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BETWEEN 

THE ONT ARIO MEDICAL ASSOCIATION 
(The "OMA") 

- and-

HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO, AS REPRESENTED BY THE 
MINISTER OF HEALTH AND LONG-TERM CARE 

(The "MOHLTC") 

1. The parties have agreed to the attached amendments to the Representation 
Rights Joint Negotiation and Dispute Resolution Agreement. The "Framework 
Appendix For Negotiation, Mediation and Arbitration" will become the new 
Appendix A and will replace the previous Appendix A known as "Joint 
Process". 

2. Both negotiating teams unanimously agree to recommend acceptance of the 
"Framework Appendix For Negotiation, Mediation and Arbitration", together 
with the additional agreed matters, for ratification to their principals. 

Dated at Toronto, Ontario, this 16th day of May, 2017 

------£~ __ 11 ---------------------

---- ---~ ---------------------

------ ___ ;(L M/\1 ---------------

~ -----------------
)Cl·~ , \, ¥aAN 





FRAMEWORK APPENDIX FOR NEGOTIATION, MEDIATION AND 
ARBITRATION (HEREAFTER THE "FRAMEWORK APPENDIX") 

(Note: This will be the new Appendix A to the Representation 
Rights and Joint Negotiation and Dispute Resolution Agreement 
(RRJNDRA)) 

BILATERAL NEGOTIATIONS 

1. Unless the parties agree otherwise. each Physician Services Agreement 
(PSA) will be for a term of four years. The arbitration board will not have 
authority to change the four-year term, unless the parties agree otherwise. 

2. The parties will commence bilateral negotiations for renewal of a PSA at 
least 180 days before the expiry of the PSA, or as otherwise agreed to by 
the parties. 

3. The parties may propose such terms and conditions for renewal, with or 
without modifications. of the PSA then in effect, without restrictions on the 
scope of matters the parties may include in a PSA in the negotiation and 
mediation process outlined below. The terms and conditions of a PSA 
negotiated under this Framework Appendix, and any terms and conditions 
relating to a matter falling with the scope of arbitration under s. 21, will 
remain in full force and effect, and will not be altered, deleted or added to, 
without agreement of the parties. 

4. Both parties will negotiate in good faith and make every reasonable effort 
to negotiate a PSA. 

5. The parties will make timely disclosure to each other of any data. 
materials or other information that is reasonably relevant to the issues in 
dispute throughout the negotiation. mediation and arbitration processes 
outlined in this Appendix. Issues related to disclosure will be decided by 
the chair of the arbitration board, unless at the time of the referral of the 
dispute for determination, the chair has not been appointed, in which case 
it may be referred to and will be determined by the Referee. 

6. Upon the expiry date of a PSA. the terms and conditions of the PSA, and 
any terms and conditions relating to a matter falling within the scope of 
arbitration under s. 21, will remain in full force and effect, and will not be 
altered. deleted or added to without the agreement of the parties, and 
unless changed as a result of the negotiation. mediation or arbitration of a 
renewal PSA. 
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SELECTION OF MEDIATOR/APPOINTMENT OF NOMINEES 

7. Before the conclusion of 30 days from the commencement of negotiations, 
the parties will attempt to reach agreement on a mediator/arbitrator (who 
shall also be the chair of the arbitration board), unless the parties have 
agreed to separate individuals to serve as mediator and arbitration board 
chair respectively, in which case the parties will agree to both. 

8. If at any time thereafter, the parties are unable to agree to a 
mediator/arbitrator ( or to a mediator and arbitration board chair where they 
have agreed to use separate individuals), either party may request that the 
Chief Justice of Ontario, determine the mediator/arbitrator, or mediator 
and arbitration board chair. In such circumstances, both parties will 
provide 3 names to the Chief Justice for mediator/arbitrator, or three 
names for mediator and three names for arbitration board chair if the 
parties have agreed to use separate individuals). If the same individual(s) 
have been proposed by both parties, the Chief Justice will appoint one of 
the agreed upon individuals. If there is no overlap, after consulting with the 
parties in such manner as the Chief Justice sees fit, the Chief Justice will 
appoint an individual (or individuals) either from one of the lists provided 
by the parties, or such other individual(s) as the Chief Justice determines. 
The lists will remain confidential to the parties and the Chief Justice. 

9. Each party will appoint its nominee to the arbitration board within 15 days 
of the commencement of mediation. A party may substitute another 
person to serve as its nominee at any time prior the commencement of 
any arbitration hearing. 

10. Once the mediator/arbitrator, or mediator, have been agreed to or 
appointed, the mediator, in consultation with the parties, will schedule 
dates for mediation so as to ensure that the timeframes for mediation 
contemplated by this Framework Appendix are met to the extent 
reasonably possible. The mediator will conduct the mediation without 
nominees, unless otherwise agreed by the parties. 

11. Once the arbitration board has been agreed to or appointed, the chair of 
the arbitration board, in consultation with the nominees and the parties, 
will schedule dates so as to ensure that the timeframes for binding interest 
arbitration contemplated by this Framework Appendix are met to the 
extent reasonably possible. 

MEDIATION 

12. Either party may give notice to the other to trigger the mediation process, 
after the parties have been bargaining for at least 60 days, unless the 
parties agree otherwise. 
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13. Where either party has given notice to trigger the mediation process, the 
mediator will meet with the parties in order assist them to reach a renewal 
PSA on all matters in dispute. The first mediation session will take place 
within 30 days of the referral to mediation. 

14. The mediator will determine the procedures and rules governing the 
mediation process, after consulting with the parties. The mediator is not 
competent or compellable as a witness before an arbitration board, or any 
other court or tribunal, respecting any information or material furnished to 
or received by the mediator while involved in assisting the parties to reach 
a PSA. 

15. The Parties will engage in mediation for no Jess than 60 days after the 
mediation commences, before either party may refer to the dispute to 
binding interest arbitration. However, if the mediator determines that the 
parties are at an impasse at any time, the mediator may declare an 
impasse, in which case the dispute will be immediately be referred to 
arbitration. 

16. Where a matter is referred to arbitration, after consulting with each other, 
both parties will provide a list of issues in dispute to the other party, and to 
the arbitration board, within 15 days. 

BINDING INTEREST ARBITRATION 

17. The arbitration board shall be composed of the nominees of the parties, 
and the mediator/arbitrator (who will be the chair of the arbitration board), 
subject to any different agreement by the Parties. 

18. Absent an agreement of the parties, the method of binding interest 
arbitration to be used shall not be final offer selection. In particular, unless 
the parties agree otherwise, the arbitration board may, on any issue or 
issues, select either party's proposal, choose a middle ground, or issue 
any award that it determines is appropriate in the circumstances. 

19. (a) The board of arbitration will be deemed to be an arbitrator under the 
Arbitration Act, 1991, and this Appendix constitutes an agreement to 
arbitrate under the Arbitration Act, 1991. 

(b) The parties agree to contract out of the following provisions of the 
Arbitration Act, 1991 and agree that these provisions do not apply to the 
binding interest arbitration process under this Framework: 

(i) ss. 10(4) (no election of chair); 

(ii) s. 35 (the arbitrator can also mediate); 

(iii) s. 45 (no appeal); 
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(iv) s. 54 (no power to award costs); 

(v) s. 56 (no assessment of arbitrator costs by a party); and 

(vi) s. 57 (no interest on arbitral awards). 

20. The parties expect that the arbitration board will render its final award 
within 60 days after the last day of hearing. If the arbitration board 
determines that it requires additional time, the chair will advise the parties. 

Scope of Arbitration 

21. The following issues fall within the jurisdiction of the arbitration board for 
inclusion in a PSA: 

(a) Any new or existing fee or payment (including any proposed change to 
a fee or payment) payable by the MOHL TC or other Ministry (or successor 
Ministry or government agency) to a physician for providing a service 
under the OHIP Schedule of Benefits, the Health Insurance Act, or under 
any other statute, regulation, arrangement, agreement or program 
providing for physician compensation for the delivery of medical services 
to patients. 

This includes the detailed list of the payments currently made to 
physicians attached as Appendix A, and includes those payments made to 
physicians known as fee-for-service (FFS) payments, alternate payment 
plans (APPs) and alternate funding plans (AFPs), primary health care 
(including physician compensation in FHTs such as the blended salary 
model and FHT sessional fees), hospital on-call coverage (HOCC) and 
sexually transmitted disease (STD) services, compensation for CHC and 
AHAC physicians, flow-through top up for public health physicians, and 
physicians in divested psychiatric hospitals and assertive community 
treatment teams; and payments to physicians for services under the 
Ontario Telemedicine Network program. 

(b) Subject to section 23(a), the requirements or conditions that a 
physician must meet in order to be paid for an insured service on a fee
for-service basis. 

(c) Activities or accountabilities under a non-fee-for-service agreement 
(including any proposed change to an activity or accountability), and any 
amount to be paid for any such activity or accountability. 

(d) With respect to the PSB: 

(i) what components are to be included in the PSB, with the condition 
that all of the following components must be included in the PSB: 
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1. the detailed list of the payments currently made by the 
MOHL TC to physicians attached as Appendix A, including 
those payments made to physicians known as fee-for-service 
(FFS) payments, alternate payment plans (APPs) and alternate 
funding plans (AFPs), primary health care (including physician 
compensation in FHTs such as the blended salary model and 
FHT sessional fees), hospital on-call coverage (HOCC) and 
sexually transmitted disease (STD) services, compensation for 
CHG and AHAC physicians, and flow-through top up for public 
health physicians, and physicians in divested psychiatric 
hospitals and assertive community treatment teams; 

2. Payments for clinical services paid by other ministries; 

(ii) the "baseline" of the PSB, or of separate components of the PSB; 

(iii) any changes to the PSB in each year of the agreement (in 
addition to any changes in physician payments as set out above) 
based on change in population number, ageing and other 
demographic changes including chronic disease prevalence, 
technological change, change in the numbers of physicians, change 
to the cost of new or changing programs/services/fees, impact of 
allied health professionals, and any other factors relevant to changes 
in expenditures for physician services. The parties recognize that 
these factors may be interrelated and these interrelationships must 
be considered in determining the overall change to the PSB, rather 
than considering each factor individually; and 

(iv) determination of the consequences (if any) and of the extent to 
which either party should bear responsibility, if expenditures on 
physician services exceed the PSB or a component of the PSB (if 
any) in a given year. 

(e) After 2023, payments to subsidize physicians for a portion of their fees 
to the Canadian Medical Protective Association (CMPA) or other 
malpractice insurance. The provisions in the 2012 PSA related to 
payments to subsidize physicians for a portion of their fees to the CMPA 
will continue to apply until the end of 2023. 

(f) Electronic medical records (where required by legislation, government, 
a government agency or program, or the terms of a non-fee for service 
agreement); 

g) Physician benefits and benefit programs, including physician health 
benefits and paid pregnancy or parental leave, which shall be part of the 
PSB as per section 21 (d)(i)1. 

5 



(h) With respect to the existing, previously agreed to specialist or primary 
care boilerplate provisions the parties agree that if the Government 
proposes to change the specialist or primary care boilerplate provisions 
based on a change to generally applicable government financial or 
accountability directives, and the parties cannot reach agreement about 
such changes, the arbitration board has jurisdiction to determine whether 
these provisions should be changed and, if so, on what terms. In addition, 
where either party claims. that there has been a material change justifying 
an alteration of these provisions, the arbitration board will have jurisdiction 
to determine whether such material change has occurred, and if so, 
whether the provisions should be changed and if so on what terms. 

Despite the foregoing paragraph, unless the parties agree otherwise, the 
arbitrator does not have jurisdiction to alter the termination provisions that 
are found in the specialist and primary care boilerplate provisions. 

(i) Any matters set out in s. 5, s. 26, s. 27, s. 28, and s. 32. 

22. Subject to those matters that are arbitrable under s. 21, the parties agree 
that the Government of Ontario has the right to make decisions about 
health care policy, which elements of the health care system will be 
funded on behalf of the people of Ontario, and how that system is 
organized, funded and delivers health care. 

23. For greater certainty, the following matters do not fall within the scope of 
arbitration: 

(a) The government's decision, after consultation with the OMA through 
the PSC: 

(i) to add new fee codes under the OHIP Schedule of Benefits; 

(ii) to delist a fee code (provided there is no "nil" billing code for 
such delisted fee code); or 

(iii) to modify or restrict coverage or eligibility criteria for payment 
under a fee code, based on the government's determination 
that coverage or eligibility is not medically necessary 
(provided there is no "nil" billing code for such modified 
coverage or eligibility) 

For clarity, the amount of the payment for new or modified fee codes 
would be arbitrable. 

(b) Government funding for non-clinical services, except to the extent 
that the funding is provided as part of a non-fee for service alternate 
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payment or funding model, in which case it is deemed to be arbitrable 
under s. 21; 

(c) Government funding for non-physician services; 

(d) Resident loan interest relief programs; 

(e) Pensions; 

(f) Physician compensation for the assisted reproduction program until 
March 31, 2021, at which time it shall be arbitrable under section 21; 

(g) Physician services paid through the Workplace Safety and 
Insurance Board; and 

(h) Subject to paragraph section 21, any issue related to the impact on 
a physician's compensation by a third party for which the government 
is not responsible. 

24. The jurisdiction of the arbitration board set out ins. 21 above also applies 
in the period following the determination of the PSA, in circumstances 
where i) a new service is added to the OHIP Schedule of Benefits, ii) a 
new non-fee-for-service agreement (including an APP, AFP, primary care 
agreement or government program) is proposed, and an impasse is 
reached in negotiating the agreement, or iii) either party terminates an 
existing agreement in accordance with the terms and conditions of that 
agreement, and an impasse is reached in negotiating a successor or 
replacement agreement. For clarity, the parties agree that either party 
may terminate an agreement in accordance with the terms of that 
agreement. 

Criteria for Arbitration 

25. In making a decision or award on any matters falling within the scope of 
arbitration, the arbitration board shall take into consideration the following factors 
and any other factors it considers relevant: 

(a) The achievement of a high quality, patient-centred sustainable 
publicly funded health care system; 

(b) The principle that compensation for physicians should be fair (in the 
context of such comparators and other factors that the arbitration 
board considers relevant) and reasonable; 
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(c) Such comparators as the arbitration board considers to be relevant, 
including but not limited to, physician compensation; 

(d) The economic situation in Ontario; 

(e) Economic indicators that the arbitration board considers relevant, 
including, but not limited to, the cost of physician practice; 

(f) Evidence-based relativity and appropriateness considerations; and 

(g) Data sources agreed to by the parties to be reliable, or otherwise 
the most reliable data available. 

Process of Arbitration 

26. With respect to those issues within the scope of arbitration involving 
changes to physician compensation and the PSB, the arbitration board will 
proceed as follows, taking into consideration the factors outlined in section 
25: 

(a) Determine: 

(i) any changes to physician compensation in each year of the 
agreement; 

(ii) what components are to be included in the PSB, as set out in 
section 21 (d)(i); 

(iii) the baseline of the PSB or of separate components of the PSB, as 
set out in s. 21 (d)(ii); 

(iv) any changes to the PSB in each year of the agreement (separate 
and apart from any change to the PSB that results from the 
determination made under s. 26(a)(i)), as set out ins. 21 (d)(iii). 

The parties agree that the total change to the PSB in each year of the 
agreement will be the compounded total of any changes determined 
under s 26(a)(i) (changes to physician compensation) ands. 26(a)(iv) 
(changes to PSB); 

(b) Determine the consequences, if any, as set out ins. 21 (d)(iv); 

(c) If the arbitration board considers it appropriate, it may, in respect of 
any year of the agreement, determine an amount to be subject to 
distribution/allocation based on evidence-based relativity, evidence
based appropriateness, evidence-based value considerations, and 
any other factors set out in s. 25; 
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(d) If the arbitration board determines an amount ins. 26(c) to be 
distributed/allocated, the parties will meet to negotiate the 
distribution/allocation of that amount based on the factors set out in s. 
26(c). Either party may give notice to the other party to trigger 
mediation on this issue, at any time during this negotiation. Unless the 
parties agree otherwise, the mediator shall be the chair of the 
arbitration board; 

(e) If the parties enter into a negotiation/mediation under s. 26(d), either 
party may refer the distribution/allocation issues that are unresolved to 
the arbitration board 60 days after negotiations commenced, or such 
other timeframe as the parties may agree. The arbitration board will 
determine the distribution/allocation of the amount determined under 
s. 26(c) based on the factors set out ins. 26(c). 

Joint Oversight of the PSB for the term of the agreement 

27. If a determination is made under section 26(b) that there is a limit on PSB 
expenditures in any year of the PSA for which the OMA is responsible, the 
parties will attempt to agree at the PSC on the steps to take to manage 
expenditures beyond those for which the government is responsible. If the 
parties cannot reach agreement, either party may refer their differences to 
the arbitration board, which will have authority to decide on the steps, if 
any, required to manage expenditures consistently with any such limit. 

28. The parties agree that, separate and apart from any determination made 
under s. 26(a)(i) ors. 26(a)(iv), the parties will make changes to the PSB 
where: 

(a) The Ministry makes a policy decision to change the scope of an 
existing service, or to provide a new or different service or program 
to Ontarians; or 

(b) There is an unforeseeable event beyond the control of either party 
that materially impacts the PSB. 

If the parties cannot reach agreement on the changes contemplated by 
this section, either party may refer the issue to the arbitration board, which 
will have authority to determine the changes. 

Expert Advisors as a Resource 
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29. At any stage in the proceeding, the arbitration board may, on its own 
motion or at the request of either party, appoint an expert advisor to 
provide independent advice and report to it on specific issues. 

29.1 The arbitration board may require the parties to give the expert advisor 
any relevant information and documents. 

29.2 Any report prepared by the expert advisor for the arbitration board shall 
be given to the parties. 

29.3 At the request of a party or the arbitration board, the expert advisor shall, 
after making the report, participate in a hearing and be questioned by the 
parties, who may also present evidence of any other expert on the 
subject matter of the report. 

29.4 For clarity, the arbitration board will communicate to the parties any 
expert reports on which it may rely in making a decision. 

Decision 

30. A decision of the majority of the members of the arbitration board shall be 
the decision or award of the arbitration board. Absent a majority decision, 
the decision of the chairperson shall be the decision or award of the 
arbitration board. 

31. Any decision or award rendered by the arbitration board is final and 
binding upon the Parties, and shall, together with any agreed items, 
constitute the PSA between the parties. 

32. The arbitration board shall decide all matters in dispute between the 
parties falling within the scope of arbitration, and any other matter which 
in the opinion of the arbitration board is necessary to conclude a PSA in 
respect of those matters that have been submitted to arbitration, and shall 
remain seized to make findings or orders to give effect to its award, and if 
necessary to finalize the document which shall constitute the PSA. 

33. The parties will share costs of the mediator/arbitrator (or chair of the 
arbitration board) equally, except that each party will be separately 
responsible for the cost of its nominees. 

REFEREE AND ENFORCEMENT OF FRAMEWORK APPENDIX AND OTHER 
AGREMEENTS 

34. The parties agree that the Referee under this Framework Appendix will be 
XX. If XX or any successor Referee to XX is unable or unwilling to serve, 
the parties will attempt to agree on a successor Referee, failing which the 
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process for appointing the Chair of an arbitration board will apply, with any 
necessary modifications. 

35. The Referee, once appointed, shall remain in place until a new PSA is 
concluded, will remain seized in respect of any dispute arising while the 
Referee was appointed, and may be reappointed for the term of the next 
PSA. 

36. The Parties agree to submit any dispute or difference between them over 
the interpretation, application, administration or alleged violation of this 
Framework Appendix to the Referee, except for roles that are specifically 
described in this Framework Appendix framework as belonging to the 
mediator or arbitrator. For further clarity, the arbitrator will be responsible 
for issues relating to scope (under s. 21). 

37. The Referee will be deemed to be an arbitrator under the Arbitration Act, 
1991, and this Appendix constitutes an agreement to arbitrate under the 
Arbitration Act, 1991. The parties agree to contract out of s. 35 (arbitrator 
can also mediate), s. 45 (no appeal), s. 54 (no power to award costs), s. 
56 (no assessment of arbitrator costs by a party), and s. 57 (no interest on 
arbitral awards). 

38. The Referee will have the authority to order any remedy he or she deems 
just and appropriate, but has no jurisdiction to amend the provisions of 
any agreement between the parties or any award issued by an arbitration 
board. The parties expect that the Referee will render a final award within 
30 days of the last day of the hearing. If the Referee determines that 
additional time is needed, the Referee will advise the parties accordingly. 

39. Other than as specified above as falling within the authority of the 
arbitration board determining the PSA, the Parties agree to submit any 
dispute or difference between them over the interpretation, application, 
administration or alleged violation of the OMA Representation Rights and 
Joint Negotiation and Dispute Resolution Agreement, a Physician Service 
Agreement, or any other agreement falling within the scope of binding 
interest arbitration under this Framework Appendix, to the PSC. If the 
dispute or difference cannot be resolved by the PSC within 30 days, either 
party may refer the dispute or difference to the Referee, who will have all 
the powers and authority of an arbitrator under the Arbitration Act, 1991. 
The Referee will have the authority to order any remedy he or she deems 
just and appropriate, but has no jurisdiction to amend the provisions of 
any agreement between the parties or any award issued by an arbitration 
board. 

NO STRIKE ACTION 
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40. The OMA, and its legally constituent elements, will not threaten, condone 
or encourage Strike Action by physicians for whom it has representation 
rights under this Framework Appendix. 

41. No physician represented by the OMA will threaten or engage in Strike 
Action. 

42. "Strike Action" is defined as any withdrawal, restriction or limitation of 
physician services to patients by two or more physicians undertaken in 
combination or in concert or in accordance with a common understanding 
for the purpose of pressuring the government with respect to any matters 
covered by this Framework Appendix or with respect to government 
funding, policy, legislation or regulatory measures. 

"Strike Action" does not include a withdrawal, restriction or limitation of 
services to patients where the action was undertaken in the normal course 
of practice, or actions that involve expression of concerns about issues 
(such as petitions, Jetter writing campaigns, media campaigns, public 
protests, or information materials in the reception area of a physician's 
office). 

43. The MOHL TC may refer any alleged Strike Action to the Referee for a 
determination and remedy. If requested by the MOHL TC, the Referee 
shall conduct an expedited hearing. 

TRANSITIONAL PROVISIONS 

44. With respect to the first PSA under the Framework Appendix, the parties 
agree that: 

(a) term will be 4 years, April 1, 2017 to March 31, 2021; 

(b) in reaching its decision, the arbitration board cannot rely on the terms 
and conditions of the unratified 2016 tPSA, nor can either party rely on the 
unratified 2016 tPSA or on its terms and conditions in support of any 
proposal it may make with the mediator or to the arbitration board, but the 
parties can refer to the fact that a tPSA was negotiated in 2016 and that it 
was not ratified; 

(c) bargaining will be in accordance with the Framework Appendix, and will 
commence the later of 30 days after ratification by both parties or by 
September 1, 2017, with any necessary modifications to the terms and 
timelines set out in the Appendix. Upon ratification of this Framework 
Appendix, the existing terms and conditions relating to a matter falling with 
the scope of arbitration under s. 21 will remain in full force and effect, and 
will not be altered, deleted or added to, without agreement of the parties, 
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and unless and until changed as a result of the negotiation, mediation or 
arbitration of a the first PSA under this Framework Appendix. 
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ADDITIONAL AGREED MATTERS: 

a) Charter Challenge 

- the Charter litigation can continue. 

- the parties can refer to the binding arbitration agreement in the litigation 

- the OMA acknowledges that the government has granted the binding 
arbitration agreement to resolve bargaining disputes between the parties, 
and agrees that this does not constitute acceptance by the government of 
the claims in their litigation, and in particular, any claim to a right to binding 
arbitration under section 2(d) of the charter 

- the government agrees that the binding arbitration agreement does not 
prejudice the OMA's position in its Charter litigation that there is a right to 
binding arbitration under section 2d of the Charter. 

b) Remove the concept of "deemed OMA agreement" in the RRJNDRA, by 
removing last two sentences, so that paragraph 7 reads as follows in its 
entirety: 

"All current template and ancillary agreements, any future template and ancillary 
agreements, will include the OMA as a party and signatory to such agreements 
(and any amendments thereto). 

c) Amend paragraph 21 of the RRJNDRA, by adding the following: 

"This agreement, including the Appendices, is perpetual." 
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Appendix A - Detailed list of payments currently made by MOHL TC that 
must be included in the PSB 

Fee-For Service (FFS) 

i) Professional Fees and Technical Fees, Health Care Payment (HCP) 
Claims, Ontario Registered Physicians 

• Automated FFS-Based Premiums Included 

ii) Other Non-Claims Programs; 

• Mental Health Psychiatric Stipend 
• Paediatric Stabilization 
• Rural Medicine Investment Program 
• Physician On-Call Program 
• Northern Physician Retention Initiative 
• Clinical Decision Unit Pilot Project 

Hospital On Call Coverage (HOCC) I Sexually Transmitted Disease 
(STD) 

i) Hospital On Call Coverage (HOCC), including CPOC, POC and 
CCC on-call 

ii) Sexually Transmitted Diseases 

Primary Health Care 

i) Primary Care Core Payments 

• Family Health Network (FHN) Base Rate Capitation 
• Family Health Organization (FHO) Base Rate Capitation 
• Comprehensive Care Capitation Fee 
• Family Health Group (FHG) 10% Comprehensive Care Premium 
• Access Bonus 
• Income Stabilization 
• Office Practice Administration 
• Physician Collaboration 
• Rurality Gradient Premium 
• General Practitioner Special Premiums 
• House Calls 
• Blended FFS Shadow Billing 
• Q-Codes 
• Special Premiums 
• Group Management and Leadership Payment 
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ii) Other 

• Special Patient Populations 
• GP Focused Practice Models 
• Rural and Northern Physician Group Agreements 
• Group Health Centre 
• First Nations Agreement 
• Institutional Substitution Program 
• Health Care Connect physician payments 
• AHAC and CHC 
• Other physician clinical services: sessional, stipend, stabilization, 

supplement or top-up payments to physicians 
• Locum payments and payments to physicians under recruitment 

and retention programs for clinical services 
• Flow-through top up for public health physicians 

Alternative Payment Plans (APP)/Academic Health Science Centres 
(AHSC), including all of their physician payment components 

• Specialist Physicians - APP Including ACT 
• APPs for specialist services 
• EDAFA 
• Academic Health Science Centres 
• Physician Benefit Programs (Physician Health Benefits and 

Pregnancy/Parental Leave Benefits) 
• Top-up for Laboratory Physicians 
• Shelter health APPs 
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Significant Expansion in Medical School Education 

 

Through the 2022 and 2023 Ontario Budgets, Ontario announced a significant expansion of medical 
school education, adding 449 postgraduate seats to the medical education system over a six year 
period (2023 to 2028). Of these, 270 will be allocated to family medicine. This expansion involves 
adding positions to Ontario’s six existing medical schools and the creation of a medical school at 
Toronto Metropolitan University. 

 

Through the 2024 Budget (Page 86), Ontario announced the creation of a medical school at York 
University, primarily focused on training family doctors. This school would add a further 102 
postgraduate seats.  
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BACKGROUND OF PHYSICIAN SERVICES BUDGET 

 

The Physician Services Budget (PSB) expenditures are mostly attributable to the 

Ontario Health Insurance Plan (OHIP) which insures medically necessary physician, 

laboratory, prescribed practitioner and some hospital services for eligible Ontarians and 

fall within Vote Item 1405-1 of the provincial budget.    

 

PSB expenditures can be divided into the following broad categories: 

Fee-for-Service (FFS) Physicians submit claims for payment for each service 
rendered based on the Schedule of Benefits (SOB). 

Primary Care (PC)  Primary care physicians working in capitation model are 
paid based on terms set out in contractual agreements 
and may be non-FFS (salary, capitation) or a blend of 
FFS and non-FFS. Primary care physicians submit 
“shadow claims” based on the SOB to document services 
rendered to patients. 

Alternative Payment 
Plans (APP) / Academic 
Health Science Centers 
(AHSC) 

Group-based payments to specialist physicians based on 
terms set out in contractual agreements. Includes a 
variety of payment models.  

On-Call programs Payments to physicians for providing on-call coverage. 

Other programs Payments to physicians for other programs/initiatives 
including Underserviced Area Programs, locum 
programs, and fertility services. 

Canadian Medical 
Protective Association 
(CMPA) 

Payments to subsidize physicians for a portion of their 
fees to the CMPA.  
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In the 2022-23, expenditures in each PSB category were as follows:  

 

Figure 3.1: 2022-23 PSB Expenditures 

PSB Category Payments ($M) 

Fee-for Service 10,334.3 

Primary Care 2,622.5 

APP 1,936.0 

On-Call Programs 257.6 

Other Programs 427.8 

CMPA 165.8 

Total 15,744.0 

 

A detailed of summary of program-specific expenditures for 2022-23 is appended 

below. 

 

At present, the Ministry is forecasting PSB expenditures will increase to $16,985 million 

in 2023-24.1 

 

Currently, the health sector comprises 43% of program spending by the Ontario 

government.2 

 

  

 
1 Based on Q1 and Q2 expenditures with claims assessed as of February 2, 2024. 
2 Ontario Ministry of Finance. Annual Report and Consolidated Financial Statements 2022-2023. 
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Figure 3.2: Ontario Program Spending by Sector, 2022-23 

 

 

In 2022-23, Physician Services Budget expenditures represented approximately 9% of 

all program spending. 

 

Figure 3.3: PSB as a percentage of all Ontario Program Spending 
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Within Ontario’s health sector budget, the PSB currently consumes roughly 17% of 

available funding. 

Figure 3.4: PSB as a percentage of Ontario’s Health Sector Budget 
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APPENDIX A – 2022-23 PHYSICIAN SERVICES BUDGET – PROGRAM SPECIFIC EXPENDITURES 

Program/Payment  2022-23  

CHAMO $67,261,346 

HSC AFA $149,606,045 

SEAMO $146,494,681 

Community Pain Program $732,756 

Hamilton Academic Paediatrics Association $37,772,426 

Hamilton RGP - McMaster, RMA $3,493,919 

Kensington Anesthesia Demonstration Project $1,493,725 

London Academic Paediatrics Association $16,446,102 

London Neurosurgery $4,332,243 

London Paediatrics Association (Surgery) $6,044,860 

Mount Sinai Neonatal $3,739,928 

Ottawa Regional Perinatal Program $1,587,503 

Ottawa RGP $2,646,927 

Southwestern RGP $3,723,103 

St Joseph, London - Regional NICU $1,872,093 

Surrey Place $989,922 

The Donwood Institute $509,373 

The Toronto Hospital Anaesthesia Association $121,540 

Toronto Hosp - Abort $370,726 

Toronto RGP $1,087,448 

University of Ottawa Paediatric Associates $700,212 

Vascular Surgeons Group $4,638,192 

Women's Health Centre $679,238 

Academic Medical Organization of Southern Ontario-London Health Sciences Centre $47,210,838 

Baycrest Centre for Geriatric Care $2,063,436 

Bloorview Kids Rehab $4,402,106 

Bruyere Academic Medical Organization $11,071,270 

Centre for Addiction and Mental Health $4,182,987 

Hamilton Academic Health Sciences Organization - Hamilton Health Sciences Centre $49,630,677 

Montfort Hospital $6,932,089 

MSH-UHN $61,244,879 

Northern Ontario School of Medicine $14,440,384 

Royal Ottawa Health Care Group $2,975,484 

St. Michael's Hospital Medical Services Association - St. Michael's Hospital $25,127,946 

Sunnybrook Health Sciences Centre $25,363,679 

The Ottawa Hospital Academic Medical Organization - The Ottawa Hospital $36,396,951 

University of Ottawa Heart Institute $6,913,727 

University of Ottawa, Department of Family Medicine $949,301 

University of Toronto Department of Family and Community Medicine $2,482,222 

University of Western Ontario - Department of Family Medicine and Dentistry $1,034,604 
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Women's College Hospital Academic and Medical Services Group $6,000,813 

710-GLOBAL FUNDING $44,480,968 

711-2004 AGRMT (FT) $117,497,783 

712-HOLIDAY PREMIUM $7,099,491 

713-SEASONAL PREM $2,595,920 

714-2008 AGRMT (FT) $134,319,585 

715-BLENDED PREMIUM $2,796,887 

716-SPECIALIST SB $42,673 

Anaesthesia Care Team $6,236,322 

Frail & Elderly $12,894,476 

Geneticists $1,374,595 

Infectious Diseases $4,235,910 

Almonte Obstetrics and Gynecological Physician Group $1,137,930 

Breslau Physiotherapy $589,701 

Child and Adolescent Multidisciplinary Psychiatry Services (CHAMPS) $109,456 

Dryden Anaesthesia $883,855 

Fort Frances Anaesthesia $915,626 

Goderich Cardia Rehab Grp $41,591 

Kenora Anaesthesia $1,037,089 

Kenora Internal Medicine Physician Group $2,268,498 

Kenora Psychiatry $1,317,841 

Lakeridge Health Paediatric Associates $2,827,618 

Leamington Obstetric and Gynaecologic Physician Group $1,003,834 

Midland Obstetrics and Gynecological Physician Group $508,392 

Northeastern Ontario Regional Surgical Network $1,598,358 

Neonatology Associates of Windsor $1,126,385 

NW Ontario Neurosurgical Group Practice $1,337,944 

NW Ontario Regional Surgical Network $4,227,911 

Owen Sound Obstetrics Associates $2,349,422 

Simcoe Muskoka Paediatric Mental Health Physician Group $576,270 

Quinte Health Care Paediatric Services $1,625,195 

Regional Consulting Paediatric Associates of Timmins and District $1,121,061 

Regional Consulting Paediatrics - Chatham $1,713,333 

Regional Consulting Paediatrics - North Bay $1,717,338 

Regional Consulting Paediatrics - Orillia $2,393,171 

Regional Consulting Paediatrics - Owen Sound $1,362,593 

Regional Consulting Paediatrics - Stratford $1,444,233 

Regional Consulting Paediatrics - Sudbury $2,591,727 

Regional Pediatrics Consulting - Barrie $3,045,876 

Sioux Lookout Anaesthesia $1,020,774 

St. Thomas-Elgin Paediatric Group $286,644 

Sudbury Neurosurgical Associates $1,782,621 
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Sudbury Vascular Surgery $1,436,460 

Sudbury-Algoma (Psych) $852,319 

Thunder Bay Physiotherapy $1,003,625 

Thunder Bay Regional Consulting Paediatricians $2,854,250 

West Park Health Care Ctr $1,402,565 

Alexandra Marine and General Hospital $1,584,758 

Almonte General Hospital $1,545,568 

Anson General Hospital ED - Iroquois Falls $1,211,920 

Arnprior & District Memorial Hospital $1,546,441 

Bingham Memorial Hospital $855,583 

Blind River District Health Centre $1,372,861 

Bluewater Health - Charlotte Eleanor Englehart Site $1,542,855 

Campbellford Memorial Hospital $1,999,878 

Carleton Place & District Memorial Hospital $1,489,463 

Deep River and District Hospital $1,549,709 

Dryden Regional Health Centre $1,386,110 

Espanola General Hospital $1,722,288 

Four Counties Health Services Corporation $1,374,168 

Glengarry Memorial Hospital $1,813,315 

Grey Bruce Health Services - Lion's Head Site $1,221,820 

Grey Bruce Health Services - Markdale Site $1,467,101 

Grey Bruce Health Services - Meaford Site $1,569,073 

Grey Bruce Health Services - Southampton Site $1,634,623 

Grey Bruce Health Services - Wiarton Site $1,490,064 

Haldimand War Memorial Hospital $2,103,053 

Haliburton Highlands Health Services Corporation - Haliburton Site $1,376,560 

Haliburton Highlands Health Services Corporation - Minden Site $1,901,622 

Hanover & District Hospital $1,689,736 

Hôpital Général de Hawkesbury & District General Hospital Inc. $1,759,058 

Hôpital Notre-Dame Hospital (Hearst) $1,335,501 

Huron-Perth Healthcare Alliance Clinton Public Hospital Site - ED $1,111,047 

Kemptviille District Hospital $1,764,772 

Kirkland and District Hospital $1,409,586 

Lake of the Woods District Hospital $2,026,043 

Lakeridge Health Corporation - Port Perry Site $1,698,852 

Lennox & Addington County General Hospital Association $1,884,539 

Mattawa General Hospital Inc. $1,592,759 

Muskoka Algonquin Healthcare - Huntsville $1,853,101 

Niagara Health System - Douglas Memorial Hospital $1,692,657 

Niagara Health System - Port Colborne $2,112,157 

North Wellington Health Care Corporation - Mount Forest Site $1,512,680 

North Wellington Health Care Corporation - Palmerston Site $1,342,769 

Perth and Smiths Falls District Hospital - Perth Site $1,815,862 
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Perth and Smiths Falls District Hospital - Smiths Falls Site $1,751,591 

Quinte Healthcare Corporation - Bancroft Site $1,603,636 

Quinte Healthcare Corporation - Picton Site $1,881,409 

Renfrew Victoria Hospital $1,824,469 

Riverside Health Care Facilities, Inc. $1,604,855 

Seaforth Community Hospital $1,348,254 

Sensenbrenner Hospital - Kapuskasing $1,456,814 

Services de santé de Chapleau Health Services $887,565 

Sioux Lookout Men-Ya-Win Health Centre $1,801,203 

Smooth Rock Falls Hospital Corporation $855,699 

South Bruce Grey Health Centre - Chesley Site $934,173 

South Bruce Grey Health Centre - Durham Site $1,338,490 

South Bruce Grey Health Centre - Kincardine Site $1,663,306 

South Bruce Grey Health Centre - Walkerton Site $1,243,067 

South Huron Hospital Association $1,444,740 

South Muskoka Memorial Hospital (Bracebridge) $1,693,738 

St. Francis Memorial Hospital Association $1,597,316 

St. Joseph's General Hospital Elliot Lake $1,745,827 

St. Marys Memorial Hospital $1,349,781 

Chatham Kent Health Alliance - Wallaceburg $1,901,475 

Temiskaming Hospital $1,593,300 

The Alexandra Hospital Ingersoll $1,692,565 

The Groves Memorial Community Hospital $1,540,724 

The Lady Minto Hospital $1,336,462 

The Listowel Memorial Hospital $1,477,243 

The West Haldimand General Hospital $1,653,545 

The West Nipissing General Hospital $1,638,279 

Uxbridge Cottage Hospital $1,494,612 

West Lincoln Memorial Hospital $1,774,097 

West Parry Sound Health Centre $1,874,742 

Winchester District Memorial Hospital $2,068,064 

Wingham and District Hospital $1,351,043 

Mackenzie ER Physician Association $52,851 

THP Mississauga Emergency Association $52,851 

Southlake Regional Health Centre - Newmarket Hospital $52,851 

Scarborough Centenary Hospital Emergency Medical Association $6,945,219 

St. Jospeh's Health Centre Emergency Physicians Association $52,851 

Brampton Civic Hospital Emergency Physicians Business Group $52,851 

Etobicoke General Hospital Emrgency Group $52,851 

Bluewater Health - Norman Site $4,807,774 

Brantford General Hospital $5,294,023 

Brockville General Hospital $2,661,980 

Cambridge Memorial Hospital $3,861,598 
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Collingwood General & Marine Hospital $2,925,797 

Cornwall Community Hospital - Community Site $4,068,412 

Georgian Bay General Hospital (Midland) $3,485,143 

Grand River Hospital $6,463,083 

Grey Bruce Health Services - Owen Sound Site $3,001,746 

Guelph General Hospital $4,959,950 

Halton Health Care - Georgetown Site $3,573,224 

Halton Healthcare Services Corporation - Milton Site $5,294,583 

Halton Healthcare Services Corporation - Oakville Trafalgar Memorial Site $7,029,113 

Hamilton Health Sciences Corporation $7,719,656 

Hamilton Health Sciences Corporation - McMaster Site Pediatrics $3,783,941 

Headwaters Health Care Centre - Orangeville Site $3,706,656 

Hôpital Montfort $4,456,291 

Hôpital régional de Sudbury Regional Hospital $5,852,787 

Hotel-Dieu Grace Hospital - Hotel-Dieu Site $4,421,193 

Humber River Hospital - Wilson $11,624,021 

Lakeridge Health Corporation - Bowmanville Site $3,086,398 

Erie Shores HealthCare $2,693,949 

London Health Sciences Centre - CHWO/Westminster Site $4,209,122 

London Health Sciences Centre - University Site $4,741,765 

London Health Sciences Centre - Victoria Hospital $6,284,515 

Markham Stouffville Hospital ED - Markham $8,799,843 

Mount Sinai Hospital $4,118,473 

Niagara Health System - Welland County General Hospital $3,290,622 

Norfolk General Hospital $2,296,274 

North Bay General Hospital $4,187,459 

North York General Hospital $10,999,545 

Northumberland Hills Hospital $3,140,809 

Orillia Soldiers' Memorial Hospital $3,948,372 

Pembroke Regional Hospital $2,891,981 

Peterborough Regional Health Centre $6,717,751 

Queensway Carleton Hospital $6,901,558 

Quinte Health Care Corporation - Belleville Site $3,529,489 

Quinte Healthcare Corporation - Trenton Site $2,950,974 

Rouge Valley Health System - Ajax-Pickering - Site $4,962,000 

Sault Area Hospital $4,871,934 

St. Joseph's Health Care London $2,776,162 

St. Mary's General Hospital $5,446,860 

St. Michael's Hospital $6,811,235 

St. Thomas Elgin General Hospital $5,152,026 

Stevenson Memorial Hospital - Alliston $2,907,714 

Stratford General Hospital $2,876,531 

Strathroy Middlesex General Hospital $2,505,554 
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Sunnybrook and Women's College Health Sciences Centre $6,454,547 

The Credit Valley Hospital $10,553,756 

The Ottawa Hospital - Civic Campus $7,053,998 

The Ottawa Hospital - General Campus $6,779,797 

Chatham Kent Health Alliance - Chatham $3,266,731 

The Ross Memorial Hospital $3,257,166 

The Royal Victoria Hospital $7,741,495 

The Scarborough Hospital - General Division $6,217,728 

The Scarborough Hospital - Grace Campus $4,325,643 

Thunder Bay Regional Health Sciences Centre $9,713,250 

Timmins and District Hospital/l'hopital de Timmins et du district $3,871,081 

Toronto East General and Orthopaedic Hospital Inc. $9,295,818 

University Health Network $10,255,520 

Windsor Regional Hospital $4,628,970 

Woodstock General Hospital Trust $4,440,651 

Top Up Program for Laboratory Medicine APP ULC $55,023,415 

DPPH top up program $14,725,419 

Mental Health Sessional funding $41,970,967 

Public Health Top Up $4,605,199 

Cochrane Northern Specialists $110,713 

Elliot Lake Specialist Group $878,513 

General Surgeons of Sudbury Regional Hospital $3,022,721 

Kenora Medical Specialists $332,923 

North Bay Specialist Coalition $8,289,496 

Northwestern Ontario Medicine Specialists Association $3,683,429 

Parry Sound Specialist Group $1,578,589 

Sault Area Hospital Anaesthesia Group $1,414,836 

Sault Multi-specialty Group $5,857,186 

Sudbury Anaesthesia Group $6,548,202 

Sudbury Orthopaedic and ENT Group $2,706,290 

Sudbury Psychiatry Group $2,493,466 

Sudbury Regional Hospital Med Surg Group $4,360,769 

Superior Surgical Group $1,871,118 

Temiskaming Specialists Group $732,750 

The Kirkland Lake Specialty Group $423,198 

Thunder Bay Anaesthesia Associates $2,086,068 

Thunder Bay Critical Care Group $1,136,165 

Thunder Bay Multispecialty Group $4,620,372 

Thunder Bay Orphan Specialists Association $1,843,881 

Thunder Bay Orthopaedic Surgeons $1,923,231 

Timmins Medical Specialists $3,268,675 

Medical Oncology $152,723,061 

Ontario GynOncology $18,883,058 
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Radiation Oncology $41,014,254 

Hamilton Health Sciences Corp - General Site $680,323 

Hotel-Dieu Grace Hospital - Hotel-Dieu Site (Windsor) $479,280 

London Health Sciences Centre - South Street Site $667,529 

Ottawa Gen Trauma $482,627 

St. Michael's Hospital $482,627 

Sudbury General Trauma $485,182 

Sunnybrook & Women's College HSC Trauma $478,093 

Thunder Bay Regional Hospital $480,071 

700-GERIATRIC GA $5,836,376 

701-GERIATRIC IA $16,786,970 

702-CHILD <30 DAYS $4,996,826 

703-CHILD >=30D<1YR $2,928,271 

704-CHILD 1YR <2YR $1,559,122 

705-CHILD 2YR <5YR $2,994,498 

706-CHILD 5YR <16YR $6,344,257 

717-GP PSYCH PREM $3,575,364 

718-ANAES AGE <29DY PREMIUM $21,020 

719-ANAES AGE <1 YR PREMIUM $67,710 

720-ANAES AGE 1-8YR PREMIUM $788,121 

721-ANAES AGE 70-79 PREMIUM $3,701,406 

722-ANAES AGE 80+YR PREMIUM $4,778,684 

723-AH EV AGE <29DY PREMIUM $3,741 

724-AH EV AGE <1 YR PREMIUM $5,862 

725-AH EV AGE 1-8YR PREMIUM $31,433 

726-AH EV AGE 70-79 PREMIUM $196,074 

727-AH EV AGE 80+YR PREMIUM $401,292 

728-AH NT AGE <29DY PREMIUM $1,052 

729-AH NT AGE <1 YR PREMIUM $1,493 

730-AH NT AGE 1-8YR PREMIUM $7,270 

731-AH NT AGE 70-79 PREMIUM $34,802 

732-AH NT AGE 80+YR PREMIUM $58,604 

733-FPA- SPORTS MEDICINE $149,789 

734-FPA- ALLERGY $364 

735-FPA- PAIN MGMT $816,708 

736-FPA- SLEEP MEDICINE $1,594 

737-FPA- ADDICTION MEDICINE $204,185 

738-FPA- GERIATRICS $29,675 

739-GERIATRIC GRA $209,941 

740-GERIATRIC HOUSE CALL $685,223 

Professional Fees: Other $9,172,167,031 

Technical Fees: Other $314,212,787 

Professional Fees: Community Lab $83,291,775 



Budget Page 12 

 

Technical fees: Hospital $295,658,172 

Technical fees: IHF $495,048,199 

Paediatric Stabilization $5,203,091 

Psychiatric Stipend $30,459,028 

Clinical Decision Unit (CDU) $4,410,543 

Professional Fees: OTN $67,617,030 

Rural Medicine Investment Program (RMIP) $4,775,033 

Complex Continuing Care On-Call (CCC) $1,678,312 

Community Palliative On-Call (CPOC)  $5,218,909 

Hospital On-Call Coverage (HOCC) $239,766,839 

Physician On-Call $10,888,383 

565-ACCESS BONUS RECONCILIATION -$103,680 

665-ACCESS BONUS RECONCILIATION -$471,158 

680-AFTER-HOURS INCENTIVE PREMIUM $26,731 

110-BLENDED FEE-FOR-SERVICE PREMIUM $94,022,009 

165-AFTER HOURS ON CALL COVERAGE PYMT $107,600 

170-OFFICE PRACTICE ADMIN PAYMENT $7,686,227 

220-GMLP $6,641,809 

230-PREVENTIVE CARE BONUS PAYMENT $60,867,300 

235-CRC SCREEN TEST COMPLETION PAYMENT $8,620 

260-HOSPITAL $13,494,167 

270-LABOUR AND DELIVERY $2,843,667 

300-OFFICE PROCEDURES $4,250,667 

320-PALLIATIVE CARE $11,777,000 

340-HOME VISITS $5,176,073 

358-COMPLEX HOUSE CALL ASSESSMENT 20% $607,765 

359-HOUSE CALL ASSESSMENT PREMIUM 85% $425,275 

360-PRENATAL $8,950,400 

370-LONG TERM CARE $5,281,417 

380-PC-SMI $7,521,200 

430-RURALITY GRADIENT PREMIUM $4,802,426 

431-RURALITY GRADIENT ADJUSTMENT $36,000 

495-BASE PAYMENT $68,812,365 

496-ADMIN. PAYMENT $3,428,476 

497-GROUP ADMIN. PAYMENT $1,681,010 

498-ON CALL AFTER HOURS PAYMENT $434,796 

560-ACCESS BONUS PAYMENT $13,478,008 

570-COMPREHENSIVE CARE CAPITATION PYMT $400,329,842 

571-COMPREHENSIVE CARE CAPITATION ADJ -$1,631,330 

572-COMP CARE CAPITATION DISCOUNT -$4,556,952 

580-BASE RATE PAYMENT $1,361,352,978 

581-BASE RATE PAYMENT ADJUSTMENT -$4,288,364 

660-ACCESS BONUS PAYMENT $140,040,800 
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672-BASE REMUNERATION PAYMENT $12,346,130 

673-BENEFITS PAYMENT $2,469,226 

674-LOCUM REMUNERATION PAYMENT $617,306 

90-HIV COMPENSATION LEVEL $224,422 

Professional Fees: FHG premium $46,169,620 

Aboriginal Health Access Centres (AHAC) 
Indigenous Interdisciplinary Primary Care Teams (IIPCT) $19,077,108 

Community Health Centre (CHC) $112,193,615 

GHC $26,118,291 

New Graduate Entry Program $759,141 

RNPGA 1 $28,790,089 

RNPGA 2 $11,908,737 

Sioux Lookout $20,046,224 

WEENEEBAYKO AREA HEALTH AUTHORITY $5,793,189 

Assertive Community Treatment Teams (ACTT) top up $4,687,678 

Consent and Capacity Board & Ontario Review Board $2,466,684 

Family Health Team – Family Health Team (FHT) Sessionals $8,462,287 

EDLP, NSLP, RFMLP $30,626,949 

Pregnancy & Parental Leave Benefit $12,841,838 

Physician Health Benefit Program $28,500,000 

Sexually Transmitted Infections (STI) $1,812,423 

Tuberculosis for Uninsured Persons (TB-UP) $84,520 

MAG fee codes $164,464 

MCCSS fee codes $5,444,369 

Telestroke $737,340 

Physician Collaboration - NP Led Clinics and PCNP $1,248,746 

Northern Physician Retention Initiative $6,382,976 

Northern RRRI $9,159,250 

NS Physician Outreach $121,502 

Psychiatry Outreach $3,180,999 

Visiting Specialist Program $6,158,565 

741- Hospitalist Premium $16,144,045 

742- Internal Medicine Premium $7,622,305 

Q Codes $99,211,233 

Fertility Services $36,136,275 

Thunder Bay Vascular Surgery Group $546,210 

St. Michael's Hospital Emergency Department Psychiatry Group $132,613 

Health Sciences North Sudbury ICU $210,000 

Headwaters Health Care Paediatric Group $825,884 

Tillsonburg District Memorial Hospital Emergency Group $1,195,250 

Woodstock Hospital Peadiatrics Group $115,103 

St. Joseph's Healthcare Hamilton Emergency Physician Group $10,570 

Brant Community Healthcare Paediatric Group $230,009 
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Georgian Bay General Hospital Anaesthesia Group $125,105 

Temporary Locum Program (formerly CTSLPE) $27,210,040 

Canadian Medical Protective Association (CMPA) subsidies $165,790,000 

Total (incl. CMPA) $15,743,952,248 

 

 

 





MEMORANDUM OF SETTLEMENT 
 

THE ONTARIO MEDICAL ASSOCIATION 
(The “OMA”) 

 
-and- 

 
HER MAJESTY THE QUEEN IN RIGHT OF ONTARIO, AS REPRESENTED BY THE  

MINISTER OF HEALTH  
(The “MOH”) 

 

WHEREAS the Ontario Medical Association (hereafter the “OMA’) and the Ministry of 
Health (hereafter the “MOH”) are parties to an agreement that recognizes the OMA as 
the exclusive representative of physicians practicing in Ontario (“OMA Representation 
Rights and Joint Negotiation and Dispute Resolution Agreement” or “RRA”); 
 
WHEREAS the OMA and the MOH have entered into the “Framework Appendix for 
Negotiation, Mediation and Arbitration” wherein the OMA and the MOH shall negotiate 
Physician Services Agreements (“PSA”); 

AND WHEREAS  the OMA and the MOH have now concluded their negotiations for the 
PSA for the period April 1, 2021-March 31, 2024; 

NOW the undersigned unanimously agree to recommend ratification of the attached  
Memorandum of Settlement to their principals as full and complete settlement of all 
issues between the parties for the April 1, 2021 – March 31, 2024 PSA.  

THE PARTIES FURTHER AGREE that all other issues not addressed in the 
Memorandum are hereby withdrawn without prejudice to the positions of the parties. 

Dated at Toronto, this 10th day of February, 2022 
 
FOR THE MOH        FOR THE OMA 
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A. FINANCIAL AGREEMENT  

The parties acknowledge the necessity, created by the COVID-19 
pandemic, to work cooperatively toward optimizing access and the 
delivery of quality health care to the citizens of Ontario.   

 
1. General  

 
The parties agree that the economic structure of this PSA is entered into 
without prejudice to either party’s position in any future bargaining, 
mediation or arbitration respecting the relationship between price/other 
compensation adjustments and PSB expenditures.  
 
2. Years 1 and 2 Compensation Increases 

 
1. For the 21/22 contract year: 

A lump sum equivalent to a 1.0 percent increase to all physician 
payments set out in Section 21(a) of the Binding Arbitration Framework 
(BAF), except hospital technical fees and OPIP. This 1% lump sum 
payment shall be paid to physicians in the month of February 2023 on 
the date that reflects the physician’s regular payment schedules.  
 
2. For the 22/23 contract year: 

A lump sum equivalent to a 2.01 percent increase [reflecting the 1 
percent increase for 21/22, and a further 1 percent for 22/23, 
compounded] to all physician payments set out in Section 21(a) of the 
BAF.  
 
The year 2 lump-sum payment shall be applied as a 2.01% percentage 
increase to all   physician payments, except hospital technical fees, 
OPIP, and pregnancy and parental leave. This 2.01% increase will be 
implemented April 1, 2022, prospectively on a monthly basis, and will be 
flowed through to non-fee for service payments as soon as is practicable. 
 
This adjustment will not be applied on the increases to “Specific Agreed 
APP repair and Other Initiatives” set out in paragraph 3 of Schedule C to 
this Agreement. 
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3. The lump-sum payments in paragraphs 1 and 2 above will result in a 

permanent compounded 2.01 percent adjustment to physician payments 

set out in Section 21(a) of the BAF, which will be permanently allocated 

to physicians effective April 1, 2023, on the following basis. 

 

The permanent 2.01% compounded increase will be calculated on a 
base of 2019-2020 expenditures plus 3.5446% (which reflects the 
previously awarded increases under the 2017-21 PSA) and will be 
permanently allocated as follows:  
 
a. 1/4 of the global increase will be allocated to each section or 
physician grouping on an equal percentage amount; and  
 
b. 3/4 of the global increase will be allocated to each section or 
physician grouping based on the hybrid CANDI-RAANI score. 
 
Specifically, the allocations to each section or physician grouping will be 
made on the basis of the table and note set out below, and implemented 
on April 1, 2023, and flowed through to non-fee for service payments as 
soon as is practicable: 
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Physician Section/Group 
  

Fee 
Increase 
April 1, 
2023 

00_1 GP-1 1.7817% 

00_2 GP-2 2.6186% 

00_3 GP-3 3.3385% 

1 Anaesthesiology 1.1899% 

2 Dermatology 2.0202% 

3 General Surgery 2.1876% 

4 Neurosurgery 1.7271% 

5 Community Medicine 2.0742% 

6 Orthopaedic Surgery 1.7271% 

7 Geriatrics 2.7081% 

8 Plastic Surgery 1.8967% 

9 Cardiac Surgery 1.2089% 

12 Emergency Medicine group 2.0524% 

13 Internal and Occupational Medicine 2.4107% 

15 Endocrinology 1.8383% 

16 Nephrology 1.7005% 

17 Vascular Surgery 2.1527% 

18 Neurology 2.8012% 

19 Psychiatry 3.0540% 

20 Obstetrics & Gynaecology 2.7081% 

22 Genetics 2.4107% 

23 Ophthalmology 0.5186% 

24 Otolaryngology 1.7817% 

26 Paediatrics 2.4107% 

28 Laboratory Medicine group 1.6231% 

31 Physical Medicine & Rehabilitation 2.5753% 

33 Diagnostic Radiology 1.0826% 

34 Radiation Oncology 1.2089% 

35 Urology 1.5982% 

41 Gastroenterology 0.8916% 

44 Medical Oncology 1.5736% 

46 Infectious Disease 2.8012% 

47 Respiratory Disease 2.5753% 

48 Rheumatology 2.1527% 

60 Cardiology 1.5257% 

61 Haematology 2.3334% 

62 Clinical Immunology 1.8673% 

63 Nuclear Medicine 2.1187% 

64 General Thoracic Surgery 2.3716% 
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Note: The parties agree that for the 2021-22 and 2022-23 increases, the 
permanent increases to the Northern Ontario Academic Medical Association 
(NOAMA) AFP, Academic Health Science Centre (AHSC) AFP, On-Call 
Programs and non-hospital technical fees will be 2.01%.  For 2023-24, the 
amount of the permanent increase for the NOAMA AFP, AHSC AFP, On-Call 
Programs and non-hospital technical fees will be equal to the prospective 
compounded adjustment described in paragraph 8, after the provisions of 
paragraph 8(a) and (b) are applied.  

 

4. The determination of how to apply the allocations in paragraph 3 

above within each section or physician grouping, and to non-fee for 

service contracts or programs, will be made through the process outlined 

in the parties’ agreement on “Schedule of Benefits Fee Adjustments and 

Modernization”. This determination will be made by October 1, 2022. 

 

5. In addition to the year 1 and year 2 compensation increases set out 

above, and effective April 1, 2022, the parties agree to the following: 

a) increase the funding for pregnancy and parental leave and for OPIP 
on the terms set out in Schedule A to this agreement; and 

b) increase the funding for “Specific Agreed APP repair and Other 
Initiatives” set out in paragraph 3 of Schedule C to this Agreement, on 
the terms specified therein. 
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3. Year 3 Compensation Increases and Gain Sharing 

 
6. For the 2023/2024 contract year, payments to physicians will be 

determined on the following basis:  

 
a. If actual PSB expenditure in year 3 is between $16.1759 billion and 

$15.8587 billion, the difference will be allocated entirely to physicians, 

 
and, in addition: 
 
b. If actual PSB expenditure in year 3 is less than $15.8587 Billion, the 

difference between the actual PSB expenditure and $ 15.8587 Billion will 

be allocated 75 percent to physician payments, and 25 percent to 

government.  

 

7. There shall be no financial liability for physicians if PSB expenditure 

is above $16.1759 Billion. 

 

8. A prospective compounded adjustment to physician payments in the 

amount as determined pursuant to paragraph 6 (a) and (b) will be 

permanently allocated on the following basis: 

 
Step 1 

a) 1/5th of the year 3 increase, up to $75 million, will be added to the 
existing HOCC funding to fund the new burden-based Hospital On-Call 
Program, as described in paragraph 14 below, and in Appendix B;  
 
b) 1/10th of the year 3 increase, up to $50 million, will be allocated to 
fund Alternate Payment Programs, as described in paragraph 16 below, 
and in Appendix C. 
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Step 2 
 
c) 1/4 of the year 3 increase, after the provisions made in a) and b), will 
be allocated to each section or physician grouping on an equal 
percentage amount; and 
 
d) 3/4 of the year 3 increase, after the provisions made in a) and b), will 
be allocated to each section or physician grouping, based on the hybrid 
CANDI-RAANI score, using updated fiscal 2022/23 data, and any 
methodological or other changes to the relativity tool as agreed by the 
parties. 
 
9. The determination of how to apply the allocations in paragraph 8 c) 
and d) above within each section or physician grouping, and to non-fee 
for service contracts or programs, will be made through the process 
outlined in the parties’ agreement (in Part D of this PSA) on “Schedule of 
Benefits Fee Adjustments and Modernization”. This determination will be 
made by October 1, 2024 
 
10. The parties acknowledge that the increases described in paragraph 
8(a) and (b) above in respect of HOCC and APPs cannot be permanently 
implemented on April 1, 2023. Lump-sum payments to account for this 
delay will be paid as described in paragraphs 18(a) and 19 (a) and (b) 
below.  
 
11. Consistent with and following the Committee process set out at 

paragraph 21 below, the parties will work together to see that the 

increases described in paragraph 8 (c) and (d) above will first be paid on 

a lump-sum basis, where such lump sum is allocated in the same 

proportions as set out in the table following paragraph 3 above, and 

consistent with the approach set out in the note following that table, 

retroactive to April 1, 2023, to cover the time period until the permanent 

compounded increases to each section or physician grouping are 

implemented on April 1, 2025.  Payments for the fiscal year 2023-24 will 

be covered in two lump sums. The first payment will be made in August 

2024, and will be flowed through to non-fee for service payments as soon 

as is practicable thereafter. A second and final completion payment for 

fiscal year 2023-24 will be made as soon as practicable after the final 

2023-24 PSB expenditure is known. For certainty, either party may refer 
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any dispute over these retroactive payments to William Kaplan, acting as 

sole mediator/arbitrator, for a final and binding determination for the 

purposes of this paragraph. 

 
12. In accordance with the completion of the work to be undertaken by 

the Physician Payment Committee set out under Part D, “Schedule of 

Benefits Fee Adjustments and Modernization”, any permanent 

compensation increases contemplated by paragraph 8 (c) and 8(d) 

above will be implemented by April 1, 2025, or such earlier date as the 

parties may agree, and will be flowed through to non-fee for service 

payments as soon as is practicable thereafter. The parties further agree 

that the lump sum payment to cover the period from April 1, 2024 

through to the implementation of the permanent increase will be paid to 

physicians in the same proportions as set out in the table at paragraph 3, 

and consistent with the approach set out in the note following paragraph 

3, no later than August, 2025, and will be flowed through to non-fee for 

service payments as soon as is practicable thereafter. 

 

4. Year 3 HOCC Funding 

 
13. Effective April 1, 2023, up to $12.5 million will be made available to 

groups applying for on-call program funding, subject to the terms and 

conditions set out in schedule B to this agreement. This additional 

funding will be treated as part of existing funding for the purpose of 

paragraph 8(a) above.  

 

14. The parties agree that, pursuant to the formula for determining 

additional HOCC funding set out in paragraph 8 above, up to $75 million 

dollars of permanent additional HOCC funding will be targeted to a 

revised burden-based HOCC payment and accountability structure 

agreed to by the parties, in accordance with the terms and process set 

out in Schedule B. The allocation of this funding will be subject to a 

reserve of up to 10% (at the discretion of the Ministry) of the estimated 

new funding available for HOCC pursuant to the formula set out above, 

and as determined by the December 15, 2023 PSB expenditure estimate 

arrived at through the parties work set out in paragraph 21. The parties 
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will make final decisions on this revised HOCC program in a timely 

manner, in order to enable the submission of applications as outlined in 

Schedule B. For the purposes of this paragraph, any dispute between the 

parties can be submitted by either party to William Kaplan, acting as sole 

mediator/arbitrator, to make directions as to timeliness and otherwise to 

provide for a final and binding determination of any issues as set out in 

Schedule B. 

 

15. The commitment to permanent additional funding as determined by 

the parties in paragraph 14 above will be guaranteed in accordance with 

paragraph 18 below. 

 
5. Year 3 APP Funding 

 

16. The parties agree that, pursuant to the formula for determining 

additional APP funding set out in paragraph 8 above, up to $50 million 

dollars will be targeted for additional permanent funding for new APPs 

and for expansion of existing APPs, pursuant to the process set out in 

paragraphs 1 and 2 of Schedule C. The allocation of this funding will be 

subject to a reserve of up to 10% (at the discretion of the Ministry) of the 

estimated new funding available for APPs pursuant to the formula in 

paragraph 8 above, and as determined by the December 15, 2023 PSB 

expenditure estimate arrived at through the parties work set out in 

paragraph 21. This does not include any new or expanded APPs 

described in paragraph 22 below. The parties will make such decisions 

as are practicable to enable allocations of funding to APPs on or before 

December 2023, for intended implementation where possible within the 

third year of this agreement. For the purposes of this agreement, any 

dispute between the parties with respect to the allocation of funding to an 

existing APP or a new APP (including any disputes over timing or costs) 

can be submitted by either party to William Kaplan, acting as sole 

mediator/arbitrator, to make directions as to timeliness and otherwise to 

provide for a final and binding determination of any issues arising under 

this paragraph.  
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17. The commitment to permanent additional funding as determined by 

the parties in paragraph 16 above will be guaranteed in accordance with 

paragraph 19 below. 

 
18. The parties agree to review the actual expenditures for HOCC as 

follows:  

 

a) Any funding established under this Agreement for HOCC, which is 
not spent on the revised HOCC burden-based system and new payment 
structure between April 1, 2023, and the date that the revised HOCC 
system is implemented, will be paid as expeditiously as is practicable to 
physicians on a lump sum basis in accordance with the year 3 allocations 
to each section or physician groupings; 
 
b) If the permanent annualized increased expenditure for HOCC, as 
determined one year after HOCC implementation, is less than the 
amounts that were allocated pursuant to the formula set out in paragraph 
8 above, including any unspent reserve amount, the HOCC payments to 
physicians will be both retroactively and permanently adjusted based on 
the amount of the unspent funding, unless the parties agree otherwise, to 
ensure the value of third year permanent physician payments have been 
adjusted in accordance with Paragraphs 6, 10 and 11.        
 

19. The parties agree to review the actual expenditures for APPs as 

follows:   

 
a) Any unexpended new funding for APPs as determined under the 
formula set out in paragraph 8 above for increased APP funding, arising 
in the period between April 1, 2023 and March 31, 2024, will be paid as 
expeditiously as is reasonably practical to physicians on a lump sum 
basis in accordance with the year 3 allocations to each section or 
physician groupings. 
 
b) Any unexpended new funding for APPs as determined under the 
formula in paragraph 8 above for increased APP funding arising in the 
period between April 1, 2024 and October 1, 2024 will be paid as 
expeditiously as is reasonably practical to physicians on a lump sum 
basis in accordance with the year 3 allocations to each section or 
physician groupings. 
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c) If the permanent annualized increased expenditure for APPs, as 
determined as of October 1, 2024, is less than the amounts that were 
allocated pursuant to the formula in paragraph 8 above, including any 
unspent reserve funding, the parties agree to expeditiously allocate the 
unspent funding on new or expanded APPs, unless the parties agree 
otherwise, to ensure the value of third year permanent physician 
payments have been adjusted in accordance with Paragraph 6, 10 and 
11. 
 
20. For the purposes of this agreement, any dispute arising under 

paragraph 18 or 19 can be submitted by either party to William Kaplan, 

acting as sole mediator/arbitrator, for a final and binding determination.  

 
6. Committee Process 

21. Following ratification, the parties will establish a committee that will 

meet on a quarterly basis, or on such other regular basis as they 

determine, to review the expenditure calculations. Through this 

committee, the parties will agree to a best estimate of the year 3 (2023-

2024) PSB expenditures in accordance with paragraph 6 by December 

15, 2023. 

 
22. Any agreements reached by the Government with respect to any new 

physician payment program or addition to an existing program which was 

not the subject of a proposal by the OMA during the negotiations leading 

to the agreement for the 2021-2024 PSA will not be included in 

calculating the total PSB expenditure for the purposes of paragraph 6 

above, unless the parties specifically agree otherwise.  

 
23. The parties further agree to continue the Appropriateness Working 

Group as amended by this Agreement without any identified or required 

monetary target or any dispute resolution process. To this end, they will 

engage in an ongoing review to determine whether they can further 

reduce the provision of medically unnecessary, or inappropriate services 

through payment rule changes (including, but not limited to, modifying or 

specifying indications for treatment), delisting of a service (without 

prejudice to the Ministry’s rights under the BAF) and/or other changes to 
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the schedule of benefits as are responsive to, among other things, the 

determination of appropriateness/inappropriateness, and/or through 

physician peer comparisons/review and physician/patient education. This 

may also include mechanisms for operationalizing recommendations 

regarding appropriateness/inappropriateness.  

 
 
7. Dispute Resolution 

 
24. For the purposes of this Financial Agreement, any issue with respect 

to the interpretation, application or administration of this agreement will 

be submitted to William Kaplan, acting as sole mediator/arbitrator, in 

place of the referee provided for under the Binding Arbitration 

Framework, for a full and final determination on an expedited basis, with 

the exception of paragraph 23 above.  
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SCHEDULE A – PREGNANCY AND PARENTAL LEAVE AND 
PHYSICIAN HEALTH BENEFIT PROGRAM/OPIP 

 

1. Pregnancy and Parental Leave Benefit Program  
 

Effective any leave commencing as of April 1, 2022 
 

Increase weekly maximum to $1300: 
The parties agree to increase the benefit payment maximum of $1,035 per 
week to $1,300 per week  
 
Increase reimbursement rate from 50% to 75%: 
The parties agree to increase the benefit calculation of the physician’s 
average weekly gross eligible earnings in Ontario from 50% to 75% in the 
12-month period immediately preceding the leave start date  

 
Length of Leave 
The parties agree that there will be 17 weeks of combined pregnancy and 
parental leave for all parents, i.e., those giving birth, or otherwise becoming 
a parent (including adoption, surrogates) and including stillbirth 
 
Increase to maximum gross eligible earnings 
The parties agree that an eligible physician who is receiving benefits from 
the Pregnancy and Parental Leave Benefit Program may earn gross 
eligible earnings up to $1,300 a week without deduction during the course 
of their leave.  
 
Initiation of Leave 
The parties agree that pregnancy or parental leave may be initiated within 
12 months of the child joining the parent, and must be completed within the 
12 months of the child joining the parent. 
 
Timing of Leave 
The parties agree that pregnancy or parental leave does not have to be 
taken consecutively, but must be taken for no less than two weeks at a 
time.  
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Exceptions 
The current exceptions in the pregnancy and parental leave benefit 
program will continue, as reflected in the Ministry’s Pregnancy and Parental 
Leave Benefit Program Guidelines, which can be found here: 
https://www.health.gov.on.ca/en/pro/programs/parentalleave/#:~:text=The
%20Pregnancy%20and%20Parental%20Leave,to%20a%20maximum%20
of%20%241%2C035.45. 
 

2. OMA Priority Insurance Program 
 
The Ministry agrees to enhance the Ministry contribution to the OMA 
Priority Insurance Program’s (OPIP), by increasing their annual funding 
to $28.5 million, effective April 1, 2022, and to $31 million effective April 1, 
2023.  

 
 
 
  

https://www.health.gov.on.ca/en/pro/programs/parentalleave/#:~:text=The%20Pregnancy%20and%20Parental%20Leave,to%20a%20maximum%20of%20%241%2C035.45
https://www.health.gov.on.ca/en/pro/programs/parentalleave/#:~:text=The%20Pregnancy%20and%20Parental%20Leave,to%20a%20maximum%20of%20%241%2C035.45
https://www.health.gov.on.ca/en/pro/programs/parentalleave/#:~:text=The%20Pregnancy%20and%20Parental%20Leave,to%20a%20maximum%20of%20%241%2C035.45
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SCHEDULE B – HOCC 
 
1. Upon ratification, the parties will invite applications from new groups of 

physicians who have been excluded from receiving Hospital On-Call 
Coverage (HOCC) funding under the HOCC funding moratorium, as well 
as, those physicians who have been limited in accessing funding under 
the following programs: Community Palliative On-Call (CPOC), Complex 
Continuing Care (CCC) On-Call and Long Term Care Home Physician 
On-Call (POC). The parties also agree that groups of less than five that 
provide the same level of uninterrupted call as groups of five or more will 
receive the rate payable to groups of five. Up to 12.5 million dollars of 
new funding will be made available for these purposes, with payments 
for these new groups and for groups of less than five to commence 
effective April 1, 2023.  

  

2. A time-limited joint Ministry/OMA HOCC working group will be 

established for the purposes of designing for implementation a burden 

based HOCC program to replace the existing HOCC program. The joint 

working group will consult with relevant stakeholders (e.g. OH and 

OHA). The burden based HOCC program will be modelled on commonly 

recognized levels of call intensity that will be agreed upon by the parties. 

Among the things the working group will consider are the potential levels 

such as those set out below: 

 

Level A: Attending physician required to be on site for the entire on 
call period for both in-patient services and the Emergency 
Department (in common language, ‘in-house call’)  
 
Level B: Attending physician responding to hospital calls, both urgent 
and non-urgent for both in-patient services and the Emergency 
Department, from an off-site location with high potential for in person 
attendance to provide urgent patient services (in common language, 
‘home call with possibility of conversion to in-house’)  
 
Level C: Attending physician responding to hospital calls, both urgent 
and non-urgent via any means of communication (telephone, video, 
asynchronous communication) from hospital staff, residents or other 
physicians, with low likelihood to come to hospital (in common 
language, ‘home call only’)  
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Level D: Attending physician responding to hospital calls, non-urgent 
via any means of communication (telephone, video, asynchronous 
communication) from hospital staff, residents or other physicians, 
with very low likelihood to come to hospital (in common language, 
‘call-in only’)  

 
3. Applications for this new burden based HOCC program must be 

received, for joint Ministry and OMA review, by December 31, 2023 with 

the intention of implementation prior to April 1, 2024. 

 
4. For the purposes of paragraphs 1, 2 and 3 above, William Kaplan, acting 

as sole mediator/arbitrator, is seized to resolve any dispute between the 

parties, including any disputes over costing, without prejudice to either 

party’s position otherwise on the arbitrability of these kinds of issues 

under the BAF.  

 
5. The Ministry recognizes the introduction of the Cortellucci Vaughan 

Hospital as a net new hospital to Ontario’s health system, and to provide 

an additional $2.3M in net new HOCC funding to support Mackenzie 

Health’s on-call program, which funding will be in addition to the 

determination of any compensation adjustments provided for under this 

physician services agreement.  

 
6. The parties have separately agreed to replace the existing HOCC 

Agreement Preamble with the following, which will also be incorporated 

in the restructured HOCC program, and will take those steps as are 

necessary steps to implement this change: 

 
“Whereas: 
  
The Ministry and the OMA negotiated the Hospital On-Call 
Coverage Program (HOCC Program) to provide compensation 
from the Ministry to physicians for rendering insured health care 
services to insured persons.  The Minister is authorised to 
conduct such negotiations under section 12 of the Commitment 
to the Future of Medicare Act, 2004 
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Under section 2(1) of the Health Insurance Act (HIA), the 
Minister is responsible for the administration and operation of 
the Ontario Health Insurance Plan (OHIP) and is the public 
authority for Ontario under the Canada Health Act 
(Canada).  Under section 2(2) of the HIA, the Minister is 
authorized to enter into arrangements to pay physicians on a 
basis other than fee for service, and this Agreement sets out 
the terms of such an arrangement for the HOCC Program. 
 
This Agreement sets out the terms under which physicians are 
eligible to receive funding from the Ministry for providing 
insured health care services to insured persons at the Hospital 
as set out in the HOCC Program, and it includes provisions for 
the administration by the Hospital of the distribution of 
funding.  All payments under this Agreement are made by the 
Government of Ontario to physicians under OHIP as 
established by the HIA for the benefit of insured persons of 
Ontario.” 
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SCHEDULE C - APPS  
 
Note: APP contracts will also receive flow through increases as determined 
in the normal course. 
 

1. General APP Review Process 
 

The Parties agree to establish a joint working group to evaluate and 
determine the incremental additional cost of proposals for new APPs, 
and of proposals for adding physicians into existing APPs, for the 
purposes of allocating any funding set out for APPs under the terms 
of this agreement. 
 
Requests for the expansion of existing APPs or the creation of new 
APPs will be submitted to the Ministry. The Ministry will include OMA 
contact information to assist in the development of an APP request 
application in the instructional materials provided to groups. Further, 
the Ministry will, once all documentation has been received, send the 
complete request to the OMA, and will advise the group accordingly. 
Factors to consider in making a determination on the merits of the 
creation of a new APP or the expansion of an existing APP include: 
 
a. The changes in demand for physician services under the APP 

(volume and acuity) 

b. Wait times and changes in wait times over time 

c. Alignment with hospital volume projections 

d. Changes in practice and new technologies 

e. A multi-year HR plan for the Group 

f. Alignment with clinical needs 

g. Alignment with community needs 

h. Sustainability and appropriateness of current compensation model 
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Each approved APP will include the following: 
 
i. Number of FTEs approved 

ii. Funding per FTE 

iii. Incremental Cost (Funding per FTE minus FFS billing) 

The Ministry and OMA may consult with other relevant health sector 
stakeholders, such as Ontario Health, as it deems appropriate. 
 

Any dispute between the parties with respect to the allocation of 
funding to an existing APP or with respect to a new APP can be 
submitted by either party to William Kaplan, acting as sole 
mediator/arbitrator, who is seized to resolve any dispute between the 
parties, including any disputes over costing and timing, without 
prejudice to either party’s position otherwise on the arbitrability of 
these kinds of issues under the BAF. 

 

2. Establishment of Hospitalists APP 
 

As a priority matter, the parties agree to establish a Hospitalist 
Medicine APP Working Group to design a Hospitalist Medicine APP 
to be available for intended implementation by April 1, 2023.   

 
The Working Group’s mandate will include the following:  

 
- An agreed upon policy rationale/framework for a Hospitalist APP 
- Broad principles for a new hospitalist APP 
- What sections and/or specialties would be eligible for a hospitalist 

contract 
- What regional and/or hospital specific elements of a Hospitalist 

APP need to be considered (e.g. small, rural, northern, academic, 
community, etc.) 

- Program eligibility requirements, including inclusion and exclusion 
criteria  

- The form of a template agreement to support a Hospitalist APP 
including associated accountabilities 

- Parameters for a Hospitalist APP compensation structure and an 
appropriate rate/price to support a Hospitalist APP. 
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In carrying out this mandate, it is expected that the following be 
undertaken: a jurisdictional scan, subject matter expert interviews and 
OHIP billing and fee code data analysis including special visits 
premiums. 
 
For the purposes of this agreement, William Kaplan, acting as sole 
mediator/arbitrator, is seized to resolve any dispute between the 
parties including any disputes over costing, without prejudice to either 
party’s position otherwise on the arbitrability of these kinds of issues 
under the BAF. 

 

3. Specific Agreed APP Repair and Other Initiatives 
 

In addition to any APP funding increases based on the year 3 
compensation adjustments, the parties agree to the following:  

 
a) London Neurosurgery Group  

The parties agree to increase the base rate paid under the APP 
by $39,000, and to increase the service encounter  premium to 
26.07%, effective April 1, 2022. 

 
b) Northwest and Northeast Regional Surgical Networks 

The parties confirm the interim base compensation rate is now 
permanent and agree to increase the amount paid on all OHIP 
approved services to 33.53% effective April 1, 2022 for a 
maximum of 12 FTEs in Northwest and 8 FTEs in Northeast. 

 
c) Ontario Telestroke Program 

The parties agree to increase the first call stipend to $1,500, and 
the second call stipend to $500, effective April 1, 2021. 
 
In agreeing to the above, the parties acknowledge that the 
existing transitional compensation currently in place will end 
upon ratification of this agreement. Further, the retroactive 
payment of the above back to April 1, 2021 will be net of this 
existing transitional compensation. 
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d) Rural and Northern Physician Group Agreement  

i) Partial FTEs – Amend the agreement to replace the definition 
of “RNPGA Physician” to include both full and partial FTE 
physicians, and to provide for the following items in the existing 
RNPGA agreement to be pro-rated for partial FTEs:   

2.1   Base Rate 

2.1.1   Overhead 

2.3   Payment for Specialized Services  
 

ii) Succession Planning – 3 months of overlap funding for a 
newly recruited physician and a departing physician. 

 
iii) Base Rate Increase - Increase the base rate by 4% effective 
April 1, 2022, and a further 4% effective April 1, 2023. 

 

iv) Complement Review - The Ministry and OMA will establish a 
time-limited bilateral working group which includes 
representation from select stakeholders (ex. NOSM, CRaNHR, 
affiliated interprofessional teams, other physician services and 
primary care providers, etc.), whose objectives would be to 
establish a methodology and implement an RNPGA 
complement review for all RNPGA communities. This work will 
be completed by December 31, 2022 for implementation April 
1, 2023. The complement review would include review of other 
existing health human resources and make reference to 
community population need and health system 
opportunities/barriers to develop evidence-based 
recommendations to the parties.  
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The time-limited bilateral working group would develop 
complement review criteria. Criteria that may be considered 
include: 

(1) stability of contract type 
(2) minimum complement  
(3) teaching and training requirements  
(4) ED visit volumes  
(5) administrative burden  
(6) community staffing needs  
(7) demographics and population morbidity  
(8) whether the group is associated with a FHT 
(9) obstetrical care requirements  
(10) the needs of women physicians in terms of sustainable 
workload  
(11) migration patterns, and  
(12) maintaining patient choice of physician.  

 
The Ministry and OMA shall agree on: (i) the parties included in 
the time-limited bilateral working group, (ii) the complement 
review criteria to be applied and iii) the application of such 
criteria to determine RNPGA complement.  For the term of this 
Physician Services Agreement, any dispute arising from the 
working group with respect to (i) or (ii) or (iii) above or any of 
the recommendations arising out of the working group can be 
referred by either party to William Kaplan, acting as sole 
mediator/arbitrator, who is seized to resolve any dispute 
between the parties with respect to the above. The parties 
agree that this agreement to refer issues in dispute above to 
arbitration is without prejudice to either party’s position on the 
arbitrability on these issues. 
 

vi) Pay out Unused Respite locum days – On an annual basis, 
a physician may elect to be paid for up to 5 unused Locum 
Days, at the HFO Rural Family Medicine Locum Program 
(RFMLP) daily stipend rate. For a claim to be payable, the 
physician must provide documentation to demonstrate that 
reasonable efforts were made to find coverage. This includes 
the physician providing documentation that shows they 
contacted Ontario Health, confirming the vacancy was posted 
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and exploring any responses. Any claim for payout must be 
made within 3 months following the end of the applicable year. 
For clarity, any additional unused days will be banked in 
accordance with paragraph 6.2 of the RNPGA contract. 

 
e) Vascular Surgeons Thunder Bay 

Effective April 1, 2022, the establishment of a new APP with a 
base of $465,529 per FTE, and with a 21.76% premium on 
shadow billed claims for 3 FTEs.  
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4. Additional APP Implementation Processes 
 

a) Laboratory Physicians (LMFFA) 

 
The Ministry and the OMA have previously agreed to streamline 
the current funding model into a single payment structure 
administered through OHIP.  
  
The work to develop a funding model was initiated by the 
Physician Services Committee and a Laboratory APP Working 
Group.  This group was struck with representatives of the 
Section of Laboratory Medicine, OMA staff, the Ministry and the 
OHA. The mandate of the Working Group is to develop a cost 
neutral funding model that would streamline the current, 
cumbersome Laboratory Medicine Funding Framework 
Agreement (LMFFA) process. 
 
The parties agree to continue to work on developing a 
permanent APP funding model for Laboratory Medicine through 
the work of the Laboratory Medicine APP Working Group, and 
to complete this work by December 1, 2023.  
 
It is expressly understood that the development of an APP will 
first require resolution of many complex issues, including a 
shared understanding of the current method and various 
sources of funding, the definition of “cost neutral” in the context 
where other sources of revenue may inform current physician 
compensation, the ongoing role, if any, of direct to hospital 
funding for physician compensation and consideration of 
existing employment and pension arrangements of some 
physicians. 
 
The parties agree that in addition to his general authority under  
paragraph 24 of this Financial Agreement, William Kaplan, 
acting as mediator/arbitrator, also has the authority to 
determine any unresolved disputes in the development of this 
APP. The parties agree that this agreement to refer issues in 
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dispute above to arbitration is without prejudice to either party’s 
position on the arbitrability on these issues.   
 
For clarity, William Kaplan’s jurisdiction, as arbitrator, is 
contingent upon the Ministry and the hospitals reaching 
agreement on the funding reallocation needed to establish the 
APP. 

 
b) Genetics, Infectious Disease and Geriatrics 

 
The parties agree to continue to work on developing permanent 
APP funding models for Geriatrics, Genetics and Infectious 
Diseases by December 1, 2023 using the funding previously 
committed from the 2008 PSA and any flow-through funding 
from prior years. 

For the purposes of this agreement, William Kaplan, acting as 
sole mediator/arbitrator, is seized to resolve any dispute 
between the parties with respect to the above. The parties 
agree that this agreement to refer issues in dispute above to 
arbitration is without prejudice to either party’s position on the 
arbitrability on these issues. 

 
c) Emergency Department Alternate Funding Agreement 

 
The parties agree to establish a bilateral Emergency 
Department Working Group (EDWG) with a mandate to review 
and recommend amendments to ED AFA models. This includes 
an agreement to conduct a Ministry of Health funded updated 
Predictor of Workload in the Emergency Room (POWER) 
study. This study will occur when the parties, in consultation 
with the Emergency Services Advisory Committee, agree there 
is a sufficient change in the COVID-19 pandemic impacts on 
Ontario’s emergency departments such that it is safe for 
researchers to proceed and conditions return to a more stable 
baseline. The EDWG is seized with concluding its work by 
October 1, 2023, or such other date that will allow the work to 
be completed so that the parties may then immediately hold 
discussions regarding any issues that either party may have 
with respect to implementation.  In order to achieve this target 
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date, the parties agree that in addition to his general authority 
under paragraph 24 of this Financial Agreement, William 
Kaplan, acting as mediator/arbitrator, also has the authority to 
issue any order or direction that may assist the parties in 
respect of the bilateral work contemplated above. 
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B. VIRTUAL CARE  

 
1. Preamble  

 
The parties recognize the critical role played by Ontario physicians 
throughout the COVID-19 pandemic, providing patients with timely, safe 
and equitable access to high quality care. 
 
The parties are committed to continuing to support virtual care beyond 
the temporary virtual care K-codes, to improve patient access to 
medically appropriate care while also ensuring good patient experiences 
and outcomes, accountability and value for money. Virtual care will allow 
physicians to offer new modalities of service delivery that can optimize 
care for patients and allow for appropriate and timely access. 

 
The parties have agreed, in furtherance of this commitment, to integrate 
video and telephone service, under the OHIP insured framework in a 
manner that ensures clinically appropriate, high-quality patient care, 
while acknowledging the importance of in person care when clinically 
indicated or requested by the patient. The Ministry will be relying on the 
essential role and judgement of physicians in striking the appropriate 
clinical balance between providing in-person and virtual care, always 
mindful of the principles that guide medical practice and the needs of the 
people we serve.  

 
The new Virtual Care Model agreed to below is intended to be the next 
step in integrating virtual care into the Ontario health care system.  The 
parties are committed to gathering data and evidence relating to the 
impact of Virtual Care Services on quality and accessibility and delivery 
of care, access to in person services, and utilization (expenditures) of 
physician services. As a result, the Ministry and the OMA will work 
together to navigate the ongoing development of virtual care in Ontario. 
The parties recognize that it is essential that physicians do their part to 
choose which aspects of practice are appropriate to provide virtually, and 
to achieve the parties’ shared interest in promoting high-quality, 
responsive patient care. 
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To appropriately reflect and remunerate the types of services being 
provided virtually, it is proposed that the Schedule of Benefits be 
amended to insure Virtual Care Services provided by synchronous video 
or phone, as set out below and in Appendices. 

 
2. Definitions 

 
For the purpose of this virtual care payment structure, an 
existing/ongoing patient-physician relationship is defined as follows: 
 

a) Where the patient has had at least one insured service with a direct 

physical encounter with the physician (Family Physician or Royal 

College specialist physician (“a specialist”)) in the preceding 24-

months; or 

 

b) Where a physician provides services to a patient who has signed the 

Ministry’s Patient Enrolment and Consent to Release Personal 

Health Information form and is enrolled to that physician or another 

physician within the same group (who is signatory/locum to a 

Ministry alternate funding plan agreement); or 

 

c) Where a specialist or GP focus practice physician provides an 

eligible insured consultation by video; or  

 

d) Where a physician provides any of the following services:  

- A920 – Medical management of early pregnancy - initial service 

by video or phone,  

- A945 – Special palliative care consultation by video, 

- C945 – Special palliative care consultation by video, 

- A680 – Initial assessment - substance abuse by video,  

- C680 – Initial assessment - substance abuse by video,  

- NEW fee codes Www1-Www3 – Midwife-Requested 

Assessments (MRAs) by video. 

- A802 Extended midwife-requested genetic assessment by 

video 

- A801 Comprehensive midwife-requested genetic assessment 

by video 
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- A800 Midwife-requested genetic assessment by video 

- A253 Optometrist-Requested Assessment (ORA) by video 

- A256 Special optometrist-requested assessment by video 

 

e) Comprehensive Virtual Care Services – These are video and 

telephone services insured and payable under fee codes listed in 

Appendix A, when rendered in the context of an existing/ongoing 

patient-physician relationship as defined above and where in the 

physicians’ professional opinion, the person's care and support 

requirements can be effectively and appropriately delivered by video 

or telephone.  

