eHealth is devoted to initiatives that will strengthen and modernize the province’s health care system.

We’ve taken the concerns brought forward in the Auditor General’s special report on eHealth very seriously, addressing each of the recommendations in the AG’s report, which are now well on the way to being fully implemented. We’ve established solid new rules and regulations that will ensure proper governance and accountability when it comes to procurements and spending. We’ve also reduced the use of consultants. Consultants are now used only when necessary. All tenders are open and competitive and we’re cracking down on inappropriate spending. For example, if you were to look at the ministry’s eHealth programs branch when it was transferred to the agency in April of this year, there were about 600 employees and 385 consultants. By the end of this fiscal year, the number of consultants will be 160. This is an overall reduction of 225 consultants, or 58%. The lessons we have learned through eHealth Ontario and this AG’s investigation have helped us to improve procurement and expense policies right across government. We’re setting a higher standard for everyone, inside the Ontario public service and outside, with broader public sector partners, by demanding more transparency, more scrutiny, more responsibility and more accountability.

Right now, I am focusing on moving eHealth forward. I believe that we’re on the right path to achieve an electronic health record for everyone in the province, and investments made through eHealth to date are extremely valuable. We’ve made significant accomplishments. Currently, there are about 80,000 Ontarians enrolled in a pilot project for ePrescribing, which will reduce medication errors caused by paper prescriptions and will save lives. More than one million Ontario children already have an electronic health record through a network called eCHN, and four million Ontarians have an electronic medical record through a partnership with OMA called OntarioMD, which has signed up 3,300 physicians to date with plans to add another 5,700. EHealth has also helped to build the Ontario Telemedicine Network, one of the largest networks of telemedicine sites in the world. It connects over 50,000 patients a year to a doctor and has made Ontario a leader in the field of telemedicine. EHealth has ensured that every hospital in the province has gone filmless. It is now storing and using digital diagnostic scans.

It’s important to remember what we have done up to this point. We have laid the foundation for the expanded services that eHealth will provide. We’ve built the highway on which these services will travel and we are continuing to develop the building blocks that will make EHR a reality. We know that there is still work to be done to get these tools into the hands of Ontarians, but what we’ve done has put us on the path to achieving our goal of an EHR, one of the most important investments our government can make for the future of our health care system. Let me state again that the reforms we’ve introduced have one, and only one, purpose: to better serve the people of this province with access to the highest quality health care.

When reviewing what we’ve achieved, I believe that you will agree that we’re making big strides toward improving Ontario’s health care system in a way that truly benefits patients. This government has worked hard to remove barriers and ensure better access to health services for all Ontarians by increasing access to the collaborative health care model, by reducing wait times in ERs for important surgeries and procedures and increasing the number of primary health providers. In the months and years ahead I will remain devoted to continuing the efforts that were passed on to me and I am confident that we will continue to make progress. Thank you very much.

