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The project also identified successful modes of delivery in some provinces
that could be used as benchmarks for "better practice" to generate savings in
other jurisdictions.

The overall reduction in the cost of the Canadian health care system is
estimated (conservatively) to be about 15 percent of public health care costs,
after taking into account the necessary investments in new, less costly, facilities
and services. Based on 1990 health care expenditures data, this translates into
savings of about $7 billion.

The overriding goal of doing the appropriate things to the appropriate people
at the appropriate time can be achieved. However, in reducing overall costs
and becoming more efficient, there are notable implications to consider.

First, significant cost savings are feasible, but they do require a major
reconfiguration of health care facilities -replacing high-cost acute care
treatment with continuing care. As long as appropriate continuing care
services are available and working well, these alternatives are viable over
a wide range of problems.

Second, as hospital capacity is reduced, the need for effective continuing
care in the community will increase. Policy will have to focus on developing
cost-effective continuing care as well as support services for families, friends
and other informal caregivers who represent important elements of such care.

.Third, part of the savings to be realized by this reconfiguration will have
to be set aside to cover the real human costs of such transitions, through
strategies like training programs and worker assistance programs, outplacement
programs and, where unavoidable, severance packages.

Finally, as provinces regionalize their health care system, they must retain
the strong central control of health care financing and overall health care
costs. At the same time, regional authorities must be given authority to
reconfigure health services to meet the needs of the population. To do this,
new kinds of information will be required on health needs, on the costs of
alternative treatments, and on the outcomes flowing from those interventions.

Analysis of the cost drivers in the health care system in the 1980s shows
that Canadians are taking more pills, receiving more intensive hospital services,
and visiting the doctor more frequently that they did in earlier times. The state
cannot regulate use of the system, but it can create a new set of incentives that
will realistically encourage both providers and patients to choose less costly
-but equally effective -health alternatives. That is the essence of sustainable
health care.
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changes in the configuration of health services and in the governance ormany
provincial systems. This report offers support for many of the trends in health
care reform, and it sets out criteria for success in a number of areas where
provinces are breaking new ground -specifically in the development of
comprehensive continuing care and in the regionalization of their systems.

The research has been guided by a hard-working and demanding Advisory
Committee whose members are listed at the end of the report. The Committee
was chaired by Mary Mogford, a former member of the Economic Council and
an independent consultant based in Toronto. I would like to thank all of them
for their diligence, their encouragement, and their good advice.

As we close the project, we are committed to developing the data and the
models further so that the tools for analyzing cost-effectiveness will become
a continuing aid to the complex process of allocating scarce health services.
In the end, we all share the same objective, which is to ensure that the health
system is sustainable so that it can make, on an ongoing basis, the maximum
contribution to the health status of Canadians.

Judith Maxwell
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