 

f) Limited Virtual Care Services – These are video and telephone 

services insured and payable outside of an existing/ongoing 

physician patient relationship under new fee codes Xxxx listed in 

Appendix B and where in the physicians’ professional opinion, the 

person's care and support requirements can be effectively and 

appropriately delivered by video or telephone. Telephone services 

are only eligible for payment in this instance when the patient 

indicates that they cannot participate in the service by video. 

 
 

3. Payments 

 
a) Where a comprehensive virtual service set out in Appendix A is 

provided by a physician using video, payment will be on par with 

the in person service. 

 

b) Where a comprehensive virtual service set out in Appendix A is 

provided by a physician using telephone, payment will be at 85% of 

the amount of the in person service except as set out in c) below.  

 

c) K007 GP psychotherapy, K005 primary mental health, K197 

individual out-patient psychotherapy, and K198 outpatient 

psychiatric care provided by telephone will be paid at 95% of the 

amount for an in person service.  
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d) Where a limited virtual care service (Xxx1) is provided by video the 

amount paid will be $20. 

 

e) Where a limited virtual care service (Xxx2) is provided by telephone 

(and in accordance with the limitation set out above) the amount 

paid will be $15. 

 

f) The following new fee codes will be established at the following 

rates and are only payable when provided by video.  

- Www1 Midwife Requested Assessment (MRA) – when 

rendered virtually: $111.70 (A813 equivalent) 

- Www2 Midwife Requested Special Assessment (MRSA) – when 

rendered virtually: $186.95 (A815 equivalent)  

- Www3 Midwife-Requested Anaesthesia Assessment (MRAA) – 

when rendered virtually: $106.80 (A816 equivalent) 

- Zzz1 GP Focused practice designated consultation – when 

rendered virtually: $84.45 (A005 equivalent) 

- Zzz2 GP Focused practice designated repeat consultation – 

when rendered virtually: $45.90 (A006 equivalent) 

- Zzz3 GP Focused practice designated limited consultation – 

when rendered virtually: $72.10 (A905 equivalent) 

- Zzz4 GP Focused practice designated special consultation – 

when rendered virtually: $144.75 (A911equivalent) 

- Zzz5 GP Focused practice designated comprehensive 

consultation – when rendered virtually: $217.15 (A912 

equivalent) 

Note:  
- Xxx1 and Xxx2 include at a minimum, history-taking and 

medically appropriate exam to arrive at a diagnosis and provide 

an appropriate management plan. 

- Www1, www2 and www3 are subject to the same conditions as 

A813/A815/A816, except for a general assessment (where 

applicable) which is replaced by a relevant history of the 

presenting complaint and detailed examination of the affected 

part(s), region(s), or system(s) needed to make a diagnosis, 

and/or exclude disease, and/or assess function.   
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- Zzz1, zzz2, zzz3, zzz4 and zzz5 are consultations rendered by 

designated GP focused practice physicians who complete a 

relevant history of the presenting complaint and detailed 

examination of the affected part(s), region(s), or system(s) 

needed to make a diagnosis, and/or exclude disease, and/or 

assess function. Otherwise, these services are subject to the 

same conditions as A005/A006/A905/A911/A912). 

 
4. Premiums, Management Fees and Other Add-Ons 

 
a) The following premium payments will be applied when the 

qualifying service is provided virtually: 

  

Fee 
Code 

Premium Rate 

E060 Post renal transplant assessment premium 25% of virtual fee 
paid 

E078 Chronic disease assessment premium  50% of virtual fee 
paid 

E080 
(video 
only) 

First visit by primary care physician after 
hospital discharge 

$25.25 

K187 Acute post-discharge community 
psychiatric care 

15% of virtual fee 
paid 

K188 High-risk community psychiatric care  15% of virtual fee 
paid 

K189 
(video 
only) 

Urgent community psychiatric follow-up $216.30  

Q012 Primary care after-hours fee 30% of virtual fee 
paid 

Q016 CCM after-hours fee 30% of virtual fee 
paid 

Q017 HIV after-hours fee 30% of virtual fee 
paid 

Q018 GP focus – COE1 after-hours fee 30% of virtual fee 
paid 

Q020 Serious mental illness premium: special 
payment for mental health services 

$1,000-$2,000  
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Q021 Serious mental illness premium: special 
payment for mental health services  

$1,000-$2,000  

Q042 
(video 
and 
phone) 

Smoking cessation counselling fee $7.50  

E079 Smoking cessation: Initial discussion with 
patient, to eligible services 

$13.22 for phone 
and $15.55 for 
video 

Q150 FOBT distribution and counselling fee  $7.00 

Q152 Colorectal cancer screening test 
completion fee 

$5.00 

xxxx Age-based fee premiums  10-30% 

xxxx Focused practice psychotherapy premium  17% of virtual fee 
paid 

xxxx Internal medicine office assessment 
premium  

12% of virtual fee 
paid 

- FHG in-basket premium 10% of virtual fee 
paid 

 
b) Management fees  

 
Management fees are monthly or annual fees paid in lieu of or in 
addition to regular FFS billing that are paid when specific 
minimum requirements have been met.  
 
Where Schedule requirements are met, those services continue to 
be payable under existing fee codes regardless of whether the 
requirements are met by insured services involving a direct 
physical encounter or insured Virtual Care Services.  
 
Management fees are generally intended to compensate 
physicians for the management and supervision of specific 
patients/conditions, which generally includes any and all services 
related to monitoring the patient’s condition (e.g., discussion with 
and providing advice to the patient, and coordination, provision, 
documentation of ongoing management, etc.).  
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The majority of services that have previously contributed to 
minimum requirements for Management Fees (i.e., in-person 
assessments, consults, visits) are included as eligible Virtual Care 
Services under this agreement. (i.e., the fee codes in Appendix 
A). Virtual Care Services will contribute towards minimum 
requirements for Management Fees, the same as in-person 
assessments, consults and visits do currently. As such, they do 
not need to be added to the list of eligible services for virtual care. 
 
Monthly and Annual Management Fees in the Schedule – Virtual 
Care Services Will Contribute Toward Requirements  

- K045 – Endocrinology & Metab/Internal Med – Diabetes 
management  

- K046 – Endocrinology & Metab/Internal Med – Diabetes 
team management 

- Q040 – at least one K030 in person  
- K119 – Paediatric developmental assessment incentive  

- K481 – Rheumatoid arthritis management  
- K682/K683/K684 – Monthly management of OAMP  

 
Diabetic Management Assessment 

- In order to bill a virtual K030 an in person K030 must 
have been billed in the preceding 12 months. 

 
 

c) Other telephone/virtual/indirect services in the schedule of benefits 

 
Fee codes in the Schedule that already include payment for any 
telephone or other indirect services provided in the specified time 
period are not included in appendix A and may be billed as usual.  
 
Where “telephone, fax or e-mail” is currently specified, the parties 
agree to amend the Schedule language to indicate “telephone or 
otherwise” to align with the descriptions of other services in the 
Schedule. For example, this would apply to Opioid Management 
(K682, K683, K684), Diabetes Monthly Management (G500, 
G514, G520), and Management and supervision of outpatient 
continuous nerve block infusion or outpatient palliative epidural 
infusion (G064). 
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Below is a list of codes that fall under this category 
  

- G063 – Initiation of outpatient continuous nerve block 
infusion 

- G064 – Management and supervision of outpatient 
continuous nerve block infusion or outpatient palliative 
epidural infusion 

- G098 – Transfusion support weekly fee 
- G100 – Haemophilia infusion weekly fee 
- G101 – Home/self-care ventilation weekly fee 
- G271 – Anticoagulant supervision 
- G334 – Telephone supervisory fee for ovulation induction 

with human menopausal gonadotropins or gonadotropin-
releasing hormone (not eligible for payment same day as 
visit), to a maximum of 10 per cycle) 

- G382 – Supervision of chemotherapy 
- G388 – Management of special oral chemotherapy, for 

malignant disease  
- G500 – Diabetes monthly management – month in which 

insulin injections (2 or more daily) or insulin by pump is 
initiated; or month in which initial assessment by a 
specialist of a diabetic patient treated with insulin 
injections (2 or more daily) or insulin by pump occurs, 1 or 
more  

- G511 – Telephone management regarding a patient 
receiving palliative care at home  

- G512 – Weekly palliative care case management fee  
- G514/G520 – Diabetes monthly management – each 

additional month (1-3 contacts); or each additional month 
(4+ contacts) 

- G860-G866 – Chronic dialysis weekly team fee  
- K313 – Physiatric management  
- K034 – Telephone reporting – specified reportable 

disease to a MOH 
- K071 – Acute home care supervision (first 8 weeks) 
- K072 – Chronic home care supervision (after 8th week) 
- K077 – Geriatric telephone support 
- K090/K091 – Pre-op and post-op medical management of 

bariatric surgery 
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- K480 – Physician to allied professional telephone 
consultation (rheumatology) 

- K708/K709/K710 - Multidisciplinary cancer conferences    
- K121/K700/K704/K701/K702/K703/K707/K124/K705/K70

6 - Case conferences    
- K730/K731/K734/K735 Physician/NP to physician 

telephone consultations   
- K732/K733/K736/K737 Critical telephone consultation   
- U025/U023/U026/U021/U235/U233/U236/U231 – E-

assessments  
- K738/K739 – E-consultations  

 
5. Payment Parameters 

 
a) Existing Schedule Requirements  

 
Existing requirements in the Schedule (aside from a direct physical 
encounter with the patient) will apply to virtual care services, 
including the existing constituent and common elements, and the 
specific elements, of providing an insured service. 
 
b) Appropriateness  

Virtual Care Services are not eligible for payment where it is not 
medically appropriate to provide the services without a direct physical 
encounter. Where a patient requests a virtual visit (is not willing to 
present in-person, despite the physician’s advice and availability), this 
would be payable using the appropriate fee code for the service that 
can be completed virtually. However, if before the Virtual Care 
Service has been completed, the patient agrees to and does present 
for a direct physical encounter for the same concern, the Virtual Care 
Service is not eligible for payment (i.e., only the service with a direct 
physical encounter is eligible for payment). 
If during the course of a Virtual Care Service it becomes apparent 
that the service cannot be appropriately completed without a direct 
physical encounter, the Virtual Care service is not eligible for 
payment (only the service with a direct physical encounter is eligible 
for payment). 
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c) Verified Virtual Visit Solution  

 

Video services are not eligible for payment when performed using a 
non-verified virtual visit solution (not listed on Ontario Health’s public 
list of verified solutions). The current list can be found at 
https://www.ontariohealth.ca/our-work/digital-standards/virtual-visits-
verification-standard/vendor-list. 
 
d) Geographic Location  

 
Virtual Care Services are only insured if the physician and patient are 
physically located in Ontario at the time the Virtual Care Services is 
provided. 
 
e) Existing Virtual Services 

 
Virtual Care Services are not eligible for payment if substituted for 
existing services which already include telephone or other virtual 
communications listed in the Schedule (e.g., G271 anticoagulant 
supervision by telephone and G382 supervision of chemotherapy). 
Physicians will only be paid for the service using the fee code that 
most accurately describes the service provided. 
 
f) Availability  

 
In-person services must be made available by the physician providing 
comprehensive Virtual Care Services, or by the physician’s 
group, within a clinically appropriate timeframe, if it becomes 
apparent during a Virtual Care Service that an in-person visit is 
medically necessary, or if at the time of scheduling the service the 
patient expresses preference for an in-person visit. 
 
For Royal College specialist and GP focus practice physicians a 
group is defined as: those physicians in the same hospital specialty 
call rotation, or who are co-located in shared clinical physical space, 
and have shared access to the patient’s medical record 
 

  

https://www.ontariohealth.ca/our-work/digital-standards/virtual-visits-verification-standard/vendor-list
https://www.ontariohealth.ca/our-work/digital-standards/virtual-visits-verification-standard/vendor-list
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For family physicians a group is defined: PEM physicians who are 
signatory or contracted to the same specific group contract (i.e., as 
identified by the same group billing number), or those physicians who 
are co-located in a shared clinical physical space, and have shared 
access to the patient’s medical record.  
 
g) Services Not Listed in Appendices 

 

All other insured services that are rendered by video or phone to 
insured persons and  that are not listed in Appendix A as 
Comprehensive Virtual Care Services, not defined under the new fee 
code for Limited Virtual Care Services listed in Appendix B, or not 
included in the codes listed in paragraph 4(c) above, are not eligible 
for payment.  

 
h) Documentation  

 
Virtual Care Services are not eligible for payment unless the delivery 
modality is documented on the patient's medical record. 

 

i) Change in modality, greater part rule  

 
If during the course of a Virtual Care Service the modality changes 
(for example, a phone service transitions into a video service), 
physicians may claim the modality that represents the greater part 
(more than 50%) of the time spent providing the Virtual Care Service. 
For time based services, the combined time of both modalities will 
represent the total time of the service.  
 
j) Initiation by patient or follow up  

 
Virtual Care Services are not eligible for payment unless initiated by 
the patient or the patient’s representative, or the service represents a 
medically necessary follow-up to a visit initiated by the patient or the 
patient’s representative.  
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For clarity, administrative staff may co-ordinate appointments and 
organize care in a manner analogous to in-person encounters without 
violating this condition. Similarly, medically necessary follow-up 
services may be organized by the provider (or by their staff) without 
violating the condition. However, a physician-initiated call to “check-
in” on a patient would not be eligible for payment, nor would any 
telephone calls or video encounters conducted for administrative 
purposes (such as to inform patients of clinic closures or the 
availability of remote services).  
 
Furthermore, services are not eligible for payment when initiated by 
the physician (or the physician’s staff) without a clear and medically 
necessary reason for doing so. For example, the communication of 
normal lab work, unless medically necessary (in so far as the clinical 
management of the patient is altered) should not be billed.  
 
Physician-initiated communication to provide advice or guidance 
regarding a previously rendered service is also not separately eligible 
billable. A common example of this would occur when a patient is 
provided with a prescription along with instruction to fill it only upon 
receipt of a positive test result. The call to inform the patient of the 
test result is not eligible for payment as it would be considered a 
Specific Element of the initial (refer to: item F, GP 15, Schedule of 
Benefits).  
 
As a general rule, the provider should consider whether the remote 
encounter would have occurred in their “in-person” practice. In 
circumstances where an in-person encounter would not have taken 
place, it is unlikely that a claim for a virtual service could be 
supported. 
 
Consultations, which arise from requests from other providers, would 
not violate the condition in so far as the patient would have assented 
to the referral as part of their discussion with the referring provider.  
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k) Supervision of trainees: 

 

Virtual Care Services are not eligible for payment unless personally 
rendered by the physician or rendered in accordance with the 
payment rules regarding supervision of post graduate 
medical trainees (SOB, GP79 to GP84 with schedule amendments as 
agreed to by the parties).  

 
The parties agree to the following amendments to General Payment 
Rule 5 (GP81): 

 

Payment Rules 

A. General 

…. 

5. The following services are not eligible for payment to the 
Supervising Physician when rendered by a Medical Trainee:  
 

a. Case Conferences;  

b. Multidisciplinary Cancer Conferences;  

c. Provider-to-provider services, including:  

1. Telephone Consultations;  

2. E-Consultations; and  

3. E-Assessments.  

d. Virtual Care Services when provided to Hospital Inpatients 
or patients in an Emergency Department.  
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The parties agree to the following amendments to definitions (GP79-
GP80): 

Amendments to the Definition of Supervision (GP79) 

Definitions:  

For the purposes of this section of the Schedule only, the 
following Definitions apply:  

Supervision:  

Supervision is performed by the Supervising Physician and 
includes the responsibility to guide, observe and assess the 
educational activities of the Medical Trainee and assures the 
quality of an insured service while being rendered by the 
Medical Trainee.  

 

Supervision is only performed:  

a. in person, by telephone, or videoconference, the method 
being consistent with the acuity of the service being rendered 
by the Medical Trainee as well as the Medical Trainee’s level of 
competence;  

…. 

[Commentary: 

The Supervising Physician and the Medical Trainee must be 
physically present in Ontario.]  

 

Amendments to the Definition of Time-Based Services (GP80): 

 

Definitions: 
…. 
Time-Based Services A Time-Based Service is an insured 
service described as Psychotherapy, Psychiatric and 
Counselling, Interviews, Hypnotherapy, Psychiatric Care and 
Primary Mental Health Care. 
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l) Minimum time requirements  

 

Only time spent communicating with the patient related to the 
provision of care is eligible to contribute to minimum time 
requirements.  

 

m)  Referrals for Consultations 

 

Amend Schedule requirements/commentary for all insured 
consultation services – pg. GP16 of SOB, as follows: 
 
[Commentary 1: Where the visit leading to the referral for consultation 
has occurred virtually, it would be expected that the referring 
physician has an established relationship with the patient and that the 
clinical issue leading to the referral has been assessed in-person 
within the previous 12 months.] 
 
[Commentary 2: The request would ordinarily also include appropriate 
clinical information, such as the reason for the referral for 
consultation, present and past history, physical findings and relevant 
test results and reports.] 
 
n) Hospital inpatients and LTC Residents  

 

Virtual Care Services are not eligible for payment for services 
provided to hospital inpatients or LTC residents unless the following 
requirements have been met: 
 
- The physician is not the patient's assigned MRP for routine care. 

- The local hospital/LTC facility does not have a physician on staff 
and present in the community with the expertise to render the 
needed service, as verified and documented by the referring 
physician in the patient’s permanent medical record. 

- An in-person assessment by the referring physician must be 
completed within the 30 days preceding a virtual in-patient 
specialist consultation to confirm the need for a consultation. 
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6. Primary Care 

 
a) Core Services:   

All new family practitioner Virtual Care Services will be introduced as 
core services and in-basket for all Primary Care Models. Existing core 
services selected as eligible for virtual care will remain in basket. 
These Virtual Care Services would be compensated at the shadow 
billed rate.  
  
Primary Care Models: Family Health Network, Family Health 
Organization, Group Health Centre, Rural and Norther Physicians 
Group Agreement, Blended Salary Model, St. Joseph’s Health 
Centre, Weeneebayko Area Health Authority, GP Focus HIV, GP 
Focus Care of the Elderly, GP Focus Palliative, Toronto Palliative 
Care Agreement, Inner City Health Associates (excludes Family 
Health Groups and Comprehensive Care Models included in Fee for 
Service).   

 
b) Outside Use:   

Virtual Care Services will contribute towards outside use and will be 
negated for all Primary Care Models with an Access Bonus Payment, 
at an amount equal to the payment made for outside virtual care 
services.   

 
c) Premiums, Management Fees and Other Add-Ons:   

Premiums, management fees and other add-ons (i.e., after-hours 
premiums, automated age premiums etc.) are eligible for payment 
with Virtual Care Services, as set out above. Additionally, Virtual Care 
Services will contribute towards any thresholds for premiums, 
management fees or add-ons, as set out above. 

 
d) No Group pooling of Virtual Care Services  

Virtual care services will contribute to a physicians’ individual fee for 
service billing ceilings under PEM agreements, with respect to 
services provided to non-enrolled patients.   
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e) Requirement for After-Hours:   

After-hours must be available to patients in-person, similar to 
weekday services. The add-on After-Hours Premiums in primary care 
will be eligible for payment when Virtual Care services are provided 
during after-hours, on the terms set out above. 

 
7. Virtual Care in Specialist Physician Contracts (Alternate 

Payment plan (APP) and Alternate Funding Plan (AFP) 

Agreements) 

 
Virtual Care Services performed by APP/AFP physicians will be 
shadow billed using the group’s applicable shadow billing group 
number and will be paid at the applicable shadow billing premium rate 
for that group number.   

 
 

8. Virtual Urgent Care Centres 

 
Physicians delivering services at an Ontario Health approved pilot 
Virtual Urgent Care Centre (VUCC) would continue to submit claims 
using the K-codes until September 30, 2022.  

 
In the event that the decision is made that VUCC shall remain in 
place beyond this date, the parties will meet to discuss and 
conclude negotiations with respect to terms and level of payments to 
physicians in VUCC.  In the event the parties are unable to reach 
agreement, William Kaplan sitting alone will remain seized of this 
issue.   
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9. Implementation  
 

a) General 

 

On June 6, 2021 the parties agreed to extend the temporary K 

Codes used to compensate physicians for Virtual Care (K080, 

K081, K082, K083), as well as payments for specific 

premiums/management fees, until September 30, 2022. The terms 

and conditions for virtual care set out in this agreement will come 

into effect on September 30, 2022. Should the implementation of 

those terms and conditions not be completed by September 30, 

2022, the K-codes will be further extended as required to enable 

full transition to this new model of virtual care. 

 
b) Ontario Virtual Care Program 

 
Video visits delivered through OVCP will be transitioned into the 
OHIP insured framework in accordance with the pricing structure, 
rates and payment parameters outlined above, and not until such 
structure, rates and payment parameters are in place.   
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Appendix A – List of Eligible Fee Codes for Virtual Care: 

Comprehensive Virtual Care Services 

 

Fee Code Descriptor Modality 

Services Eligible for Payment When Rendered by Video or Phone 

A001A MINOR ASSESS. - F.P./G.P. Video/Phone 

A007A INTERMED.ASSESS/WELL BABY CARE-F.P./G.P./PAED. Video/Phone 

A008A MINI ASSESSMENT Video/Phone 

A013A SPECIFIC ASSESS. - ANAES. Video/Phone 

A014A PARTIAL-ASSESS. -ANAES. Video/Phone 

A020A DERMATOLOGY - COMPLEX DERMATOLOGY ASSESSMENT Video/Phone 

A023A SPECIFIC ASSESS. - DERM. Video/Phone 

A024A PARTIAL-ASSESS. -DERM. Video/Phone 

A033A SPECIFIC ASSESS. - GEN. SURG. Video/Phone 

A034A PARTIAL-ASSESS. -GEN. SURG. Video/Phone 

A043A SPECIFIC ASSESS. - NEURO-SURG. Video/Phone 

A044A PARTIAL-ASSESS. -NEUROSURG. Video/Phone 

A051A COMMUNITY MEDICINE- COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A053A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A054A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A058A PARTIAL ASSESSMENT Video/Phone 

A063A SPECIFIC ASSESS. - ORTHO-SURG. Video/Phone 

A064A PARTIAL-ASSESS. -ORTHO. SURG. Video/Phone 

A071A GERIATRICS - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A073A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A074A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A078A PARTIAL ASSESSMENT Video/Phone 

A083A SPECIFIC ASSESS. - PLASTIC SURG. Video/Phone 

A084A PARTIAL-ASSESS. -PLASTIC SURG. Video/Phone 

A093A SPECIFIC ASSESS. - CARDIO. & THOR. SURG. Video/Phone 

A094A PARTIAL-ASSESS. -CARDIO. & THOR. SURG. Video/Phone 

A113A NEUROLOGY - COMPLEX NEUROMUSCULAR ASSESSMENT  Video/Phone 

A131A INTERNAL MEDICINE - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A133A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A134A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A138A PARTIAL-ASSESS. -INT- MED. Video/Phone 

A151A ENDOCRINOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 
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A153A ENDOCRINOLOGY & METABOLISM - MEDICAL SPECIFIC 
ASSESSMENT 

Video/Phone 

A154A ENDOCRINOLOGY & METABOLISM - MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A158A ENDOCRINOLOGY & METABOLISM - PARTIAL ASSESSMENT Video/Phone 

A161A NEPHROLOGY - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A163A NEPHROLOGY - MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A164A NEPHROLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A168A NEPHROLOGY - PARTIAL ASSESSMENT Video/Phone 

A173A VASCULAR SURGERY - SPECIFIC ASSESSMENT Video/Phone 

A174A VASCULAR SURGERY - PARTIAL ASSESSMENT Video/Phone 

A181A NEUROLOGY - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A183A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A184A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A188A PARTIAL-ASSESS. -NEUROL. Video/Phone 

A193A SPECIFIC ASSESS. -PSYCHIATRY Video/Phone 

A194A PARTIAL-ASSESS. -PSYCH. Video/Phone 

A203A SPECIFIC ASSESS. -OBS.& GYN. Video/Phone 

A204A PARTIAL-ASSESS. -OBS. & GYN. Video/Phone 

A221A GENETIC MINOR ASSESSMENT Video/Phone 

A233A SPECIFIC ASSESS. - OPHTH. Video/Phone 

A234A PARTIAL ASSESS. -OPHTH. Video/Phone 

A243A SPECIFIC ASSESS. - OTO. Video/Phone 

A244A PARTIAL ASSESS. -OTOL. Video/Phone 

A261A MINOR ASSESS. - PAED. Video/Phone 

A262A LEVEL 2 - PAEDIATRIC INTERMEDIATE ASSESSMENT Video/Phone 

A263A MEDICAL SPECIFIC ASSESSMENT-PAED Video/Phone 

A264A MEDICAL SPECIFIC RE-ASSESSMENT-PAED Video/Phone 

A283A LABORATORY MEDICINE MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A284A LABORATORY MEDICINE PARTIAL ASSESSMENT Video/Phone 

A310A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A311A PHYSICAL MEDICINE AND REHABILITATION - COMPLEX MEDICAL 
SPECIFIC RE-ASSESSMENT 

Video/Phone 

A313A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A318A PHYSICAL MEDICINE-PARTIAL ASSESSMENT Video/Phone 

A338A DIAGNOSTIC RADIOLOGY - MINOR ASSESSMENT Video/Phone 

A340A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A341A RADIATION ONCOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A343A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A348A RADIATION ONCOLOGY-PARTIAL ASSESSMENT Video/Phone 
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A353A SPECIFIC ASSESS. - UROL. Video/Phone 

A354A PARTIAL ASSESS. -UROL. Video/Phone 

A365A DIAGNOSTIC RADIOLOGY - SPECIAL INTERVENTIONAL 
RADIOLOGICAL CONSULTATION  

Video/Phone 

A411A GASTROENTEROLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A413A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A414A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A418A PARTIAL ASSESS. -GASTROENT. Video/Phone 

A441A MEDICAL ONCOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A443A MEDICAL ONCOLOGY - MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A444A MEDICAL ONCOLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A448A MEDICAL ONCOLOGY - PARTIAL ASSESSMENT Video/Phone 

A461A INFECTIOUS DISEASE - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A463A INFECTIOUS DISEASE - MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A464A INFECTIOUS DISEASE - MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A468A INFECTIOUS DISEASE - PARTIAL ASSESSMENT Video/Phone 

A471A RESPIRATORY DISEASE - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A473A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A474A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A478A PARTIAL ASSESS. -RESP. DIS. Video/Phone 

A480A RHEUMATOLOGY - COMPLEX RHEUMATOLOGY ASSESSMENT  Video/Phone 

A481A RHEUMATOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A483A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A484A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A488A PARTIAL ASSESS. -RHEUMATOL. Video/Phone 

A510A PHYSICAL MEDICINE AND REHABILITATION - COMPLEX 
NEUROMUSCULAR ASSESSMENT 

Video/Phone 

A511A PHYSICAL MEDICINE AND REHABILITATION -COMPLEX 
PHYSIATRY ASSESSMENT 

Video/Phone 

A570A RESPIRATORY DISEASE - COMPLEX RESPIRATORY 
ASSESSMENT 

Video/Phone 

A601A CARDIOLOGY - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A603A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A604A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A608A PARTIAL ASSESS. -CARDIOLO. Video/Phone 

A611A HAEMATOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A613A MEDICAL SPECIFIC ASSESSMENT Video/Phone 
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A614A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A618A PARTIAL ASSESS. -HAEMATOL. Video/Phone 

A621A CLINICAL IMMUNOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video/Phone 

A623A MEDICAL SPECIFIC ASSESSMENT Video/Phone 

A624A MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A628A PARTIAL ASSESS. -CLIN. IMMUNOL. Video/Phone 

A632A NUC. MED. - MINOR ASSESSMENT Video/Phone 

A633A NUCLEAR MEDICINE-SPECIFIC ASSESSMENT Video/Phone 

A638A NUCLEAR MEDICINE-PARTIAL ASSESSMENT Video/Phone 

A643A SPEC.ASSESS. - GEN.THORACIC SURGERY Video/Phone 

A644A PARTIAL ASSESS.IN OFFICE-GEN.THORACIC SURGERY Video/Phone 

A661A PAEDIATRICS - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video/Phone 

A760A ENDOCRINOLOGY & METAB - COMPLEX ENDOCRINE 
NEOPLASTIC DISEASE ASSESSMENT 

Video/Phone 

A917A FOCUSED PRACTICE ASSESSMENT - SPORTS MEDICINE Video/Phone 

A920A MEDICAL MANAGEMENT OF EARLY PREGNANCY - INITIAL VISIT Video/Phone  

A927A FOCUSED PRACTICE ASSESSMENT - ALLERGY Video/Phone 

A937A FOCUSED PRACTICE ASSESSMENT - PAIN MANAGEMENT Video/Phone 

A947A FOCUSED PRACTICE ASSESSMENT - SLEEP MEDICINE Video/Phone 

A957A FOCUSED PRACTICE ASSESSMENT - ADDICTION MEDICINE Video/Phone 

A967A FOCUSED PRACTICE ASSESSMENT - GERIATRICS Video/Phone 

H313A REHABILITATION COUNSELLING Video/Phone 

K002A INTERVIEWS-RELATIVES ON BEHALF OF PATIENT PER 1/2 HOUR Video/Phone 

K003A INTERVIEW ON BEHALF OF PATIENT (CASLEG.GUARD) PER 
1/2HR. 

Video/Phone 

K004A FAMILY PSYCHOTHERAPY-2/MORE MEMBERS-PER 1/2HR. Video/Phone 

K005A INDIVIDUAL CARE PER 1/2 HR Video/Phone 

K007A IND. PSYCHOTHERAPY PER HALF HOUR - GP Video/Phone 

K008A DIAG.INTERVIEW W/CHILD &/OR PARENT-PER 1/2HR. Video/Phone 

K010A PSYCHOTHERAPY-GROUP-PER MEMBER PER1/2HR 7TH TO 9TH 
HR 

Video/Phone 

K012A GROUP PSYCHOTHERAPY-FOUR PEOPLE PER 1/2 HR PER 
MEMBER 

Video/Phone 

K013A COUNSELLING-ONE OR MORE PEOPLE-PER 1/2HR. Video/Phone 

K014A COUNSELLING-FOR DONOR/RECIP/RECIP FAMILIES REORGAN 
TRANSPLA 

Video/Phone 

K015A COUNSELLING-RELATIVE ON BEHALF OF PT.SEE PARA.B20 (C) Video/Phone 

K016A GENETIC ASSESSMENT Video/Phone 

K019A GP/FP - K019 - 2 PEOPLE Video/Phone 

K020A GP/FP - K020 3 PEOPLE Video/Phone 

K022A HIV PRIM CARE INDIVID CARE 1/2 HR OR MAJOR PART Video/Phone 
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K023A PALLIAT CARE SUPPORT INDIVID CARE 1/2 HR OR MAJOR PART Video/Phone 

K024A GENERAL/FAMILY PRACT. - GR. PSYCHOTHERAPY - 5 PEOPLE Video/Phone 

K025A GENERAL/FAMILY PRACT. - GR. PSYCHOTHERAPY - 6 TO 12 
PEOPLE 

Video/Phone 

K028A SEXUALLY TRANSMITTED DISEASE (STD) COUNSELING Video/Phone 

K029A INSULIN THERAPY SUPPORT Video/Phone 

K030A DIABETIC MANAGEMENT ASSESSMENT (DMA) Video/Phone 

K033A COUNSELLING - 1 PT/YR/UNIT Video/Phone 

K037A FIBROMYALGIA/CHRONIC FATIGUE SYNDROME CARE Video/Phone 

K039A SMOKING CESSATION FOLLOW-UP Video/Phone 

K040A GROUP COUNSEL - 2 & PTS WITH NO K013/K040X3 Video/Phone 

K041A GROUP COUNSEL - 2 & PTS. WITH NO K013/K040X3 Video/Phone 

K044A GENETIC FAMILY COUNSELLING Video/Phone 

K122A  INDIVIDUAL DEVELOPMENTAL AND/OR BEHAVIOURAL CARE Video/Phone 

K123A FAMIILY DEVELOPMENTAL AND/OR BEHAVIOURAL CARE Video/Phone 

K140A CHRONIC DISEASE SHARED APPOINTMENT-2 PATIENTS Video/Phone 

K141A CHRONIC DISEASE SHARED APPOINTMENT-3 PATIENTS Video/Phone 

K142A CHRONIC DISEASE SHARED APPOINTMENT-4 PATIENTS Video/Phone 

K143A CHRONIC DISEASE SHARED APPOINTMENT-5 PATIENTS Video/Phone 

K144A CHRONIC DISEASE SHARED APPOINTMENT-6-12 PATIENTS Video/Phone 

K195A FAMILY PSYCHOTHERAPY-OUT-PATIENTS (2 OR MORE 
MEMBERS) 

Video/Phone 

K196A FAMILY PSYCHIATRIC CARE OUT-PATIENT Video/Phone 

K197A INDIVIDUAL OUT-PATIENT PSYCHOTHERAPY  Video/Phone 

K198A PSYCHIATRIC CARE OUT-PATIENT Video/Phone 

K203A GROUP PSYCHOTHERAPY OUT-PATIENT-4 PEOPLE Video/Phone 

K204A GROUP PSYCHOTHERAPY OUT-PATIENT-5 PEOPLE Video/Phone 

K205A GROUP PSYCHOTHERAPY OUT-PATIENT-6-12 PEOPLE Video/Phone 

K206A GROUP PSYCHOTHERAPY OUT-PATIENT-ADDITIONAL UNITS Video/Phone 

K208A GROUP PSYCHOTHERAPY OUT-PATIENT-2 PEOPLE Video/Phone 

K209A GROUP PSYCHOTHERAPY OUT-PATIENT-3 PEOPLE Video/Phone 

K222A GENETIC CARE-PATIENT OR FAMILY Video/Phone 

K623A GP/FP/PSYCHIATRY - FORM 1 - APPLICATION FOR PSYCHIATRIC 
ASSESSMENT 

Video/Phone 

K680A SUBSTANCE ABUSE-EXTENDED ASSESSMENT Video/Phone 

K887A GP/FP - CTO INITIATION INCLUDING COMPLETION OF THE CTO 
FORM AND ALL PRECEDING CTO SERVICES DIRECTLY RELATED 
TO CTO INITIATION PER UNIT 

Video/Phone 

K888A GP/FP - CTO SUPERVISION INCLUDING ALL ASSOCIATED CTO 
SERVICES EXCEPT THOSE RELATED TO INITIATION OR 
RENEWAL PER UNIT 

Video/Phone 
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K889A GP/FP - CTO RENEWAL INCLUDING COMPLETION OF THE CTO 
FORM AND ALL PRECEDING CTO SERVICES DIRECTLY RELATED 
TO CTO RENEWAL PER UNIT 

Video/Phone 

P005A ANTENATAL PREVENTATIVE HEALTH ASSESSMENT Video/Phone 

Services Eligible for Payment When Rendered by Video Only 

A015A CONSULT. - ANAES. Video 

A016A RE-CONSULT. - ANAES. Video 

A025A CONSULT. - DERM. Video 

A026A RE-CONSULT. - DERM. Video 

A035A CONSULT. - GEN. SURG. Video 

A036A RE-CONSULT. - GEN. SURG. Video 

A045A CONSULT. - NEURO-SURG. Video 

A046A RE-CONSULT. - NEURO-SURG Video 

A050A SPECIAL COMMUNITY MEDICINE CONSULTATION Video 

A055A COMMUNITY MEDICINE CONSULTATION - OFFICE Video 

A056A REPEAT CONSULTATION Video 

A065A CONSULT - ORTHO-SURG. Video 

A066A RE-CONSULT - ORTHO-SURG. Video 

A075A CONSULTATION Video 

A076A REPEAT CONSULTATION Video 

A085A CONSULT - PLASTIC SURG. Video 

A086A RE-CONSULT - PLASTIC SURG. Video 

A095A CONSULT - CARDIO. & THOR. SURG. Video 

A096A RE-CONSULT - CARDIO. & THOR. SURG. Video 

A130A COMPREHENSIVE INTERNAL MEDICINE CONSULTATION Video 

A135A CONSULT - INTERNAL MED. Video 

A136A RE-CONSULT - INTERNAL MED. Video 

A150A COMPREHENSIVE ENDOCRINOLOGY CONSULTATION Video 

A155A ENDOCRINOLOGY & METABOLISM - CONSULTATION Video 

A156A ENDOCRINOLOGY & METABOLISM - REPEAT CONSULTATION Video 

A160A COMPREHENSIVE NEPHROLOGY CONSULTATION Video 

A165A NEPHROLOGY- CONSULTATION Video 

A166A NEPHROLOGY - REPEAT CONSULTATION Video 

A175A VASCULAR SURGERY - CONSULTATION Video 

A176A VASCULAR SURGERY - REPEAT CONSULTATION Video 

A180A NEUROLOGY - 75 MINUTE CONSULT Video 

A185A CONSULT - NEUROL. Video 

A186A RE-CONSULT - NEUROL. Video 

A190A SPECIAL PSYCHIATRIC CONSULTATION Video 
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A191A CONSULT INTERVIEW W/ CAREGIVER OF PAT 65 YRS+ OR W/ 
DEMENTIA 

Video 

A192A CONSULT INTERVIEW PATIENT 65 YRS+ OR LESS WITH 
DEMENTIA 

Video 

A195A CONSULT - PSYCHIATRY Video 

A196A RE-CONSULT - PSYCHIATRY Video 

A197A CONSULT-INTERVIEW WITH PARENTS-PSYCHIATRY Video 

A198A CONSULT-INTERVIEW WITH CHILD-PSYCHIATRY Video 

A205A CONSULT - OBS.& GYN. Video 

A206A RE-CONSULT - OBS.& GYN. Video 

A220A GENETICS - 75 MINUTE CONSULT Video 

A223A GENETICS - 90 MINUTE CONSULT Video 

A225A CONSULTATION Video 

A226A REPEAT CONSULTATION Video 

A235A CONSULT - OPHTH. Video 

A236A RE-CONSULT - OPHTH. Video 

A245A CONSULT - OTO. Video 

A246A RE-CONSULT - OTO. Video 

A253A OPTOMETRIST-REQUESTED ASSESSMENT (ORA) Video 

A255A ENDOCRINOLOGY & METABOLISM - LIMITED CONSULTATION Video 

A256A SPECIAL OPTOMETRIST-REQUESTED ASSESSMENT Video 

A260A PAEDIATRICS - 75 MINUTE CONSULT Video 

A265A CONSULT - PAED. Video 

A266A RE-CONSULT - PAED. Video 

A275A INFECTIOUS DISEASE - LIMITED CONSULTATION Video 

A285A CONSULT - PATHOL./MICROBIOL./MED.BIOCH. Video 

A286A RE-CONSULT/LT- CONSULT-PATHOL./MICROBIOL./MED.BIOCH. Video 

A315A CONSULT - PHYS. MED. & REHAB. Video 

A316A RE-CONSULT - PHYS. MED. & REHAB. Video 

A325A LIMITED CONSULTATION Video 

A335A CONSULT - DIAG. RADIOLOGY Video 

A345A CONSULT - RADIATION ONCOLOGY Video 

A346A RE-CONSULT - RADIATION ONCOLOGY Video 

A355A CONSULT - UROL. Video 

A356A RE-CONSULT - UROL. Video 

A375A LIMITED CONSULTATION - GERIATRICS Video 

A385A LIMITED CONSULT - NEUROL. Video 

A395A LIMITED CONSULT - PSYCHIATRY Video 

A400A COMPREHENSIVE COMMUNITE MEDICINE CONSULTATION Video 

A405A COMMUNITY MEDICINE LIMITED CONSULTATION-OFFICE Video 
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A415A CONSULT - GASTROENTEROLOGY Video 

A416A RE-CONSULT - GASTROENTEROLOGY Video 

A425A COMPREHENSIVE PHYSICAL MEDICINE & REHABILITATION 
CONSULT 

Video 

A435A LIMITED CONSULT - INTERNAL MED. Video 

A445A MEDICAL ONCOLOGY - CONSULTATION Video 

A446A MEDICAL ONCOLOGY - REPEAT CONSULTATION Video 

A460A COMPREHENSIVE INFECTIOUS DISEASES CONSULTATION Video 

A465A INFECTIOUS DISEASE - CONSULTATION Video 

A466A INFECTIOUS DISEASE - REPEAT CONSULTATION Video 

A470A COMPREHENSIVE RESPIRATORY DISEASES CONSULTATION Video 

A475A CONSULT - RESPIRATORY DISEASE Video 

A476A RE-CONSULT - RESPIRATORY DISEASE Video 

A485A CONSULT - RHEUMATOLOGY Video 

A486A RE-CONSULT - RHEUMATOLOGY Video 

A515A LIMITED CONSULT - PHYS. MED. & REHAB. Video 

A525A LIMITED CONSULT - CLINICAL IMMUNOLOGY Video 

A545A LIMITED CONSULT - GASTROENTEROLOGY Video 

A565A LIMITED CONSULT. - PAED. Video 

A575A LIMITED CONSULT. - RESPIRATORY DISEASE Video 

A586A REPEAT CONSULT Video 

A590A COMPREHENSIVE RHEUMATOLOGY CONSULTATION Video 

A595A LIMITED CONSULT. - RHEUMATOLOGY Video 

A600A COMPREHENSIVE CARDIOLOGY CONSULTATION Video 

A605A CONSULT. - CARDIOLOGY Video 

A606A RE-CONSULT. - CARDIOLOGY Video 

A615A CONSULT. - HAEMATOLOGY Video 

A616A RE-CONSULT. - HAEMATOLOGY Video 

A625A CONSULT. - CLINICAL IMMUNOLOGY Video 

A626A RE-CONSULT. - CLINICAL IMMUNOLOGY Video 

A635A NUCLEAR MEDICINE-CONSULTATION Video 

A636A NUCLEAR MEDICINE-REPEAT CONSULTATION Video 

A645A GENERAL THORACIC SURGERY-CONSULTATION Video 

A646A REPEAT CONSULTATION – IN OFFICE - GEN. THORACIC 
SURGERY 

Video 

A655A LIMITED CONSULT. - HAEMATOLOGY Video 

A662A PAEDIATRICS - 90 MINUTE CONSULT Video 

A665A PRENATAL CONSULT. - PAED. Video 

A667A NEURODEVELOPMENTAL CONSULTATION - OFFICE Video 

A675A LIMITED CONSULT.CARDIOLOGY Video 
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A680A GP/FP - ADDICTION MEDICINE INITIAL ASSESSMENT -INITIAL 
ASSESSMENT – SUBSTANCE ABUSE 

Video 

A682A EXTENDED SPECIAL NEUROLOGY CONSULTATION Video 

A695A PSYCHIATRIC NEURODEVELOPMENTAL CONSULTATION Video 

A735A NUCLEAR MEDICINE-DIAGNOSTIC CONSULTATION Video 

A745A LIMITED CONSULT. - RADIATION ONCOLOGY Video 

A765A CONSULT (MED. SPECIALIST) PATIENT 16 YEARS OF AGE AND 
UNDER 

Video 

A770A GERIATRIC 90 MINUTE CONSULT Video 

A775A COMPREHENSIVE GERIATRIC CONSULT Video 

A795A GERIATRIC PSYCHIATRY CONSULTATION Video 

A800A GENETICS - MIDWIFE-REQUESTED GENETIC ASSESSMENT Video 

A801A COMPREHENSIVE MIDWIFE-REQUESTED GENETIC 
ASSESSMENT 

Video 

A802A GENETICS - EXTENDED MIDWIFE-REQUESTED GENETIC 
ASSESSMENT 

Video 

A835A SPECIAL NUCLEAR MEDICINE CONSULTATION Video 

A845A MEDICAL ONCOLOGY - LIMITED CONSULTATION Video 

A865A NEPHROLOGY - LIMITED CONSULTATION Video 

A921A MEDICAL MANAGEMENT OF EARLY PREGNANCY - SUBSEQUENT 
VISIT 

Video 

A935A PREAMBLE-SPECIAL SURGICAL CONSULT. Video 

A945A GEN./FAM.PRACT.SPECIAL PALLIATIVE CARE CONSULTATION Video 

C010A GP/FP - SUPPORTIVE CARE - PER VISIT Video 

C013A ANAESTHESIA - SPECIFIC ASSESSMENT Video 

C014A ANAESTHESIA - SPECIFIC RE-ASSESSMENT Video 

C015A ANAESTHESIA - CONSULTATION Video 

C016A ANAESTHESIA - REPEAT CONSULTATION Video 

C020A DERMATOLOGY - COMPLEX DERMATOLOGY ASSESSMENT Video 

C023A DERMATOLOGY - SPECIFIC ASSESSMENT Video 

C024A DERMATOLOGY - SPECIFIC RE-ASSESSMENT Video 

C025A DERMATOLOGY - CONSULTATION Video 

C026A DERMATOLOGY - REPEAT CONSULTATION Video 

C033A GENERAL SURGERY - SPECIFIC ASSESSMENT Video 

C034A GENERAL SURGERY- SPECIFIC RE-ASSESSMENT Video 

C035A GENERAL SURGERY- CONSULTATION Video 

C036A GENERAL SURGERY- REPEAT CONSULTATION Video 

C043A NEUROSURGERY - SPECIFIC ASSESSMENT Video 

C044A NEUROSURGERY - SPECIFIC RE-ASSESSMENT Video 

C045A NEUROSURGERY - CONSULTATION Video 

C046A NEUROSURGERY - REPEAT CONSULTATION Video 
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C051A COMMUNITY MEDICINE - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT  

Video 

C053A COMMUNITY MEDICINE - MEDICAL SPECIFIC ASSESSMENT Video 

C054A COMMUNITY MEDICINE - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C055A COMMUNITY MEDICINE - CONSULTATION Video 

C063A ORTHOPAEDIC SURGERY - SPECIFIC ASSESSMENT Video 

C064A ORTHOPAEDIC SURGERY - SPECIFIC RE-ASSESSMENT Video 

C065A ORTHOPAEDIC SURGERY - CONSULTATION Video 

C066A ORTHOPAEDIC SURGERY - REPEAT CONSULTATION Video 

C071A GERIATRICS - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video 

C073A GERIATRICS - MEDICAL SPECIFICAL ASSESSMENT Video 

C074A GERIATRICS - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C075A GERIATRICS - CONSULTATION Video 

C076A GERIATRICS - REPEAT CONSULTATION Video 

C083A PLASTIC SURGERY SUBSEQUENT VISITS - SPECIFIC 
ASSESSMENT 

Video 

C084A PLASTIC SURGERY - SPECIFIC RE-ASSESSMENT Video 

C085A PLASTIC SURGERY - SUBSEQUENT VISITS - CONSULTATION Video 

C086A PLASTIC SURGERY - SUBSEQUENT VISITS - REPEAT 
CONSULTATION 

Video 

C093A CARDIAC SURGERY - SPECIFIC ASSESSMENT Video 

C094A CARDIAC SURGERY - SPECIFIC RE-ASSESSMENT Video 

C095A CARDIAC SURGERY - CONSULTATION Video 

C096A CARDIAC SURGERY - REPEAT CONSULTATION Video 

C113A NEUROLOGY - COMPLEX NEUROMUSCULAR ASSESSMENT Vide 

C130A INTERNAL MEDICINE - COMPREHENSIVE INTERNAL MEDICINE 
CONSULTATION 

Video 

C131A INTERNAL MEDICINE - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C133A INTERNAL MEDICINE - MEDICAL SPECIFIC ASSESSMENT Video 

C134A INTERNAL MEDICINE - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C135A INTERNAL MEDICINE - CONSULTATION Video 

C136A INTERNAL MEDICINE - REPEAT CONSULTATION Video 

C150A ENDOCRINOLOGY & METAB - COMPREHENSIVE 
ENDOCRINOLOGY & METAB CONSULTATION  

Video 

C151A ENDOCRINOLOGY & METAB - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C153A ENDOCRINOLOGY & METAB - MEDICAL SPECIFIC ASSESSMENT Video 

C154A ENDOCRINOLOGY & METAB - MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C155A ENDOCRINOLOGY & METAB - CONSULTATION Video 

C156A ENDOCRINOLOGY & METAB - REPEAT CONSULTATION Video 
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C160A NEPHROLOGY - COMPREHENSIVE NEPHROLOGY 
CONSULTATION  

Video 

C161A NEPHROLOGY - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video 

C163A NEPHROLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C164A NEPHROLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C165A NEPHROLOGY - CONSULTATION Video 

C166A NEPHROLOGY - REPEAT CONSULTATION Video 

C173A VASCULAR SURGERY - SPECIFIC ASSESSMENT Video 

C174A VASCULAR SURGERY - SPECIFIC RE-ASSESSMENT Video 

C175A VASCULAR SURGERY - CONSULTATION Video 

C176A VASCULAR SURGERY - REPEAT CONSULTATION Video 

C180A NEUROLOGY - SPECIAL NEUROLOGY CONSULTATION  Video 

C181A NEUROLOGY - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video 

C183A NEUROLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C184A NEUROLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C185A NEUROLOGY - CONSULTATION Video 

C186A NEUROLOGY - REPEAT CONSULTATION Video 

C190A PSYCHIATRY - SPECIAL PSYCHIATRIC CONSULTATION Video 

C193A PSYCHIATRY - SPECIFIC ASSESSMENT Video 

C194A PSYCHIATRY - SPECIFIC RE-ASSESSMENT Video 

C196A PSYCHIATRY - REPEAT CONSULTATION Video 

C203A OBSTETRICS AND GYNAECOLOGY - SPECIFIC ASSESSMENT Video 

C204A OBSTETRICS AND GYNAECOLOGY - SPECIFIC RE-ASSESSMENT Video 

C205A OBSTETRICS AND GYNAECOLOGY - CONSULTATION Video 

C206A OBSTETRICS AND GYNAECOLOGY - REPEAT CONSULTATION Video 

C220A GENETICS - SPECIAL GENETIC CONSULTATION Video 

C223A GENETICS - EXTENDED SPECIAL GENETIC CONSULTATION* Video 

C225A GENETICS - CONSULTATION Video 

C226A GENETICS - REPEAT CONSULTATION Video 

C233A OPHTHALMOLOGY - SPECIFIC ASSESSMENT Video 

C234A OPHTHALMOLOGY - SPECIFIC RE-ASSESSMENT Video 

C235A OPHTHALMOLOGY - CONSULTATION Video 

C236A OPHTHALMOLOGY - REPEAT CONSULTATION Video 

C243A OTOLARYNGOLOGY - SPECIFIC ASSESSMENT Video 

C244A OTOLARYNGOLOGY- SPECIFIC RE-ASSESSMENT Video 

C245A OTOLARYNGOLOGY - CONSULTATION Video 

C246A OTOLARYNGOLOGY - REPEAT CONSULTATION Video 

C255A ENDOCRINOLOGY & METAB- LIMITED CONSULTATION Video 

C260A PAEDIATRICS- SPECIAL PAEDIATRIC CONSULTATION  Video 

C263A PAEDIATRICS - MEDICAL SPECIFIC ASSESSMENT Video 
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C264A PAEDIATRICS - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C265A PAEDIATRICS - CONSULTATION Video 

C266A PAEDIATRICS - REPEAT CONSULTATION Video 

C275A INFECTIOUS DISEASE - LIMITED CONSULTATION Video 

C283A LABORATORY MEDICINE - MEDICAL SPECIFIC ASSESSMENT Video 

C285A LABORATORY MEDICINE - CONSULTATION Video 

C286A LABORATORY MEDICINE - LIMITED CONSULTATION Video 

C311A PHYSICAL MEDICINE AND REHABILITATION - COMPLEX MEDICAL 
SPECIFIC RE-ASSESSMENT 

Video 

C313A PHYSICAL MEDICINE AND REHABILITATION - MEDICAL SPECIFIC 
ASSESSMENT 

Video 

C314A PHYSICAL MEDICINE AND REHABILITATION - MEDICAL SPECIFIC 
RE-ASSESSMENT 

Video 

C315A PHYSICAL MEDICINE AND REHABILITATION - CONSULTATION Video 

C316A PHYSICAL MEDICINE AND REHABILITATION- REPEAT 
CONSULTATION 

Video 

C325A GENETICS - LIMITED CONSULTATION Video 

C335A DIAGNOSTIC RADIOLOGY - CONSULTATION Video 

C341A RADIATION ONCOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C343A RADIATION ONCOLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C344A RADIATION ONCOLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C345A RADIATION ONCOLOGY - CONSULTATION Video 

C346A RADIATION ONCOLOGY - REPEAT CONSULTATION Video 

C353A UROLOGY - SPECIFIC ASSESSMENT Video 

C354A UROLOGY - SPECIFIC RE-ASSESSMENT Video 

C355A UROLOGY - CONSULTATION Video 

C356A UROLOGY - REPEAT CONSULTATION Video 

C365A DIAGNOSTIC RADIOLOGY - SPECIAL INTERVENTIONAL 
RADIOLOGICAL CONSULTATION  

Video 

C375A GERIATRICS - LIMITED CONSULTATION Video 

C385A NEUROLOGY - LIMITED CONSULTATION Video 

C395A PSYCHIATRY - LIMITED CONSULTATION Video 

C411A GASTROENTEROLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C413A GASTROENTEROLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C414A GASTROENTEROLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C415A GASTROENTEROLOGY - CONSULTATION Video 

C416A GASTROENTEROLOGY - REPEAT CONSULTATION Video 

C425A PHYSICAL MEDICINE AND REHABILITATION - COMPREHENSIVE 
PHYSICAL MEDICINE AND REHABILITATION CONSULTATION  

Video 

C435A INTERNAL MEDICINE - LIMITED CONSULTATION Video 
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C441A MEDICAL ONCOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C443A MEDICAL ONCOLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C444A MEDICAL ONCOLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C445A MEDICAL ONCOLOGY - CONSULTATION Video 

C446A MEDICAL ONCOLOGY - REPEAT CONSULTATION Video 

C460A INFECTIOUS DISEASE - COMPREHENSIVE INFECTIOUS DISEASE 
CONSULTATION 

Video 

C461A INFECTIOUS DISEASE - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C463A INFECTIOUS DISEASE - MEDICAL SPECIFIC ASSESSMENT Video 

C464A INFECTIOUS DISEASE - MEDICAL SPECIFIC RE- ASSESSMENT Video 

C465A INFECTIOUS DISEASES - CONSULTATION Video 

C466A INFECTIOUS DISEASE - REPEAT CONSULTATION Video 

C470A RESPIRATORY DISEASE - COMPREHENSIVE RESPIRATORY 
DISEASE CONSULTATION 

Video 

C471A RESPIRATORY DISEASE - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C473A RESPIRATORY DISEASE - MEDICAL SPECIFIC ASSESSMENT Video 

C474A RESPIRATORY DISEASE - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C475A RESPIRATORY DISEASE - CONSULTATION Video 

C476A RESPIRATORY DISEASE - REPEAT CONSULTATION Video 

C480A RHEUMATOLOGY - COMPLEX RHEUMATOLOGY ASSESSMENT Video 

C481A RHEUMATOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C483A RHEUMATOLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C484A RHEUMATOLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C485A RHEUMATOLOGY - CONSULTATION Video 

C486A RHEUMATOLOGY - REPEAT CONSULTATION Video 

C510A PHYSICAL MEDICINE AND REHABILITATION - COMPLEX 
NEUROMUSCULAR ASSESSMENT  

Video 

C511A PHYSICAL MEDICINE AND REHABILITATION - COMPLEX 
PHYSIATRY ASSESSMENT  

Video 

C515A PHYSICAL MEDICINE AND REHABILITATION - LIMITED 
CONSULTATION 

Video 

C545A GASTROENTEROLOGY - LIMITED CONSULTATION Video 

C565A PAEDIATRICS - LIMITED CONSULTATION Video 

C570A RESPIRATORY DISEASE - COMPLEX RESPIRATORY 
ASSESSMENT  

Video 

C575A RESPIRATORY DISEASE - LIMITED CONSULTATION Video 

C585A LABORATORY MEDICINE - DIAGNOSTIC CONSULTATION Video 

C586A LABORATORY MEDICINE - REPEAT CONSULTATION Video 

C590A RHEUMATOLOGY - COMPREHENSIVE RHEUMATOLOGY 
CONSULTATION 

Video 
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C595A RHEUMATOLOGY - LIMITED CONSULTATION Video 

C600A CARDIOLOGY - COMPREHENSIVE CARDIOLOGY CONSULTATION  Video 

C601A CARDIOLOGY - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video 

C603A CARDIOLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C604A CARDIOLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C605A CARDIOLOGY - CONSULTATION Video 

C606A CARDIOLOGY - REPEAT CONSULTATION Video 

C611A HAEMATOLOGY - COMPLEX MEDICAL SPECIFIC RE-
ASSESSMENT 

Video 

C613A HAEMATOLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C614A HAEMATOLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C615A HAEMATOLOGY - CONSULTATION Video 

C616A HAEMATOLOGY - REPEAT CONSULTATION Video 

C623A CLINICAL IMMUNOLOGY - MEDICAL SPECIFIC ASSESSMENT Video 

C624A CLINICAL IMMUNOLOGY - MEDICAL SPECIFIC RE-ASSESSMENT Video 

C625A CLINICAL IMMUNOLOGY - - CONSULTATION Video 

C626A CLINICAL IMMUNOLOGY - REPEAT CONSULTATION Video 

C635A NUC. MED. - CONSULTATION Video 

C643A GENERAL THORACIC SURGERY - SPECIFIC ASSESSMENT Video 

C644A GENERAL THORACIC SURGERY - SPECIFIC RE-ASSESSMENT Video 

C645A GENERAL THORACIC SURGERY - CONSULTATION Video 

C646A GENERAL THORACIC SURGERY - REPEAT CONSULTATION Video 

C655A HAEMATOLOGY - LIMITED CONSULTATION Video 

C661A PAEDIATRICS - COMPLEX MEDICAL SPECIFIC RE-ASSESSMENT Video 

C662A PAEDIATRICS - EXTENDED SPECIAL PAEDIATRIC 
CONSULTATION - SUBJECT TO THE SAME CONDITIONS AS A662 

Video 

C665A PAEDIATRICS - PRENATAL CONSULTATION Video 

C667A PAEDIATRICS - NEURODEVELOPMENTAL CONSULTATION Video 

C675A CARDIOLOGY - LIMITED CONSULTATION Video 

C680A GP/FP - ADDICTION MEDICINE INITIAL ASSESSMENT – 
SUBSTANCE ABUSE 

Video 

C682A NEUROLOGY - EXTENDED SPECIAL NEUROLOGY 
CONSULTATION 

Video 

C695A PSYCHIATRY - NEURODEVELOPMENTAL CONSULTATION  Video 

C735A NUC. MED. - DIAGNOSTIC CONSULTATION Video 

C745A RADIATION ONCOLOGY - LIMITED CONSULTATION Video 

C760A ENDOCRINOLOGY - COMPLEX ENDOCRINE NEOPLASTIC 
DISEASE ASSESSMENT 

Video 

C765A MEDICAL SPECIALIST (13, 15, 16, 34, 41, 44, 46, 47, 48, 60, 61, 62) 
- CONSULTATION, PATIENT 16 YEARS OF AGE AND UNDER 

Video 

C770A GERIATRICS - EXTENDED COMPREHENSIVE GERIATRIC 
CONSULTATION  

Video 
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C775A GERIATRICS - COMPREHENSIVE GERIATRIC CONSULTATION Video 

C795A PSYCHIATRY - GERIATRIC PSYCHIATRIC CONSULTATION  Video 

C845A MEDICAL ONCOLOGY - LIMITED CONSULTATION Video 

C865A NEPHROLOGY - LIMITED CONSULTATION Video 

C895A PSYCHIATRY - CONSULTATION Video 

C935A SPECIAL SURGICAL CONSULTATION (03, 04, 06, 08, 09, 17, 20, 23, 
24, 35, 64) 

Video 

C945A GP/FP - SPECIAL PALLIATIVE CARE CONSULTATION Video 

K630A PSYCHIATRIC CONSULTATION EXTENSION Video 

W025A DERMATOLOGY - CONSULTATION Video 

W026A DERMATOLOGY - REPEAT CONSULTATION Video 

W075A GERIATRICS - CONSULTATION Video 

W076A GERIATRICS - REPEAT CONSULTATION Video 

W130A INTERNAL & OCCUPATIONAL MEDICINE - COMPREHENSIVE 
INTERNAL MEDICINE CONSULTATION  

Video 

W150A ENDOCRINOLOGY & METAB - COMPREHENSIVE 
ENDOCRINOLOGY & METAB CONSULTATION 

Video 

W155A ENDOCRINOLOGY & METAB - CONSULTATION Video 

W156A ENDOCRINOLOGY & METAB - REPEAT CONSULTATION Video 

W165A NEPHROLOGY - CONSULTATION Video 

W185A NEUROLOGY - CONSULTATION Video 

W190A PSYCHIATRY - SPECIAL PSYCHIATRIC CONSULTATION Video 

W196A PSYCHIATRY - REPEAT CONSULTATION Video 

W235A INTERNAL AND OCCUPATIONAL MEDICINE - CONSULTATION Video 

W236A INTERNAL AND OCCUPATIONAL MEDICINE - REPEAT 
CONSULTATION 

Video 

W275A INFECTIOUS DISEASE - LIMITED CONSULTATION Video 

W310A PHYSICAL MEDICINE AND REHABILITATION - LIMITED 
CONSULTATION 

Video 

W355A UROLOGY - CONSULTATION Video 

W356A UROLOGY - REPEAT CONSULTATION Video 

W375A GERIATRICS- LIMITED CONSULTATION Video 

W395A PSYCHIATRY - LIMITED CONSULTATION Video 

W425A PHYSICAL MEDICINE AND REHABILITATION - COMPREHENSIVE 
PHYSICAL MEDICINE AND REHABILITATION CONSULTATION 

Video 

W435A INT & OCC MED - LIMITED CONSULTATION Video 

W465A INFECTIOUS DISEASE - CONSULTATION Video 

W466A INFECTIOUS DISEASE - REPEAT CONSULTATION Video 

W510A PHYSICAL MEDICINE AND REHABILITATION - COMPLEX 
NEUROMUSCULAR ASSESSMENT 

Video 

W511A PHYSICAL MEDICINE AND REHABILITATION - COMPLEX 
PHYSIATRY ASSESSMENT 

Video 

W515A PHYSICAL MEDICINE AND REHABILITATION - CONSULTATION Video 
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W516A PHYSICAL MEDICINE AND REHABILITATION - REPEAT 
CONSULTATION 

Video 

W535A OPHTHALMOLOGY - CONSULTATION Video 

W770A GERIATRIC - EXTENDED COMPREHENSIVE GERIATRIC 
CONSULTATION  

Video 

W775A GERIATRICS - COMPREHENSIVE GERIATRIC CONSULTATION Video 

W795A PSYCHIATRY - GERIATRIC PSYCHIATRIC CONSULTATION Video 

W895A PSYCHIATRY - CONSULTATION Video 

NEW: Www1 MIDWIFE-REQUESTED ASSESSMENT (MRA) Video 

NEW: Www2 MIDWIFE-REQUESTED SPECIAL ASSESSMENT (MRSA) Video 

NEW: Www3 MIDWIFE-REQUESTED ANAESTHESIA ASSESSMENT (MRAA) Video 

NEW: Zzz1 GP FOCUSED PRACTICE DESIGNATED CONSULTATION Video 

NEW: Zzz2 GP FOCUSED PRACTICE DESIGNATED REPEAT CONSULTATION Video 

NEW: Zzz3 GP FOCUSED PRACTICE DESIGNATED LIMITED CONSULTATION Video 

NEW: Zzz4 GP FOCUSED PRACTICE DESIGNATED SPECIAL CONSULTATION Video 

NEW: Zzz5 GP FOCUSED PRACTICE DESIGNATED COMPREHENSIVE 
CONSULTATION 

Video 

 

 

Appendix B – List of Eligible Fee Codes for virtual care: Limited Virtual 

Care Services 

 
Fee Code Descriptor Modality 

NEW: Xxx1 LIMITED VIRTUAL CARE SERVICE - VIDEO Video 

NEW: Xxx2 LIMITED VIRTUAL CARE SERVICE - PHONE Phone 
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10. Secure Messaging proof-of-Concept Pilot 

 

The OMA understands that the Ministry will be establishing a pilot for 
asynchronous messaging, on the terms set out below.  Both parties 
agree that the price and compensation structure of this pilot is without 
prejudice to either party’s position as to the appropriate compensation 
and other terms for any future agreed or arbitrated OHIP insured model 
for asynchronous messaging, and will not be relied on in any future 
mediation or arbitration by either party. 

 
a) Proposed Initiative 

Introduce a time-limited pilot compensation model for Secure 
Messaging (SM) (as uninsured services) within the Ontario Virtual 
Care Program (OVCP) as a proof-of-concept (PoC) for the purposes 
of increasing access to care and gathering further evidence on the 
use of SM on a larger scale in Ontario than has been possible to 
date.  
 
The SM PoC will be introduced for a period of 2 years (e.g. October 
1, 2022 to September 31, 2024) within OVCP. Physicians will be 
provided with 3 months’ notice prior to the launch of the PoC in order 
to register within OVCP. All physicians part of OVCP upon the 
commencement of the PoC will be eligible to enroll in the PoC.    
The proposed remuneration model has leveraged insights from the 
Enhanced Access to Primary Care (EAPC) pilot and generally aligns 
with the remuneration principles for phone and video Virtual Care 
Services. The SM Service will be introduced within OVCP to allow 
physicians to resolve patient health issues via asynchronous secure 
messages when clinically appropriate within an existing patient-
provider relationship (see remuneration model for details). 
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b) Eligibility Requirements and Payment Rules 

Introduce a secure messaging proof-of-concept for a period of 2 
years (e.g., October 1, 2022 to September 31, 2024) within the 
OVCP. The following eligibility requirements and payment rules would 
apply: 

i. Physicians may participate if they: 

- Are OVCP registrants. 

- SM Service will not be limited to any type of physician; 
however, remuneration will reflect the physician’s 
payment model. 

- Physicians will be given 3 months’ notice prior to PoC 
launch to allow them to join OVCP. 

- Physicians registered in OVCP by the start of the PoC 
will be able to enroll in the PoC.  

- OVCP physicians must enroll in the PoC within the first 
3 months of the PoC (e.g., by December 31, 2022). 

- Agree to participate in review and evaluation of SM billing 
activity within the PoC to inform lessons learned from the 
PoC structure. 

- Agree to bill for the SM Service only within the scope of the 
PoC (i.e., not permitted to charge patients directly for any SM 
service). 

- All PoC eligible SM Services must be accompanied by a 
claim submission. 

 

c) Physicians (both family physicians and specialists) will be eligible 

for SM Service remuneration if offered within an existing/ongoing 

patient-physician relationship, which is defined as:  

i. The patient having had at least one insured service with a 
direct physical encounter with the physician (Family Physician 
or Royal College specialist physician) in the preceding 24-
months, or 

ii. Where a physician provides services to a patient who has 
signed the Ministry’s Patient Enrolment and Consent to 
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Release Personal Health Information form and is enrolled to 
that physician or another physician within the same group 
(who is signatory/locum to a Ministry alternate funding plan 
agreement) 

d) For payment purposes the SM Service must be personally 

rendered by the physician. 

 

e) Both the physician and patient must be physically located in 

Ontario at the time the SM Service is provided. 

 

f) The SM Service must be initiated by the patient or the patient’s 

representative, or if the SM Service represents a medically 

necessary follow-up to an in-person or virtual visit initiated by the 

patient or the patient’s representative. 

 

g) The SM Service must be documented on the patient’s medical 

record. 

 

h) Premiums, management fees, and other add-ons are not payable 

with the SM Service. Additionally, the SM Service will not 

contribute towards any thresholds for premiums, management 

fees, or add-ons. 

 

i) In-person or appropriate alternate Virtual Care Services (e.g., 

phone or video) must be made available by the physician 

providing the SM Service within a clinically appropriate timeframe 

if it becomes apparent during the SM Service that an in-person or 

alternative virtual visit is medically necessary. 

 

j) Physicians will only be compensated for the SM Service that is 

provided through virtual visit solutions that have received verified 

status for secure messaging through the Virtual Visit Verification 

process led by Ontario Health. 

 

k) Two months prior to implementation of the SM Service within 

OVCP, the Ministry and Ontario Health will assess the status of 

the list of verified solutions to ensure there is a sufficient list of 
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vendors whose solutions support secure messaging functionality 

(in addition to videoconferencing): 

i. Minimum of 15 verified solutions are publicly listed, including 
larger vendors, such as: Zoom, MS Teams, Telus, Cisco 
Webex, VivifyGo, and SeamlessMD. 

If the list has not met these requirements, the Ministry will target 
communication to the larger vendors and provide clear timelines for 
upcoming billing policy changes to OVCP to encourage their 
participation. 

 
Implementation details will be discussed at a later date. 
 

l) Remuneration  

 
i. Definition 

“SM Service” is defined as a thread of secure messages (i.e., 
greater than one message and encompassing all messages related 
to the original health issue), transmitted between a patient or patient 
representative and a participating physician using a verified virtual 
visit solution (verified for secure messaging functionality) that 
originates from a single asynchronous health service. 

A SM Service is a communication method in which a patient or 
patient representative and physician exchange messages about a 
particular medical issue 
 
Each SM Service involves a minimum of one message sent by both 
the physician and patient or patient representative. 
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ii. Details 

Payment 
Type 

List of 
Eligible 
(Billable) SM 
Services 

List of Ineligible (Non-
Billable) SM Services 

Physician Pay Rate 

SM Service 
Management 
Payment 
 
Flat fee paid 
to physicians 
who achieve 
a minimum 
number of 
asynchronous 
secure 
message 
threads as 
permitted in 
the PoC 
within the SM 
Service per 
month/ 
physician. 

Asynchronous 
secure 
messages with 
a patient or 
patient 
representative 
about the 
patient’s 
health issues 
that are 
clinically 
appropriate to 
resolve via SM 

Messages that: 
- Communicate test 

results 
- Pertain to 

scheduling visits or 
conducting other 
administrative tasks 

- Renew prescriptions 

Monthly 
Management Fee 
Payment Tiers1: 

- Minimum 15 SM 
Services = $150 
per month 

- Minimum 30 SM 
Services = $300 
per month 

- Minimum 45 SM 
Services = $450 
per month 

1 For physicians in a capitated payment model, the SM Service will be 
considered an excluded uninsured service and will be paid at the primary care 
shadow billed rate. For further details on primary care enrollment models and 
specialist APP & AFP specific rules, see below. 
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m) Secure Messaging in Primary Care Enrolment Models (PEMs) 

Secure messaging for physicians in primary care models listed below 
will be an excluded non-core service with the pricing reflective of the 
primary care shadow billed rate. 

Primary Care Models: Family Health Network, Family Health 
Organization, Group Health Centre, Rural and Northern Physicians 
Group Agreement, Blended Salary Model, St. Joseph’s Health 
Centre, Weeneebayko Area Health Authority, GP Focus HIV, GP 
Focus Care of the Elderly, GP Focus Palliative, Toronto Palliative 
Care Agreement, Inner City Health Associates (excludes Family 
Health Groups and Comprehensive Care Models included in Fee for 
Service). 
 
All locum physicians, Family Health Group (FHG), and 
Comprehensive Care Model (CCM) signatory providers will be treated 
as Fee for Service physicians and receive the full SM Service 
Management Payment amount in the SM proof-of-concept (i.e., $300 
if the minimum of 30 SM services/month is achieved). 
 
Weekday Access for Patients – FHO: Secure messaging services will 
not contribute to minimum weekly patient encounters.  

 
n) Secure Messaging in Specialist Physician Contracts (APP & AFP 

Agreements) 

Secure Messaging performed by APP/AFP physicians will be shadow 
billed using the applicable shadow billing group number and will be 
paid at the applicable shadow billing premium rate for that group 
number. 
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C. PRIMARY CARE  

 
1. Managed Entry 

 
Effective April 1, 2022, the Ministry agrees to increase the FHO 
complement by 480 physicians per year.  

Registration of 40 new physicians into FHO models each month in 
two streams: 

- 20 per month in a prioritized stream for those seeking to 
practice in an area with a RIO score of 30 or above, for FHOs 
with less than 6 physicians, or involved in Ministry supported 
activities such as Ontario Health Teams subject to ministry 
discretion; 

- 20 physicians per month in the regular stream (all applications 
not prioritized) which will be processed on a first come, first 
served basis; 

- Any unused spots from one stream will shift to the other 
stream to be filled in that month; 

- Any unused spots can be rolled over to subsequent months;  
- Replacement physicians will be permitted and processed 

outside the Managed Entry process; 
- Physicians in a different practice model will have the 

opportunity to enter into the FHO model without having to de-
roster and then re-roster;  

- The Ministry will report quarterly to the OMA on the filling of 
the entry of physicians into the FHO model pursuant to these 
provisions. 

- Income stabilization will be made available on the same terms 
as previously bilaterally agreed. 
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For the 2022-23 year only, these numbers will be increased by 20 
per month in the prioritized stream (extra 240 total). For greater 
clarity,  

 
- Any of these spots that go unused will shift to the other stream 

to be filled in that month; and 
 

- Any of these spots that go unused can be rolled over to 
subsequent months.  

 
The parties understand that this issue is resolved without 
prejudice to the issue of the arbitrability of managed entry 
pursuant to the Binding Arbitration Framework, and that no Board 
of Arbitration under the BAF shall draw any inference with respect 
to the issue of arbitrability arising out of this Agreement.  
 
The parties further agree that the managed entry process will 
continue through to the completion of the next round of 
negotiations (including negotiation, mediation and arbitration). At 
the same time, both parties agree that by so agreeing, the Ministry 
does not consent to its continuation after the completion of the 
next negotiation, mediation and arbitration process unless the 
parties agree otherwise. 

 

Managed Entry: Guidelines for Approval of New FHOs  
 
To better support team-based care and access for patients during 
regular hours and after-hours it is important for patients to know 
where to go when faced with a medical issue regardless of 
whether their enrolling physician is available. Co-location of all 
physicians in a group, or close proximity of those physicians, 
assists in this goal. 
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As a result, where new FHO locations are being approved, the 
following guidelines apply to the determination of close proximity: 
 
- If all physicians in a group cannot be in the same location, 

there should be no less than 3 physicians in each location.  

- Close proximity is defined as the FHO’s locations being within 

a 5km radius of one another, where a RIO score is 0.  

- In areas with a RIO score of 1 or more, consideration will be 

given to applications from groups who cannot locate within 5 

km due to infrastructure limitations or any other relevant 

factors, having regard to the primary health care needs of the 

community.  Any application not granted can be referred to 

PSC co-chairs for resolution.  

For clarity, these guidelines do not apply to existing FHOs adding 
physicians to their pre-existing group locations. 
 
Regardless of the number of locations, to ensure that patients 
know the hours of service of their physician group, the hours of 
service (daytime, after-hours and weekends) will be posted in the 
office, on telephone answering machines, on-line and shared with 
Ontario Health (including so that it could be made available on the 
Ontario Health website).  
  
In addition, the new group must have a shared EMR that provides 
all physicians in the group access to the medical records of 
Enrolled Patients (per Section 9.2 of the FHO Agreement). 

 
 

2. Complexity 

 
Repurposing of Preventive Care Bonus for Colorectal Cancer, 
Mammography and Pap Smear for FHN and FHO (with Proration 
of Influenza and Childhood immunizations preventative care 
bonuses for FHN and FHO physicians with rosters less than 1,000 
patients) effective April 1, 2023, or such later date as the CIHI 
grouper capitation system comes into effect if it is delayed beyond 
April 1, 2023. The financial results achieved by this repurposing 
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would be redirected, together with the financial results from the 
change to fee-for-service pooling in paragraph 10 below, to 
adjusting the current age-sex based capitation rates to include a 
new risk-adjustment model based on the CIHI’s Population 
Grouping Methodology. To facilitate this work, a bilateral 
Diagnostic Risk-adjusted Acuity Modifier Advisory Group will be 
established and tasked with implementing a capitation system 
informed by the CIHI grouper by no later than April 1, 2023. 
William Kaplan, sitting as sole/mediator arbitrator, will be seized to 
settle any disputes.  

 
 

3. After-Hours 

 

a) Effective three months after ratification, and subject to the 
provisions of After-Hours Exemptions, the Group will commit to 
providing evening (Monday to Thursday starting at or after 5 
pm but no later than 7 pm for a minimum three hour 
consecutive block), and weekend (Friday evening, Saturday or 
Sunday) 3 hour consecutive blocks for scheduled and 
unscheduled patients. 
 

b) If a FHO is required to provide one block of weekend 
coverage, that block will be on Saturday or Sunday. If two 
weekend blocks are required, they may be scheduled any time 
on Saturday or Sunday, provided there is no overlap between 
the blocks. If three weekend blocks are required, the FHO may 
schedule those blocks on Friday evening, Saturday or Sunday, 
provided there is no overlap between the blocks. Where four or 
more weekend blocks are required, one block must be 
provided on a Saturday, and one block on Sunday, and any 
remaining blocks as determined by the FHO, provided there is 
no overlap between the blocks. 
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c) Each FHO must provide 1 block on each weekday evening 
(Monday to Thursday) for scheduled and unscheduled visits.  
 

The parties agree to revise the required after-hours and weekend 
blocks per week by group size as set out below, effective three 
months after ratification. 
 
*The current contract requirements will apply for groups of less 
than 6 during the transition period. 

 

  After-Hours 

FHO Group 
Size (# of 

Phys)  

Current 
Requirement  

Total 
Evening 

and 
Weekend 

Required * 

Required 
Evenings   

Required 
Weekends 

Effective 3 
months after 
ratification 

Effective 3 
months after 
ratification 

 Effective 3 
months after 
ratification 

1   5  4 1  

2   5  4 1  

3 3 5  4 1  

4 4 5  4 1  

5-7 5 5 4 1 

8-9 5 6 5 1 

10-14 7 8 6 2 

15-19 7 9 6 3 

20-24 8 10 7 3 

25-29 8 11 8 3 

30-39 10 14 10 4 

40-49 10 15 11 4 

50-59 10 16 11 5 

60-74 10 17 12 5 

75-99 15 22 16 6 

100-199 20 30 24 6 

200+ 25 35 29 6 
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4. Aspirational Parameters for FHO Weekly Patient Access and for 

Virtual/In-person Split for FHO and Other Primary Care Physicians 

 
Effective three months after ratification, for FHOs, for every 1300 
enrolled patients (i.e., on a pro-rated basis), FHO physicians are 
encouraged to meet or exceed the following parameters:   

- 88 face-to-face and virtual patient encounters weekly, with 60 per 
cent or more being face to face patient encounters.  

- Since this is a group endeavor, the averaging would be measured 
quarterly (over a three-month period) for the entire group  

 
Services to be provided by the enrolling physician or another physician 
(including contracted physicians and physician residents) in the 
enrolling group. 
 
Services are those provided to the FHO’s enrolled patients, including 
shadow billing (in-basket) and out of basket services. 
 
Patient encounters provided as above (including virtual encounters that 
are medically indicated) to be rendered to the patient or patient 
representative 
 
Includes enrolled patients of the group only 
 
For non-FHO primary care physicians (Family Health Networks, Group 
Health Centre, Rural and Northern Physicians Group Agreement, 
Blended Salary Model, St. Joseph’s Health Centre, Weeneebayko Area 
Health Authority, Sioux Lookout Regional Physicians Services 
Agreement, GP Focus HIV, GP Focus Care of the Elderly, GP Focus 
Palliative, Toronto Palliative Care Agreement, Inner City Health 
Associates, Shelter Health Network, Sherbourne Physicians Group, 
Family Health Groups, and Comprehensive Care Model), they are 
encouraged to have 60% or more of their weekly patient encounters on 
an in-person as opposed to a virtual basis. Since this is a group 
requirement, the averaging would be measured quarterly (over a three-
month period) for the entire group.  
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The failure to meet these aspirational parameters will form no part of 
any decision which has any economic or other contractual consequence 
for any group listed above, including contract termination.   

 
5. Weekend Access (A888 Equivalent) for Patients – FHO 

To support increased access to scheduled weekend visits, effective 
three months after ratification, there will be a newly created code Qxxx 
of equivalent price to A888 that can be billed by FHO physicians for 
providing services to their groups’ enrolled patients for unscheduled 
visits on Saturday, Sunday or Holidays, so long as the physician offers 
at least three scheduled visits for each three hour Saturday, Sunday or 
Holiday block.  

 
6. Increase Mandatory Group Size 

 

a) Minimum size for new FHOs established after April 1, 2022 will be 
6 physicians.  

 
b) Reasonable notice to be provided to all current FHO groups with 

less than 6 physicians to require implementation to a minimum size 
of 6 no later than 12 months following ratification. 

 
c) Notwithstanding (ii), existing FHOs of less than 6 physicians will be 

permitted to continue as such, provided the FHO agrees to 
implement and maintain the same access requirements, including 
“after-hours” and weekend access, as FHOs with at least 6 
physicians, and provide such agreement, in writing, no later than 
12 months following ratification. 

 
d) Guidelines will be agreed to by the parties, or failing such 

agreement, determined by William Kaplan, acting as sole 
mediator/arbitrator, permitting FHOs of fewer than 6 physicians in 
rural, remote or underserviced communities. The Guidelines will 
also establish the circumstances under which these FHOs can 
switch their compensation model to the RNPGA model, where 
requested by physicians. 
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7. FHO Group Maximum Roster 

a) Effective three months after ratification, average FHO roster sizes 
should generally be no greater than 2400 patients on average per 
physician.  

b) The practices of existing FHOs with an average roster size of greater 
than 2400 patients will be reviewed jointly by OMA and MOHLTC 
representatives. If it is determined that these practices are structured 
and operating to comply with their contractual obligations, they will 
continue as such. Any practice which does not comply with those 
obligations will be provided with an appropriate opportunity to 
become compliant. If the practice does not meet the obligations within 
the time specified or any extension agreed to by the parties, 
appropriate steps will be taken to reduce the average roster size per 
physician to 2400 or such other larger number as the parties agree, 
within such time period as is agreed by the parties, and in compliance 
with CPSO policies for reducing patients in a practice.  
 

c) Any dispute with respect to any of the issues related to mandatory 
roster size will be determined by William Kaplan acting as sole 
mediator/arbitrator on an expedited basis. 

 
8. CCM and FHN Migration 

 
If the Ministry ceases to offer CCM and FHN as available options, the 
parties agree that current CCM and FHN physicians may stay in these 
models but not recruit new physicians except on a replacement basis 
where the replacement physician takes the roster from the replaced 
physician. The CCM model will continue to be available as a transitional 
model for physicians who have applied to become a FHO and are on 
the waiting list. 
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9. Walk-in Clinics 

a) The OMA and Ministry will work together to develop a framework 
that will enable and ultimately require walk-in clinics to 
communicate back to the patient’s primary physician with respect 
to the reason for the visit, as well as the diagnosis and treatment, if 
any. This applies to both in-person and virtual services. 

b) The OMA and Ministry will develop a process for communication 
with patients who regularly use walk-in clinics to understand why 
they do so, and how they could be best encouraged to engage in a 
continuity of care environment, through enrolment with a 
comprehensive primary care provider, or where they are already 
enrolled with their own rostered practice. This applies to both in-
person and virtual services. 

 
10. Change the Maximum FFS Pooling from Group to Individual 

Physicians 

 
a) Effective April 1, 2023, eligible primary care groups will no longer 

pool their fee for service limits at the group level, but have it applied 
at the physician level instead. 
 

b) Exemptions could be requested and provided through negotiations 
with the Ministry where and if it is identified as necessary, and if they 
cannot be agreed resolved by William Kaplan acting as sole 
mediator/arbitrator.  
 

c) The savings will be repurposed to support the complexity modifier 
set out in paragraph 2 above. 
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11. Enhanced FHO Group Coverage 

 
Effective three months after ratification, if a patient’s regular physician 
is not available during weekday hours, the FHO will ensure all enrolled 
patients presenting with a time-sensitive condition are offered the 
option of seeing another FHO physician (whether face to face or 
virtually as clinically appropriate) on the same or next day, or an after-
hours clinic that day or the following day. This requirement may be 
delegated to an allied health provider affiliated with the FHO if clinically 
appropriate. 
 
FHOs are encouraged to consider including the following illustrative 
examples as time sensitive conditions: 

 
a) significant new or worsening pain (including pain caused by 

recent injury), 
b) new onset or change in symptoms of infection including 

fever, rashes, gastrointestinal changes, urinary changes, 
respiratory changes, 

c) exacerbation in chronic conditions (for example back pain, 
heart disease, lung disease or abdominal or gynecological 
disease), 

d) concerns regarding pregnancy and newborns and infants, 
e) decompensation in mental health or substance use, or 
f) time sensitive prescriptions that cannot be managed in other 

ways, 
 
but would not include: 
 
a) annual health exams and preventative screening visits, 
b) completion of forms (for example tax disability, insurance, 

school trips/camp), or  
c) routine follow up of chronic physical and mental health 

conditions. 
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12. FHO After-Hours Exemptions 

 
Effective 3 months after ratification, the group exemption from after-
hours coverage for physicians in a FHO, where more than 50% of 
physicians provide specified services, will be replaced as follows: 
 
a) There will be an individual exemption from after-hours coverage 

where more than 50% of physicians in a group provide the 
following "Exemption Services" after 5 pm weekdays and/or on 
weekends: 

 
i) Regular public hospital emergency room coverage; 

and/or; 
ii) Public hospital anaesthesia on-call services on a regular 

basis; and/or; 
iii) Obstetrical deliveries outside of regular office hours; 

and/or 
iv) Regular after-hours care of hospital in-patients; and/or 
v) Provision of palliative care as indicated by at least 4 

palliative care patient home visits per week averaged over 
a 3 month period (tracking mechanism to be jointly 
developed); and/or  

vi) Provision of services in a LTC/nursing home (for non-
enrolled patients) as demonstrated by at least 10 patient 
visits per week averaged over a 3 month period (tracking 
mechanism to be jointly developed); and/or 

vii) Complex continuing care on-call as established by a call 
schedule in a complex continuing care facility. 

 
b) In addition to the exemptions set out above, Northern and Rural 

FHO groups are contractually required to have at least 50% of their 
physicians maintain active in-patient hospital privileges; as a result, 
Northern and Rural FHO groups are required to provide no more 
than 5 after-hours blocks. 
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c) The FHO will be required to provide the total after-hours and 
weekend coverage for the group, based on the FHO group 
physician size after removing the exempt physicians, as per the 
requirements set out in the after-hours and weekend chart in 
paragraph 3 above.  

 
d) In order to qualify for the after-hours exemption the individual 

physician must be engaged in the services listed above in (i), (ii), 
(iii), and (iv) for at least 6 hours per week or provide service as 
specified in (v) and (vi), or be on call as specified in (vii). 

 
 
13. Modernized Booking Process for FHO and FHN Enrolled Patients 

 

To ensure that patients know the hours of service of their physician’s 

group, the hours of service (daytime, after-hours and weekends), will 

be posted in the office, on telephone answering machines, on-line and 

shared with Ontario Health (including so that it could be made 

available on the Ontario Health website). 

 

All FHOS and FHNs will endeavor to have an online booking system 

available for their patients by March 31, 2023 and are encouraged to 

communicate with Ontario Health in achieving this objective.  Ontario 

Health has developed service standards which are available at:  

https://www.ontariohealth.ca/our-work/digital-standards/online-

appointment-booking-standard. 

 

All other primary care models are also encouraged to have an online 

booking system available for their patients and could also be 

communicating with Ontario Health in this regard.  

 
  

https://www.ontariohealth.ca/our-work/digital-standards/online-appointment-booking-standard
https://www.ontariohealth.ca/our-work/digital-standards/online-appointment-booking-standard
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D. SCHEDULE OF BENEFITS FEE ADJUSTMENTS AND 

MODERNIZATION  

 

1. The bilateral work done through these negotiations to introduce 
virtual care services into the Schedule of Benefits represents the next 
step in modernizing the insured physician services available in 
Ontario. This change will expand the modalities available to 
physicians to deliver services and the ways all Ontarians can access 
care.  
 
2. The Parties agree to continue the work of modernizing the fee 
schedule by establishing an ongoing Physician Payment Committee 
(PPC), which would absorb the functions of and replace the Medical 
Services Payment Committee (MSPC). The mandate of the PPC will 
be to make recommendations on an annual basis to the PSC 
regarding: 
 

(i) addition, revision and deletion of fee codes in the Schedule of 
Benefits based on the allocation to each section of the normative 
fee increases, having regard to such factors as time, intensity, 
complexity, risk, technical skills and communication skills 
required to provide each service, as well as flow-through and any 
other financial changes to non-fee for service contracts and to 
other programs; and  
 
(ii) “modernizing” the existing Schedule of Benefits on a revenue 
neutral basis, which may include addition, revision and deletion 
of Schedule language and/or fee codes, having regard to such 
factors as time, intensity, complexity, risk, technical skills and 
communication skills required to provide each service, as well as 
flow-through and any other financial changes to non-fee for 
service contracts and to other programs.  

 
In carrying out its mandate, the PPC will take such steps as are 
necessary to achieve gender pay equity, and to address medical 
innovation/technological advances. To that end, among other things, 
the parties agree that the work of the PPC will be aligned with the 
parties’ bilateral work on the FAIR relativity model. 
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3. Both parties will nominate their members to the PPC within 30 
days of ratification. 
 
4. Once constituted, the PPC will: 
 
(i) Immediately commence the work necessary to make 
recommendations to PSC regarding the 2.01 per cent April 1, 2023 
price adjustment, which is set out at paragraph 3 of the Financial 
Agreement, across existing fee codes.  These recommendations to 
PSC will be made no later than October, 2022; and 
 
(ii) No later than January 1, 2024, commence the work necessary to 
make recommendations to PSC regarding the allocation of the 
permanent fee increase in respect of the year 3 adjustment, which is 
described at paragraphs 8 c) and 8 d) of the Financial Agreement 
across existing fee codes. These recommendations to PSC will be 
made no later than October 1, 2024.  
 

Any dispute arising at the PPC in regards to any of the above will first 
be referred to PSC for resolution. If PSC is unable to find a resolution, 
the issue can be referred by either party to William Kaplan who, sitting 
as a sole mediator/arbitrator, will remain seized for the duration of this 
PSA to resolve these disputes under the terms of the BAF.   
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E. FAIR RELATIVITY MODEL 

 

The parties confirm their mutual agreement to proceed with the FAIR 
relativity model. The objective of this model is to achieve relativity 
between specialties (or other physician groupings as appropriate), as 
measured through hourly compensation adjusted by overhead and 
education. The next steps of this process, including the finalizing of the 
methodology for proceeding with FAIR (e.g., how to calculate overhead, 
measure education, determine hourly rates, etc.) remains under active 
consideration between the parties. The parties further agree to the 
mutual goal that this work will be completed in time for implementation 
under the next PSA.  
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F. APPROPRIATENESS WORKING GROUP 

 
1. Continuation of the AWG 

In order to satisfy any outstanding AWG requirements of the Kaplan 

Arbitration Award dated February 18, 2019, the parties agree to the 

following:  

1. The parties, through their respective AWGs, will meet jointly to 

attempt to agree on a resolution of the following outstanding 

proposals which have been the subject of prior discussions at the 

AWG. These proposals will be considered consistent with the 

provisions of paragraph 7 of the Appendix to the Kaplan Award:  

- Conduct Haemorrhoidectomy Only When Necessary  

- Decrease Ear Tube Insertion (Tympanostomy) for the Treatment 

of Chronic Otitis Media in Children  

- Hysterectomy for Menstrual Bleeding and Fibroids  

- Revise description of cast/brace codes  

- Fecal Immunochemical Testing  

- Colonoscopy for constipation  

- Decrease Surgical Intervention for Early Stages of Dupuytren`s 

Contracture  

- Eye Injections for the Treatment of Neovascular Age-Related 

Macular Degeneration 

- Improving care for patients with chronic pain by transitioning to a 

multidisciplinary model 

- Electromyogram (EMG) and Nerve Conduction Study (NCS) 

Testing  

- Screening colonoscopy consults 

2.  The parties also agree to include in their considerations the Final 

Submission of the Expert Panel on Cardiac Testing.  

3. The parties will make every effort to conclude their discussions on 

the proposals in paragraph 1 above no later than 6 months following 

the date of ratification of this Agreement or such longer period as 

mutually agreed upon.  
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4. Any outstanding issues may be referred to the Kaplan Board of 

Arbitration for final and binding determination. 

5. The parties agree that the process set out herein represents full and 

complete satisfaction of the requirements under the Kaplan Award.  
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G. TECHNICAL FEES 

In the Kaplan Arbitration Award dated February 18, 2019, the Board 
ordered the following: 
 

The parties [were] also directed to continue discussions regarding the 
OMA’s additional technical fees proposals.   
 
Where consensus [could not] be reached on technical fees issues, 
either party [could] trigger further mediation with the assistance of the 
board of the Chair.  
 
It [was hoped] that discussion, mediation and fact-finding during this 
[mediation] process will set the stage for efficient and productive 
future processes.  

 
In furtherance of that award, the parties agree to the following as a 
matter of priority upon the ratification of this agreement: 

 
- The parties will jointly participate in the work of the technical fees 

working group, informed by work the Ontario Medical Association 
has already begun; 

- The Ministry retains the right to propose additions but not deletions 
to the existing Terms of Reference, attached as Appendix 1;  

- For the purposes of the work of this Technical Fees Committee, 
William Kaplan, as the sole mediator/arbitrator, shall be seized 
with respect to resolving any issues arising out of the parties’ 
efforts to agree on the terms of reference, to conclude and carry 
out the terms of reference governing this work, and to resolve any 
methodological differences concerning factors relevant to 
determining funding to support the technical component of 
providing medical services;  

- The parties agree that this agreement to refer issues in dispute 
above to arbitration is without prejudice to either party’s position 
otherwise on the arbitrability of these kinds of issues under the 
BAF. 

- The parties’ intention is that the Working Group complete its work 
by March 31, 2024. 
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Appendix 1 – Technical Fee Working Group Terms of Reference  
  
Engaging with the Ministry of Health on the following areas, as 
appropriate  
Continue discussions regarding the OMA’s technical fee proposals, as 
per the 2017 Kaplan Arbitration Award  
 
Planning and Strategies to Address Health Care Needs  
Using a planning-based approach to the diagnostic services system, 
recommend strategies to address access and health care needs with a 
patient focus – including access in under-serviced areas, new 
approaches to meet patient needs, addressing capacity and wait lists, 
improving patient education, educating physicians on referral patterns 
and guidelines etc.  
 
Funding and Structure  
To provide advice and recommendations on the funding and structure 
for the province-wide diagnostic system based on growth, supply, and 
changing patient needs. To provide advice and recommendations for 
the use of any new funding, and for the funding of new diagnostic 
services.  
 
Quality and Service Standards  
To provide advice to strengthen quality assurance practices and 
guidelines. Using a collaborative approach, develop strategies to move 
toward a systemic and integrated approach to quality management to 
support appropriate quality and service standards for diagnostic 
services.  
 
Compensation of Technical Component  
To develop and establish how the technical component of diagnostic 
services (currently described as technical fees) will be evaluated, 
compensated, and administered, including establishing a fair costing 
methodology, and an ongoing review process to reflect that 
reimbursement is based on fair costing and current service volumes.  
 
Utilization Management  
To develop and recommend a province-wide utilization management 
process for the system, including technical fees. To conduct periodic 
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reviews of utilization and utilization trends and provide advice on 
appropriate evidence-based utilization management.  
 
New Diagnostic Technologies  
To consider and develop a framework for the implementation, 
distribution, quality management, and funding to support new 
diagnostic technologies. 
 
Capital and Equipment  
To assess and make recommendations concerning equipment 
acquisition and replacement issues and related equipment standards 
and quality assurance.  
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H. EXTENSION OF CANADIAN MEDICAL PROTECTIVE 

ASSOCIATION (CMPA) AGREEMENT  

The parties agree to continue the current agreement on Canadian 
Medical Protective Association (Appendix H of the 2012 PSA) for 
the duration of this PSA i.e., March 31, 2024. For greater 
certainty, this extension includes an annual increase of Physician 
contributions of 2.1% annually.  
 
It is further agreed that, consistent with paragraph 6 of the 
Binding Arbitration Framework Agreement, the CMPA agreement 
will remain in full force and effect and will not be altered, deleted 
or added to without agreement of the parties and unless changed 
as a result of the negotiation, mediation or arbitration of the 
renewal PSA. 
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I. CLAIMS SUBMISSION TIMELINE AND ADJUDICATION PROCESS  

 
1. The Ministry has advised the OMA of its intent to amend Regulation 

22/02 of the Health Insurance Act (HIA) to adjust the claims 
submission period for submitting in-province accounts for insured 
services to the Ministry from 6 months to 3 months.  
 

2. The parties acknowledge that in many cases, the reason physician 
claims are rejected are outside of the control of the physician.  
Accordingly, the parties agree to the following:  
 

a. Claims submitted within 3 months from the date of service (“the 
prescribed timeframe”) that are rejected to a physician’s Claims 
Error Report may be corrected and resubmitted after the 
prescribed time frame. In such cases, the physician must 
provide supporting documentation to demonstrate that the 
original claim was submitted within the prescribed timeframe. 
Provided physicians correct the error and resubmit the original 
claim through the stale dated folder and email the original error 
report to ClaimsManagement@ontario.ca  along with the claim 
identifying data, then the claim will regularly be paid within the 
next 2 remittance advice periods. 
 
AND 
 

b. The submission period for Remittance Advice Inquiries (RAIs) 
will be changed from the current 4 month maximum from the 
date of the Remittance Advice (RA) to 7months from the date of 
the RA.  

 
 
IMPLEMENTATION  
 
This change to the claims submission period will take effect on April 1, 
2023, for services rendered on or after April 1, 2023. The Ministry will 
provide physicians with at least 6 months notice prior to implementation 
(i.e., notification by October 1, 2022) to support effective transition. 
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J. DATA SHARING  

Agreement on data sharing 
 

1. The Parties agree to amend the schedule to their agreement on data-
sharing as follows: 

 
a) Addition of the following administrative claims databases, to be 

updated on a quarterly basis: 
- National Rehabilitation Reporting System (NRS) 
- Continuing Care Reporting System (CCRS) 
- Ontario Mental Health Reporting System (OMHRS) 
- Home Care Database (HCD) 

 
b) Change in the frequency of submission (from annually to 

quarterly) of the following databases: 
- NACRS  
- CIHI Discharge Abstract Database  

 
c) The MOH will provide the total payments and the number of 

physicians (or FTE, if available) for the following contracts and 
programs, on an annual basis.   

- Community Health Centre 
- Aboriginal Health Access Centre 
- Aboriginal Family Health Teams 
- Indigenous Interprofessional Primary Care Team 
- Sioux Lookout Regional Physician Services Inc. 
- Group Health Centre 
- Northern Physician Retention Initiative 
- Return of Service Programs 

- International Medical Graduates 
- Physician Repatriation 
- Physician Re-entry 
- Resident Loan Interest Relief Program 

- Northern Rural Recruitment and Retention Initiative 
- Rural Medicine Investment Program 
- Visiting Specialist Program 
- Rural Family Medicine Locum Program 
- Northern Specialist Locum Programs 
- Emergency Department Locum Program 
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- Clerkship Travel Program 
- Hospital Pediatric Stabilization Program 
- Mental Health Programs 

- Sessionals 
- Stipends 
- Ontario Psychiatric Outreach Program 

- Application Based Contracts 
- Frail & Elderly 
- Geneticists 
- Infectious Diseases 
- ACT 
- ACT – Cataract Demo 

- Laboratory Medicine Funding Framework Agreement 
(LMFFA) 

- Clinical Decision Unit (CDU) 
- Physician Collaboration Funding 

- NP Led Clinics 
- NP Demonstration 
- PCNP 

- Ottawa Paediatric Locum 
- Sexually Transmitted Infections 
- Tuberculosis for Uninsured Persons (TB-UP) 
- Northern Physician Retention Initiative 
- Final Year Medical Student Bursary 
- Hospital Pediatric Stabilization Program 
- Divested Provincial Psychiatric Hospitals (DPPH) 
- Assertive Community Treatment Teams (ACTT) 

 
2. The parties will negotiate a new Data Sharing Agreement to: 

 
a) better reflect the data needs of the OMA by adding the data and 

frequencies listed in #1 above,  
 

b) amalgamate the existing (2005) agreement with the various 
amendments that have been added since then, and 

 
c) update the language to reflect the current legislative privacy 

requirements of the MOH. 
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3. The parties will work together to establish a process for enhanced 
regular reporting of physician level payment and workload (e.g., FTE, 
hours worked, etc.) data from alternative payment models and 
programs to the MOH. This data, once anonymized, will subsequently 
be shared with the OMA on a fiscal year basis commencing no later 
than the 2022/23 Fiscal Year data.  

 
4. The parties agree to establish a bilateral working group to:  

 
a) Agree on a framework for revising the OMA data sharing 

agreement to reflect current data sources and update language 
to reflect modern regulations. 
 

b) Define a minimum dataset for enhanced regular reporting of 
physician level payment and workload data to the MOH 
(subsequently to be shared with the OMA). This minimum 
reporting dataset will apply to all physician programs and 
contracts where physician level data is not currently available in 
existing MOH datasets. 
 

c) Discuss approaches and potential technical solutions that 
programs and organizations can use to easily submit the 
required data in the minimum dataset. Besides improving the 
ease of data submission, the platform will also include 
measures to ensure that standardized, high quality data is 
submitted. The solution should be agile enough to easily 
accommodate new programs and changes in existing 
programs. 
 

In addition to what is specifically provided above, William Kaplan will 
remain seized, acting alone, with respect to any disputes between the 
parties as to the interpretation, application and implementation of this 
agreement.  
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K. MEMORANDUM OF UNDERSTANDING REGARDING DURATION 

OF PSA UNDER FRAMEWORK  

 
1. Pursuant to paragraph 1 of the Framework Agreement, the parties 

have agreed to a renewal agreement to the PSA for a three (3) 
year period namely April 1, 2021 to March 31, 2024. 
 

2. The provisions of the Framework Agreement and the timelines set 
out therein with respect to future bilateral negotiations, mediation 
and arbitration will continue to apply in respect of the negotiations 
for the PSA for the period commencing April 1, 2024.  
 

3. For greater certainty, bilateral negotiations for the PSA 
commencing April 1, 2024 will commence at least 180 days before 
March 31, 2024, and the next PSA will be for a four year period 
April 1, 2024 to March 31, 2028. 
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OMA AND MINISTRY OF HEALTH 2021-24 PSA YEAR 3 IMPLEMENTATION AND 

2024-28 PROCEDURAL AGREEMENT  

Except as agreed to herein, this implementation and procedural agreement is entered 

into without prejudice to the position of either party with respect to the negotiation, 

mediation and arbitration for the 2024-28 Physician Services Agreement (PSA).  It is 

further agreed that this agreement is subject to approval by the parties’ respective 

principals, such approval to be sought as expeditiously as possible.   

WHEREAS the OMA and the MOH (the ‘parties’) entered an agreement that was freely 

negotiated and ratified for a Physician Services Agreement (PSA) in effect until March 

31, 2024 (the ‘2021-24 PSA’).  

AND WHEREAS the parties have begun negotiations for a new four-year PSA (the 

‘2024-28 PSA’), for the period of April 1, 2024, to March 31, 2028;  

AND WHEREAS the 2021-24 PSA agreement provided for a 2023-24 (‘Year 3’) 

expenditure estimation and reconciliation process, pursuant to which the parties met 

bilaterally in December 2023 and January 2024 to engage in interest-based discussions 

for the purposes of implementing the Year 3 agreement;  

AND WHEREAS in the course of the Year 3 implementation discussions, the parties 

recognized the value of an expeditious resolution of the Year 3 expenditure estimate 

and implementation; 

AND WHEREAS the parties also commenced discussions regarding the benefit of a 

more timely conclusion of year one of the 2024-28 PSA than is currently scheduled by 

the arbitration board; 

AND WHEREAS the parties mutually recognize the value of ongoing intensive 

mediation/arbitration for Years 2, 3 and 4 of the 2024-28 PSA given the importance, 

complexity and wide range of outstanding issues between the parties;  

THEREFORE, in recognition of the parties’ shared interests in reaching a timely and 
final conclusion of Year 3 (2023-24) of the 2021-24 PSA, and of Year 1 (2024-25) of the 
2024-28 PSA, the parties hereto agree as follows:  
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Year 3  

1. The parties agree to implement Section A. Financial Agreement - Year 3 

Compensation Increases and Gain Sharing of the 2021-24 PSA as follows:  

 

The 2023-24 contract year payment to physicians will be increased by 2.8% for 

all physician payments set out in Section 21(a) of the Binding Arbitration 

Framework (BAF) (save for hospital technical fees, OMA Priority Insurance 

Plan (OPIP), and Virtual Urgent Care Centres and Temporary Locum 

Program).  

 

Year 3 Implementation Approach  

2. The interim implementation of the 2021-24 PSA Year 3 payment will be as follows: 

 

a. For the 2023/24 contract year: 

 

A lump sum equivalent to a 2.8% increase as per paragraph 1a above. This 

lump sum payment will be paid as soon as practicable with a targeted date of 

October 1, 2024.   

 

b. For the 2024/25 contract year: 

 

The 2.8% percent increase to physician payments as per paragraph 1a above 

will be implemented prospectively as an across-the-board increase to fee-for-

service payments with a target implementation date of the June 2024 

Remittance Advice (RA) and will flow through to non-fee-for-service payments 

as soon as practicable. These payments made to physicians will apply to all 

services provided in 2024/25, as outlined in paragraph 1a above, and include 

any required payments retroactive to April 1, 2024, until the implementation of 

the up to 40 million dollars in HOCC payments as outlined in paragraph 4 

below. 

 

3. The 2.8% increase provided for under paragraph 1a will result in a permanent 

2.8% increase to physician payments (reduced by any year 3 HOCC funding 

expended under paragraph 4) to be implemented effective April 1, 2025, in the 

manner set out below: 

 

This  permanent increase will be calculated on a base of 2022-2023 expenditures 

as defined in the 2021-24 PSA and as mutually agreed by the Parties.  This 

permanent increase will be allocated to physician payments as provided under the 
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2021-24 PSA through the PPC process as follows: 

 

a. 1/4 of the global increase will be allocated to each section or physician 

grouping on an equal percentage basis; and  

 

b. 3/4 of the global increase will be allocated to each section or physician 

grouping based on the hybrid CANDI-RAANI score, to be updated by the 

parties.  

These increases will also flow through to non-fee for service payments as soon as 

is practicable. 

4. The parties agree that there is no remaining or unexpended APP funding under 

paragraph 16 of the 2021-24 PSA Financial Agreement. However, with respect to 

HOCC funding, in view of the ongoing work required to continue to develop and 

implement a burden-based HOCC system, up to $40 million will be made available 

out of the Year 3 increase to be used to provide funding to new groups who have 

applied under paragraph 3 of Schedule B of the 2021-24 PSA, and who meet the 

eligibility criteria for HOCC funding under the existing HOCC rules. This interim 

funding will commence at the same time as the implementation of the price 

increase under paragraph 12(a) below. The parties further agree that the issue of 

additional funding required to implement the burden-based HOCC system will be 

negotiated and if necessary arbitrated as part of the Year 1 targeted funding under 

the 2024-28 PSA mediation and arbitration process.  

 

2024-28 PSA Negotiations 

5. The parties expressly acknowledge that, subject to the exception noted in 

paragraph 6 below, the 2.8% Year 3 increase provided for under paragraphs 1 to 3 

above cannot be relied upon by either party at mediation or arbitration. The parties 

further agree that, in any future mediation or arbitration, the OMA will not rely on 

the Ministry’s agreement to make the payment under paragraph 1a in support of 

any argument that, (a) in so doing, the Ministry has accepted there is any valid 

claim for additional price or compensation rate increases relating the 2021-24 

period beyond those  expressly contemplated by the original freely negotiated 

agreement between the parties (including any claim related to Bill 124); or (b) as 

evidence of a necessity to recruit and retain physicians; or (c)  in support  of a 

claim for a “catch-up” payment to physicians based on any factors, including those 

found in the Binding Arbitration Framework (BAF), inflation, burnout, administrative 

burden, population growth or other settlements or awards in any other sector, 

including the health care sector, in Ontario or Canada.   
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Similarly, subject to the exception noted in paragraph 6, the Ministry will not rely on 

the OMA’s agreement to the payment under paragraph 1a to argue that (a) the 

OMA has accepted that  such  payment is sufficient or adequate to meet any claim 

for additional price or compensation rate increases relating to the 2021-24 period 

beyond those expressly contemplated by the original freely negotiated agreement 

between the parties (including any claim related to Bill 124); or (b) that such 

payment is sufficient or adequate to address the necessity to recruit and retain 

physicians; or (c) that such payment  is sufficient or adequate to address the claim 

for a “catch-up” payment to physicians based on any factors, including those found 

in the Binding Arbitration Framework (BAF), inflation, burnout, administrative 

burden, population growth or other settlements or awards in any other sector, 

including the health care sector, in Ontario or Canada.  

 

For greater clarity, the Year 3 adjustment will be deemed to be part of the original 

settlement and not referenced at mediation or arbitration by either party in any 

special or unique fashion. 

 

6. Despite paragraph 5, the MOH is not precluded from relying on or pointing to the 

2021-24 PSA price increases, including the Year 3 increase under paragraph 1a, 

at mediation or at arbitration, in response to any position or argument advanced by 

the OMA that the Year 1 price increase should include additional price increases in 

respect of the 2021-24 period as per 7(a) below, based on any of the factors 

described in paragraph 5 above.  Nor does anything in paragraph 5 preclude the 

OMA from advancing the position or argument that the Year 1 price increase 

should include additional price increases in respect of the 2021-24 period based 

on any of the factors described in paragraph 5 above.  

 

7. The parties agree that the mediation/arbitration for the 2024-28 PSA will be 

bifurcated into two procedural steps:  

 

a. Year 1, if necessary, will be referred to the Board of Arbitration on May 6, 7 

and 8 (with the opportunity if either party requests for further reply argument 

on June 5 or 6) for binding arbitration in accordance with the terms of the BAF, 

amended procedurally for the purposes of this agreement on a one-time basis 

as set out herein; and 

 

b. Upon the conclusion of the hearing, the parties will continue to use the existing 

mediation and arbitration dates, and any additional dates that may be required, 
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to conclude Years 2, 3 and 4 of the 2024-28 PSA.  

 

The Parties will continue to meet to formulate a focused agenda for the 

mediation process that takes place prior to the Year 1 arbitration.   

 

8. In deciding the Year 1 price increase, the board of arbitration will determine: 

 

a. the quantum, if any, of the additional price increase to be awarded, including in 

respect of years 1, 2 and 3 of the 2021-24 PSA, in Year 1 of the 2024-28 PSA, 

based on the factors set out in paragraph 5 above; and  

 

b. separate and apart from a) above, the quantum of the normative price 

increase to be awarded for Year 1 of the 2024-28 PSA. 

 

9. For the 2024-28 PSA, unless the parties agree to a different proportion, and 

subject to the Year 1 implementation provisions set out in paragraph 12 below, the 

total price increases in year 1 will be divided as follows:  

 

a. Seventy percent (70%) of the price increase awarded in Year 1 will be 

allocated to each section or physician grouping.  

 

b. The remaining thirty percent (30%) of the price increase will be allocated to 

permanent price increases in the form of targeted investments (e.g. Hospital 

On-Call Coverage (HOCC), pay for performance initiatives, family medicine 

initiatives, emergency medicine initiatives, APPs or AFPs, technical fees 

adjustments, gender pay gap initiatives, medical innovation and technology 

advances, patient complexity initiatives, fee schedule modernization, overhead 

expenses, locum/underserviced area/CME/skill optimization initiatives, 

retention initiatives, physician extenders, initiatives relating to the increased 

administrative burden on physicians, or benefit increases). The examples of 

targeted investments set out above are not an exhaustive list. For greater 

clarity, the inclusion of the list above is not determinative of either parties’ 

support for such an initiative or in respect of either parties’ position about the 

arbitrability of the initiatives. 

 

10. Upon the conclusion of 2024-28 PSA Year 1 negotiations or award, the parties will 

work bilaterally to conclude an agreement on the implementation of the targeted 

investments. This work will be done in conjunction with the parties’ Year 2-4 

negotiations and mediation. This approach to Year 1 is without prejudice to the 

position of either party regarding the future allocation, if any, of price increases 

DocuSign Envelope ID: 1BA992E0-18DA-49A5-BDBF-B95CAFC5CB0F



Page 6 of 7 

between general fee increases and targeted price increase investments in years 

2,3 and 4 of the 2024-28 PSA. 

 

11. In the event that the parties are unable to reach a consensus on allocation or 

costing with respect to the targeted investments (or cannot agree whether a 

particular change is a targeted or non-targeted price increase), any dispute may be 

referred to the Board of Arbitration as part of the conclusion of the Years 2-4 

arbitration, but the Board of Arbitration may not alter the 70/30  ratio applicable to 

Year1 as set out above. However, the parties may agree that certain targeted 

investments may, on agreement, be included as part of the May/June Year 

1arbitration.  

 

12. The Year 1 price increase will be implemented as follows:  

 

a. The entire price increase under the Year 1 2024-28 PSA will be implemented 

prospectively as an across-the-board increase to the fee-for-service payments 

identified in paragraph 1a above, with a target date of the RA in the month 90 

days following the issuance of the arbitration decision, and will flow through to 

non-fee-for-service payments as soon as practicable.  

 

b. A lump sum payment equal to the entire increase awarded for Year 1 for the 

earlier period from April 1, 2024 through to the implementation date under 

paragraph 12(a), will be paid as soon as practicable following the arbitration 

award with a target date of October 2024.  

 

c. To the extent practicable, the permanent year 1 non-targeted price increases 

will be implemented at the same time as the April 1, 2023, price increases 

under Year 3 of the of the 2021-24 PSA i.e. April 1, 2025, and in any event no 

later than October 1, 2025. These increases will be calculated on a base of 

2023-2024 expenditures as described in paragraph 1a and will be allocated to 

physician payments through the PPC process to each section or physician 

grouping. The distribution as between across the board increases and relativity 

increases will be determined in such manner as the parties agree or, failing 

agreement, as the board of arbitration awards, with the relativity portion to be 

based on the most current hybrid CANDI-RAANI score. These increases will 

also flow through to non-fee for service payments as soon as is practicable. 

 

d. Any unexpended portion of the targeted price increases will continue to be 

paid to physicians as a separate payment on the monthly Remittance Advice 
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(RA), until such time as each targeted increase is implemented or unless the 

parties agree otherwise. 

 

13. While mediation and, if necessary, arbitration over EDAFA funding under the 

2024-28 PSA continues, the parties acknowledge that in their discussions to date, 

the parties have agreed that the existing Emergency Department Alterative 

Funding Agreement (EDAFA) temporary surge funding will be maintained at the 

current rate of 5% for the period of April 1, 2024, to March 31, 2025. This is without 

prejudice to the position of either party regarding a) whether or not surge funding 

should be funded out of any targeted price increases, b) the sufficiency of the 5% 

amount, c) the duration of any surge funding, and d) the arbitrability of any of these 

issues. However, to the extent they are arbitrable, these issues may be 

determined by the board of arbitration in awarding the terms of the 2024-28 PSA, 

in accordance with the BAF and the terms of this agreement.  

 

14. Unless otherwise modified for the purposes of this one-time agreement above, the 

Parties reserve all rights as per the terms of the BAF.  

 

15. William Kaplan will be seized to resolve any disputes arising under this agreement, 

and continues to remain seized to resolve any disputes arising in respect of the 

matters set out in Schedule B and paragraphs 2 and 4 of Schedule C of the 

Financial Agreement of the 2021-24 PSA, and Sections C, D, F and G of the 2021-

24 PSA. 

 

February 22, 2024 

FOR THE OMA     FOR THE MINISTRY 

_____________      _____________      
 
 
_____________      _____________   
 
 
_____________      _____________  
 
 
_____________     _____________  
 
 
_____________     _____________      
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IN	  THE	  MATTER	  OF	  AN	  ARBITRATION	  

BETWEEN:	  

The	  Ministry	  of	  Health	  and	  Long	  Term	  Care	  

And	  	  

The	  Ontario	  Medical	  Association	  

	  
	  
	  
Before:	   	   	   William	  Kaplan,	  Chair	  
	   	   	   	   Dr.	  Kevin	  Smith,	  MOHLTC	  Nominee	  
	   	   	   	   Ron	  Pink,	  QC,	  OMA	  Nominee	  
	  
	  
Appearances	  
	  
For	  the	  MOHLTC:	   	   Robert	  Reynolds	  
	   	   	   	   	  
	   	   	   	   Craig	  Rix	  
	   	   	   	   Hicks	  Morley	  
	   	   	   	   Barristers	  &	  Solicitors	  
	  
	   	   	   	   Bob	  Bass	  	  

Michele	  White	  
	   	   	   	   Bass	  Associates	  
	  
	   	   	   	   	  
	  
For	  the	  OMA:	   	   	   Howard	  Goldblatt	  
	   	   	   	   Steven	  Barrett	  

Colleen	  Bauman	  
Adriel	  Weaver	  
	  

	   	   	   	   Goldblatt	  Partners	  
	   	   	   	   Barristers	  &	  Solicitors	  
	  
	   	   	   	   	  
The	  matters	  in	  dispute	  proceeded	  to	  a	  hearing	  in	  Toronto	  on	  May	  24,	  25,	  October	  22,	  23,	  24,	  
November	  26,	  December	  18,	  19,	  20,	  2018	  and	  January	  13	  &	  20,	  2019.	  	  	  
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Introduction	  

In	  June	  2018,	  the	  Ontario	  Medical	  Association	  (hereafter	  “OMA”)	  and	  the	  Ministry	  of	  Health	  

and	  Long	  Term	  Care	  (hereafter	  “the	  Ministry”)	  entered	  into	  a	  Binding	  Arbitration	  Framework	  

(hereafter	  “BAF”).	  The	  BAF	  established	  an	  independent	  consensually	  selected	  board	  of	  

arbitration,	  and	  one	  that	  was	  given	  the	  mandate	  to	  determine	  and	  decide	  outstanding	  issues	  

respecting	  the	  content	  of	  the	  Physicians	  Services	  Agreement	  (hereafter	  “PSA”)	  for	  the	  period	  

April	  1,	  2017	  to	  March	  30,	  2021.	  The	  BAF	  provided	  for	  the	  adjudication	  of	  outstanding	  issues	  in	  

phases.	  	  In	  general,	  and	  at	  issue	  in	  this	  Phase	  One	  award,	  are	  the	  following:	  

1. The	  OMA	  proposal	  for	  redress	  in	  respect	  of	  both	  across-‐the-‐board	  and	  targeted	  cuts	  to	  

payments	  and	  programs	  beginning	  in	  2015	  and	  still	  continuing;	  

2. The	  OMA	  proposal	  for	  fee	  increases;	  

3. The	  OMA	  proposals	  for	  Academic	  Health	  Sciences	  Centres;	  

4. The	  OMA	  proposals	  for	  the	  Northern	  Ontario	  School	  of	  Medicine;	  

5. The	  OMA	  proposal	  for	  additional	  increases	  to	  and	  a	  process	  for	  reviewing	  technical	  fees;	  

6. The	  OMA	  proposal	  for	  redress	  resulting	  from	  changes	  to	  federal	  legislation	  governing	  

physician	  incorporation;	  

7. The	  Ministry	  proposal	  for	  a	  hard	  cap	  on	  the	  Physician	  Services	  Budget	  (hereafter	  “PSB”);	  

8. The	  Ministry	  proposal	  for	  cuts	  to	  certain	  radiology,	  ophthalmology	  and	  cardiology	  fees;	  

and,	  	  

9. Proposals	  by	  both	  the	  OMA	  and	  the	  Ministry	  respecting	  the	  delivery	  of	  primary	  care	  

particularly	  through	  Family	  Health	  Organizations	  (FHOs).	  

	  



	  

	   3	  

These	  outstanding	  issues	  proceeded	  to	  hearings	  beginning	  in	  2018	  and	  ending	  in	  early	  2019.	  A	  

long	  list	  of	  consequential	  issues,	  for	  example,	  relativity,	  and	  other	  outstanding	  matters,	  remain	  

to	  be	  decided	  in	  subsequent	  phases	  of	  this	  process,	  or	  as	  agreed	  by	  the	  parties.	  	  

	  

In	  the	  meantime,	  consistent	  with	  Section	  6	  of	  the	  BAF,	  any	  other	  compensation	  term	  falling	  

within	  the	  scope	  of	  arbitration	  under	  Section	  21,	  together	  with	  any	  other	  existing	  term	  or	  

condition,	  remain	  in	  full	  force	  and	  effect	  and	  cannot	  be	  altered,	  deleted,	  or	  added	  to	  without	  

the	  agreement	  of	  the	  parties.	  We	  remain	  seized	  should	  there	  be	  any	  dispute	  on	  these	  issues.	  

	  

Criteria	  for	  Decision-‐Making	  

Section	  25	  of	  the	  Binding	  Arbitration	  Framework	  sets	  out	  the	  following	  decision-‐making	  criteria:	  

In	  making	  a	  decision	  or	  award	  on	  any	  matters	  falling	  within	  the	  scope	  of	  arbitration,	  the	  
arbitration	  board	  shall	  take	  into	  consideration	  the	  following	  factors	  and	  any	  other	  factor	  it	  
considers	  relevant:	  

(a) The	  achievement	  of	  a	  high	  quality,	  patient-‐centred	  sustainable	  publicly	  funded	  health	  
care	  system;	  

(b) The	  principle	  that	  compensation	  for	  physicians	  should	  be	  fair	  (in	  the	  context	  of	  such	  
comparators	  and	  other	  factors	  that	  the	  arbitration	  board	  considers	  relevant)	  and	  
reasonable;	  

(c) Such	  comparators	  as	  the	  arbitration	  board	  considers	  to	  be	  relevant,	  including	  but	  not	  
limited	  to,	  physician	  compensation;	  

(d) The	  economic	  situation	  in	  Ontario;	  
(e) Economic	  indicators	  that	  the	  arbitration	  board	  considers	  relevant,	  including,	  but	  not	  

limited	  to,	  the	  cost	  of	  physician	  practice;	  
(f) Evidence-‐based	  relativity	  and	  appropriateness	  considerations;	  and	  
(g) Data	  sources	  agreed	  to	  by	  the	  parties	  to	  be	  reasonable,	  or	  otherwise	  the	  most	  reliable	  

data	  available.	  
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Discussion	  
	  

No	  single	  one	  of	  these	  factors	  has	  been	  accorded	  primacy;	  but	  it	  seems	  to	  us	  that	  at	  the	  centre	  

of	  our	  mission	  in	  resolving	  the	  matters	  in	  dispute	  is	  to	  ensure	  a	  high-‐quality	  patient-‐centred	  

sustainable	  publicly	  funded	  health	  care	  system	  with	  fair	  and	  reasonable	  compensation	  for	  

Ontario’s	  physicians.	  Needless	  to	  say,	  the	  other	  criteria	  are	  directly	  relevant	  to	  the	  achievement	  

of	  these	  objectives.	  Sustainability	  is	  to	  be	  given	  a	  broad	  reading:	  appropriateness,	  value	  for	  

money,	  timely	  access,	  accountability	  for	  results;	  but	  it	  obviously	  also	  encompasses	  economic	  

reality	  and	  an	  appreciation,	  gleaned	  from	  several	  of	  the	  other	  criteria,	  that,	  while	  ability	  to	  pay	  

is	  not	  specifically	  identified,	  there	  are	  funding	  limitations.	  We	  also	  recognize	  that	  Ontario	  

physician	  compensation	  accounts	  for	  approximately	  22%	  of	  the	  Ministry	  budget.	  Indeed,	  in	  

2016-‐2017,	  Ontario	  spent	  nearly	  $56	  billion	  (including	  capital)	  delivering	  health	  care	  in	  the	  

province.	  Caution	  in	  increasing	  expenditures	  is	  obviously	  called	  for	  together	  with	  

acknowledgement	  that	  fiscal	  resources	  are	  not	  infinite	  and	  that	  an	  increase	  in	  one	  area	  –	  for	  

example,	  physician	  compensation	  –	  will	  have	  an	  impact	  in	  others.	  	  

	  

The	  Board	  has	  paid	  extremely	  careful	  attention	  to	  the	  parties’	  submissions	  on	  projected	  

economic	  growth	  and	  the	  economic	  conditions	  as	  well	  as	  the	  future	  fiscal	  prospects	  of	  the	  

province.	  Without	  question,	  whenever	  possible	  and	  appropriate,	  and	  following	  best	  practices,	  

substantial	  savings	  and	  efficiencies	  need	  to	  be	  introduced	  into	  the	  health	  care	  system	  to	  ease	  

expenditure	  growth	  pressures	  (separate	  and	  apart	  from	  delivery	  reforms).	  Both	  parties	  have	  

important	  responsibilities	  in	  this	  respect,	  including	  working	  collaboratively,	  especially	  in	  the	  

area,	  as	  discussed	  further	  below,	  of	  “appropriateness”	  where	  real	  opportunity	  exists	  to	  
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dramatically	  reduce	  costs.	  But	  it	  is	  worth	  emphasizing	  that	  physician	  compensation,	  and	  

practices,	  is	  just	  one	  piece	  of	  a	  much	  larger	  puzzle	  and	  achieving	  sustainability	  involves	  a	  much	  

broader	  approach.	  	  

	  

	  Any	  OMA	  or	  Ministry	  proposal	  not	  directly	  dealt	  with	  in	  this	  award	  is	  deemed	  dismissed.	  	  

	  

Award	  

The	  imposition	  of	  a	  hard	  cap	  on	  the	  PSB	  would	  have	  implications	  on	  other	  issues	  in	  dispute	  and	  

so	  it	  needs	  to	  be	  the	  first	  issue	  addressed.	  	  

	  

Ministry	  Proposal	  for	  Hard	  Cap	  on	  PSB	  

The	  PSB	  reflects	  the	  value	  of	  publicly	  insured	  services	  provided	  to	  patients	  by	  Ontario	  doctors.	  

It	  is	  based	  on	  both	  price	  –	  the	  cost	  of	  services	  –	  and	  quantity	  –	  the	  number	  of	  services.	  Growth	  

in	  the	  number	  of	  services	  is	  known	  as	  “utilization”.	  The	  parties	  disagree	  about	  the	  factors	  

underlying	  increases	  in	  utilization.	  	  

	  

The	  Ministry	  takes	  the	  position	  that,	  while	  population	  growth	  and	  aging	  are	  important,	  

physician	  behaviour	  is	  a	  major	  driver	  of	  PSB	  growth,	  in	  particular	  inappropriate	  tests,	  

treatments	  and	  procedures,	  a	  situation	  exacerbated	  by	  the	  fact	  that	  Ontario	  physicians,	  on	  

average,	  are	  working	  less	  and	  seeing	  fewer	  patients	  but	  billing	  more	  (with	  billing	  amounts	  

completely	  disproportionate	  to,	  and	  out	  of	  sync	  with,	  price	  increases).	  The	  Ministry,	  therefore,	  

asked	  us	  to	  impose	  a	  hard	  cap	  on	  the	  PSB,	  but	  one	  subject	  to	  a	  1.9%	  utilization	  increase	  plus	  



	  

	   6	  

any	  price	  increases.	  As	  the	  2017/18	  and	  2018/19	  contract	  years	  have	  passed,	  the	  Ministry	  

proposes	  that	  the	  PSB	  be	  increased	  by	  1.9%	  utilization	  amount	  for	  contract	  years	  2019/20	  and	  

2020/21.	  	  

	  

In	  the	  Ministry’s	  view,	  absent	  a	  hard	  cap	  and	  a	  specified	  utilization	  growth	  number,	  it	  would	  be	  

impossible	  to	  obtain	  physician	  agreement	  on	  reducing	  or	  eliminating	  inappropriate	  practices	  as	  

economic	  outcomes	  would	  be	  affected:	  stated	  somewhat	  differently,	  physician	  financial	  

interests	  threatened.	  In	  addition	  to	  a	  hard	  cap	  with	  a	  1.9%	  growth	  amount	  which	  the	  Ministry	  

asserted	  took	  into	  consideration	  all	  of	  the	  growth	  factors	  identified	  in	  the	  BAF,	  it	  also	  proposed	  

that	  a	  joint	  committee	  be	  established	  to	  identify	  inappropriate	  or	  overused	  physician	  services,	  

or	  physician	  payments,	  with	  an	  identified	  target	  savings	  amount,	  together	  with	  an	  arbitral	  

backstop	  in	  the	  event	  the	  parties	  are	  unable	  to	  agree.	  	  

	  

OMA	  Response	  to	  Ministry	  Proposal	  for	  Hard	  Cap	  on	  PSB	  

The	  OMA	  categorically	  rejects	  a	  hard	  cap	  and	  the	  proposed	  1.9%	  utilization	  amount,	  one	  which	  

it	  notes,	  in	  any	  event,	  is	  based	  solely	  on	  population	  and	  aging,	  an	  unduly	  and	  self-‐evidently	  

restrictive	  approach	  completely	  skewing	  the	  result	  and	  one	  completely	  at	  odds	  with	  the	  factors	  

the	  parties	  deemed	  relevant	  and	  memorialized	  in	  the	  BAF.	  The	  OMA	  takes	  the	  position	  that,	  by	  

any	  fair	  measure,	  when	  all	  of	  the	  relevant	  factors	  are	  addressed,	  utilization	  is	  a	  multiple	  of	  this	  

1.9%	  number.	  	  
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In	  the	  OMA’s	  submission,	  relevant	  factors	  include	  not	  just	  population	  growth	  and	  aging,	  but	  

chronic	  disease	  prevalence,	  increasing	  patient	  complexity,	  technological	  change	  and	  innovation,	  

entry	  of	  new	  physicians,	  patient	  preferences,	  expectations	  and	  demands,	  and	  other	  factors	  too	  

numerous	  to	  enumerate.	  All	  of	  these	  factors,	  like	  those	  catalogued	  in	  the	  BAF,	  are	  not	  just	  

accepted	  by	  the	  parties,	  but	  are	  also	  widely	  acknowledged	  in	  the	  literature.	  	  More	  

fundamentally,	  the	  OMA	  categorically	  rejected	  the	  assertion	  that	  Ontario	  physicians	  were	  

deliberately	  providing	  inappropriate	  care	  to	  increase	  incomes,	  a	  claim	  it	  characterized	  as	  

baseless	  and	  unsupported	  by	  any	  evidence	  whatsoever.	  It	  takes	  issue	  with	  Ministry’s	  claims	  –	  

described	  as	  inflated	  and	  without	  compelling	  evidentiary	  foundation	  –	  about	  billings	  increases,	  

days	  worked	  and	  patients	  seen	  by	  pointing	  to	  methodological	  and	  other	  concerns	  about	  the	  

presented	  data	  –	  data	  it	  also	  described	  as	  misleading	  and	  incomplete.	  	  	  

	  

The	  OMA	  also	  rejected	  the	  assertion	  that	  Ontario	  physicians	  should	  be	  responsible	  –	  which	  they	  

would	  be	  if	  a	  hard	  cap	  was	  instituted	  –	  for	  increased	  utilization.	  Stated	  somewhat	  differently,	  if	  

the	  Ministry	  hard	  cap	  proposal	  was	  accepted,	  Ontario	  doctors	  would	  be	  responsible	  for	  any	  

physician	  spending	  exceeding	  the	  PSB	  by	  the	  proposed	  1.9%	  amount	  plus	  normative	  increases.	  

Any	  expenditure	  in	  excess	  of	  this	  amount	  would	  be	  the	  financial	  responsibility	  of	  Ontario	  

doctors.	  The	  OMA	  acknowledges,	  however,	  Ontario	  physician	  responsibility	  for	  assessing	  

appropriateness	  –	  ensuring	  that	  services	  are	  actually	  necessary	  –	  providing	  quality	  and	  value,	  

and	  actually	  addressing	  over	  valued	  services,	  underuse,	  overuse	  and	  misuse	  without,	  of	  course,	  

compromising	  timely	  and	  quality	  patient	  access.	  	  
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Decision	  -‐	  PSB	  

In	  our	  view,	  the	  Ministry	  is	  responsible	  for	  the	  PSB	  including	  growth.	  Apart	  from	  the	  intrinsic	  

unfairness	  of	  a	  hard	  cap	  and	  an	  unpersuasive	  and,	  in	  our	  estimation,	  discounted	  utilization	  

number,	  both	  the	  PSB	  and	  its	  growth	  are	  the	  responsibility	  of	  government.	  Replication	  and	  

identification	  of	  the	  appropriate	  comparators	  –	  key	  interest	  arbitration	  criteria	  –	  buttress	  this	  

conclusion.	  No	  other	  Canadian	  jurisdiction	  enforces	  a	  hard	  cap	  (caps	  in	  New	  Brunswick	  and	  

Quebec	  are	  not	  applied).	  If	  the	  Ministry	  wishes	  to	  limit	  the	  insured	  physician	  services	  patients	  

receive,	  it	  can	  readily	  do	  so.	  What	  it	  cannot	  do	  is	  achieve	  this	  outcome	  by	  requiring	  Ontario	  

doctors	  to	  subsidize	  public	  services.	  That	  would	  be	  the	  direct	  result	  of	  the	  imposition	  of	  a	  hard	  

cap.	  Accordingly,	  we	  reject	  a	  hard	  cap.	  As	  such,	  any	  debate	  about	  the	  utilization	  increase	  

amount	  is	  rendered	  moot.	  

	  

Decision	  -‐	  Appropriateness	  

While	  we	  have	  dismissed	  the	  Ministry	  request	  for	  a	  hard	  cap,	  it	  is	  incumbent	  upon	  us	  to	  

address	  appropriateness	  –	  a	  real	  issue	  and	  a	  shared	  concern	  and	  one	  falling	  squarely	  within	  our	  

responsibility	  to	  ensure	  a	  patient-‐centred	  sustainable	  publicly	  funded	  health	  care	  system.	  There	  

is	  no	  shortage	  of	  guidance:	  for	  example,	  the	  2017	  Choosing	  Widely	  Recommendations.	  The	  fact	  

is	  that	  it	  is	  entirely	  within	  the	  purview	  of	  the	  Ministry	  to	  delist	  inappropriate	  and	  medically	  

unnecessary	  services.	  There	  is	  an	  accountability	  framework	  providing	  a	  mechanism	  for	  audit	  

and	  recovery	  of	  unauthorized	  payments	  for	  medically	  unnecessary	  services	  (Physician	  Payment	  

Review	  Board)	  and	  to	  the	  extent	  it,	  and	  other	  audit	  mechanisms,	  require	  modernization	  and	  

streamlining,	  that	  is	  a	  matter	  that	  is	  the	  immediate	  responsibility	  of	  government	  and	  it	  is	  one	  
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that	  needs	  to	  be	  promptly	  addressed	  –	  by	  government	  in	  consultation	  with	  the	  stakeholders.	  To	  

give	  just	  one	  example,	  there	  is	  evidence	  that	  less	  than	  4%	  -‐	  441	  –	  of	  Ontario’s	  11,448	  family	  

doctors	  are	  responsible	  for	  ordering	  nearly	  40%	  of	  tests	  considered	  low	  value.	  Surely,	  this	  is	  a	  

matter	  worth	  investigating	  and,	  to	  the	  extent	  that	  the	  testing	  is	  inappropriate,	  correcting	  

through	  peer	  review,	  audit	  and	  enforcement.	  We	  cannot	  state	  this	  strongly	  enough.	  

	  	  

Indisputably,	  and	  the	  parties	  agree	  about	  this,	  it	  is	  their	  shared	  responsibility	  to	  ensure	  not	  just	  

quality	  of	  care,	  but	  the	  right	  care	  at	  the	  right	  time	  in	  the	  right	  place	  by	  the	  right	  provider.	  

Choosing	  Wisely	  Canada	  and	  the	  CIHI	  –	  The	  Canadian	  Institute	  of	  Health	  Information	  –	  together	  

estimate	  that	  as	  much	  as	  30%	  of	  medical	  services	  in	  Canada	  are	  unnecessary	  and	  inappropriate.	  

There	  is	  self-‐evidently	  a	  real	  opportunity	  to	  achieve	  significant	  changes	  while	  remaining	  faithful	  

to	  the	  mission.	  We	  have	  heard	  submissions	  from	  both	  parties	  on	  the	  amount	  of	  changes	  and	  

the	  process	  they	  each	  propose	  for	  identifying	  where	  those	  changes	  might	  be	  found.	  Having	  

regard	  to	  their	  respective	  submissions,	  we	  have	  determined	  that	  the	  parties	  are	  to	  establish	  a	  

joint	  committee,	  to	  be	  referred	  to	  as	  the	  Appropriateness	  Working	  Group	  (AWG)	  with	  the	  

following	  parameters:	  

	  

AWG	  

	  (1)	  	   For	  contract	  year	  19/20,	  a	  committee	  of	  the	  MOHLTC	  and	  OMA	  will	  be	  established	  to	  
discuss	  and	  establish	  evidence	  informed	  amendments	  to	  payments	  by	  eliminating	  or	  
restricting	  inappropriate	  or	  overused	  physician	  services,	  or	  physician	  payments.	  	  	  
	  
For	  purposes	  of	  the	  19/20	  contract	  year,	  the	  committee	  will	  endeavor	  to	  achieve	  a	  settlement	  
by	  May	  1,	  2019	  with	  changes	  totaling	  $100	  million	  for	  the	  period	  of	  June	  1,	  2019	  to	  March	  31,	  
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2020.	  If	  no	  settlement	  is	  achieved,	  this	  Board	  of	  Arbitration	  shall	  remain	  seized,	  and	  will	  hold	  
hearings	  with	  an	  award	  by	  June	  1,	  2019	  that	  will	  identify	  the	  changes	  totaling	  $100	  million.	  

	  
If	  the	  committee	  is	  able	  to	  achieve	  a	  settlement	  with	  changes	  totaling	  greater	  than	  $100	  
million	  in	  19/20,	  the	  additional	  amount	  in	  excess	  of	  the	  $100	  million	  shall	  be	  counted	  
towards	  the	  20/21	  savings	  achievement	  outlined	  in	  paragraph	  2	  below.	  
	  
(2)	   For	  contract	  year	  20/21,	  the	  committee	  will	  endeavor	  to	  achieve	  a	  settlement	  by	  
September	  30,	  2019	  on	  changes	  totaling	  a	  further	  $360	  million	  for	  the	  period	  of	  April	  1,	  2020	  
to	  March	  31,	  2021.	  If	  no	  settlement	  is	  achieved,	  this	  Board	  of	  Arbitration	  shall	  remain	  seized,	  
and	  will	  hold	  hearings	  with	  an	  award	  by	  January	  1,	  2020	  that	  will	  identify	  the	  changes	  
totaling	  a	  further	  $360	  million.	  
	  

Furthermore,	  based	  on	  the	  submissions	  of	  the	  parties,	  and	  their	  narrowing	  of	  the	  differences	  

between	  them	  in	  mediation	  to	  which	  the	  Chair	  of	  this	  Board	  was	  a	  party,	  the	  details	  and	  

process	  for	  the	  committee	  forms	  part	  of	  and	  is	  attached	  as	  an	  Appendix	  to	  this	  award.	  

	  

Redress	  –	  The	  OMA	  Position	  

Certainly	  the	  most	  contentious	  outstanding	  issue	  to	  come	  before	  us	  –	  and	  one	  that	  has,	  for	  

years,	  negatively	  impacted	  the	  relationship	  between	  the	  parties	  –	  is	  the	  matter	  of	  redress.	  	  

	  

Some	  historical	  context	  is	  important.	  In	  brief,	  and	  discussed	  further	  below,	  the	  last	  increase	  to	  

physician	  compensation	  occurred	  in	  2011.	  In	  2012,	  a	  Physician	  Services	  Agreement	  (hereafter	  

“the	  2012	  PSA	  Settlement”)	  was	  reached.	  It	  was	  both	  negotiated	  and	  ratified	  by	  the	  parties.	  It	  

reflected	  economic	  restraint,	  including	  an	  agreed-‐upon	  0.5%	  across-‐the-‐board	  fee	  reduction,	  

and	  provided	  for	  recognition	  of	  the	  OMA	  as	  the	  exclusive	  bargaining	  representative	  of	  Ontario	  

physicians:	  The	  OMA	  Representation	  Rights	  and	  Joint	  Negotiation	  and	  Dispute	  Resolution	  
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Agreement.	  It	  also	  contained	  a	  future	  dispute	  resolution	  mechanism	  but	  one	  that	  nevertheless	  

allowed	  unilateral	  government	  action	  if	  there	  was	  an	  impasse	  following	  facilitation	  and	  

conciliation.	  That	  is	  what	  happened	  when	  bargaining	  for	  a	  new	  PSA	  began	  in	  January	  2014	  and	  

could	  not	  be	  successfully	  concluded.	  	  

	  

In	  brief,	  the	  parties	  could	  not	  resolve	  their	  differences	  and	  following	  facilitation	  (Dr.	  David	  

Naylor)	  and	  conciliation	  (The	  Hon.	  Warren	  Winkler),	  the	  Ministry,	  in	  2015,	  imposed	  unilateral	  

cuts	  that	  can	  be	  generally	  described	  as	  follows:	  3.95%	  on	  fee	  for	  service,	  and	  2.65%	  on	  non-‐fee	  

for	  service.	  It	  is	  the	  reversal	  of	  these	  cuts	  that	  the	  OMA	  describes	  as	  redress	  (together	  with	  the	  

0.5%	  reduction	  agreed	  to	  in	  the	  2012	  PSA	  Settlement).	  The	  redress	  being	  sought	  is	  for	  all	  of	  

these	  amounts,	  described	  as	  “across-‐the	  board	  payment	  discounts”,	  as	  well	  as	  certain	  targeted	  

fee	  and	  program	  cuts.	  The	  OMA	  estimates	  that	  these	  cuts,	  taken	  together,	  total	  more	  than	  

$700	  million	  annually	  –	  direct	  reductions	  in	  physician	  incomes.	  	  

	  

The	  OMA	  observes	  –	  and	  details	  about	  broader	  sector	  collective	  bargaining	  outcomes	  were	  

referred	  to	  –	  that,	  while	  other	  publicly	  funded	  groups	  faced	  wage	  restraint	  in	  and	  after	  2009,	  

the	  depth	  and	  continuing	  impact	  of	  the	  Ministry’s	  unilateral	  cuts,	  in	  marked	  contrast,	  continue	  

to	  this	  day	  to	  adversely	  affect	  physician	  income.	  Moreover,	  the	  OMA	  points	  out	  that,	  while	  

Ontario	  doctors	  continue	  to	  be	  subjected	  to	  these	  unilaterally	  imposed	  cuts,	  physicians	  in	  other	  

provinces	  have	  without	  exception	  received	  some	  form	  of	  compensation	  increase.	  It	  was	  

important	  to	  remember,	  the	  OMA	  argued,	  that	  while	  some	  increases	  were	  received	  in	  2004	  and	  
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2008,	  they	  were	  not,	  as	  the	  Ministry	  described	  them,	  “exceptional	  and	  extraordinary”	  but	  the	  

response	  to	  market	  forces	  and	  other	  factors	  following	  years	  of	  cost	  containment	  and	  restraint.	  	  

	  

From	  the	  perspective	  of	  the	  OMA,	  and	  to	  quote	  its	  words,	  these	  cuts	  are	  “stolen	  money”	  as	  

they	  were	  unilaterally	  imposed	  by	  the	  Ministry	  in	  the	  absence	  of	  any	  fair	  and	  independent	  

process	  for	  resolving	  physician	  compensation	  disputes.	  In	  general,	  the	  OMA	  seeks	  that	  the	  

across	  the	  board	  payment	  discounts	  be	  ended	  effective	  April	  1,	  2017	  by	  the	  restoration	  of	  the	  

cut	  amounts	  effective	  the	  commencement	  date	  of	  the	  PSA	  settled	  by	  this	  award,	  and	  that	  the	  

value	  of	  the	  targeted	  and	  program	  cuts	  be	  returned	  to	  each	  speciality,	  also	  effective	  April	  1,	  

2017,	  for	  allocation	  –	  the	  OMA	  has	  detailed	  proposals	  on	  point	  –	  subject	  to	  the	  agreement	  of	  

the	  Ministry,	  or	  determination	  by	  the	  arbitration	  board.	  Other	  program	  cuts	  requiring	  redress	  

include	  resumption	  of	  Managed	  Entry	  into	  FHOs–	  80	  Physicians	  per	  month	  in	  2018-‐2019	  and	  40	  

per	  month	  in	  subsequent	  years,	  reintroduction	  of	  Income	  Stabilization	  –	  to	  align	  with	  Managed	  

Entry,	  increased	  payment	  of	  the	  Acuity	  Modifier	  and	  removal	  of	  the	  moratorium	  on	  Hospital	  

On-‐Call	  Coverage	  (HOCC),	  and	  other	  changes.	  	  	  

	  

The	  OMA	  –	  Fee	  Increases	  

In	  terms	  of	  fee	  increases	  namely,	  across	  the	  board	  payments,	  the	  OMA	  seeks	  1.4%	  annually	  for	  

all	  fee	  for	  service	  and	  non-‐fee	  for	  service	  payments	  for	  the	  for	  the	  three-‐year	  period	  2014-‐2015	  

to	  2016-‐2017	  (i.e.	  for	  the	  period	  prior	  to	  the	  commencement	  of	  the	  PSA	  settled	  by	  this	  award,	  

on	  the	  basis	  that	  there	  were	  no	  normative	  increases	  given	  in	  those	  years),	  for	  a	  total	  of	  4.2%	  

(4.26	  %	  compounded)	  effective	  April	  1,	  2017,	  and	  then	  2.6%	  in	  each	  year	  of	  the	  four	  years	  of	  
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the	  term	  of	  the	  PSA	  settled	  by	  this	  award.	  These	  amounts,	  the	  OMA	  argued,	  were	  justified	  in	  

recognition	  of	  no	  actual	  increase	  since	  2011	  and	  by	  reference	  to	  comparators,	  increasing	  

practice	  costs	  including	  rising	  overhead	  (as	  much	  as	  30%	  of	  income),	  positive	  economic	  

conditions	  and	  projections,	  including	  losses	  suffered	  by	  inflation	  between	  2015-‐2017	  and	  other	  

factors	  detailed	  in	  the	  OMA	  submissions.	  	  

	  

Redress	  –	  The	  Ministry	  Position	  	  

The	  Ministry	  categorically	  rejected	  the	  OMA	  case	  for	  redress.	  Its	  review	  of	  the	  negotiation	  

history	  between	  the	  parties	  –	  detailed	  at	  length	  and	  in	  great	  detail	  in	  its	  submissions	  –	  led	  it	  to	  

conclude,	  and	  urge	  upon	  the	  arbitration	  board,	  the	  conclusion	  that	  there	  was	  no	  “stolen	  

money,”	  and	  no	  legitimate	  claim	  for	  redress.	  At	  various	  points	  over	  the	  course	  of	  a	  long	  

relationship	  between	  the	  parties,	  increases	  have	  been	  implemented;	  and	  at	  other	  times,	  there	  

has	  been	  economic	  restraint.	  What	  was	  new,	  in	  the	  Ministry’s	  submission	  following	  its	  

chronological	  review,	  was	  any	  claim	  for	  redress	  following	  cost	  containment.	  	  

	  

The	  truth	  of	  the	  matter	  was,	  in	  the	  Ministry’s	  estimation,	  that	  the	  rollbacks	  were	  justified	  after	  

years	  of	  extraordinary	  increases	  (including	  over	  the	  2008	  recession	  when	  elsewhere	  in	  the	  

broader	  public	  sector	  virtually	  every	  other	  group	  of	  publicly	  funded	  employees	  were	  affected	  

by	  significant	  wage	  restraint).	  Rebalancing	  through	  measured	  adjustments	  to	  reflect	  economic	  

reality	  did	  not	  create	  a	  case	  for	  redress.	  There	  was	  no	  absence	  of	  due	  process;	  the	  agreed-‐upon	  

process	  was	  followed.	  By	  any	  measure	  physician	  compensation	  in	  Ontario	  was	  generous;	  the	  
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rates	  competitive.	  There	  was	  no	  case	  for	  catch-‐up	  and	  no	  legitimacy	  whatsoever	  in	  the	  claim	  

for	  redress.	  	  

	  

Indeed,	  after	  years	  of	  increases,	  up	  to	  and	  including	  in	  2011,	  rebalancing	  was	  necessary	  as	  

physician	  incomes	  had	  accelerated,	  galloped	  really,	  at	  an	  excessive,	  indeed	  far	  from	  normative	  

pace.	  In	  the	  meantime,	  the	  negotiation	  process	  was	  the	  one	  that	  the	  parties	  had	  agreed	  upon	  

in	  the	  2012	  PSA	  Settlement.	  The	  OMA	  may	  not	  like	  the	  facilitation	  and	  conciliation	  

recommendations	  –	  but	  they	  arose	  out	  of	  a	  process	  that	  it	  had	  agreed	  to	  and	  it	  was	  one	  in	  

which	  the	  OMA	  was	  represented	  by	  experienced	  counsel	  and	  one,	  in	  the	  circumstances,	  that	  

could	  not,	  therefore,	  be	  fairly	  described	  as	  unilaterally	  imposed.	  No	  other	  group,	  the	  Ministry	  

pointed	  out,	  received	  payments	  to	  recover	  “lost	  earnings”	  during	  wage	  restraint.	  The	  Ministry	  

strongly	  urged	  the	  arbitration	  board	  to	  reject	  the	  OMA	  redress	  request.	  

	  

The	  Ministry	  –	  Fee	  Increases	  

Insofar	  as	  normative	  increases	  were	  concerned,	  the	  Ministry	  proposed	  1%	  annual	  increases	  in	  

years	  two,	  three	  and	  four	  of	  the	  PSA,	  with	  the	  exception	  of	  Cardiology,	  Radiology	  and	  

Ophthalmology	  (where	  it	  is	  seeking	  certain	  fee	  reductions).	  Limited	  increases	  of	  this	  nature	  

were	  justified,	  the	  Ministry	  argued,	  when	  Ontario	  physician	  income	  was	  compared	  with	  

physician	  income	  in	  other	  provinces	  (Ontario	  doctors	  are	  paid	  more;	  Alberta	  doctors,	  for	  

example,	  have	  recently	  agreed	  to	  a	  reopener	  with	  rollbacks),	  and	  when	  considered	  alongside	  

other	  Ontario	  public	  sector	  and	  broader	  public	  sector	  settlements,	  not	  to	  mention	  income	  

outcomes	  when	  measured	  against	  the	  Consumer	  Price	  Index	  and	  the	  Industrial	  Aggregate	  Index,	  
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to	  name	  just	  two.	  It	  was	  also	  necessary,	  the	  Ministry	  argued,	  to	  bear	  in	  mind	  that	  the	  Ministry	  

provided	  Ontario	  doctors	  with	  significant	  income	  supports,	  benefits	  and	  subsidies,	  including	  for	  

example,	  CMPA	  membership	  fees.	  There	  was,	  moreover,	  no	  recruitment	  or	  retention	  issue:	  

Ontario	  was	  the	  number	  one	  choice	  for	  residency,	  both	  by	  doctors	  trained	  in	  the	  province	  and	  

those	  who	  received	  their	  training	  outside	  of	  it.	  The	  Ministry	  rejected	  the	  OMA	  assertion	  of	  a	  30%	  

overhead	  cost	  –	  this	  figure	  was	  the	  result	  of	  small	  sample	  size	  and	  flawed	  survey	  methodology.	  

Survey	  participants	  clearly	  understood	  that	  their	  self-‐interest	  would	  be	  maximized	  by	  

overstating	  their	  overhead	  and	  thereby	  understating	  income.	  The	  actual	  number,	  the	  Ministry	  

suggested,	  was	  closer	  to	  20%	  and	  did	  not,	  in	  any	  event,	  support	  the	  OMA’s	  monetary	  demands.	  	  

	  

Decision	  –	  Redress	  and	  Fee	  Increases	  

Redress	  

The	  OMA	  asserts	  that	  the	  2012	  PSA	  Settlement,	  which	  contained	  an	  agreed-‐upon	  .5%	  discount	  

on	  all	  physician	  payments	  was	  never	  intended	  to	  be	  permanent.	  However,	  in	  our	  view,	  this	  

negotiated	  outcome	  cannot	  properly	  be	  included	  in	  any	  redress	  claim	  as	  it	  was	  voluntarily	  

agreed	  upon.	  If	  the	  parties	  had	  wished	  to	  sunset	  it,	  they	  could	  have	  easily	  done	  so,	  and	  it	  is	  

factually	  and	  legally	  significant	  that	  they	  did	  not.	  	  

	  

The	  Ministry	  observes	  that	  no	  other	  group	  has	  received	  redress	  or	  catch-‐up	  for	  lost	  earnings,	  

and	  we	  agree	  that	  it	  would	  not	  be	  proper	  to	  award	  amounts	  in	  lieu	  of	  what	  might	  have	  been	  

negotiated	  but	  for	  wage	  restraint	  and	  unilateral	  Ministry	  action.	  Accordingly,	  we	  reject	  the	  
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OMA	  claims	  for	  compensation	  for	  periods	  prior	  to	  the	  commencement	  of	  the	  PSA	  settled	  by	  

this	  award.	  However,	  we	  do	  accept	  the	  case	  for	  redress.	  Some	  further	  discussion	  is	  in	  order.	  

	  

If	  fee	  reductions	  were	  temporary	  and	  then	  restored,	  there	  would	  be	  no	  case	  for	  redress	  (and	  

this	  has	  happened	  in	  the	  past).	  The	  difference	  here,	  however,	  is	  that	  the	  Ministry	  actually	  

reduced	  existing	  compensation,	  as	  is	  indicated	  on	  physician	  billing	  statements,	  and	  has	  

continued	  to	  do	  so	  for	  years.	  Doctors	  did	  not	  have	  their	  incomes	  frozen,	  but	  uniquely	  were	  the	  

only	  group	  to	  have	  their	  compensation	  cut,	  and	  these	  cuts	  continue.	  The	  billing	  rates	  remain	  

the	  same,	  but	  a	  deduction	  is	  imposed.	  This	  is	  not	  wage	  restraint	  normally	  given	  expression	  in	  a	  

freeze,	  and	  while	  it	  is	  not	  fairly	  described	  as	  “stolen	  money”	  it	  is	  confiscatory	  absent	  agreement,	  

and	  the	  facilitation	  and	  conciliation	  process,	  undoubtedly	  conducted	  in	  good	  faith,	  was	  

followed	  by	  unilateral	  action.	  Absent	  a	  binding	  and	  independent	  process	  for	  the	  adjudication	  of	  

differences	  –	  as	  found	  in	  the	  BAF	  that	  governs	  here	  –	  it	  simply	  cannot	  be	  said	  that	  unilateral	  

action	  taken	  after	  a	  failed	  conciliation	  is	  fair.	  It	  cannot	  constitute	  agreement.	  	  

	  

Fee	  Increases	  

From	  the	  Ministry	  perspective,	  compensation	  paid	  to	  Ontario	  doctors	  was	  fair,	  generous	  and	  

competitive.	  The	  OMA	  disagrees	  pointing	  out	  that	  there	  has	  been	  a	  net	  decline	  in	  earnings	  

when	  the	  comparators	  were	  examined,	  and	  a	  strong	  case	  for	  major	  increases	  made	  when	  the	  

usual	  interest	  arbitration	  criteria	  and	  economic	  and	  labour	  relations	  indicators	  were	  applied	  (as	  

set	  out	  in	  detail	  in	  its	  brief	  and	  reply	  brief).	  In	  addition,	  the	  OMA	  takes	  the	  position	  that	  the	  

Ministry	  vastly	  underestimated	  overhead	  costs,	  while	  seeking	  credit	  for	  contributions,	  for	  
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example,	  to	  malpractice	  insurance	  was	  completely	  inappropriate	  as	  that	  was	  a	  widely	  accepted	  

feature	  across	  the	  country	  of	  physician	  compensation.	  

	  

As	  noted	  above,	  the	  Ministry	  proposed	  1%	  for	  some,	  but	  not	  all,	  doctors	  in	  years	  two,	  three	  and	  

four,	  with	  targeted	  decreases	  in	  fees	  for	  certain	  specialists,	  while	  the	  OMA	  proposed	  a	  

compounded	  4.2%	  upon	  commencement	  of	  the	  PSA	  and	  2.6%	  each	  year	  without	  any	  

restrictions	  thereafter	  (along	  with	  various	  other	  economic	  improvements),	  and	  no	  targeted	  fee	  

cuts.	  

	  

We	  cannot	  accept	  either	  proposal.	  Ontario	  doctors	  have	  had	  their	  compensation	  frozen,	  while	  

their	  counterparts	  in	  other	  jurisdictions	  have	  seen	  increases.	  Nevertheless,	  there	  is	  no	  case	  to	  

be	  made	  for	  the	  extraordinary	  increases	  the	  OMA	  proposes,	  especially	  when	  a	  total	  

compensation	  approach	  is	  adopted	  and	  account	  is	  taken	  of	  awarded	  redress.	  Across	  the	  board	  

increases	  must,	  under	  the	  BAF,	  be	  fair	  and	  reasonable,	  and	  in	  our	  view,	  this	  can	  be	  achieved	  

with	  an	  award	  that	  is	  partially	  reflective	  of	  sectoral	  outcomes	  during	  the	  term	  of	  the	  PSA,	  but	  

also	  reflective	  of	  other	  aspects	  of	  this	  award,	  both	  in	  terms	  of	  proposals	  for	  redress	  that	  have	  

been	  awarded	  and	  proposals	  of	  the	  Ministry	  to	  moderate	  increases.	  	  	  

	  

(Parenthetically,	  the	  matter	  of	  overhead	  costs	  is	  of	  concern	  given	  the	  delta	  between	  the	  

Ministry	  and	  OMA	  estimates.	  On	  the	  one	  hand,	  the	  Ministry’s	  methodology	  raises	  concerns,	  but	  

there	  are	  also	  flaws	  in	  the	  results	  relied	  on	  by	  the	  OMA	  (they	  are	  largely	  self-‐reported	  and	  some	  

of	  the	  underlying	  assumptions	  raise	  more	  question	  than	  answers	  among	  other	  issues).	  We	  
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believe	  that	  the	  parties	  must	  jointly	  collaboratively	  and	  comprehensively	  address	  this	  issue	  

prior	  to	  their	  next	  PSA.	  An	  objective	  and	  professional	  study	  could	  actually	  determine	  what	  

overhead	  costs	  were	  in	  different	  practice	  models	  and	  specialities.)	  

	  

Accordingly,	  we	  award	  across	  the	  board	  increases	  and	  redress	  as	  follows:	  

(1)	   Effective	  April	  1,	  2017	  
	  

For	  the	  17/18	  contract	  year,	  a	  0.75%	  compensation	  adjustment	  to	  physician	  
payments	  set	  out	  in	  Section	  21(a)	  of	  the	  Binding	  Arbitration	  Framework	  (BAF),	  For	  
greater	  clarity,	  this	  shall	  include	  all	  payments	  set	  out	  in	  Appendix	  A	  of	  the	  BAF,	  but	  
will	  exclude	  OPIP.	  For	  further	  clarity,	  these	  increases	  will	  apply	  to	  office	  based	  
technical	  fees	  and	  facility	  fees,	  but	  not	  to	  hospital	  technical	  fees.	  

	  
(2)	   Effective	  April	  1,	  2018	  
	  

For	  the	  18/19	  contract	  year,	  a	  1.25%	  compensation	  adjustment	  to	  physician	  
payments	  set	  out	  in	  Section	  21(a)	  of	  the	  BAF.	  For	  greater	  clarity,	  this	  shall	  include	  all	  
payments	  set	  out	  in	  Appendix	  A	  of	  the	  BAF,	  but	  will	  exclude	  OPIP.	  For	  further	  clarity,	  
these	  increases	  will	  apply	  to	  office	  based	  technical	  fees	  and	  facility	  fees,	  but	  not	  to	  
hospital	  technical	  fees.	  

	  
(3)	   Effective	  April	  1,	  2019	  
	  

For	  the	  19/20	  contract	  year,	  a	  1.0%	  compensation	  adjustment	  to	  physician	  payments	  
set	  out	  in	  Section	  21(a)	  of	  the	  BAF.	  For	  greater	  clarity,	  this	  shall	  include	  Appendix	  A	  of	  
the	  BAF,	  but	  will	  exclude	  OPIP.	  For	  further	  clarity,	  these	  increases	  will	  apply	  to	  office	  
based	  technical	  fees	  and	  facility	  fees,	  but	  not	  to	  hospital	  technical	  fees.	  
	  
A	  portion	  of	  this	  adjustment	  will	  be	  applied	  to	  remove	  the	  0.5%	  payment	  discount	  
under	  the	  2012	  PSA,	  and	  will	  not	  be	  subject	  to	  distribution	  or	  allocation	  under	  Phase	  
2.	  	  
	  
In	  addition,	  the	  2.65%	  for	  non-‐fee	  for	  service	  and	  3.95%	  for	  fee-‐for	  service	  2015	  
payment	  discounts	  will	  be	  removed	  (the	  “redress	  compensation	  adjustment”).	  These	  
adjustments	  will	  also	  not	  be	  subject	  to	  distribution	  or	  allocation	  under	  Phase	  2.	  	  
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(4)	   Effective	  April	  1,	  2020	  
	  

For	  the	  20/21	  contract	  year,	  a	  1.0%	  compensation	  adjustment	  to	  physician	  payments	  
set	  out	  in	  Section	  21(a)	  of	  the	  BAF.	  For	  greater	  clarity,	  this	  shall	  include	  all	  payments	  
set	  out	  in	  Appendix	  A	  of	  the	  BAF,	  but	  will	  exclude	  OPIP.	  For	  further	  clarity,	  these	  
increases	  will	  apply	  to	  office	  based	  technical	  fees	  and	  facility	  fees,	  but	  not	  to	  hospital	  
technical	  fees.	  

	  

Except	  as	  specifically	  noted	  above,	  the	  distribution	  of	  the	  fee	  increases	  we	  have	  awarded	  is	  

subject	  to	  relativity	  adjustments.	  The	  parties	  have	  agreed	  that	  in	  years	  one	  and	  two	  the	  PSA	  

settled	  by	  this	  award	  that	  this	  distribution	  is	  governed	  by	  the	  terms	  of	  the	  parties’	  interim	  

relativity	  agreement.	  The	  board	  remains	  seized	  in	  respect	  of	  years	  three	  and	  four	  should	  the	  

parties	  be	  unable	  to	  agree,	  and	  this	  matter	  can	  proceed	  in	  the	  next	  phase	  of	  these	  proceedings.	  	  

	  
Other	  Compensation	  Matters	  
	  
While	  we	  have	  concluded	  that	  there	  should	  be	  redress,	  as	  set	  out	  above,	  for	  the	  across-‐the-‐

board	  payment	  discounts	  applied	  to	  both	  the	  fee	  for	  service	  and	  the	  non-‐fee	  for	  service	  

payments,	  we	  have	  decided	  not	  to	  order	  the	  reversal	  or	  amelioration	  of	  any	  of	  the	  earlier	  

targeted	  cuts	  directed	  to	  certain	  fees	  and	  schedules.	  We	  have	  also	  rejected	  the	  Ministry’s	  

proposals	  for	  targeted	  fee	  reductions	  aimed	  at	  radiology,	  ophthalmology	  and	  cardiology	  and	  

the	  OMA’s	  incorporation	  redress	  proposal.	  In	  our	  view,	  our	  focus	  in	  ordering	  redress	  for	  the	  

unilateral	  across	  the	  board	  fee	  reductions,	  together	  with	  the	  compensation	  adjustments	  that	  

we	  have	  ordered,	  reflects	  an	  appropriate	  overall	  outcome	  for	  the	  2017-‐21	  PSA.	  
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Finally,	  as	  the	  parties	  move	  on	  to	  now	  resolving	  the	  relativity	  issues	  between	  them	  in	  terms	  of	  

the	  normative	  increase	  we	  have	  awarded,	  we	  believe	  it	  is	  appropriate	  for	  us	  to	  indicate	  that,	  at	  

this	  time,	  we	  would	  not	  be	  inclined	  as	  a	  board	  of	  arbitration	  to	  direct	  that	  the	  fees	  or	  

compensation	  paid	  to	  some	  groups	  should	  be	  reduced,	  in	  order	  to	  increase	  the	  fees	  or	  

compensation	  paid	  to	  other	  groups,	  whether	  on	  relativity	  grounds	  or	  otherwise.	  Rather,	  at	  this	  

stage	  of	  the	  parties’	  relationship,	  and	  subject	  to	  being	  persuaded	  otherwise,	  given	  the	  history	  

over	  the	  past	  several	  years,	  we	  do	  not	  believe	  that	  this	  is	  a	  time	  for	  any	  further	  reductions	  to	  

physician	  compensation.	  To	  be	  clear,	  we	  are	  not	  precluding	  the	  parties	  from	  making	  

submissions	  on	  this	  issue	  if	  they	  wish	  to	  do	  so.	  	  

	  

Primary	  Care	  	  

The	  MOHLTC	  believes	  that	  the	  FHO	  model	  is	  broken	  and	  requires	  immediate	  substantial	  change.	  	  

The	  OMA,	  acknowledging	  the	  need	  for	  some	  change,	  made	  its	  proposals	  contingent	  on	  further	  

increasing	  the	  number	  of	  FHO	  physicians	  through	  Managed	  Entry	  (together	  with	  income	  

stabilization)	  and	  proposed	  that	  the	  parties	  jointly	  examine	  the	  need	  for	  any	  additional	  

modifications.	  	  

	  

There	  is,	  in	  our	  view,	  a	  clear	  and	  immediate	  need	  for	  greater	  patient	  access	  to	  their	  FHO	  

physician.	  There	  are	  approximately	  11	  million	  people	  in	  the	  province	  currently	  rostered	  in	  

comprehensive	  payment	  models	  of	  which	  the	  FHOs	  are	  front	  and	  center.	  	  At	  the	  same	  time,	  the	  

Ministry	  has	  raised	  serious	  and	  far-‐reaching	  access	  issues,	  and	  while	  capitation	  is	  intended	  to	  

pay	  for	  primary	  patient	  care,	  alternatives	  such	  as	  walk-‐in	  clinics,	  and	  FHO	  physician	  
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unavailability,	  challenge	  the	  system	  and	  its	  sustainability.	  Capitation	  is	  intended	  to	  pay	  for	  

primary	  patient	  care,	  so	  that	  inappropriate	  use	  of	  alternatives	  such	  as	  walk-‐in	  clinics,	  or	  any	  

failure	  of	  FHO	  physicians	  to	  provide	  sufficient	  access,	  threaten	  to	  undermine	  the	  principled	  

basis	  upon	  which	  the	  entire	  foundation	  rests.	  To	  elaborate:	  under	  the	  FHO	  model,	  a	  FHO	  

physician	  receives	  a	  capitation	  amount	  for	  the	  care	  of	  a	  FHO	  patient.	  What	  that	  means	  is	  that	  

FHOs,	  adjusted	  for	  size	  and	  population,	  must	  provide	  ready	  access,	  and	  not	  just	  during	  regular	  

working	  hours.	  Moreover,	  the	  evidence	  establishes	  that	  many	  FHO	  rostered	  patients,	  for	  

whatever	  reason,	  obtain	  health	  care	  from	  walk-‐in	  clinics;	  health	  care	  that	  is,	  in	  the	  result,	  

publicly	  paid	  for	  twice	  (and	  there	  is	  no	  communication	  between	  the	  clinic	  and	  the	  FHO	  

aggravating	  an	  already	  intolerable	  situation).	  In	  our	  view,	  this	  cannot	  continue	  as	  a	  feature	  of	  a	  

publicly	  funded	  sustainable	  health	  care	  system	  

	  

However,	  at	  this	  time,	  we	  are	  not	  prepared	  to	  award	  any	  of	  the	  OMA	  or	  Ministry	  primary	  care	  

proposals.	  Considerable	  progress	  toward	  change,	  including	  improved	  access	  for	  residents	  of	  

Ontario,	  was	  achieved	  during	  the	  mediation	  phase	  of	  the	  proceedings.	  We	  are	  all	  of	  the	  view,	  

however,	  that	  a	  further	  process	  of	  focused	  discussions	  could,	  and	  would,	  prove	  productive.	  

Members	  of	  the	  arbitration	  board	  would	  be	  willing,	  if	  requested,	  to	  facilitate	  or	  mediate	  these	  

discussions.	  	  
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Accordingly,	  we	  award	  the	  following:	  	  

Multi-‐Stakeholder	  Primary	  Care	  Working	  Group	  

The	  parties	  will	  establish	  a	  Multi-‐Stakeholder	  Primary	  Care	  Working	  Group,	  reporting	  to	  the	  
PSC,	  and	  composed	  of	  an	  equal	  number	  of	  OMA	  and	  MOHLTC	  members.	  The	  PSC	  may	  also	  
appoint	  stakeholder	  representatives	  to	  the	  Committee.	  	  

The	  Working	  Group	  will	  examine	  into	  and	  make	  recommendations	  regarding	  access	  and	  
quality	  issues,	  walk-‐in	  clinics,	  complexity	  modifiers	  for	  both	  capitated	  and	  non-‐capitated	  
practices,	  and	  such	  other	  issues	  as	  either	  party	  identified	  during	  bargaining	  or	  as	  they	  may	  
agree	  to	  address.	  

The	  Working	  Group	  will	  endeavour	  to	  make	  recommendations	  to	  PSC	  by	  July	  1,	  2020.	  Where	  
both	  parties	  agree,	  they	  may	  request	  the	  Chair	  or	  the	  board’s	  ongoing	  assistance.	  
	  
	  

Academic	  Health	  Sciences	  Centre	  and	  NOSM	  Proposals	  

The	  innovation	  fund	  under	  the	  AHSC	  AFP	  will	  be	  increased	  by	  an	  additional	  7.5	  million	  dollars	  

effective	  April	  1,	  2019,	  and	  by	  a	  further	  2.5	  million	  dollars	  effective	  April	  1,	  2020	  (for	  a	  total	  

increase	  of	  10	  million	  dollars).	  

	  

The	  compensation	  adjustments	  to	  the	  NOSM	  and	  AHSC	  AFPs	  flowing	  from	  Section	  2	  above	  will	  

increase	  the	  existing	  NOSM	  and	  AHSC	  funding,	  and	  will	  not	  be	  subject	  to	  distribution	  or	  

allocation	  under	  Phase	  2.	  	  	  

	  

In	  addition,	  the	  parties	  are	  directed	  to	  continue	  discussions	  regarding	  the	  other	  aspects	  of	  the	  

OMA’s	  NOSM	  and	  AHSC	  proposals,	  in	  particular	  for	  rightsizing	  and	  repair.	  
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Where	  consensus	  cannot	  be	  reached	  on	  AHSC	  or	  NOSM	  issues,	  either	  party	  may	  trigger	  further	  

mediation	  with	  the	  assistance	  of	  the	  board	  or	  the	  Chair.	  	  

 

Technical	  Fees	  Proposals	  

The	  parties	  are	  also	  directed	  to	  continue	  discussions	  regarding	  the	  OMA’s	  additional	  technical	  

fees	  proposals.	  	  

	  

Where	  consensus	  cannot	  be	  reached	  on	  technical	  fees	  issues,	  either	  party	  may	  trigger	  further	  

mediation	  with	  the	  assistance	  of	  the	  board	  or	  the	  Chair.	  	  

	  

It	  is	  our	  hope	  that	  discussion,	  mediation	  and	  fact-‐finding	  during	  this	  mediation	  process	  will	  set	  

the	  stage	  for	  efficient	  and	  productive	  future	  processes.	  
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Conclusion	  

At	  the	  request	  of	  the	  parties,	  we	  remain	  seized	  with	  respect	  to	  the	  implementation	  of	  this	  

award.	  Finally,	  we	  are	  releasing	  this	  award	  to	  counsel	  on	  February	  18,	  but	  in	  order	  for	  counsel	  

to	  review	  it	  and	  advise	  their	  respective	  clients,	  we	  are	  directing	  that	  this	  award	  be	  embargoed	  

and	  not	  be	  made	  public	  until	  4	  pm	  on	  February	  19,	  2019.	  

	  

Dated	  at	  Toronto	  this	  18th	  day	  of	  February	  2019.	  

	  

“William	  Kaplan”	  

William	  Kaplan,	  Chair	  

	  

	  “Dr.	  Kevin	  Smith”	  

Dr.	  Kevin	  Smith,	  Ministry	  Nominee	  

	  

	  “Ron	  Pink”	  

Ron	  Pink,	  QC,	  OMA	  Nominee	  
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APPENDIX	  -‐	  APPROPRIATENESS	  WORKING	  GROUP	  (AWG)	  AND	  PROCESS	  
	  
1. The	  parties	  will	  establish	  a	  joint	  Appropriateness	  Working	  Group	  (AWG)	  composed	  of:	  

(a) Four	  (4)	  representatives	  from	  the	  Ministry	  of	  Health;	  and	  

(b) Four	  (4)	  representatives	  from	  the	  OMA.	  

The	  AWG	  will	  be	  co-‐chaired,	  with	  each	  of	  the	  Ministry	  and	  OMA	  selecting	  one	  of	  their	  
respective	  members	  to	  act	  in	  this	  position	  (the	  Co-‐Chairs).	  	  

2. The	  purpose	  of	   the	  AWG	   is	   to	  promote	  the	  parties’	   shared	  commitment	   to	   the	  use	  of	  
evidence	  and	  best	  practices,	  in	  order	  to	  improve	  the	  quality	  of	  patient	  care	  by	  reducing	  
the	   provision	   of	   medically	   unnecessary	   or	   inappropriate	   medical	   services	   without	  
compromising	  patient	  access	  to	  medically	  necessary	  services.	  

3. In	  determining	  whether	  a	   service	   is	  medically	  unnecessary	  or	   inappropriate,	   the	  AWG	  
will	  be	  guided	  by	  the	  best	  available	  evidence.	  This	  could	  include	  Health	  Quality	  Ontario	  
reports	   and	   recommendations,	   Health	   Technology	   Assessments,	   peer	   reviewed	  
literature,	   Choosing	   Wisely	   Canada	   recommendations,	   consultations	   with	   both	  
physicians	   and	   experts	   in	   the	   field	   being	   examined,	   any	   provincial,	   national	   or	  
international	   guidelines	   for	   high	   quality	   patient	   care,	   clinical	   care	   standards	   and	  
principles	  of	  professional	  practice.	  	  

4. In	  carrying	  out	   its	  mandate,	   the	  AWG	  will	   initially	   focus	  on,	  but	  not	  be	   limited	   to,	   the	  
Ministry	   appropriateness	   proposals,	   tabled	   during	   the	   2017-‐18	   negotiations	   and	  
mediation	  process.	  

5. The	  Ministry	  or	  the	  OMA	  may	  identify	  additional	  proposals	  for	  appropriateness	  changes,	  
aimed	  at	  identifying	  medically	  unnecessary	  or	  inappropriate	  provision	  of	  services	  which	  
are	  unrelated	  to	  meeting	  clinical	  needs.	  	  

6. The	  AWG	  may,	  in	  carrying	  out	  its	  mandate,	  consult	  with	  such	  additional	  outside	  parties,	  
organizations	  and	  expert	  panels	  on	  an	  ad	  hoc	  basis	  as	  the	  committee	  considers	  helpful.	  
The	   AWG	   will	   also	   consult	   relevant	   OMA	   sections	   impacted	   by	   the	   proposals	   under	  
consideration.	  	  

7. The	   AWG	   will	   seek	   to	   reach	   agreement	   on	   reducing	   the	   provision	   of	   medically	  
unnecessary	   or	   inappropriate	   services	   through	   payment	   rule	   changes	   (including	  
modifying	   or	   specifying	   the	   indications	   for	   treatment),	   de-‐listing	   of	   a	   service	   and/or	  
other	   rule	   changes	   as	   are	   responsive	   to	   the	   determination	   of	  
appropriateness/inappropriateness,	  and/or	  through	  physician	  peer	  comparisons/review	  
and	  physician/patient	  education.	  This	  may	  also	  include	  mechanisms	  for	  operationalizing	  
recommendations	   regarding	   appropriateness/inappropriateness.	   However,	   there	   is	   no	  
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scope	   for	   the	   AWG	   or	   the	   arbitration	   board	   to	   set,	   change	   or	   reduce	   fees	   for	   the	  
provision	  of	  individual	  services.	  

8. The	  parties	  will	  determine	  the	  value	  of	  the	  changes	  arising	  from	  the	  process	  set	  out	  in	  
paragraph	  7,	  which	  will	  be	  deemed	  to	  be	  equal	  to	  the	  difference	  between	  the	  amount	  
paid	  for	  the	  service	   in	  the	  prior	  fiscal	  year	  under	  the	  previous	  payment	  coverage/rule,	  
and	  what	  would	  have	  been	  paid	  had	  the	  revised	  payment	  coverage/rule	  been	  in	  effect	  
in	  that	  prior	  fiscal	  year.	  	  By	  way	  of	  example,	  if	  a	  rule	  change	  is	  made,	  the	  total	  value	  of	  
the	  change	  will	  be	  equal	  to	  the	  amount	  that	  would	  have	  been	  paid	  for	  the	  service	  in	  the	  
prior	  fiscal	  year	  had	  the	  payment	  rule	  change	  been	  in	  effect.	  If	  a	  service	  is	  delisted,	  the	  
total	  value	  of	   the	  change	  will	  be	  equal	   to	  the	  amount	  paid	   for	  the	  service	   in	  the	  prior	  
fiscal	   year.	   For	   peer	   review/comparison	   and	   educational	   changes,	   the	   parties	  will	   use	  
best	   efforts	   to	   determine	   the	   value	   of	   the	   expected	   changes	   in	   the	   provision	   of	  
medically	   unnecessary/inappropriate	   services.	   In	   any	   case,	   failure	   to	   reach	  agreement	  
on	   the	   value	  of	   any	   changes	  as	  determined	   in	   accordance	  with	   this	  paragraph	  will	   be	  
determined	   by	   the	   board	   of	   arbitration.	   The	   parties	  will	  work	   together	   to	   implement	  
processes	  in	  an	  effort	  to	  achieve	  the	  expected	  outcomes.	  	  	  

9. For	   purposes	   of	   the	   19/20	   contract	   year,	   the	   committee	   will	   endeavor	   to	   achieve	   a	  
settlement	  by	  May	  1,	  2019	  on	  the	  matters	  set	  out	  in	  paragraph	  7	  and	  8	  totaling	  $	  	  100M	  
for	   the	   period	   of	   June	   1,	   2019	   to	  March	   31,	   2020.	   If	   no	   settlement	   is	   achieved,	   the	  
Kaplan	  Board	  of	  Arbitration	  shall	  remain	  seized,	  and	  will	  hold	  hearings	  with	  an	  award	  by	  
June	  1,	  2019	  that	  will	  identify	  the	  changes	  totaling	  $	  100	  million.	  

10. For	  the	  purposes	  of	  the	  20/21	  contract	  year,	  the	  committee	  will	  endeavor	  to	  achieve	  a	  
settlement	  by	  September	  30,	  2019	  on	  the	  matters	  set	  out	  in	  paragraphs	  7	  and	  8	  totaling	  
a	  further	  $360	  million	  for	  the	  period	  of	  April	  1,	  2020	  to	  March	  31,	  2021.	  If	  no	  settlement	  
is	  achieved,	  the	  Kaplan	  Board	  of	  Arbitration	  shall	  remain	  seized,	  and	  will	  hold	  hearings	  
with	   an	   award	   by	   January	   1,	   2020	   that	   will	   identify	   the	   changes	   totaling	   a	   further	   $	  	  
360M.	  

11. For	  further	  clarity,	  the	  totals	  to	  be	  achieved	  as	  a	  result	  of	  paragraph	  9	  and	  10	  above	  are	  
$480	  million.	  

12. It	   is	  understood	  that	   if	  changes	  of	  more	  $100	  million	  are	  agreed	  to/awarded	  in	  19/20,	  
the	  20/21	  amount	  will	  be	  reduced	  by	  the	  excess.	  

13. In	  making	   its	  determination	  under	  paragraphs	  9	  and	  10,	   the	  Board	  of	  Arbitration	  may	  
not	   order	   that	   services	   be	   delisted	   absent	   agreement.	   Where	   the	   parties	   agreed	   to	  
delisting	  changes,	  the	  value	  of	  those	  changes	  determined	  in	  accordance	  with	  paragraph	  
8	  will	  be	  included	  in	  the	  annual	  total.	  

14. In	  the	  course	  of	  its	  deliberations,	  the	  AWG	  may	  refer	  specific	  appropriateness	  proposals	  
to	  an	  Expert	  Panel	  for	  review.	  This	  would	  involve	  convening	  an	  expert	  group	  to	  provide	  
recommendations,	   based	   on	   appraisals	   of	   the	   evidence,	  and	  will	   typically	   occur	  when	  
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the	   AWG	   cannot	   come	   to	   a	   consensus.	   	   The	   AWG	   will	   then	   consider	   the	  
information/recommendation(s).	  	  

15. Any	  dispute	  with	  respect	  to	  procedural	  issues	  relating	  to	  the	  operation	  of	  the	  AWG,	  or	  
an	   Expert	   Panel,	   including	   timelines,	  will	   be	   determined	   by	   the	   chair	   of	   the	   Board	   of	  
Arbitration.	  

16. The	   parties	   will	   fund	   their	   appointed	   members	   of	   the	   AWG	   and	   provide	   necessary	  
secretariat	  support.	  

	  





 
Additional Investment outside those negotiated in the 2021-2024 PSA 

The Ministry also implemented/committed additional improvements outside the PSA 

during the term of the agreement totaling an estimated $35.2 million dollars. Investments 

largely occurred in the creation or expansion of alternative funding plans (AFP’s), i.e. 

additional opportunities for physicians to be compensated through alternative funding 

plans and not price increases. 

 

Additional Investments  Start date 
2022-23 
expenditures 

      

New groups/contracts     

St. Michael's Hospital Emergency Department Psychiatry Group 2021-22  $132,613  

Health Sciences North Sudbury ICU 2021-22  $210,000  

Headwaters Health Care Paediatric Group 2021-22  $825,884  

Tillsonburg Emergency Department Group   2022-23  $1,195,250  

Woodstock Hospital Pediatrics Group 2022-23  $115,103  

St. Joseph's Healthcare Hamilton Emergency Physician Group 2022-23  $10,570  

Brant Community Healthcare Paediatric Group 2021-22  $230,009  

Georgian Bay General Hospital Anaesthesia Group 2022-23  $125,105  

      

Expansion of existing groups/contracts     

Thunder Bay Regional Consulting Paediatrics 2021-22  $462,688  

SEAMO Brockville Obstetrics 2021-22  $167,000  

London Paediatric Surgical APP 2021-22  $201,556  

London Academic Paediatric Associates 2021-22  $386,286  

West Park Healthcare APP 2021-22  $526,637  

Sudbury Regional Consulting Paediatrics 2021-22  $562,432  

Lakeridge Health Ajax-Pickering site 2021-22  $811,451  

Centre for Addictions and Mental Health (CAMH) Psychiatric ED 2021-22  $475,621  

Stratford Regional Consulting Paediatric 2021-22  $200,573  

CHAMO Clinical Assistants 2021-22  $1,547,010  

SEAMO Providence Transitional Care Centre funding 2021-22  $583,926  

CHC Kawartha Lakes & De dwa da dehs nye>s 2021-22  $534,816  

Matawa Health Co-operative 2021-22  $1,646,020  

CHC International Agricultural Workers 2021-22  $145,485  

SEAMO AHSC AFP - Internal Medicine 2022-23  $3,725,590  

Hamilton Health Sciences Centre AHSC AFP (HAHSO) Burns Unit 2022-23  $957,788  



NE Ontario GP Anaesthesia 2022-23  $1,844,571  

Bruyere AHSC AFP Family Med and Physiatry FTE 2022-23  $848,000  

London Academic Paediatric Associates Genetics FTE 2022-23  $165,682  

Hamilton Academic Paediatric Associates (HAPA)   2022-23  $1,029,571  

London Health Sciences Centre Paediatric Anaesthesia   2022-23  $1,844,000  

Orillia Soldiers Memorial Hospital GP Anaesthesia   2022-23  $614,857  

Kenora Chiefs Advisory/All Nations Health Partners OHT APP 2022-23  $255,000  

Southwestern Ontario Aboriginal Health Access Network (SOAHAC)   2022-23  $272,784  

Total   $22,653,878  

 
 
Below is a list of additional investments/initiatives that began in 2023-24, currently 
estimated that $12.6M total will be spent in fiscal 23/24. 
 

2023-24 Additional Investments  

RNPGA Complement Review 

Provincial Oncology Agreement 

Sensenbrenner Hospital GPA 

Lady Minto Hospital & MIC's GPA 

Hopital Notre-Dame Hospital GPA 

Hawkesbury and District Anaesthesia Associates 

RNPGA Contract Exceptions Requested 

GP Focused Care Of the Elderly AFP 

GP Focused Palliative Care AFP 

Shelter Health Network 

Homeless Shelter Agreement AFP 

Periwinkle Health Home (Kingston CHC expansion) 

St. Joseph's Health Centre  
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Delivering on Our Plan to Build Ontario 
Over the past six years, as our economy and population have grown, our government has been 

delivering on our plan to build Ontario.  

Like the rest of the world, Ontario continues to face economic uncertainty due to high interest rates 

and global instability. 

These challenges are putting pressure on Ontario families, as well as public finances. High inflation, 

high Bank of Canada interest rates and the high cost of the federal carbon tax have pushed costs 

up. Households are struggling.  

Faced with these challenges, other governments might choose to raise taxes, reduce investments 

in services or download costs on municipalities. Our government is taking a different approach. 

We are continuing to invest in Ontario’s people and communities. We are doing what’s needed to 

get it done.  

Our plan is rebuilding Ontario’s economy. We are keeping costs down by holding the line on new 

taxes as we build the infrastructure our growing province needs.  

Because for too long, Ontario was left behind. 

Under previous governments, over 300,000 manufacturing jobs were lost.  

Previous governments failed to adequately build roads, highways, bridges and public transit. After 

decades of a chronic lack of funding, Ontario’s economy loses billions of dollars each year from the 

high cost of gridlock.  

Previous governments let the cost of energy spiral out of control.  

Our government was elected on a plan to fix these problems. We were elected on a plan to rebuild 

Ontario’s economy and bring back good‐paying manufacturing jobs. We were elected to build 

roads, highways and public transit. We were elected to keep costs down for Ontario workers 

and families. 

Now, more people are working than ever before. 

Now, shovels are in the ground on new roads, highways and the largest public transit expansion 

in North America. 

Now, Ontario is leading the future of affordable, safe and clean nuclear energy. 

We’re sticking to our plan. We’re getting it done.  
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Rebuilding Ontario’s Economy 
From the day we first took office, our government has been on a mission to rebuild Ontario’s economy. 

We’re keeping taxes low, cutting red tape and investing in workers. 

Despite challenging economic headwinds, we are attracting record investment to Ontario. 

Over the last three years, Ontario created almost 900,000 net new jobs, the fastest growth 

on record.  

In Northern Ontario, we are advancing the building of all‐season roads to the Ring of Fire to bring 

prosperity to First Nations and Northern communities. We are unlocking the economic potential of 

the critical minerals that will help power Ontario’s electric vehicle battery supply chains. Minerals 

mined in Ontario will power electric vehicles built in new Ontario factories by Ontario workers, 

purchased in Ontario and around the world.  

In Hamilton, ArcelorMittal Dofasco is making a $1.8 billion investment to replace its coal‐fed coke 

ovens and blast furnaces with new, low‐emission technology. And in Sault Ste. Marie, Algoma Steel 

is investing $700 million in a low‐emission electric arc furnace.  

In St. Thomas, Volkswagen’s $7 billion investment in its first overseas electric vehicle battery cell 

plant is creating 3,000 good‐paying manufacturing jobs.  

In Windsor, the NextStar Energy EV battery plant will support 2,500 Ontario workers, with more 

than $5 billion invested in Ontario.  

And in Loyalist Township, Umicore is creating 600 new direct jobs with a $2.7 billion investment.  

In fact, Ontario is the only place in North America where five of the largest auto manufacturers have 

set up shop. In addition, Volkswagen is establishing its first overseas electric vehicle battery cell 

manufacturing plant in Ontario.  

This success is not an accident. It is a direct result of our government’s plan to rebuild Ontario’s 

economy by investing in workers and keeping taxes low. 

These investments and our economy are powered by one of the cleanest grids in North America. 

Our government is leading the future of nuclear energy by building the first grid‐scale small 

modular reactors in Canada. At the same time, we are supporting the refurbishment of the Bruce, 

Darlington and Pickering Nuclear Generating Stations with pre‐development work also underway 

for a new large‐scale nuclear plant at the Bruce nuclear site.  

As part of a pragmatic plan that includes natural gas, investing in and bringing online more clean 

nuclear energy will fix the mistakes of past governments’ energy policies with sensible policies that 

support economic growth and keep costs down for people and businesses. 
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Building Infrastructure, Highways and Transit in 
Your Community 
Rebuilding Ontario’s economy demands that we build the infrastructure needed to support our 

growing communities. 

Ontario’s Plan to Build includes the most ambitious capital plan in the province’s history, with 

$190.2 billion over the next decade to support growing businesses, families and newcomers. 

To help municipalities meet their housing targets and get shovels in the ground, we are increasing 

funding for infrastructure so municipalities can build more homes.  

That includes $1 billion in our new Municipal Housing Infrastructure Program and $825 million for 

the Housing‐Enabling Water Systems Fund. The $1.2 billion Building Faster Fund is also helping 

municipalities build new homes. 

To help Ontario communities grow and thrive, we are introducing the new $200 million Community 

Sport and Recreation Infrastructure Fund to support new and upgraded sport and recreation 

facilities to support the health and well‐being of children, families and seniors across Ontario. 

In addition, we successfully negotiated our historic new deal with the City of Toronto, providing 

new tools, resources and funding to support the City’s recovery through growth. 

Across Ontario, we are building new roads and highways. We are leading the largest expansion of 

public transit in North America.  

In Windsor‐Essex County, shovels are in the ground to expand Highway 3, with planning underway 

to build a new interchange connecting Highway 401 to Lauzon Parkway. Now, we are helping to 

build a new interchange at Banwell Road and E.C. Row Expressway to support population growth 

and the development of the NextStar Energy electric vehicle battery plant.  

In Ottawa, we are designing a new interchange at Highway 416 and Barnsdale Road to support 

South Ottawa’s growing population.  

We are also moving forward with critical projects that will get people and goods across the GTA 

moving again, including building Highway 413 and the Bradford Bypass and advancing work on 

Highway 7 in Markham to Brock Road, through Pickering. 
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As part of our government’s historic transit expansion, we are bringing back two daily weekday 

train trips on the Milton GO Line and moving forward with our plan to provide two‐way, all‐day 

GO service to Milton. 

We have also added year‐round GO train service to Niagara.  

We are bringing fast and reliable transit to downtown Mississauga and Brampton by expanding the 

Hazel McCallion Light Rail Transit Line, including a two‐kilometre extension and loop through to 

Confederation Parkway. 

Work is well underway on four priority subway projects in the GTA, including the Ontario Line, 

three‐stop Scarborough Subway Extension, Yonge North Subway Extension into York Region, and 

the Eglinton Crosstown West Extension, and planned connection to Pearson International Airport, 

one of the largest employment areas in Canada. 

In order to attract more investment in the province’s infrastructure, our government introduced 

the Building Ontario Fund, which will help build more projects in areas like clean energy generation, 

long‐term care and student housing. 

Starting with an allocation of $3 billion, the fund will create opportunities for pension funds to put 

their members’ investments to work right here in Ontario.  

This Plan to Build is the most ambitious in Ontario’s history, but it is also necessary to lay the 

groundwork for Ontario’s long‐term growth. Our government will continue to invest to support the 

success of Ontario workers, families and businesses for years to come. 
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Working for Workers 
Ontario’s workers are central to Ontario’s Plan to Build. They are our greatest asset and the reason 

that people want to invest in Ontario. 

We are investing in our workers to help them get the skills they need to train for the in‐demand 

jobs of the future in key areas like health care and the skilled trades. 

Since our government launched the Skills Development Fund in 2021, we have trained more than 

500,000 workers for better jobs and bigger paycheques, including carpenters, plumbers and health 

care personnel through nearly 600 training projects. 

Through an additional $100 million in the Skills Development Fund this year, we will continue to 

help job seekers advance their careers. 

We are also investing more than $62 million in two of the province’s foundational skilled trades 

programs to help young people explore future careers in the skilled trades. This includes over 

$21 million to expand the Ontario Youth Apprenticeship Program and $42 million to launch 

100 pre‐apprenticeship training projects around the province that will help young people acquire 

firsthand job experience.  

Our workers deserve sustainable pensions. This is why we are taking action to implement a target 

benefit framework that would help protect the retirement security of workers in the skilled trades 

and other occupations. It would help employees move from employer to employer while keeping 

the same pension, and they could even see their savings invested in projects right here in Ontario.  

Our plan ensures that as Ontario and its economy grow, so do workers’ paycheques. 
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Keeping Your Costs Down 
Bank of Canada interest rate hikes, high inflation and the federal carbon tax have made life 

challenging for Ontario families. As families are feeling the pinch on their household budgets, 

our government refuses to increase taxes or pass on additional costs. 

We acted early to keep costs down and we are continuing to support Ontario families. 

At a time when the federal government is set to raise the carbon tax even further, we are proposing 

to extend the gas tax and fuel tax cuts until December 31, 2024, saving Ontario households $320 on 

average since July 2022. 

We are also supporting families and students across Ontario by extending the tuition freeze at 

Ontario’s publicly assisted colleges and universities for at least three more years. Since the freeze 

was first implemented in 2019, we have saved university students an estimated $1,600 and college 

students an estimated $350 each year. 

We are also saving daily transit users on participating systems an average of $1,600 each year 

through One Fare, which eliminates double fares across transit systems throughout the Greater 

Golden Horseshoe. 

We are standing up for drivers by banning new road tolls on 400-series highways in Ontario, 

and we have frozen driver’s licence and photo card fees, saving drivers an estimated $66 million 

over the next five years.  

We are putting money back in people’s pockets by refunding eligible licence plate renewal fees paid 

since March 2020 for nearly 8 million vehicle owners in Ontario. We also eliminated licence plate 

renewal fees and plate stickers on a go-forward basis.  

And our government is helping more seniors access financial assistance by indexing the Guaranteed 

Annual Income System (GAINS) benefit to the rate of inflation for the first time in Ontario’s history. 

We are also expanding the annual income eligibility threshold, meaning about 100,000 more 

low-income seniors in Ontario will receive payments. 

This year, our government froze the beer basic tax indexation and the LCBO mark-up rates for 

another two years and is proposing to scrap the 6.1 per cent on-site wine basic tax, making it easier 

for businesses and providing potential savings for consumers. 

These measures will help keep more money in the pockets of Ontario families at a time when they 

need it most. 
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Better Services for You 
We believe in investing in better services that make people’s lives easier and more convenient.  

This is why our government is building a robust health care system that puts people at the centre 

of care, including the most ambitious plan for hospital expansion in the province’s history.  

Ontario’s plan includes supporting more than 50 hospital projects that would add approximately 

3,000 new beds over 10 years. 

In fact, over the next 10 years, Ontario is investing nearly $50 billion in health infrastructure, 

including close to $36 billion in capital grants. 

But we know Ontarians also depend on health care supports outside of hospitals. This is why our 

government is continuing to make health care more connected and convenient, to help patients 

receive the right care in the right place. 

Through an additional investment of $546 million over three years, we are creating new and 

expanded primary care teams to provide team‐based primary care to approximately 600,000 people.  

We are also strengthening our health care workforce by providing $128 million over the next three 

years to support enrolment increases of 2,000 registered nurses and 1,000 registered practical 

nurses at publicly assisted colleges and universities. 

The government is helping to address the increasing demand for health human resources across 

the province, particularly in underserved communities, through the expanded Ontario Learn and 

Stay Grant.  

We’re supporting a new medical school at York University, which will be the first medical school in 

Canada focused primarily on training family doctors. 

We’re building new schools and renovating existing schools to help ensure Ontario’s students learn 

and grow, with $1.4 billion in the current school year alone to help build schools in places like 

North Bay, Kitchener, Lincoln, Barrhaven and Brockville. 

We are helping students get back to basics through skills in math, reading and writing, and better 

preparing them for the in‐demand jobs and opportunities of the future. 

Our government knows Ontario families deserve to feel safe in their homes and communities. 

This is why we are providing $46 million over three years to support patrol and response times 

in the GTA, including the purchase of four helicopters. 
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We are also investing in correctional and courthouse facilities to improve safety and security in 

aging institutions and to help to provide access to justice in growing communities, such as the 

recently completed expansion of the Brampton courthouse in Peel Region. 

We’re also hitting back against auto theft with $49 million over three years to help police put those 

responsible behind bars, and we are supporting increased crime‐fighting measures to support 

prevention and detection of auto theft. 

We’re investing in these services because we know they are critical to helping Ontario workers and 

families reach their full potential and fully participate in society and the workforce. 

We’re doing so while retaining a path to balance the budget. 

A Plan to Build Ontario 
Our Plan to Build Ontario is working. 

After years of neglect and mismanagement under previous governments, we are rebuilding 

Ontario’s economy.  

But we know there is more work to be done and at a time of high interest rates and global 

economic uncertainty, it is more important than ever to keep costs down.  

This is why our government refuses to slow down our work to rebuild this province and it is why we 

refuse to put additional costs and taxes on families, businesses and municipalities. 

We will continue our prudent, responsible approach. We will get it done. 

The Honourable Peter Bethlenfalvy 

Ontario’s Minister of Finance 

Original signed by
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Ontario’s Economic and Fiscal Outlook in Brief  
Ontario, like the rest of the world, continues to face economic challenges and elevated 

uncertainty. The outcomes of persistently high interest rates and inflation continue to be unclear. 

However, Ontario’s economy has demonstrated continued resiliency in light of ongoing economic 

pressures. By taking a responsible approach to fiscal management while creating stronger 

communities for future generations, the government is continuing to make progress on its plan 

to build Ontario together.  

Ontario’s economy performed stronger than expected in 2023, despite continued economic 

headwinds prompted by elevated consumer price inflation and high interest rates. Nearly all 

private‐sector forecasters expect continued but slower growth in 2024, compared to the projection 

in the 2023 Budget. 

Ontario also experienced above average employment growth in 2023, adding 183,200 net new jobs, 

a 2.4 per cent increase. Ontario’s unemployment rate rose modestly to 5.7 per cent in 2023 but 

remained low compared to its historic average. 

The government’s plan retains a path to balance the budget despite a fiscal deterioration relative to 

Ontario’s 2023 Budget and the outlook in the fall 2023 Ontario Economic Outlook and Fiscal Review. 

While slower projected growth in 2024 and other factors beyond the province’s control are key 

drivers of the deterioration, the government is continuing to invest in key public services and not 

raising taxes or fees to increase revenues at a time when it is important to keep costs down for 

people and businesses. 

In 2023–24, Ontario is projecting a deficit of $3.0 billion. Over the medium term, the government 

is projecting deficits of $9.8 billion in 2024–25 and $4.6 billion in 2025–26 before planning for a 

surplus of $0.5 billion in 2026–27. The future pace of economic growth remains uncertain, 

which may impact these projections.  

The government will continue to support people and businesses in Ontario and make prudent 

and targeted investments to build a strong future together. 
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Ontario’s Economic Outlook  
High interest rates are expected to continue negatively impacting Ontario’s economy in 2024, with 

real gross domestic product (GDP) growth projected to slow from an estimated 1.2 per cent in 2023 

to 0.3 per cent in 2024. Real GDP growth is projected to accelerate to 1.9 per cent in 2025, and 

2.2 per cent in 2026 and 2027. For the purposes of prudent fiscal planning, these projections are 

slightly below the average of private‐sector forecasts.  

Summary of Ontario’s Economic Outlook  
(Per Cent) 

 2022 2023 2024p 2025p 2026p 2027p 
Real GDP Growth 3.9 1.2e 0.3 1.9 2.2 2.2 
Nominal GDP Growth 9.2 4.1e 2.7 3.9 4.3 4.1 
Employment Growth 4.6 2.4 0.8 1.7 1.4 1.4 
CPI Inflation 6.8 3.8 2.6 2.0 2.0 2.0 
e = estimate. 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024. 
Sources: Statistics Canada and Ontario Ministry of Finance. 

 

Revisions to the Economic Outlook Since the 2023 Budget  
Ontario’s real GDP grew by an estimated 1.2 per cent in 2023, stronger than the projection in the 

2023 Budget, and nominal GDP growth is estimated at 4.1 per cent, higher than the 2.8 per cent 

2023 Budget projection.  

The outlook has been revised compared to the projections in the 2023 Budget. Key changes since 

the 2023 Budget include the following: 

 Stronger estimated real and nominal GDP growth in 2023, accompanied by significantly stronger 

job creation and a lower unemployment rate;  

 Slower real and nominal GDP growth between 2024 and 2026, with the most pronounced 

deterioration in 2024; 

 Weaker net operating surplus of corporations growth over the forecast period; and 

 Stronger housing starts throughout the forecast period. 
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Changes in the Ontario Ministry of Finance Key Economic Forecast 
Assumptions: 2023 Budget Compared to the 2024 Budget 
(Per Cent Change) 

 2023 2024p 2025p 2026p 

 

2023 
Budget 

2024 
Budget 

2023 
Budget 

2024 
Budget 

2023 
Budget 

2024 
Budget 

2023 
Budget 

2024 
Budget 

Real Gross Domestic Product 0.2 1.2e 1.3 0.3 2.5 1.9 2.4 2.2 
Nominal Gross Domestic Product 2.8 4.1e 3.6 2.7 4.6 3.9 4.5 4.3 
Compensation of Employees 5.1 6.7e 4.2 4.3 4.5 4.4 4.2 4.1 
Net Operating Surplus — Corporations (8.2) (12.6)e (0.5) (4.7) 9.2 3.5 9.1 7.9 
Nominal Household Consumption 5.1 6.0e 4.1 3.5 4.3 4.1 4.2 4.3 
Other Economic Indicators         
Employment 0.5 2.4 1.0 0.8 1.7 1.7 1.7 1.4 
Job Creation (000s) 39 183 78 63 133 136 136 114 
Unemployment Rate (Per Cent) 6.4 5.7 6.6 6.7 6.3 6.6 6.3 6.4 
Consumer Price Index 3.6 3.8 2.1 2.6 2.0 2.0 2.0 2.0 
Housing Starts (000s)1 80.3 89.3 79.3 87.9 82.7 92.3 83.2 94.4 
Home Resales (8.9) (12.3) 21.0 4.0 1.2 16.0 1.2 1.2 
Home Resale Prices (9.7) (6.3) 2.2 (0.2) 4.0 3.1 4.0 4.0 
Key External Variables         
U.S. Real Gross Domestic Product 0.5 2.5 1.2 2.1 2.1 1.7 2.1 2.1 
WTI Crude Oil ($US per Barrel) 83 78 80 79 79 78 79 77 
Canadian Dollar (Cents US) 74.4 74.1 76.5 74.6 77.6 77.6 78.5 78.2 
Three-Month Treasury Bill Rate (Per Cent)2 4.3 4.8 3.3 4.4 2.5 3.0 2.4 2.6 
10-Year Government Bond Rate (Per Cent)2 3.1 3.3 3.1 3.2 3.1 3.1 3.2 3.3 
e = estimate.  
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024.  
1 Housing starts projection based on private-sector average as of January 25, 2024.  
2 Government of Canada interest rates. 
Sources: Statistics Canada; Canada Mortgage and Housing Corporation; Canadian Real Estate Association; Bank of Canada; United States Bureau of 
Economic Analysis; Blue Chip Economic Indicators (October 2023 and February 2024); U.S. Energy Information Administration; and Ontario Ministry 
of Finance. 
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Managing Ontario’s Finances Responsibly  
The government is providing a transparent update on Ontario’s finances and its plan to invest 

in communities.  

The government’s multi‐year fiscal plan is consistent with the requirements of the Fiscal 

Sustainability, Transparency and Accountability Act, 2019 and its governing principles guide 

Ontario’s fiscal policy.  

 Transparent: The government continues to demonstrate its commitment to transparency 

through the release of regular financial updates. In addition, for the sixth year in a row, 

the Auditor General of Ontario has provided a clean audit opinion on Ontario’s consolidated 

financial statements.  

 Responsible: The government has developed a measured and responsible approach to managing 

Ontario’s finances, while investing in key public services and capital projects that will help to 

improve economic productivity, invest in communities and create jobs.  

 Flexible: The government’s plan has built in appropriate levels of prudence in the form of 

contingency funds and a reserve to ensure that the necessary fiscal flexibility is available to 

respond to changing circumstances.  

 Equitable: The government’s plan strengthens critical public services, such as health care, for 

people today and to ensure that they are available for future generations.  

 Sustainable: The government is committed to employing a flexible approach to respond to 

ongoing economic uncertainty, while balancing these needs with the long‐term sustainability 

of Ontario’s finances, including the debt burden.  

Defining Extraordinary Circumstances  

The Fiscal Sustainability, Transparency and Accountability Act, 2019 requires that the 

government define the extraordinary circumstances if it plans to run a deficit. The 

government is defining the extraordinary circumstance for the planned deficits in the 

current year and the medium‐term outlook as the result of ongoing economic uncertainty 

related to inflation, high interest rates, and rapid population growth creating the need for 

investments in public services and infrastructure. Ontario is not alone, as these challenges 

have resulted in difficult economic and fiscal circumstances for governments around 

the world.  

 



Ontario’s Economic and Fiscal Outlook in Brief 

8  

Ontario’s Fiscal Plan  
In 2024–25, the government is projecting a deficit of $9.8 billion, improving to a deficit of 

$4.6 billion in 2025–26 and a surplus of $0.5 billion in 2026–27. This is driven by slower growth 

impacting revenues, increased compensation costs and increased investments in infrastructure, 

municipalities and key public services, as well as gas tax relief. 

Details of Ontario’s Fiscal Plan  
($ Billions) 

 

Actual 
2022–23 

Interim1 
2023–24 

Medium-Term Outlook 

2024–25 2025–26 2026–27 
Revenue       

Personal Income Tax   44.2 50.6 51.9 55.1 58.3 
Sales Tax    36.1 39.8 38.8 40.6 42.7 
Corporations Tax   27.8 24.2 24.9 26.3 28.0 
Ontario Health Premium    4.4 4.9 5.0 5.2 5.4 
Education Property Tax    6.0 5.8 5.8 5.9 5.9 
All Other Taxes    18.0 17.2 18.2 20.4 21.0 

Total Taxation Revenue   136.5 142.5 144.7 153.5 161.3 
Government of Canada   31.3 34.8 36.3 37.5 38.7 
Income from Government Business Enterprises  6.1 7.3 6.8 8.0 7.8 
Other Non-Tax Revenue   19.0 19.8 18.0 18.5 18.8 
Total Revenue   192.9 204.3 205.7 217.4 226.6 
      
Base Programs2      

Health Sector  75.1  84.5  85.0  88.0  89.9 
Education Sector3  33.6  36.6  37.6  38.8  39.4 
Postsecondary Education Sector  11.7  12.6  12.2  12.5  13.0 
Children, Community and Social Services Sector  18.0  19.4  19.9  20.1  20.1 
Justice Sector  5.3  6.1  5.9  5.6  5.6 
Other Programs   30.1  35.3  40.0  40.9  40.9 

Total Base Programs  173.8  194.5  200.6  205.8  208.9 
COVID-19 Time-Limited Funding   6.3 – – – – 
Other One-Time Expenses   6.3 – – – – 

Total Programs   186.4  194.5  200.6  205.8  208.9 
Interest on Debt   12.4 12.8 13.9 14.7 15.2 
Total Expense   198.8  207.3  214.5  220.6  224.1 
Surplus/(Deficit) Before Reserve  (5.9) (3.0) (8.8) (3.1) 2.5 
Reserve   – – 1.0 1.5 2.0 
Surplus/(Deficit)  (5.9) (3.0) (9.8) (4.6) 0.5 
Net Debt as a Per Cent of GDP  38.2% 38.0% 39.2% 39.5% 39.1% 
Net Debt as a Per Cent of Revenue    207.6% 203.0% 213.5% 211.4% 209.4% 
Interest on Debt as a Per Cent of Revenue  6.4% 6.3% 6.8% 6.8% 6.7% 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
2  For presentation purposes in the 2024 Budget, one-time COVID-19-related spending in 2022–23 has been included within COVID-19 Time-Limited 

Funding. This funding is no longer reported separately, starting in 2023–24.  
3  Excludes Teachers’ Pension Plan. Teachers’ Pension Plan expense is included in Other Programs.  
Note: Numbers may not add due to rounding.  
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance.  
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Revenue Outlook Over the Medium Term  
Ontario’s revenue outlook is forecast to increase from $204.3 billion in 2023–24 to $226.6 billion 

in 2026–27. 

Ontario’s revenue outlook is anchored by an economic projection based on private‐sector forecasts 

and the best available information at the time of finalizing the planning projection. Details of the 

medium‐term revenue outlook are outlined later in this Budget. See Chapter 3: Continuing to Invest 

in the Plan to Build: Ontario’s Fiscal Plan and Outlook for more details. 

Key inputs included in the revenue forecast are a prudent economic outlook; existing federal–

provincial agreements and funding formulas; and the business plans of government ministries, 

business enterprises and service organizations. 

Program Expense Outlook Over the Medium Term  
Ontario’s program expense outlook is expected to grow from $194.5 billion in 2023–24 to 

$208.9 billion in 2026–27. The additional funding will primarily be used to strengthen communities 

through investments in health, education and infrastructure.  

Interest on Debt Outlook Over the Medium Term  
Interest on debt is forecast to be $12.8 billion in 2023–24, down from the 2023 Budget forecast of 

$14.1 billion and remains lower than the forecast for each of the medium‐term outlook years in 

the 2023 Budget.  

Other Fiscal Plan Assumptions  
The reserve is set at $1.0 billion in 2024–25, $1.5 billion in 2025–26, and $2.0 billion in 2026–27, 

reflecting Ontario’s commitment to maintaining a prudent and flexible fiscal plan.  

The net debt‐to‐GDP ratio is projected to be 39.2 per cent in 2024–25, 39.5 per cent in 2025–26, 

and declining to 39.1 per cent in 2026–27.  
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Economic and Fiscal Outlook Scenarios  
In recognition of the elevated degree of economic uncertainty, the Ontario Ministry of Finance has 

once again developed Faster Growth and Slower Growth scenarios that the economy could take 

over the next several years. These alternative scenarios should not be considered the best case or 

the worst case. Rather, they illustrate a broader range of possible alternative outcomes. 

Ontario Real GDP Growth Scenarios  
(Per Cent) 

 2024p 2025p 2026p 2027p 
Faster Growth Scenario 1.4 2.6 2.5 2.5 
Planning Projection 0.3 1.9 2.2 2.2 
Slower Growth Scenario (0.6) 1.4 2.1 2.1 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024, and alternative scenarios. 
Source: Ontario Ministry of Finance. 

 

Ontario Nominal GDP Growth Scenarios  
(Per Cent) 

 2024p 2025p 2026p 2027p 
Faster Growth Scenario 4.5 4.7 4.8 4.6 
Planning Projection 2.7 3.9 4.3 4.1 
Slower Growth Scenario 1.1 3.3 4.0 3.8 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024, and alternative scenarios. 
Source: Ontario Ministry of Finance. 
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In the event that the alternative economic scenarios materialize as opposed to the Planning 

Projection, Ontario’s fiscal plan would also change as a result. See Chapter 3: Continuing to Invest 

in the Plan to Build: Ontario’s Fiscal Plan and Outlook, Revenue Outlook Scenarios section for 

more information.  

Under the Faster Growth scenario, the deficit outlook may improve to $6.1 billion in 2024–25, 

followed by surpluses of $2.0 billion in 2025–26 and $9.7 billion in 2026–27. However, if the 

Slower Growth scenario takes place instead, the deficit outlook may deteriorate to $13.3 billion 

in 2024–25, $10.4 billion in 2025–26 and $7.5 billion in 2026–27. 

 

Ontario Fiscal Outlook Scenarios
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Borrowing and Debt Management  
Ontario’s borrowing program is primarily used to fund deficits, refinance maturing debt and 

make investments in capital assets. Ontario will continue to finance most of its borrowing 

program in the long‐term public markets in Canada as well as internationally. Ontario has 

completed long‐term public borrowing of $41.8 billion for 2023–24. The total long‐term 

borrowing requirements for 2024–25, 2025–26 and 2026–27 are forecast to be $38.2 billion, 

$37.7 billion and $32.8 billion, respectively.  

$18.0 Billion Ontario Green Bonds Issued Since 2014–15 

Ontario remains the largest issuer of Canadian dollar Green Bonds and plans to continue its 

leadership in the Canadian dollar Green Bond market. The government released its new 

Ontario Sustainable Bond Framework, replacing the province’s Green Bond Framework from 

2014. The new framework will allow for a broader range of potential bond offerings in the 

future, including emissions‐free nuclear power. On February 29, 2024, Ontario issued a 

$1.5 billion Green Bond, which was Ontario’s first Green Bond issued under the new 

Ontario Sustainable Bond Framework, the second this fiscal year, and fifteenth overall. 

 

2023–24 Borrowing Program and Medium-Term Outlook  

($ Billions) 

 

2023–24 Medium-Term Outlook 

2023 
Budget 

Change 
from 2023 

Budget 
Interim1 
2023–24 2024–25 2025–26 2026–27 

Deficit/(Surplus)  1.3 1.7 3.0 9.8 4.6 (0.5) 
Investment in Capital Assets  13.6 1.2 14.7 17.7 20.2 20.4 
Non-Cash and Cash Timing Adjustments (9.2) 7.6 (1.6) (11.0) (12.0) (13.9) 
Net Loans and Investments 0.1 (0.4) (0.2) (0.3) 0.1 – 
Debt Maturities and Redemptions 31.2 – 31.2 28.0 33.1 26.9 
Total Funding Requirement  37.0 10.1 47.1 44.2 46.0 32.8 
Decrease/(Increase) in Short-Term Borrowing – – – (5.0) – – 
Increase/(Decrease) in Year-End Cash and Cash 
Equivalents2 5.0 4.3 9.3 (1.0) (8.3) – 
Pre-borrowing in 2022–23 for 2023–24 (14.5) – (14.5) – – – 
Total Long-Term Public Borrowing 27.5 14.3 41.8 38.2 37.7 32.8 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
2  Starting in 2024–25, pre-borrowing will be reflected as part of the increase in year-end cash and cash equivalents.  
Note: Numbers may not add due to rounding. 
Source: Ontario Financing Authority. 

 



Ontario’s Economic and Fiscal Outlook in Brief 

13

Ontario is forecast to pay $12.8 billion in interest costs in 2023–24, $13.9 billion in 2024–25 and 

$14.7 billion in 2025–26, down from the 2023 Budget forecasts of $14.1 billion, $14.4 billion and 

$15.1 billion, respectively. These lower interest costs total a cumulative savings of more than 

$2 billion over three years and are a result of lower actual and projected cost of borrowing. 

Interest on debt in 2026–27 is forecast to be $15.2 billion.  

The government remains committed to reducing the debt burden and putting Ontario’s finances 

back on a more sustainable path. The province’s debt sustainability targets are reviewed annually, 

based on the latest economic and fiscal conditions, to ensure Ontario is making progress towards 

reducing the debt burden. Meeting these targets on a sustained basis would help improve Ontario’s 

credit rating profile and lower Ontario’s cost of borrowing. This would result in less money being 

required to pay for interest on debt, which frees up resources for other priorities. The targets, 

which remain unchanged from the 2023 Budget, are listed in the table below. 

Progress on Relevant Debt Sustainability Measures 
(Per Cent) 

 
Targets 

2023 Budget 
2023–24 
Forecast 

2023 FES  
2023–24 
Forecast 

2024 Budget  
2023–24  
Forecast 

2024 Budget  
2024–25 
Forecast 

Net Debt-to-GDP <40.0 37.8 38.4 38.0 39.2 

Net Debt-to-Revenue <200 199 206 203 214 

Interest on Debt-to-Revenue <7.5 6.9 6.7 6.3 6.8 
Note: 2023 FES is defined as the 2023 Ontario Economic Outlook and Fiscal Review. 
Source: Ontario Financing Authority.   

 

See Chapter 4: Borrowing and Debt Management for more details on Ontario’s borrowing program, 

including borrowing outlook scenarios and the debt burden reduction strategy.  
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A Capital Plan to Build a Better Ontario 
Ontario’s Plan to Build includes the most ambitious capital plan in Ontario’s history, with planned 

investments over the next 10 years totalling $190.2 billion, including $26.2 billion in 2024–25. 

To address the historic infrastructure deficit, this plan is getting shovels in the ground to build 

highways, hospitals and other critical assets, laying the foundation for a better Ontario.  

Key highlights in the capital plan include: 

Building Highways  

$27.4 billion over 10 years to support the planning and construction of highway expansion and 

rehabilitation projects across the province, including:  

 Highway 413, a new 400‐series highway and transportation corridor across Halton, Peel and 

York Regions that will bring relief to one of the busiest corridors in North America and save 

drivers up to 30 minutes each way on their commute;  

 Bradford Bypass, a new four‐lane freeway connecting Highway 400 in Simcoe County and 

Highway 404 in York Region, which will save drivers an estimated 35 minutes in travel time;  

 Enabling the expansion of Highway 401 east from Brock Road in Pickering to help relieve gridlock 

for tens of thousands of drivers per day and get goods moving faster;  

 The Queen Elizabeth Way (QEW) Garden City Skyway Bridge Twinning project, which includes 

construction of a new bridge on the QEW over the Welland Canal connecting the City of 

St. Catharines to the Town of Niagara‐on‐the‐Lake; 

 Widening existing corridors across the province, such as Highway 404 from Highway 407 to 

Major Mackenzie Drive in Markham, Highway 11/17 between Thunder Bay and Nipigon and 

Highway 17 between Kenora and the Manitoba border; 

 Advancing work to support the new Highway 7 from Kitchener to Guelph, including replacement 

of the Frederick Street Bridge in Kitchener. Once fully constructed, the new highway will provide 

relief to the busy Highway 401 and connect the fast‐growing urban centres of Kitchener, 

Waterloo and Guelph.  

 Supporting the construction of a new interchange at Banwell Road and E.C. Row Expressway in 

the City of Windsor to keep people and goods moving and support development in the area; 

 Supporting the planning and design for a new interchange connecting Highway 401 to Lauzon 

Parkway in Windsor, which will support increased opportunities for trade and better access to 

the Windsor‐Detroit border;  
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 Widening Highway 3 from two to four lanes between Essex and Leamington to improve road 

safety and keep people and goods moving in Southwestern Ontario; and  

 Supporting the planning and design for a new interchange at Highway 416 and Barnsdale Road 

in Ottawa to support population growth and development planned by the City for the Barrhaven 

South area.  

Building Transit 

$67.5 billion over 10 years for public transit, with a variety of projects underway, including:  

 Transforming the GO Transit rail network to improve access and convenience across the Greater 

Golden Horseshoe by increasing service with two‐way, all‐day GO trains across the core network 

with faster trains, more stations and better connections; 

 Making investments to extend GO Transit rail service to Bowmanville; 

 Extending the Hazel McCallion Light Rail Transit (LRT) by beginning the planning and design 

activities for the Mississauga loop and extension of the line into downtown Brampton;  

 Expanding service on the Milton GO Line by adding train trips and advancing the planning and 

design work for future two‐way, all‐day service; 

 Continuing to increase frequency of GO train service between Union Station and the Niagara 

Region, with more express service between Hamilton, Burlington and Toronto. The government 

continues to see increased ridership with the recently introduced year‐round weekend GO rail 

service between Union Station in Toronto and Niagara Falls; 

 Advancing work on the Ontario Line, which will provide rapid transit from Exhibition/Ontario 

Place to Eglinton Avenue and Don Mills Road as well as connect more than 40 other transit 

routes, including GO train lines, subway and streetcar lines and the Eglinton Crosstown; 

 Continuing tunnelling for the three‐stop Scarborough Subway Extension from Kennedy Station 

to Sheppard Avenue and McCowan Road and awarding the contract for design and construction 

of new underground stations with bus terminals; and continuing tunnelling on the Eglinton 

Crosstown West Extension. As of February 2024, tunnelling is over 80 per cent complete. 

Contracts were awarded for the elevated guideway portion in December 2023 and the Advance 

Tunnel 2 project in February 2024;  

 Advancing work on the Yonge North Subway Extension by issuing a Request for Proposal (RFP) 

for the Advance Tunnel Contract that includes work to design, build and finance the construction 

of the tunnels; 

 Funding for construction of station and track improvements to restore the Northlander passenger 

rail service between Toronto and Northern Ontario. As part of its commitment, the government 

has purchased three new trainsets for the rail fleet for the reinstated service; and  

 Making improvements to stations and the railway corridor to enable two‐way, all‐day service on 

the Kitchener Line. 
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Building Health Infrastructure  

Nearly $50 billion over the next 10 years in hospital infrastructure, including close to $36 billion in 

hospital capital grants, to support more than 50 hospital projects that would add approximately 

3,000 new beds over 10 years to increase access to reliable, quality care. Investments are being 

made to support hospital projects, including:  

 Funding to support the Weeneebayko Area Health Authority (WAHA) Redevelopment Project to 

build a new hospital and Elder Care Lodge in Moosonee, as well as a new ambulatory care centre 

on Moose Factory Island contingent upon necessary federal investment; 

 Support for the construction of a new 17‐storey tower at the corner of Queen and Victoria in 

Toronto at the Unity Health Toronto – St. Michael’s Hospital to accommodate an expanded 

emergency department, ambulatory services, administrative spaces and off‐site dialysis services; 

 Funding for the redevelopment of the Ottawa Hospital – Civic Campus to become one of the 

most advanced trauma centres in Eastern Ontario providing highly specialized emergency and 

trauma services for treatment of complex injuries and illnesses; 

 Support for the new Windsor‐Essex Regional Hospital — a new state‐of‐the‐art acute care 

hospital in Windsor and Essex County; 

 Support the redevelopment of the emergency department and fracture clinic at Centenary 

Hospital, as well as the construction of a new chronic kidney disease facility that will be located 

in the new Bridletowne Neighbourhood Centre community hub for the Scarborough Health 

Network to build more capacity for Scarborough and its surrounding communities; and   

 Support the renovation of existing space at the Thunder Bay Regional Health Sciences Centre, 

in partnership with the University Health Network, to deliver high‐quality cardiovascular 

surgery services.  

Building Long‐Term Care  

Planned investments that total a historic $6.4 billion since 2019 to build 58,000 new and upgraded 

long‐term care beds across the province by 2028 to modern design standards, including: 

 Through the Accelerated Build Pilot Program, four new long‐term care homes have been built on 

hospital‐owned lands. These homes have created 1,272 new long‐term care beds and are 

helping to meet urgent needs for more long‐term care homes in Ajax, Toronto and 

Mississauga; and 

 The government is helping to increase long‐term care capacity in communities across the 

province by providing loan guarantees to select non‐municipal not‐for‐profit homes. 
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Building Schools 

 Investing over $23 billion, including approximately $16 billion in capital grants over the next 

10 years, to build more schools and child care spaces, including a new joint French and English 

public school in Blind River, a new English public secondary school in Ottawa, an addition to 

St. Anne’s Catholic Elementary School in St. Thomas and a new French Catholic secondary school 

in Vaughan. 

Building Postsecondary Education Infrastructure 

 Investing $6.1 billion in the Postsecondary Education sector over the next 10 years, including 

over $2.2 billion in capital grants, to help colleges, universities and Indigenous Institutes 

modernize facilities by upgrading technology, supporting critical repairs and improving 

energy efficiency. 

Building High‐Speed Internet 

 Investing nearly $4 billion, beginning in 2019–20, to ensure every community across Ontario has 

access to high‐speed internet by the end of 2025. Multiple programs are well underway to 

provide access to internet service and better cellular connectivity, including launching a Request 

for Proposal to find a qualified satellite internet service provider, as well as advancing the 

Southwestern Integrated Fibre Technology and Eastern Ontario Regional Network initiatives. 

Building Housing‐Enabling Municipal Infrastructure 

 Investing $1.8 billion over three years, beginning in 2024–25, to help build municipal 

housing‐enabling infrastructure projects through the $1.0 billion new Municipal Housing 

Infrastructure Program and the enhanced $825 million Housing‐Enabling Water Systems Fund. 
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Infrastructure Expenditures1 
($ Millions) 

 

Interim2,3 
2023–24 

Medium-Term Outlook 10-Year 
Total4 2024–25 2025–26 2026–27 

Sector       
Transportation       

Transit 8,638 10,695 11,982 8,509 67,466 
Provincial Highways 3,285 3,872 3,922 3,411 27,418 
Other Transportation, Property and Planning 188 218 229 127 1,245 

Health       
Hospitals 3,348 3,582 4,658 5,861 48,568 
Other Health 640 303 578 1,390 8,684 

Education  3,316 3,350 3,173 3,025 23,095 
Postsecondary Education       

Colleges and Other 765 879 820 662 4,763 
Universities 113 130 127 136 1,297 

Social  435 975 787 527 3,376 
Justice  514 908 707 587 4,135 
Other Sectors5 2,874 4,307 4,550 4,368 22,704 
Total Infrastructure Expenditures  24,117 29,220 31,534 28,603 212,752 

Less: Other Partner Funding6   3,176 2,972 1,996 1,900 22,543 
Total7  20,941 26,248 29,538 26,703 190,209 
1  Includes interest capitalized during construction; third-party investments in hospitals, colleges and schools; federal and municipal contributions to 

provincially owned infrastructure investments; and transfers to municipalities, universities and non-consolidated agencies.   
2  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
3  Includes provincial investment in capital assets of $14.7 billion.  
4  Total reflects the planned infrastructure expenditures for years 2024–25 through to 2033–34.  
5  Includes high-speed internet infrastructure, government administration, natural resources, and culture and tourism industries.  
6  Other Partner Funding refers to third-party investments primarily in hospitals, colleges and schools.  
7  Includes Federal/Municipal contributions to provincial infrastructure investments.  
Note: Numbers may not add due to rounding. 
Source: Ontario Treasury Board Secretariat. 
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Section A: Building Ontario 
Ontario is on a mission to rebuild its economy. For too long, Ontario has had an infrastructure 

deficit and the time to rebuild is now. The government is leading the way to get new roads and 

highways built, while supporting the largest transit expansion in North America. Ontario was left 

behind with over 300,000 manufacturing jobs lost between the sector’s peak in 2004 and 2018. 

Over the last three years, Ontario has created more jobs than ever before.  

Rebuilding Ontario’s Economy  
Despite a challenging economic situation that is having an impact on the province’s finances, the 

government has a plan to rebuild the economy. Companies are investing to start and grow their 

businesses, creating better jobs and bigger paycheques for workers across the province. Historic 

new investments are being made here across the electric vehicle supply chain, with Ontario soon to 

be host to the first electric vehicle battery plants in Canada. The future for these companies and 

other businesses across Ontario will be powered by the province’s clean electricity grid, including 

nuclear energy, and critical minerals from the North. The government is helping to bring back 

manufacturing jobs to Ontario.  

The government is continuing to rebuild Ontario’s economy by attracting domestic and international 

manufacturing investments, expanding the province’s electricity capacity, supporting innovation, 

and helping small businesses thrive. This plan will support economic growth here in Ontario, 

creating stronger communities for the future, and improving Ontario’s  

productivity growth and creating prosperity for generations to come.  

The government will continue working to rebuild  

the economy and support good‐paying jobs. 
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Strengthening Manufacturing and Attracting Investment 
Ontario’s manufacturing sector is a significant driver of the provincial economy, representing 

11.5 per cent of Ontario’s total GDP in 2022. Over the first three quarters of 2023, Ontario’s 

manufacturing sector added $1.9 billion in real GDP compared to the same period in 2022. 

In 2023, manufacturing employed 808,000 workers in the province, an increase of 20,900 from 

the previous year.  

This recent progress comes after two decades where the sector was negatively impacted by the 

rising cost of doing business in Ontario, and market share was lost to countries with more 

productive firms and more competitive labour markets.1 By 2018, Ontario had lost over 

300,000 manufacturing jobs from the sector’s peak in 2004.  

This is why Ontario’s Plan to Build is continuing to help build a world‐class manufacturing sector by 

attracting and supporting important investments in the province.  

Helping Manufacturers Invest More in Their Businesses  

As part of the 2023 Budget, the government announced the Ontario Made Manufacturing 

Investment Tax Credit — a 10 per cent refundable corporate income tax credit for eligible 

investments in buildings, machinery and equipment for use in manufacturing or processing in the 

province. The credit is available to claim for qualifying corporations and provides up to $2 million 

per year for eligible investments.  

Over the first four years of the incentive, from 2023–24 to 2026–27, the credit will provide Ontario 

businesses with estimated income tax relief of approximately $1.1 billion. By lowering costs for 

Ontario manufacturers, the government is helping local manufacturing companies invest and 

expand, so the products of the future get made right here in Ontario by Ontario workers. 

 
1  Bank of Canada, “Decomposing Canada’s Market Shares: An Update,” (August 2018), https://www.bankofcanada.ca/2018/08/staff-

analytical-note-2018-26/ 
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Supporting Small and Medium-Sized Businesses Through the Regional 
Development Program’s Advanced Manufacturing and Innovation 
Competitiveness Stream  

As manufacturers faced challenges from growing international competition and supply chain 

disruptions, the government acted by launching the $40 million Advanced Manufacturing and 

Innovation Competitiveness (AMIC) Stream in January 2022, under the Regional Development 

Program. This stream provides funding support to advanced manufacturers provincewide, 

including those in the automotive, aerospace, chemical, life sciences and steel sectors, with a 

focus on small and medium‐sized enterprises. It also provides access to a range of 

complementary services and supports, including advisory services that help these businesses 

navigate other government programs.  

To continue to create an environment that attracts investments to help grow the manufacturing 

sector, the government is providing additional funds to enhance the AMIC Stream. This will support 

current program demand by providing more firms with the financial support and tools needed to 

improve competitiveness and productivity while reinforcing essential supply chains.  

Boosting Advanced Manufacturing Through the Regional Development 
Program 

In July 2023, the government welcomed a $100 million investment by Siltech Corporation to 

build a new 210,000 square‐foot manufacturing facility in Fort Erie — the company’s third 

facility in the province. Siltech manufactures specialty silicone used in the personal care, 

automotive, agriculture, pulp and paper, and oil and gas industries. Ontario is providing 

$5 million in funding through the Regional Development Program to support this 

investment, which will create 51 good‐paying jobs.  

To date, the Ontario government has provided more than $130 million to support over 

110 projects through the Regional Development Program, leveraging more than $1.4 billion 

in new investments and helping to create more than 2,600 jobs provincewide. 
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Building a World-Leading Electric Vehicle and Battery Supply Chain  

The existing vehicle assembly and automotive parts production industries in Ontario directly 

support nearly 100,000 workers, as well as hundreds of thousands of indirect jobs throughout the 

auto supply chain, including over 700 parts firms as well as over 500 tool, die and mould makers.  

The government has taken meaningful action to help rebuild Ontario’s automotive sector, revitalize 

manufacturing in the province and position the sector for success. Right here in Ontario, 

manufacturers are making new investments across the emerging electric vehicle (EV) supply chain 

to help the province become a North American hub for building the cars of the future and create 

more good‐paying jobs. In 2023, Ontario was responsible for shipping 90.8 per cent of Canada’s 

international exports of automobiles and parts, with 96.4 per cent of these going to the United 

States. It is essential that the federal and Ontario governments work together to protect access to 

the market in the United States. 

Over the last three years, Ontario has attracted more than $28 billion in transformative automotive 

and EV battery‐related investments from global automakers, parts suppliers, and EV battery and 

materials manufacturers, which are expected to create more than 12,000 new jobs. By supporting 

these investments, the government is helping to build Ontario’s end‐to‐end EV supply chain to 

position the province as a global player in this emerging industry. Recent significant EV supply chain 

investments have been made in EV production, batteries and battery components, as well as 

EV parts. 

Electric Vehicle Production  

 General Motors of Canada is investing more than $2 billion on multiple projects, including 

transforming the company’s Ingersoll CAMI Assembly manufacturing plant to deliver its all‐electric 

commercial vehicle brand BrightDrop. The new facility at its CAMI Assembly in Ingersoll will 

begin building battery modules in the second quarter of 2024, after converting the plant from 

traditional vehicle manufacturing to all‐electric commercial delivery vehicle production.  

 Ford Motor Company is investing $1.8 billion in its Oakville Assembly Complex to transform it 

into a high‐volume hub of EV manufacturing, with the first EVs expected to be produced in 2025. 

The plant directly employs over 3,000 people and will be modernized with a flexible 

manufacturing system able to accommodate multiple battery electric vehicle models, including 

the installation of a battery pack assembly line.  
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Batteries and Battery Components 

 Volkswagen is creating 3,000 jobs and investing $7 billion to establish its first overseas EV 

battery cell manufacturing plant in St. Thomas, Ontario. The plant will be completed in 2027 and 

produce battery cells for up to one million EVs per year. 

 Stellantis N.V. and LG Energy Solution are partnering to support an estimated 2,500 jobs and 

invest more than $5 billion towards the NextStar Energy EV battery manufacturing plant in 

Windsor. The plant is expected to be fully operational in 2025 and would be the first large‐scale, 

domestic, EV battery manufacturing facility in Canada.  

 Umicore plans to create 600 new direct jobs and invest more than $2.7 billion to build North 

America’s first industrial‐scale cathode and precursor materials plant in Loyalist Township. In the 

project’s first stage, the company will create these new direct jobs, in addition to 700 co‐op 

positions for students that will be created throughout the project, making Umicore one of the 

largest private employers in Eastern Ontario. 

Electric Vehicle Parts 

 Magna International is adding more than 1,000 jobs and investing $471 million, supporting the 

opening of a new EV battery enclosure facility in Brampton, while also expanding its existing 

automotive manufacturing facilities in five other cities in the province: Guelph, Windsor, 

Belleville, Newmarket and Penetanguishene.  

 Mitsui High‐tec (Canada) Inc. is supporting 104 highly skilled jobs and investing $102.3 million to 

open a new manufacturing facility in Brantford to increase production of motor cores, the basic 

structure of the motor used in EVs. 

 Dana Canada Corporation, a leading manufacturer in drivetrain and electric propulsion motor 

systems, is creating 105 jobs in its two facilities in Oakville and Cambridge, and investing 

approximately $60 million to expand its manufacturing capacity of thermal management 

systems, a key component for EV batteries and electronics. 

 Bobaek America Inc. is creating 144 new jobs and investing $35 million to build a new 

manufacturing facility in Windsor, specializing in battery insulation panels and cell sheets for 

EVs. The new manufacturing facility is expected to open in June 2024. 
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Creating a World-Leading Automotive and Electric Vehicle Supply Chain 

In February 2024, BloombergNEF (BNEF) released its latest Global Lithium‐Ion Battery Supply 

Chain Ranking, which reported that Canada had overtaken China for the top spot. Third place 

in the ranking was the United States. The Global Lithium‐Ion Battery Supply Chain Ranking 

rates 30 countries on their potential to build a secure, reliable and sustainable lithium‐ion 

battery supply chain. 

According to the report, Canada’s raw material resources, strong integration with the 

United States’ automotive sector, and clear policy commitments have given it an edge 

over competitors. 

The province is the only sub‐national jurisdiction in North America to have five major global 

automotive assemblers — Ford, General Motors, Honda, Stellantis and Toyota — and is the 

third largest sub‐national vehicle‐producing jurisdiction in North America. In addition, 

Volkswagen is establishing its first overseas electric vehicle battery cell manufacturing plant 

in Ontario. 
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Attracting Investments Through Invest Ontario 

Invest Ontario was established in July 2020 to help attract investments from around the world 

and support businesses to expand their operations here in the province. The agency serves as a 

one‐stop source to investors for business information and tailored investment solutions. It provides 

facilitated access to all levels of government and local service providers, as well as financial 

assistance through the Invest Ontario Fund. To date, Invest Ontario has helped secure $2.4 billion 

in investments, which are expected to create 2,600 new jobs, with many more opportunities in 

the pipeline. 

To continue attracting major investments to Ontario, the government is allocating an additional 

$100 million to the Invest Ontario Fund. This builds on the $100 million announced in the 

2023 Ontario Economic Outlook and Fiscal Review, and brings the fund total to $600 million. The 

enhanced fund will allow the agency to attract more strategic investments that create good‐paying 

jobs, encourage innovation and support stronger supply chains in strategic sectors where the 

province has a global competitive advantage, including advanced manufacturing, life sciences 

and technology.  

Supporting Advanced Manufacturing Through Invest Ontario  

In November 2023, Invest Ontario supported an investment of approximately $60 million 

by Dana Canada Corporation, a leading manufacturer in drivetrain and electric propulsion 

motor systems. This investment will expand the company’s manufacturing capacity of 

thermal management systems, a key component for EV batteries and electronics.  

A $2.5 million grant from the Invest Ontario Fund will support Dana Canada’s expansion 

across its two facilities in Oakville and Cambridge, which is expected to create 105 new, 

good‐paying jobs in these communities and the surrounding area.  
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Boosting Ontario’s Shipbuilding Industry  

Ontario’s shipbuilding and repair industry supports the movement of people and goods across the 

province, while promoting safety and security. In 2022, Ontario’s shipbuilding and boatbuilding 

industry contributed over $50 million to the economy. As part of the government’s plan to support 

the marine sector, Ontario is moving forward with the development of a grant program that will 

help boost the economic competitiveness of the province’s shipbuilding industry. This will help 

elevate Ontario’s shipbuilding industry to compete with other parts of the country for key 

procurements. The government is engaging with the industry on the development of this new 

program to ensure it remains competitive, creates jobs and helps grow Ontario’s economy.  

Leveraging Northern Ontario’s Natural Resources 
Through Ontario’s Critical Minerals Strategy, the government is working with Indigenous 

communities to unlock the economic potential of the province’s critical minerals in the North, 

including in the Ring of Fire. The government is also supporting Northern Ontario through the 

Sustainable Growth: Ontario’s Forest Sector Strategy, which sets out to encourage economic growth 

in the forestry industry, supporting Indigenous, Northern and rural communities that depend on the 

sector while ensuring forests are managed sustainably. 

Mining Value From Critical Minerals in Ontario 

Developing Critical Infrastructure for the Ring of Fire 

Developing Ontario’s Ring of Fire region is crucial to improving quality of life for those communities. 

The government is working together with its First Nations partners to increase prosperity and 

improve access to health care, high‐speed internet and other services. The Ring of Fire region is a 

world‐class source of several critical minerals, including chromite, cobalt, nickel, copper and 

platinum. These all play a significant role in supporting innovative technologies for high‐growth 

sectors such as batteries, electronics, electric vehicles and cleantech. Building the necessary 

infrastructure in and around the region will be a prerequisite to unlocking and lowering the cost of 

mining projects in the Ring of Fire and creating better supply chain connections between resources, 

industries, workers and communities in Northern Ontario and the manufacturing sector in 

Southern Ontario.  
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Ontario has dedicated $1 billion to support critical legacy infrastructure such as all‐season roads, 

broadband connectivity and community supports for the Ring of Fire region. Currently, there are 

no all‐season roads connecting the Ring of Fire to the provincial highway network. These roads 

would improve First Nations’ community access to goods and services, including education, health 

care and housing.  

The government will continue to support the Environmental Assessments (EAs) for the Marten Falls 

Community Access Road Project, the Webequie Supply Road Project and the Northern Road Link 

Project, led by the Marten Falls First Nation and Webequie First Nation. 

In March 2024, the Marten Falls First Nation and Webequie First Nation signed a Community 

Development Agreement with Ontario to develop community infrastructure projects that could 

support future economic development opportunities in the Ring of Fire area. The agreement 

commits Ontario to supporting shovel‐ready infrastructure projects that could include the 

construction of health and training facilities, recreation centres, commercial buildings and labour 

force development programs. These projects would help improve the livelihood and well‐being of 

the First Nation communities in the area. The agreement also commits Ontario and the two lead 

First Nations, Marten Falls and Webequie First Nations, to work together to make decisions about 

the construction, ownership and operation of the all‐season road network, should the EAs be 

approved. This collaboration will accelerate project timelines and help ensure the communities are 

ready to participate in future economic development opportunities in the region. 
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In addition to supporting these EAs, Ontario is also supporting the development of additional critical 

infrastructure to benefit Northern communities. This includes initiatives such as the Matawa 

First Nations Rapid Lynx broadband project to provide modern and scalable telecommunication 

services to five Matawa First Nations member communities: Nibinamik, Neskantaga, Eabametoong, 

Marten Falls and Webequie First Nations. 

As Ontario invests in and makes progress on developing critical infrastructure in the Ring of Fire 

region, the provincial government continues to call on the Government of Canada to step up, match 

Ontario’s funding commitments, and expedite approval processes for all infrastructure that would 

enable the development of the Ring of Fire and bring considerable economic benefit to Indigenous 

and Northern communities.  

Enhancing the Critical Minerals Innovation Fund 

The mining industry has rapidly evolved into a high‐tech industry, with innovative ideas such as 

adopting electric mobile mining equipment to replace the use of diesel equipment, or remote 

mining to help companies access resources in isolated areas. Research projects are needed to tackle 

problems such as mining at depth in existing mines, the successful extraction of minerals from mine 

wastes, and technology that supports the recycling of electric vehicle batteries.  

In November 2022, Ontario launched the $5 million Critical Minerals Innovation Fund (CMIF) to 

support innovation and research projects in the critical minerals sector to help increase exploration, 

mining, development, production and processing of critical minerals in Ontario. These projects are 

expected to tackle strategic challenges faced by the critical minerals sector in several areas of focus, 

such as the battery supply chain, deep exploration and mining, mineral processing, as well as the 

recovery of minerals.  

To further support critical minerals development in the province and the creation of Ontario‐made 

intellectual property, the government is investing $15 million to enhance the CMIF. The additional 

funding of $5 million per year in 2024–25, 2025–26 and 2026–27 will continue to help Ontario’s 

mining sector undertake research, development and commercialization of innovative technologies, 

including techniques, processes and solutions related to critical minerals. Through this investment, 

the CMIF will encourage further private–public collaboration and help create jobs supporting 

municipalities, Indigenous communities and regional economies.  
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Investing in Innovative Critical Minerals Projects 

Last year, the Critical Minerals Innovation Fund supported 13 innovative projects by 

providing up to $500,000 in funding for a maximum of 50 per cent of eligible project costs. 

For example: 

 Carbonix Inc., an Indigenous‐owned company, received $475,000 to help refine the 

process for converting mining waste, petroleum coke and other by‐products into 

high‐energy density graphite for use in the battery supply chain. 

 Canada Nickel Company received $500,000 to fund research to commercialize carbon 

capture processing techniques for nickel to produce battery grade nickel and nickel for 

clean steel. 

 Vale Canada received $500,000 to develop bioleaching techniques for reprocessing 

tailings to extract nickel and cobalt from mine waste to help increase the supply of 

battery metals. 

 Wyloo Metals received $500,000 to test the feasibility of repurposing and storing all 

tailings materials underground in the form of backfill in mine workings. 

 

Improving Sustainability Through Ontario’s Forestry Sector  

Ontario’s forest industry can derive significant economic benefits from the complete use of wood 

products including forest biomass — which includes bark, shavings and sawdust — along with 

low‐grade trees.  

To support the Forest Biomass Action Plan and the Sustainable Growth: Ontario’s Forest Sector 

Strategy, the government created the Forest Biomass Program in May 2023. This $19.6 million 

program helps develop the economic potential and environmental benefits offered by new and 

emerging uses of underutilized wood and mill by‐products. Potential biomass products include 

medicine, bioplastics, 3D printing, mass timber products, biodiesel and biofuels.  

Ontario is providing additional investments to extend the program over the next three years at 

an annual funding level of $20 million. The Forest Biomass Program helps support projects to 

harvest more wood from Crown forests for use in traditional and innovative products, to increase 

forest‐sector job creation and promote regional economic growth. The program will also contribute 

to the second pillar of the Sustainable Growth: Ontario’s Forest Sector Strategy, Putting More Wood 

to Work, with the goal to harvest Ontario’s sustainable wood supply of 30 million cubic metres 

by 2030. 
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The Forest Biomass Program includes four streams:  

 Indigenous Bioeconomy Partnerships Stream — Supporting Indigenous businesses and 

communities to become more active participants in the forest sector through the use of 

forest biomass.  

 Exploring Biomass Pathways Stream — Improving and supporting for‐profit, and not‐for‐profit 

feasibility, engineering and design studies. 

 Innovative Bioproduct Manufacturing Stream — Focusing on projects that support 

commercialization of new and/or innovative uses of forest biomass.  

 Modernization Stream — Supporting major modernization investments in foundational forestry 

facilities and/or establishment of new complementary businesses to consume large quantities of 

underutilized wood and biomass.  

Investing in the Economic Potential of Forest Biomass 

Since its launch in May 2023, Ontario has committed over $17 million to 41 research, 

innovation and modernization projects through its Forest Biomass Program. Each project 

will advance the use of forest biomass, including: 

 Thunder Bay Pulp and Paper Mill, which received $5 million to upgrade and improve 

equipment to modernize the mill’s electrical system, enabling future measures to expand 

green energy production. 

 Biopower Sustainable Energy Corporation (Atikokan), which received $997,500 to 

increase production, improve efficiency and increase usage of forest biomass by acquiring 

new equipment and supporting modernization of the wood handling facility. 

 Whitesand First Nation, which received $1,289,573 to support the use of forest biomass 

for heat and power generation by fulfilling site preparatory work to construct a wood 

pellet plant in the Whitesand First Nation’s Bio‐Economy Centre in the Armstrong Region. 
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Powering Ontario’s Growth 
To meet growing electricity demand, and as the government rebuilds Ontario’s economy, the 

province may need to double electricity capacity by 2050. Ontario’s clean electricity grid is a 

competitive advantage in attracting investments and jobs to the province. The government is 

continuing to invest in a clean energy future across the province. This is essential to compete and 

support the transition to a cleaner economy, as Ontario attracts investments in sectors such as 

manufacturing, mining, electric vehicles and batteries. 

In July 2023, the government released Powering Ontario’s Growth: Ontario’s Plan for a Clean Energy 

Future. It is a pragmatic plan outlining the actions Ontario is taking to meet increasing electricity 

demand, which invests in the future of nuclear, while keeping costs down for people and 

businesses. The plan includes new zero‐emissions electricity generation, storage and transmission 

lines that will provide families and industries with the reliable, low‐cost and clean power they need, 

as well as power the province’s future. In the transition, natural gas‐fired generation will continue 

to provide the province with the capacity to meet electricity demand and maintain system reliability. 

Building on Ontario’s Nuclear Advantage 

The government is leveraging the Ontario nuclear sector, a world leader in experience and expertise 

in this safe, reliable and clean energy source as a way to develop the next generation of nuclear 

power, including grid‐scale small modular reactors (SMRs). Ontario’s nuclear advantage better 

positions the province to compete for international investments, which are increasingly prioritizing 

access to clean energy, as well as export development opportunities for Ontario’s nuclear 

sector. The government has also introduced the Ontario Sustainable Bond Framework, which 

includes financing for nuclear energy. The new framework allows Ontario to issue Green Bonds for 

umbrella projects that provide environmental benefits to the province. Projects under this 

framework include clean transportation, green buildings, clean energy such as emissions‐free 

nuclear, climate change, energy efficiency, and forestry and agriculture initiatives, all of which 

support sustainability across Ontario. 
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Supporting Nuclear Refurbishments  

Refurbishing the Pickering Nuclear Generating Station  

The Ontario government is supporting the Ontario Power Generation (OPG) plan to proceed with 

the next steps towards refurbishing the Pickering Nuclear Generating Station B Units. OPG is 

proceeding with the project initiation phase, which includes engineering and design work, as well as 

securing long lead time components that can require years for manufacturing. 

Ontario is following a multi‐phase approvals process to ensure the Pickering Nuclear Generating 

Station refurbishment project only proceeds if it is in the best interests of Ontario and its 

ratepayers. The Pickering refurbishment is also subject to regulatory approval by the federal 

regulator, the Canadian Nuclear Safety Commission. 

Once refurbished, the Pickering Nuclear Generating Station would produce a total of more than 

2,000 emissions‐free megawatts (MW) of electricity, equivalent to powering two million homes, 

helping to meet increasing demand from electrification and fuelling the province’s 

economic growth. 

The Conference Board of Canada’s preliminary analysis estimates this refurbishment would increase 

Ontario’s GDP by $19.4 billion and create about 11,000 jobs over the 11‐year project period. 

Post‐refurbishment operation of the facility would also create and sustain about 6,410 Ontario jobs 

per year for decades to come. 



Section A: Building Ontario 

  35

Refurbishing Darlington and Bruce Nuclear Generating Stations 

Ontario continues to support the refurbishments at the Darlington and Bruce Nuclear Generating 

Stations, securing clean, reliable and affordable electricity for generations to come. The generating 

capacity of the stations, with refurbished units, will provide approximately 3,500 MW and 

6,550 MW, respectively, which is approximately equivalent to the combined 2022 peak demand of 

Alectra Utilities (serving 17 communities, including Mississauga, Hamilton, Brampton, Vaughan, 

St. Catharines and Barrie), Toronto Hydro, and Oshawa Power and Utilities Corporation (Oshawa 

PUC Networks) — in total, serving about 1.7 million residential customer accounts and 

188,000 commercial, industrial and other customers, equivalent to about 36 per cent of the 

province’s electricity customers. 

OPG has already completed refurbishment of two of the four Darlington units. Approximately 

96 per cent of the Darlington Refurbishment Project costs are being spent in the province, involving 

more than 260 companies. According to a report by The Conference Board of Canada, 

the $12.8 billion Darlington Refurbishment Project, together with the nuclear station’s extended 

operation, will generate approximately $90 billion in economic benefits for Ontario, and increase 

employment by an average of 14,200 jobs per year across the province over an estimated 39‐year 

operating period.  

Building the Future of New Nuclear 

As part of Powering Ontario’s Growth plan, the government is working with OPG to commence 

planning and licensing for three additional Small Modular Reactors (SMRs) at the Darlington Nuclear 

Generating Station site. This would bring Ontario’s total to four SMRs, which would produce enough 

clean electricity to power 1.2 million homes. OPG has commenced site preparation activities for the 

SMR project at Darlington. 

The government is also working with Bruce Power on pre‐development work for the first large‐scale 

nuclear generation build in over three decades in Canada.  

Growing Ontario’s Nuclear Supply Chain 

Ontario’s expansion of nuclear energy is enhancing the province’s position as a global leader in new 

nuclear technologies, creating new export opportunities that will drive economic growth.  

 Ontario is leveraging the expertise of OPG and its subsidiary Laurentis Energy Partners to 

support a new collaboration agreement with SaskPower to support SaskPower’s nuclear 

program management, project licensing and operational readiness.  

 OPG and other Ontario nuclear supply chain providers have already signed major agreements 

valued at approximately $1 billion to export nuclear products and services to other countries, 

including Poland, Estonia and the Czech Republic. 
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Supporting Clean Energy Storage Projects 

New energy storage projects will support the operation of Ontario’s clean electricity grid by drawing 

and storing electricity off‐peak when power demand is low, and returning the power to the system 

at times of higher electricity demand. The procurement of a targeted 2,500 MW of clean energy 

storage represents the largest battery procurement in Canada’s history and will increase the 

efficiency of Ontario’s clean electricity grid, complementing Ontario’s 2023 agreement for the 

250 MW Oneida Energy Storage Project.  

Boosting the Electricity Grid with Clean Hydrogen 

The Ontario government is investing in 15 new projects that will help integrate hydrogen into the 

province’s electricity grid. This funding is through the $15 million Hydrogen Innovation Fund, which 

supports projects that pave the way for reliable, affordable and clean electricity generation from 

hydrogen to help power the province’s growth. 

Continuing to Support the Northern Economy 

The Northern Energy Advantage Program (NEAP) provides a rebate for eligible mining, forestry and 

steel operations in Northern Ontario. NEAP helps eligible large industrial operators better manage 

electricity costs as well as create and sustain good jobs in Northern Ontario to maintain global 

competitiveness, with 28 facilities currently receiving benefits from NEAP. To provide for continuing 

support to eligible large facilities in the North, the government is increasing NEAP funding by an 

additional $86 million over three years, resulting in a total annual program amount of $167 million in 

2024–25 and $206 million for 2025–26 and 2026–27.  

Expanding Electricity Transmission Infrastructure in the North 

Expanding electricity transmission infrastructure supports economic development opportunities 

and improves reliability in the North. For example, the East‐West Tie transmission project, from 

Wawa to Thunder Bay, went into service in March 2022, improving transmission capacity and 

flexibility. The Wataynikaneyap Power Transmission Project is nearing completion and will connect 

16 remote First Nation communities to Ontario’s clean electricity grid as they transition away from 

diesel electricity generation.  

The Waasigan Transmission Line project is also under development between Shuniah (near Thunder 

Bay), to Atikokan and then to Dryden. It will support community, industrial and mining growth in 

the Northwest. 

Additional new projects proposed in the coming years include three new transmission lines in 

Northeastern Ontario to support forecast electricity demand growth, such as in the Sault Ste. Marie 

and Timmins areas, including from the conversion from coal to electric arc furnaces at Algoma Steel 

as well as from growth in the mining sector. 
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Keeping Electricity Costs Down in Indigenous Communities 

The Ontario government is supporting building more clean energy projects to reduce electricity 

costs in Indigenous communities. In November 2023, the government announced an increase of 

$5 million for the Independent Electricity System Operator (IESO) Indigenous Energy Support 

Programs, bringing the total annual investment up to $15 million. The IESO awarded funding for 

93 projects from across 58 Indigenous communities in 2023, which will help promote Indigenous 

leadership in the electricity sector. These Indigenous Energy Support Programs help ensure that 

Indigenous communities can fully leverage opportunities in the electricity sector that can create 

significant, long‐term economic benefits. 

Reviewing Time-Limited Relief for the Electricity Distribution Sector 

Under the Electricity Act, 1998, municipal electricity utilities (MEUs) are subject to a transfer tax of 

33 per cent on the fair market value of electricity assets sold to the private sector. The government 

supports sector consolidation in an effort to improve services and convenience, improve reliability 

and security, cyber security and the adoption of new technology and consumer demands. 

In the 2022 Budget, Ontario extended temporary tax relief measures related to the sale of assets 

until December 31, 2024. During this period, the transfer tax rate is reduced from 33 per cent to 

22 per cent for larger MEUs, and the rate is reduced from 33 per cent to zero per cent for MEUs 

with fewer than 30,000 customers. In addition, any capital gains arising under the electricity 

payments in lieu of taxes (PILs) deemed disposition rules are exempt from any PILs.  

In 2024, Ontario will review supports for consolidation of interested MEUs, and will provide a status 

update expected as part of the 2024 Ontario Economic Outlook and Fiscal Review, prior to the 

expiry of the existing relief measures. 

Consolidation in the electricity distribution sector can help local distribution companies be better 

positioned to support Ontario’s electrification needs and improve services for customers well into 

the future. 

Supporting Innovation and Economic Growth Through Research 
and Technology 
Innovation is essential to Ontario’s long‐term economic growth. Technological advancements and 

new approaches across all industries help drive innovation and progress, propelling Ontario towards 

a stronger, more resilient and productive economy for today and the future.  
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Strengthening Research and Development With Advanced Research Computing 

Ontario’s advanced research computing (ARC) facilities help ensure researchers have the 

resources they need to make new discoveries and commercialize the innovations that benefit 

businesses, workers and families across the province. The Ontario government is investing an 

additional $18 million over the next three years to support the ongoing operation and 

maintenance of Ontario’s ARC systems located across the province and ensure the systems meet 

the storage and computational demands for research into technologies such as artificial 

intelligence (AI). In addition, the government is investing $47.4 million for the infrastructure 

refresh of aging ARC systems at the University of Toronto (the Niagara Supercomputer) and 

University of Waterloo (the Graham Supercomputer). 

In 2022–23, ARC systems helped support over 6,000 Ontario researchers and 4,000 trainees. Over 

the last five years, investments have also supported the development of 338 patent applications, 

the launch of more than 250 technology startups, and 800 global collaborations. This investment 

will support advancements in critical fields such as life sciences, engineering, clean technologies, 

nuclear research, electric vehicles and quantum computing. 

Expanding Regional Innovation Centres to Barrie 

Ontario is continuing to promote entrepreneurship and innovation by investing an 

additional $1 million per year starting in 2024–25 in Ontario’s Regional Innovation 

Centres (RICs). With this funding, the government will launch a new RIC in Barrie to further 

expand the regional benefits of innovation and economic growth. 

Regional Innovation Centres are non‐profit organizations, with 17 centres currently located 

across the province. They play a vital role in the innovation ecosystem by ensuring 

entrepreneurs have the resources and networks they need to start and grow their businesses. 

These centres provide a number of programs and services, including expert advice and 

mentorship, training and workshops, market intelligence, as well as connections to resources, 

funding and partners. In 2022–23 alone, RICs supported 5,500 unique Ontario technology 

clients that contributed to the creation of over 10,000 new full‐time jobs, playing a key role 

in supporting technology job creation in their respective regions. The new RIC in Barrie will 

further extend the reach of the Regional Innovation Centres across the province to support 

the growth and success of early‐stage and growing innovation and technology companies. 
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Keeping Costs Down for Ontario Businesses  
The government has taken significant action to lower costs for businesses to help them compete, 

grow and weather today’s economic uncertainty. Ontario’s small businesses account for more than 

97 per cent of all businesses in the province, helping to drive the economy and create good-paying 
jobs for workers in growing communities across Ontario. 

In 2024, the government would enable an estimated $8.0 billion in cost savings and support for 

Ontario businesses, of which $3.7 billion would go to small businesses. Some of the actions 

taken include:  

 Implementing the Ontario Made Manufacturing Investment Tax Credit to help local 

manufacturers invest and expand, by lowering costs for eligible investments in buildings, 

machinery or equipment used in manufacturing or processing in the province; 

 Temporarily cutting the gas tax by 5.7 cents per litre and the fuel tax by 5.3 cents per litre 

beginning July 1, 2022, which are proposed to be extended to December 31, 2024, to help 

reduce the cost of gas and fuel for Ontario businesses; 

 Supporting cuts to Workplace Safety and Insurance Board (WSIB) premium rates without 

reducing benefits, leading to a reduction in payroll costs for businesses;  

 Increasing the Employer Health Tax (EHT) exemption from $490,000 to $1 million. 

The EHT exemption increase helps businesses by reducing the tax for eligible private‐sector 

employers on their total Ontario payroll; 

 Cancelling the cap‐and‐trade carbon tax to remove its cost impact  

from items such as gasoline, diesel fuel and natural gas;  

 Lowering high Business Education Tax (BET) rates, 

providing $450 million in annual savings for over 

200,000 employers, or 95 per cent of all business 

properties in Ontario; 

 Reducing the small business corporate income 

tax rate to 3.2 per cent and expanding access to 

this preferential rate, helping small businesses 

compete and thrive by lowering their costs;  
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 Implementing the Regional Opportunities Investment Tax Credit to support businesses that 

make investments and expand in regions of Ontario that have lagged in employment growth; 

 Allowing businesses to accelerate writeoffs of capital investments for income tax purposes, 

to support businesses that make eligible investments across Ontario; and 

 Implementing the Comprehensive Electricity Plan in January 2021, which is lowering electricity 

costs by an estimated average of 13 to 16 per cent in 2024 for medium‐size and larger industrial 

and commercial customers, respectively. 

 

Chart 1.1
Supporting Ontario Businesses
Aggregate Savings and Support in 2024 
(in $ Millions)

$1,730

$1,025

$1,895

Providing Income and Property Tax Relief

Cancelling the Cap-and-Trade Carbon Tax

Providing Electricity and Other Price Relief

$8.0 
Billion 

in Savings 
and Support 

Notes: Lowering payroll costs includes supporting Workplace Safety and Insurance Board (WSIB) premium reductions, increasing the Employer Health 
Tax (EHT) exemption to $1 million starting 2020 and changing the minimum wage. Providing electricity and other price relief represents lowering electricity 
prices through the Comprehensive Electricity Plan; reducing Liquor Control Board of Ontario (LCBO) wholesale prices for bars, restaurants and other 
eligible licence holders; and the direct savings to businesses from extending the 5.7 cent per litre cut to the gas tax and the 5.3 cent per litre cut to the fuel 
tax until December 31, 2024. Providing income and property tax relief includes reducing Ontario’s small business corporate income tax rate to 3.2 per cent 
and expanding access to this preferential rate; allowing businesses to accelerate writeoffs of capital investments for income tax purposes; implementing the 
Regional Opportunities Investment Tax Credit; implementing the Ontario Made Manufacturing Investment Tax Credit; lowering high Business Education 
Tax (BET) rates; and not paralleling the federal tax increase on some small businesses earning passive investment income. Figures are rounded to the 
nearest five million.
Source: Ontario Ministry of Finance.

$3,340 Lowering Payroll Costs
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Helping Small Businesses Grow and Thrive 
Small businesses and entrepreneurs are a critical part of Ontario’s plan to grow the economy. The 

government understands that small businesses face unique challenges and that a one‐size‐fits‐all 

approach to business support may not be effective.  

Ontario’s Small Business Enterprise Centres (SBECs) provide entrepreneurs with a full range of 

support services needed to start and successfully grow their small business. These centres are 

located across the province and provide one‐stop access to advisors, programs and services, as well 

as learning opportunities for small business owners specific to their region, including: 

 Financial support through microgrants for eligible entrepreneurs and students; 

 Free consultations with a qualified business consultant; 

 Internet and computer access for business research and planning; 

 Review of business plans; 

 Workshops and seminars; and 

 Guidance on licences, permits, registration, regulations, and other documents required to start 

a business. 

Ontario is investing an additional $6.8 million over the next two years to enhance the Starter 

Company Plus program and it is also providing additional support for Ontario entrepreneurs. The 

enhancement will allow more eligible entrepreneurs to receive a Starter Company Plus Grant of 

$5,000, and will provide grants to an additional 500 entrepreneurs over two years. Through the 

program, these entrepreneurs will receive training, mentoring and business advice.  

In addition, this new funding will support the Summer Company program, which is delivered 

through the SBEC network. The program provides at least 12 hours of business training, one‐on‐one 

mentoring and grants up to $3,000 to Ontario students between the ages of 15 and 29 to start a 

full‐time business over the summer. This additional funding will provide grants to an additional 

250 students (15 to 29 years old) over two years. The Summer Company program has launched 

over 1,700 youth businesses over the last five years across Ontario. 

The new funding will also help the Fédération des gens d’affaires francophones de l’Ontario (FGA) 

provide additional support to help Ontario’s Francophone entrepreneurs start and grow their 

business through dedicated advisory supports, workshops and events. Through this funding, 

Francophone entrepreneurs will be able to receive services in their preferred language.  
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Modernizing Capital Markets 

The government continues to collaborate closely with key partners, including the Ontario Securities 

Commission (OSC) and the Canadian Investment Regulatory Organization (CIRO), to modernize 

Ontario’s capital markets and foster competition, innovation and economic growth while ensuring 

investor protection.  

To support equitable access to capital markets, the government is actively supporting the OSC in 

engaging Indigenous partners to identify opportunities for increased participation of Indigenous 

businesses and communities in capital markets.  

The Ontario government remains committed to promoting capital formation. This is why it 

continues to work with the OSC to establish a Long‐Term Asset Fund (LTAF) framework to enhance 

both institutional and retail investor access to investment opportunities in capital‐intensive assets 

such as infrastructure, natural resource projects, and other relatively less liquid assets.  

In addition, to promote capital markets and facilitate investment in Ontario companies, the OSC has 

undertaken several priority initiatives. To encourage early‐stage financing, the OSC is working to 

develop rules to support angel investor groups and broadening sources of capital by adopting a 

self‐certified prospectus exemption. To support capital‐raising for smaller issuers, the OSC is 

broadening investment dealer participation in prospectus offerings. 

The government and the OSC continue to evaluate and implement, as appropriate, 

recommendations from the Capital Markets Modernization Taskforce as part of modernizing 

Ontario’s capital markets regulatory framework. To date, 21 recommendations from the Capital 

Markets Modernization Taskforce have been fully implemented, with an additional five 

recommendations anticipated to be implemented by 2025. 
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Supporting Ontario’s Film and Television Industry 

Ontario’s vibrant and growing film and television industry continues to create high‐value jobs and 

attract investment across the province. Productions that received support from provincial programs 

spent approximately $3.2 billion in Ontario in 2022, which contributed to over 45,000 full‐time 

direct and spinoff jobs.2  

As first announced in the 2022 Budget, the government is modernizing Ontario’s film and television 

tax credits to reflect the latest industry practices. Since 2022, the government has expanded tax 

credit eligibility to productions made available exclusively online, introduced a screen credit 

requirement, and expanded eligible expenditures for the Ontario Production Services Tax Credit to 

include location fees. 

The government also committed to 

exploring opportunities to simplify 

tax credit support for computer 

animation and special effects 

activities. Based on feedback from 

industry consultations, the 

government is proposing new 

requirements for the Ontario 

Computer Animation and Special 

Effects Tax Credit to simplify 

eligibility and help companies get 

their tax credits faster, while also 

ensuring support remains targeted 

to professional productions. 

Going forward, the government will review the Ontario Film and Television Tax Credit regional 

bonus to ensure it effectively supports film and television production across the province. 

See the Annex: Details of Tax Measures and Other Legislative Initiatives for more information. 

 
2  Ontario Creates, “2022 Film and Television Production Statistics,” 

https://www.ontariocreates.ca/assets/images/research/Statistics/Eng/2022-Film-and-Television-Production-Statistics-Backgrounder-
final.pdf 

“Our members unanimously support the 
government’s proposed changes to simplify the 
Ontario Computer Animation and Special Effects 
Tax Credit. These changes will help grow 
Ontario’s visual effects and animation companies 
and improve our industry’s competitiveness 
domestically and internationally.” 
 

Matt Bishop and Pete Denomme 
Co‐Chairs 

Computer Animation Studios of Ontario (CASO) 
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Supporting Ontario’s Agriculture and Food Sector  

The government recognizes the importance of the agriculture and food sector to the people of 

Ontario and to the provincial economy, as well as the challenging economic environment. Ontario 

will continue to work with the sector to manage the risks that it faces and to help grow the industry. 

In addition, in January 2024, the government announced the beginning of consultations to help 

inform the development of a new rural economic development strategy.  

 



Section A: Building Ontario 

  45

Building Infrastructure, Highways and Transit 
in Your Communities  
Ontario is investing more than $190.2 billion over the next 10 years in highways, transit, broadband, 

housing‐enabling and other infrastructure. This is the most ambitious capital plan in Ontario’s 

history, and is part of the government’s plan to build the infrastructure that communities and 

municipalities need to grow and prosper. 

Funding Infrastructure to Build More Homes 

To address Ontario’s housing crisis, the provincial government is working with other levels of 

government and industry partners to help build at least 1.5 million homes by 2031. 

Introducing the New Municipal Housing Infrastructure Program 

Building more homes is critical to rebuilding Ontario’s economy. Building homes requires housing‐

enabling infrastructure. This is why the government is investing $1 billion for the new Municipal 

Housing Infrastructure Program to largely support core infrastructure projects, such as roads and 

water infrastructure to enable housing for growing and developing communities.  
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Enhancing the Housing-Enabling Water Systems Fund  

In January 2024, Ontario launched the three‐year $200 million Housing‐Enabling Water Systems 

Fund to help municipalities repair, rehabilitate and expand drinking water, wastewater and 

stormwater infrastructure. The government is quadrupling the Housing‐Enabling Water Systems 

Fund to total $825 million so more funding can be available, through an application‐based program, 

for municipal water infrastructure projects that would enable new housing. 

Rewarding Municipalities with the Building Faster Fund 

In August 2023, the government announced the Building Faster Fund, a three‐year $1.2 billion fund 

to support municipalities that meet or exceed the housing targets they have pledged to achieve by 

2031. The fund rewards municipalities that make significant progress against their targets by 

providing funding for housing‐enabling and community‐enabling infrastructure. Funding is provided 

to municipalities that have reached at least 80 per cent of their provincially assigned housing target 

for the year with increased funding for municipalities that exceed their target.  

The Building Faster Fund also includes $120 million for small, rural and Northern communities that 

have not been assigned a housing target to support their unique needs and circumstances, 

following municipal consultations.  

The government is giving municipalities the tools they need to build more homes faster, to tackle 

the affordability crisis that is pricing too many people, especially young families and newcomers, 

out of the dream of homeownership.  

Ontario continues to call on the federal government to pay its fair share and help fund housing‐

enabling infrastructure investments. The provincial government will continue to work with 

municipalities as part of Ontario’s continuing commitment to help unlock housing opportunities and 

support growing communities.  

Improving Flexibility on Loans for Water Infrastructure Projects 

The government will also be providing municipalities increased access to financing for 

housing‐enabling municipal water and wastewater infrastructure projects under 

Infrastructure Ontario’s loan program, with options that will provide flexibility on 

construction period interest payments, including deferred interest payments until projects 

are substantially complete, longer loan terms, more flexible repayment terms, and lower 

administration costs. Deferring interest and principal payments until after the 

construction period will better align municipal revenues from new housing with payments 

on the loans from Infrastructure Ontario.  
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Building Stronger Communities for Future Generations  
Advancing the Plan to Build With the Building Ontario Fund 

Ontario’s new infrastructure bank, the Building Ontario Fund, will support the financing and 

building of critical infrastructure projects across the province. As the government moves forward 

with Ontario’s Plan to Build, the fund will act as a tool to attract capital in order to help meet the 

infrastructure needs of a growing Ontario. The government has allocated an initial $3 billion to 

the fund.  

Following its introduction in the 2023 Ontario Economic Outlook and Fiscal Review, the fund 

announced the appointment of its inaugural board of directors. The fund continues to make 

progress in laying the foundation for future success as it establishes a governance framework and 

builds out the organization, including recruitment of the chief executive officer. 

The Building Ontario Fund is developing a detailed process to ensure there is appropriate criteria 

for selecting projects and partners in priority areas, including long‐term care homes, energy 

infrastructure, affordable housing, municipal and community infrastructure and transportation. 

This includes support for infrastructure projects for Indigenous communities that advance 

community and economic well‐being. The fund is also creating opportunities for pension funds to 

put their members’ investments to work right here in Ontario.  

The fund is also exploring opportunities to support large‐scale projects in the postsecondary 

student housing, long‐term care, energy generation and municipal infrastructure sectors. For 

example, the Building Ontario Fund is currently engaging with Canadian entities with long‐term 

investment horizons and an Ontario‐based postsecondary institution to help finance new student 

housing projects. The fund is also exploring opportunities with partners to finance additional 

long‐term care homes and major energy generation, including attracting investments to build new 

nuclear projects. 

The Ontario government is proposing legislation to further support the Building Ontario Fund’s 

mandate and investment objectives as an independent, arm’s‐length agency. The legislation, along 

with the government’s allocation of initial funding, would support the fund in making infrastructure 

investments and help deliver more infrastructure faster.  
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Introducing the Community Sport and Recreation Infrastructure Fund  

Ontario is investing $200 million over three years in a new application‐based local Community Sport 

and Recreation Infrastructure Fund, demonstrating the government’s commitment to provide 

children, families and seniors across Ontario with new and improved opportunities to participate in 

sport and recreational activities. The fund will support a growing population by investing in new and 

revitalized sport, recreation and community facilities for youth and families. Addressing the critical 

need for infrastructure support in the sport and recreation sectors will ensure that the people of 

Ontario can live, work and play in their local communities.  

Doubling the Ontario Community Infrastructure Fund  

The Ontario Community Infrastructure Fund continues to build community infrastructure and 

provides investments in asset management for 425 small, rural and Northern communities across 

the province. The government doubled its annual investment to nearly $2 billion over five years 

beginning in 2021–22 to help build and repair community infrastructure such as roads, bridges, 

water and wastewater infrastructure.  
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Table 1.1 

Examples of Recently Approved and Completed Projects 
Under the Ontario Community Infrastructure Fund  
Northern  

 Replacement of road crossing culverts on Poplar Road 
and construction of guardrails and surface treatment in 
the Municipality of Gordon-Barrie. 

 Replacement of Richer Bridge with a new road crossing  
in the Municipality of St. Charles. 

 Repairs and improvements to the water tower, including 
new interior lining and safety upgrades in the Town of 
Smooth Rock Falls. 

Eastern  

 Reconstruction of Princess Street watermain, sewers, 
sidewalks and asphalt in the Town of Almonte.  

 Replacement and enhancement of existing watermain on 
Heber Street in the Town of Trenton. 

 Reconstruction of Battersea Road, including road surface 
and ditching improvements in the Township of South 
Frontenac. 

Southwestern 

 Establishment of a multi-year project to complete 
inspections of municipal storm sewers in the Town of 
Grimsby.  

 Replacement of Vanneck Road Bridge in the Municipality 
of Middlesex Centre. 

 Renewal and upgrades of sanitary sewers, storm sewers, 
sidewalks and road rehabilitations along Dufferin Street in 
the City of Welland. 

Central 

 Reconstruction of Margaret Street, including asphalt 
replacement, a new sidewalk, new storm sewer and 
drainage improvements, in the Township of Angus. 

 Rehabilitation of Mountainview Road Bridge, including 
repairing sidewalks, retaining walls and concrete curbs, 
in the Town of Halton Hills. 

 Commencement of a multi-year road rehabilitation project 
in the Township of Brock to repair roads and pave high 
traffic gravel roads with asphalt.  

Source: Ontario Ministry of Infrastructure. 
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Expanding High-Speed Internet Access 

The government is investing nearly $4 billion to provide access to high‐speed internet to every 

community across the province by the end of 2025. As of March 2024, more than 88,000 previously 

underserved premises now have access to high‐speed internet. High‐speed internet allows people 

to access vital services like health care, learn from home, enhance their business, participate in the 

agricultural sector and connect with loved ones. 

Multiple programs and initiatives are being used to meet this goal, many of which are well 

underway already, providing access to internet service and better cellular connectivity, including: 

 Awarding contracts to eight internet service providers, through the provincial Accelerated 

High‐Speed Internet Program, which represents a diverse selection of local, regional and 

national carriers, to bring access to high‐speed internet to unserved and underserved areas;  

 Advancing the Improving Connectivity for Ontario program through co‐funded projects with the 

Government of Canada;  

 Improving cellular access to numerous rural communities in Eastern Ontario with a provincial 

investment of $71 million in the Eastern Ontario Regional Network; 

 Investing more than $63 million in the Southwestern Integrated Fibre Technology (SWIFT) 

project to bring high‐speed internet access to over 64,000 more homes, businesses and farms 

across Southwestern Ontario. To date, 91 of 97 SWIFT projects have been completed;  

 Investing $10.9 million to bring improved internet access to rural and First Nation communities 

across Northern Ontario; and 

 Launching a Request for Proposals (RFP) in January 2024 for a qualified satellite internet service 

provider to deliver high‐speed internet access for approximately 43,000 unserved and 

underserved homes and businesses where fibre optic or fixed wireless services are not available. 

Providing High-Speed Internet Access Across Ontario 

The provincial government has an interactive map3 that provides information on the status 

of high‐speed internet projects in Ontario. This map allows the people of Ontario to search 

by address, community or municipality, making it easier to learn what is happening in select 

locations. The map also shows where there is high‐speed internet access and locations of 

planned, active and completed provincially funded high‐speed internet projects. Users can 

learn additional information on specific projects, such as the internet service provider, 

project status, provincial contributions and the technology to be used. 

 
3  “Ontario High-Speed Internet Projects and Availability — Provincial Projects Download,” https://www.ontario.ca/page/ontario-

connects-making-high-speed-internet-accessible-in-every-community 
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Protecting Toronto’s Waterfront: Port Lands Flood Protection  

In January 2024, Ontario — along with the Government of Canada, City of Toronto and Waterfront 

Toronto — announced two new roads and bridges that will link the future Villiers Island to 

downtown Toronto, as well as to the surrounding Port Lands. 

These bridges along Cherry Street North and Commissioners Street are the latest connections to 

open in the Port Lands, marking a key advancement in the Port Lands Flood Protection Project. 

The Cherry South Bridge, which crosses the future renaturalization of the mouth of the Don River, 

opened in October 2022. 

The Port Lands Flood Protection Project will provide critical flood protection to southeastern 

portions of downtown Toronto, transform the area into usable public and green space, and upgrade 

roads and bridges to connect people cycling, walking and driving along the waterfront. Completion 

of the Port Lands Flood Protection Project will allow for thousands of housing units to be built on 

Villiers Island in the coming years. To date, Ontario has contributed over $400 million to the project. 

This work is an important step towards building future communities and housing in the Port Lands. 

As part of the new deal with the City of Toronto, the municipality will work with the provincial 

government to advance housing development projects on available Waterfront Toronto property. 

Modernizing Ontario’s Public Infrastructure 

Ontario is investing $250 million over three years in critical repairs for key public infrastructure 

across the province such as courts, detention centres, laboratories and offices. These investments 

will improve safety and support modern delivery of government services. 

In addition, Ontario is returning surplus properties into productive use in support of government 

priorities such as attainable housing and other social infrastructure. This includes investing 

$99.1 million over three years through the Site Preparation Pilot Program to repurpose surplus sites 

at the former Thistletown Regional Centre in Toronto and the St. Thomas Psychiatric Hospital. 

The public should not be responsible for the costs of government buildings that are no longer 

needed or being used. This pilot program will help generate revenue from surplus government 

properties and reduce liabilities, while supporting priorities such as attainable housing and other 

social infrastructure. 
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Building Highways  
Supporting the Construction of the Banwell Road and E.C. Row Expressway 
Interchange in Windsor  

Ontario is supporting the construction of a new interchange at Banwell Road and E.C. Row 

Expressway in the City of Windsor to keep people and goods moving. This interchange will support 

the needs of this growing community and the development of the NextStar Energy electric vehicle 

battery plant, a joint venture between LG Energy Solution and Stellantis N.V., as well as associated 

supply chain facilities, and the new regional acute care hospital. 

Advancing a New Interchange at Highway 416 and Barnsdale Road in Ottawa 

The government is working with the City of Ottawa to plan and design a new interchange at 

Highway 416 and Barnsdale Road to support population growth and development planned by the 

City for the Barrhaven South area, including housing, commercial areas and employment lands. 

This interchange will improve safety and help keep people and the economy moving.  
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Expanding Highway 7 in York-Durham Region  

The government is planning to expand Highway 7 from two to four lanes from west of Reesor Road 

in Markham, east to Brock Road in Pickering, to support the development of the City of Pickering’s 

Innovation Corridor. This will ensure Highway 7 is a continuous four‐lane highway, supporting the 

movement of goods and people in the region.  

Building the New Highway 7 from Kitchener to Guelph  

The government is advancing the project with activities that include replacement of the Frederick 

Street Bridge in Kitchener, environmental fieldwork, and other engineering work to support 

construction on the remainder of the corridor. Contractors were invited to submit proposals for the 

replacement of the Frederick Street Bridge in February 2024. 

The final phase of construction for the new Highway 7 between Kitchener and Guelph will provide 

relief to the busy Highway 401 and connect the fast‐growing urban centres of Kitchener, Waterloo 

and Guelph.  

Connecting Highway 401 to Lauzon Parkway in Windsor  

The government is supporting the City of Windsor by initiating a procurement for an 

environmental assessment and design of a new interchange connecting Highway 401 to Lauzon 

Parkway. The interchange will support increased opportunities for trade and better access to the 

Windsor‐Detroit border.  

Building Highway 413  

By 2051, the population in the Greater Golden Horseshoe is expected to reach nearly 15 million, 

growing by approximately one million new residents every five years. There is a pressing need for 

new highways to prepare for this growth and to help alleviate gridlock in what is already one of the 

busiest corridors in North America.  

Ontario continues to move ahead with Highway 413, a new 52‐kilometre (km) 400‐series highway 

to better connect the corridor across Halton, Peel and York Regions. The highway will extend from 

Highway 400 in the east to the Highway 401/407 Express Toll Route (ETR) Interchange in the west 

and include extensions to Highway 410 and Highway 427.  

During construction, Highway 413 is expected to support up to 3,500 jobs each year and generate 

up to $350 million in annual real GDP. Once completed, Highway 413 will save drivers up to 

30 minutes each way on their commute and keep goods and the economy moving. Upon 

completion, more than 300,000 trips will be taken on the highway every day. 
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The Highway 413 project is currently in Stage 2 of the Environmental Assessment, which includes 

refining the route, determining interchange and crossing road locations, and completing 

preliminary design for the proposed new transportation corridor. Significant data collection, 

fieldwork and analysis is continuing. In addition, several community and advisory group meetings 

have been held, as well as engagements and consultations with Indigenous communities.  

Chart 1.2

Source: Ontario Ministry of Transportation.

Highway 413 Project Route
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Getting the Bradford Bypass Built  

Ontario is helping prepare York Region and Simcoe County for rapid population growth over the 

next 10 years by building the Bradford Bypass, a new four‐lane highway that would relieve 

congestion on existing east‐west local roads and provide a northern freeway connection between 

Highway 400 and Highway 404.  

In November 2022, construction began with an Early Works contract to build a new bridge at 

Simcoe County Road 4. In December 2023, the government initiated procurement activities to 

advance the development of the West Contract of the Bradford Bypass for the section from 

Highway 400 to County Road 4. This includes procuring services to design the route. This 

procurement is expected to be completed by late spring 2024.  

Once complete, the Bradford Bypass will save drivers an estimated 35 minutes in travel time. 

During construction, the project is expected to create up to 2,200 jobs per year and contribute 

up to $286 million to GDP between 2024 and 2030. 

Source: Ontario Ministry of Transportation.

Bradford Bypass Project Route
Chart 1.3
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Expanding Highway 401  

The Highway 401 corridor in Eastern Ontario is an important economic link between Ontario, 

Eastern Canada and the United States. It carries about 10,000 trucks with commodities valued at 

up to $380 million per day. The government is continuing work to widen Highway 401 easterly from 

Brock Road in Pickering, as well as replacing bridges in Port Hope, helping tens of thousands of 

drivers per day get to work and home faster, as well as get goods to market sooner.  

This builds on the previous work to improve the Highway 401 corridor, including the recent 

completion of additional lanes in Mississauga and Milton. 

Widening Highway 401 from Mississauga to Milton 

The government expanded Highway 401, the busiest and most congested highway in North 

America, with 18 kilometres of new lanes from Mississauga to Milton. Approximately 

180,000 vehicles and $930 million worth of goods per average weekday travel this section of 

Highway 401 from the Credit River in Mississauga to Regional Road 25 in Milton. The 

expansion was completed prior to the 2023 winter season to help keep goods and people 

moving across the Greater Golden Horseshoe. 

 

Building Highways for Northern Ontario  

The government is investing in highways in the North to improve road safety and unlock economic 

opportunities. Projects include:  

 Supporting the construction and repair of municipal roads and bridges that connect to provincial 

highways through communities, including the reconstruction of Highway 101 through Timmins; 

 Widening Highway 17 from Kenora to the Manitoba border; 

 Resurfacing Highway 144 from north of Highway 560 northerly to Highway 661, near Gogama;  

 Continuing to widen Highway 69 from two to four lanes, from Parry Sound to Sudbury;  

 Expanding Highway 11/17 between Coughlin Road and Highway 582 (east junction) west of 

Red Rock;  

 Widening Highway 11/17 between Thunder Bay and Nipigon; and  

 Proceeding with the design and environmental assessment work for a 2+1 highway pilot in 

Northern Ontario, for two locations on Highway 11 north of North Bay. A 2+1 highway is a 

three‐lane highway with a centre passing lane that changes direction approximately every 

two to five kilometres. 
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Expanding and Improving Roads, Highways and Bridges Across Ontario  

The government is investing $27.4 billion over the next 10 years to connect communities, fight 

gridlock and keep goods and people moving across the province. The Ontario highways program 

includes more than 650 expansion and rehabilitation projects that are either underway or planned 

over the next four years.  

In 2024–25 alone, Ontario is investing $3.9 billion towards projects that will expand and rehabilitate 

provincial highways and bridges.  

The government is building capacity and enhancing road safety for travellers by: 

 Moving forward with the Queen Elizabeth Way (QEW) Garden City Skyway Bridge 

Twinning project, which includes construction of a new twin bridge on the QEW over the 

Welland Canal;  

 Widening Highway 404 from Highway 407 to Major Mackenzie Drive, Markham, for high‐

occupancy vehicle (HOV) lanes;  

 Widening Highway 3 from two to four lanes between Essex and Leamington;  

 Replacing the Little Current Swing Bridge on Highway 6 in the Town of Northeastern Manitoulin 

and the Islands;  

 Rehabilitating Highway 403 between Highway 401 and West Quarter Townline Road in Brant 

and Oxford Counties; 

 Repairing bridges and culverts on Highway 28 in Renfrew County; 

 Constructing a new interchange on Highway 6 in Wellington County as part of advance work for 

the Morriston Bypass;  

 Rehabilitating the Bay of Quinte Skyway Bridge; 

 Replacing bridges on Highway 417 in Ottawa; and 

 Widening Highway 3 and Highway 4 to support growth and economic development 

in St. Thomas.  
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Table 1.2 

Recently Completed Highway Projects  
Northern  

 Highway 11/17: Expansion from two to four lanes from 
west of CPR Overhead at Ouimet, westerly to Dorion 
East Loop Road. 

 Highway 11/17: Highway expansion, including  
construction of a new Commercial Vehicle Inspection 
Facility from 7.3 km east of Highway 527, easterly 
for 3.3 km. 

 Highway 17: Resurfacing, paved shoulders and other 
improvements from Sudbury easterly to Kukagami Road, 
west of Markstay. 

 Highway 101: Resurfacing for 21 km from west of Little 
Star Lake Road to Nat River Bridge, east of Foleyet. 

Eastern  

 Highway 17: New interchange at Calabogie Road, 
Renfrew County. 

 Highway 401: Replacement of Halleck’s Road Bridge, 
United Counties of Leeds and Grenville, west of Brockville 
(allowing for future expansion of Highway 401). 

 Highway 7: Paving and drainage improvements, from 
Omemee westerly to Slanted Road, Kawartha Lakes. 

Southwestern 

 Highway 21: Rehabilitation from Bruce Road 10 to 
Springmount. 

 Highway 402: Rehabilitation from Longwoods Road to 
Colonel Talbot Road, Middlesex County. 

 Highway 402: Resurfacing and culvert replacement 
from Colonel Talbot Road to Highway 401, London. 

 Highway 24: Resurfacing and reconstruction from 
Powerline Road to Glen Morris Road, County of Brant. 

 Highway 401: Widening from Highway 8 to Townline 
Road, Cambridge. 

Central 

 Highway 400: Bridge and pavement rehabilitation from 
Steeles Avenue to Langstaff Road, Vaughan.  

 Highway 35: Bridge and pavement rehabilitations from 
Main Street north junction (Durham Road 17) to 
Highway 115, Clarington. 

 Highway 11: Bridge replacement, West Street, Orillia. 

 Highway 89: Pavement rehabilitation, culvert replacement, 
and other improvements from Industrial Parkway to west 
of Simcoe Road 50, Adjala-Tosorontio, Simcoe. 

Source: Ontario Ministry of Transportation. 
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Building Transit  
Delivering on Ontario’s Plan to Build with public transit projects is vital to supporting the province’s 

economy, alleviating gridlock, and connecting more people to jobs and housing. 

Building More Frequent and Connected GO Transit Services 

To better connect growing communities across the Greater Golden Horseshoe and Southwestern 

Ontario, the government is continuing to expand and build better GO train and GO bus services to 

make it easier and faster for people to get where they need to.  

Expanding GO Service in Milton 

The government is working to deliver fast, frequent GO rail service on the Milton GO Line, 

the fourth busiest line in the GO network, by adding two train trips every weekday and 

advancing the planning and design work for future two‐way, all‐day service. This expansion 

will support the growing communities of Mississauga and Milton by connecting more people 

to transit, jobs and housing across the Greater Golden Horseshoe. 

Ontario is also calling on the federal government to agree to a cost‐sharing partnership that 

will deliver all‐day, two‐way GO rail service along the Milton GO rail corridor by building a 

fully separated passenger rail line. 

 

Ontario continues to invest in service and capacity improvements across the core network to bring 

two‐way, all‐day GO Transit service with faster trains, more stations and better connections.  

 Kitchener GO Line: To enable two‐way, all‐day service on the Kitchener Line, improvements are 

being made to stations and the railway corridor. In Guelph, installation of the steel structure for 

the new south platform canopy was completed in August 2023, and work on the new train 

platform will be completed in 2024.  

 Bowmanville GO Rail Extension: In June 2023, the government awarded a contract to advance 

the planning to extend GO rail service east of Oshawa into Bowmanville, which includes new 

tracks and signals, seven new bridges and at‐grade crossing upgrades. 

 Niagara GO Rail: In May 2023, the government increased GO train service between Union 

Station and the Niagara Region, with more express service between Hamilton, Burlington and 

Toronto. Year‐round daily trips will not only reduce travel times for commuters but help to 

promote tourism in the Niagara Region. 
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 Bloor GO Station: In August 2023, the government awarded a contract for the construction of a 

pedestrian tunnel connecting the Bloor GO/Union Pearson (UP) Express Station and the TTC’s 

Dundas West Station. The Bloor GO/UP Express Station/TTC Connection will encourage travellers 

to choose to combine GO Transit or UP Express trips with TTC subway, streetcar or bus services, 

and support the growth of a more interconnected regional rapid transit network.  

 Bramalea GO Station: The brand new accessible station, parking garage and bus loop will provide 

better access to GO Transit and Brampton Transit services. These improvements at the Bramalea 

GO Station will support future two‐way, all‐day GO train service along the Kitchener Line and 

connect more people to transit, jobs and housing across the Greater Golden Horseshoe. 

 Aurora GO Station: The government is making critical infrastructure upgrades to the Aurora 

GO Station, which will provide commuters with better service, more transit connections and 

future two‐way, all‐day service between the Aurora GO Station and Union Station in Toronto. 

In August 2023, construction began on improvements that will include a new second platform 

and track, a new pedestrian tunnel with elevators, additional parking spaces, as well as rail 

signal upgrades. 

 Stouffville GO Line: In October 2023, the government completed major infrastructure 

improvements at the new Old Elm GO Station and added two additional GO train trips along 

the Stouffville Line, which will increase safety and accessibility for customers, while supporting 

future two‐way, all‐day train service. 
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Building Subways  

Work is underway on all four of Ontario’s priority subway projects. The government is closer to 

providing better travel options, alleviating gridlock on the roads and creating thousands of good, 

local jobs. 

The combined subway projects will support more than 16,000 jobs annually during construction 

over the next decade. Shovels are in the ground and recent milestones include: 

 Ontario Line: The government received responses to its RFPs for the Pape Tunnel and 

Underground Stations and the Elevated Guideway and Stations contracts. Metrolinx and 

Infrastructure Ontario (IO) will enter into a development phase with the preferred proponent for 

each contract in 2024. Work is also underway in the Lakeshore East rail corridor, bringing transit 

upgrades including new rail bridges, retaining walls and noise walls to neighbourhoods 

surrounding the future sites of East Harbour, Riverside‐Leslieville and Gerrard Stations. The 

project will provide significant relief from crowding throughout the existing transit network with 

388,000 daily boardings expected and will reduce traffic congestion with 28,000 fewer cars on 

the road expected daily. 

 Three‐Stop Scarborough Subway Extension: In November 2022, the government selected a 

development partner for the Stations, Rail and Systems Contract. This contract includes design 

and construction of three new underground stations and bus terminals at each station. Work to 

build the extraction shaft for the tunnel boring machine began in October 2023. The project is 

expected to have 105,000 daily boardings and provide transit access within walking distance to 

38,000 more people. 

 Yonge North Subway Extension: In December 2023, the government issued an RFP for the 

Advance Tunnel Contract that includes work to design, build and finance the construction of 

tunnels. Early upgrade work at Finch Station, where the Yonge North Subway Extension will 

connect with existing Line 1 subway service, is now substantially complete. The upgrades set the 

stage for major construction of the subway extension to Richmond Hill and Markham. 

 Eglinton Crosstown West Extension: As of February 2024, tunnelling is over 80 per cent 

complete. Contracts were awarded for the elevated guideway portion in December 2023 and 

the Advance Tunnel 2 project in February 2024. 
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Chart 1.4
Building Transit in the Greater Golden Horseshoe

Source: Ontario Ministry of Transportation.
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Building and Expanding Light Rail Transit  

The government is bringing fast, reliable transit projects to help reduce travel times and create 

more transit options, including: 

 Finch West Light Rail Transit (LRT): This LRT from Humber College to Finch West Station will give 

those in Northwest Toronto a transit system that offers more choices to travel, cuts down on 

travel time and increases transit reliability. The project has reached a number of important 

milestones, including completing the construction of the guideway and maintenance and 

storage facility and receipt of all 18 light rail vehicles. The project is now undergoing testing and 

commissioning in preparation for service.  

 Eglinton Crosstown LRT: The last remaining lane restrictions for construction of the Eglinton 

Crosstown LRT have been lifted. Platform work is also largely complete. Rigorous testing is 

currently underway across various systems.  

 Proposed Sheppard East Extension: The government is currently studying options and seeking 

community input to extend rapid transit east along Sheppard Avenue, which would improve 

transit connections in Toronto’s north end and make it easier and faster for people to get 

around Toronto and the GTA.  

 Hamilton LRT: Due diligence work is currently underway related to matters such as subsurface 

investigations. In addition, engagement with Indigenous communities is also ongoing.  

Extending the Hazel McCallion Light Rail Transit Line 

Ontario is providing more transit options to connect people to good‐paying jobs and 

housing in the rapidly growing cities of Mississauga and Brampton. The government has 

accepted an initial business case and will begin planning and design activities for the 

extension of the Hazel McCallion LRT Line. A downtown loop would connect the City of 

Mississauga’s Square One District, and a Main Street extension would bring the LRT into 

downtown Brampton along the Hurontario‐Main Street transit corridor. The planning and 

design activities will ensure the proposed extensions can progress as the construction of 

the Hazel McCallion LRT Line continues. Ontario will also use measures introduced in the 

Building Transit Faster Act, 2020 to declare the Hazel McCallion Line extensions as priority 

transit projects. 
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Building Transit-Oriented Communities  

The Transit‐Oriented Communities Program is part of the government’s plan to build vibrant, 

complete, mixed‐use communities at or around transit stations. Transit‐Oriented Communities will 

help increase transit ridership, create sustainable communities and build more homes, including 

more affordable housing, around GO Transit, LRT and subways. While Ontario works to help build 

1.5 million homes by 2031, work is already underway to deliver on the Transit‐Oriented 

Communities at 12 future stations along the new Ontario Line, Scarborough Subway Extension, 

and the Yonge North Subway Extension, creating over 79,000 new jobs and approximately 

54,000 new residential units.  

The government also passed the GO Transit Station Funding Act, 2023, to provide a new, voluntary 

funding tool for municipalities. This tool, called the Station Contribution Fee, could be used by 

municipalities to fund the design and construction of new GO Transit stations and recover costs 

over time as new development occurs around these future stations, encouraging new housing 

and mixed‐used communities. 

As part of the new deal with the City of Toronto, the municipality agreed to advance Transit‐Oriented 

Communities by prioritizing approvals and finalizing agreements for the development of East Harbour, 

along with cooperation and collaboration from the City of Toronto on a proposal for a mixed‐use 

Transit‐Oriented Community at the future Woodbine GO Station. 

Bringing Back the Northlander  

Ontario is delivering on its promise to restore passenger rail service 

to Northern Ontario as the original Northlander service was 

cancelled in 2012. The Northlander train service will provide 

a safe and reliable transportation option for Northern communities 

and will run from Toronto to Timmins with a rail connection to 

Cochrane.  

As part of this commitment, Ontario has purchased three new 

trainsets for the reinstated service. Moving forward, 

implementation activities include detailed design and engineering, 

environmental assessment, Indigenous and municipal engagement 

and consultation, and procurement, with construction of station 

and track improvements expected to begin in 2024.  

The Northlander train will provide improved access to essential 

services such as health care and education, while supporting economic prosperity and tourism in 

the region, as well as strengthening the connection between the North and the South.  
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Supporting Ontario’s Shortline Rail System  

A well‐functioning supply chain is critical for Ontario’s economy. Ontario has an extensive network 

of railways including both larger national railways and several shortline railway systems. Shortline 

railways typically run shorter distances than the larger national railways and are often used to move 

goods between shippers and the main railway lines, providing critical “first and last mile” service to 

rail customers.  

Ontario is committed to exploring ways to support shortline rail, which plays an integral role in 

providing safe and efficient transport of goods and people throughout the province. 

In January 2023, the provincial government partnered with the federal government to announce 

an investment to support the rehabilitation of key rail infrastructure for the Huron Central Railway, 

which operates freight service between Sault Ste. Marie and Sudbury.  

Launching the Ontario Transit Investment Fund  

The government is launching the Ontario Transit Investment Fund to provide annual funding 

of $5 million to deliver local and intercommunity transportation projects in unserved and 

underserved areas in Ontario, particularly in rural areas. The Ontario Transit Investment Fund 

builds on the Community Transportation Grant Program and will include an ongoing application‐

based intake with expanded eligibility that includes municipalities, Indigenous communities and 

non‐profit organizations. 

Exploring the Use of Digital Twins  

As Ontario executes its most ambitious capital plan, the government is investing $5 million 

to explore the use of digital twins to deliver its public infrastructure projects. 

Digital twins are virtual models of a physical object or system, which are continuously 

updated with data to reflect the most current physical state of the asset more accurately. 

Digital twin technology could be used to assess potential issues with water treatment 

systems and other underground infrastructure. By using digital infrastructure to run 

simulations, proposed improvements and performance issues can be assessed before 

solutions are implemented. Utilizing digital twin technology could improve capital project 

delivery by leveraging existing infrastructure and data more effectively to help keep costs 

down, manage risks, and mitigate against potential schedule delays. 

Through this initiative, Infrastructure Ontario is partnering with local and global 

organizations such as Toronto Metropolitan University to leverage their experience with 

digital twins and explore solutions to help modernize the delivery of public infrastructure.  
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Section B: Working for You 
As Ontario continues its plan to rebuild the economy, the government remains committed to 

investing in workers and key public services, without raising taxes or fees.  

Working for Workers 
Ontario is continuing to make it easier for workers to get the skills they need for better jobs and 

bigger paycheques, while also helping them to plan for a secure retirement. The provincial 

government is making investments in training to help fill in‐demand jobs in key areas like the skilled 

trades and health care, strengthening Ontario’s economy and helping prepare the skilled workers 

needed to build roads, transit, hospitals and homes. 

Supporting Skills Development and Training 
Investing in Skills Training Through the Skills Development Fund Training 
Stream 

The Skills Development Fund Training Stream is helping to address challenges in hiring, training and 

retaining workers through an additional $100 million in 2024–25 to help workers and job seekers, 

including apprentices, get the skills they need to advance in their careers. This is in addition to the 

over $860 million that has been invested since its launch in 2021. To date, the government has 

delivered close to 600 training projects to help more than 500,000 workers, including those in the 

skilled trades and health care, take the next step in their careers. 

Helping Indigenous Workers in Northern Ontario Train for Rewarding 
Careers in Their Communities 

The government is investing $7.3 million through the Skills Development Fund to support 

Indigenous workers across Northern Ontario. The investment will fund eight innovative 

training projects that will help prepare 1,700 workers for in‐demand jobs in critical sectors 

such as forestry, construction and health care. One of the projects, led by Ironworkers 

Local 759, will support 100 workers and job seekers to upgrade their skills for well‐paying 

jobs in the construction sector. The other seven projects are led by various organizations 

across Northern Ontario and will help prepare job seekers for in‐demand jobs across a 

number of industries. 
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Building New Skilled Trades Training Centres  

Ontario is investing $224 million to expand access to bricks‐and‐mortar training centres through the 

Skills Development Fund Capital Stream. The funding will help unions, Indigenous centres, and 

industry associations build new training centres, or upgrade and convert existing facilities into new 

training centres with state‐of‐the‐art equipment and technology. The investments made through the 

Skills Development Fund Capital Stream will help ensure that Ontario has the world‐class training 

facilities it needs to train more workers for the skilled trades and build Ontario’s economy. These 

training centres will prepare people for emerging and in‐demand jobs in critical sectors, including 

construction and health care, among others.  

Training Apprentices Through Ontario’s Skilled Trades Strategy  

Ontario is helping people explore and prepare for life‐long careers in the skilled trades to support 

the province’s growing economy, deliver on the government’s ambitious capital plan, and support 

better jobs and bigger paycheques. The government has invested more than $1 billion in the skilled 

trades through its Skilled Trades Strategy and is providing an additional $16.5 million annually over 

the next three years to support a variety of programs that focus on breaking the stigma and 

attracting more young people into the skilled trades, simplifying the system and encouraging 

employer participation in apprenticeships.  

Helping Young People Kick-Start Careers in the Skilled Trades  

Ontario is investing over $62.9 million in two of the province’s foundational programs to help more 

than 18,000 young people explore careers in the skilled trades, including: 

 $21.1 million to expand the Ontario Youth Apprenticeship Program (OYAP), a specialized high 

school program that gives students who have completed Grade 10 the chance to explore the 

trades through cooperative education courses, while completing their Ontario Secondary School 

Diploma; and 

 $41.8 million to launch approximately 100 pre‐apprenticeship 

training projects around the province to help young people get 

firsthand experience working in trades, including a paid work 

placement with a local employer. 

This funding for skills development and training programs will 

help train the skilled workers needed to build transit, 

hospitals and at least 1.5 million homes by 2031.  
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Helping Workers Train for In-Demand Jobs Through Better Jobs Ontario 

The Better Jobs Ontario program helps eligible job seekers access short‐term training programs by 

providing up to $28,000 to cover expenses such as tuition, transportation and child care. In the 

2023 Budget, Ontario invested an additional $15 million over three years to support the recent 

expansion of the program to more job seekers including youth, gig workers, newcomers and those 

on social assistance who may face barriers to finding stable employment. Since January 2021, this 

program has supported over 7,700 people looking to find better jobs and bigger paycheques. 

Calling for Secure, Modern and Flexible Federal Labour Market Transfers 
From the Federal Government  

Labour Market Transfer Agreements (LMTAs) provide critical support to Ontario for the 

design and delivery of employment, training and skills development programs. This funding 

supports skills training for the people of Ontario, including workers, job seekers, people with 

disabilities, youth and adult learners. These agreements support the continued investments 

Ontario is making to help job seekers and workers get and keep good jobs, and employers 

get the talent they need so that the province’s labour market can thrive. 

In March 2023, the federal government provided a one‐year extension to the previous 

federal commitments under these agreements, which have been in place since 2017. 

Ontario joins other provinces and territories in urgently calling on the federal government to 

maintain this funding at current levels. Without action, 2024–25 would be the first year 

since 2017 that the federal government has not provided this funding to provinces and 

territories at its current level. In addition, immediate federal engagement is needed to 

modernize the LMTAs. This includes a clear commitment to adequate, flexible and 

predictable levels of LMTA funding, and to respect Ontario’s expertise and experience in 

addressing the employment and training needs of the people of Ontario, including people 

with disabilities, newcomers and youth. 
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Helping Workers Plan for Retirement 
Implementing a Target Benefit Framework  

Target benefit pension plans provide a monthly stream of income in retirement at a predictable 

cost for employers. Multi‐employer pension plans that provide target benefits are often created by 

a union or association within a specific industry, especially industries involving the skilled trades. 

This means members of these plans can move from employer to employer while continuing to 

participate in the same pension plan, which encourages job mobility and will help to attract more 

people into the skilled trades.  

The government has been engaging with the sector over the past year on a permanent target 

benefit framework that builds on best practices for plan funding and governance and enhances 

communication with plan members. Taking into consideration feedback received during these 

consultations, the government is now drafting proposed regulations that would support the 

framework. These proposed regulations will be made available for technical review by the sector in 

summer 2024.  

The government is also proposing legislative amendments that would support implementation 

of the framework. The government intends for the permanent target benefit framework to come 

into effect on January 1, 2025.  

The permanent framework would help support the sustainability of these workplace pension plans 

and pave the way for more employers to offer them, helping workers to save for their retirement.  
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Keeping Costs Down 
At a time when inflation and the Bank of Canada interest rates are high and everyday costs are up, 

the government is keeping costs down for families. While the economic situation remains 

challenging, Ontario continues to invest in key public services and lay out a path to a balanced 

budget without raising taxes or fees. Through investments and relief measures, the government 

aims to help with keeping costs down and making life more affordable for people. From housing to 

postsecondary education to transportation, the government is helping keep costs down for 

essentials for Ontario families while making the province a more affordable and competitive place 

to live and work.  

Putting Money Back in Your Pocket  
Recognizing that it is a challenging time for many across the province, the government is making it 

more affordable to take public transit, drive a car and attend postsecondary school, among other 

measures to help keep costs down.  

Extending the Temporary Gas Tax and Fuel Tax Rate Cuts  

In spring 2022, the Ontario government temporarily cut the gasoline tax rate by 5.7 cents per litre 

and the fuel tax rate by 5.3 cents per litre.  

To provide additional relief to people and businesses, the government is proposing to extend these 

rate cuts so that the rate of tax on gasoline and fuel (diesel) would remain at nine cents per litre 

until December 31, 2024. This would save Ontario households $320 on average over two and a half 

years since 2022. The resulting relief is especially important as the federal carbon tax is set to 

increase on April 1, 2024.  

See the Annex: Details of Tax Measures and Other Legislative Initiatives for more information. 

Protecting Against Carbon Taxes  

The government is committed to protecting people and businesses from the high costs of a new 

and unexpected provincial carbon pricing program. This is why the government has taken a 

meaningful step to protect taxpayers’ hard‐earned dollars by introducing legislation that would 

require the provincial government to first ask the people of Ontario, via a referendum, before 

implementing a new provincial carbon pricing program. 

As the government works to protect taxpayers, Ontario continues to call on the federal government 

to eliminate the federal carbon tax, which has increased inflation and made life less affordable for 

the people of Ontario.  
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Expanding Access to the Ontario Electricity Support Program  

The government is keeping electricity costs down for about 100,000 additional families by 

expanding the eligibility for the Ontario Electricity Support Program (OESP). Beginning 

March 1, 2024, the income eligibility thresholds for the OESP were increased by up to 35 per cent to 

provide thousands of additional low‐income families access to the program and make electricity 

more affordable. Families can apply for the OESP at any time. The OESP provides an on‐bill credit of 

$35 to $75 per month, depending on household size, to provide support for low‐income households 

when paying their electricity bills. Higher monthly credits of between $52 to $113 are available to 

customers who are Indigenous, living with Indigenous family members, using electric heating, or 

using certain electricity‐intensive medical devices.  

Continuing to Make Postsecondary Education Affordable Through an Extended 
Tuition Freeze  

The government is continuing to provide financial relief for students and families seeking access to 

affordable postsecondary education. The provincial government is extending the tuition fee freeze 

for Ontario students in publicly assisted colleges and universities for at least three more years. 

Institutions will have the flexibility to increase tuition by up to five per cent for out‐of‐province 

domestic students. Since the freeze was first introduced after a 10 per cent reduction in tuition 

fees, students and parents have saved an estimated $1,600 per year, on average, to attend 

university and an estimated $350 per year, on average, to attend a public college, compared to 

what they would have paid under the previous policy. 

Keeping Transit Costs Down 

Ontario is keeping costs down for public transit riders through One Fare, which will save daily riders 

on participating systems an average of $1,600 each year. Transit riders will only pay once to transfer 

between transit systems in the Greater Toronto Area (GTA). This is expected to lead to over eight 

million new rides every year. 

One Fare builds on improvements the government made in 2022 and will make cross‐boundary 

travel more affordable and convenient for students, seniors and other commuters.  

Banning Road Tolls  

Ontario is keeping costs down for drivers by proposing to ban any new tolls on new and existing 

provincial highways. This ban would also apply to the Don Valley Parkway and the Gardiner 

Expressway once uploaded to the province. The government already removed tolls on 

Highways 412 and 418 in April 2022.  
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Freezing Driver’s Licence Fees  

Ontario is also keeping costs down by freezing fees on driver’s licences and Ontario Photo Cards, 

ensuring that any future increases can only be made through legislation. This would save drivers an 

estimated $66 million over the next five years compared to a situation where fees would have 

increased at a historical rate. The people of Ontario have already saved $22 million since the 

current freeze was put in place by the government in 2019.  

Eliminating Licence Plate Renewal Fees and Stickers 

The government put money back in people’s pockets in 2022 by refunding eligible licence plate 

renewal fees paid since March 2020 for nearly eight million vehicle owners in Ontario. The 

government also eliminated licence plate renewal fees and plate stickers on a go‐forward basis for 

passenger vehicles, light‐duty commercial vehicles, motorcycles and mopeds that are owned by 

individuals, a company or business, resulting in savings of $1.1 billion per year for vehicle owners.  

Effective April 2019, the government also eliminated the Drive Clean program for passenger 

vehicles, saving money for Ontario drivers and reducing the regulatory burden on Ontario families.  

Making Auto Insurance Work for You  

In alignment with previous Budget commitments, the government will move forward with auto 

insurance reforms that would empower Ontario drivers with more affordable options, improved 

access to benefits and create a more modern system. Implementation of the proposed changes will 

be done in a way to help ensure that drivers are able to make informed decisions when choosing 

insurance coverage options available to them.  

Enabling More Consumer Choice 

Mandatory auto insurance accident benefit coverage will continue to apply to medical, 

rehabilitation and attendant care benefits, while all other benefits would become optional. 

This would provide drivers with an opportunity to lower their premiums by taking advantage 

of a wider range of coverage options to meet their needs. 

For example, drivers may already have access 

to certain benefits through their workplace 

benefit plans, so they should 

have the choice to not 

have to pay for them 

twice through their 

auto insurance policies. 
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The government will be proposing to make auto insurance pay for medical and rehabilitation 

benefits following an auto accident before extended health care plans do. This would apply to all 

automobile accidents, regardless of the injury sustained. The proposed change would ensure that 

auto insurance companies pay for health care costs before extended health care plans and it would 

also help reduce paperwork and red tape for patients and their health care providers.  

Reviewing Health Service Provider Guidelines and Frameworks  

The government is committed to ensuring that those injured in auto accidents continue to receive 

the care they need and that health service providers are compensated appropriately for their 

services. The government is requesting that the Financial Services Regulatory Authority of Ontario 

(FSRA) review the Professional Services Guideline and the Attendant Care Hourly Rate Guideline, 

and consider updating these guidelines based on their findings. The government will consider 

FSRA’s findings in future reviews of the Statutory Accident Benefits Schedule. 

The government is also requesting that FSRA conduct a review of the Health Service Provider 

Framework and the Health Claims for Auto Insurance (HCAI) system to find administrative and cost 

efficiencies to contribute to having a more modern and efficient system. 

Moving Forward With Product and Services Innovation 

In January 2022, the government enabled a Test and Learn Environment allowing FSRA to support 

the creation of more innovative auto insurance products and services with the goal to improve 

customer experience and affordability. The government will continue to work with FSRA to identify 

further opportunities for innovation, competition and cost reductions by proposing to expand the 

number of items that could be piloted in FSRA’s Test and Learn Environment. 

Ensuring Fair Use of Territorial Ratings  

The government, in collaboration with FSRA, is working to ensure there is no unfair use of territorial 

ratings. In January 2024, FSRA launched a pilot in their Test and Learn Environment to modernize 

Ontario’s territory rating approach to support fairer pricing for auto insurance.  

The Territories Test and Learn Environment allows participating auto insurers to propose and 

evaluate territory rate changes for private passenger vehicles within the GTA over a minimum 

two‐year period. The findings of this pilot may be applied to other regions over time.  
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Keeping Taxes Low on Beer and Wine 

The Ontario government is keeping costs down by stopping the estimated 4.6 per cent increase to 

the beer basic tax and Liquor Control Board of Ontario (LCBO) mark‐up rates that were scheduled 

for March 1, 2024. This increase would have resulted from rates being indexed to inflation, which 

the government has consistently waived over the last six years. This latest freeze will be in place for 

two years, until March 1, 2026. 

The government is proposing to eliminate the 6.1 per cent basic tax at on‐site winery retail stores and 

preparing Ontario‐based producers to help with the transition to a more open alcohol marketplace.  

The government will conduct a targeted review of taxes and fees on beer, wine and alcoholic 

beverages with the aim of promoting a more competitive marketplace for Ontario‐based producers 

and consumers.  
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Supporting Individuals and Families  

Financial pressures have left many in Ontario, especially those who are more vulnerable, feeling the 

burden of rising costs on their household budgets. The government understands that it is a 

challenging time for many across the province, particularly with recent high inflation. This is why the 

government has acted early to provide relief, taking steps to provide support and deliver on its 

commitment to make life more affordable. 

Actions taken to date, summarized in Chart 1.5, will total $8.4 billion in relief for families and 

individuals in the 2023–24 fiscal year.  

 

Chart 1.5
Select Measures That Provide Relief to Families and Individuals 

1 Includes the provincial contributions to the Housing Supply Action Plan.
2 Includes the Ontario Child Benefit (OCB) indexed to inflation and program growth; Ontario’s contribution to the Canada-wide Early Learning and 

Child Care Agreement; and the Childcare Access and Relief from Expenses (CARE) Tax Credit.
3 Includes a 10 per cent tuition fee reduction and subsequent freeze for postsecondary students and its extension.
4 Includes eliminating and refunding fees from licence plate renewal and vehicle validation tags; fee freeze on driver’s licence, tests, and vehicle 

validation and subsequent annual fee increase cancellation; removing double fares for GO Transit and increasing the PRESTO discount for 
postsecondary students (Fare and Service Integration); removing tolls on Highways 412 and 418; and cutting gas tax and fuel tax rates.

5 Includes cancelling the cap-and-trade carbon tax and also includes ongoing funding for the Ontario Electricity Support Program (OESP).
6 Includes increases to the Ontario Disability Support Program (ODSP) core allowances and Assistance for Children with Severe Disabilities (ACSD); 

the temporary doubling of the Ontario Guaranteed Annual Income System (GAINS) payments; the Low-income Individuals and Families Tax (LIFT) 
Credit and its enhancement; the Ontario Seniors Care at Home Tax Credit; OHIP+ and the Ontario Drug Benefit (ODB) Program reform for children 
and youth without a private plan; expanding the Home and Vehicle Modification Program; expanding the Assistive Devices Program for Continuous 
Glucose Monitors and Supplies; the Ontario Seniors Dental Care Program; the Ontario Community Support Program; the Shelters and Homelessness 
Operating Support component of the Toronto new deal; and the Homelessness Prevention Program and Indigenous Supportive Housing Program.

Notes: Numbers may not add due to rounding. Impacts on families and individuals will vary significantly since programs have different eligibility criteria.
Source: Ontario Ministry of Finance.

$8.4 
Billion 

in Measures

Aggregate Savings and Support 
in 2023–24 (in $ Millions)

$1,900

$2,143

$2,894

Energy Initiatives5

Initiatives to Support Vulnerable Populations6

Transit and Transportation Initiatives4

$785

Housing Initiatives1

Child Care Initiatives and Child Benefits2

Education Initiatives3

$583
$109
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Helping Ontario’s Most Vulnerable  
Rising costs have impacted household budgets. The government continues to help Ontario’s most 

vulnerable, including low‐income seniors and individuals living with mental health and addictions 

challenges who are experiencing unstable housing conditions.  

Providing Financial Support to More Seniors 

To ensure that more seniors who need financial help get it, the government is expanding the 

Ontario Guaranteed Annual Income System (GAINS) program and indexing the GAINS benefit 

to inflation. 

Starting in July 2024, the maximum benefit will increase to $87 per month for eligible single seniors 

and to $174 per month for couples. Going forward, the benefit will be adjusted to inflation annually.  

Also in July, the annual private income eligibility threshold will increase from $1,992 to $4,176 for 

single seniors, and from $3,984 to $8,352 for couples. 

These changes will allow about 100,000 more low‐income seniors to receive payments, which is a 

50 per cent increase in recipients. 
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Supporting the Seniors Community Grant Program 

Through the Seniors Community Grant Program, the government is continuing to 

support local, not‐for‐profit community groups and organizations to deliver programs 

and services for seniors aged 55+. In 2023–24, approximately $6 million in funding was 

provided to over 280 groups and organizations for activities for seniors that encourage 

greater social inclusion, volunteerism and community engagement. This helps seniors 

live independently and avoid isolation by staying connected to their communities. 

 

Expanding Access to Supportive Housing 

Ontario is investing an additional $152 million over the next three years to support individuals 

facing unstable housing conditions and dealing with mental health and addictions challenges. This 

investment aligns with Your Health: A Plan for Connected and Convenient Care and advances the 

government’s ongoing commitment to expand mental health and addictions support across 

individuals’ lifespans through Ontario’s Roadmap to Wellness. This funding will go towards a suite 

of supportive housing initiatives designed to bolster support for vulnerable populations, such as: 

 Providing rent supplements for up to 10,679 supportive housing units to mitigate the impact 

of increasing rent costs due to housing market conditions. 

 Maintaining 1,137 dedicated supportive housing units with expiring operating agreements, 

ensuring continued supportive housing for individuals with mental health and addictions 

challenges that are at risk of homelessness.  

 Providing Indwell Community Homes funding for rent supplements and mental health and 

addictions support services to maintain supportive housing for over 640 individuals.  

 Maintaining supportive housing for Salus in Ottawa and the Canadian Mental Health Association 

in North Bay and District, through investments to repair and renovate buildings, as well as to 

relocate up to 79 displaced low‐income tenants with mental health and/or addictions needs.  

The government will be considering new projects, starting next fiscal year, to build more supportive 

housing units across the province. 
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Adding More Supportive Housing Units to the Guelph-Wellington Area 

The government is investing $9 million over three years for Stonehenge Therapeutic 

Community and Guelph Community Health Centre to support individuals with complex, high 

acuity mental health and substance use issues. This investment will provide supportive 

housing and comprehensive mental health and addictions wraparound health care services 

to 32 new clients and also increase service levels for 76 high‐needs supportive housing 

residents in the Guelph‐Wellington area.  

 

These measures complement the $202 million in additional funding each year for the Homelessness 

Prevention Program and Indigenous Supportive Housing Program that was announced in the 

2023 Budget.  

Helping to Increase Housing Supply and Affordability  
One way to improve access to the housing market and affordability is to increase housing supply. 

This is why the government is taking action to make more homes available to the people of Ontario 

and supporting lower taxes on new purpose‐built rental housing.  

Empowering Municipalities to Make More Vacant Homes Available for Housing 

Ontario will empower municipalities to increase housing supply and address housing affordability 

through municipal Vacant Home Taxes. 

An unoccupied home is unacceptable in a housing crisis, which is why Ontario is extending authority 

broadly to all single‐ and upper‐tier municipalities to impose a tax on vacant homes. This measure 

will increase housing supply, address housing affordability, and ensure more Ontario families can 

afford a home. Currently, Toronto, Ottawa and Hamilton have the authority to impose vacant 

home taxes. 

Municipalities will be supported with a new provincial policy framework that sets out best practices 

for implementing a Vacant Home Tax. The framework will also encourage municipalities to set a 

higher Vacant Home Tax rate for foreign‐owned vacant homes. 
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Prioritizing Ontario Homebuyers 

Ontario’s Non‐Resident Speculation Tax (NRST) is a tax applied at the time of a home purchase by a 

foreign entity. 

The government has taken steps to enhance the NRST — the most comprehensive tax of its kind in 

Canada — to tackle the issue of foreign investors speculating on the province’s housing market, in 

order to help make more homes available for the people of Ontario. In 2022, the government 

expanded the tax provincewide and increased the rate from 15 per cent to 25 per cent. Moving 

forward, the government is taking further action to strengthen the NRST with amendments to 

support compliance and improve fairness. 

 

In addition, the government is taking steps to increase information sharing between provincial, 

federal and municipal governments. Ontario’s leadership on this initiative would support greater 

understanding of home vacancy, foreign purchasing and ownership patterns. All three levels of 

government need to work together to solve the housing supply crisis, to ensure Ontario families 

and homebuyers take priority in the housing market. Data is a powerful tool to better understand 

vacancy and foreign‐purchasing patterns, while simultaneously supporting tax compliance and 

incentives to discourage speculation. 

Chart 1.6

Source: Ontario Ministry of Finance.

Ontario’s Non-Resident Speculation Tax Timeline

March
2024

Ontario further 
strengthens the NRST 

with amendments
to support compliance
and improve fairness.

Ontario introduces the 
NRST in the Greater 
Golden Horseshoe 
region at a rate of

15 per cent.

April
2017

March
2022

Ontario expands the NRST
to apply provincewide, 

eliminates loopholes and 
increases the rate to 20 per cent, 
making it the most comprehensive 

tax of its kind in Canada.

October
2022

To further prioritize 
Ontario families and 
homebuyers, Ontario 
increases the NRST 
rate to 25 per cent.
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Removing Harmonized Sales Tax on Purpose-Built Rentals 

As announced in fall 2023, Ontario has taken steps to enhance the Ontario Harmonized Sales 

Tax (HST) New Residential Rental Property Rebate to remove the full eight per cent provincial 

portion of the HST on qualifying new purpose‐built rental housing. This will help encourage the 

construction of more purpose‐built rental housing. Canada Mortgage and Housing Corporation 

(CMHC) data show that 2023 had a record high number of rental housing starts in Ontario.1 

The enhanced relief would apply to new purpose‐built rental housing, such as apartment buildings, 

student housing and senior residences built specifically for long‐term rental accommodation. This 

would mirror the enhancements to the federal Goods and Services Tax/Harmonized Sales Tax 

(GST/HST) New Residential Rental Property Rebate and together would remove the full 

13 per cent HST on qualifying new purpose‐built rental housing in Ontario.  

The enhanced rebate would apply to qualifying projects that begin construction on or after 

September 14, 2023, and on or before December 31, 2030, and complete construction by 

December 31, 2035. 

Changes to Ontario’s rebate require federal regulatory changes. Ontario will continue to work 

closely with the federal government to ensure the coordinated and timely implementation of the 

enhanced rebate, and to maximize its impact.  

Enabling Municipalities to Lower Taxes on New Purpose-Built Rentals  

Ontario is committed to addressing the current housing crisis and increasing housing affordability 

for the people of Ontario. To further encourage the development of purpose‐built rental properties, 

effective immediately, Ontario is providing municipalities with the flexibility to offer a reduced 

municipal property tax rate on new multi‐residential rental properties.  

 
1  CMHC Starts and Completions Survey (by intended market, for population centres of over 10,000). 
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Investing in Innovative Modular Construction 

The government recognizes that fresh approaches to tackle Ontario’s housing crisis will give people 

more options to access housing that is affordable and attainable. As part of this strategy, the 

government is developing an attainable housing program that will help make homeownership a 

reality for more Ontario families.  

This includes embracing modular construction and other innovative options to accelerate 

development, improve affordability and nurture home‐grown industries that support quality jobs in 

Ontario. Modular construction involves building a home using one or more prefabricated 

components or modules. The home is constructed partially or completely off‐site, then transported 

to a property for assembly.  

The government is engaging with the construction sector, municipalities and Indigenous 

communities on the use of modular construction and other innovative technologies so that more 

people can live in a home that they can afford. Embracing innovative solutions like modular housing 

will help improve the supply of affordable and attainable housing for the people of Ontario. 
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Better Services for You 
From health care to child care, transit and justice services, the public services that the people of 

Ontario need should be convenient and easy to access. The government is challenging the status 

quo to provide better services for people and businesses across the province.  

Making Health Care More Connected and Convenient  
The government is continuing to make health care more connected and convenient across the 

province to ensure patients are provided with the right care in the right place, and have faster access 

through an expanded health care workforce and enhanced services. This is why, in February 2023, 

the government introduced Your Health: A Plan for Connected and Convenient Care, which puts 

people at its heart, by adding and expanding health care services closer to home. The plan is built 

on three pillars: The Right Care in the Right Place, Faster Access to Care, and Hiring More Health 

Care Workers.  

The government also continues to invest in improved access to digital services for the people of 

Ontario. This includes enhancing Health811 services to enable increased access to virtual care, 

online appointment booking, and integration with Ontario Health Teams. This also includes 

continuing to invest in remote care management, which is integral to supporting patients in 

the comfort of their homes rather than in hospital for a wide range of conditions, including 

post‐surgical discharge and chronic disease management. 

Supporting Home and Community Care 

In the 2023 Budget, the government accelerated the commitment of $1 billion over three years to 

stabilize the home and community care workforce and to support the expansion of home care 

services. In this Budget, the government is investing an additional $2 billion over three years to 

boost this acceleration, support earlier investments to increase compensation for personal support 

workers, nurses and other frontline care providers, and to stabilize expanded services.  

The government continues to invest in transforming the home care system, including new models 

of care and modernizing the Client Health and Related Information System (CHRIS), the digital 

infrastructure system supporting home care. 

For community care, the government is providing supports for the workforce to strengthen adult 

day programs, meal services, transportation and assisted living services. Having strong home and 

community care is a key part of the government’s plan for connected and convenient care, to keep 

people healthy and in the comfort of their homes.  
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Investing in Hospitals 

Ontario recognizes the indispensable role hospitals play in delivering critical health services to 

communities across the province. This is why the government is investing an additional $965 million 

in 2024–25, including a four per cent increase in total base hospital funding for an unprecedented 

second year in a row, to ensure public hospitals are able to meet patients’ needs and to increase 

access to high-quality care. This investment also includes funding for stabilization and management 

of the surgical system, with a focus on maximizing capacity to increase the number of surgeries 

performed to provide the people of Ontario the care they need with shorter wait times. 

As part of ongoing efforts to build a strong and resilient health system, the government is also 

providing funding to ease pressures faced by small and Northern hospitals. This will help address 

health human resources shortages, increased agency staffing costs, emergency department 

closures and other areas requiring stabilization. 

These investments demonstrate Ontario’s ongoing commitment to build a more connected and 

convenient health care system, prepared to face the challenges of today and tomorrow. 

Expanding Hospice Services 

The government is expanding palliative care services in local communities by adding up to 

84 new adult beds and 12 pediatric beds, bringing the total to over 750. This will provide 

people with comfort and dignity closer to their communities and loved ones when they are 

nearing the end of life. 

 

Connecting More People to Primary Care 

While hospitals are core to Ontario’s health care system, it can be more cost effective and 

convenient for people to receive care through their family doctors or primary care teams. This is 

why the government is making historic investments to enhance access to primary care with a goal 

that everyone who wants to have a primary care provider can connect to one. On February 1, 2024, 

Ontario announced an investment of $110 million in 2024–25. Building on this, the government will 

provide a total investment of $546 million over three years, starting in 2024–25. This funding will 

support connecting approximately 600,000 people to team‐based primary care through new and 

expanded interprofessional care teams. This builds on the 2023 Budget commitment of an 

additional $60 million in funding, bringing the total investment to $606 million since 2023–24.  
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Interprofessional primary care teams connect people to a range of health professionals who work 

together, including doctors, nurse practitioners, registered and practical nurses, physiotherapists, 

social workers and dietitians, among others. Interprofessional primary care teams enhance the 

quality of patient care, improve health outcomes, and increase the efficiency of health service 

delivery by relieving pressures on emergency departments and walk‐in clinics. 

This investment will also provide support to all existing interprofessional primary care teams 

through ongoing operational funding for their facilities and supplies so that they continue to 

provide high‐quality care to the people of Ontario. This will further ensure that interprofessional 

primary care teams can maintain effective direct service delivery to patients. 

Funding for new and expanded teams will focus on high‐need areas, bringing the government one 

step closer to connecting everyone in Ontario to primary care. Examples include: 

 Peterborough: More than $3 million in funding will allow the newly established Peterborough 

Community Health Centre to connect up to 11,375 people to team‐based primary care. 

 Kingston: More than $4 million in funding will help up to 10,000 people connect to team‐based 

primary care at the Periwinkle site.  

 North Dumfries: More than $1.9 million in funding to help up to 5,400 people connect to 

team‐based primary care in a rural setting. 

 Simcoe Muskoka, Barrie and Orillia: More than $1.4 million to increase access to team‐based 

primary care and mobile services for up to 1,200 people with a focus on Indigenous populations.  

 Niagara Region: More than $2.1 million to increase access to team‐based primary care across 

the communities of Fort Erie, Port Colborne, Welland, Niagara Falls and St. Catharines.  

 Sault Ste. Marie and Area: More than $1.1 million to two organizations, Maamwesying North 

Shore Community Health Services Inc. and the Sault Community Health Centre, to help connect 

people to team‐based primary care in Sault Ste. Marie and surrounding First Nation communities.  
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Investing in the Creation of a New Medical School With York University  

The government is addressing the need for family physicians and improving the province’s 

primary care capacity by expanding medical training and supporting York University in 

establishing a new medical school in Vaughan. This will be the first medical school in Canada 

primarily focused on training family doctors. 

This investment builds on other existing medical education and training expansions within 

Ontario, including the establishment of a medical school at Toronto Metropolitan 

University. It will also help to alleviate pressures facing the health care system, attract and 

retain future doctors, enhance long‐term community health outcomes and support 

research, training and technological innovation. 

The York University School of Medicine will prepare the next generation of talented 

frontline primary care doctors, who represent the diversity of the communities in which 

they live and serve. It is part of this government’s efforts to enhance access to primary care 

across the province for communities currently facing family doctor shortages, including the 

communities in York, Simcoe and Muskoka. 

 

Strengthening the Health Care Workforce 

Ontario is investing $743 million over three years to continue to address immediate health care 

staffing needs, as well as to grow the workforce for years to come. This includes: 

 Making the Extern Program Permanent: This program will offer up to 5,590 health care students 

training opportunities to work in hospitals and gain practical experience as they continue their 

education. Since 2021, over 7,300 health care students have participated in the program — 

creating much needed capacity in the system and a pool of new graduates who are more 

experienced and prepared to work as they begin their health care careers. 

 Making the Supervised Practice Experience Partnership Program Permanent: This program will 

support up to 1,500 internationally educated nurses annually to become accredited nurses in 

Ontario. More than 3,600 nurses have participated in this program since its inception and over 

2,700 internationally trained nurses are already fully registered and practising in Ontario.  

 Increasing Nursing Enrolment: Ontario continues to expand nursing enrolment in colleges and 

universities to help address the need for nurses now and in the years to come. This is why 

Ontario is investing an additional $128 million over the next three years to support the sustained 

enrolment increases of nursing spaces at publicly assisted colleges and universities by 

2,000 registered nurse and 1,000 registered practical nurse seats. This expansion is part of the 

government’s plan to address health human resource needs and support the growing demand 

for health care professionals in Ontario. 
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 Merging the Clinical Scholar Program: This program amalgamates the Late Career Nurse 

Initiative and the Clinical Preceptor Program that support experienced nurses to mentor and 

coach new graduates and internationally educated nurses, as well as nurses seeking to upskill. 

 Upskilling Nurses: This program supports the upskilling of nursing students to be able to work in 

priority areas within a hospital, such as critical care. 

 Stabilizing Emergency Department Staffing: This strategy provides critical investments to bolster 

and stabilize the emergency department nursing workforce. 

Expanding Access to Allied Health Professions 

Ontario is continuing to make significant investments to expand access to allied health care 

providers across the province, including by adding an additional 700 education seats for medical 

radiation and imaging technologists, medical laboratory technologists, medical lab technicians and 

medical radiation extenders. Ontario is also working with colleges to explore and pilot compressed 

programs for pharmacy technicians and medical radiation technologists so more qualified 

professionals can enter the workforce sooner. 

Supporting Adoption of Innovative Health Care Technologies  

Ontario is providing $12 million to establish a new Health Technology Accelerator Fund to 

help health care service providers buy and use promising new technologies to improve 

patient care. This fund will provide innovators, including Ontario‐based companies, more 

opportunities to partner with the health care system to promote early adoption and create 

the conditions for companies to grow in Ontario. 

In collaboration with Supply Ontario, this fund would accelerate the review and adoption of 

promising new health innovations and bring them into the system faster for patients to 

benefit. Adopting Ontario technologies to solve some of the province’s greatest health care 

challenges is a key pillar of Ontario’s Life Sciences Strategy, Taking Life Sciences to the Next 

Level. As part of the forthcoming second phase of the government’s Life Sciences Strategy, 

Ontario will leverage the fund to improve the adoption and uptake of Ontario‐made 

technologies in clinical settings. This is another step forward as Ontario focuses on removing 

barriers to early adoption of new and innovative technologies. 
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Supporting Northern and Rural Health Care  

The government is investing $50 million over three years to enhance and stabilize health care 

capacity within Northern and rural communities. This investment will introduce long‐term solutions 

encompassing education, recruitment, retention, scope of practice and care models to provide 

residents of Northern Ontario and those in remote areas with improved access to health care services. 

This funding will also support the expansion of existing rural generalist pathways for physicians and 

fund additional supports and upskilling for other health care workers. 

The Northern and rural hospitals have exhibited remarkable resilience in the face of health system 

challenges, with these challenges disproportionately impacting patients who must travel extensive 

distances for medical care. In recognition of the critical role these hospitals play and to support the 

communities they serve, the government is expanding services to help prevent emergency 

department shutdowns. 

Enhancing the Northern Health Travel Grant Program  

The government is investing $45 million over three years to enhance the Northern Health 

Travel Grant Program. This investment will help foster more equitable access to specialized 

care and diagnostic services for the residents of Northern Ontario. The program plays a vital 

role in mitigating the financial burden of medical‐related travel for the people of Ontario in 

Northern communities. Residents of these communities who travel more than 

100 kilometres to consult with medical professionals and receive care will be eligible for 

enhanced supports, including an additional $75 per night accommodation allowance. This 

investment reaffirms the government’s dedication to supporting equitable health care 

access for the people of Ontario. 

 

Adding More Health Care Workers in Underserved Communities  

The government remains committed to building a stronger, more resilient health care workforce in 

underserved communities in Northern, Eastern and Southwestern Ontario through the expanded 

Ontario Learn and Stay Grant. The grant provides full, upfront funding for tuition, books and other 

direct educational costs for students who enrol in an eligible nursing, paramedic or medical 

laboratory technologist program in return for working in the communities where they studied for a 

term of service after graduation.  

Supported by over $30 million in funding to date, there are currently about 3,800 students 

participating in the program across Ontario. In fact, thanks to the Ontario Learn and Stay Grant, 

there has been notable uptake in paramedic programs, with almost 40 per cent more students 

enrolling through the grant in 2023–24 than the previous year’s enrolment in these programs.  
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Through this initiative, the government aims to deliver more connected health care across Ontario 

by addressing the increasing demand for nurses, paramedics and medical laboratory technologists 

while also responding to labour market needs in underserved communities.  

Investing in Indigenous and Northern Community Supports  

The government is committed to enhancing the health and well‐being of Indigenous and Northern 

communities through several investments totalling approximately $94 million over three years. 

These investments focus on culturally responsive and safe care tailored to the needs of these 

communities, such as public health, chronic disease prevention and maternal care, including:  

 $60 million over three years to maintain mental health and addictions services, including clinical 

supports, community mental health and well‐being initiatives, and opioid programming.  

 $15 million over three years to support the ongoing delivery of Indigenous public health 

programs, including vaccination initiatives to improve health outcomes. 

 $11 million over three years to enhance early detection and management of foot complications 

arising from diabetes for Indigenous communities. Through prevention and earlier detection, 

this program aims to improve health outcomes for those living with diabetes and 

cardiovascular disease. 

 $8 million over three years to strengthen prevention initiatives in Indigenous communities, 

targeting diabetes, smoking and chronic diseases. 

Supporting Women’s and Children’s Health 

The government is taking action to ensure women and children are better able to access culturally 

responsive and safe care to strengthen the health of their families with investments of $50 million 

over three years, including: 

 $24 million over three years to enhance access to the Indigenous Healthy Babies Healthy 

Children Program across 160 Indigenous delivery sites. The Indigenous Healthy Babies Healthy 

Children Program is a community‐based initiative aimed at helping Indigenous families and 

children have a healthy start to life and laying a solid foundation for their future health, 

well‐being and success.  

 $15 million over three years for Mobile Maternal Care. This innovative mobile clinic will offer 

a range of services, from prenatal to postnatal care, improving accessibility of maternal and 

newborn health care in remote communities.  

 $11 million over three years to support safer births in Northern Ontario. This funding is aimed 

at improving maternal and newborn health outcomes by providing mothers in Northern 

Indigenous communities with vital birthing supports, including more doulas, second 

attendants or birth helpers. 
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Connecting People to Mental Health Services  

Building on the historic investment of $3.8 billion over 10 years for mental health and addictions 

services as part of the Roadmap to Wellness: A Plan to Build Ontario’s Mental Health and Addictions 

System strategy, the government is investing an additional $396 million over three years. These 

investments support the stabilization, improved access and expansion of existing mental health and 

addictions services and programs.  

As part of this investment, the government is providing $124 million over three years to support the 

continuation of the Addictions Recovery Fund to ensure the people of Ontario continue to have 

access to enhanced specialized services for mental health and addictions treatment, including: 

 Maintaining 383 addictions treatment beds for adults who need intensive supports, helping to 

stabilize and provide care for approximately 7,000 clients each year; 

 Three Mobile Mental Health Clinics to provide a suite of mental health and addictions services to 

individuals living in remote, rural and underserved communities; and 

 Three police‐partnered Mobile Crisis Response Teams to support individuals in a mental health 

or addictions crisis. 

The government is also providing ongoing support for the innovative Ontario Structured 

Psychotherapy Program to support those with anxiety and depression through cognitive 

behavioural therapy, providing the people of Ontario with high‐quality mental health care no 

matter where they live in the province. 

With these investments, the government is continuing to deliver on the Roadmap to Wellness: 

A Plan to Build Ontario’s Mental Health and Addictions System, connecting those in need of mental 

health and addictions services to care. 

Helping Young People Access Mental Health Services 

In January 2024, the government unveiled the West Toronto Youth Wellness Hub, marking 

the opening of the eighth hub within the past year. Since 2020, Ontario has established 

22 Youth Wellness Hubs, helping connect over 43,000 youth and their families to mental 

health and wellness services and accounting for over 168,000 visits. Reflecting the success 

of these Youth Wellness Hubs, Ontario plans to expand this network by adding five more 

hubs in Port Hope, Thunder Bay, Oxford County, Vaughan and Brampton, bringing the total 

number to 27.  

In addition, the government is investing $8.3 million over three years to add another five 

hubs. This expansion aims to connect more communities to youth mental health services, 

close to home, increasing the total number of hubs to 32. 
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Building and Expanding Hospitals to Improve Care 

The government is building a convenient and connected health care system that puts people first. 

This is why Ontario is delivering on the most ambitious plan for hospital expansion in the province’s 

history. Ontario’s plan will lead to investments of nearly $50 billion over the next 10 years in health 

infrastructure, including close to $36 billion in capital grants. This includes supporting more than 

50 hospital projects that would add approximately 3,000 new beds over 10 years to improve access 

to reliable quality care. Recent milestones include:  

 Grand River Hospital — MRI Expansion and Upgrade Project: In October 2023, completed 

renovations and expansion of the MRI, nuclear medicine and imaging spaces to improve patient 

flow, safety and operational efficiency. 

 Health Access Thorncliffe Park — Thorncliffe Park Community Hub Project: In October 2023, 

awarded the construction contract for the Thorncliffe Park Community Hub. This project will 

convert approximately 68,000 square feet at the East York Town Centre to an integrated and 

sustainable multi‐service hub that offers primary health care, mental health services, maternal 

reproductive health care, and newborn, child and youth services. The project is targeted to be 

completed by August 2024.  

 Queensway Carleton Hospital — Phase 3B Mental Health Redevelopment: In November 2023, 

completed renovations to increase acute mental health beds (to a total of 26 beds) and expand 

and improve space for inpatient and outpatient mental health programs.  

 Quinte Health — Prince Edward County Memorial Hospital Redevelopment Project: 

In October 2023, moved forward to tender the redevelopment of the Prince Edward County 

Memorial Hospital with the addition of eight new beds, a 24/7 emergency department, 

diagnostic imaging and surgical suites, and ambulatory care.  

 Sault Area Hospital — Percutaneous Coronary Intervention (PCI) Project: Opened in January 

2024, the new program supports cardiac procedures in Sault Ste. Marie and Northern Ontario.  

 The Ottawa Hospital — Civic Campus Redevelopment Project: In February 2024, signed a 

Development Agreement with The Ottawa Hospital Build Partners. Upon completion, the 

641‐bed hospital will have one of the most advanced trauma centres in Eastern Ontario to 

provide highly specialized emergency and trauma services to treat complex injuries and illness 

for patients. 
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 University Health Network — Toronto Western Hospital New Patient Care Tower: In January 

2024, awarded the construction contract to build a new 15‐storey tower at the Toronto Western 

Hospital site in downtown Toronto. The project would add 82 new acute care patient beds, 

20 state‐of‐the‐art operating rooms, new pre‐operative and post‐anaesthetic care units and a 

new pharmacy. The project is targeted to be completed by December 2027. 

 West Park Healthcare Centre Redevelopment Project: In November 2023, substantially 

completed the construction of the new six‐storey facility, which will provide increased capacity 

for inpatient care with up to 314 beds upon opening, as well as outpatient care and diagnostic 

and therapeutic services. 

 Waypoint Centre for Mental Health Care — Additional Acute Mental Health Inpatient Beds 

Project: In December 2023, announced the project to renovate over 10,000 square feet of 

existing space to add 20 additional acute mental health beds to the facility. Once complete, 

the new acute mental health inpatient unit will connect more people and their families to a 

range of services, including psychiatry, psychology, occupational and recreation therapy, and 

addictions counselling. 

 New Windsor‐Essex Regional Hospital: The project will support a new state‐of‐the‐art acute care 

hospital in Windsor and Essex County to add more hospital beds and expand services in the 

region with procurement expected to begin in 2025. 

Investing in Small Hospitals and Community Infrastructure 

In addition to building hospitals, the government is committing an additional $620 million over 

10 years for the Health Infrastructure Renewal Fund and the Community Infrastructure Renewal 

Fund. This funding will allow health care system partners to address urgent infrastructure renewal 

needs such as upgrades or replacements of roofs, windows, security systems, fire alarms and 

back‐up generators. These investments will ensure funds are available for much‐needed equipment 

upgrades, building repairs, and to extend the life of hospital and community infrastructure. 

The government is also committing an additional $500 million over 10 years for small hospital 

projects and community health programs. These smaller hospital and community projects can 

create much needed capacity in the short term. Community health programs also help to prevent 

hospital visits that put pressure on emergency departments as well as hospital admissions. 
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Building Long-Term Care Homes  
Ontario continues to make progress on its plan to build modern, safe and comfortable long‐term 

care homes for seniors and residents. Through planned investments that total a historic $6.4 billion 

since 2019, Ontario is making progress to build 58,000 new and upgraded beds across the province 

by 2028. 

Increasing the Construction Funding Subsidy  

The government is investing $155 million in 2024–25 to increase the construction funding subsidy, 

to support the cost of developing or redeveloping a long‐term care home. This additional investment 

will fast‐track construction for the next tranche of beds so that work can begin by November 30, 2024. 

Eligible projects will receive an additional construction funding subsidy of up to $35 per bed, per day, 

for 25 years. In addition, eligible not‐for‐profit applicants will be able to convert up to $15 per bed, 

per day, of the supplemental funding into a construction grant payable at the start of construction, 

to increase projects’ upfront equity and enable applicants to secure financing.  

The government first provided a supplemental increase to the construction funding subsidy in 

November 2022 to stimulate the start of construction for long‐term care homes across Ontario. 

Since introducing the supplemental increase, Ontario advanced construction for over 60 long‐term 

care homes and over 10,000 beds between April 1, 2022, and August 31, 2023. 

Making Progress to Build Long-Term Care Homes 

Through the Accelerated Build Pilot Program, four new long‐term care homes have been built on 

hospital‐owned lands. These homes have created 1,272 new long‐term care beds and are helping to 

meet urgent needs for more long‐term care homes in Mississauga, Ajax and Toronto. 

The government continues to make progress towards its commitment of building 58,000 new and 

upgraded beds to modern design standards across the province by 2028 with over 18,000 beds that 

are either open, under construction, or have approval to start construction. This includes: 

 Over 4,500 beds open with new capacity of 2,246 beds and 2,336 upgraded beds; 

 Over 12,500 beds under construction with 6,745 new beds and 5,789 upgraded beds; and 

 Approximately 1,200 beds that have governmental approvals to start construction. 
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In response to higher costs in the sector, the government is increasing operating funding to help 

support the financial stability of new and existing long‐term care homes.  

The Loan Guarantee Program also continues to be available to support financing of the 

development of long‐term care beds in non‐municipal, not‐for‐profit projects.  

Since the 2023 Ontario Economic Outlook and Fiscal Review, the following long‐term care homes 

have been completed and opened to new residents:  

 Wellbrook East and Wellbrook West, two new state‐of‐the‐art long‐term care homes, opened in 

November 2023, with 632 new long‐term care beds in Mississauga, developed under the Ontario 

Accelerated Build Pilot Program; and 

 Woodland Villa opened in December 2023 with 17 new long‐term care beds and 111 upgraded 

long‐term care beds in Long Sault. 

Adding More Specialized Long-Term Care Beds  

The government is investing an additional $46 million over three years, starting in 2024–25, 

to support the continued operation of 59 Behavioural Specialized Unit (BSU) beds added in 

2023–24, and to add more than 200 net new BSU beds to expand care for individuals with 

complex needs. Behavioural Specialized Units provide timely and appropriate support for 

individuals with responsive behaviours requiring increased levels of care. The government 

continues to provide connected and convenient health care for the people of Ontario by 

providing the right care in the right place. 

 

Getting Back to Basics in Education 
Ontario is supporting a back to basics learning strategy by building foundational skills in reading, 

writing and math. Students have benefited from a new math curriculum focused on financial 

literacy and coding, as well as the overhauled language curriculum that brings back phonics and 

cursive writing. Recent Education Quality and Accountability Office (EQAO) assessment results show 

encouraging progress, which demonstrates the importance of students learning in the classroom 

without disruption and with targeted supports focused on literacy and math.  

The government will continue existing supports through the back to basics learning strategy, 

including: 

 An investment of $15 million for the 2024–25 school year for digital math tools that will 

continue to provide anytime access to learning opportunities at home and in the classroom, 

as part of total funding of about $72 million in math supports. As part of these math supports, 

the government also continues to support one‐on‐one French‐language online tutoring 

through Eurêka!; 
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 An investment of $65 million for the 2024–25 school year for dedicated educators working in 

small groups or individually with students in kindergarten to Grade 3. This brings total funding to 

about $100 million for reading supports for the 2024–25 school year; and  

 An updated kindergarten curriculum, starting in September 2025, which will introduce learning 

through clear and direct instruction in reading, writing and math for kindergarten students. 

Combined with hands‐on and play‐based learning, the changes will help ensure students 

entering Grade 1 have the foundational skills needed for long‐term success. 

Enhancing School Safety  

Ontario is investing $30 million over three years to help equip schools with security cameras, 

lighting and other security upgrades, including vape detectors. Ontario is also enhancing 

student safety by including learning on privacy and online safety in elementary and secondary 

curriculum. Together, these measures are part of this government’s ongoing commitment to 

promote student well‐being and to help keep students, staff and schools safe. 

 

Supporting Students with Special Education Needs  
Ontario is committed to providing all students with the opportunity to succeed in school and life, 

including students with disabilities and special education needs. This is why the government is 

investing $18 million in the 2024–25 school year to help the most vulnerable students. 

This includes $8 million to introduce dedicated resources to help students with special education 

needs navigate the school system and beyond, as well as $10 million for increased in‐class supports 

for students with the highest level of need. 
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Supporting the Ontario Autism Program  

The government is increasing its investment in the Ontario Autism Program by $120 million 

in 2024–25, which is double the increase provided in 2023–24. This increased funding will 

support the government’s commitment to enrol 20,000 children and youth in core clinical 

services. The Ontario Autism Program provides children and youth with access to supports 

such as applied behaviour analysis therapy, speech‐language pathology, occupational 

therapy, mental health services and equipment. 

 

Building Schools and Child Care Spaces  
The government is committed to building modern schools by investing $23 billion, including 

approximately $16 billion in capital grants over 10 years, to build, expand and renew schools and 

child care spaces across Ontario. Since 2018, the government has supported nearly 300 school 

or child care‐related projects, of which more than 100 are actively under construction. This includes 

$1.4 billion for the current school year to support the repair and renewal needs of schools. 
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Table 1.3 

School Projects Opening in the 2023–24 School Year  
Northern  

 Maple View Public School in North Bay, which  
serves 308 students and includes 73 licensed child 
care spaces. 

 Lasalle Elementary School in Sudbury, which  
serves 387 students and includes 49 licensed child 
care spaces. 

 École élémentaire publique de Thunder Bay in 
Thunder Bay, which serves 257 French-language 
students. 

Southwestern 

 An addition to Peace Bridge Public School in  
Fort Erie with 230 more student spaces. 

 An addition to St. Anthony’s Catholic School in 
Kincardine with 190 more student spaces and  
78 more licensed child care spaces. 

 St. Josephine Bakhita Catholic Elementary School 
in Kitchener, which serves 650 students and  
includes 88 licensed child care spaces. 

 West Niagara Secondary School in Lincoln, which 
serves 1,533 students. 

 An addition to Hyland Heights Elementary School 
in Shelburne with 92 more student spaces. 

 An addition to Sacred Heart Catholic School in 
Port Lambton with 46 more student spaces and 
49 more licensed child care spaces. 

 Eastview Horizon Public School in Windsor, which 
serves 501 students and includes 73 licensed child 
care spaces. 

 

Eastern 

 École élémentaire catholique des Deux-Rivières in Arnprior, 
which serves 248 French-language students and includes 
49 licensed child care spaces. 

 An addition to Westminster Public School in Brockville with 
25 more licensed child care spaces. 

 An addition to St. Joseph Catholic Elementary School in 
Douro-Dummer with 92 more student spaces. 

 École secondaire publique Mille-Îles and École secondaire 
catholique Sainte-Marie-Rivier joint school in Kingston, 
which serves 600 French-language students and includes 
49 licensed child care spaces. 

 St. Bernadette Catholic Elementary School in Stittsville, 
which serves 507 students and includes 39 licensed child 
care spaces. 

 An addition to Williamstown Public School in Williamstown 
with 121 more student spaces. 

Central 

 An addition to École secondaire Jeunes sans frontières in 
Brampton with 207 more French-language student spaces. 

 E.J. Sand Public School in Markham, which serves 
409 students and includes 39 licensed child care spaces. 

 An addition to St. Anne Catholic School in Oshawa, with 
184 more elementary student spaces. 

 Glen Orchard Public School retrofit in Port Carling, which 
includes 54 licensed child care spaces. 

 École secondaire Michelle-O’Bonsawin retrofit in Toronto, 
which serves 501 French-language students. 

 An addition to Terry Fox Public School in Toronto, with 
276 more student spaces and 88 more licensed child 
care spaces. 

 Regina Mundi Catholic School retrofit in Toronto, which 
serves 450 students and includes 88 child care spaces. 

Source: Ontario Ministry of Education. 
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Table 1.4 

Continuing to Get Shovels in the Ground to Build More Schools  
Northern  
 A new joint French and English public elementary and 

secondary school in Blind River, which will serve 
72 French-language students, 381 English language 
students and include 64 licensed child care spaces. 

 A new English public elementary and secondary school in 
Rainy River, which will serve 311 students and include 
39 licensed child care spaces. 

 An addition to Tarentorus Public School in Sault 
Ste. Marie, which will add 92 student spaces and 
49 licensed child care spaces. 

Eastern 
 A new French public elementary school in Barrhaven, which 

will serve 475 students and include 49 licensed child care 
spaces. 

 An addition to St. Joseph Catholic School in Belleville, which 
will add 334 student spaces and 49 licensed child care 
spaces. 

 A new English public elementary school in Brockville, which 
will serve 500 students and include 64 licensed child care 
spaces. 

 A new English Catholic School in Kingston, which will serve 
481 students and include 73 licensed child care spaces. 

 An addition to Collège catholique Mer Bleue in Orleans, 
which will add 343 student spaces. 

 A new English public secondary school in Ottawa, which will 
serve 1,516 students and include 39 licensed child care 
spaces. 

 A new English public secondary school in Ottawa, which will 
serve 1,353 students. 

 A new French public school in Ottawa, which will serve 
475 students and include 49 licensed child care spaces.  

 An addition to École secondaire catholique Paul-Desmarais 
in Stittsville, which will add 389 student spaces. 

Source: Ontario Ministry of Education. continued… 
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Table 1.4 

Continuing to Get Shovels in the Ground to Build More Schools 
(continued) 
Southwestern 

 A new English public elementary and secondary school in 
Kingsville, which will serve 1,798 students and include 
98 licensed child care spaces. 

 A new English Catholic elementary school in Kitchener, 
which will serve 527 students and include 88 licensed 
child care spaces. 

 An addition to St. Louis Catholic Elementary School in 
Leamington, which will add 147 student spaces and 
63 licensed child care spaces. 

 An addition to Listowel Eastdale Public School in 
Listowel, which will add 98 student spaces and 
49 licensed child care spaces. 

 A new English public elementary school in London, 
which will serve 804 students and include 88 licensed 
child care spaces. 

 A new English Catholic elementary school in 
Sarnia, which will serve 659 students and include 
88 licensed child care spaces. 

 A new English Catholic elementary school in 
Stoney Creek, which will serve 590 students and include 
49 licensed child care spaces. 

 An addition to St. Anne’s Catholic School in St. Thomas, 
which will add 210 student spaces. 

 A new English public elementary school in Windsor, 
which will serve 651 students and include 73 licensed 
child care spaces. 

Central 
 A new English public elementary school in Brampton, 

which will serve 850 students and include 73 licensed child 
care spaces.  

 A new English public elementary school in East 
Gwillimbury, which will serve 638 students and include 
39 licensed child care spaces. 

 A new English public elementary school in Bowmanville, 
which will serve 786 students and include 73 licensed child 
care spaces. 

 A new English public elementary school in Beaverton, which 
will serve 418 students and include 49 licensed child care 
spaces. 

 A new Catholic elementary school in Milton, which will serve 
671 students and include 88 licensed child care spaces. 

 A new English public elementary school in Oro-Medonte, 
which will serve 570 students.  

 An addition to École élémentaire catholique Saint-Michel in 
Scarborough, which will add 92 student spaces. 

 A new Catholic secondary school in Toronto, which will 
serve 1,300 students. 

 A new English public secondary school in Toronto, which 
will serve 922 students. 

 A new French Catholic secondary school in Vaughan, 
which will serve 407 students and include 49 licensed child 
care spaces. 

Source: Ontario Ministry of Education. 
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Supporting Efficiency, Transparency and Accountability in the 
Postsecondary Education Sector  
The provincial government is helping to stabilize Ontario’s colleges and universities, with nearly 

$1.3 billion in new funding, while maintaining the tuition fee freeze to keep costs down for Ontario 

students and parents. Ontario is focused on supporting the postsecondary education sector in 

delivering high‐quality educational experiences in an efficient, accountable and transparent 

manner. To help achieve this, Ontario will provide $15 million over the next three years to 

implement an Efficiency and Accountability Fund.  

This fund will support third‐party reviews to identify actions that institutions can take to drive 

long‐term cost savings and positive outcomes for students and communities. These reviews will 

target structural issues as well as operational policies in order to improve sustainability and student 

experiences. This Efficiency and Accountability Fund is part of Ontario’s plan to help build a 

financially viable postsecondary sector that supports student success.  

Ontario is also committed to supporting access to affordable postsecondary education. This is why 

the government is also extending the tuition fee freeze at publicly assisted colleges and universities 

for at least three more years, helping to keep costs down for Ontario students and parents. 

Supporting the Financial Sustainability of Ontario’s Postsecondary Sector  

Ontario understands the importance of stabilizing the postsecondary education sector to ensure 

the continued delivery of high‐quality educational experiences for students. This is why the 

government is investing $903 million over three years, starting in 2024–25, to create a 

Postsecondary Education Sustainability Fund. This investment will include a sector‐wide increase to 

operating grants that will help provide financial stability and predictability for Ontario’s 

postsecondary institutions, while not raising tuition for Ontario students. This includes $203 million 

in targeted supports for the financial sustainability of publicly assisted colleges and universities with 

the greatest financial need. 

Through the Postsecondary Education Sustainability Fund, the government will support the 

continued stability of the postsecondary education system in a responsible way, while building an 

even stronger foundation for future generations. 
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Strengthening Accountability and Student Supports  

To increase transparency on ancillary fees and other student costs, while also supporting student 

mental health and keeping campuses safe and inclusive, the government introduced the 

Strengthening Accountability and Student Supports Act, 2024 on February 26, 2024. If passed, it 

would authorize the Minister of Colleges and Universities to issue directives requiring colleges and 

universities to provide information about ancillary fees and other student costs, including for 

textbooks. This would help students and their families understand the full cost of the courses they 

are selecting. 

If passed, the Strengthening Accountability and Student Supports Act, 2024 would also require 

colleges and universities to have mental health policies in place that should include clear and 

transparent information about programs and supports available to students, along with policies to 

address racism and hate, including but not limited to antisemitism and Islamophobia. 

Supporting Science, Technology, Engineering and Mathematics in 
Postsecondary Education  

To be responsive to increasing labour market demands for workers in sectors related to 

Science, Technology, Engineering and Mathematics (STEM), the government has provided 

one‐time funding of $100 million in 2023–24 to support STEM program costs at publicly 

assisted colleges and universities with enrolments above their funded levels. 

 

Supporting Small, Northern and Rural Postsecondary Institutions 

To ensure that small, Northern and rural colleges and Northern universities can provide students 

with competitive choices for local postsecondary education, the government is providing an 

additional $10 million in funding through the Small, Northern and Rural Grant for colleges and the 

Northern Ontario Grant for universities in 2024–25. The funding is intended to provide targeted 

support to eligible institutions that are financially vulnerable, while the government works with 

them on efficiency initiatives.  
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Supporting Ontario’s Francophone Community 

The government is committed to improving access to services in French across Ontario and 

enhancing the vitality of Franco‐Ontarian communities. The provincial government is 

working with the federal government to renew the Canada–Ontario Agreement on Minority‐

Language Services and would further invest close to $10 million over three years to expand 

the delivery of quality French‐language services. This would support the development of 

bilingual training programs, improve the economic opportunity of Francophone businesses 

and enhance French‐language supports in communities across Ontario. 

 

Reducing Red Tape  
Since 2018, Ontario has taken over 500 actions to reduce regulatory burdens — all without 

compromising health and safety in the population, or the environment.  

These changes have helped to open doors to new economic opportunities and reduce unnecessary 

burdens for individuals and businesses, saving $939 million in gross annual compliance costs that 

would have otherwise been incurred by businesses, not‐for‐profit organizations and the broader 

public sector. Ontario’s Fall 2023 Red Tape Reduction package alone is estimated to save people 

and businesses over 100,000 hours of time each year. 

The government reports on the progress to reduce red tape in the annual Burden Reduction Report. 

The 2023 Burden Reduction Report: Delivering Better Services and a Stronger Economy highlights how 

the government is reducing burdens and costs for people and businesses in Ontario, including: 

 Creating new ways for individuals to receive medical care in their community; 

 Making the online process easier for the application, replacement and renewal of accessible 

parking permits; 

 Upgrading the ServiceOntario appointment booking system to book multiple services in a single 

appointment or a single appointment for the whole family;  

 Streamlining housing development approvals; and 

 Helping municipalities better manage restrictions on roads (load periods), including shortening 

their duration when conditions permit, to support lower costs and better delivery times for the 

trucking and agri‐businesses industry. 

These accomplishments are part of Ontario’s efforts to save time and costs for people and businesses.  
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Strengthening Provincial Agencies  
Ontario’s 156 provincial agencies deliver important public services to individuals, families and 

businesses across Ontario — services such as managing home care, protecting drinking water and 

Ontario’s food supply, and ensuring the province’s energy infrastructure is reliable and sustainable. 

Provincial agencies such as Supply Ontario and the Building Ontario Fund are transforming how the 

government buys goods and services, as well as funds vital infrastructure projects. 

This is why the government is strengthening oversight of provincial agencies to ensure that public 

services are modernized and accountable. The government is introducing new measures and 

reporting requirements to ensure provincial agencies are efficient, sustainable and accountable 

while also being nimble to meet the demands of the public they serve. This includes supporting 

improved service delivery, protecting data and privacy, and aligning agency business strategies with 

government priorities such as the Community Jobs Initiative announced in the 2022 Budget.  

In this way, the government is ensuring the public services that the people of Ontario rely upon are 

delivered in an effective way for years to come. 

Expanding Protected Areas and Provincial Green Spaces  
The people of Ontario are passionate about the great outdoors and the natural spaces that 

communities offer. 

Providing More Opportunities to Enjoy Ontario Parks  

Ontario is building stronger and healthier communities by expanding recreational opportunities 

for families to enjoy. This is why the government is actively taking steps to open the first new, 

all‐season, operating provincial park in 40 years. The Bigwind Lake Provincial Park, located near 

the Town of Bracebridge, will offer facilities and recreational activities including swimming, hiking, 

cross-country skiing, and add around 250 new campsites to the Ontario Parks system.  

The government is also creating the province’s first urban provincial park in the Township of 

Uxbridge, which will serve as a year‐round day‐use provincial park and support Ontario’s progress 

on its commitment to provide families with more outdoor recreational opportunities while 

conserving and protecting areas of natural and scientific interest. A survey was conducted in 

summer 2023 to seek public input on the programming and activities that could be enjoyed in the 

proposed park. The government will also explore further opportunities for partnerships for 

additional urban parks for the people of Ontario. 
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Improving and Expanding Ontario Parks 

Furthermore, the government is enhancing recreational opportunities for the people of Ontario by 

also implementing a number of other initiatives, including bringing electrical services to over 

800 campsites and creating approximately 300 new campsites across several provincial parks.  

Ontario Parks Electrifying and Creating New Campsites
Chart 1.7

Source: Ontario Ministry of the Environment, Conservation and Parks.
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Strengthening Conservation Partnerships  

Spending time in nature and green spaces has a positive impact on a person’s health and well‐

being. The government is committed to continuing to work with partners and conservation leaders 

to preserve more areas of significant ecological importance, protect natural areas and promote the 

importance of healthy, natural spaces. The government is continuing the Greenlands Conservation 

Partnership program by investing an additional $20 million over four years. The investment will 

allow conservation partners to raise matching private‐sector contributions to secure new, privately 

owned natural areas, such as wetlands, grasslands and forests, as well as ensure they are protected 

and managed for the future. 

Protecting Ontario Lakes 

Protecting Ontario’s lakes is a key commitment in the government’s plan to help ensure a safe, 

healthy and clean environment now and for future generations. The Holland Marsh area produces 

more carrots, celery, onions, lettuce and greens than any other single region across Canada. The 

government is supporting farmers to implement technologies and food washing processes that 

reduce the amount of phosphorus in the water that flows into Lake Simcoe.  

The government is continuing to protect and restore the Great Lakes through annual investments of 

$6.4 million to support innovative projects. These projects are led by community‐based 

organizations, small businesses, municipalities, conservation authorities and Indigenous 

communities, which focus on protecting and restoring coastal, shoreline and nearshore areas of the 

Great Lakes and connecting rivers and streams.  

Ontario is also investing over $24 million towards the innovative Lake Simcoe Phosphorus Reduction 

Strategy for a new phosphorus recycling project to help reduce phosphorus discharges from the 

Holland River into Lake Simcoe.  
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Protecting You and Your Family  
Fighting Criminals With New Air Support  

Violent crime within the Greater Toronto Area (GTA) has been increasing in volume, scope and 

complexity in recent years. To address this challenge, the government is investing $46 million over 

three years to support patrol and improve response times to major incidents and serious crimes, 

including the purchase of four helicopters.  

These additional resources will help protect communities by: 

 Keeping highways and roadways safe from street racing, impaired driving, violent carjacking and 

automobile theft;  

 Locating missing persons, including children, the elderly and vulnerable people;  

 Apprehending high‐risk suspects, including perpetrators of violent crime; and  

 Supporting marine units and enhancing search and rescue capacity. 

Public safety is a top priority for this government. This initiative builds on the government’s ongoing 

commitment to enhance public safety in Ontario by continuing to help ensure that police services 

have the resources they need to respond to major incidents and urgent situations. 

Fighting Auto Theft 

Auto theft is a serious and growing problem impacting jurisdictions across Canada, especially 

Ontario. To combat auto theft, the government is collaborating with municipalities and the federal 

government, providing funding to police services and raising public awareness of auto theft 

prevention measures. 

The government’s plan includes $49 million over three years to help police put those responsible 

for auto thefts behind bars. These investments support the Ontario Provincial Police (OPP) 

Organized Crime Towing and Auto Theft Team, which is working with municipal police services to 

identify, disrupt and dismantle organized crime networks participating in vehicle theft. In addition, 

Ontario’s Major Auto Theft Prosecution Response Team provides dedicated support to the OPP to 

prepare and prosecute complex cases, ensuring that offenders are held accountable. 

This funding also continues support for the Greater Toronto Area‐Greater Golden Horseshoe 

Investigative Fund, which was created to help stop the illegal export of stolen vehicles and target 

violent crime linked to criminal organizations. 
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Ontario is also continuing prevention and public awareness initiatives to combat auto theft. The 

Preventing Auto Thefts Grant provides funding to police services for projects that feature new and 

enhanced crime‐fighting measures focused on prevention, detection, analysis and enforcement. 

In addition, the Financial Services Regulatory Authority of Ontario (FSRA) will be launching an 

anti‐auto‐theft campaign that focuses on consumer awareness and auto theft prevention. 

The government is combatting auto theft by helping to prevent thefts before they happen, 

targeting organized crime networks, and ensuring that those responsible are brought to justice to 

keep people and communities safe. 

Increasing Public Safety in Communities 

Ontario continues to advocate for the federal government to amend the Criminal Code and 

implement tougher penalties for individuals who commit violent crime and car thefts. The 

federal government has signaled its willingness to work with all provinces and territories to 

identify and implement concrete, collaborative and innovative solutions. Ontario will 

continue to be a partner in this work and looks forward to effective changes being made. 

The government is also investing in correctional and courthouse facilities to improve safety 

and security in aging institutions, make efficient use of space and modernize technology. 

Investments in new courthouses help to provide access to justice in growing communities, 

such as the recently completed expansion of the Brampton courthouse in Peel Region. This 

is another way that the government is showing its commitment to justice and public safety 

for the people of Ontario.  

 

Protecting the Health and Safety of Firefighters 

The government is committed to keeping communities safe and supporting the province’s 

firefighters. Firefighters are more likely to experience health problems because of exposure to 

hazardous chemicals. To keep first responders and Ontario’s communities safe, fire departments 

need resources to ensure they have the right infrastructure and protective equipment. 

This is why the government is investing $30 million over the next three years to launch the Fire 

Protection Grant. This application‐based grant will provide municipal fire departments, including 

those in small and rural communities, with funding for personal protective equipment and 

specialized decontamination tools to clean and sanitize firefighter gear and mitigate the long‐term 

effects of exposure to chemicals and other fire‐related contaminants. 

The Fire Protection Grant will support departments by ensuring they have the right infrastructure and 

protective equipment to respond to local needs and that they may do so safely and more effectively.  
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Improving Response Times for First Responders 

The government will continue working to enable seamless communication between fire and 

paramedic dispatch systems across the province. This technology will enable municipalities with 

tiered response agreements to implement simultaneous notification between their fire and 

paramedic services. This will facilitate faster response times, drive better patient outcomes and 

enhance Ontario’s public safety response model for the people of this province. 

The government is working to ensure that simultaneous notification between fire and paramedic 

services is operational in the near future in Halton Region, while working on provincial 

implementation. 

Strengthening Emergency Preparedness to Keep People Safe 

The government has invested $5 million to ensure communities across the province have 

the resources and equipment they need to prepare for natural disasters and emergencies. 

The funding will help communities and organizations purchase critical supplies and 

equipment and deliver training and services to improve local emergency preparation and 

response. This commitment highlights the government’s proactive approach to enhancing 

community resilience and safety across Ontario. 

 

Preventing Gender-Based Violence  

The government is taking action to help end gender‐based violence. Building on existing 

investments of $1.4 billion over four years, the government is providing an additional $13.5 million 

over three years to enhance initiatives that support women, children, youth and others who are at 

increased risk of violence or exploitation — such as Indigenous and racialized communities, and 

children and youth in the child welfare system. These initiatives include: 

 $6 million over three years to support the Children at Risk of Exploitation (CARE) Unit in Kenora 

District with increased access to trauma‐informed specialized supports for children and youth 

who have been sex trafficked; 

 $4.5 million over three years in additional funding for the Victim Quick Response Program+ to 

increase access to basic necessities for victims of human trafficking and gender‐based violence 

and their families, especially those in Northern, rural and remote communities; 

 $2.5 million over three years in additional funding to increase outreach to children and youth 

with involvement in the child welfare system and link them with resource and educational 

supports; and  

 $0.5 million in 2024–25 to increase training for workers in the child welfare sector to help them 

respond to human trafficking and identify at‐risk children and youth. 



Section B: Working for You 

  109

This funding will support the government’s commitments under the Anti‐Human Trafficking 

Strategy to protect children and youth, build safer and healthier communities, and support 

women’s well‐being. 

Supporting Victims and Survivors of Sexual Assault and Domestic Violence  

The government is also investing $27 million over three years to enhance sexual assault and 

domestic violence services across the province to help victims and survivors receive compassionate 

and professional support directly within hospital settings.  

Ontario is home to a network of 37 Sexual Assault/Domestic Violence Treatment Centres that are 

dedicated to delivering comprehensive, trauma‐informed care and treatment to individuals 

impacted by sexual and domestic violence. This investment will provide the treatment centres with 

additional clinical resources and extend the reach of sexual and domestic violence services to 

hospitals currently not in the network. It will also support the expansion of the Provincial Sexual 

Assault/Domestic Violence Navigation Line to provide 24/7 care for victims and survivors.  

In addition, Ontario is investing $6.4 million over three years to support the Independent Legal 

Advice for Survivors of Sexual Assault program, and sustain and expand the Child Victim Witness 

Support Program. These programs provide legal support for survivors of sexual assault and for 

children who are victims or witnesses of crime. Participation in these programs allows recipients to 

better understand the criminal court process and make informed decisions about their legal 

options, including reporting the incident and holding the offenders to account after experiencing 

sexual assault.  

Through these measures, the government is dedicated to building a stronger, more accessible 

network of support for survivors of sexual and domestic violence across Ontario, ensuring that 

every individual has access to care and support when they need it.  

Combatting the Illegal Cannabis Market  

Since the legalization of cannabis in 2018, Ontario has moved forward with rules to keep cannabis 

out of the hands of children and youth and keep roads safe. The government is committed to 

combatting the illegal cannabis market to ensure the integrity of the regulated private retail model 

and address the significant health risks associated with illegal cannabis products that do not meet 

government safety standards. 

This is why the government is investing $31 million over the next three years to support the 

Provincial Joint Forces Cannabis Enforcement Teams (PJFCET). The PJFCET is an OPP‐led centralized 

enforcement unit that has a proven track record in enforcement operations against illegal cannabis 

storefronts. This investment would enable the PJFCET to respond to the challenge of illegal online 

operators and crack down further on the production, sale and distribution of illegal cannabis in the 

online and offline space. 
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Modernizing and Enhancing Tobacco Tax Oversight  

The 2023 Budget committed to proceed with a review to modernize the Tobacco Tax Act. The 

government is now proposing changes that would strengthen oversight and reduce burden on 

registrants. The government remains committed to addressing contraband tobacco and recognizes 

that it is a persistent challenge in Ontario.  

To better address this issue, the government is proposing to strengthen fines in the Tobacco Tax Act 

to help tackle contraband tobacco while also providing the Ontario Ministry of Finance with the 

tools to be a modern regulator. Continued support to the OPP Contraband Tobacco Enforcement 

Team will help disrupt the links between organized crime and contraband tobacco.  

Better administration can occur when government uses its resources more effectively. In the case 

of tobacco, the Ontario Ministry of Finance and the Ministry of Health will begin partnering in 2024 

on an initiative to cross designate inspectors to seize certain tobacco products in contravention of 

both the Tobacco Tax Act and the Smoke‐Free Ontario Act, 2017. This will allow inspectors to take a 

coordinated approach, to help address unregulated tobacco while also meeting the requirements 

under the Smoke‐Free Ontario Act, 2017.  

The government is committed to making it easier to comply with administrative requirements. For 

instance, beginning in July 2024, it is proposing to move the monthly filing deadline for tobacco tax 

registrants from the tenth to the twenty‐eighth of each month to allow registrants more time to file 

and to align with other tax filing deadlines that registrants must also comply with. The Ontario 

Ministry of Finance is also working towards improving the overall online experience for registrants, 

making the filing process easier and more efficient.  

Moving forward, the review will continue to engage with stakeholders and First Nations partners to 

identify additional opportunities to modernize the Act, strengthen oversight and align the 

legislation to the changing tobacco marketplace. 
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Modernizing Financial Services and Capital Markets to Protect 
Consumers 
Supporting Ontario Credit Unions’ Access to Emergency Lending Assistance  

Ontario’s credit unions and caisses populaires play an important role in extending financial services 

to people and businesses in urban and rural communities across the province. Ontario credit unions 

manage assets of about $95 billion, employ about 9,000 staff and serve approximately 1.8 million 

members through almost 550 locations. To support their ability to compete and help ensure 

broader market stability, it is important to enable direct access to the Bank of Canada’s emergency 

liquidity facilities for Ontario credit unions. The provincial government is encouraged by the 

proposal in the federal 2023 Fall Economic Statement to amend the Canadian Payments Act, which 

would allow eligible provincially regulated credit unions direct access to the Bank of Canada’s 

Standing Term Liquidity Facility and its Emergency Lending Assistance, and looks forward to ongoing 

collaboration as changes are being implemented. 

Protecting Investors and Enhancing Enforcement in Capital Markets  

The government supports the ongoing work of the Ontario Securities Commission (OSC) to 

modernize the dispute resolution framework available to Ontario investors and remains committed 

to a modernized capital markets framework that protects investors. This is why the OSC is working 

to develop rules governing the distribution of disgorged funds to harmed investors. Furthermore, 

the recently enhanced protections for whistleblowers are intended to encourage individuals to 

come forward to report misconduct. These measures support enforcement efforts and help 

increase investor confidence in Ontario’s capital markets. 
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Introduction 
Ontario’s economy performed better than expected in 2023, despite economic headwinds 

prompted by elevated consumer price inflation and high interest rates. Ontario’s labour market 

performed strongly in 2023 and the unemployment rate remained low. This builds on record job 

growth since 2021. 

However, the economic outlook has deteriorated compared to the 2023 Budget with significantly 

lower growth projected in 2024, and slightly lower growth in 2025 and 2026. Job growth is also 

projected to be lower in 2024 as a result.  

High interest rates are expected to continue impacting Ontario’s economy in 2024, with real gross 

domestic product (GDP) growth projected to slow from an estimated 1.2 per cent in 2023 to 

0.3 per cent in 2024. Real GDP growth is projected to accelerate to 1.9 per cent in 2025, and 

2.2 per cent in 2026 and 2027. For the purposes of prudent fiscal planning, these projections are 

slightly below the average of private‐sector forecasts. 

Table 2.1 

Summary of Ontario’s Economic Outlook 
(Per Cent) 

 2022 2023 2024p 2025p 2026p 2027p 
Real GDP Growth 3.9 1.2e 0.3 1.9 2.2 2.2 
Nominal GDP Growth 9.2 4.1e 2.7 3.9 4.3 4.1 
Employment Growth 4.6 2.4 0.8 1.7 1.4 1.4 
CPI Inflation 6.8 3.8 2.6 2.0 2.0 2.0 
e = estimate. 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024. 
Sources: Statistics Canada and Ontario Ministry of Finance. 
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Revisions to the Outlook Since the 2023 Budget  
Ontario’s real GDP grew by an estimated 1.2 per cent in 2023, stronger than the projection in the 

2023 Budget, and nominal GDP growth is estimated at 4.1 per cent, higher than the 2.8 per cent 

2023 Budget projection.  

The outlook has been revised compared to the projections in the 2023 Budget. Key changes since 

the 2023 Budget include the following: 

 Stronger estimated real and nominal GDP growth in 2023, accompanied by significantly stronger 

job creation and a lower unemployment rate; 

 Slower real and nominal GDP growth between 2024 and 2026, with the most pronounced 

deterioration in 2024; 

 Weaker net operating surplus of corporations growth over the forecast period; and 

 Stronger housing starts throughout the forecast period. See the Housing Supply Progress section 

later in this Chapter for further details on the latest information for 2023. 
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Table 2.2 

Changes in the Ontario Ministry of Finance Key Economic Forecast 
Assumptions: 2023 Budget Compared to the 2024 Budget 
(Per Cent Change) 

 2023 2024p 2025p 2026p 

 
2023 

Budget 
2024 

Budget 
2023 

Budget 
2024 

Budget 
2023 

Budget 
2024 

Budget 
2023 

Budget 
2024 

Budget 
Real Gross Domestic Product 0.2 1.2e 1.3 0.3 2.5 1.9 2.4 2.2 
Nominal Gross Domestic Product 2.8 4.1e 3.6 2.7 4.6 3.9 4.5 4.3 
Compensation of Employees 5.1 6.7e 4.2 4.3 4.5 4.4 4.2 4.1 
Net Operating Surplus — Corporations (8.2) (12.6)e (0.5) (4.7) 9.2 3.5 9.1 7.9 
Nominal Household Consumption 5.1 6.0e 4.1 3.5 4.3 4.1 4.2 4.3 
Other Economic Indicators         
Employment 0.5 2.4 1.0 0.8 1.7 1.7 1.7 1.4 
Job Creation (000s) 39 183 78 63 133 136 136 114 
Unemployment Rate (Per Cent) 6.4 5.7 6.6 6.7 6.3 6.6 6.3 6.4 
Consumer Price Index 3.6 3.8 2.1 2.6 2.0 2.0 2.0 2.0 
Housing Starts (000s)1 80.3 89.3 79.3 87.9 82.7 92.3 83.2 94.4 
Home Resales (8.9) (12.3) 21.0 4.0 1.2 16.0 1.2 1.2 
Home Resale Prices (9.7) (6.3) 2.2 (0.2) 4.0 3.1 4.0 4.0 
Key External Variables         
U.S. Real Gross Domestic Product 0.5 2.5 1.2 2.1 2.1 1.7 2.1 2.1 
WTI Crude Oil ($US per Barrel) 83 78 80 79 79 78 79 77 
Canadian Dollar (Cents US) 74.4 74.1 76.5 74.6 77.6 77.6 78.5 78.2 
Three-Month Treasury Bill Rate (Per Cent)2 4.3 4.8 3.3 4.4 2.5 3.0 2.4 2.6 
10-Year Government Bond Rate (Per Cent)2 3.1 3.3 3.1 3.2 3.1 3.1 3.2 3.3 
e = estimate.  
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024.  
1 Housing starts projection based on private-sector average as of January 25, 2024.  
2 Government of Canada interest rates. 
Sources: Statistics Canada; Canada Mortgage and Housing Corporation; Canadian Real Estate Association; Bank of Canada; United States Bureau of 
Economic Analysis; Blue Chip Economic Indicators (October 2023 and February 2024); U.S. Energy Information Administration; and Ontario Ministry 
of Finance. 
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Recent Economic Performance 
Despite ongoing economic headwinds, Ontario continued to experience above average 

employment growth in 2023, adding 183,200 net new jobs, a 2.4 per cent increase. This followed 

record gains of 5.2 per cent in 2021 and 4.6 per cent in 2022. Job creation over the 3‐year period 

since 2021 is the highest on record. Ontario’s unemployment rate rose modestly to 5.7 per cent in 

2023 but remained low compared to its recent historic average. 
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Other economic indicators were largely positive for Ontario in 2023. New motor vehicle sales, 

exports, manufacturing sales and retail trade all posted growth in the year. The housing market 

moderated as higher mortgage rates contributed to home resales declining by 12.3 per cent 

in 2023. 

 

Chart 2.2
Performance of Other Key Economic Indicators in 2023
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Real GDP Growth  
After a strong start to the year, Ontario’s real GDP growth moderated through the course of 2023, 

as the Bank of Canada’s high interest rates weighed on the economy. Real GDP was unchanged in 

the third quarter of 2023, slowing from gains of 0.6 per cent and 0.4 per cent in the first and second 

quarters, respectively. Interest‐sensitive components such as household consumption and business 

investment have been particularly impacted by past interest rate increases. Despite this easing of 

growth in the second half of the year, Ontario real GDP is estimated to have grown 1.2 per cent 

in 2023.  
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Consumer Price Inflation 
Ontario Consumer Price Index (CPI) inflation has eased significantly to 2.7 per cent (year‐over‐year) 

in January 2024 from 7.9 per cent in June 2022. The CPI moderation was largely due to lower 

energy prices, which declined 4.0 per cent on a year‐over‐year basis in January 2024, compared to 

a 37.0 per cent increase in June 2022. Inflation excluding food and energy also moderated to 

3.2 per cent in January 2024 from 5.5 per cent in July 2022. 
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Economic Outlook  
The Ontario Ministry of Finance regularly consults with private‐sector economists while tracking 

their forecasts to inform the government’s planning assumptions.  

Private‐sector forecasters, on average, are projecting that Ontario’s real GDP will grow by 

0.4 per cent in 2024, 2.0 per cent in 2025, and 2.3 per cent in 2026 and 2027. This is a deterioration 

in the economic forecast since the 2023 Budget. The Ontario Ministry of Finance’s real GDP 

projections are set slightly below the average of private‐sector forecasts in each year for prudent 

planning purposes. Three external economic experts reviewed the Ontario Ministry of Finance’s 

economic planning assumptions and found them to be reasonable.1 

Table 2.3 

Private-Sector Forecasts for Ontario Real GDP Growth 
(Per Cent) 

 2024 2025 2026 2027 
BMO Capital Markets (January) 0.4 2.3 – – 
Central 1 Credit Union (January) 0.8 2.1 – – 
CIBC Capital Markets (January) 0.3 1.8 – – 
The Conference Board of Canada (January) 0.6 2.3 2.6 2.5 
Desjardins Group (January) (0.1) 2.1 – – 
Laurentian Bank Securities (January) 0.4 2.0 – – 
National Bank of Canada (December) (0.4) 1.5 – – 
Quantitative Economic Decisions, Inc. (January) 1.2 0.5 1.6 1.7 
Royal Bank of Canada (December) 0.2 2.3 – – 
Scotiabank (December) 0.5 2.6 – – 
Stokes Economics (January) 0.5 2.2 2.6 2.8 
TD Bank Group (January) 0.3 1.5 2.0 2.0 
University of Toronto (January) 0.0 2.5 2.8 2.6 
Private-Sector Survey Average  0.4 2.0 2.3 2.3 
Ontario’s Planning Assumption 0.3 1.9 2.2 2.2 
Sources: Ontario Ministry of Finance Survey of Forecasters (January 25, 2024) and Ontario Ministry of Finance. 

 

 
1  The three experts are from the Policy and Economic Analysis Program at the University of Toronto; Quantitative Economic 

Decisions, Inc. (QEDinc.); and Stokes Economics Consulting, Inc. 
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Private‐sector forecasters, on average, are projecting that Ontario’s nominal GDP will grow by 

2.8 per cent in 2024, 4.0 per cent in 2025, 4.4 per cent in 2026 and 4.2 per cent in 2027. The 

Ontario Ministry of Finance’s nominal GDP projections are set slightly below the average of 

private‐sector forecasts in each year for prudent planning purposes. 

Table 2.4 

Private-Sector Forecasts for Ontario Nominal GDP Growth 
(Per Cent) 

 2024 2025 2026 2027 
BMO Capital Markets (January) 3.0 4.2 – – 
Central 1 Credit Union (January) 3.2 3.6 – – 
CIBC Capital Markets (January) 2.2 4.1 – – 
The Conference Board of Canada (January) 3.1 4.6 4.7 4.6 
Desjardins Group (January) 1.4 3.6 – – 
Laurentian Bank Securities (January) 2.7 4.1 – – 
National Bank of Canada (December) 1.4 3.1 – – 
Quantitative Economic Decisions, Inc. (January) 5.5 3.7 3.5 2.6 
Royal Bank of Canada (December) 2.1 3.7 – – 
Scotiabank (December) 3.0 4.4 – – 
Stokes Economics (January) 2.8 4.6 4.8 5.0 
TD Bank Group (January) 3.2 3.5 4.0 4.0 
University of Toronto (January) 2.7 4.5 4.9 4.7 
Private-Sector Survey Average  2.8 4.0 4.4 4.2 
Ontario’s Planning Assumption 2.7 3.9 4.3 4.1 
Sources: Ontario Ministry of Finance Survey of Forecasters (January 25, 2024) and Ontario Ministry of Finance. 
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The Ontario Ministry of Finance estimates that Ontario nominal GDP increased by 4.1 per cent in 

2023, largely reflecting continued elevated GDP inflation coupled with moderate growth in real 

GDP. Nominal GDP growth is projected to slow in 2024 and then is projected to accelerate over the 

outlook period. 
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Global Economic Environment 
The global economic growth outlook for 2024 has improved slightly as growth in several countries, 

notably the United States, has been resilient despite significant monetary policy tightening by key 

central banks over the past two years to address elevated price inflation. The International 

Monetary Fund projects global real GDP growth of 3.1 per cent in 2024, up from the 2.9 per cent 

forecast in October. For 2025, global real GDP growth is forecast to be 3.2 per cent, unchanged 

from the October forecast.  

Real GDP growth in the United States is projected to ease from 2.5 per cent growth in 2023 to 

2.1 per cent in 2024 and 1.7 per cent in 2025, as domestic demand moderates and labour markets 

adjust to the cumulative impacts of past monetary policy tightening. Euro area real GDP growth is 

projected to pick up from 0.5 per cent in 2023 to 0.9 per cent in 2024 and 1.7 per cent in 2025, as 

household spending strengthens, and the region continues to adjust to the energy and other 

commodity price shocks that followed the Russian invasion of Ukraine in 2022. China’s real GDP 

growth is forecast to moderate from 5.2 per cent in 2023 to 4.6 per cent in 2024 and 4.1 per cent 

in 2025, with financial stresses originating from the property sector continuing to weigh on 

the economy.  

 

Global Real GDP Growth Projections
Chart 2.6

Note: World real GDP growth for 2023 is an estimate, while United States, Euro Area and China real GDP growth rates in 2023 are actuals.
Sources: International Monetary Fund (January 2024) and Blue Chip Economic Indicators (February 2024).
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Global supply chains that came under significant pressure during the COVID‐19 pandemic have 

improved significantly over the past two years. The Global Supply Chain Pressure Index (GSCPI) 

produced by the Federal Reserve Bank of New York shows that supply chain pressures peaked in 

December 2021. As demand patterns normalized and pressures on production and transportation 

systems eased, the index subsequently declined. By February 2023, the supply chain pressure index 

declined below its historical average, reaching a low in May 2023. Global supply chain pressures 

have since risen but are currently close to their historical average level. 
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Financial Markets and Other External Factors 
Following the fastest pace of policy rate increases since 1981, the Bank of Canada has maintained 

its policy interest rate at 5.0 per cent since July 2023. The Bank’s current policy rate stands well 

above the 2.0 to 3.0 per cent range that the Bank considers as its neutral policy interest rate, which 

is the interest rate consistent with the economy producing at its potential capacity when inflation is 

at two per cent. The Bank’s current monetary policy stance is helping to moderate CPI inflation but 

has contributed to slowing economic growth. The Bank projects inflation to remain around 

three per cent during the first half of 2024 before easing, returning to the two per cent target 

in 2025. 

 

Most private‐sector forecasters expect the Bank of Canada to begin easing policy interest rates in 

2024 and continue easing into 2025. Accordingly, the Government of Canada three‐month treasury 

bill rate is expected to moderate from 4.8 per cent in 2023 to 4.4 per cent in 2024 and reach 

2.6 per cent by 2026 and 2027. The Government of Canada 10‐year bond rate increased from 

2.8 per cent in 2022 to 3.3 per cent in 2023 and is expected to moderate to an average of 

3.2 per cent in 2024 and 2025. It is then expected to average 3.4 per cent in 2026 and 2027. 

0.0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

4.0

4.5

5.0

5.5

6.0

Bank of Canada Range for the 
Neutral Policy Rate

Chart 2.8

Source: Bank of Canada data.

Bank of Canada Raised Policy Interest Rate Significantly
Bank of Canada Target for the Overnight Rate
(Per Cent)



Chapter 2: Economic Performance and Outlook 

128    

Energy prices are expected to remain relatively stable over the projection horizon. West Texas 

Intermediate (WTI) crude oil prices moderated to US$78 per barrel in 2023, down from US$95 per 

barrel in 2022. The WTI price is expected to average US$78 between 2024 and 2027. The Canadian 

dollar is projected to appreciate gradually over the projection period from 74.1 cents US in 2023 to 

74.6 cents US in 2024, and average of 77.6 cents US from 2025 to 2027. 

Table 2.5 

External Factors 

 2022 2023 2024p 2025p 2026p 2027p 
World Real GDP Growth (Per Cent) 3.5 3.1e 3.1 3.2 3.2 3.1 
U.S. Real GDP Growth (Per Cent) 1.9 2.5 2.1 1.7 2.1 1.9 
West Texas Intermediate (WTI) Crude Oil ($US per Barrel) 95 78 79 78 77 78 
Canadian Dollar (Cents US) 76.8 74.1 74.6 77.6 78.2 77.0 
Three-Month Treasury Bill Rate1 (Per Cent) 2.3 4.8 4.4 3.0 2.6 2.6 
10-Year Government Bond Rate1 (Per Cent) 2.8 3.3 3.2 3.1 3.3 3.5 
e = International Monetary Fund estimate. 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024. 
1  Government of Canada interest rates. 
Sources: International Monetary Fund World Economic Outlook (October 2023 and January 2024); U.S. Bureau of Economic Analysis; U.S. Energy 
Information Administration; Bank of Canada; Blue Chip Economic Indicators (October 2023 and February 2024); and Ontario Ministry of Finance 
Survey of Forecasters (January 25, 2024). 
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Details of Ontario’s Economic Outlook  
The Ontario Ministry of Finance projects real GDP to rise by 0.3 per cent in 2024, 1.9 per cent in 

2025, and 2.2 per cent in 2026 and in 2027. Nominal GDP is projected to grow by 2.7 per cent in 

2024 and accelerate to 3.9 per cent in 2025, 4.3 per cent in 2026 and 4.1 per cent in 2027. 

Table 2.6 

Ontario’s Economic Outlook 
(Per Cent Change) 
 2022 2023 2024p 2025p 2026p 2027p 
Real Gross Domestic Product 3.9 1.2e 0.3 1.9 2.2 2.2 
Nominal Gross Domestic Product 9.2 4.1e 2.7 3.9 4.3 4.1 
Compensation of Employees 8.9 6.7e 4.3 4.4 4.1 4.1 
Net Operating Surplus — Corporations (5.9) (12.6)e (4.7) 3.5 7.9 6.0 
Nominal Household Consumption 13.2 6.0e 3.5 4.1 4.3 4.2 
Other Economic Indicators       
Employment 4.6 2.4 0.8 1.7 1.4 1.4 
Job Creation (000s) 338 183 63 136 114 115 
Unemployment Rate (Per Cent) 5.6 5.7 6.7 6.6 6.4 6.2 
Consumer Price Index 6.8 3.8 2.6 2.0 2.0 2.0 
Housing Starts (000s)1 96.1 89.3 87.9 92.3 94.4 95.8 
Home Resales (31.9) (12.3) 4.0 16.0 1.2 1.2 
Home Resale Prices 6.7 (6.3) (0.2) 3.1 4.0 4.0 
Key External Variables       
U.S. Real Gross Domestic Product 1.9 2.5 2.1 1.7 2.1 1.9 
WTI Crude Oil ($US per Barrel) 95 78 79 78 77 78 
Canadian Dollar (Cents US) 76.8 74.1 74.6 77.6 78.2 77.0 
Three-Month Treasury Bill Rate (Per Cent)2 2.3 4.8 4.4 3.0 2.6 2.6 
10-Year Government Bond Rate (Per Cent)2 2.8 3.3 3.2 3.1 3.3 3.5 
e = estimate. 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024. 
1 Housing starts projection based on private-sector average as of January 25, 2024.  
2 Government of Canada interest rates. 
Sources: Statistics Canada; Canada Mortgage and Housing Corporation; Canadian Real Estate Association; Bank of Canada; United States Bureau of 
Economic Analysis; Blue Chip Economic Indicators (October 2023 and February 2024); U.S. Energy Information Administration; and Ontario Ministry 
of Finance.  
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Employment and Household Spending 
High interest rates are projected to contribute to an easing in the labour market in early 2024 

before improving later in the year. Employment is projected to rise by 0.8 per cent in 2024, slowing 

from a 2.4 per cent increase in 2023. The slower employment growth, along with continued robust 

population and labour force growth, is projected to raise the unemployment rate to 6.7 per cent in 

2024. The unemployment rate over the outlook period is projected to remain below the recent 

historical average. 

A strengthening economy is projected to boost employment growth to 1.7 per cent in 2025 and 

1.4 per cent in both 2026 and 2027. As employment gains increase, the unemployment rate is 

expected to gradually decline to 6.2 per cent by 2027. 
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p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024.
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Slowing demand has helped ease price pressures while population increases have contributed to 

rising nominal household spending in 2023, which was up 6.0 per cent, after a 13.2 per cent 

increase in 2022. Despite these strong gains, real spending softened on a per capita basis in 2023 as 

higher prices and interest costs weighed on household budgets. Canadian household interest 

payments on debt on a real per capita basis have risen significantly and are at the highest level in 

over 30 years.  

Nominal household spending growth is projected to moderate to 3.5 per cent in 2024 but is expected 

to accelerate to 4.1 per cent in 2025 as interest rates decrease and the labour market strengthens. 
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Notes: Data is seasonally adjusted annual rate. Canada real household debt interest paid per capita is calculated using Canada Consumer Price Index. 
Last data point is 2023Q3. 
Sources: Statistics Canada and Ontario Ministry of Finance calculations.
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Consumer Price Inflation  
Following a significant easing in inflationary pressures in 2023, price pressures are projected to 

continue to moderate in 2024 as high interest rates continue to dampen demand.  

For planning purposes, the Ontario Ministry of Finance is projecting CPI inflation to slow from 

3.8 per cent in 2023 to 2.6 per cent in 2024, before returning to the Bank of Canada’s inflation rate 

target of 2.0 per cent in 2025.  

However, the future path of CPI inflation is uncertain. Elevated inflation for certain goods and 

services remains persistent. As well, risks to global supply chains have risen in recent months, 

impacting shipping costs and delivery times. Private‐sector economists have a wide range of views, 

with forecasts for 2024 inflation ranging from 1.8 per cent to 3.0 per cent.  
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p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024.
Sources: Statistics Canada, Ontario Ministry of Finance and Ontario Ministry of Finance Survey of Forecasters.
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Federal carbon tax policy has contributed to inflation. The Bank of Canada has estimated that 

eliminating the carbon tax could create a one‐time drop in inflation of 0.6 percentage points in 

Canada.2 On April 1, the federal carbon tax is scheduled to increase. According to the Bank of 

Canada, the planned increase of the carbon tax would raise year‐over‐year inflation by roughly 

0.1 percentage points.3 

Housing Supply Progress  
Ontario has set a goal of building at least 1.5 million homes by 2031 and has assigned the province’s 

50 largest municipalities with housing targets to help meet this goal.  

In 2023, the goal was to create 110,000 new homes in Ontario. By year‐end, 109,011 new homes 

were created, or 99 per cent of the target. This included a mix of market housing starts, additional 

residential units and long‐term care beds.  

 

 
2  Canada, Parliament, House of Commons, Standing Committee on Finance, Minutes of Proceedings and Evidence, 44th Parliament, 

1st Session, No 112 (October 30, 2023). 

3  Bank of Canada. Monetary Policy Report, (October 2023). 
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Housing Market 
Ontario’s housing market continues to face challenges from elevated interest rates and insufficient 

supply amid record population increases. See Chapter 1, Section A: Building Ontario for details on 

how the provincial government is working with other levels of government and industry partners to 

get more homes built in Ontario. 

The Bank of Canada has held its policy interest rate at 5.0 per cent since July 2023. However, the 

cumulative impact of its rate increases since March 2022 has elevated mortgage costs, which have 

weighed on Ontario’s housing market activity. The average home price declined 6.3 per cent in 

2023 to $872,100, a level on par with that in 2021. Home resales were 12.3 per cent lower in 2023 

following a sharp decline of 31.9 per cent in 2022, reaching the lowest volume of sales in more than 

two decades.  

Despite the decline in average home prices, high interest rates have kept mortgage carrying costs at 

record levels. The average monthly mortgage carrying cost, based on the Ontario average home 

resale price with a 20 per cent down payment and a 25‐year amortization period, was around 

$4,600 in the last quarter of 2023, well above the previous peak recorded in the late 1980s after 

adjusting for inflation. This has been a significant contributor to housing‐related CPI inflation over 

the past year.  

 

Chart 2.13
Housing Affordability Impacted by Higher Mortgage Costs

Notes: Real average monthly mortgage carrying cost calculated using Ontario average home resale price and CPI inflation with assumptions of a 
20 per cent down payment, 25-year amortization period and 5-year conventional mortgage rates. Last data point is 2023Q4. 
Sources: Statistics Canada, Canadian Real Estate Association and Ontario Ministry of Finance calculations.
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Projected population growth and moderating mortgage interest rates are expected to boost 

housing market activity over the projection period. The average home resale price in Ontario is 

projected to decline 0.2 per cent in 2024 before growing 3.1 per cent in 2025 and 4.0 per cent in 

2026. Home resales are projected to grow 4.0 per cent in 2024, 16.0 per cent in 2025 and 

1.2 per cent in 2026. 

 

Chart 2.14
Housing Market Projected to Rebound
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Risks to the Outlook  
Consumer price inflation has continued to ease in many jurisdictions, but measures of core 

inflation, which adjust for more volatile components, remain elevated. The outlook for inflation 

remains a key source of uncertainty for the global economy as well as for Canada and Ontario. 

Although several major central banks, including the Bank of Canada and the U.S. Federal Reserve, 

have signalled that they have likely concluded their recent cycles of interest rate increases, a 

significant downside risk is that they may maintain higher interest rates for longer if they judge it 

necessary to ensure the return of inflation to the target rate. Conversely, an upside risk for the 

economy is that inflation normalizes more rapidly than expected, allowing for a quicker easing of 

monetary policy.  

Economic growth in the United States has proven surprisingly resilient in the face of significant 

monetary policy tightening, including strong consumer demand and buoyant labour markets. 

Continued economic resilience in the United States represents an upside risk to the Ontario 

economy, notably for growth in Ontario exports. However, the economy in the United States is 

exposed to significant risks as the cumulative impact of past interest rate rises are expected to 

weigh on aggregate demand. There is also a risk of fiscal consolidation, as ongoing sizable fiscal 

deficits have raised federal government debt in the United States to high levels. 

Geopolitical developments continue to pose a significant risk to the economic outlook. Global 

conflicts continue to disrupt commodity markets and pose risks to supply chains. In addition, rising 

trade tensions are continuing to weigh on international trade in goods and services, which could 

impact Ontario’s key trading relationships in North America. 

Table 2.7 displays current estimates of the impact of sustained changes in key external factors on 

Ontario’s real GDP planning assumptions, assuming other external factors remain unchanged. The 

relatively wide range of estimated impacts reflects the uncertainty regarding how the economy 

could respond to these changes in external conditions. 

Table 2.7 

Impact of Sustained Changes in Key External Factors  
on Real GDP Growth  
(Percentage Point Change) 

 Change in Real GDP Growth 

 First Year Second Year 
Canadian Dollar Appreciates by Five Cents US (0.1) to (0.7) (0.2) to (0.8) 
Crude Oil Prices Increase by $10 US per Barrel (0.1) to (0.3) (0.1) to (0.3) 
U.S. Real GDP Growth Increases by One Percentage Point +0.2 to +0.6 +0.3 to +0.7 
Canadian Interest Rates Decrease by One Percentage Point +0.1 to +0.5 +0.2 to +0.6 
Source: Ontario Ministry of Finance. 
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Economic Outlook Scenarios 
To provide more transparency about the province’s economic outlook amid the elevated degree of 

economic uncertainty, the Ontario Ministry of Finance has developed Faster Growth and Slower 

Growth scenarios that the economy could take over the next few years. These alternative scenarios 

should not be considered the best case or the worst case, but reasonable possible outcomes in this 

period of uncertainty. 

Table 2.8 

Ontario Real GDP Growth Scenarios 
(Per Cent) 

 2024p 2025p 2026p 2027p 
Faster Growth Scenario 1.4 2.6 2.5 2.5 
Planning Projection 0.3 1.9 2.2 2.2 
Slower Growth Scenario (0.6) 1.4 2.1 2.1 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024, and alternative scenarios. 
Source: Ontario Ministry of Finance. 

 

Table 2.9 

Ontario Nominal GDP Growth Scenarios 
(Per Cent) 

 2024p 2025p 2026p 2027p 
Faster Growth Scenario 4.5 4.7 4.8 4.6 
Planning Projection 2.7 3.9 4.3 4.1 
Slower Growth Scenario 1.1 3.3 4.0 3.8 
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024, and alternative scenarios. 
Source: Ontario Ministry of Finance. 

 

By 2027, the level of real GDP in the Faster Growth scenario is 2.4 per cent higher than in the 

Planning Projection, while in the Slower Growth scenario, the level of real GDP is 1.6 per cent lower. 

The nominal GDP scenarios show a wider range of outcomes over the next several years 

compared to the real GDP scenarios, due largely to heightened near‐term uncertainty around 

GDP inflation. By 2027, the level of nominal GDP in the Faster Growth scenario is 3.5 per cent 

higher than in the Planning Projection, while in the Slower Growth scenario, the level of nominal 

GDP is 2.7 per cent lower. 



Chapter 2: Economic Performance and Outlook 

138    

 

1,000

1,050

1,100

1,150

1,200

1,250

1,300

1,350

Faster

Planning

Slower

880

900

920

940

960

980

1,000

1,020

1,040

Faster

Planning

Slower

Chart 2.15

e = estimate.
p = Ontario Ministry of Finance planning projection based on external sources as of January 25, 2024 and alternative scenarios.
Sources: Statistics Canada and Ontario Ministry of Finance. 

Range of Ontario GDP Scenario Forecasts
Real GDP
($2017 Billions)

Nominal GDP
($ Billions)



Chapter 2: Economic Performance and Outlook  

  139 

Transparent Reporting on the Economy 
The Ontario Economic Accounts provide a comprehensive overall assessment of the performance 

of Ontario’s economy. Private‐sector economists use this to assess the current state of the 

province’s economy and as a basis for updating their forecasts. The Ontario Economic 

Accounts help inform the government’s economic and revenue forecasts, providing a key 

foundation for Ontario’s fiscal plan. 

The Fiscal Sustainability, Transparency and Accountability Act, 2019 states that the quarterly 

Ontario Economic Accounts shall be released within 45 days after the Statistics Canada release of 

the National Income and Expenditure Accounts.  

In compliance with the legislation, the quarterly Ontario Economic Accounts will be released 

according to the schedule outlined in Table 2.10. 

Table 2.10 

Ontario Economic Accounts Release Dates 

Reference Period 

Expected Statistics Canada 
Release of National Income and 

Expenditure Accounts 

Corresponding Deadline 
for Release of Ontario 

Economic Accounts 
Fourth quarter 
(October-December) 2023 February 29, 2024 By April 12, 2024 
First quarter 
(January-March) 2024 May 31, 2024 By July 15, 2024 
Second quarter 
(April-June) 2024 August 30, 2024 By October 15, 2024 
Third quarter 
(July-September) 2024 November 29, 2024 By January 13, 2025 
Fourth quarter 
(October-December) 2024 February 28, 2025 By April 14, 2025 
Sources: Statistics Canada and Ontario Ministry of Finance. 
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Introduction 
With economic headwinds weighing on household and government finances, it is more important 

than ever to continue investing in Ontario’s Plan to Build and to keep costs down and taxes low. 

While Ontario’s economy has remained resilient, it is expected to reflect continued but slower 

growth in 2024, compared to the projection in the 2023 Budget.  

This slower projected growth and other factors beyond the provincial government’s control — such 

as lower tax assessments and the federal government’s cap on international student study permit 

applications — have put new pressures on government finances. But the government will not stop 

investing in growth, infrastructure, economic development and communities across Ontario, and 

will also not raise taxes or fees at a time when families and businesses are struggling. 

For 2023–24, the government is projecting a deficit of $3.0 billion. Over the medium term, the 

government is projecting deficits of $9.8 billion in 2024–25 and $4.6 billion in 2025–26, before 

reaching a surplus of $0.5 billion in 2026–27. The government’s plan retains a path to balance the 

budget despite a fiscal deterioration relative to the outlooks in Ontario’s 2023 Budget and the fall 

2023 Ontario Economic Outlook and Fiscal Review. 
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A strong federal–provincial partnership is also key to Ontario’s long‐term fiscal sustainability. While 

Ontario and the federal government have recently achieved agreements on health funding, Ontario 

continues to make new investments in critical health services while also facing increased cost 

pressures. More is needed to be done to ensure the Canada Health Transfer provides adequate 

funding going forward. In addition, with significant new infrastructure investments announced in 

Ontario’s 2024 Budget, Ontario is calling on the Government of Canada to build on these actions to 

support municipalities and to get shovels in the ground on housing‐enabling infrastructure.  

Table 3.1 

Fiscal Summary  
($ Billions) 

 
Actual 

2022–23 
Interim1 

2023–24 

Medium-Term Outlook 

2024–25 2025–26 2026–27 
Revenue  192.9 204.3 205.7 217.4 226.6 
Expense      

Programs  186.4 194.5 200.6 205.8 208.9 
Interest on Debt  12.4 12.8 13.9 14.7 15.2 

Total Expense    198.8 207.3 214.5 220.6 224.1 
Surplus/(Deficit) Before Reserve   (5.9) (3.0) (8.8) (3.1) 2.5 
Reserve  – – 1.0 1.5 2.0 
Surplus/(Deficit)   (5.9) (3.0) (9.8) (4.6) 0.5 
Net Debt as a Per Cent of GDP  38.2% 38.0% 39.2% 39.5% 39.1% 
Net Debt as a Per Cent of Revenue  207.6% 203.0% 213.5% 211.4% 209.4% 
Interest on Debt as a Per Cent of Revenue  6.4% 6.3% 6.8% 6.8% 6.7% 
1 Interim represents the 2024 Budget projection for the 2023–24 fiscal year.   
Notes: Numbers may not add due to rounding. Interim and medium-term outlook primarily reflect information available as of February 28, 2024.  
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance. 
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2023–24 Interim1 Fiscal Performance  
Ontario’s 2023–24 deficit is projected to be $3.0 billion — $1.7 billion higher than the outlook 

published in the 2023 Budget but $2.6 billion lower than the outlook published in the 2023 Ontario 

Economic Outlook and Fiscal Review. It is also $1.6 billion lower than the outlook published in the 

2023–24 Third Quarter Finances.  

The 2024 Budget is projecting revenues in 2023–24 to be $204.3 billion — slightly lower than forecast 

in the 2023 Budget. Declines in taxation revenue and Government of Canada transfers are mostly 

offset by gains in net income from Government Business Enterprises and Other Non‐Tax Revenue.  

Program expense is projected to be $194.5 billion, 

$3.8 billion higher than the 2023 Budget forecast.  

Ontario is forecast to pay $12.8 billion in interest costs 

in 2023–24 — lower than the forecast in the 

2023 Budget, mainly due to lower than projected 

borrowing costs. At 38.0 per cent, the net debt‐to‐GDP 

ratio in 2023–24 is forecast to be 0.2 percentage point 

higher than in the 2023 Budget, primarily due to a 

modestly higher than forecast deficit and investments 

in infrastructure.  

The 2023 Budget also included a $1.0 billion reserve in 2023–24 to protect the fiscal plan against 

unforeseen adverse changes in Ontario’s revenue and expense forecasts. The reserve was not 

required at fiscal year‐end and has been drawn down to zero at interim, reducing the deficit further.  

Table 3.2 

2023–24 In-Year Fiscal Performance  
($ Millions) 

 
2023 

Budget 
Interim1 

2023–24 
In-Year 
Change 

Revenue  204,367 204,336 (32) 
Expense    

Programs  190,622 194,470 3,848 
Interest on Debt  14,058 12,843 (1,215) 

Total Expense  204,680 207,313 2,633 
Surplus/(Deficit) Before Reserve  (313) (2,977) (2,665) 
Reserve  1,000 – (1,000) 
Surplus/(Deficit)  (1,313) (2,977) (1,665) 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
Notes: Numbers may not add due to rounding. Interim and medium-term outlook primarily reflect information available as of February 28, 2024.  
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance. 

1  Defining Interim  

Interim represents the 2024 Budget 

projection for the 2023–24 fiscal 

year and is subject to change as 

actual provincial revenue and 

expense are finalized in the Public 

Accounts of Ontario 2023–2024, 

to be released no later than 

September 27, 2024.  
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Revenue Update  
The 2023–24 total revenue outlook is $204.3 billion — slightly lower than projected in 

the 2023 Budget. Since the release of the most recent update as part of the 2023–24 Third Quarter 

Finances, total revenue is projected to increase by $1.6 billion due to higher Taxation Revenue, 

Other Non‐Tax Revenue and Net Income from Government Business Enterprises, after factoring in a 

decline in Government of Canada Transfers. 

Table 3.3 

Summary of 2023–24 Revenue Changes Since the 2023 Budget  
($ Millions) 

  
Interim1 
2023–24 

2023 Budget Total Revenue  204,367 
   
Revenue Changes in the 2023–24 First Quarter Finances  0.2 
   
Revenue Changes in the 2023 Ontario Economic Outlook and Fiscal Review  (2,566) 
   
Revenue Changes in the 2023–24 Third Quarter Finances  942 
   
Revenue Changes Since the 2023–24 Third Quarter Finances   

Corporations Tax 2,410  
Electricity Payments in Lieu of Taxes (9)  
Personal Income Tax (1,281)  

Total Taxation Revenue  1,119 
Government of Canada Transfers  (394) 
Government Business Enterprises  475 
Other Non-Tax Revenue  392 
Total Revenue Changes Since the 2023–24 Third Quarter Finances  1,592 
   
Total Revenue Changes Since the 2023 Budget  (32) 
   
2024 Budget Total Revenue Outlook  204,336 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
Notes: Numbers may not add due to rounding. Interim and medium-term outlook primarily reflect information available as of February 28, 2024.  
Source: Ontario Ministry of Finance. 
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The forecast for Total Taxation Revenue has increased by $1,119 million compared to the 2023–24 

Third Quarter Finances. Key changes in the taxation revenue outlook include: 

 Corporations Tax revenue projections increased by $2,410 million, mainly due to a stronger than 

expected corporate profit outlook than anticipated mid‐way through 2023–24;  

 Electricity Payments in Lieu of Taxes (PILs) revenue projections decreased by $9 million, reflecting 

a lower Municipal Electricity Utilities PILs forecast; and  

 Personal Income Tax revenue projections decreased by $1,281 million, reflecting anticipated 

weaker taxable income growth for 2023.  

Government of Canada Transfers projections decreased by $394 million, mainly due to a reprofiling 

of funding under the Canada‐wide Early Learning and Child Care Agreement and Investing in Canada 

Infrastructure Program.  

Net income from Government Business Enterprises projections increased by $475 million, due to a 

higher forecast for income from Ontario Power Generation (OPG) reflecting a revised consolidation 

adjustment under International Financial Reporting Standards (IFRS).  

Other Non‐Tax Revenues projections increased by $392 million, largely due to higher revenue 

resulting from recoveries of prior‐year expenditures and updates from consolidated government 

organizations.  
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Expense Update  
Since the release of the 2023 Budget, the government has made targeted investments throughout 

the fiscal year to continue to make progress on Ontario’s Plan to Build while also investing in critical 

public services. The 2023–24 total expense outlook is $207.3 billion, $2.6 billion higher than the 

2023 Budget.  

Since the release of the most recent update as part of the 2023–24 Third Quarter Finances, the 

total program expense projection has increased by $1.1 billion, primarily due to compensation costs 

and higher than forecasted ministry spending.  

Table 3.4 

Summary of 2023–24 Expense Changes Since the 2023 Budget  
($ Millions)  

  
Interim1 

2023–24 
2023 Budget Total Expense   204,680 
   
Total Expense Changes in the 2023–24 First Quarter Finances   0.2 
   
Total Expense Changes in the 2023 Ontario Economic Outlook and Fiscal Review   1,734 
   
Total Expense Changes in the 2023–24 Third Quarter Finances  (136) 
   
Program Expense Changes Since the 2023–24 Third Quarter Finances   
   

Health Sector  1,581  
Education Sector2  1,881  
Postsecondary Education Sector  (116)  
Children, Community and Social Services Sector  44  
Justice Sector  638  
Other Programs  (2,945)  

Total Program Expense Changes Since the 2023–24 Third Quarter Finances  1,081 
Interest on Debt Change Since the 2023–24 Third Quarter Finances   (46) 
Total Expense Changes Since the 2023–24 Third Quarter Finances   1,035 
   
Total Expense Changes Since the 2023 Budget  2,633 
   
2024 Budget Total Expense Outlook    207,313 
1 Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
2  Excludes Teachers’ Pension Plan. Teachers’ Pension Plan expense is included in Other Programs.  
Notes: Numbers may not add due to rounding. Interim and medium-term outlook primarily reflect information available as of February 28, 2024.  
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance. 
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The following program expense changes are projected since the release of the 2023–24 Third Quarter 

Finances:  

 Health sector expense is projected to be $1,581 million higher, primarily to address pressures 

related to compensation costs, including Bill 124 remedy settlements, and other health services, 

such as utilization‐driven programs like OHIP and the Ontario Public Drug Programs.  

 Education sector expense is projected to be $1,881 million higher, mainly due to compensation 

costs, including Bill 124 remedy settlements and arbitration outcomes, and higher than forecasted 

school board spending.  

 Postsecondary Education sector expense is projected to be $116 million lower, mainly due to 

updates to forecasted expense in the college sector.  

 Children, Community and Social Services sector expense is projected to be $44 million higher, 

primarily due to investments in the Ontario Autism Program and compensation costs including 

Bill 124 remedy settlements.  

 Justice sector expense is projected to be $638 million higher, primarily due to compensation costs 

including Bill 124 remedy settlements and investments related to essential service delivery in 

corrections, courts, and coroner and forensic pathology services.  

 Other Programs expense is projected to be a net $2,945 million lower, primarily due to the 

following key changes:  

 $2,772 million drawdown of the Contingency Fund to offset increases in other sectors;  

 $377 million in lower than forecasted spending for the Ministry of Infrastructure, primarily due 

to revised implementation timelines for infrastructure projects, including the Investing in 

Canada Infrastructure Program and the Transit‐Oriented Communities Program;  

 $118 million in lower than forecasted spending for the Ministry of Labour, Immigration, 

Training and Skills Development, mainly due to revised implementation timelines for the Skills 

Development Fund Capital Stream; and  

 $95 million higher than forecasted spending for the Ministry of Agriculture, Food and Rural 

Affairs, primarily due to higher uptake from the agricultural sector for demand‐driven Business 

Risk Management programming, driven by various factors such as growing conditions.  

Interest on debt expense is projected to be $46 million lower due to a lower projected deficit.  
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Prudence in 2023–24  
The Contingency Fund is maintained to help mitigate expense risks that may adversely affect 

Ontario’s fiscal performance. For the remainder of 2023–24, the Contingency Fund has a current 

remaining balance of $0.5 billion, which is available to offset additional expenses that may 

materialize before the end of the fiscal year.  

The 2023 Budget included a reserve of $1.0 billion in 2023–24, which was not required and has 

been drawn down to zero at interim.  

Medium-Term Fiscal Plan  

The government is projecting deficits of $9.8 billion 

in 2024–25, $4.6 billion in 2025–26, and a surplus of 

$0.5 billion in 2026–27. This outlook reflects the 

government’s continuing investments in infrastructure, 

housing, economic development and key public 

services, while not raising taxes or fees.  

Key Changes Since the 2023 Budget  
Since the 2023 Budget, revenues have decreased by 

$7.3 billion in 2024–25 and $8.5 billion 2025–26. This is mainly reflecting lower actual tax 

assessment information from the federal government and slower economic growth over the 

outlook period. The financial results of colleges are consolidated into the province’s financial 

statements. As a result of the federal government’s cap on international student study permit 

applications for two years, a significant downward revision to Broader Public Sector Colleges 

revenue is also contributing to the decline in 2024–25 and beyond.  

 

Defining the 
Medium-Term Outlook  

Medium term represents the 

2024 Budget projection for the 

Plan year (2024–25), or current 

year, and the following two fiscal 

years (2025–26 and 2026–27).   
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The total expense outlook is projected to increase from $207.3 billion in 2023–24 to $220.6 billion 

in 2025–26. Total expense is projected to be higher than forecast at the time of the 2023 Budget 

as a result of program expense increases, partially offset by interest on debt savings.  

The program expense outlook is projected to be higher by $4.2 billion in 2024–25 and $3.4 billion 

in 2025–26, compared with the medium‐term forecast in the 2023 Budget. This increase reflects 

the government’s commitment to strengthen communities through investments in health, education, 

infrastructure, and economic development as well as additional compensation‐related costs.  

Ontario’s medium‐term outlook for interest on debt is currently below the 2023 Budget estimate 

by $0.5 billion in 2024–25 and $0.3 billion in 2025–26, primarily as a result of lower than projected 

borrowing costs.  

The fiscal plan also includes a reserve of $1.0 billion in 2024–25, $1.5 billion in 2025–26 and 

$2.0 billion in 2026–27, which aligns with long‐run historical reserve levels while maintaining 

a prudent and flexible fiscal plan.  

 

Chart 3.2

1 Other Revenue Changes mainly reflect the impact of extending the gasoline and fuel tax cut, changes in other Non-Tax Revenues excluding 
Broader Public Sector Colleges, Cannabis Tax, Education Property Tax, Electricity Payments-in-Lieu of Taxes and other miscellaneous taxes.

Source: Ontario Ministry of Finance.
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Medium-Term Revenue Outlook  
Total revenue is projected to increase from $204.3 billion in 2023–24 to $226.6 billion in 2026–27, 

for an average annual growth rate of 3.5 per cent. Revenue growth reflects the Ontario Ministry of 

Finance’s outlook for economic growth and the key economic drivers that underpin the revenue 

forecast, which are based on private‐sector forecasts.  

Table 3.5 

Summary of Medium-Term Revenue Outlook  
($ Billions) 

 
Actual 

2022–23 
Interim1 

2023–24 

Medium-Term Outlook 

2024–25 2025–26 2026–27 
Revenue      

Personal Income Tax   44.2 50.6 51.9 55.1 58.3 
Sales Tax   36.1 39.8 38.8 40.6 42.7 
Corporations Tax   27.8 24.2 24.9 26.3 28.0 
Ontario Health Premium   4.4 4.9 5.0 5.2 5.4 
Education Property Tax   6.0 5.8 5.8 5.9 5.9 
All Other Taxes   18.0 17.2 18.2 20.4 21.0 

Total Taxation Revenue   136.5 142.5 144.7 153.5 161.3 
Government of Canada  31.3 34.8 36.3 37.5 38.7 
Income from Government Business Enterprises  6.1 7.3 6.8 8.0 7.8 
Other Non-Tax Revenue  19.0 19.8 18.0 18.5 18.8 
Total Revenue  192.9 204.3 205.7 217.4 226.6 
1 Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
Note: Numbers may not add due to rounding. 
Source: Ontario Ministry of Finance. 

 

The primary driver of the forecast for Personal Income Tax (PIT) revenues is the outlook for growth 

in compensation of employees. Personal Income Tax revenue is projected to grow at an average 

annual rate of 4.9 per cent between 2023–24 and 2026–27.  

The forecast for Sales Tax (ST) revenue is driven by the projection for household consumption 

spending. Average growth in ST revenue is 2.4 per cent between 2023–24 and 2026–27.  

The forecast for Corporations Tax (CT) revenue is driven by the projections of corporate 

profitability. Corporations Tax revenue is projected to grow at an average annual rate of 

5.0 per cent between 2023–24 and 2026–27.  

The primary driver of the forecast for Ontario Health Premium revenue is the outlook for growth in 

compensation of employees. Ontario Health Premium revenue is projected to grow at an average 

annual rate of 3.5 per cent between 2023–24 and 2026–27.  

Education Property Tax revenue is based primarily on the outlook for growth in the property 

assessment base resulting from new construction activities.  
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Revenues from All Other Taxes are projected to increase at an average annual rate of 6.8 per cent 

between 2023–24 and 2026–27. This includes revenues from the Employer Health Tax; Land 

Transfer Tax; Beer, Wine and Spirits Taxes; and volume‐based taxes such as the Gasoline Tax, Fuel 

Tax and Tobacco Tax.  

The forecast for Government of Canada Transfers is largely based on existing federal–provincial 

funding agreements and formulas. Federal transfers are projected to increase at an average annual 

rate of 3.6 per cent between 2023–24 and 2026–27.  

The outlook for Income from Government Business Enterprises (GBEs) is based on Ontario Ministry 

of Finance estimates of net income for Hydro One Ltd. (Hydro One) and projections provided by 

Ontario Power Generation (OPG), the Ontario Cannabis Store (OCS), the Liquor Control Board of 

Ontario (LCBO), the Ontario Lottery and Gaming Corporation (OLG) and iGaming Ontario (iGO). Net 

incomes of GBEs are projected to increase at an average annual rate of 2.2 per cent from 2023–24 

to 2026–27.  

The forecast for Other Non‐Tax Revenue is based on projections provided by government ministries 

and agencies. The outlook for Other Non‐Tax Revenue is projected to decline at an average annual 

rate of 1.7 per cent from 2023–24 to 2026–27, largely due to the decrease in third‐party revenues 

from Broader Public Sector Colleges reflecting the federal government’s cap on international 

student study permit applications for two years, beginning in 2024.  

Risks to the Revenue Outlook  

There are a variety of risks to the economic planning assumptions underlying the revenue 

forecast, as outlined in Chapter 2: Economic Performance and Outlook. Table 3.6 highlights some 

key risks and sensitivities to the 2024–25 revenue forecast that could arise from unexpected 

changes in economic conditions. These are only estimates; actual results can vary. The risks 

identified are based on factors that are considered to have the most material impact on the 

largest revenue sources.  
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Table 3.6 

Selected Economic and Revenue Sensitivities  
Economic Factors Revenue Sources 2024–25 Sensitivities 
Nominal GDP Total Taxation Revenue $1,080 million revenue change for each percentage 

point change in nominal GDP growth. This can vary 
significantly, depending on the composition and source 
of changes in GDP growth. 

Compensation of Employees Personal Income Tax; Ontario Health 
Premium; and Employer Health Tax 

$723 million revenue change for each percentage point 
change in growth in compensation of employees. 

Household Consumption 
Expenditures 

Sales Tax $282 million revenue change for each percentage point 
change in growth of household consumption 
expenditures. 

Net Operating Surplus of 
Corporations 

Corporations Tax $228 million revenue change for each percentage point 
change in growth in net operating surplus of 
corporations. 

Housing Resales and Resale 
Prices 

Land Transfer Tax $37 million revenue change for each percentage point 
change in growth of either housing resales or resale 
prices. 

Ontario Population Share Canada Health Transfer $52 million revenue change for each one-tenth of a 
percentage point change in Ontario’s population share. 

Ontario Population Share Canada Social Transfer $17 million revenue change for each one-tenth of a 
percentage point change in Ontario’s population share. 

Source: Ontario Ministry of Finance. 
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Economic and Fiscal Outlook Scenarios  
To illustrate the potential impacts of elevated economic uncertainty, the Ontario Ministry of Finance 

has developed two alternative scenarios that the economy could take over the next several years (see 

Chapter 2: Economic Performance and Outlook for more details). Based on the two alternative 

nominal GDP growth economic scenarios, two taxation revenue outlook scenarios were developed. 

The Faster Growth and Slower Growth scenarios each represent a potential path intended to illustrate 

a broader range of possible outcomes depending on the pace of economic growth, but neither should 

be considered as the best case or the worst case.  

Table 3.7 

Ontario’s Taxation Revenue Scenarios  
($ Billions) 

 2024–25p 2025–26p 2026–27p 
Faster Growth Scenario 148.4 159.7 170.0 
Planning Projection 144.7 153.5 161.3 
Slower Growth Scenario 141.3 147.9 153.9 
p = Ontario Ministry of Finance Planning Projection and alternative scenarios based on external sources as of January 25, 2024. 
Note: Numbers may not add due to rounding. 
Source: Ontario Ministry of Finance. 

 

In the Faster Growth scenario, total taxation revenue over the medium term is $8.7 billion higher in 

2026–27 than the Planning Projection, while in the Slower Growth scenario, total taxation revenue 

is $7.4 billion lower.  

In the event that the alternative economic scenarios materialize, as opposed to the Planning 

Projection, Ontario’s fiscal plan would also change as a result.  
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Under the Faster Growth scenario, the deficit outlook would improve to $6.1 billion in 2024–25, 

followed by surpluses of $2.0 billion in 2025–26 and $9.7 billion in 2026–27. However, if the Slower 

Growth scenario materializes, the deficit outlook would deteriorate to $13.3 billion in 2024–25, 

$10.4 billion in 2025–26 and $7.5 billion in 2026–27.  

 

In these alternative outlook scenarios, program expenses are assumed to be unchanged compared 

to the medium‐term expense outlook and only revenue and interest on debt are adjusted.  

Ontario Fiscal Outlook Scenarios
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Medium-Term Expense Outlook  

The government is committed to strengthening communities through investments in health care, 

education, infrastructure, and economic development. The total expense outlook is projected to 

grow from $207.3 billion in 2023–24 to $224.1 billion in 2026–27. 

The government continues to invest in programs that serve the people of Ontario. Ontario’s 

program expense outlook is projected to grow from $194.5 billion in 2023–24 to $208.9 billion 

in 2026–27 for an average annual growth rate of 2.4 per cent. This also reflects additional 

compensation‐related costs.  

Table 3.8 

Summary of Medium-Term Expense Outlook  
($ Billions) 

 
Actual 

2022–23 
Interim1 

2023–24 

Medium-Term Outlook 

2024–25 2025–26 2026–27 
Base Programs2      

Health Sector   75.1 84.5 85.0 88.0 89.9 
Education Sector3   33.6 36.6 37.6 38.8 39.4 
Postsecondary Education Sector   11.7 12.6 12.2 12.5 13.0 
Children, Community and Social Services Sector   18.0 19.4 19.9 20.1 20.1 
Justice Sector   5.3 6.1 5.9 5.6 5.6 
Other Programs   30.1 35.3 40.0 40.9 40.9 

Total Base Programs   173.8 194.5 200.6 205.8 208.9 
COVID-19 Time-Limited Funding  6.3 – – – – 
Other One-Time Expenses  6.3 – – – – 

Total Programs   186.4 194.5 200.6 205.8 208.9 
Interest on Debt   12.4 12.8 13.9 14.7 15.2 

Total Expense   198.8 207.3 214.5 220.6 224.1 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  

2  For presentation purposes in the 2024 Budget, one-time COVID-19-related spending in 2022–23 has been included within COVID-19 Time-Limited 
Funding. This funding is no longer reported separately, starting 2023–24.  

3  Excludes Teachers’ Pension Plan. Teachers’ Pension Plan expense is included in Other Programs.  
Note: Numbers may not add due to rounding.  
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance. 

 

Highlights of the changes to the program expense outlook over the medium term include the 

following:  

 Health sector expense is projected to increase from $84.5 billion in 2023–24 to $89.9 billion in 

2026–27. The growth is primarily due to investments to:  

 Address the growing demands in the health sector, including funding for hospitals and cancer 

treatment services to respond to Ontario’s aging and growing population;  

 Support health human resources initiatives to optimize the existing workforce and recruit and 

retain health care providers;  

 Improve and transform the home and community care sector;  
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 Improve quality of care in the long‐term care sector; and  

 Support mental health and addictions services through the Roadmap to Wellness: A Plan to 

Build Ontario’s Mental Health and Addictions System. 

 Education sector expense is projected to increase from $36.6 billion in 2023–24 to $39.4 billion in 

2026–27. Key investments include:  

 Funding to address enrolment growth and support student achievement, including through 

Ontario’s back to basics learning strategy on reading and math; 

 Continued implementation of the Canada‐wide Early Learning and Child Care Agreement to 

increase access to high‐quality affordable child care while reducing average out‐of‐pocket child 

care fees; and 

 Supporting commitments consistent with labour agreements reached. 

 Postsecondary Education sector expense is projected to increase from $12.6 billion in 2023–24 to 

$13.0 billion in 2026–27. This is mainly due to:  

 Increased supports to institutions of $903 million to strengthen postsecondary education in 

Ontario, including implementing a Postsecondary Education Sustainability Fund to help address 

immediate financial sustainability challenges;  

 Investments of over $485 million to support Health Human Resources initiatives, including the 

ongoing expansion of nursing and medical school seats and the Ontario Learn and Stay Grant 

where students in targeted nursing, paramedic and medical laboratory technologist programs 

study and work in underserviced communities; and  

 Lower forecasted college sector spending, primarily as a result of the federal government 

announcement to cap international student study permit applications for two years, beginning 

in 2024.  

 Children, Community and Social Services sector expense is projected to increase from $19.4 billion 

in 2023–24 to $20.1 billion in 2026–27. This is mainly due to:  

 $310 million over three years to address increasing operational costs for community 

organizations that support vulnerable populations, including children in care and those with 

special needs, people with developmental disabilities, and people who have experienced 

gender‐based violence and human trafficking; and  

 Annual inflation adjustments to core allowances for the Ontario Disability Support Program and 

the maximum monthly amount for the Assistance for Children with Severe Disabilities Program, 

which started in July 2023.  
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 Justice sector expense is projected to decrease from $6.1 billion in 2023–24 to $5.6 billion in 

2026–27. Investments in the sector include:  

 One‐time funding in 2023–24 for compensation costs, including Bill 124 remedy settlements in 

the Justice sector; 

 Funding provided in 2023–24 to support essential service delivery in corrections, coroner and 

forensic pathology services,  as well as courts and animal welfare services; and 

 Continuing investments in the Justice sector to protect public safety such as the Guns, Gangs 

and Violence Reduction Strategy, air support equipment, initiatives to fight auto theft, and the 

expansion of the Basic Constable Training Program including the elimination of its tuition fees. 

 Other Programs expense is projected to increase from $35.3 billion in 2023–24 to $40.9 billion 

in 2026–27. Key changes include:  

 $3.3 billion over three years, beginning in 2024–25, as part of the government’s multi‐year 

commitment to provide access to high‐speed internet for every community across Ontario 

by the end of 2025;  

 $2.8 billion over three years, beginning in 2024–25, for strategic investments in industrial 

support and land development, including Ontario’s auto manufacturing sector and electric 

vehicle battery production;  

 $1.8 billion over three years, beginning in 2024–25, to help build municipal housing‐enabling 

infrastructure projects through the $1.0 billion new Municipal Housing Infrastructure Program 

and the enhanced $825 million Housing‐Enabling Water Systems Fund; and  

 $200 million over three years, beginning in 2024–25, for the new Community Sport and 

Recreation Infrastructure Fund to support new facilities and revitalize existing venues for youth 

and families, while creating good local jobs and supporting economic growth.  

The total expense outlook includes Interest on Debt expense, which is projected to increase from 

$12.8 billion in 2023–24 to $15.2 billion in 2026–27.  
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Building on the Federal–Provincial Partnership  

Governments work best when they work together. In the past year, Ontario and the federal 

government have made important progress to build Ontario and Canada. Working together, 

Ontario and the federal government secured major investments across Ontario’s electric 

vehicle (EV) supply chain and are helping to spur new purpose‐built rental housing in 

Ontario by removing the harmonized sales tax (HST) to support construction. In addition, 

the federal government has built on the investments Ontario is making to support asylum 

seekers and provide connected and convenient health care for the people of Ontario.  

Going forward, there are more opportunities for collaborative action in building a stronger 

Ontario. These include joining the Ontario government to support housing‐enabling 

infrastructure, going further to support cities, and growing Ontario’s end‐to‐end electric 

vehicle supply chain. As Ontario continues to secure its position as a global leader of 

responsibly sourced critical minerals, it is important that the federal government supports 

Ontario through funding and expedited approval processes for all infrastructure that will 

enable the development of the Ring of Fire. 

Ontario is also committed to working with the federal government, provinces and territories 

on improving Canada’s competitiveness. This includes working together to support skills 

training for the people of Ontario through the Labour Market Transfer Agreements, which 

must be modernized and, as a start, maintained at current levels of funding. Effective 

federal–provincial transfers are also a key component of ensuring sustainable public services 

and building a stronger Ontario. Building on the recent federal agreements and the initial 

down payment on health care funding, ensuring adequate, flexible and fair funding through 

the Canada Health Transfer will continue to be a critical priority. The review mechanisms 

built into recent agreements lay the groundwork to ensure that they truly reflect the costs 

and pressures facing Ontario, while helping deliver on shared objectives.  

Canada shares a unique economic relationship with the United States, as our closest trading 

partner, and the largest economy in the world. Ontario remains vigilant in protecting the 

province’s interests, workers, jobs and investments. Ontario will continue to work both with 

the federal government and on its own initiative to seek opportunities for increased trade 

and collaboration through Memoranda of Understanding with key U.S. states on trade and 

procurement, building supply chains for electric vehicles (EVs), and supporting the Canada–

U.S. Joint Action Plan on Critical Minerals Collaboration. It is also imperative that the federal 

government continue to partner with Ontario to attract strategic EV investments.  
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Prudence Built into the Medium-Term Outlook  
In keeping with sound fiscal planning practices, Ontario’s revenue outlook is based on prudent 

economic planning projections, as discussed in Chapter 2: Economic Performance and Outlook. 

Three external economic experts reviewed the Ontario Ministry of Finance’s economic assumptions 

and found them to be reasonable.1  

The government maintains a responsible and flexible fiscal plan to respond to uncertainty and risks. 

Ontario incorporates prudence in the form of a reserve to protect the fiscal outlook against 

unforeseen adverse changes in Ontario’s revenue and expense, including those resulting from 

changes in Ontario’s economic performance.  

In addition, the Contingency Fund is maintained to help mitigate expense risks that may adversely 

affect Ontario’s fiscal performance. The Contingency Fund in 2024–25 is set at $1.5 billion and 

increases further through the remainder of the medium‐term outlook, reflecting the government’s 

prudent and responsible fiscal planning. 

The reserve has been set at $1.0 billion in 2024–25, $1.5 billion in 2025–26 and $2.0 billion in  

2026–27. This reflects Ontario’s commitment to maintaining a prudent and flexible fiscal plan.  

Risks to the Expense Outlook  

Table 3.9 provides a summary of key expense risks and sensitivities that could result from 

unexpected changes in economic conditions and program demands. A change in these factors could 

affect total expense and the public sector, causing variances in the overall fiscal forecast. These 

sensitivities illustrate possible effects on the government’s key programs and can vary, depending 

on the nature and composition of potential risks.  

 
1  The three experts are from the Policy and Economic Analysis Program at the University of Toronto; Quantitative Economic 

Decisions, Inc. (QEDinc.); and Stokes Economics Consulting, Inc.  
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Table 3.9 

Selected Expense Sensitivities  
Program/Sector 2024–25 Assumption 2024–25 Sensitivities 
Hospital1  
 

Annual growth of 4.0 per cent. One per cent change in hospital costs:  
$249.3 million. 

Home Care2  
 

Approximately 39.8 million hours of 
personal support services. 
 
 
Approximately 9.8 million nursing and 
therapy visits and 1.3 million nursing 
shifts. 

One per cent change in hours of personal 
support services: approximately 
$19.5 million. 
 
One per cent change in all nursing  
and therapy visits: approximately 
$12.8 million. 

Elementary and Secondary Schools  
 

Approximately 2.066 million 
average daily pupil enrolment. 

One per cent enrolment change: 
approximately $176 million. 

Ontario Works  
 

263,748 average annual caseload. One per cent caseload change: 
approximately $30 million. 

Ontario Disability Support Program  
 

376,462 average annual caseload. One per cent caseload change: 
approximately $63 million. 

Interest on Debt  Average cost of borrowing in 2024–25 is 
forecast to be 4.0 per cent. 

In the first full year, the impact of a 
100 basis-point change in borrowing rates: 
approximately $700 million. 

1 Hospital costs are based on hospital operating transfer payments and exclude one-time funding, consolidations and arbitrated wage settlements.  
2 Home Care statistics are based on a combination of 2022–23 and 2023–24 data and estimates.  
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance.  
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Transparency and Risks  
The government continues to be transparent about the state of Ontario’s finances. This principle is 

reflected in the Fiscal Sustainability, Transparency and Accountability Act, 2019, which stipulates 

that Ontario’s fiscal policy should be clearly articulated and information about it should be readily 

available to the public without charge.  

To ensure a reasonable and prudent economic forecast, the government’s key economic planning 

projections are set below the average of private‐sector forecasts in each year. While the planning 

assumptions for economic growth are reasonable and prudent, the Ontario Ministry of Finance has 

also developed Faster Growth and Slower Growth scenarios to provide greater transparency around a 

broader range of possible outcomes depending on the pace of Ontario’s economic growth amid 

heightened economic uncertainty.  

As a matter of transparent fiscal management, financial pressures are monitored throughout 

the fiscal year with the goal of ensuring value for taxpayer dollars through the use of robust and 

prudent methodologies to develop forecasts. Other important risk management tools include 

closely tracking the pace of implementation of initiatives and proactively identifying emerging 

program and policy risks. Comprehensive analysis of known pressures informs the fiscal planning 

processes, including the development of plans to mitigate and manage fiscal pressures, as well as 

maintaining adequate contingencies as part of the medium‐term fiscal projections. The fiscal plan 

also incorporates the impact of the Bill 124 court decision on compensation‐related costs.  

In addition to the key demand sensitivities and economic risks to the fiscal plan, there are risks 

stemming from the government’s contingent liabilities. Whether future events will result in actual 

liabilities for Ontario is beyond the direct control of the government. For example, losses could result 

from legal settlements, a call on a loan or funding guarantees. While a Contingency Fund is included 

in the fiscal plan to help mitigate expense risks, until there exists certainty around the likelihood and 

costs of these future events, these risks are not included in the government’s fiscal plan. Provisions 

for losses that are likely to occur and can be reasonably estimated are expensed and reported as 

liabilities in Ontario’s financial statements. Any significant contingent liabilities related to the 2023–24 

fiscal year will be disclosed as part of the Public Accounts of Ontario 2023–2024, to be released no 

later than September 27, 2024.  
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Details of Ontario’s Finances  
Table 3.10 

Total Revenue  
($ Millions) 

 
Actual 

2021–22 
Actual 

2022–23 
Interim1 

2023–24 
Plan 

2024–25 
Taxation Revenue      
Personal Income Tax    46,750 44,209 50,593 51,936 
Sales Taxes    30,357 36,092 39,762 38,832 
Corporations Tax    25,227 27,791 24,179 24,915 
Education Property Tax    5,713 5,991 5,755 5,831 
Employer Health Tax    7,223 7,797 8,364 8,720 
Ontario Health Premium    4,414 4,445 4,918 5,014 
Gasoline Tax  2,202 2,103 1,664 1,953 
Land Transfer Tax    5,827 4,443 3,739 3,881 
Tobacco Tax    927 864 827 771 
Fuel Tax  771 571 499 623 
Beer, Wine and Spirits Taxes    624 600 599 576 
Electricity Payments in Lieu of Taxes    666 674 535 536 
Ontario Portion of the Federal Cannabis Excise Duty  215 310 344 379 
Other Taxes    759 627 673 720 
 131,675 136,518 142,452 144,687 
Government of Canada        
Canada Health Transfer  16,731 17,525 19,277 20,256 
Canada Social Transfer    6,003 6,178 6,404 6,576 
Equalization    –   – 421 576 
Infrastructure Programs    562 769 1,075 1,185 
Labour Market Programs    1,476 1,181 1,148 904 
Social Housing Agreement    305 263 218 174 
Other Federal Payments    5,091 4,817 5,739 6,098 
Direct Transfers to Broader Public Sector Organizations    439 530 481 482 
   30,607 31,264 34,764 36,252 
Income from Government Business Enterprises       
Liquor Control Board of Ontario   2,543 2,457 2,546 2,450 
Ontario Power Generation Inc./Hydro One Ltd.     2,151 850 1,973 1,314 
Ontario Lottery and Gaming Corporation    1,561 2,505 2,351 2,623 
Ontario Cannabis Store    186 234 242 225 
iGaming Ontario  – 87 162 174 
   6,441 6,133 7,274 6,786 

continued… 
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Table 3.10 

Total Revenue (continued) 
($ Millions) 

 
Actual 

2021–22 
Actual 

2022–23 
Interim1  

2023–24 
Plan 

2024–25 
Other Non-Tax Revenue      
Fees, Donations and Other Revenues from Hospitals, 
School Boards and Colleges  9,688 11,492 11,737 10,239 
Vehicle and Driver Registration Fees2   33 1,251 1,190 1,181 
Miscellaneous Other Non-Tax Revenue    2,628 2,149 2,392 2,000 
Other Fees and Licences    1,237 1,438 1,698 1,657 
Sales and Rentals    1,046 1,227 1,388 1,546 
Reimbursements    1,233 1,031 1,112 1,002 
Royalties    468 335 289 295 
Power Supply Contract Recoveries     67 48 39 44 
Net Reduction of Power Purchase Contracts    5 – –   – 
   16,405 18,972 19,845 17,965 
Total Revenue    185,128 192,887 204,336 205,690 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
2  Vehicle and Driver Registration Fees in 2021–22 reflect the elimination and rebate of eligible licence plate renewal fees paid since March 1, 2020.  
Note: Numbers may not add due to rounding. 
Source: Ontario Ministry of Finance. 
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Table 3.11 

Total Expense1,2 

($ Millions) 

Ministry Expense 
Actual 

2021–22 
Actual 

2022–23 
Interim3 
2023–24 

Plan 
2024–25 

Agriculture, Food and Rural Affairs (Base)   284 300 352 378.2 
Demand-Driven Risk Management and Time-Limited Programs   358 502 577 477.5 
COVID-19 Time-Limited Funding4  32 30 – – 

Agriculture, Food and Rural Affairs (Total)   674 832 929 855.7 
Attorney General (Base)  1,615 1,783 1,950 1,960.5 
Statutory Appropriations — Crown Liability and Proceedings Act, 2019  49 79 36 – 
Bad Debt Expense 7 30 25 5.3 
Compensation Settlements – –   81 – 
COVID-19 Time-Limited Funding4 145 31 – – 

Attorney General (Total)   1,816 1,923 2,092 1,965.8 
Board of Internal Economy (Base)  283 392 321 320.4 
COVID-19 Time-Limited Funding4  2 0 – – 

Board of Internal Economy (Total)  284 392 321 320.4 
Children, Community and Social Services (Base)  16,717 17,991 19,438 19,925.7 
COVID-19 Time-Limited Funding4 293 48 – – 

Children, Community and Social Services (Total)  17,010 18,039 19,438 19,925.7 
Citizenship and Multiculturalism (Base)  33 54 70 70.7 
Time-Limited Investments – – 21 – 
COVID-19 Time-Limited Funding4 3 2 – – 

Citizenship and Multiculturalism (Total)   36 56 90 70.7 
Colleges and Universities (Base)5  9,542  10,714 11,244 10,818.8 
Student Financial Assistance  954 1,019 1,332 1,370.3 
COVID-19 Time-Limited Funding4  117 32 – – 

Colleges and Universities (Total)  10,614 11,764 12,576 12,189.1 
Economic Development, Job Creation and Trade (Base)  164 167 189 193.0 
Tax Credits for Business Investment and Research and Development6  258 299 537 550.9 
Tax Credits for Business Investment and Research and Development — 
Amounts Related to Prior Years   46 22 18 – 
Time-Limited Investments 157 540 609 1,935.6 
COVID-19 Time-Limited Funding4 360 46 – – 

Economic Development, Job Creation and Trade (Total)  985 1,074 1,352 2,679.5 
Education (Base)   28,893 32,357 35,063 37,605.6 
Teachers’ Pension Plan  1,610 1,661 1,653 1,700.0 
Compensation Settlements – 1,266 1,532 – 
COVID-19 Time-Limited Funding4 1,060 918 – – 

Education (Total)  31,563 36,202 38,248 39,305.6 
Energy (Base)  240 254 329 316.7 
Electricity Cost-Relief Programs  6,313 5,844 6,120 7,336.1 
COVID-19 Time-Limited Funding4  274 2 – – 

Energy (Total)   6,827 6,100 6,448 7,652.9 
Environment, Conservation and Parks (Base)  687 727 835 860.4 
One-Time Accounting Adjustment for Contaminated Sites – – 80 – 
COVID-19 Time-Limited Funding4 16 17 – – 

Environment, Conservation and Parks (Total)   703 743 915 860.4 
continued… 
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Table 3.11 

Total Expense1,2 (continued) 
($ Millions) 

Ministry Expense 
Actual 

2021–22 
Actual 

2022–23 
Interim3 

2023–24 
Plan 

2024–25 

Executive Offices (Base)   49 55 68 66.8 
COVID-19 Time-Limited Funding4 2 0 – – 

Executive Offices (Total)  51 55 68 66.8 
Finance (Base)  759 799 906 969.3 
Investment Management Corporation of Ontario7  210 245 296 312.7 
Ontario Municipal Partnership Fund   502 501 502 501.9 
Temporary and Other Local Assistance  21 21 68 41.0 
Power Supply Contract Costs    67 48 39 43.7 
Time-Limited Investments  – 174 119 – 
COVID-19 Time-Limited Funding4 231 0 – – 

Finance (Total)  1,789 1,789 1,930 1,868.6 
Francophone Affairs (Base)  7 7 8 8.6 
Time-Limited Investments  – 1 – 4.7 
COVID-19 Time-Limited Funding4 2 – – – 

Francophone Affairs (Total)   9 8 8 13.3 
Health (Base)  64,285 67,872 74,638 75,636.4 
Compensation Settlements  – 970 2,080 – 

Health (Total)8  64,285 68,842 76,717 75,636.4 
COVID-19 Health Response9  6,167 3,331 – – 

Indigenous Affairs (Base)  85 111 134 137.0 
One-Time Investments Including Settlements  152 6,273 17 – 
COVID-19 Time-Limited Funding4 4 1 – – 

Indigenous Affairs (Total)  241 6,384 151 137.0 
Infrastructure (Base)  192 170 454 856.0 
Federal–Provincial Infrastructure Programs  267 303 366 414.5 
High-Speed Internet  75 328 316 1,376.9 
Waterfront Toronto Revitalization (Port Lands Flood Protection)  156 25 25 30.2 
Municipal Infrastructure Program Investments  399 396 393 672.1 
Realty  1,174 1,195 1,198 1,340.8 
COVID-19 Time-Limited Funding4 10 – – – 

Infrastructure (Total)  2,272 2,416 2,753 4,690.5 
Labour, Immigration, Training and Skills Development (Base)  102 202 248 256.1 
Training Tax Credits (Co-operative Education and Apprenticeship 
Training)10  105 86 116 113.9 
Demand-Driven Employment and Training Programs  1,016 1,269 1,294 1,268.3 
Time-Limited Investments – – 13 – 
COVID-19 Time-Limited Funding4 794 310 – – 

Labour, Immigration, Training and Skills Development (Total)  2,017 1,866 1,670 1,638.3 
Long-Term Care (Total)11  5,301 6,305 7,750 9,324.6 

Mines (Base)  135 147 191 209.1 
One-Time Accounting Adjustment for Contaminated Sites  183 86 334 – 

Mines (Total)   318 233 525 209.1 
continued… 
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Table 3.11 

Total Expense1,2 (continued)  
($ Millions) 

Ministry Expense 
Actual 

2021–22 
Actual 

2022–23 
Interim3 

2023–24 
Plan 

2024–25 

Municipal Affairs and Housing (Base)   486 564 779 785.0 
Time-Limited Investments  351 404 764 1,099.4 
Social Housing Agreement — Payments to Service Managers12 281 206 194 168.8 
COVID-19 Time-Limited Funding4 330 390 – – 

Municipal Affairs and Housing (Total)  1,447 1,563 1,738 2,053.2 
Natural Resources and Forestry (Base)  605 613 666 680.2 
Emergency Forest Firefighting  237 95 216 135.0 
Compensation Settlements – – 26 – 
COVID-19 Time-Limited Funding4  12 2 – – 

Natural Resources and Forestry (Total)  855 710 907 815.1 
Northern Development (Base)  605 661 719 762.3 
COVID-19 Time-Limited Funding4 41 – – – 

Northern Development (Total)  646 661 719 762.3 
Public and Business Service Delivery (Base)13   613 963 1,131 743.0 
COVID-19 Time-Limited Funding4 141 201 – – 

Public and Business Service Delivery (Total)  754 1,165 1,131 743.0 
Seniors and Accessibility (Base)  53 63 65 66.3 
Seniors Tax Credits (Home Safety and Care at Home)  30 164 108 119.4 
COVID-19 Time-Limited Funding4 43 11 – – 

Seniors and Accessibility (Total)  127 237 173 185.6 
Solicitor General (Base)   2,981 3,375 3,765 3,912.6 
Compensation Settlements – – 233 – 
COVID-19 Time-Limited Funding4 150 96 – – 

Solicitor General (Total)  3,131 3,472 3,998 3,912.6 
Tourism, Culture and Sport (Base)  833 829 840 870.2 
Time-Limited Investments – – – 50.0 
Ontario Cultural Media Tax Credits  693 833 841 1,034.4 
Ontario Cultural Media Tax Credits — Amounts Related to Prior Years  84 51 89 – 
COVID-19 Time-Limited Funding4  257 200 – – 

Tourism, Culture and Sport (Total)   1,868 1,913 1,770 1,954.7 
Transportation (Base)  4,854 5,547 6,388 6,390.4 
Federal–Provincial Infrastructure Programs  557 477 743 708.4 
Time-Limited Investments – – 729 – 
Compensation Settlements – – 25 – 
COVID-19 Time-Limited Funding4 369 609 – – 

Transportation (Total)  5,780 6,633 7,885 7,098.7 
continued… 
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Table 3.11 

Total Expense1,2 (continued) 
($ Millions) 

Ministry Expense 
Actual 

2021–22 
Actual 

2022–23 
Interim3 

2023–24 
Plan 

2024–25 

Treasury Board Secretariat (Base)13   315 476 633 918.1 
Employee and Pensioner Benefits  2,633 1,178 1,035 1,223.5 
Operating Contingency Fund  – – 500 1,405.4 
Capital Contingency Fund  – – – 100.0 
COVID-19 Time-Limited Funding4  2 0 – – 

Treasury Board Secretariat (Total)  2,950 1,654 2,168 3,647.0 
Interest on Debt14   12,583 12,389 12,843 13,913.0 
Total Expense  183,103 198,750 207,313 214,495.9 
1 Numbers reflect current ministry structure.  
2 Ministry expenses have been restated for reclassification and program transfer changes. These changes are fiscally neutral. The actual results are 

presented on a similar basis for consistency.  
3 Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
4 COVID-19 Time-Limited Funding is no longer reported separately, starting in 2023–24.  
5 Projected to decline from 2023–24 to 2024–25 primarily due to lower college spending as a result of the federal government announcement to cap 

international student study permit applications for two years, beginning in 2024.  
6 Includes the estimated cost of tax credit claims for the Regional Opportunities Investment Tax Credit, the Ontario Made Manufacturing Investment 

Tax Credit (OMMITC), the Ontario Innovation Tax Credit and the Ontario Business-Research Institute Tax Credit. The OMMITC was introduced in 
the 2023 Budget with costs commencing in 2023–24.   

7 Based on the requirements of Public Sector Accounting Standards, the Ontario government consolidates the financial results of the Investment 
Management Corporation of Ontario.  

8 Includes accounting adjustments tied primarily to grants provided for infrastructure projects and other related investments.   
9 For presentation purposes in the 2024 Budget, Time-Limited COVID-19-related health response spending has been included separately for 2021–22 

to 2022–23 instead of within the Ontario Ministry of Health and Ontario Ministry of Long-Term Care.  
10 The Co-operative Education Tax Credit remains in effect. The Apprenticeship Training Tax Credit is eliminated for eligible apprenticeship programs 

that commenced on or after November 15, 2017. Amounts from 2021–22 to 2023–24 include tax credit amounts related to prior years; however, 
a decrease in costs of $18 million for the Apprenticeship Training Tax Credit in 2022–23 was reported separately as revenue.   

11 The Ontario Ministry of Long-Term Care total includes expenses incurred by Ontario Health and hospitals for funding for long-term care. These 
amounts will be consolidated in the total expense of the Ontario Ministry of Health, including $4.4 billion for interim 2023–24 and $5.2 billion  
in 2024–25.  

12  The annual decline from 2021–22 to 2023–24 is mainly due to declining federal obligations, such as maturing mortgages, under the Social 
Housing Agreement.  

13 Funding for Supply Ontario will transfer from the Ministry of Public and Business Service Delivery to Treasury Board Secretariat as of April 1, 2024, 
to reflect ministerial responsibility for oversight of the provincial agency. 

14  Interest on debt is net of interest capitalized during construction of tangible capital assets of $321 million in 2021–22, $694 million in 2022–23, 
$573 million in 2023–24 and $865 million in 2024–25.  

Note: Numbers may not add due to rounding. 
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance. 
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Chart 3.4

Note: Numbers may not add due to rounding.
Source: Ontario Ministry of Finance.

Composition of Total Revenue, 2024–25

Education Property Tax
2.8%  $5.8B

Personal Income Tax
25.2%  $51.9B

Employer Health Tax
4.2%  $8.7B

Corporations Tax
12.1%  $24.9B

Gasoline and Fuel 
Taxes

1.3%  $2.6B

Other Taxes
3.3%  $6.9B

Other Non-Tax 
Revenue

8.7%  $18.0B

Income from Government 
Business Enterprises 

3.3%  $6.8B

Ontario Health Premium
2.4%  $5.0B

Sales Tax
18.9%  
$38.8B

Federal Transfers
17.6%  $36.3B

2024–25
Total Revenue: 
$205.7 Billion

Taxation revenue 
accounts for 

$144.7 billion, or 
70.3 per cent of 

total revenue

Chart 3.5

1 Excludes Teachers’ Pension Plan. Teachers’ Pension Plan expense is included in Other Programs. 
Note: Numbers may not add due to rounding.
Sources: Ontario Treasury Board Secretariat and Ontario Ministry of Finance.

Composition of Total Expense, 2024–25
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Justice Sector
2.7%  $5.9B

Children, Community and 
Social Services Sector

9.3%  $19.9B

Interest on Debt
6.5%  $13.9B

Other Programs
18.7%  $40.0B

Health Sector
39.6%  $85.0B

2024–25
Total Expense: 

$214.5
Billion

Education Sector1

17.5%  $37.6B
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Table 3.12 

Infrastructure Expenditures 
($ Millions) 

Sector 

Total  
Infrastructure 
Expenditures  

Interim1,2 

2023–24 

2024–25 Plan 

Investment 
in Capital 

Assets3 

Transfers 
and Other 

Infrastructure 
Expenditures4 

Total 
Infrastructure 
Expenditures 

Transportation      
Transit 8,638  9,535 1,160 10,695 
Provincial Highways 3,285  3,649 222 3,872 
Other Transportation, Property and Planning  188  137 81 218 

Health      
Hospitals  3,348 3,545 37 3,582 
Other Health  640 47 255 303 

Education  3,316  3,127 223 3,350 
Postsecondary Education      

Colleges and Other 765  792 87 879 
Universities 113 – 130 130 

Social  435  26 949 975 
Justice  514  860 48 908 
Other Sectors5  2,874  1,089 3,219 4,307 
Total Infrastructure Expenditures  24,117  22,808 6,412 29,220 
Less: Other Partner Funding6  3,176  2,972 – 2,972 
Total7  20,941  19,836 6,412 26,248 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
2 Includes provincial investment in capital assets of $14.7 billion.  
3  Includes $865 million in interest capitalized during construction.  
4  Includes transfers to municipalities, universities and non-consolidated agencies.  
5  Includes high-speed internet infrastructure, government administration, natural resources, and culture and tourism industries.   
6  Other Partner Funding refers to third-party investments primarily in hospitals, colleges and schools.  
7  Includes Federal–Municipal contributions to provincial infrastructure investments.  
Note: Numbers may not add due to rounding.  
Source: Ontario Treasury Board Secretariat. 
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Table 3.13 

10-Year Review of Selected Financial and Economic Statistics1  
($ Millions) 

 2015–16 2016–17 2017–18 
Revenue 136,148 140,734  150,696 
Expense    

Programs 129,905 131,442  142,464 
Interest on Debt2 11,589 11,727 11,912 

Total Expense 141,494 143,169  154,375 
Reserve – – – 
Surplus/(Deficit) (5,346) (2,435)  (3,679) 
Net Debt 306,357 314,077  323,068 
Accumulated Deficit 203,014 205,939  208,257 
Gross Domestic Product (GDP) at Market Prices 760,435 790,749  824,979 
Primary Household Income 512,570 520,486 541,501 
Population (000s) — July3  13,709  13,877  14,078 
Net Debt per Capita (Dollars) 22,347 22,634 22,948 
Household Income per Capita (Dollars) 37,389 37,508  38,463 
Net Debt as a Per Cent of Revenue 225.0% 223.2% 214.4% 
Interest on Debt as a Per Cent of Revenue 8.5% 8.3% 7.9% 
Net Debt as a Per Cent of GDP 40.3% 39.7% 39.2% 
Accumulated Deficit as a Per Cent of GDP 26.7% 26.0% 25.2% 
1  Amounts reflect a change in pension expense that was calculated based on recommendations of the Independent Financial Commission of Inquiry, 

as described in Note 19 to the Consolidated Financial Statements, in Public Accounts of Ontario 2017–2018. Amounts for net debt and accumulated 
deficit also reflect this change.  

2  Interest on debt is net of interest capitalized during construction of tangible capital assets of $321 million in 2021–22, $694 million in 2022–23, 
$573 million in 2023–24 and $865 million in 2024–25.  

3  Population figures are for July 1 of the fiscal year indicated (i.e., for 2023–24, the population on July 1, 2023, is shown).  
4  Interim represents the 2024 Budget projection for the 2023–24 fiscal year.  
Note: Numbers may not add due to rounding. 
Sources: Statistics Canada, Ontario Treasury Board Secretariat and Ontario Ministry of Finance. 
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2018–19 2019–20 
 

2020–21 2021–22 
Actual 

2022–23 
 Interim4 
2023–24 

Plan 
2024–25 

 153,804 156,167 164,970 185,128 192,887 204,336 205,690 
       

 148,747  152,265  168,964  170,520 186,361 194,470 200,583 
12,385 12,497 12,296 12,583 12,389 12,843 13,913 

 161,132  164,762  181,260  183,103  198,750 207,313 214,496 
– – – – – – 1,000 

 (7,328)  (8,595)  (16,290)  2,025  (5,863) (2,977) (9,806) 
 337,623  352,382  372,501 382,842 400,484 414,814 439,056 
 215,770  224,814  238,231 238,160 246,804 249,781 259,587 
 860,103  893,224  874,354 960,226 1,048,258 1,091,497 1,120,967 
567,484  593,065  592,514  642,859 695,228 739,268 768,844 
14,327  14,574  14,762  14,842  15,145 15,608 16,021 
23,566 24,180 25,234 25,794 26,443 26,576 27,405 
 39,610  40,695  40,138  43,312  45,905 47,364 47,990 
219.5% 225.6% 225.8% 206.8% 207.6% 203.0% 213.5% 

8.1% 8.0% 7.5% 6.8% 6.4% 6.3% 6.8% 
39.3% 39.5% 42.6% 39.9% 38.2% 38.0% 39.2% 
25.1% 25.2% 27.2% 24.8% 23.5% 22.9% 23.2% 
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Introduction 
As Ontario continues on its path to balance the budget, the borrowing program remains responsibly 

and prudently managed to minimize interest on debt (IOD).  

Ontario has completed $41.8 billion in long‐term borrowing in 2023–24. This is $14.3 billion higher 

than anticipated in the 2023 Budget, primarily as a result of non‐cash and cash timing adjustments, 

a modestly higher deficit for 2023–24 and higher year‐end cash levels to pre‐borrow for future 

years’ funding needs. The 2024–25 and 2025–26 long‐term public borrowing forecasts are 

$38.2 billion and $37.7 billion, an increase of $9.5 billion and $4.3 billion from the 2023 Budget 

forecast, respectively, but only $0.8 billion and $0.7 billion higher than the forecast in the 

2023 Ontario Economic Outlook and Fiscal Review. Long‐term public borrowing for 2026–27 is 

forecast to be $32.8 billion.   

Ontario is forecast to pay $12.8 billion in interest costs in 2023–24, $13.9 billion in 2024–25 and 

$14.7 billion in 2025–26, down from the 2023 Budget forecast of $14.1 billion, $14.4 billion and 

$15.1 billion, respectively. These lower interest costs total a cumulative savings of more than 

$2 billion over the three years, due to lower than projected borrowing costs. Interest costs  

in 2026–27 are forecast to be $15.2 billion.  

Ontario continues to make progress on its debt burden reduction strategy. The net debt‐to‐GDP 

ratio is now forecast to be 38.0 per cent in 2023–24, 39.2 per cent in 2024–25, 39.5 per cent in 

2025–26 and 39.1 per cent in 2026–27.  

Ontario’s net debt‐to‐revenue is forecast to be 203 per cent in 2023–24, 214 per cent  

in 2024–25, 211 per cent in 2025–26 and 209 per cent in 2026–27. 

Ontario’s interest on debt‐to‐revenue is forecast to be 6.3 per cent in 2023–24, 6.8 per cent 

in 2024–25 and 2025–26, and 6.7 per cent in 2026–27.  
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Borrowing Program 
Ontario’s borrowing program is primarily used to fund deficits, refinance maturing debt, and make 

investments in capital assets. Ontario will continue to finance most of its borrowing program in the 

long‐term public markets in Canada and internationally.  

Table 4.1 

2023–24 Borrowing Program and Medium-Term Outlook 
($ Billions)  

 2023–24 Medium-Term Outlook 

 

2023 
Budget 

Change 
from 2023 

Budget 
Interim1 
2023–24 2024–25 2025–26 2026–27 

Deficit/(Surplus)  1.3  1.7  3.0  9.8  4.6  (0.5) 

Investment in Capital Assets  13.6  1.2  14.7  17.7  20.2  20.4 

Non-Cash and Cash Timing Adjustments (9.2)  7.6  (1.6)  (11.0) (12.0) (13.9) 
Net Loans and Investments 0.1 (0.4) (0.2) (0.3) 0.1 – 
Debt Maturities and Redemptions 31.2 – 31.2 28.0 33.1 26.9 
Total Funding Requirement  37.0 10.1 47.1 44.2 46.0 32.8 
Decrease/(Increase) in Short-Term Borrowing – – – (5.0) – – 
Increase/(Decrease) in Year-End Cash and Cash 
Equivalents2 5.0 4.3 9.3 (1.0) (8.3) – 
Pre-borrowing in 2022–23 for 2023–24 (14.5) – (14.5) – – – 
Total Long-Term Borrowing 27.5 14.3 41.8 38.2 37.7 32.8 
1  Interim represents the 2024 Budget projection for the 2023–24 fiscal year. 
2  Starting in 2024–25, pre-borrowing will be reflected as part of the increase in year-end cash and cash equivalents. 
Note: Numbers may not add due to rounding. 
Source: Ontario Financing Authority. 

 

Ontario has completed $41.8 billion in long‐term borrowing in 2023–24. This is $14.3 billion higher 

than anticipated in the 2023 Budget, primarily as a result of non‐cash and cash timing adjustments, 

a modestly higher deficit for 2023–24 and higher year‐end cash levels to pre‐borrow for future 

years’ funding needs. The 2024–25 and 2025–26 long‐term public borrowing forecasts are 

$38.2 billion and $37.7 billion, an increase of $9.5 billion and $4.3 billion from the 2023 Budget 

forecast, respectively, but only $0.8 billion and $0.7 billion higher than the forecast in the 

2023 Ontario Economic Outlook and Fiscal Review. Long‐term public borrowing for 2026–27 is 

forecast to be $32.8 billion. 

Year‐end cash and cash equivalents are forecast to decrease by $1.0 billion in 2024–25 and 

$8.3 billion in 2025–26. Starting in 2024–25, pre‐borrowing will be reflected as part of the increase 

in year‐end cash and cash equivalents, rather than having a separate line for pre‐borrowing. 
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Ontario plans to increase short‐term borrowing by $5.0 billion in 2024–25. This positions Ontario to 

respond to recent changes in market demand for short‐term Ontario debt. It will also maintain the 

proportion of short‐term debt as a percentage of total debt outstanding within the target range of 

five to seven per cent, as it has been over the past 10 years. 

In the event that alternative economic scenarios materialize, Ontario’s borrowing requirements in 

the next three years would also change (see Chapter 3: Continuing to Invest in the Plan to Build: 

Ontario’s Fiscal Plan and Outlook for more details, and a description of the resulting alternative 

medium‐term outlook scenarios). Under the Faster Growth scenario, long‐term borrowing would 

decrease by a total of $19.6 billion over the three‐year outlook period, while under the Slower 

Growth scenario, long‐term borrowing would increase by $17.3 billion over the same period.  

 

Chart 4.1

Sources: Ontario Financing Authority and Ontario Ministry of Finance. 
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Approximately 86 per cent of 2023–24 long‐term borrowing was completed in Canadian dollars, 

through 36 syndicated issues, one floating rate note and two Green Bonds. This percentage was 

within Ontario’s target range for domestic borrowing of 75 to 90 per cent for the 2023–24 fiscal 

year. Based on the combined experience of the last five fiscal years, Ontario’s target range for 

domestic borrowing will remain unchanged for 2024–25. This range will be adjusted, if necessary, 

in response to evolving investor demand in the Canadian dollar and foreign currency debt markets.  

 

Canadian Dollar 
Syndicated 

Bonds
$30.4B

73%

Canadian Dollar 
Floating Rate Note

$2.6B
6%

Canadian Dollar 
Green Bonds

$3.0B
7% U.S. Dollar Bond

$4.0B
10%

Euro Bond
$1.8B

4%

Australian Dollar Bond
$0.03B

<1%

Chart 4.2

Note: Numbers may not add due to rounding.
Source: Ontario Financing Authority.

2023–24 Borrowing
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Foreign currency borrowing helps reduce Ontario’s overall borrowing costs by continuing to 

diversify Ontario’s investor base. This diversification ensures the province will continue to 

have access to capital even if domestic market conditions become challenging. Approximately 

$5.9 billion, or 14 per cent of this year’s long‐term borrowing, was completed in foreign currencies, 

primarily in U.S. dollars and euros.  

 

Chart 4.3

Note: Numbers may not add due to rounding.
Source: Ontario Financing Authority.
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Sustainable Bond Program 
Green Bonds have been a core component of Ontario’s borrowing program since 2014. They are an 

important tool to help finance public transit initiatives, extreme weather‐resistant infrastructure, as 

well as energy efficiency and conservation projects. Ontario remains the largest and most frequent 

issuer of Canadian dollar Green Bonds, with 15 issues totalling $18.0 billion since 2014–15 and 

$15.95 billion outstanding.  

In January 2024, the government released the new Ontario Sustainable Bond Framework, replacing 

its Green Bond Framework from 2014. The new framework will allow for a broader range of 

potential bond offerings in the future, including emissions‐free nuclear power. 

 

On February 29, 2024, Ontario issued a $1.5 billion Green Bond. This was the second Green Bond 

issued in 2023–24, fifteenth Green Bond overall, and Ontario’s first Green Bond issued under the 

new Ontario Sustainable Bond Framework. Five projects were selected to receive funding from the 

most recent Green Bond:  

 GO Transit Expansion; 

 Hazel McCallion Light Rail Transit; 

 Ontario Line Subway; 

 Scarborough Subway Extension; and 

 Electric Vehicle (EV) ChargeON. 

Chart 4.4

*Data include bonds issued under the 2014 Green Bond Framework, categories have been updated to align with those in the new 2024 Ontario 
Sustainable Bond Framework.
Note: Numbers may not add due to rounding.
Source: Ontario Financing Authority.
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Ontario plans to continue its leadership in the Canadian dollar Green Bond market and, subject to 

market conditions, will issue multiple Green Bonds each fiscal year, including in 2024–25. 

 

Chart 4.5
Ontario’s Green Bond Issues

Source: Ontario Financing Authority.

2014–15 2015–16 2016–17 2017–18 2018–19 2019–20 2020–21 2021–22 2022–23 2023–24 Total

54321$0.5 $0.75 $0.8 $1.0 $0.95 $1.25 $2.75 $4.5 $2.5 $3.0 $18.0
Billion Billion Billion Billion Billion Billion Billion Billion Billion Billion Billion
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Cost of Debt 
After a three‐decade decline, interest rates have risen as central banks, including the Bank of 

Canada and the U.S. Federal Reserve, have raised overnight interest rates since early 2022. Interest 

rates have remained elevated throughout 2023 and into 2024. Chart 4.6 shows that while the 

effective interest rate on Ontario’s debt has risen modestly, it remains low in historical terms due to 

the decision to lock in long‐term rates to extend the term of debt. 

  

Chart 4.6

Sources: Public Accounts of Ontario (1990–1991 to 2022–2023) and Ontario Financing Authority.
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Ontario’s borrowing costs for 2023–24 are now estimated to be 4.2 per cent, 40 basis points lower 

than forecasted in the 2023 Budget, as shown in Chart 4.7. Borrowing costs in 2024–25 and 2025–26 

are also projected to be lower than forecasted in the 2023 Budget by an even greater margin. 

A one percentage point change in interest rates, either up or down from the current interest rate 

forecast, is estimated to have a corresponding change in Ontario’s borrowing costs of 

approximately $0.7 billion in the first full year. 

 

Chart 4.7

Source: Ontario Financing Authority.
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Ontario is forecast to pay $12.8 billion in interest costs in 2023–24, $13.9 billion in 2024–25 and 

$14.7 billion in 2025–26, down from the 2023 Budget forecasts of $14.1 billion, $14.4 billion and 

$15.1 billion, respectively. These lower interest costs total a cumulative savings of more than 

$2 billion over three years, due to lower than projected borrowing costs.  

  

Chart 4.8

Source: Ontario Financing Authority.
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Term of Debt 
Ontario has continued to extend the term of its debt, to reduce refinancing risk on maturing debt. 

This also protects the IOD forecast against further increases in interest rates in the long term. 

Ontario has issued $137.0 billion of bonds, or almost one‐third of total debt outstanding, with 

maturities of 30 years or longer since 2010–11. This includes $12.8 billion in 2023–24. 

The success Ontario has had in extending the term of its debt from the time of the Global Financial 

Crisis has created flexibility for managing its large borrowing program and debt portfolio. Due to the 

extension of the term of debt in recent years, the impact on IOD in the short term and medium 

term has been lessened. Given interest rates have risen to near historical averages, Ontario will 

monitor the market and adjust the debt term strategy in the future, if necessary, in response to 

further changes to interest rates and the yield curve. 

 

Chart 4.9

Source: Ontario Financing Authority.

Weighted-Average Term of Borrowings

8.1

12.8 13.0
12.4

13.6
14.1 14.2 13.9

12.1
12.9

14.5

12.0

14.5
15.0 15.2

9.7 10.0 10.1 10.1 10.4 10.7 10.9 10.9 10.7 10.7 10.9 10.8 10.9 11.1 11.4

0

2

4

6

8

10

12

14

16   Weighted-Average Borrowing Term   Debt Portfolio Average Term

Average Term
(Years)



Chapter 4: Borrowing and Debt Management 

188 

Ensuring Adequate Liquidity Levels 
Ontario aims to maintain an optimal level of cash reserves that balances potential holding costs 

with the need to have adequate funds to meet its financial obligations in a timely manner, as well as 

to be able to respond promptly to unforeseen market events or economic shocks. With short‐term 

interest rates higher than long‐term rates through 2023–24, holding liquid reserves reduced IOD as 

short‐term investments earned more income than Ontario’s cost of borrowing long‐term debt. 

Ontario’s cash reserves averaged $46.9 billion in 2023–24. As shown in Chart 4.10, this is higher 

than the average in the previous fiscal year, reflecting higher operating requirements, investments 

in infrastructure and debt maturities.   

  

Chart 4.10

Source: Ontario Financing Authority.
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Debt Burden Reduction Strategy 
The government remains committed to reducing the debt burden and putting Ontario’s finances 

back on a more sustainable path. As a result, Ontario has maintained the targets set in the 

2023 Budget and continues to make progress towards achieving them over the medium‐term 

outlook. In addition, Ontario’s path to balance by 2026–27 will further support progress towards 

its debt burden reduction strategy.  

Making Progress on the Debt Burden Reduction Strategy  

The 2024 Budget includes an updated debt burden reduction strategy that continues to focus 

on meeting the established targets over the medium‐term outlook for the relevant measures 

of debt sustainability. These targets are reviewed annually, based on the latest economic and 

fiscal conditions, to ensure Ontario is making progress towards reducing the debt burden. 

Meeting these targets on a sustained basis would help improve Ontario’s credit rating profile 

and lower Ontario’s cost of borrowing. This would result in less money being required to pay 

for interest on debt, while freeing up resources for other priorities. The targets, which 

remain unchanged from the 2023 Budget, are:  

 

Table 4.2  

Progress on Relevant Debt Sustainability Measures 
(Per Cent) 

 
Targets 

2023 Budget 
2023–24 Forecast 

2023 FES 
2023–24 Forecast 

2024 Budget 
2023–24 Forecast 

2024 Budget  
2024–25 Forecast 

Net Debt-to-GDP <40.0 37.8 38.4 38.0 39.2 

Net Debt-to-Revenue <200 199 206 203 214 

Interest on Debt-to-Revenue <7.5 6.9 6.7 6.3 6.8 
Note: 2023 FES is defined as the 2023 Ontario Economic Outlook and Fiscal Review. 
Source: Ontario Financing Authority. 

 

Net debt-to-GDP to stay below 40.0 per cent

Net debt-to-revenue to be below 200 per cent

IOD-to-revenue to stay below 7.5 per cent
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Ontario’s net debt‐to‐GDP is projected to be 38.0 per cent in 2023–24, 39.2 per cent in 2024–25 

and 39.5 per cent in 2025–26. In comparison to the 2023 Budget, the ratio increased by 

0.2 percentage points, 1.5 percentage points and 2.6 percentage points, respectively. The increase 

in this ratio over the medium‐term outlook is primarily due to higher than projected deficits and 

investments in infrastructure. The ratio is forecast to be 39.1 per cent in 2026–27. This ratio 

measures the relationship between a government’s obligations and its ability to meet them, 

indicating the burden of government debt as a share of the economy. 

When compared to the 2023 Ontario Economic Outlook and Fiscal Review, the ratio decreased by 

0.4 percentage points in 2023–24, followed by increases of 0.1 percentage points in 2024–25 and 

0.8 percentage points in 2025–26. However, when further compared to the 2022 Budget, the ratio 

decreased by 3.4 percentage points in 2023–24, 2.1 percentage points in 2024–25 and 

1.5 percentage points in 2025–26. These trends indicate that although the net debt‐to‐GDP ratio 

increased in comparison to the 2023 Budget, it remains relatively consistent or lower than in other 

recently published forecasts.  

Over the medium‐term outlook, the net debt‐to‐GDP ratio is forecast to stay below the target of 

40.0 per cent, demonstrating that Ontario continues to make positive progress towards reducing 

the debt burden, while remaining committed to the target originally set in the 2023 Budget. 

 

Chart 4.11

Note: See Chapter 3: Continuing to Invest in the Plan to Build: Ontario’s Fiscal Plan and Outlook for details on the Faster Growth and Slower Growth scenarios. 
Sources: Statistics Canada and Ontario Ministry of Finance. 
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Ontario’s net debt‐to‐revenue is projected to be 203 per cent in 2023–24, 214 per cent in 2024–25 and 

211 per cent in 2025–26. In comparison to the 2023 Budget, the ratio increased by 4 percentage points, 

16 percentage points and 21 percentage points, respectively. The increase in this ratio over the 

medium‐term outlook is primarily due to reduced revenues as a result of lower projected economic 

growth, updated tax receipts information and investments in infrastructure. The ratio is forecast to be 

209 per cent in 2026–27. This ratio is an indicator of how many years it would take to eliminate the debt 

if the Ontario government were to spend all its annual revenue on debt repayment. 

When compared to the 2023 Ontario Economic Outlook and Fiscal Review, the ratio decreased by 

3 percentage points in 2023–24, followed by increases of 3 percentage points in 2024–25 and 

7 percentage points in 2025–26. However, when further compared to the 2022 Budget, the ratio 

decreased by 36 percentage points in 2023–24 and 25 percentage points in 2024–25 and 2025–26. 

These trends indicate that although the net debt‐to‐revenue ratio increased in comparison to the 

2023 Budget, it remains relatively consistent or lower than in other recently published forecasts. 

Ontario’s target for the net debt‐to‐revenue ratio remains to be below 200 per cent. Based on the 

growth trend in net debt and revenue beyond the medium‐term outlook, this ratio is expected to 

meet the target of 200 per cent by 2029–30, or as early as 2026–27 should the Faster Growth 

scenario materialize. 

 

Chart 4.12

Note: See Chapter 3: Continuing to Invest in the Plan to Build: Ontario’s Fiscal Plan and Outlook for details on the Faster Growth and Slower Growth scenarios. 
Sources: Public Accounts of Ontario (1990–1991 to 2022–2023) and Ontario Financing Authority.
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Ontario’s IOD‐to‐revenue ratio is projected to be 6.3 per cent in 2023–24, 6.8 per cent in 2024–25 

and 2025–26. In comparison to the 2023 Budget, the ratio decreased by 0.6 percentage points in 

2023–24, remained unchanged in 2024–25, and increased by 0.1 percentage points in 2025–26. 

The ratio is forecast to be 6.7 per cent in 2026–27. This ratio represents how much Ontario needs 

to spend on interest for every revenue dollar received. A lower IOD‐to‐revenue ratio frees up more 

resources for other priorities.  

When comparing this ratio to the 2023 Ontario Economic Outlook and Fiscal Review and the 

2022 Budget, for the years 2023–24 to 2025–26, the ratio improved by up to 1.3 percentage points. 

Ontario continues to show positive progress on the IOD‐to‐revenue ratio and is forecasting to 

meet the target and stay below 7.5 per cent over the medium‐term outlook. This ratio remains 

close to the lowest levels it has been at since the 1980s. 

 

Chart 4.13

Note: See Chapter 3: Continuing to Invest in the Plan to Build: Ontario’s Fiscal Plan and Outlook for details on the Faster Growth and Slower Growth scenarios. 
Sources: Public Accounts of Ontario (1990–1991 to 2022–2023) and Ontario Financing Authority.
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Consolidated Financial Tables 
Table 4.3 

Net Debt and Accumulated Deficit 
($ Millions) 

 2019–20 2020–21 2021–22 

Actual 
2022–23 

Interim1 

2023–24 
Plan 

2024–25 

Debt2       
Publicly Held Debt       

Bonds3 348,589 381,492 399,628 403,398 416,517 428,080 
Treasury Bills 19,175 24,097 22,301 22,276 20,866 25,866 
U.S. Commercial Paper3 3,891 0 1,735 460 1,694 1,694 
Infrastructure Ontario (IO)4 300 300 300 300 300 300 
Other 264 250 231 217 202 186 

Total Publicly Held Debt  372,219 406,139 424,195 426,651 439,579 456,126 
Non-Public Debt 10,010 9,318 8,766 8,678 7,953 6,776 
Gross Debt 382,229 415,457 432,961 435,329 447,532 462,902 
Less: Holdings of own Ontario Bonds and 
Treasury Bills5 (9,938) (11,122) (7,098) (10,154) (5,586) – 
Less: Unamortized Discounts, Premiums 
and Commissions6    (3,376) (4,495) – 
Total Debt 372,291 404,335 425,863 421,799 437,451 462,902 
Other Net Financial (Assets)/Liabilities7 (33,808) (44,396) (54,729) (37,876) (34,669) (34,864) 
Broader Public Sector Net Debt 13,899 12,562 11,708 16,561 12,032 11,018 
Net Debt 352,382 372,501 382,842 400,484 414,814 439,056 
Non-Financial Assets8 (127,568) (134,270) (144,682) (153,680) (165,033) (179,469) 
Accumulated Deficit 224,814 238,231 238,160 246,804 249,781 259,587 
1 Interim represents the 2024 Budget projection for the 2023–24 fiscal year. 
2 Includes debt issued by Ontario and all government organizations, including the Ontario Electricity Financial Corporation (OEFC). 
3 All balances are expressed in Canadian dollars. The balances above reflect the effect of related derivative contracts. 
4 IO debt is composed of Infrastructure Renewal Bonds. IO debt is not guaranteed by Ontario. 

5 Ontario holds its own debt mainly to reduce the cash flow required to service large maturities, typically in June. For 2024–25, there are currently no 
significant holdings for maturities. 

6 Effective April 1, 2022, Ontario adopted new PSAS standard on Financial Instruments on a prospective basis. Unamortized discounts and premiums 
are now amortized on an effective interest basis. These amounts are not forecasted for 2024–25.  

7 Other Net Financial (Assets)/Liabilities include cash and temporary investments, accounts receivable, loans receivable, advances and investments in 
Government Business Enterprises (GBEs) offset by accounts payable, accrued liabilities, deferred revenue and capital contributions, pensions and 
other employee future benefits, and other liabilities. 

8 Non-financial assets include the tangible capital assets of Ontario, including the broader public sector.  
Sources: Ontario Financing Authority and Ontario Ministry of Finance. 
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Table 4.4 

Medium-Term Outlook: Net Debt and Accumulated Deficit 
($ Millions) 

 2024–25 2025–26 2026–27 

Total Debt 462,902 467,489 473,348 

Other Net Financial (Assets)/Liabilities (34,864) (18,148) (10,467) 

Broader Public Sector Net Debt 11,018 10,426 11,596 

Net Debt 439,056 459,767 474,477 

Non-Financial Assets (179,469) (195,567) (210,757) 

Accumulated Deficit 259,587 264,200 263,720 
Note: Numbers may not add due to rounding. 
Sources: Ontario Financing Authority and Ontario Ministry of Finance. 
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Overview 
This Annex contains detailed information on certain tax measures and other legislative initiatives 

proposed in this Budget. 

Simplifying the Ontario Computer Animation and 
Special Effects Tax Credit  
The Ontario Computer Animation and Special Effects (OCASE) Tax Credit is an 18 per cent 

refundable corporate income tax credit available to companies that undertake computer animation 

and special effects activities on eligible film and television productions in Ontario. To be eligible for 

the OCASE Tax Credit, a film or television production must also be certified for either the Ontario 

Film and Television Tax Credit or the Ontario Production Services Tax Credit, “tethering” the OCASE 

Tax Credit to these other film and television tax credits. 

The government is proposing to remove this tethering requirement and replace it with the 

following new eligibility rules to ensure the credit continues to only support professional 

productions. These new rules deliver on the government’s commitment to explore opportunities to 

simplify tax credit support for computer animation and special effects activities:  

 A qualifying corporation would be required to incur a minimum of $25,000 in Ontario labour 

expenditures for each film or television production for which the OCASE Tax Credit is claimed. 

The minimum labour expenditure threshold would be required to be incurred in the taxation 

year of the claim or cumulatively between the taxation year of the claim and the previous 

taxation year. Once a qualifying corporation incurs the minimum labour expenditure threshold 

within up to two taxation years for a specific production, expenditures related to that 

production in those taxation years and any subsequent taxation years would be eligible; and  

 Certain types of productions would be excluded from eligibility, including but not limited to 

instructional videos, music videos and gaming videos. 

The new rules would be effective for productions for which the qualifying corporation commences 

computer animation and/or special effects work on or after March 26, 2024. 
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Extending the Temporary Gas Tax and Fuel Tax 
Rate Cuts  
The Ontario government temporarily cut the gasoline tax rate by 5.7 cents per litre and the fuel tax 

(diesel) rate by 5.3 cents per litre on July 1, 2022. The gasoline tax and fuel tax rates are currently 

9 cents per litre. These tax reductions are set to end on June 30, 2024, when the tax rates would 

return to 14.7 cents per litre for gas and 14.3 cents per litre for fuel.  

The government is introducing legislation that would amend the Gasoline Tax Act and the 

Fuel Tax Act to extend the rate cuts so that the rate of tax on gas and fuel would remain at 

9 cents per litre for an additional six months until December 31, 2024. 

Reviewing Ontario’s Tax System  
Since 2018, the government has taken significant action to lower costs for families and seniors, 

including with the introduction of the Low‐income Individuals and Families Tax (LIFT) Credit, and 

the Ontario Seniors Care at Home Tax Credit. To help build Ontario’s economy, the government 

introduced the Ontario Made Manufacturing Investment Tax Credit, brought in tax measures to 

support small business, and provided supports to the mining sector, along with a number of other 

tax measures. The government has also taken steps to enhance digital options for Ontario 

businesses to meet their tax compliance obligations, reduce red tape and simplify Ontario’s 

tax administration. 

As part of its plan to build a strong Ontario, the government announced a review of the province’s 

tax system in the 2023 Budget. Since then, the government has consulted with a focused group of 

tax experts, economists and business leaders. 

Based on the input from the consultations the tax system review will focus on opportunities to 

update the tax system to support greater productivity, including on innovation and research, to 

promote fairness, to enable greater simplicity and transparency, and to modernize administration. 
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Property Assessment and Taxation Review  
The government is undertaking a review of the property assessment and taxation system focusing 

on fairness, affordability, business competitiveness and modernized administration tools. 

Consultations have commenced to seek input on the scope and priority areas of the review. 

Consultations will continue with broader engagement of stakeholders from across the province 

starting early spring. To maintain stability for taxpayers, the provincewide property reassessment 

will continue to be deferred until this review is complete. 

Reviewing Alcohol Taxation and Fees 

The government is proposing to eliminate the wine basic tax that applies to sales of Ontario wine and 

wine coolers in on‐site winery retail stores. The new rate would come into effect on April 1, 2024. 

The government will also conduct a targeted review of taxes and fees on beer, wine and alcoholic 

beverages with the aim of promoting a more competitive marketplace for Ontario‐based producers 

and consumers. 

Summary of Measures  

Table A.1 reflects the cost of proposed tax measures in this Budget. 

Table A.1 

Summary of Measures 
($ Millions) 

 2024–25 2025–26 2026–27 
Simplifying the Ontario Computer Animation and Special Effects Tax Credit s s s 
Extending the Temporary Gas Tax and Fuel Tax Rate Cuts  620 – – 
Eliminating the Wine Basic Tax 8 8 8 
Total  628 8 8 
Notes: Numbers reflect the benefit to individuals, families, businesses and other beneficiaries. Numbers represent a decrease in government revenue. 
Total is based on the sum of rounded figures for the purpose of presentation. 
“–” = a nil amount. 
“s” = a small amount (less than $1 million).  
Source: Ontario Ministry of Finance. 

 



Annex: Details of Tax Measures and Other Legislative Initiatives 

200    

Technical Amendments  
Amendments may be proposed to various statutes administered by the Ontario Minister of Finance, 

or other statutes, to improve administrative effectiveness or enforcement, maintain the integrity 

and equity of Ontario’s tax and revenue collections system, or enhance legislative clarity or 

regulatory flexibility to preserve policy intent. 

Proposed legislative amendments include:  

 Amendments to the Estate Administration Tax Act, 1998 to include the term “small estate 

certificate” and “amended small estate certificate” under the definition of the term 

“estate certificate.” 

 An amendment to the Financial Administration Act to provide express authority for intra‐day credit 

for loans entered into by the province of Ontario. 
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A Platform for Modernizing the way Ontario Manages 
Provincial Expenditures: Summary of Findings

1. EY conducted a review over a six week period of Ontario 
Government expenditures for the fifteen years ending 
fiscal year 2017/18 based on data provided by the 
Ontario Treasury Board Secretariat. The Review covered 
expenditures and expenditure growth for every ministry, 
every major sector, every program, and collectively, for 
all transfer payment expenditures1,2. An extensive 
interview program with over 75 senior Government 
executives was engaged to support the Review, including 
elected and non-elected officials. In addition, the Review 
was supported by the Government’s Planning for 
Prosperity consultations that received over 15,000 
submissions.

2. The mandate of the Review was to analyze 
expenditures, conduct selected jurisdictional 
benchmarking, and based on the data available, 
identify programs and operations for which efficiencies 
could be generated through more focused review and 
subsequent execution. Such opportunities should not 
result in involuntary job losses, and instead focus on 
efficiency and effectiveness improvements.

3. The general context within which the Review was 
conducted is one of achieving fiscal sustainability by 
the Government over the medium term, and the Review 
is one 

1 Data for 2017/18 represents a point in time and was prior to
finalizing the 2017/18 Public Accounts released on September
21, 2018.

input for Government’s consideration. No specific target 
for efficiency dividends or expenditure reduction was set 
and none was considered. The Government has 
indicated an objective of efficiency gains in the order of 
four cents on the dollar; the findings of the Review are 
consistent with this objective.

4. Analysis of expenditures (2002/03 –
2017/18) reveals some key facts that indicate 
substantial growth in Ontario’s public sector:

a) In real terms ($2018) total operating expenditures have 
increased by $46.4B or 55%. This means that per capita 
spending has increased a full $2,226 per person in 
today’s dollars, a 32% increase over 2002/03 in real 
terms.

b) After adjusting for inflation, the compound annual growth 
rate (CAGR) of total operating expenditures is 3.0% and 
over the 15 years examined outpaced Ontario 
population growth by 1.9% (CAGR). Had expenditures 
increased in line with population growth, 2017/18 
expenditures would have been $31.9B less, and in total, 
would have been $331B lower over 15 years.

c) Provincial debt over that same period almost doubled, 
increasing 87% or $158B ($2018) to $338B and annual 
interest on debt charges grew $2.4B ($2018) to $12.6B 
per annum in 2017/18. Interest on debt is Ontario’s 4th 
largest expenditure 

2 Figures in the report may exclude consolidation adjustments.
Figures may also exclude one-time adjustments to allow for
comparability.

A
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item, higher than total operating expenditure in 
the entire Ontario Public Service (OPS).

d) A striking finding is shown by the
breakdown of expenditures that reveals real operating 
expenditure in the OPS has remained flat (growth at just 
0.0% CAGR), while operating expenditure through 
Transfer Payments (TP) including to the Broader Public 
Service (BPS) has grown
$46.3B or 99.8% of total real growth in operating 
expenditures. This means that for every one dollar spent 
in the OPS, nine dollars are spent through the 35,000 
separate TP arrangements that the Ontario 
Government manages.

5. The sheer volume of payment arrangements coupled with 
the fact that more than 90% of total operating 
expenditure is spent through TP agreements suggests 
there is significant opportunity to transform the way 
Ontario manages these expenditures.

6. This is an opportunity characterized by capturing the 
significant investments already made in the sector. The 
most important finding of the Review is that not only can 
significant operating efficiencies be found to support a 
more sustainable expenditure pattern for Government, 
pursuing efficiencies in the manner and areas outlined 
would lead to significant improvements in outcomes. 
The beneficiaries of carefully planned and executed 
efficiency and effectiveness would be citizens, clients, 
businesses, employees, delivery partners, and 
taxpayers. 

7. The Review focuses on four major
dimensions to implement a modernized Ontario 
Government:

a) A better framework for public expenditure management 
that commits to evidence-based decision-making, a 
modern relationship with labour, a citizen-centered and 
digital-first mindset, modern risk-based regulatory 
management, renewed funding models that incent 
productivity and performance, a strong focus on 
intergovernmental coordination, and a clear 
understanding of the role of government acting as 
steward of taxpayer investment.

b) Strong leadership by the centre of government working 
with ministries and various delivery partners, to 
strengthen horizontal coordination and establish a 
renewed focus on improving the efficiency, productivity, 
and outcomes of the BPS and broader transfer payment 
partners, while at the same time delivering the most 
efficient OPS possible.

c) Major areas for Government to focus on to achieve 
efficiencies and improvements for both the OPS and 
through TP partners include: service delivery 
modernization, cost efficiency, individual and business 
supports, and one-time savings.

d) A Modernization Action Plan that would establish 
strong governance, clearly prioritize those opportunities 
for short term and longer term efficiency and 
performance, initiate immediate steps to execute the 
Plan, and most importantly of all, drive the realization of 
benefits for all Ontarians.  
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B Review Mandate and Approach
 

8. There is no shortage of commentary on the state of 
Ontario’s public finances. From the statutory 
reporting of Ontario’s Auditor General3 or the 
Financial Accountability Officer4 who both report 
directly to the Ontario Legislature, to the Commission 
on the Reform of Ontario’s Public Services (the 
Drummond Report)5 in 2012 , to recent publications 
from leading Canadian research entities such as the 
C.D. Howe6 Institute or the Fraser Institute7, to the 
regular analysis presented by debt rating agencies 
such as DBRS or Moody’s, there is general concern 
about the sustainability of Ontario’s fiscal position. 

► “There was one overarching theme this year… the need to 
improve planning that supports timely and informed decision-
making and oversight.” (Auditor General Annual Report, 
2017) 

► “The slower pace of economic growth results in more 
modest growth in Ontario’s revenues, which in turn, 
contributes to Ontario’s worsening budget deficit.” 
(Financial Accountability Office, Economic and Budget 
Outlook, 2018) 

► “Unless policy-makers act swiftly and boldly to prevent 
such an outcome, Ontario faces a series of deficits that 
would undermine the province’s economic and social 
future. Much of this task can be accomplished through 
reforms to the delivery of public services that not only 
contribute to deficit elimination, but are also desirable in 
their own right.” (Commission on the Reform of Ontario’s 
Public services, 2012) 

► “The government must act to bring the long-term cost of 
government in line with the revenue-raising capacity of the 
province.” (CD Howe, An Economic Program for Ontario, 2018) 

► Ontario should deal with its fiscal challenges head on by 
reducing government spending. (Fraser Institute, Restoring 
Ontario’s Public Spending, 2018) 

3 2017 Auditor General Annual Report 
4 Financial Accountability Office of Ontario. Economic and Budget Outlook, Spring 2018. 
5 Commission on the Reform of Ontario’s Public Services, 2012 
6 C.D. Howe Institute. Fiscal Soundness and Economic Growth: An Economic Program for Ontario. March 2018. 
7 Fraser Institute. Restoring Ontario’s Public Finances. August 2018. 

http://www.auditor.on.ca/en/content/annualreports/arbyyear/ar2017.html
https://www.fao-on.org/en/Blog/Publications/EBO-spr-18
https://www.fin.gov.on.ca/en/reformcommission/
https://www.cdhowe.org/sites/default/files/attachments/research_papers/mixed/Commentary_505%20%282%29.pdf
https://www.fraserinstitute.org/studies/restoring-ontarios-public-finances?utm_source=Media-Releases&utm_campaign=Restoring-Ontarios-Public-Finances&utm_medium=Media&utm_content=Learn_More&utm_term=527


      

 
 
 

  

 

  
 

 
  

 
      

  

   
   

 
 

 
     

  

  
 

  
  

   
 

 
 

  

 
 

         

B | Review Mandate and Approach 

9. The current Review is complementary to other research 
and commentary, and takes a line-by-line look at the 
historical expenditures of the Ontario Government for 
the 15 year fiscal period 2002/03 to 2017/18. Its 
point of departure from previous assessments is to use 
the facts about how money has been spent over 15 
years as a direct basis for how Ontario could realize a 
new strategy focused on efficiency, productivity, and 
results, including specific discussion of the enabling 
conditions that need to be in place to sustain 
performance. The Review proposes the development of 
a Modernization Action Plan for Government to consider 
as it works to address fiscal management over the coming 
years. 

10. The Review’s mandate was clear and focused: examine 
15 years of historical expenditure data, compare 
Ontario’s results to those in selected jurisdictions in 
Canada and internationally, and recommend areas for 
further examination by Government as it considers 
decisions about how it will manage Ontario’s fiscal 
position. 

11. The Review has been conducted in the context of 
Government’s stated commitment that there should be 
no involuntary job losses as a result. This constraint 
has been respected fully. 

12. The Review was conducted over a six week period in the 
late summer of 2018 and relied exclusively on various 
operational, financial, and program data collected 
from Ministries and Central Agencies by the Treasury 

Board Secretariat which, as is a key finding of the  
Review, is limited in some important ways.  Publically  
available information was  also reviewed to bolster the  
analysis. A key recommendation going forward is  for  a 
relentless focus on data and analysis to strengthen  the  
government’s ability to drive greater efficiencies and  
better outcomes.  

13. The Review was not mandated to recommend a specific 
approach to achieving fiscal  sustainability  and  had no 
connection with  the  Independent Financial  
Commission of Inquiry.  The Review was conducted in 
parallel to  the  Planning for Prosperity  initiative and the  
OPS Big Bold Ideas Challenge, and it  incorporated  
important ideas from these  efforts into the analysis  

14. The approach requested by Government and taken by 
the Review, was to use the available data to guide all  
conclusions (including about when and where further  
data are required), to focus on a relatively small 
number of factors  and  strategies that could  have the most  
meaningful  impact on future fiscal performance  and  
service results, and to  identify necessary enabling 
conditions and governance arrangements for the work  
that lies ahead.  These factors are viewed  as necessary 
to achieve  any strategy Government will choose for  
fiscal management  but are not, on their own, guarantees  
of success.  That would come  only if there is sustained  
commitment to evidence-based decision-making and  
continual attention to the modernization of how  
Ontario  designs, funds, manages, and delivers its 
public sector responsibilities.   

EY – All Rights Reserved Managing Transformation – A Modernization Action Plan for Ontario	 | 5 
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15. The Review’s contribution is:   

a) A step-wise examination of the facts  and  identification of what  
can be done in response to these facts to pursue efficiency,  
productivity, and results.   

b) Identification of where better evidence is  
required.  

c) A roadmap for implementation.  

16. The data show considerable investment has been made in 
Ontario’s public sector, primarily through the wide range of  
transfer payments that distribute  the vast majority of Provincial 
expenditures.  From  an  expenditure  perspective,  it is  clear the  
Ontario public sector is characterized by the investments made  
outside  the OPS. Any attempt to “bend the expenditure cost  
curve” in a way that will sustain fiscal results, must focus on  
realizing the value of investments made in the delivery agents 
that sit across the Province and whom deliver more than 80% of  
total public expenditure and more than 90% of direct operating  
spend.  

17. The lasting result can achieve shorter-term efficiencies and  
longer-term modernization and productivity gains to deliver fiscal  
sustainability  and a transformed, modern, public sector for  
Ontario.  

  

B | Review Mandate and Approach 
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Fifteen Years’ Historical Expenditure Analysis: 
What the Facts Tell Us

Where Ontario spends

18. Ontario spends its money in three main

ways8:
a) On the government ministries and operations known 

as the Ontario Public Service (OPS).

b) On a series of Transfer Payments (TPs) that go to 
individuals, businesses, and a wide range of 
consolidated entities outside of the OPS including 
hospitals, schools, colleges, and Agencies, Boards 
and Commissions in the Broader Public Service 
(BPS), to a range of entities that receive significant 
public funding but are not consolidated such as 
universities and municipalities, and a significant 
number of delivery agents and TP recipients that 
work at arms-length to Government.

c) Interest on debt. 

8 All expenditure data extracted from Government of Ontario financial systems and provided by TBS

C

Figure 1 Total Government Expenditures (FY17/18)

The line by line review of Government of Ontario expenditures 
from 2002-03 to 2017-18 rests on a detailed analytical program 
that:
► Reviewed 15 years of financial records from the Government’s 

general ledger system, comprising over 233,000 lines of 
financial account data

► Reviewed 22,000 additional lines of financial information 
related to transfer payments made by the Government over the 
15 year review period

► Reviewed an additional 11 years of financial data for the 
broader public sector entities (hospitals, school boards, and 
colleges), comprising 286,000 lines of data

► Compared 15 years of historical data including revenue, 
expenditure, GDP, population, inflation, and program outcome 
measures for three other Canadian provinces and three 
subnational governments globally

► Received and disaggregated over 800 individual files, and over 
1.7GB of data

► Analyzed planned future operating and capital expenditures, 
spanning as far forward as 2027-28 in certain cases

► Reviewed over 120 reports, briefings, and background 
documents across ministries

► Met and consulted with representatives from the Office of the 
Premier, Cabinet Office, and from all ministries

► Reviewed over 15,000 submissions to “Planning for 
Prosperity: A Consultation for the People"

► Reviewed recent reports from Office of the Auditor General, 
the Financial Accountability Office, and other recent reports 
commissioned by the Government on a variety of topics 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

19. Total government expenditure for the fifteen year period has grown from $95B to $144B in real terms; transfer payments grew 
by $46.3B (CAGR of 3.4%), interest on debt grew by $2.4B (CAGR of 1.4%), and direct OPS expenditures grew by $0.1B 
(CAGR of 0.0%). 

Figure 2 Total Government Expenditures FY2002/03-FY2017/18 (Real 2018 $)9 

20. The review of historical operating expenditures (excluding interest on debt) can be summarized in three main points (see 
Figure 3): 

a) Expressed in today’s dollars ($2018), total operating expenditures have risen 55% or $46.4B, at a compound annual growth 
rate of 3.0%. 

b) Of this real growth, 0.2% has gone to the OPS, which represents less than 10% of current operating spend; 99.8% has gone to Transfer 
Payments, which represents more than 90% of current operating spend. 

9 Forecast expenditures from 2018 Ontario Budget, Table 3.1; Forecast CPI from Oxford Economics 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

Figure 3 Total Operating Expenditure, FY02/03-FY17/18 (Real 2018 $) 

c) Of the real growth in TPs, approximately 37% ($17.3B) has gone to individuals and business supports, and the remaining 
63% ($29.0B) to various operations, of which 50% is spent on employee-related costs. 

Figure 4 Real Growth in Transfer Payments, FY02/03-FY17/18 (Real 2018 $) 

21. A sector-by-sector breakdown of expenditures for the major spending allocations reveals that the most significant proportion 
of spend is in the “Big Three” sectors: Health, Education, and Children, Community and Social Services. Although small in the 
overall context, growth in Environment, Resources, and Economic Development is a significant portion of the total growth, 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

and is largely driven by transfers for transit capital projects, business supports, energy price mitigation programs, and 
programs related to the Greenhouse Gas Reduction Act10. 

Figure 5 Compound Annual Transfer Payment Growth, Weight-Averaged by Sector FY02/03–FY17/18 ($B, 2018) 

22. Below is a stylized view of each of the major sectors and a breakdown of the proportion of each sector spent directly by the 
OPS and through transfer payments. 

Figure 6 Total Operating Expenditure Growth by Sector, FY02/03-FY17/18 (Real 2018 $) 

23. See “Sectoral Transfer Payments” at the end of this section of the report for a more detailed analysis of sectoral spending. 

10 Sectoral growth breakdown was weighted using the average of the FY2002/03 and FY2017/18 proportion of total expenditure 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

24. The 15 year expenditure growth has significantly out-paced population growth11 (expenditures CAGR is higher than 
population CAGR by 1.9% over 15 years). Had expenditures increased in line with population growth, 2017/18 expenditures 
would have been $31.9B less and, in total, would have been $331B lower over 15 years. 

Figure 7 Actual Expenditure vs. Expenditure at Population Growth, FY02/03-FY17/18 (Real 2018 $) 

25. This is evident in some important sectors as well, such as: 

a) Education real expenditure (K-12) has grown by 1.7% CAGR while at the same time total student enrolment has declined by 
0.5% CAGR12. 

b) Real expenditure in hospitals has grown by 2.3% CAGR in real terms while at the same time in-patient days have grown by 
0.2% CAGR.13 

11 All population figures based on Statistics Canada data 
12 Quick Facts – Ontario Schools. Available at http://www.edu.gov.on.ca/eng/educationFacts.html. 
13 Canadian Institute for Health Information, Report CMDB3, 2017 

http://www.edu.gov.on.ca/eng/educationFacts.html
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

Jurisdictional  benchmarking  

26. Ontario’s 15 year14, Whole of Government expenditure (including debt service) CAGR of 2.9% is higher than both BC (1.8%) 
and Quebec (1.6%), as can be seen in the figure below. 

a) Government expenditures as a portion of GDP have shrunk over the relevant 15 year time period for Ontario (CAGR of -0.7%), 
BC (CAGR of -2.8%), and Quebec (CAGR of -1.9%). 

b) Ontario’s interest on debt is 9% of expenditures, compared to 5.3% in BC and 10.6% in Quebec. 

c) In terms of operating expenditures per capita, Ontario’s 15-year CAGR is 1.8%; BC’s operating expenditures per capita CAGR 
for the same period is 0.7% and Quebec's CAGR is 0.8%. Note that both BC and Quebec have gone through expenditure 
management programs in recent years. 

Figure 8 Comparative Cumulative Spending Growth, FY02/03-FY17/18 (Real 2018 $) 

  Evidence-Based Expenditure Management in Quebec 

In 2014, the Government of Quebec made a decision to address the trend of Provincial expenditures consistently exceeding revenues. The 
Government developed annual expenditure management strategies with the aim of balancing the Provincial budget by the 2015-16 fiscal year. A 
balanced budget was achieved via detailed reviews of program spending and a resulting limit on expenditure growth. Quebec focused on making 
evidence-based decisions in an effort to both generate one-time savings and promote ongoing spending restraint. Now, Quebec is making efforts 
to develop a culture of continuous review intended to strengthen the sustainability and quality of government initiatives based on priority needs 
and available resources. Expenditure programs are now subject to reporting requirements that must enable realistic assessment of program 
results – this requirement is designed to help the Government provide effective programming while avoiding duplication of efforts between 
departments. 

14 For the purposes of jurisdictional comparisons, comparable data for other provinces was not available for FY2017/2018, so data series end at FY2016/2017. 
As a result, 15 year CAGR do not directly align with those provided elsewhere in this document. 

https://www.tresor.gouv.qc.ca/fileadmin/PDF/budget_depenses/14-15/RigourResponsibilityExpenditureManagement.pdf
https://www.tresor.gouv.qc.ca/fileadmin/PDF/budget_depenses/17-18/expenditureManagementStrategy.pdf
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

27.  At a sectoral level, Ontario expenditure has grown faster than either BC  or Quebec in all four sectors considered, as shown in 
the figure below.  
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Ontario: 3.2% Ontario: 2.3% Ontario: 1.3% Ontario: 3.2% 

Quebec: 2.9% Quebec: 1.0% Quebec: 1.2% British Columbia: 0.2% 

British Columbia: 2.3% British Columbia: (0.7)% British Columbia: (0.5)% Quebec: (0.3)% 

Figure 9 Comparative Sector-by-Sector Compound Annual Growth Rates, FY02/03-FY16/17 (Real 2018 $) 

a) Health sector expenditures per capita have grown at an identical rate in Ontario and Quebec (15 year CAGR of 2.1%), and at a 
lower rate (15 year CAGR of 1.2%) in BC. Similar demographics explain a significant portion of the similarity in sectoral 
expenditure growth. 

b) Quebec (1.0%) and BC (-0.7%) have lower 15 year CAGRs than Ontario (2.3%) in terms of total education expenditures. 
Ontario spends more on education as a percentage of total government operating expenditures (28% in 2016/17) than 
either BC (17%) or Quebec (25%). However, both Quebec and BC have higher PISA scores (2015 results) than Ontario in 
Mathematics, Science, and Reading. Understanding BC and Quebec’s approach to managing education could point the way 
to improving the sustainability of the sector in Ontario. 

c) Quebec (15 year CAGR of -0.3%) and BC (15 year CAGR of 0.2%) both have lower expenditure growth rates in social services 
than Ontario (15 year CAGR 3.2%). All three provinces have similar poverty rates (calculated as 50% of the national median 
income) after taxes and transfers15, but Quebec’s starting point for poverty is significantly higher than Ontario’s, while BC’s is 
approximately the same level. While differences in program delivery will account for a portion of the gap, further investigation 
into the strategies pursued by BC and Quebec should be carried out, while efforts are made to consider delivery models that 
may be driving systems costs in Ontario. 

d) Ontario’s 15 year CAGR in the justice sector is 1.3%, higher than BC (-0.5%) and Quebec (1.2%). Ontario also spends more 
on justice on a per capita basis ($327) than BC ($266) and Quebec ($265). However, all three jurisdictions have very similar 
rates of police officers per 100,000 people (183 in Ontario, compared to 186 in BC, and 189 in Quebec)16. 

15 OECD.Stat. Regional Well-Being: Regional income distribution and poverty. Data for 2013. 
16 Statistics Canada. Canadian Centre for Justice Statistics. Police Administration Survey. 2017. 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

A S trategy  to  optimize  investment:  
The  call  for  action   

28.	  And  yet this  is  not a  story  of  dire straits,  it is  a story  about 
opportunity to  capture  the benefit of  significant 
investments  made  historically  through  a  concerted  effort 
to modernize delivery systems in the  BPS  and  transform  
the  way Ontario  citizens and  businesses experience  the 
relationship  with  their cities,  schools,  higher education  
providers,  health  care providers, transportation systems,  
regulators  and the  full  scope  of the public s ector  that  
affects  every  dimension  of  their daily  lives.  

29.	  The dividends owed to taxpayers who  continue to make  
significant  investments are simple  to  define:  

a)	  Improved productivity  in all public  delivery systems as  
measured from the perspective of the citizen,  taxpayer  
and client, rather than the perspective of the suppliers 
–  the first and last test of every decision must be that it 

results in greater levels of productivity  and  result  for  
citizens, clients and taxpayers.  

b) 	 Through improved productivity, the  capacity to focus  
more strongly than ever on delivering all public services  
and government responsibilities  in  the most modern,  
efficient and effective  
manner possible.  

c)	  Better outcomes across the board.   

30. 	 Realizing  substantial dividends is possible through  
some important foundational changes to the enabling  
conditions of how Ontario manages  its  public finances,  
coupled with on-going opportunities to drive day-to-
day efficiencies in operations, which will underpin the  
sort of transformation in Ontario’s  public sector that  is 
possible.   
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

Sectoral  transfer  payments  

Below is a stylized view of sectors spending, split between what is directly spent by the OPS and what is spent through transfer 
payments. The pattern of the majority of spend occurring through transfer payments that is true at the whole-of-government level is also 
true at the sectoral level and, in fact, is more pronounced in the three largest sectors17. 

 Health 

The Health sector represents 42% of total government operating expenditure and substantially all of it is through transfer payments. 
Passed on through Local Health Integration Networks, about one-third of Health expenditures go to hospitals, or about 14% of total 
government operating expenditures. 

Figure 10 Ministry of Health and Long-Term Care and Hospital Expenditures, FY17/18 

17 For all Sectoral breakdowns, totals may not always add due to rounding 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

Education 

Education is the second biggest sector, representing 21% of total operating expenditure. As with Health, substantially all of that goes 
through transfer payments, largely to school boards, which in turn, spend 77% of funding on employees. Of the employee spending 
more than two-thirds, or $14.2B, is on teachers and teachers’ assistants, representing more than 10% of total government operating 
expenditures. 

Figure 11 Ministry of Education and School Board Expenditures, FY17/18 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

95% of Social Services expenditures flow through transfer payments, but in this case as a combination of statutory transfers to 
individuals and transfer payments to delivery agents. Even with that split, almost 28% of sectoral spending still occurs through transfer 
payments to delivery agents, or just under 4% of total government operating expenditures. 

Figure 12 Social Services Sector Transfer Payment Breakdown, FY17/18 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

Just under 4%, or $5.1B, of total government operating expenditure goes to colleges and universities for operating costs, with an 
additional $0.8B in capital support for post-secondary institutions, and $1.4B in direct student support, a significant portion of which 
flows through to colleges and universities in the form of tuition payments. 

Figure 13 Post-Secondary and Training Sector Transfer Payment and Program Breakdown, FY17/18 
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C | Fifteen Years’ Historical Expenditure Analysis: What the Facts Tell Us 

Justice is the only sector in which expenditures are primarily directly through the OPS and not transfer payments. Since Justice only 
makes up a small portion of total operating expenditures, any line item in this sector does not have outsize impacts on total government 
expenditures in the same way as sectors discussed above. However, a significant portion of Justice expenditures are still on salaries and 
wages, primarily for OPP officers and corrections personnel. 

Figure 14 Justice Sector Transfer Payment and Community Safety and Correctional Services Expenditure Breakdown, FY17/18 
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D A Framework for Better Public Finance Management 
in Ontario 

How Ontario manages its data 

31. The data show that nearly all of the increase in expenditure has gone into funding Transfer Payments which, by design, are at 
arm’s length. The evidence points to a more effective ability to manage the 15 year expenditure growth in the OPS to 0.0% in 
real terms, which is perhaps not surprising, as these are the expenditures over which Government can exert the strongest 
control and has done so repeatedly through a series of “efficiency dividend” exercises. 

32. From an expenditure management perspective, this implies that any serious attempt to address expenditure growth in the 
Ontario public sector must focus on modernizing and ensuring better outcomes for delivery of programs. There can and 
should still be efficiencies in the OPS, particularly through modernization, but fiscal balance (should that be a policy 
objective) would need to strongly focus on what happens through TP expenditures. 

33. From a data and governance perspective, this is made a much more difficult task by existing constraints on data: 

a) Government financial systems provide a comprehensive source of information for major program and standard account 
expenditures (defined as Salaries and Wages, Benefits, Services, Supplies and Equipment, Transportation and 
Communication, and Other) within the OPS, but has limited – if any – information on standard accounts within the BPS. 

b) There is limited standard account level information available for consolidated entities (Hospitals, School Boards and 
Colleges); combined with direct OPS expenditures, and this captures 45% of expenditure data; there is limited centralized 
data available on the remaining 55% of non-consolidated entities and other transfer payment recipients. 

c) There is poor information available about labour allocation from internal government Human Resources systems. 

d) The availability of standard account level data on OPS operations provides an indication about the efficiency and productivity 
of expenditures, but nowhere in the data at all, is there a sufficient basis of evidence to assess the productivity of 
expenditures. 

e) This is further exacerbated by the sheer volume of separate entities receiving TPs, which currently runs at nearly 35,000, up 
18% from 2002/03. 

34. Even when the data exist, the decentralized nature of governance makes it very difficult to get timely and relevant information 
to support on-going fiscal management. What information is received (in many cases, in duplicative formats) is not integrated 
in a centralized database to allow for comparative analysis. No private sector business would operate under such conditions, 
and neither should the Ontario government. Significant opportunity exists to invest in the necessary capacity and capability for 
Ontario to improve its various fiscal frameworks including throughout its planning, budgeting and forecasting requirements 
not just for the OPS, but particularly for the relationship with the BPS and other transfer payment recipients. New 
technologies such as blockchain, could be instrumental to supporting this requirement. 
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Standard Account Level Data ü P

Detailed FTE Data ü P

Outputs ü P

Outcomes P P

ü - Available P – Partially Available

Figure 15 Availability of Data

What this means overall

35. One of the most important conclusions from the Review is that there is a need for better data on
public expenditures. This is particularly true given that the majority of expenditure through TPs is where Ontario has the weakest 
insight into efficiency, productivity and results.  This is as much a cultural issue as it is a data availability issue, and ample 
evidence exists to indicate that much of the data reporting and oversight currently required does not provide decision-makers 
with the right information at the right time.  A complex array of prescriptive compliance-oriented reporting should be replaced by 
centralized reporting only on those things matter most to the design, funding and delivery of results – namely, efficiency, 
productivity, and performance information.

The effective use of data in government: The Productivity Commission and
The Report on Government Services in Australia

Initially founded as the Industries Assistance Commission in 1973, the Productivity Commission has a mandate to focus on 
ways of achieving a more efficient and productive economy, as the key to higher living standards. As an independent body that 
publishes its work and has a focus on advancing the Australian “community at-large,” the Commission is unique globally. 
Annually, the Commission publishes the Report on Government Services (ROGS), which provides information on the equity, 
effectiveness and efficiency of government services in Australia. ROGS is a national report on the spending at a federal and 
state level, and enables comparisons across states, informs planning and evaluation of policies, is used for budgeting and 
demonstrates government accountability.

As an example of the level of detail provided in ROGS, the Education section of the 2018 report included data on student 
enrolment, achievement, retention, and engagement by region and among target groups; operating expenditures by type; the cost 
of capital to the government for school facilities; standardized test results; front-line staff levels; and student:staff ratios by 
state.
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36. Poor access to data and analysis on how every dollar of public funding is allocated and spent, and whether this has resulted 
in the most efficient and effective outputs and outcomes, impedes overall fiscal management. It also impedes Government’s 
ability to prioritize its investments and budget allocations and weakens overall performance. 

37. The result is that while Government understands and can report what it has made investments in, in the vast majority of cases 
it cannot assess whether the investment has maximized returns when measured in productivity and performance terms (i.e., 
how public money has been spent and what it has achieved). This must be changed, and beyond the short-term requirement 
to initiate a new expenditure management program, is the single most important thing Government can do from a financial 
management perspective. 

38. This challenge is increasingly apparent the further expenditure management gets from the OPS but, paradoxically, it is where 
90% of the operating money is spent and 99.8% of 15 year growth has occurred. 

39. In addition, government decision-making processes have historically been biased towards incremental change for net new 
investments rather than comprehensive review and continual improvements to on-going funding that represents the vast majority 
of annual expenditure.  This is exacerbated by decisions that are taken without full and comprehensive business cases that 
thoroughly assess the administrative and socio-economic impacts of decisions and clearly establish formal implementation 
plans and accountabilities for results. This has led to significant duplication of delivery mechanisms for the same purpose. 

40. Poor data and analysis, coupled with a culture and incentives to always spend more and identify new investments, also make 
it exceedingly difficult for the collective position of ministers to defend whole of government strategies for fiscal 
management, in the face of strong incentives for individual ministers to spend more in their portfolios. 

Commitment to  evidence-based decision-making  from  the  heart  of G overnment  

41. To a person, the elected and non-elected officials consulted as part of the Review indicated that a very strong and direct 
commitment to evidence-based decision-making is required. This should comprise two foundations: 

a) Commitment to a robust data and analytics framework for decisions government faces including those about new and on-
going funding requirements for all Provincial funding regardless of who the final delivery agent is. The framework established 
should result in the ability for decision-makers to understand precisely what demand and cost drivers are for all programs, 
functions and service channels. Most importantly, there must be assurance that policy, regulatory, funding, and delivery 
organizations are operating on a most efficient organizational basis, and that there is a clear understanding of results and 
how they are being improved continually. The focus should begin in high priority areas where the most significant 
expenditures are allocated and, over time, extend to all government expenditures. This should be led by Treasury Board 
Secretariat, working with ministry and external partners, to simplify, modernize, and enhance the data that underpins all 
Government decisions and on-going delivery of Provincial responsibilities whether directly or indirectly. 

b) Thorough review of Cabinet processes and procedures to emphasize – and follow through on – evidence-based decision-
making, strong forms of implementation planning as a prerequisite to any decision, and a clear and strongly reinforced 
commitment to the appropriate balance between collective and individual ministerial responsibility and accountability. This 
should be tied directly to an enhanced budget and expenditure management framework that emphasizes continual review 
and improvement to the base, as well as careful consideration of net new investments. In instances where processes and 
procedures are not followed, further investigation must occur to help ensure the objectives are being met. 
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Efficient  regulatory management  and  approvals  

42. The Province has extensive regulatory responsibility across nearly every sector of Ontario’s economy. There is an opportunity to 
continue modernizing approaches to regulatory management with two key benefits such that it: 

a) Reduces the external regulatory and administrative cost burden placed on Ontario businesses and individuals with real 
opportunity to provide efficiency gains back into the economy (i.e. positive cost-benefit returns). 

b) Reduces the internal regulatory and administrative cost burden placed on the regulator from outdated and inefficient 
regulatory management, including for all internal processes where one government entity is regulating another (i.e. lowers the 
cost of government). 

43. Ontario is moving to outcome- and risk-based regulatory management frameworks in nearly all major regulatory areas. A 
further simplification and modernization of regulation can be achieved, with stronger focus on self-regulation, and use of 
digital technology and data and analytics. This is tied to the Citizen-Centered and Digital First enabling condition outlined 
below, and should also focus on integrating regulatory data and analytics across ministries/regulators. 

Renewed  funding  models  for  major programs  

44. Across government, a significant number of transfer payments and external delivery agents rely on funding models for 
resource allocation across the province. Examples of funding models include the Grants for Student Needs (GSN) which 
determines over 90% of school board funding, the Health-Based Allocation Model which determines about 40% of provincial 
hospital funding, and the Child Welfare funding model, which allocates substantially all of the funding to Children’s Aid 
Societies. 

45. Governments around the world are moving towards alternate arrangements for funding, including tying funding to the 
achievement of outcomes, and providing funding to individuals, who can then choose their service providers through a form of 
market activity and discipline. 

EY – All Rights Reserved	 Managing Transformation – A Modernization Action Plan for Ontario | 23 
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46. Research from the OECD18, for example, suggests that the most important factor in driving efficiency into public services is  
not necessarily engaging private sector actors as is  often  thought, but imposing competitive pressure on public sector 
providers. Competitive pressure can only be applied through the use of information –  both around efficiency and ability to 
achieve outcomes,  but  only if that information is used. The information should be provided  to citizens so they can choose  
which provider they receive services from; it should be  also used by government to inform funding, increasing allocations to 
those providers that demonstrate value and efficiency in delivering outcomes and reducing allocations to those that  do not.  

 

47. The opportunity for Ontario is to engage in a 
comprehensive review of its various funding models 
and to introduce the notion of an “efficient price” for 
services in as many cases as possible. This would be a 
strong enabler of delivering the productivity gains 
necessary for optimizing the investments in the BPS 
and broader delivery agency environment such as with 
municipal service managers. At the same time, a focus 
on measuring outcomes to determine an efficient price 
would help determine which providers are most 
effective when it comes to service delivery and client 
outcomes. Key next steps should include: 

a) Develop an overall approach and set of principles to 
review funding models in the short-term and on an 
ongoing basis. 

b) Improve the collection of data from transfer payment 
recipients, including the services they offer and deliver 
and their efficiency in doing so, and begin a focused 
collection of outcome metrics. 

c) Consider the use of alternate approaches to funding, 
including direct funding to individuals and payment for 
outcomes. 

The Government of New Zealand has taken an evidence-based 
approach to social services, gathering information on high-risk 
populations that will most benefit from early interventions to save 
costs down the line; this is enabled by paying for results and actively 
shifting funding to the delivery agents that are the most successful at 
delivering outcomes. 

Details on the approach, including a guide to developing cost-benefit 
analysis in the context of social investments is available online. 

18 OECD. Improving Public Sector Efficiency: Challenges and Opportunities. 

https://www.oecd.org/gov/budgeting/43412680.pdf
https://treasury.govt.nz/information-and-services/guidance-state-sector/social-investment/cost-benefit-analysis-social
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Clarity on intergovernmental  relationships  

48.	 Ontario receives approximately 17 per cent of its revenue from the Federal Government19. However, there is evidence that in 
some specific places federal transfers are not adequate to meet the growing costs of services, and are not allocated on clear 
and consistent principles, which has put Ontario at a disadvantage. Research from the Mowat Centre20 shows that Ontarians 
contribute $12.9 billion more to the federal government through tax revenue than the province or its citizenry receives in 
federal spending: 

a)	 In particular, federal support for health care, as a share of provincial spending, has declined from historical levels and will 
continue to decline in future. In 2017-18, the federal decision to reduce the annual growth rate of the Canada Health Transfer 
lowered support that year by $1.1 billion nationally, or $418 million in Ontario alone. 

b)	 The second largest transfer to Ontario, the Canada Social Transfer, grows at a lower rate than other major federal funding, 
and represents less than ten per cent of Ontario’s spending for related social programs. If the Canada Social Transfer had 
grown in-line with other major transfers, Ontario would have received nearly $600 million more in payments over the last five 
years. 

c)	 In other areas, such as infrastructure transfers, federal programs impose significant costs and numerous restrictions on the 
Province, which can divert provincial spending away from priority areas and increase the administrative burden on provinces. 

d)	 Finally, while recent new federal investments in labour market transfers have been provided on a principled and fair 
allocation basis, the majority of funding is still provided based on an outdated formula that disadvantages Ontarians. Ontario 
received only 30 per cent of national Labour Market Development Agreement funding in 2017-18, despite having about 39 
per cent of the labour force population and 38 per cent of Canada’s unemployed. 

49.	 A thorough review of federal transfers should be conducted, with an aim towards recovering the accurate level of federal 
funding owed to Ontario. 

50.	 Similarly, the Province funds regional and municipal levels of government to deliver significant services such as in the social 
services and employment and jobs training sectors. A close examination of whether a renewed funding model and/or granting 
structure is available to drive value for money in this relationship is required. 

A  modern relationship  with labour   

51.	 The Review has taken very seriously the mandate committed to by the Government to ensure that there will be no involuntary 
job losses as a result of the opportunities identified. 

19 Ontario Ministry of Finance.
 
20 Mowat Centre, “A Fair Fiscal Deal”, July 2018. This report is the source for the majority of data points in this section.
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52.	 This is achievable through a two-pronged approach: 

a)	 First, a commitment to a modern relationship with everyone whose employment is largely funded by Provincial expenditure 
that emphasizes capability, skills and an agile allocation of people to highest value work. This should be supported directly 
through a recruiting, re-training, and change management commitment to help ensure that any movements to new roles and 
responsibilities will be as smooth as possible from the employee’s perspective, and meet the expectations of high productivity 
and performance that enable people to thrive in their jobs and deliver exceptional results. 

b)	 Second, a renewed approach to formal labour relations that invites labour to participate directly in the benefits of productivity 
improvement and better outcomes for Ontarians. 

Gains Sharing in British Colombia 

Gains Sharing (also called mutual gains bargaining) was implemented as a collective bargaining strategy in BC in 2012 under 
the title Cooperative Gains. Gains Sharing encourages all sides of a negotiation to come together to find solutions. In the 
public sector, this can be applied to finding productivity gains. 

In BC’s case, the government published a mandate that public sector wage increases would only be allowed in those cases 
where labour and the employer found offsetting productivity gains – in other words, the funding envelope from the government 
would be held at zero. Conditions were placed under which productivity gains would be shared, including the inability to 
reduce services or raise costs on the general public and the necessity for all savings or productivity increases to be net new – 
that is, not previously identified. This approach helped BC manage public sector expenditure growth through a partnership 
with labour in a sustainable manner. 

Figure  16  Potential  Distribution  of  Productivity  Increases  through  Gains Sharing  

53.	 People are integral to every form of public service delivery in the Province. Providing employees with the tools and permission 
to focus on the front-line work they are experts at, without having to spend unproductive time on reporting obligations and 
internal administration, is not only empowering, it is more efficient. Gathering input and leveraging the experience and 
expertise of public servants to drive innovation and modernization can help to make services more efficient. 
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54. Taken together, labour is  the single  largest expenditure across government at $71B annually21, and 71% of  the OPS labour  
force is unionized22.  A 1% increase in compensation means  an additional $710M in annual expenditures, which 
demonstrates the importance of being able to manage bargaining with the province’s labour partners.   

55. Currently, however, control over negotiations is fragmented.  The government has  full control over negotiations with direct 
employees, significant control over employees in consolidated sectors  (Hospitals, School Boards, and Colleges), and very 
little  in the remainder of the BPS, including transfer payment recipients. Greater control over growth in negotiated  
compensation expense  would help the government better manage expenditure growth. The government could choose to 
exercise direct control through a centralized collective bargaining regime and direct control over all wage  agreements. Or it 
could choose to exercise indirect control by requiring all  bargaining mandates and tentative agreements to be approved by 
government. The first option would give greater control at the expense of disrupting normal business practices, while the  
second would allow for smoother operations at the expense of the degree of control. Either option would take a significant  
amount of time to come into effect  with the BPS and transfer payment  recipients  –  where control is weakest now  –  taking the  
longest amount of time, due to the  structural reforms required  in those areas. There are also hybrid options where the  
government would only dictate or approve mandates for wages,  with all other issues remaining the purview of local  
bargaining.  

Citizen-Centered and Digital First 

56. The vision for a Citizen-Centered and Digital First approach is not just about technology, but rather about the most modern 
approach possible to everything the Ontario public sector does. 

57. Citizen-Centered and Digital First is a philosophy that would put the client at the centre of every policy, regulation, program, 
process and delivery model, regardless of whether that is for administrative functions inside and across public sector 
organizations, or, more importantly, for any time the end recipient of a service or benefit is affected. And it would put data at 
the heart of every decision about design, administration and execution of public services. 

58. Citizen-Centered and Digital First speaks to the requirement to share data and information across ministries and delivery 
organizations to the maximum extent possible and as the default position; the inverse is true today and must be overcome 
through a modernized legislative framework that defines data and information sharing as a public interest, while still 
reflecting the absolute protection of individual privacy. This is particularly important for the use of data across ministries, and 
a thorough review and reform of Ontario’s information sharing and management legislation and framework should be 
completed as a priority. 

21 Treasury Board Secretariat, Centre for Public Sector Labour Relations and Compensation 
22 Ministry of Labour. 2018. Collective Agreements Database 
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59.	 It also speaks to the opportunity and requirement for the Ontario public sector to significantly accelerate its leadership 
position in the Ontario economy to capture and provide further opportunity for maximizing the impact of Ontario innovation in 
artificial intelligence, blockchain, machine learning, and associated technologies. 

60.	 Most importantly, while investment in digital and data is required, it cannot be viewed as a cost centre – it is at the heart of 
what the Government must become. 

Ontario’s  modern role  of g overnment   

61.	 The Review has been conducted with an eye to enhancing a general policy framework of modern government that would see 
the Province clearly commit to its role as: 

a)	 Policy setter & system designer: overall strategy and vision for political economy; governance arrangements; overall 
regulatory frameworks, incentives, roles and responsibilities, standards 
and objectives. 

b)	 System funder & steward: allocation of public resources including through choice of funding mechanisms such as lending 
and investment; untied block grants; transfer payments to intermediaries; purchasing, performance management, regulatory 
enforcement, capability & capacity management. 

c)	 Direct deliverer: service provision to clients including operational services and capital infrastructure only in those situations 
where a higher value provider cannot be found. 

62.	 The Review has identified a number of opportunities for Ontario to simplify and modernize its role as the steward of public 
investment and has been considered in three ways: 

a)	 Accelerate the simplicity of Ontario’s regulatory frameworks across all ministries. This will have direct positive economic impact 
for Ontario businesses and, depending on the delivery model chosen, result in positive fiscal impacts and further improvement to 
risk-based regulatory governance. 

b)	 Significantly simplify all processes and procedures inside the core of Government to greatly reduce self-imposed
 
administrative burden.
 

c)	 Simplify and modernize the relationship between the OPS and its TP partners in the BPS and beyond by rationalizing all 
reporting requirements and focusing only on the things that matter most: fiduciary compliance, productivity of Provincial 
funding, and results achieved. 

63.	 This last point is intrinsic to the overall vision established by the Review – namely, that the Province can help enhance the 
autonomy and expertise of its various delivery partners by greatly simplifying its expectations and getting out of the way of 
day-to-day operations and eliminating weak policy prescriptions (those that begin the process of aiming at outcomes without 
compelling useful reporting or tying funding to the achievement of targeted outcomes). At the same time, a clear commitment 
to a modern role of government, supported by the right data for evidence-based decision-making, a strong role for labour in 
generating the productivity and performance gains expected by Ontarians, and an across-the-board commitment to Citizen-
Centered and Digital First thinking and action, will help enable better public finance and better government in Ontario. 
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64.  The Review proposes an overall strategy with two dimensions for Government to consider:  

a) Continue to drive efficiency and effectiveness improvements into the OPS through an on-going service delivery modernization,  
cost efficiency, and shareholder management strategy for Government operating assets and infrastructure.   

b)  Serious examination of Transfer Payments with an aim towards:  
i)  Service delivery modernization and cost efficiency as for the OPS into the BPS.  
ii)  Medium-term reform  to funding models to optimize  the productivity of  all delivery systems and capture the full benefit of  

government investments, including driving the consolidation of TPs.   

65. With the benefit of considerable public consultation, and based directly on the evidence gathered during the Review, the 
following is an overview of each of the recommended hypotheses across four distinct categories:  

a) Service Delivery Modernization  c)  Individual and Business Supports  

b) Cost Efficiency  d)  One-Time Savings  

66.  This  is  consistent  with the  advice given to Government through the  Planning for Prosperity  initiative.  

Planning  for  Prosperity Consultation  

On August 29, 2018 the  Government launched ‘Planning for Prosperity: A Consultation for the People’  and the OPS Big Bold  Ideas 
Challenge  as complements to the line-by-line review. The online consultation provided Ontarians with an opportunity to rank  the  
importance and effectiveness of a range of government services. It allowed the general public and members of the Ontario Public  
Service to submit ideas related  to the transformation of government service delivery and the path  to fiscal sustainability.   

The consultation was focused on receiving feedback in eight key areas:  
►  Children’s and Social Services; ►  General Government and Other Services;  
►  Education; ►  Health;  
►  Environment and Resources; ►  Justice; and   
►  Economic Development; ►  Postsecondary and Training.  

Over the course of the consultation period, Ontarians made their voices heard, through over 15,000 submissions. Through an  initial   
analysis of  submissions, the respondents  identified a number of key themes that were important to them, inclu ding:  

 
► Programs and Services - Improving existing ones, exploring the better  ways to deliver them,  combining them where appropriate, and  

closing out the ones that  do not achieve outcomes;   
►  Increasing  the voice of  stakeholders in decision-making; and  
►  Making government spending more transparent, while paying down the Provincial debt.  
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The comments received during the consultation period are reflected in the Review’s Framework for Better 
Public Finance Management. Thematically, Ontarians recognize: 

That evidence based decision-making is  the foundation on which government should make decisions:  

       
Look very carefully at the data  
to determine where a program  

or service is  inefficient  

 Engage in evidence-based transportation 
planning that relies on data from experts  

 Ensure that evidence-based decision 
making is  used a key principle for all 

policy making  

That a focused approach should be  taken to managing people within the public service:  

       
There is too much decentralization,  

duplication  
of work, and siloing of  

resources across government  

 Centralizing  resources and transforming  
the workforce  

 There is a great wealth of experience each  
ministry has  and there are [few]  

opportunities to collaborate  in an agile  
manner to serve  Ontario in a meaningful  

way   

That improved use of technology and data will allow  for more  
efficient and effective delivery of public services:  

       
Make more services  

available online  
 Use modern IT to achieve  

cost savings across all government  
services 

 Share data across  ministries  
to improve citizen’s  

experience of government  

That government should rationalize its role in the delivery of services
  
to ensure that every taxpayer dollar  spent is used as effectively as possible:
  

       
Perform a comprehensive review and  

alignment of all government funding for  
businesses 

 There is an opportunity to consolidate  
several small  

service providers  in a  geographical  
location to realize economy of scale and
  

increase efficiency
  

 Consider means testing or 
 
co-payment so for some services so
  

money goes further
  
  

 
Further and more detailed  analysis of the suggestions put forward by survey respondents will follow as the government reports  back on the  
findings of the  Planning for Prosperity  consultation.  
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67. As previously mentioned, the mandate of the Review was to analyze expenditures, conduct selected jurisdictional 
benchmarking, and based on the data available, identify programs and operations for which efficiencies could be generated 
through more focused review and subsequent execution. Such opportunities should not result in involuntary job losses, and 
instead focus on efficiency and 
effectiveness improvements. 

68. The ideas identified in the following pages are based on the analysis of the evidence, and clearly point to the need for 
transformation and modernization. As such, while they would support the continual identification of day-to-day efficiencies 
that is part of ongoing budgeting in the Government, they are meant to be large-scale and cross-government – in fact, 
reaching past government into transfer payment delivery agents. 

69. The ability to effectively implement the ideas below will require serious consideration on the part of Government about how to 
pursue and realize the potentially significant benefits associated with a relatively small number of concepts. In addition, 
ongoing internal and external consultation will be a precursor for success. Each idea presented will require further evidence 
to inform policy and legislative decisions and to understand service delivery impacts. 

70. Pursuing any of the ideas presented below would be just the beginning of a process to achieve a fundamental shift in 
government towards a focus on the delivery of services based on their efficient price. 

71. In each case, the government should move quickly to identify those opportunities that can be executed in the short term to 
show commitment, free up resources (including for reinvestment), inform forward planning, and begin the process of 
achieving a sustainable fiscal position. 

72. As detailed business cases are completed, these should reflect what Government chooses as its priorities and expenditure 
path. Business cases should always consider, at a minimum: 

a) Service impacts and opportunities for improvement. 

b) Detailed financial evidence about investments, transition costs, and time to benefit realization. 

c) Analysis of the public impact, including direct impacts on recipients or clients, taking a citizen-centric view. 

d) Analysis of socio-economic impact. 

e) Consideration of the implementation risk and potential actions to mitigate those risks. 

f) Setting clear accountability so benefits can be realized. 

73. These ideas are not new. In fact, many have been considered in detail by the Ontario government previously, but in light of the 
evidence around expenditures and their disconnect from results and outcomes, it is clear that taking decisive action is the 
only way forward to put Ontario on a sustainable fiscal footing. 
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Service  delivery modernization  

Modernizing all back-office and front-line services through digital-first, automation, the use of shared 
service models for all major functions across ministries and the BPS, and the optimization of Ontario’s public sector workforce 

 Digital First 

A digital approach will both improve the services delivered to citizens, lower the internal administrative burden and cost of doing 
business, and open up new avenues for innovation and simplification of processes.  This includes increasing the proportion of all 
Service Ontario transactions conducted on a digital platform, increasing the number of services online across government – 
starting with those that have the highest volume, and leveraging emerging technologies including blockchain, artificial 
intelligence and machine learning to improve service delivery and efficiency. 

What we know  

► Delivering services to the public online costs  
significantly less than in-person  

►  A digital first  transformation within government can 
also  lower the internal administrative burden and  
cost of doing business, and enable better  
achievement of outcomes   

 >
What you could do  

► Enable greater uptake of digital services through 
educed barriers such as information sharing,  
uilding capacity, and sharing staff across ministries  

mproving digital services and experience through 
nablement of technologies such as a single digital  

D and Blockchain  

r
b
 

► I
e
I

 Illustrative Example 

► Services provided online by Service Ontario cost 57% less23 than the same services provided in person, and yet only 30% of 
transactions are completed online24. 

► Determine the ten programs across government with the highest transactional volume and task the Ontario Digital Service with 
driving greater migration to online service; as legislative, regulatory, and policy barriers are identified, aggressively pursue their 
elimination to further enable online service delivery, and invest in necessary enabling platforms. 

 Jurisdictional Comparator 

► The UK has launched Government as a Platform (GaaP) with more than 100 services across 26 departments and agencies
currently using GaaP tools, guidance and components25

► Estonia has used Blockchain to protect national data, e-services and smart devices in both the public and private sectors. 
Blockchain is deployed in Estonia’s data registry, national health, judicial, legislative, security and commercial code systems26 

23 Data provided by Ministry of Government and Consumer Services 
24 Office of the Auditor General of Ontario. Follow-up to 2013 Report on Value For Money, Chapter 3.09. 
25 GOV.UK, Blog - Government as a Platform 
26 E-Estonia, Estonian blockchain technology, Frequently Asked Questions 
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Increasing the efficiency of, and therefore reducing the spend on, back office  functions by aggressively expanding the client base 
for Ontario Shared Services (for Finance, HR, Supply Chain, and IT Services) to the BPS were applicable.  There is also an 
opportunity to thoroughly test whether the cost of service for back office functions can be reduced and services improved through 
the use of Alternative Service Delivery arrangements  

What we know  What you could do  

► Consolidating key shared services functions (e.g.,  
Finance, HR, IT, Supply Chain, etc.) can provide  
greater value to  citizens and client  organizations   

►  Some jurisdictions within Canada (e.g. BC, NS) have  
already moved to a consolidated, broader public 
sector shared services model to reduce 
administrative spend27   

► Expand existing Ontario Shared Services functions  
(Finance, Human Resources, Supply Chain) to clients  
in the BPS, and move I&IT support services across  
the BPS to I&T clusters  in place within the OPS  

► Drive further cost reductions by considering  
Alternative Service Delivery (ASD) of certain functions  
to reduce the  cost of providing service  on a life-cycle  
basis  

►  Allow BPS entities to  leverage I&IT  contracts negotiated by the OPS  
►  Encourage the close-to-700 delivery agents that receive transfer payments through Children and Youth at  Risk  to utilize Ontario  

Shared Services  payroll and HR functions in order to lower the cost of hiring, onboarding, and paying employees  

►  BC’s implementation of a broader public Shared Services Organization realized efficiencies of approximately $100M on 
spending of $1B28  

►  Nova Scotia realized savings of 31% through consolidation of its Finance, HR, IT Supply Chain and Asset Management  
functions29  

  27 EY Experience
28 Transforming Healthcare Supply Chains: An update on progress in BC. BC Health Authority Shared Service Organization. 
29 Shared Services and Alternative Service Delivery, Tools for Transforming Government FMI Presentation, November 2011
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Process Optimization 

Reduce the self-imposed administrative burden within the OPS, including cumbersome processes around tracking Key 
Performance Indicators, reporting, and chargebacks, by eliminating duplicative and non-value added processes. Consider the 
implementation of robotic process automation and Lean Management Systems where repetitive, routine tasks currently exist, 
resulting in savings from more efficient resource deployment, and minimizing manual data entry errors 

What we know  

► Process Optimization refers to adjusting or 
optimizing processes in order to improve efficiency or 
effectiveness 

► Stakeholders believe the OPS and the BPS do not 
currently consistently apply leading practices or 
principles across processes30 

► There are many examples of the application of Lean 
Management Systems, and Robotic Process 
Automation (RPA) to allow for great efficiency in 
resource deployment 

What you could do  

►  Implement RPA to reduce resource effort in 
transactional, repetitive processes 

►  Reduce the internal administrative  burden, including 
activities around reporting, compliance, delegation,
  
etc.
   

►  Optimize processes through techniques such  as Lean  
Six Sigma  

> 
Illustrative Example 

► Deploy RPA to automate transactional and repetitive processes, like processing new employee paperwork and automating the 
onboarding process 

► Implement Lean Principles across functions such as performance reporting; as an example, all in-year budget forecasts at a 
branch level are prepared manually and then consolidated at a ministry level the same way 

► In the UK, HM Revenue & Customs has been working with robotics for a number of years and has deployed over 11,500 robots 
across nearly 60 processes, including its system for registering new employers31 

► The Government of British Columbia has been applying Lean to transform the business of government since 2012 through Lean 
BC. Outcomes include developing tools to improve both simple and complex business processes and reduce red tape for 
citizens and businesses across British Columbia32 

30 Interview with stakeholders, August-September 2018 
31 GOV.UK, Cabinet Office, Blog, Civil Service Quarterly, Robots lend government a helping hand 
32 LeanBC - Province of British Columbia - Government of BC 
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 Workforce transformation and improved scheduling  

practices and controls offer an opportunity to 
optimize the skills of Government employees and  
reduce wasted cost due to overtime premiums.   

 Implement a rostering system to address costly  
premium worked hours resulting from overtime  

  Shift towards an agile workforce dynamic, where  
resources are deployed across programs and
  
ministries 
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Workforce Optimization and Rostering 

There is an opportunity to transform areas of the current workforce, include the skill mix and ratios across some professional areas 
to increase the flexibility of the workforce and reduce the utilization of premium worked hours. Additionally, there is an opportunity 
to implement a modernized talent management strategy, overall, to optimize the OPS and BPS workforce and reduce costs over 
time 

What we know  What you could do  

►	 Salary and wages account for a significant, and in 
some instances growing, portion of expenditures.   

►	  Overtime in the Health and Community Safety sectors  
is significant, and although it is  to maintain service  
levels, the result is costly, and can have negative  
impacts on employee morale, increased turnover,  
increased number of sick days  

►  Global trends in the future of work  where digital,  
innovation, and flexibility are becoming the norm  

►

►

►


 

► Implement rostering improvements across the Ministry of Community Safety and Correctional Services to better deploy staff and 
reduce the use of overtime. 

► The current mix of skills in Healthcare could be evaluated to address current challenges of capacity demands. This could include 
including optimizing the ratio of Registered Nurses (RNs) to Registered Practical Nurses (RPNs), optimizing the ratio of Full Time 
to Part Time resources, and aligning the staffing complement to the level of patient acuity 

► Through the use of rostering, New South Wales was able to reduce overtime costs and accruals of additional days off in the 
health care system, while at the same time increasing fairness and transparency for staff33 

33 NSW Government, Health, Rostering Resource Manual 
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Reduce the cost of administration to both government and transfer payment agents by reducing the number of Transfer Payments 
agreements, and consolidate the total number of Transfer Payment agents, especially in high TP-volume programs, to reduce 
administration costs, increase value for money, enhance the client experience, and improve outcomes by making it easier to 
manage system-wide performance 

What we know  What you could do  

► The vast majority of government operating  
expenditures are through transfer payments, either 
directly to individuals or to entities  that deliver  
services on behalf of government  

►  To change the level or rate of growth of expenditures,  
the government will have to rethink how it funds  
transfer payment agents and  who it funds to deliver 
services.  

► Rationalizing the source of transfer payments to 
individual service providers, to reduce administrative 
burden on both government and provider 
Consolidate the number of transfer payment ► 

agreements, and the number of service providers that 
receive transfer payment funding, to further reduce 
the cost of administration, and focus on building a 
system of providers that puts the needs of the citizen 
first 


 

► In 2018, there were nearly 35,000 unique recipients of transfer payments across all ministries and programs34 

► There are currently more than 20 health agencies across 11 priority areas35; these organizations operate independent of each 
other, and most have leadership teams and back-office functional teams 

► Almost 1,000 different delivery agencies are funded by Employment Ontario in four regions across the province, with unclear 
results36 

► The implementation of the National Disability Insurance Scheme in Australia resulted in a single body, co-funded by the 
national and state governments, to oversee the care for those with a significant disability. By implementing an insurance 
scheme (instead of payments from each states consolidated revenue funds) and merging the government agencies providing 
and overseeing care, early indicators suggest the scheme has resulted in simplified navigation for the disabled, better supports, 
and improved choice, while reducing the number of providers the government has to deal with directly37 

34 Government of Ontario. Data provided by TBS.
 
35 Ministry of Health and Long-Term Care.
 
36 Government of Ontario. Data provided by TBS.
 
37 Productivity Commission. National Disability Insurance Scheme.
 

https://www.pc.gov.au/inquiries/completed/ndis-costs/report/ndis-costs.pdf
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Cost efficiency  

Reducing the direct cost of government through strategies such as procurement reform, fraud reduction, full cost recovery in suitable 
areas, stopping non-priority major capital projects, and eliminating or modifying overlapping programs 

Significantly reduce overall procurement spend including across government (including the Health Sector, Core OPS and Core
BPS sectors) by optimizing whole-of-government procurement practices  

 

What we know  What you could do  

► There are several challenges across the s
l in government, includin

upply chain 
operating mode g limited  
standardization, consolidation of contracts, and  
analytics that limit the ability  to purchase efficiently  

►  Procurement transformation is a common initiative in 
government and commercial sectors, with an 
extensive record of finding cashable efficiencies  

► Standardization of products purchased across 
programs, ministries, and the BPS 

►  Aggregation of spend across vendors to realize 
economies of scale through better  contracting 

►  Establish sector led value-based procurement teams  
(Procurement Innovation Program)  for complex and  
specialized  items  

►  Centralize procurement analytics capabilities to  
identify areas to better manage spend  


 

► The Health sector presents a particularly large opportunity due to the high level of procurement related to consumables and 
specialized clinical materials; to the extent that other sectors provide institutional services, those institutions could leverage 
Health purchasing networks to lower their costs 

► Standardization of products purchased across programs and ministries could leverage additional economies of scale and 
reduce per unit costs across the OPS and BPS 

► Consolidation of contracts and aggregation of spend across vendors to further leverage economies of scale 

► Experience in the Health system in New South Wales has shown that savings of up to 14% per healthcare spend category is 
achievable38 

► Auckland City Council drove $168M (CAD) in procurement savings over two years on a $3.6b annual spend. Savings were 
achieved through conducting analytic analysis on existing spending, identifying categories that could be consolidated, and 
finding synergies across suppliers39 

38 EY Australia, August 2018
39 EY Experience with Auckland City Council



         

  Full-Cost Recovery 
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 Fully recover the costs of civil court-related fees 
through the user pay model  

 Identify additional programs which are currently not  
fee for service, which could adopt the user pay model  

  Perform costing analysis of programs for which fees 
are charged, to ensure full costs are recovered  

 Illustrative Example 
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Recover the full cost of providing transactional services wherever a direct beneficiary of a service can be determined 

What we know  What you could do  

► The  Commission on the Reform of Ontario's Public 
Services  highlighted the opportunity  to charge a full  
cost recovery fee for services provided by the  
Government  

►  Civil Court related fees recover less  than the cost of  
service, as an example  

►  The balance of these costs are covered by the tax  

►

►

►

base 

► Government funds a number of regulatory activities through a cost-recovery framework, and should test whether those 
frameworks have been optimized to recover full costs and whether scope of cost-recovery could be expanded 

► The Australian government has a defined pricing model, with guidelines on cost recovery pricing, value-based pricing and 
commercial pricing. The model ensures that all pricing is based on transparency, efficiency, performance, equity, simplicity, and 
policy consistency40 

40 Australian Government Department of Finance, Charging for Commercial Activities 
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Generate savings by reducing the impacts of fraudulent behaviour by aggressively targeting tax avoidance and enforcing the 
imposition and collection of excise taxes on tobacco 

What we know  What you could do  

► The underground economy includes illegal activities,
tax avoidance and often constitutes work for cash 
that is not reported,  illegal sale of goods and  
services, and  misreporting of revenue to tax  
authorities  

►  It is estimated  that there  is over $16B in  
underground economic activity in Ontario, with a 
significant tax gap resulting from this economic 
activity41  

► Addressing the underground economy could provide  
increases in  revenues as a result of  increased tax  
collection on economic activity  

►  Key areas to focus on include the contraband  
tobacco market, targeting unreported or  
underreported  income,  and  pursuing grey market  
gaming revenues   

 


 

► Ontario Lottery and Gaming (OLG) estimates there are 2,000 – 3,000 “grey market” online gambling sites accessible in Ontario, 
accounting for approximately 90% of the market42. By reducing the number of grey market operators in Ontario and increasing 
market share for OLG’s offerings, lower loss of revenues might be achieved 

► Contraband tobacco represents more than one third of the total tobacco market in Ontario, and over 80% of all contraband
tobacco in Canada. This translates into $750m in lost provincial revenue annually43

► Australia has implemented the “Black Economy Taskforce”, a partnership between government agencies and the private sector 
to develop an innovative approach to target the underground economy44 

► The United Kingdom’s HMRC (Her Majesty’s Revenue Council) has created a tax evasion task force to tackle restaurants and fast 
food outlets who are at a high risk of evading taxes. The task force is made up of cross-functional specialists including tax and IT 
resources to target identified businesses45 

41 Ministry of Finance 2018.
 
42 OLG Fiscal 2017/18 Business Plan
 
43 EY Tobacco Tax Policy in Ontario. March 2018.
 
44 Commonwealth of Australia, Black Economy Taskforce, Interim Report, March 2017
 
45 Citywire. HMRC targets fast food VAT evaders. July 2011.
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Modernize the governments approach to real property and infrastructure by procuring and managing of all infrastructure assets on 
a lifecycle asset management basis 

What we know  What you could do  

► Each ministry manages its own capital assets, either  
directly or through contracted arrangement   

► Infrastructure Ontario (IO) also plays a role in the  
procurement, management, and contract  
management of  a variety of capital assets  

►  The BPS  is left to manage their own capital assets,  
with limited guidance around standards, policies, or  
procedures  

► Adopt a more structured and effective asset 
management lifecycle process  

► Alignment of policies to allow for an enterprise-wide  
decision-making process  

►  Centralized approach to management of real  
property 

►  Regular reporting on utilization of assets and 
opportunities to consolidate and share across 


 
sectors

► Facilities management functions, which currently reside across the OPS in a majority of ministries could be consolidated to 
improve the coordination and effectiveness of real asset management 

► Creation of a centralized contract management function to assist the OPS and BPS in implementing consistent standards for 
the use of outsourcing arrangements for capital maintenance. This could be initiated using Ministry of Transportation 
experience in managing a large volume of contracts 

► Seeking opportunities to expand the AFP (Alternative Financing and Procurement) model where the size and scope of projects 
could lead to improved project outcomes based on a rigorous business case 

► In Australia, the Department of Finance manages Property Services Coordinated Procurement (PSCP), which manages an 
external provider that assists with the development of a Whole-of-Government strategy around leased assets, and multiple 
Property Service Provider (PSP) contracts, which delivery facilities management across government46 

► The Alberta Government in 2010 signed a public-private partnership (P3) agreement for the delivery of 10 new schools in the 
Calgary and Edmonton regions, projected to save $105M compared to the cost of delivering the schools through traditional 
delivery methods. The agreement also included financing for the 10 new schools and a 30-year maintenance term47 

46 Government of Australia. Department of Finance. Property Services Coordinated Procurement. 
47 Government of Alberta. Construction of 10 new schools begins in Edmonton and Calgary Region. April 2010. 
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Individual  and  business  supports  

Ensure government funding is directed to those that require it the most by providing universal supports for core programs only, and rely 
on means-tests for all other individual and business related programming 

Generate savings by reconsidering and rationalizing all business tax credits and grant programs where evidence of incremental  
job creation or economic growth does not  exist  or the government cannot clearly point  to a policy (e.g. innovation), market failure  
(e.g. natural monopolies), or competitive (e.g. electricity  rate mitigation) rationale for continuing  a program.  

► The Government of Ontario currently spends  
significantly on Business Support programs in tax 
credits and grants  

►  Recent reports from the Financial Accountability 
Office of  Ontario and the Auditor General indicate  
that at best,  it  is unclear as to whether or not any of  
these programs can demonstrate incremental value  

► Rationalizing of business support programs through 
reduction of tax credits and grant programs  

►  Sustaining only those that produce incremental  
economic and desired regional outcomes, you could  
focus  on creating  the right conditions for investment 
and job creation as opposed to direct financial  
supports  


 

► The ten largest tax credits that fall into this category have a total value of $2.9B in 2018-19, largely aligned to The Ministries of 
Economic Development, Job Creation and Trade and the Ministry of Tourism, Culture, and Sport. Adjustments could be made to 
eligibility criteria to ensure they add incremental value to Ontario’s economy48. 

► There are over $930M in grants and loans to businesses in the areas of economic development, innovation and growth that 
could be rationalized to ensure they are meeting intended outcomes49. 

► According to data from Statistics Canada for every $100 generated by the economy, Ontario spends $0.40 on various forms of 
business supports.  This is more than Alberta ($0.39) and New Brunswick ($0.29)50 

► Literature suggests that business supports may not have a demonstrable positive impact upon the economy, employment, and 
tax revenues because of the substitution effect: a positive impact in one place that is then typically offset by losses elsewhere in 
the economy51 

  

48 EY Analysis based on data taken from The Effectiveness of Business Support Programs in Ontario. Financial Accountability Officer of Ontario.
 
49 Ibid.
 
50 https://business.financialpost.com/opinion/one-province-stands-far-far-above-the-rest-in-the-corporate-welfare-championship
 
51 https://www.fraserinstitute.org/sites/default/files/government-subsidies-in-canada-a-684-billion-price-tag(1).pdf
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  Reconsider applicatio n of universality to all programs by developing  a consist ent set of principles to apply means-testing to

selected programs    

Means Testing  
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>
► There are a number of benefit programs that are 

 currently applied without any means testing, which 
could shift to a means-tested eligibility  formula where 
ability to pay is the threshold for receiving funding/
support levels 

► Review programs to assess whether they are suitable 
for means tested eligibility

► Develop principle-based means tests for each 
selected program

►
 Where programs are means tested, assess tests for 

suitability, and/or consider the introduction of asset    tests to assess eligibility 

Illustrative Example

► Government should undertake cost-benefit analysis to ensure that means tests reflect policy priorities across programs that 
provide benefits on a discretionary basis 

Jurisdictional Comparator

►
, Provinces that commit to means-testing such as through cost-benefit analysis include Alberta, Manitoba and 

Quebec 
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One-time  savings  

Maximizing the value of real and operating assets, to ensure that taxpayer investment being put to its most productive use for current 
and future generations. 

Evaluate all Government Business Enterprises (GBE’s) and other operating entities and consider monetizing assets through 
divestiture or the use of Alternative Service Delivery where the business case is positive and meets with Government policy 
priorities 

► While steps have been taken in recent years to  
maximize the value and revenue from  GBE’s, further 
value could potentially be extracted from these  
assets if alternative policy frameworks were  
established  

►  Significant work has been conducted in recent years  
investigating the use of Alternative  Service Delivery  
models to help commercialize a  wide range of  
agencies and/or operations  

► Ontario currently holds assets that could be  
monetized to generate a one-time cash payout by 
selling all or a portion of GBEs and/or owned real  
estate 

►  It is  important to understand that the trade-off is  
foregoing  future income; in light of  the long-term  
impacts of monetization, robust business cases  
firmly rooted  in evidence are required before  
proceeding  


 

► GBEs could be evaluated across their operations; for example the LCBO liquidated their head office lands in downtown Toronto 
to generate $260 million for incremental investment in infrastructure52 

► The New South Wales government has undertaken an asset recycling program to help fund investment in core assets and better 
services53. By selling property and assets deemed to be non-core, the NSW government has freed up capital for reinvestment in 
priority areas. A recent example of asset privatization is the Electricity Network Assets of Endeavour Energy for proceeds of 
$7.6B54. 

52 Government of Ontario. News Release. May 2016. 
53 Asset Recycling Report, Property NSW, October 2016 
54 Privatization in NSW: a timeline and key sources, NSW Parliamentary Research Service, June 2017 

https://news.ontario.ca/mof/en/2016/05/ontario-selling-lcbo-head-office-lands-for-260-million.html
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F Building the Modernization Action Plan
 

A Modernization Action Plan for Government 

74.	 A clear lesson from jurisdictions globally that have successfully transformed government and achieved sustainable fiscal 
outcomes is that there are no short-cuts. Realizing benefits requires a considerable level of sustained effort, discipline and a 
healthy dose of resilience to manage complex programs over time. 

75.	 The first imperative is for Government to develop a detailed and comprehensive Action Plan that should: 

a)	 Articulate Government’s future spending path and key areas and targets that will frame the overall Plan and drive focus and 
effort in the short, medium and longer terms. 

b)	 Develop an overall roadmap that establishes what and when key decisions must be made to drive delivery of investment-
ready business cases and implementation plans for specific targets. This must cover those targets that are to be realized in 
the immediate-to-short term, and those that require a longer development path. 

c)	 Identify and formally allocate accountability and responsibility for all dimensions of Plan implementation. 

d)	 Establish accountability and responsibility consistent with and reinforcing to the Mandate Letters for each Minister, and 
clearly articulate how those mandates fit into the overall expenditure management requirements of Government. The 
collective responsibility for achieving the fiscal plan must be clear and continually reinforced. 

e)	 Make it clear collective responsibility goes two ways. Treasury Board Secretariat and Cabinet Office must set the overall 
targets and frameworks, and then work alongside ministry partners and external partners to realize benefits on a sector-wide 
basis. The objective is not only to modernize delivery systems and achieve fiscal management targets, but also to enhance the 
culture of performance and mutual interest shared by central agencies and ministries. 

f)	 Focusing on the immediate-to-short term priorities, set clear expectations about what the benefits are, what specific targets 
are in quantitative terms, and specific time-lines for delivery. 

g)	 Establish the funding parameters and protocols for the Plan including how to release resources for re-investment from 
immediate-to-short term savings, how to allocate re-investment resources, and how to deliver returns against firm business 
cases and implementation plans. 

h)	 Make clear the linkages between the Modernization Action Plan and the on-going fiscal cycle and planning processes, including 
Cabinet and Treasury Board approvals. 
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Continued  leadership  by Ontario Treasury Board  

76.	 For a period commencing immediately and lasting at least until such time as all fiscal reform opportunities have been 
realized, very strong focus from TBS must be emphasized to help drive the fiscal reform. The pace of change will be irregular 
and TBS can help lead government-wide transformation through its ability to: 

a)	 Enable partner ministries through direct support to business cases and implementation plans that are robust and have 
strongly commercial footing. 

b)	 Jointly lead and participate on delivery teams with various ministries for the detailed implementation plans and business 
cases for further data collection, analysis, solution design and development, and implementation including risk 
management. 

c)	 Report on and make recommendations to Treasury Board ministers on implementation of various opportunities including for 
binding commitments to realizing benefits. 

d)	 Procure and manage all necessary external support to deliver opportunities. 

e)	 Integrate with on-going fiscal cycle and planning processes to ensure the fiscal sustainability plan is fully integrated with 
broader Government financial management processes. 

f)	 Support investment in overall program, project and change management capability necessary to support all affected parties 
throughout the design, delivery, implementation, and on-going monitoring phases of work. 

77.	 More than anything else, Treasury Board Secretariat must work in partnership with peer ministries and external partners to 
embed a culture for the highest standards of efficiency, productivity, and performance for all funded activities of the 
Government. 



       
 

 
   

  
 

 

   

 
 

 
   

 
  

  

 

   
  
  
  
  
  

 
 

         

F | An Implementation Framework and Roadmap for Success 

Expenditure Management in other jurisdictions 

Ontario is certainly not alone in its pursuit of expenditure management, with significant programs having been undertaken by 
the European Commission, the UK Spending Reviews, the Australian Functional and Efficiency Reviews, and Canada’s own 
Deficit Reduction Action Plan. 

For example, the European Commission’s 2014 experience suggests that targeted spending reviews typically deliver more 
sustainable results than “linear across-the-board” cuts to expenditures. The key success factors that were observed in these 
types of spending reviews include political commitment, anticipation of implementation, building of transformation 
capability, and performance culture at all levels of public service. The Commission found that successfully delivering savings 
via the spending review process involves significant time and resources and the willingness to address analytical, 
organizational, and political hurdles, and that a strong role for central leadership is required to achieve results. 

Similarly, the UK National Audit Office promotes a framework for effective spending reviews.  This framework would allow any 
new government to know what the baselines of performance and spending are, redefine objectives and reallocate resources 
according to its priorities, and quickly start to monitor progress, adjusting performance indicators or targets where necessary. 
A strong role for leadership from the centre of government including from Her Majesty’s Treasury is viewed as a prerequisite. 

The framework has six key elements: 

► Understanding the environment 
► Setting priorities 
► Understanding levers for action 
► Allocating resources 
► Monitoring performance 
► Making improvements 
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Roadmap for Success 

78.	 The immediate priorities are for Government to prioritize specific opportunities, picking enough of them to generate 
excitement in the reform opportunities, while at the same time freeing up resources that can be re-invested to support 
detailed business case development and necessary investments in the medium-to-longer term modernization of Ontario’s 
public sector. 

Figure 17 Implementation Roadmap 
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79.	 The implementation roadmap focuses on three main phases of work: 

a)	 Phase 1 – Establishment of a clear mandate and initiate overall program management. This must include the appointment of 
key responsibility areas and accountabilities to deliver results including for jointly-managed projects between TBS and 
Ministries. Immediate preparation of detailed business cases and implementation plans for those areas Government decides 
are priorities, including for any “cash release” required to fund further investments and the transformation support required 
for the Modernization Action Plan. 

b)	 Phase 2 – On-going development of detailed business cases and implementation plans for those priorities that require longer 
lead-time to execute. Central to this is a focus on establishing a strong form of benefits realization that is required to manage 
transformation over time. This has been absent in prior Ontario initiatives and is required for success. 

c)	 Phase 3 – Longer-term and more fundamental reforms that require commitment and involvement of major operating 
dimensions of the transfer payment operators including those in the BPS and wider public delivery arena. 

Conclusion  

80.	 The Review has outlined a detailed examination of historical expenditures in Ontario over the last 15 years and has provided 
insight into how the province has arrived at its current fiscal position from the expenditure growth perspective. Importantly, it 
identified an opportunity for the Government to enable conditions for significantly stronger public financial management, to 
realize efficiencies in line with its objective for movement towards fiscal sustainability, and to achieve success through a 
Modernization Action Plan. Moving immediately to connect the themes and findings of this Review with the multi-year plans 
for ministries and the public sector as a whole, would be a very strong next step. 
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Introduction 
Economic conditions affect prices, and the behaviour of prices plays a role in the effectiveness 
of monetary policy. When prices adjust slowly, prolonged monetary policy measures may be 
needed to manage inflation. This is because monetary policy takes time to be transmitted 
through the economy and affect prices. High inflation expectations that become entrenched 
may delay the transmission of monetary policy such that measures are more aggressive or in 
place longer than would be conventionally expected.  

Implementing effective monetary policy could be more challenging for central banks if firms 
expect inflation to be high. Tightening monetary policy slows price growth by reducing 
overall demand, slowing cost increases and raising competitive pressure on firms. But high 
inflation expectations may encourage large price increases if firms believe that cost growth 
will remain high after a tightening of monetary policy. If left unchecked, high inflation and 
elevated inflation expectations could cause a wage-price spiral, anchoring high inflation with 
harmful economic consequences.1 Because of this risk, understanding whether high inflation 
expectations are influencing firms’ price-setting behaviour is critical to know for an inflation-
targeting central bank.  

We investigate whether the recent period of high inflation has changed how Canadian firms 
set prices for their products and services. Firms note that during periods of low and stable 
inflation, their input prices and the degree of competition for their output are the two most 
important factors in setting prices.2 For example, an increase in prices for inputs often 
motivates firms to raise their output prices, but the extent to which these increases are 
passed through to the customer is tempered by competitive pressures in the marketplace and 
the risk of irritating customers. We look for evidence of whether firms’ high expectations for 
inflation are now influencing their price-setting decisions. 

We use evidence from the Bank of Canada’s Business Outlook Survey (BOS) to assess the 
price-setting behaviour of firms. The BOS collects structured survey responses as well as 
feedback from in-depth discussions with around 100 business leaders each quarter.3 
Combining both types of information give us a holistic view of price-setting decisions, 
motivations and reasoning. 

We find little evidence that firms’ price setting is directly based on high inflation expectations. 
However, we find that widespread growth in input prices during a period of strong customer 
demand and reduced competition may have contributed to price increases that were larger 
than usual. This may explain some of the inflationary pressure observed in 2021 and early 
2022. Furthermore, early evidence suggests that in the second half of 2022, price-setting 
behaviour was gradually returning to pre-pandemic practices, supporting a path for inflation 

 
1 For more information on the wage-price spiral, see Bank of Canada (2022a). 
2 See Amirault, Kwan and Wilkinson (2005). 
3 See Amirault, Rai and Martin (2020) for a reference guide to the Business Outlook Survey. 

https://www.bankofcanada.ca/publications/bos/
https://www.bankofcanada.ca/wp-content/uploads/2022/07/mpr-2022-07-13.pdf
https://www.bankofcanada.ca/wp-content/uploads/2010/06/kwan.pdf
https://www.bankofcanada.ca/2020/12/staff-discussion-paper-2020-15/


2 

to return to the inflation-control target range.4 However, the risk remains that high inflation 
may start to be reflected directly in output prices, which would make it more difficult for 
monetary policy to reduce inflation.  

The pre-pandemic relationship between costs, prices 
and inflation expectations 
In this section, we use BOS data from the third quarter of 1998 through to the end of 2019 to 
examine how closely firms’ survey responses about costs, prices and inflation expectations 
match other macroeconomic data for the same period. We then determine which factors are 
most strongly related to output prices during this pre-pandemic period. 

Changes in firms’ reported costs reflect movements in 
macroeconomic data 
We first compare firms’ assessments of the input price environment with changes in other 
measures of economy-wide input prices. In the BOS, the Bank asks firms to compare their 
expected growth in labour costs (wages) and non-labour costs (input prices) in the next 12 
months with that of the past 12 months.5 We find that, when shifted ahead one quarter, the 
balance of opinion measured by the BOS on growth of non-labour input prices moves  
somewhat in line with the Bank of Canada commodity price index (Chart 1).  

Note: Growth of input prices is the balance of opinion on input price growth from the Business Outlook Survey, 
shifted one quarter ahead. BCPI is the year-over-year percentage change in the Bank of Canada commodity price 
index. 

 
4 See the Business Outlook Survey—Third Quarter of 2022 and Business Outlook Survey—Fourth Quarter of 2022 for a 

summary of results from the second half of 2022. 
5 See Amirault, Rai and Martin (2020) for more details about the questions and balance of opinion calculations in the 

Business Outlook Survey. 
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Chart 1: Firms’ expected growth of input prices is moderately correlated with 
the Bank of Canada commodity price index

Growth of input prices BCPI

Source: Bank of Canada Last observations: Business Outlook Survey, 2019Q3; BCPI, 2019Q4

https://www.bankofcanada.ca/2022/10/business-outlook-survey-third-quarter-of-2022/
https://www.bankofcanada.ca/2023/01/business-outlook-survey-fourth-quarter-of-2022/
https://www.bankofcanada.ca/2020/12/staff-discussion-paper-2020-15/
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Note: Wage growth is the balance of opinion on expected increases in labour costs from the Business Outlook 
Survey, shifted four quarters ahead. Hourly compensation, business sector is the year-over-year percentage change in 
Statistics Canada’s index of business sector total compensation per hour worked. 

This implies that firms in the BOS sample anticipate growth in commodity prices one quarter 
in advance. The balance of opinion in the BOS on wage pressures moves most closely with 
the Statistics Canada measure of hourly compensation (with a correlation of 0.58) when the 
BOS measure for wage growth is shifted four quarters ahead (Chart 2). Thus, movements in 
the BOS measures for expected growth in wages and input prices show moderately strong 
correlation with those of their respective comparative measures. 

Firms’ inflation expectations are a weak indicator of actual 
inflation  
BOS firms are asked what they expect average year-over-year growth in the consumer price 
index (CPI) to be over the next two years (Chart 3). We then compare those expectations with 
total CPI, a measure of actual inflation. We find that, before the pandemic, firms’ inflation 
expectations reported in the BOS do not correlate well with actual inflation in the same time 
period (a correlation of 0.40).6  
 

 
 

 
6 Before the fourth quarter of 2010, the Bank used the inflation expectations index (IEI) to calculate an implied 

median estimate of inflation based on firms’ responses to a BOS question about inflation expectations over the 
next two years (see page 38 in Amirault, Rai and Martin 2020). Since the fourth quarter of 2010, the IEI has been 
calculated by averaging firms’ point estimates for inflation over the next two years, using midpoint estimates from 
categorical responses when point estimates are unavailable. 
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Chart 2: Firms' expected wage growth also shows a moderate correlation with 
business sector compensation

Wage growth (left scale) Hourly compensation, business sector (right scale)

Sources: Statistics Canada and Bank of Canada Last observations: Business Outlook Survey, 2018Q4; 
Statistics Canada, 2019Q4
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Note: Inflation expectations index is the average two-year inflation expectations from firms in the Business Outlook 
Survey. Total CPI is the consumer price index and shows the year-over-year percentage change (unadjusted). 

This suggests that firms were using other information not reflected in the total CPI measure 
when setting their own inflation expectations. In fact, we find that overall, different measures 
of inflation—such as CPI-median or CPI-trim—are weak indicators of firms’ inflation 
expectations (Chart 4).7 This finding is consistent with previous results that suggest firms’ 
inflation expectations in the BOS do not accurately predict average headline inflation over the 
next two years.8 

Note: BCPI is Bank of Canada commodity price index and Total CPI is consumer price index. CPI-trim excludes the 
most extreme (high and low) price changes each month. CPI-median represents the midpoint of the distribution of 
monthly price changes. t represents the contemporaneous correlation with the inflation expectations index.  

 

 
7 See Bank of Canada (2022b).  
8 For more on inflation expectations in the BOS, see Richards and Verstraete (2016).  
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Chart 3: Correlation between firms' expectations for inflation and consumer 
price index is fairly weak
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Sources: Statistics Canada and Bank of Canada Last observation: 2019Q4
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Chart 4: Firms' inflation expectations and other measures of inflation have a 
moderately weak correlation at different time horizons
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Correlation with inflation expectations (t) 

Sources: Statistics Canada and Bank of Canada Last observation: 2019Q4

https://www.bankofcanada.ca/wp-content/uploads/2022/10/mpr-2022-10-26.pdf
https://www.bankofcanada.ca/2016/02/staff-working-paper-2016-7/
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Firms’ costs are a key driver of their selling prices  
Firms’ expectations for growth in input prices and wages are strongly related to their 
expectations for growth in output prices (Table 1). This suggests that firms’ expectations for 
cost growth are an important driver of their expectations for output prices. In contrast, the 
correlation between inflation expectations and expectations for output prices is weak. 
Furthermore, changes in wage pressures are more strongly correlated with expectations for 
input prices than with those for output prices. Therefore, in addition to having a direct effect 
on output prices from firms’ own labour costs, wage pressures may have an indirect effect 
through the labour costs of input suppliers. 

A somewhat stronger relationship exists between inflation expectations and input price 
pressures (correlation of 0.25) than between inflation expectations and output price pressures 
(correlation of 0.13). This may reflect the impact of commodity prices on both input prices 
and inflation expectations. An analysis of quarterly firm-level BOS data from 2001 to 2015 
supports this idea, revealing that firms’ inflation expectations respond to movements in oil 
prices.9 

Table 1: Historically, pressures on firms’ input prices strongly correlate with firms’ output 
prices 

 Correlation with: 

 Input prices Wage 
pressures 

Inflation 
expectations 

index 

Total CPI 

Output prices 0.748 0.431 0.129 0.337 

Input prices  0.511 0.252 0.404 

Wage pressures   0.367 0.565 

Inflation expectations index    0.365 

Note: Business Outlook Survey data are from 1998Q3 to 2019Q4. Total CPI is consumer price index. 

These results provide evidence that firms’ price-setting behaviour is related to their direct 
costs, but we find no evidence that inflation expectations play a role. However, this analysis 
using univariate correlations may miss causal relationships that are more complex. For 
example, inflation expectations show a stronger correlation with firms’ wage growth 
expectations than with expectations for output price growth. Inflation expectations, then, may 
influence firms’ wage growth expectations, which in turn may indirectly affect firms’ price-
setting behaviour.10 We investigate the relationship between inflation expectations and price 
setting in two ways. First, we analyze the narratives that firms in the BOS use to explain their 
responses to survey questions. These often include an explicit discussion about causation. The 

 
9 See Richards and Verstraete (2016). 
10 The link between inflation expectations and price setting is tested in a structural vector autoregressive model 

(SVAR), described in the Appendix.  

https://www.bankofcanada.ca/2016/02/staff-working-paper-2016-7/
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narratives reinforce the result that overall expectations for inflation are not related to firms’ 
price setting. Second, we use multivariate and time-series analyses to further examine the 
statistical properties of the data. These results, presented in the Appendix, largely confirm 
the findings presented in this section.  

What drove the gap between input and output price 
pressures during the pandemic? 
In this section, we use data observed since the start of the pandemic (from the first quarter of 
2020 to the end of 2022). We explore the unusually high balances of opinion on output prices 
relative to the balances of opinion on input prices, and investigate explanations, including the 
possibility that firms are now incorporating inflation expectations into price setting. 

Pressures on output prices have become more widespread 
than those on input prices 
In the BOS, the strong correlation between firms’ expectations for input prices and those for 
output prices suggests that costs are a primary driver of output prices. However, the pass-
through from input prices to output prices is rarely instantaneous or complete. In a 2006 
Bank survey of price-setting behaviour, firms reported a variety of obstacles to fully passing 
on their cost increases to customers, including a fear of upsetting customers and a reluctance 
to adjust prices ahead of competitors.11 These obstacles are reflected in BOS results for the 
balance of opinion on output prices. Shifts in the balance of opinion on output prices tend to 
be less volatile and smaller than changes in the balance of opinion on input prices (Chart 5).12 

 
11 In Amirault, Kwan and Wilkinson (2005), of 170 Canadian firms, 61% said they delay price changes if input costs 

increase. 
12 The historical average of the balance of opinion on input prices is 5%, compared with 2% for output prices. The 

standard deviation of the input price series is 0.18, compared with 0.14 for output prices.  
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Note: Growth of input prices and Growth of output prices show the balance of opinion of firms in the Business Outlook 
Survey.  

Note: Input price growth and Output price growth show the balance of opinion of firms in the Business Outlook 
Survey.  

Firms have historically experienced changes in input prices more frequently than changes in 
output prices. This partly reflects the range of management strategies that can be used to 
avoid raising output prices if input prices increase. However, changes in output prices appear 
to have been more widely reported than changes in input prices since the second quarter of 
2021 (Chart 6). This suggests the pass-through of higher expected input prices to output 
prices is more widespread than observed before the pandemic. Focusing on the period since 
the first quarter of 2020, we investigate whether the historical relationship between input 
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Chart 5: Firms' outlook for output prices is less volatile than for input prices
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Source: Bank of Canada Last observation: 2022Q4
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Chart 6: The difference in firms' balance of opinion for increases in input and output 
prices is mostly negative

Difference between input and output price balances of opinion before recent inflationary period (1998Q3-2021Q2)

Difference between input and output price balances of opinion since recent inflationary period (2021Q3-22Q4)
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Source: Bank of Canada calculations Last observation: 2022Q4
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prices and output prices has changed, and whether inflation expectations may explain this 
growing gap.  

Costs remain the top drivers of price setting during the 
pandemic  
Recently, reports of increasing output prices have become more widespread than those of 
rising input prices among firms surveyed for the BOS. One possible explanation for this is that 
businesses’ near-term inflation expectations―which have been elevated since mid-2021―are 
now having a direct effect on price setting. Firms, anticipating that inflation will remain 
persistently high, may be raising their output prices in advance, by more than the expected 
increase in input prices alone. If true, this could represent a new environment for price setting 
that could weaken the transmission of monetary policy. 

Note: The dotted lines represent linear trends capturing the correlation between the inflation expectations index and 
output price balance of opinion for each quarter of the Business Outlook Survey before the COVID-19 pandemic 
(blue) and since the COVID-19 pandemic began (red).  

We investigate this possibility by first examining whether the relationship between firms’ 
expectations for inflation and for growth in output prices has changed since the pandemic 
began in the first quarter of 2020. We find that inflation expectations continue to have a weak 
relationship with firms’ output prices (see Table A-3 in the Appendix). Further, we find this 
relationship has in fact weakened somewhat during the pandemic, as indicated by a flatter 
slope between the observations in red in Chart 7. We find no evidence that high inflation 
expectations are contributing to more widespread growth in output prices.     
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Chart 7: The relationship between firms' inflation expectations and output price 
pressures has softened during the pandemic

Output price balance of opinion and inflation expectations index before the pandemic (1998Q3-2019Q4)
Output price balance of opinion and inflation expectations index since the pandemic began (2020Q1-22Q4)
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Source: Bank of Canada calculations Last observation: 2022Q4
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Because the relationship between inflation expectations and price setting remains weak, we 
explore other factors that could be causing increases in output prices to be more widespread 
than increases in input prices in the current economic environment. One explanation is that 
firms’ expectations for wage growth, a separate indicator from expectations for input price 
growth, have recently increased to survey highs and may be pushing firms to raise their 
output prices. BOS estimates of wage growth reveal widespread and large increases in wages 
that have reached survey highs (Chart 8). Furthermore, recent BOS results show that firms are 
more frequently passing on labour cost increases to output prices compared with the pre-
pandemic period of 2014–19 (Chart 9).13 This explanation fits well with our theoretical 
understanding that firms set prices based on costs, and wages are an important cost. In this 
case, widespread and high growth in labour costs may be setting the conditions for 
widespread and high growth in output prices. 

Note: Wage growth, point estimates represent the average point-estimate of firms’ expected wage growth estimate 
from the Business Outlook Survey. For more information, see the backgrounder on the Business Outlook Survey 
question on firms’ average expected wage increase. 
 

 

 

 
13 A question about the pass-through of labour costs to output prices was introduced in the BOS in the second 

quarter of 2014.  
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Chart 8: Wage pressures are historically widespread and strong

Wage growth, point estimates (left scale) Wage growth, balance of opinion (right scale)

Source: Bank of Canada Last observation: 2022Q4

https://www.bankofcanada.ca/2022/04/backgrounder-on-the-business-outlook-survey-question-on-firms-average-expected-wage-increase/
https://www.bankofcanada.ca/2022/04/backgrounder-on-the-business-outlook-survey-question-on-firms-average-expected-wage-increase/
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Note: The frequency counts represent the number of firms noting “labour cost pass-through” as a driver of their 
output price growth. 

Another explanation could be that firms are passing through more of their input price 
increases than in the past. An unusual feature of the economic recovery phase of the 
pandemic is that demand rose alongside supply chain disruptions, which was noted in BOS 
results throughout 2021 and in early 2022. Price competition between firms diminished as 
customers sought a more limited set of products, allowing for unusually large price increases. 
In addition, firms reported that customers acknowledged the global nature of supply chain 
disruptions, which likely softened the fear of antagonizing buyers with price increases. 
Because of these circumstances, firms may have raised their output prices by the same 
magnitude as—or even beyond that of—the input price increases they experienced. 

Indeed, we observe a stronger relationship between expected growth in firms’ input prices 
and expected growth in their output prices since the start of the pandemic, as indicated by 
the steeper slope of the red dotted line compared with that of the blue dotted line in Chart 
10. Furthermore, we find the relationship between commodity-driven pressures on input 
price growth, and the pass-through of those pressures to output prices, to be stronger during 
the pandemic (Chart 11). Thus, as a result of the increase in commodity price pressures 
throughout the pandemic, more firms have increased their output prices compared with the 
pre-pandemic trend. 
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Chart 9: Pass-through of labour costs to output prices remains high
Frequency of mentions in the Business Outlook Survey of labour cost pass-through into output prices Number of firms

Source: Bank of Canada Last observation: 2022Q4
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Note: The dotted lines represent linear trends capturing the correlation between the input price and output price 
balances of opinion for each quarter of the Business Outlook Survey before the COVID-19 pandemic (blue) and since 
the COVID-19 pandemic began (red).  
 

Note: The dotted lines represent linear trends capturing the correlation between firms noting higher commodity 
price pressures and firms noting higher commodity prices being passed through to output prices for each quarter of 
the Business Outlook Survey before the COVID-19 pandemic (blue) and since the COVID-19 pandemic began (red). 
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Chart 10: Movements in balances of opinion for input and output price growth have been 
more similar since the pandemic began

Input price and output price balances of opinion before the pandemic (1998Q3-2019Q4)
Input price and output price balances of opinion since the pandemic began (2020Q1-22Q4)

Source: Bank of Canada Last observation: 2022Q4
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Ch art 11: Commodity price pressures are more frequently being passed through to output 
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These measures do not reflect how much of an increase in input prices is passed through to 
output prices. But with more firms than usual noting an increase in their output prices, the 
environment for price increases has become more favourable. This is consistent with 
macroeconomic data showing that, after being squeezed in the first quarter of 2020, profit 
margins rose gradually during the recovery to eventually surpass the pre-pandemic average 
(Chart 12). 

Unusual conditions are supporting more cost pass-through  
We also review the narratives firms use to explain their responses to BOS questions on prices 
and inflation to look for evidence of changes in price-setting behaviour. In particular, we 
assess whether firms’ narratives report unusual price-setting behaviour, such as incorporating 
high inflation expectations into their price setting or increasing their pass-through of higher 
input prices to output prices.  

We find little evidence that firms are setting prices in anticipation of future cost increases that 
are tied to their inflation expectations. In fact, in many cases, when firms mention inflation, 
they are specifically referring to cost increases rather than general inflation. Mentions of 
general inflation also tend to be vague and are largely separate from discussions of a firm’s 
own experiences with cost increases. 
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Chart 12: Overall profit margins have risen considerably since early 2020
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Note: Figures represent counts of firms in the Business Outlook Survey mentioning customers being more accepting 
of price increases or noting greater pass-through of input price increases into output prices than typical in their 
responses to input and output price pressures. 
 

However, we do observe a notable increase in the number of firms citing more favourable 
conditions to pass on costs since the start of the pandemic. This includes explicit mentions of 
more pass-through of input costs to output prices and greater customer acceptance of price 
increases compared with the pre-pandemic period (Chart 13). In the second half of 2022, 
these factors appear to have declined, and firms’ expectations for inflation are starting to 
ease from the peaks observed earlier in the pandemic recovery.       

Conclusion and risks to the inflation outlook 
Our results indicate that firms are not currently setting prices based on their expectations for 
high inflation. Rather, firms raised their output prices due to higher costs and a greater ability 
to pass these costs on to customers. This suggests that firms’ price-setting behaviour remains 
tied to typical drivers: changes in input prices and the degree of competition.  

BOS results for the last two quarters of 2022 indicate that Canadian firms, on balance, expect 
the growth in output prices to slow. This is consistent with recent declines in commodity 
prices and fewer reports of customer acceptance of price increases. This also signifies that 
firms’ prices remain flexible and are responding to changing economic conditions—a sign of 
effective monetary policy transmission. In addition, firms’ expectations for inflation have 
come down, indicating that firms are more optimistic about inflation returning to target than 
they were in the first half of 2022. As the effects of monetary policy are felt throughout the 
economy, we expect firms to report a further slowing of output price growth and lower 
inflation expectations. 
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Chart 13: Fewer firms reporting increased pass-through of costs and customer 
acceptance of price increases
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However, risks remain that inflation expectations may stay high and could begin to influence 
price setting, delaying inflation’s return to target. The longer inflation remains above target, 
the greater the likelihood that firms may eventually embed high inflation expectations into 
their price setting. This may reduce price flexibility, making the path to restore inflation to 
target longer and more costly. Furthermore, firms’ estimates in the BOS for wage growth 
remain high, indicating that pressures are widespread. Continued, widespread pressure on 
wages may force firms to increase prices, supporting high inflation and fuelling stronger 
wage growth in the future to preserve real wages. This cycle could generate a wage-price 
spiral with adverse economic consequences that would require even stronger monetary 
policy measures. We monitor these risks closely in our consultation with firms, and we will 
continue to publicly report our results. 
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Appendix 

Statistical support for causality and importance of inflation 
expectations in firm price setting 

Granger causality test 
To assess whether a causal relation exists between output prices and changes in firms’ costs 
or inflation expectations, we use the Granger causality test (Table A-1). We find evidence that 
changes in firms’ expectations for input prices and for inflation Granger-cause output price 
changes at the 10% significance level. Most notably, wage growth and inflation expectations 
are Granger-causing output price pressures to change at the 5% level, while growth of input 
prices appears to Granger-cause output price growth at the 10% level.  

However, this may be because wage growth and inflation expectations appear to Granger-
cause growth in input prices. As we noted in the main paper, commodity prices (such as oil 
prices) are a statistically significant driver of firms’ inflation expectations, and the Bank of 
Canada commodity price index has a moderately strong correlation with the Business 
Outlook Survey’s (BOS) balance of opinion on input prices. We also noted that the balance of 
opinion on wage growth is more strongly correlated with growth in input prices than growth 
in output prices. These results could indicate that a shift in the balance of opinion on input 
prices may have less of an impact on output prices, after accounting for changes in 
commodity prices (through inflation expectations) and in wage growth expectations.   

Table A-1: Inflation expectations and wage growth Granger-cause growth in input 
prices 
 

Equation Excluded 
Chi-
squared 

Degrees 
of 
freedom 

Prob > Chi-
squared 

Input prices 
Output 
prices 

4.8667 2 0.088 

Input prices 
Wage 
pressures 

5.6875 2 0.058* 

Input prices 

Inflation 
expectations 
index 

13.76 2 0.001*** 
Input prices ALL 

21.93 6 0.001*** 
Output prices Input prices 

4.8624 2 0.088* 
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Output prices 
Wage 
pressures 

7.0309 2 0.030** 

Output prices 

Inflation 
expectations 
index 

6.7429 2 0.034** 
Output prices ALL 

19.567 6 0.003*** 
Wage pressures Input prices 

2.2748 2 0.321 

Wage pressures 
Output 
prices 

3.1269 2 0.209 

Wage pressures 

Inflation 
expectations 
index 

4.0043 2 0.135 
Wage pressures ALL 

13.977 6 0.030** 
Inflation 
expectations 
index Input prices 

2.0958 2 0.351 
Inflation 
expectations 
index 

Output 
prices 

0.0213 2 0.989 
Inflation 
expectations 
index 

Wage 
pressures 

1.2565 2 0.534 
Inflation 
expectations 
index ALL 

6.6541 6 0.354 

  

 

Ordinary least squares model for estimating pressure on output 
prices  
Our results show that firms’ expectations for costs and inflation Granger-cause growth in 
output prices. Thus, we construct an ordinary least squares (OLS) model to confirm whether 
these variables (cost and inflation expectations) are significant when firms set output prices. 
In our model, we include time-variant fixed effects for 100 observations from the third quarter 

Note: We removed seasonality from the Business Outlook Survey indicators using first 

differences because they were non-stationary (for more than one lag) based on the 

unit root test. The timeline for the time series is: 1998Q3–2022Q3. Statistical 

significance:  
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of 1998 to the third quarter of 2022. Our baseline specification for determining whether firms’ 
inflation expectations have influenced their price-setting behaviour is: 

 
           𝒚𝒚𝒕𝒕 = 𝜷𝜷𝟎𝟎 + 𝜷𝜷𝟏𝟏𝜽𝜽𝒕𝒕 +𝜷𝜷𝟐𝟐𝝁𝝁𝒕𝒕+ 𝜷𝜷𝟑𝟑𝜶𝜶𝒕𝒕 + 𝜺𝜺𝒕𝒕,    (1) 

 
where, 𝜽𝜽𝒕𝒕 is firms’ inflation expectations indicator at time t; 𝝁𝝁𝒕𝒕 is firms’ input price pressures at 
time t; 𝜶𝜶𝒕𝒕 is firms’ wage pressures; and 𝜺𝜺𝒕𝒕 is the error term.  

Results from our model (see equation 1) suggest that as input price pressures become more 
or less widespread (i.e., a change in the balance of opinion), firms also adjust selling prices, 
though adjustments are less widespread. More specifically, before the pandemic, a 1% 
increase in firms’ balance of opinion for input prices causes the balance of opinion for output 
prices to increase by 0.33% (Table A-2, column (1)). This effect has increased since the start 
of the pandemic (Table A-2, column (3)). Additionally, by including time-variant fixed effects 
in the model, we find a minor increase in the magnitude of this effect. However, our model 
shows that firms’ price-setting behaviour is not influenced by their inflation expectations, 
unlike our findings in the Granger causality test. Since the pandemic began, the effect of 
wage growth on the growth of firms’ output prices has remained the same but with higher 
levels of significance (Table A-2, column (3)).   

Table A-2: Ordinary least squares results suggest input prices are a key driver of 
output prices both before and after the start of the pandemic 
 

  (1) (2) (3) (4) 

Variable Before the pandemic 

Before the 
pandemic, 

including fixed 
effects 

After the 
pandemic 

began 

After the 
pandemic 

began, 
including fixed 

effects 
          
Input price 
pressures 0.330*** 0.320*** 0.409*** 0.392*** 

 (0.0805) (0.0942) (0.0729) (0.0891) 
Wage 
growth 0.229* 0.209 0.229** 0.227* 

 (0.116) (0.147) (0.103) (0.132) 
Inflation 
expectations 
indicator -2.507 -3.336 -1.517 -1.000 

 (5.434) (6.494) (4.605) (5.851) 
Constant 0.00227 0.000778 0.00182 0.000384 

 (0.0121) (0.0136) (0.0115) (0.0129) 
     

Observations 85 84 96 95 
R-squared 0.306 0.356 0.397 0.439 
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Time fixed 
effects No Yes No Yes 

        Note: Standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1. 

We further decompose our results across different industries and find that changes in output 
prices are strongest in response to changes in input prices for trade and manufacturing 
industries. Wage growth has strong effects on the price-setting behaviour of firms in the 
commercial, personal and business services (CPBS) sector and the finance, insurance and real 
estate sector. Additionally, in contrast to our overall results presented in Table A-2, we find 
that inflation expectations influence the price-setting decisions of firms in the CPBS and 
primary sectors (Table A-7, columns (2) and (5)).14 

Structural vector autoregression model of firms’ output prices 
Using a structural vector autoregression (SVAR) model, we examine the effect of inflation 
expectations on firms’ price-setting behaviour. We present our results using the impulse 
response function and variance decomposition to see the relationships between our key BOS 
indicators: output prices, input prices, inflation expectations and wage pressures. In the SVAR, 
we treat gasoline prices (base year at 2002) as an exogenous shock. In this exercise, we are 
interested in the effects of the surge in inflation that took place during the pandemic, which 
was largely due to the rapid rise in commodity prices, specifically in energy prices. Thus, the 
exogenous shock in the model closely reflects the high inflationary environment of 2022. Our 
endogenous variables are pressures on firms’ input prices, their inflation expectations, wage 
pressures and output prices. These variables are consistent with those presented in our OLS 
equation. The purpose of this exercise is to further examine the validity of our OLS results. 
The SVAR uses a lag length of one quarter, based on the results from the Hannan–Quinn 
information criterion. 

The reduced form of the SVAR is as follows: 

𝒀𝒀𝒕𝒕 = 𝑨𝑨𝟏𝟏𝒀𝒀𝟏𝟏+ 𝝐𝝐𝒕𝒕 , 
where 

𝒀𝒀𝒕𝒕 =

⎣
⎢
⎢
⎢
⎡
𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮𝑮 𝒑𝒑𝒑𝒑𝑮𝑮𝒑𝒑𝑮𝑮𝑮𝑮𝒕𝒕 

𝑰𝑰𝑷𝑷𝒕𝒕  
𝑰𝑰𝑰𝑰𝑰𝑰𝒕𝒕 

𝑾𝑾𝑮𝑮𝑾𝑾𝑮𝑮𝑮𝑮𝒕𝒕  
𝑶𝑶𝑷𝑷𝒕𝒕 ⎦

⎥
⎥
⎥
⎤

. 

 
For the SVAR, our identification method of recursive ordering is based on our interpretation 
of the link between the BOS indicators, which is supported by firms’ narratives. To provide 
context for the links among BOS indicators, we looked exclusively at BOS narratives from 
economic cycles that experienced a surge in commodity prices. For this reason, we focused 

 
14 The primary sector is comprised of firms in agricultural and extractive industries (i.e., mining, oil and gas). Firms in 

these industries are classified under North American Industry Classification System (NAICS) codes 11 and 21. 
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specifically on the time periods of 2007Q4, 2008Q1, 2021Q2, and 2021Q3. In the narratives of 
firms’ inflation expectations from these periods, firms mentioned the rise in raw materials and 
commodity price pressures as reasons for high inflation expectations. We associated 
pressures on input prices, which are strongly influenced by fluctuations in commodity prices, 
as drivers of firms’ inflation expectations. Additionally, when discussing the drivers of wage 
pressures, most firms across the sample mentioned inflation, high demand for labour and 
cost-of-living adjustments. Finally, in firms’ narratives about pressures on output prices after 
the pandemic started, businesses repeatedly mentioned labour shortages and rising demand 
for labour as key contributors to the pass-through of wages to firms’ output prices. 
Additionally, the pent-up demand from consumers permitted the pass-through of rising 
commodity prices to firms’ output prices. Based on this, we find the link between the BOS 
indicators to be as follows: 

𝑰𝑰𝑷𝑷𝒕𝒕 → 𝑰𝑰𝑰𝑰𝑰𝑰𝒕𝒕 → 𝑾𝑾𝑮𝑮𝑾𝑾𝑮𝑮𝑮𝑮𝒕𝒕 → 𝑶𝑶𝑷𝑷𝒕𝒕. 
 

In our SVAR, the Cholesky decomposition is calculated as follows: 

⎣
⎢
⎢
⎢
⎡
∈𝑮𝑮𝑮𝑮𝑮𝑮
∈𝑰𝑰𝑷𝑷
∈𝑰𝑰𝑰𝑰𝑰𝑰

∈𝑾𝑾𝑮𝑮𝑾𝑾𝑮𝑮𝑮𝑮
∈𝑶𝑶𝑷𝑷  ⎦

⎥
⎥
⎥
⎤

=

⎣
⎢
⎢
⎢
⎡
𝑮𝑮
𝒃𝒃
𝒑𝒑
𝒅𝒅
𝑮𝑮 

𝟎𝟎
𝑮𝑮
𝒇𝒇
𝑾𝑾
𝒉𝒉 

𝟎𝟎
𝟎𝟎
𝒉𝒉
𝑮𝑮
𝒋𝒋 

𝟎𝟎
𝟎𝟎
𝟎𝟎
𝒌𝒌
𝑮𝑮 

𝟎𝟎
𝟎𝟎
𝟎𝟎
𝟎𝟎
𝒎𝒎 ⎦
⎥
⎥
⎥
⎤

⎣
⎢
⎢
⎢
⎡
𝝎𝝎𝑮𝑮𝑮𝑮𝑮𝑮
𝝎𝝎𝑰𝑰𝑷𝑷
𝝎𝝎𝑰𝑰𝑰𝑰𝑰𝑰
𝝎𝝎𝑾𝑾𝑮𝑮𝑾𝑾𝑮𝑮𝑮𝑮
𝝎𝝎𝑶𝑶𝑷𝑷  ⎦

⎥
⎥
⎥
⎤
 

From this, we assume that ∈𝑶𝑶𝑷𝑷 endogenously responds to contemporaneous movement in oil 
prices. We believe this a fair assumption, given that the information is from firms’ narratives 
about their price-setting behaviour after oil prices surged in 2021. Firms increasingly 
mentioned passing through commodity price increases in their narratives about output 
prices, suggesting an endogenous response to fluctuations in the price of oil.  

The results of impulse response functions (Chart A-1) suggest that that in response to a 
decline in wage pressures, firms reduce their inflation expectations and slightly increase their 
prices within two quarters. Firms’ prices then decline within two additional quarters. Prices 
and inflation expectations then stabilize at lower levels. We also find that wage pressures 
fluctuate the most in response to inflation expectations and output prices, with the impact of 
the latter declining after two quarters before tapering off. In line with the historical data, 
firms’ growth in output prices declines slightly in response to pressures on input prices within 
two quarters and remains at a lower level thereafter. The effects of wage pressures and 
inflation expectations on firms’ output prices offset each other, with an increase in output 
price growth from wage pressures cancelling out a decline in output price growth from firms’ 
inflation expectations. The variance decomposition presented in Table A-9 further solidifies 
these findings, suggesting that changes in input price pressures account for most of the 
variation in firms’ output prices, and that this impact diminishes over time. Differences in 
firms’ inflation expectations have the smallest impact on the variance in firms’ output prices. 
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Appendix tables 
Table A-3: Historical relationships between output prices and input prices have 
strengthened since the start of the pandemic  

 

Correlations 
(1998Q3–
2022Q4) 

Input 
prices 

Wage 
pressures 

Inflation 
expectations 

index 

Total CPI 

Output prices 0.761 0.450 0.165 0.101 

Input prices   0.36 -0.001 -0.079 

Wage 
pressures 

  0.599 0.608 

Inflation 
expectations 

index 

   0.803 

Note: Business Outlook Survey data are from 1998Q3 to 2022Q4. Total CPI is consumer price index. 

Table A-4: Global pandemic strengthened the relationship between firms’ output 
prices and input prices  

 

Correlations 
(2020Q1–
2022Q4) 

Input 
prices 

Wage 
pressures 

Inflation 
expectations 

index 

Total CPI 

Output prices 0.843 0.432 0.065 -0.028 

Input prices  0.001 -0.421 -0.498 

Wage 
pressures 

  0.826 0.802 

Inflation 
expectations 

index 

   0.983 

Note: Business Outlook Survey data are from 2020Q1 to 2022Q4. Total CPI is consumer price index. 
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Table A-5: Granger causality results: A one-quarter lag shows simultaneity bias 
between wage growth and input prices 

Equation Excluded Chi-squared 

Degrees 
of 
freedom 

Prob > Chi-
squared 

Input prices 
Output 
prices 0.26186 1 0.609 

Input prices 
Wage 
pressures 2.9558 1 0.086* 

Input prices 

Inflation 
expectations 
index 8.4228 1 0.004*** 

Input prices ALL 8.8473 3 0.031** 

Output 
prices Input prices 6.5398 1 0.011** 

Output 
prices 

Wage 
pressures 5.6329 1 0.018** 

Output 
prices 

Inflation 
expectations 
index 5.4401 3 0.020** 

Output 
prices ALL 15.16 3 0.002*** 

Wage 
pressures Input prices 4.5075 1 0.034** 

Wage 
pressures 

Output 
prices 0.1796 1 0.672 

Wage 
pressures 

Inflation 
expectations 
index 2.2e-0.5 1 0.996 

Wage 
pressures ALL 5.076 3 0.166 
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Inflation 
expectations 
index Input prices 2.4334 1 0.119 

Inflation 
expectations 
index 

Output 
prices 0.00142 1 0.970 

Inflation 
expectations 
index 

Wage 
pressures 0.00102 1 0.975 

Inflation 
expectations 
index ALL 3.6125 3 0.306 

Note: We removed seasonality from the Business Outlook Survey indicators using first differences since 

they were non-stationary (for more than one-lag) based on the unit root test. The timeline for the time 
series is: 1998Q3–2022Q3. Statistical significance: * 10% level, ** 5% level, *** 1% level. 

 

Table A-6 Granger causality results: A three-quarter lag shows simultaneity bias 
between inflation expectations and input costs 

Equation Excluded 
Chi-
squared 

Degrees 
of 
freedom 

Prob > Chi-
squared 

Input prices 
Output 
prices 

6.4073 3 0.093 

Input prices 
Wage 
pressures 

7.8633 3 0.049** 

Input prices 

Inflation 
expectations 
index 

12.113 3 0.007*** 
Input prices ALL 

24.771 9 0.003*** 
Output 
prices Input prices 

7.863 3 0.049** 
Output 
prices 

Wage 
pressures 

10.873 3 0.012** 
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Output 
prices 

Inflation 
expectations 
index 

6.8474 3 0.077* 
Output 
prices ALL 

29.692 9 0.000*** 
Wage 
pressures Input prices 

3.6547 3 0.301 
Wage 
pressures 

Output 
prices 

3.9714 3 0.265 

Wage 
pressures 

Inflation 
expectations 
index 

4.0813 3 0.253 
Wage 
pressures ALL 

15.238 9 0.085* 
Inflation 
expectations 
index Input prices 

14.74 3 0.002*** 
Inflation 
expectations 
index 

Output 
prices 

0.93876 3 0.816 
Inflation 
expectations 
index 

Wage 
pressures 

3.9024 3 0.272 
Inflation 
expectations 
index ALL 

20.317 9 0.016** 
 

 
  

Note: We removed seasonality from the Business Outlook Survey indicators 

using first differences since they were non-stationary (for more than one-lag) 

based on the unit root test. The timeline for the time series is: 1998Q3–2022Q3. 

Statistical significance: * 10% level, ** 5% level, *** 1% level. 
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Table A-7: Granger causality results: A four-quarter lag shows simultaneity bias 
between inflation expectations and input prices as well as input prices not Granger-
causing output prices 
 

Equation Excluded 
Chi-
squared 

Degrees 
of 
freedom 

Prob > Chi-
squared 

Input prices 
Output 
prices 

5.6702 4 0.225 

Input prices 
Wage 
pressures 

10.412 4 0.034** 

Input prices 

Inflation 
expectations 
index 

9.6898 4 0.046** 
Input prices ALL 

28.758 12 0.004*** 
Output 
prices Input prices 

7.1693 4 0.127 
Output 
prices 

Wage 
pressures 

13.214 4 0.010*** 

Output 
prices 

Inflation 
expectations 
index 

5.7258 4 0.221 
Output 
prices ALL 

29.932 12 0.003*** 
Wage 
pressures Input prices 

4.8935 4 0.298 
Wage 
pressures 

Output 
prices 

3.7923 4 0.435 

Wage 
pressures 

Inflation 
expectations 
index 

3.8643 4 0.425 
Wage 
pressures ALL 

15.39 12 0.221 
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Table A8: Ordinary least squares results across industries 
 

  (1) (2) (3) (4) (5) (6) 
Variables CITU  CPBS FIRE Manufacturing Primary Trade 
              
Input price 
pressures 0.231*** -0.041 0.371*** 0.541*** 0.323*** 0.705*** 

 (0.075) (0.106) (0.101) (0.085) (0.090) (0.082) 
Wage 
pressures 0.081 0.380*** 0.247*** 0.216* 0.141 -0.028 

 (0.085) (0.099) (0.090) (0.116) (0.126) (0.096) 
IEI -9.257 25.129*** 9.071 -0.064 -25.992* 3.485 

 (7.376) (8.137) (9.344) (8.998) (13.766) (8.122) 
Constant 0.006 -0.005 -0.005 0.003 0.005 0.004 

 (0.021) (0.021) (0.026) (0.023) (0.039) (0.024) 

       
Observations 94 96 96 96 96 96 
R-squared 0.120 0.269 0.215 0.342 0.143 0.458 
Time fixed 
effects No No No No No No 

Note: Standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1. IEI is inflation expectations index, CITU is 
construction, information, transportation and utilities; CPBS is commercial, personal and business services; and FIRE 
is finance, insurance and real estate. 

 
 

Inflation 
expectations 
index Input prices 

13.423 4 0.009*** 
Inflation 
expectations 
index 

Output 
prices 

4.2065 4 0.379 
Inflation 
expectations 
index 

Wage 
pressures 

8.7551 4 0.068* 
Inflation 
expectations 
index ALL 

26.748 12 0.008*** 
Note: We removed seasonality from the Business Outlook Survey indicators 

using first differences since they were non-stationary (for more than one-lag) 

based on the unit root test. The timeline for the time series is: 1998Q3–2022Q3.  

Statistical significance: * 10% level, ** 5% level, *** 1% level. 
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Chart A-1: Structural vector autoregressive model results with one-quarter lag  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Note: We removed seasonality from the Business Outlook Survey indicators using first differences since they were 
non-stationary (for more than one-lag) based on the unit root test. The timeline for the time series is: 1998Q3–
2022Q3. D(OP): First difference in output prices; D(INFLATION_EXPECT): First difference in inflation expectations 
index; D(WAGES): First difference in wage pressures; and D(IP): First difference in input prices. 

 

Table A-9: Variance decomposition using Cholesky factors 
      
       Variance 

decomposition 
of 

D(INFLATION_
EXPECT):      

 Period S.E. D(IP) 
D(INFLATION

_EXPECT) D(WAGES) D(OP) 
      
       1  0.002560  6.427159  93.57284  0.000000  0.000000 

 2  0.002577  6.408240  92.32688  0.659473  0.605407 
 3  0.002581  6.415906  92.06979  0.677027  0.837276 
 4  0.002582  6.428256  92.00675  0.676530  0.888467 
 5  0.002582  6.431834  91.99381  0.676562  0.897797 
 6  0.002582  6.432598  91.99147  0.676586  0.899350 
 7  0.002582  6.432742  91.99107  0.676590  0.899595 
 8  0.002582  6.432767  91.99101  0.676591  0.899632 
 9  0.002582  6.432771  91.99100  0.676591  0.899637 
 10  0.002582  6.432772  91.99100  0.676591  0.899638 
 11  0.002582  6.432772  91.99100  0.676591  0.899638 
 12  0.002582  6.432772  91.99100  0.676591  0.899638 

      
      

       
        Variance 

decomposition 
of D(IP): 

 

     

 Period 
 

S.E. D(IP) 
D(INFLATION

_EXPECT) D(WAGES) D(OP) 
        
        1   0.161351  100.0000  0.000000  0.000000  0.000000 

 2   0.171888  96.28943  2.075989  0.759255  0.875327 
 3   0.173325  95.33406  2.325283  0.893492  1.447163 
 4   0.173581  95.08162  2.341887  0.917418  1.659072 
 5   0.173640  95.01765  2.341544  0.921916  1.718891 
 6   0.173654  95.00277  2.341179  0.922759  1.733294 
 7   0.173657  94.99957  2.341098  0.922912  1.736416 
 8   0.173658  94.99893  2.341085  0.922939  1.737043 
 9   0.173658  94.99881  2.341084  0.922944  1.737161 
 10   0.173658  94.99879  2.341084  0.922944  1.737183 
 11   0.173658  94.99879  2.341084  0.922944  1.737186 
 12   0.173658  94.99878  2.341084  0.922944  1.737187 
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       Variance 

decomposition 
of D(WAGES):      

 Period S.E. D(IP) 
D(INFLATION

_EXPECT) D(WAGES) D(OP) 
      
       1  0.120242  18.32668  4.521396  77.15193  0.000000 

 2  0.123955  17.27710  5.226912  76.23859  1.257389 
 3  0.124479  17.33756  5.347870  75.68277  1.631806 
 4  0.124574  17.37263  5.359546  75.56900  1.698824 
 5  0.124589  17.38005  5.360765  75.55049  1.708695 
 6  0.124591  17.38130  5.360922  75.54778  1.709999 
 7  0.124591  17.38149  5.360945  75.54740  1.710156 
 8  0.124591  17.38152  5.360948  75.54736  1.710174 
 9  0.124591  17.38153  5.360949  75.54735  1.710175 
 10  0.124591  17.38153  5.360949  75.54735  1.710176 
 11  0.124591  17.38153  5.360949  75.54735  1.710176 
 12  0.124591  17.38153  5.360949  75.54735  1.710176 

      
       

 
      
       Variance 

decomposition 
of D(OP):      

 Period S.E. D(IP) 
D(INFLATION

_EXPECT) D(WAGES) D(OP) 
      
       1  0.119730  33.98367  0.047222  2.011871  63.95724 

 2  0.132681  27.85128  0.121912  2.142228  69.88458 
 3  0.135868  26.67975  0.116864  2.261498  70.94188 
 4  0.136614  26.48912  0.117895  2.287152  71.10584 
 5  0.136776  26.46284  0.119550  2.291474  71.12613 
 6  0.136809  26.46006  0.120236  2.292110  71.12760 
 7  0.136816  26.45993  0.120436  2.292193  71.12744 
 8  0.136817  26.45998  0.120485  2.292202  71.12734 
 9  0.136817  26.46000  0.120495  2.292202  71.12731 
 10  0.136817  26.46000  0.120497  2.292202  71.12730 
 11  0.136817  26.46000  0.120498  2.292202  71.12730 
 12  0.136817  26.46000  0.120498  2.292202  71.12730 

      
      Cholesky Ordering:  D(IP) D(INFLATION_EXPECT) D(WAGES) D(OP) 
      
      

Note: S.E. is standard error. D(OP): First difference in output prices; D(INFLATION_EXPECT): First difference in 
inflation expectations index; D(WAGES): First difference in wage pressures; D(IP): First difference in input prices; 
and D(OP): First different in output prices. 
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British Columbia – LFP Model – Calculation of Proportion of Total Time Worked 

A mathematical formula can determine the amount of time a physician in the LFP model spends on 
indirect/administrative work based on their billings:

 































































































































UNCLASSIFIED

PERCENTILE COUNT OF INDIVIDUALS TOTAL MEAN MEDIAN
5 359,710 $500,003,000 $1,390 $1,260
10 360,590 $2,020,800,000 $5,605 $5,585
15 358,830 $3,761,754,000 $10,485 $10,495
20 364,910 $5,634,435,000 $15,440 $15,400
25 354,510 $7,324,144,000 $20,660 $20,630
30 359,710 $9,384,220,000 $26,090 $26,035
35 359,710 $11,363,863,000 $31,590 $31,570
40 359,710 $13,270,033,000 $36,890 $36,865
45 359,710 $15,124,586,000 $42,045 $42,015
50 359,710 $16,971,907,000 $47,180 $47,185
55 359,710 $18,864,859,000 $52,445 $52,415
60 359,710 $20,919,138,000 $58,155 $58,150
65 359,710 $23,137,407,000 $64,320 $64,355
70 359,710 $25,589,333,000 $71,140 $71,075
75 359,710 $28,448,902,000 $79,090 $79,035
80 359,710 $31,859,734,000 $88,570 $88,500
85 359,710 $35,830,149,000 $99,610 $99,900
90 359,710 $40,635,142,000 $112,965 $112,580
95 359,710 $49,536,364,000 $137,710 $136,365
100 359,710 $101,541,866,000 $282,285 $204,630
Total 7,194,230 $461,718,639,000 $64,180 $49,810

EMPLOYMENT INCOME (T4 DATA - BOX 14) NOT EQUAL $0

BY AGE GROUP 20-65 FOR EMPLOYMENT INCOME (T4 DATA - BOX 14) NOT EQUAL $0
ALL ONTARIO

2022 TAX YEAR

6. All counts are rounded to the nearest multiple of 10, means and medians are rounded to the nearest 5, and 
amounts are rounded to the nearest 1,000.

8. All data are subject to change due to late-filers and re-assessments.

Notes:

4. Records with missing SINs and/or Date-of-Birth were excluded.

7. Totals may not add up due to rounding.

1. The 'Count of Individuals' is the number of unique SINs in Ontario where Box 14 is greater than 0 using the 
most recent, non-deleted slips for the 2022 tax year.
2. The amount in Box 14 was rolled-up by individual for instances where an individual has more than one valid 
T4 slip.
3. Age group was determined based on an individual's age at December 31, 2022.

5. Data are as of January 26, 2024.





WORKLOAD AND POPULATION 
GROWTH ANALYSIS
2005/06 – 2023/24

April 30th, 2024
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Physician Supply vs. Patient Population – 2005/2006 to 2023/2024

2

Patient Population Increase 
(Cumulative)Patient Population

Physician Supply Increase 
(Cumulative)

Physician 
SupplyFiscal Year

-12,587,149-22,9442005-06
0.9%12,703,3271.7%23,3342006-07
1.8%12,814,6864.0%23,8582007-08
2.7%12,932,7426.6%24,4512008-09
3.8%13,059,4269.8%25,1992009-10
4.9%13,199,08113.6%26,0632010-11
5.9%13,325,33717.0%26,8532011-12
6.8%13,446,27620.6%27,6782012-13
7.8%13,563,31124.3%28,5282013-14
8.5%13,657,42328.2%29,4112014-15
9.4%13,774,36431.6%30,1922015-16

11.0%13,975,51634.7%30,9162016-17
12.8%14,199,81138.3%31,7282017-18
14.8%14,449,98641.9%32,5672018-19
16.9%14,718,15544.9%33,2502019-20
17.4%14,772,72646.2%33,5482020-21
19.2%14,999,44151.6%34,7912021-22
22.2%15,378,17954.0%35,3242022-23
25.9%15,848,65457.8%36,2042023-24

Methodology Notes:
Headcount captures all distinct PractNos with at least one claim billed in the given fiscal year.
2023-24 headcount is projected based on the multiplier between the headcount in first six months of the year (with complete data) to the full year. The multiple is calculated for FY 2022-23, and is 
then applied to 2023-24. 
Patient Population from StatsCan is as of Q4 (Jan 1) of each fiscal year, retreived January 2024.
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While the Ontario population has grown by 24.6%, the number of patients seen by physicians has grown 
by only 16.5%

3Notes:
1. Statistics Canada Quarterly Population Estimates, Ontario (Link)

10.4M

+ 16.5%

8.9M

15.6M

+ 24.6%

12.5M



The average Ontario physician is seeing fewer distinct patients today than they did in 2005/06

4
Notes:
1. Physician count includes all physicians with >0 claims billed within the fiscal year
2. Total patients seen capture all distinct patients with >0 visits
3. Q3 and Q4 uses 2022-23 data, as data for 2023-24 is not yet available

% Difference from 2005-06
Avg. Distinct Patients Seen per 

Physician in 2022-23 or 2023-24
Avg. Distinct Patients Seen per 

Physician in 2005-06
Quarter

-25.8%245 (2023-24)331Q1

-25.5%233 (2023-24)313Q2

-26.8%247 (2022-23)338Q3

-28.1%237 (2022-23)329Q4

-26.6%241328Average Across All Quarters
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Physician work hours directly influence patient access to health 
care services and play a vital role in physician human resource 
planning, but the current understanding of work hour trends 
among physicians in Canada is limited. Changes in the work pat
terns of physicians can affect the effective supply of physician 
services and, subsequently, patients’ access to care. Tradition
ally, phys ician workforce planning, and health workforce plan
ning broadly, has focused on demographic considerations, 
evalu ating the age and sex composition of the workforce to 
determine the supply required to replace retiring professionals.1 
Examples of such planning models in Canada include the Can
adian Medical Association’s Physician Resources Evaluation 
Template and the Ontario Ministry of Health’s Assessing Doctor 
Inventories and NetFlows models.2,3

In absolute terms and adjusted for population, the existing 
physician supply is considered high compared with previous 
years, but people in Canada are encountering challenges in 
accessing physician services.4,5 As seen in the United States, cur
rent difficulties may not stem from changes in physicians per cap
ita (i.e., extensive margin) but rather from decreases in physician 

labour supply (i.e., intensive margin), specifically, the number of 
hours worked per physician and its impact on service availabil
ity.6 Several explanations for the decline in hours have been pos
ited, including that physicians may be seeking improved work–
life balance6,7 or are reducing work hours in association with 
increased remuneration.8 Traditional planning models have pri
marily focused on the extensive margin. To enhance the effect
iveness of these models, a broader range of behavioural factors 
that underpin labor market choices should be incorporated, 
including hours worked.7,9,10

Most of the available information on hours worked has 
derived from surveys conducted by the Canadian Medical Associ
ation and affiliated organizations.11 However, these surveys suf
fer from inconsistent survey instruments or methodologies and 
irregular or infrequent data collection, impeding rigorous analy
sis of trends. One notable study, focusing on direct patient care 
hours provided by family physicians, observed a secular decline 
in hours worked from 1982 to 2003.12

Incorporating work hour trends into planning models can 
provide insights to inform the medical profession, the public, 
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Abstract
Background: Physician work hours 
directly influence patient access to 
health care services and play a vital role 
in physician human resource planning. 
We sought to evaluate longterm trends 
in hours worked by physicians in Can
ada, overall and by subgroup.

Methods: We used Statistics Canada’s 
Labour Force Survey to identify phys
icians via occupation and industry 
 coding information. We estimated 
descript ive statistics and performed 
graphical analysis of the average weekly 
hours worked by physicians over the 
1987–2021 period.

Results: Overall, weekly physician work 
hours remained stable from 1987 until 
1997, after which they declined. Average 
weekly hours decreased by 6.9  hours 
(p  <  0.001), from 52.8 in 1987–1991 to 
45.9 in 2017–2021. Among male phys
icians, work hours declined notably after 
1997, while those of female physicians 
remained relatively stable at around 45 
per week. Hours worked by married phys
icians declined significantly, amounting 
to 7.4 fewer hours per week (p = 0.001). In 
contrast, unmarried physicians displayed 
a statistically insignificant decline of 
2.2  hours (p  =  0.3). The COVID19 pan
demic was associated with a sharp but 

brief disruption in weekly hours; by the 
end of 2020, physicians’ work hours had 
returned to prepandemic levels.

Interpretation: These findings may indi
cate a longterm shift in work preferences 
among Canadian physicians; male phys
icians may be seeking a better work–life 
balance, which, in turn, has narrowed the 
gap in hours worked by sex, with poten
tial implications for pay equity. Policy
makers and planners should carefully 
consider changes in hours worked, rather 
than just the total number of physicians, 
to ensure an accurate evaluation of the 
physician workforce. 
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and governments. We sought to evaluate longterm trends in 
work hours for physicians in Canada, overall and by subgroup, 
particularly by sex.

Methods

Study design and setting
We employed annual crosssectional data sets from Canada, 
spanning 1987 to 2021, to evaluate temporal trends in physician 
work hours. These data sets incorporated individuallevel data 
on hours, alongside a range of physician characteristics.

Data sources
Our analysis employed data on demographics and hours worked 
from Statistics Canada’s Labour Force Survey (LFS), a mandatory 
monthly survey that sampled about 54 000  households 
(110 000 people) in 2020. Respondents were interviewed in 6 suc
cessive months, typically midmonth; we employed the first 
interview for each respondent.13 We accessed and analyzed the 
confidential LFS master file (personlevel data) through the Sta
tistics Canada Research Data Centre (RDC) at McMaster Univer
sity. We aggregated monthly files into annual ones. Hours of 
work were selfreported and collected in a consistent framework 
(Appendix  1, available at www.cmaj.ca/lookup/doi/10.1503/
cmaj.231166/tabrelatedcontent).

The first part of our analysis covered the period from 1987 to 
2019. We also evaluated trends during the COVID19 pandemic 
with quarterly data covering January to March 2020 (Q1) to Octo
ber to December 2021 (Q4), compared with prepandemic data. 
We used corresponding quarters averaged over 2015–2019 for 
comparison rather than 2019 only to provide a more statistically 
stable basis for comparison. We employed sampling weights pro
vided by Statistics Canada.

Using the LFS to analyze physicians is not common, but we 
are aware of 1 recent study using this rich data source.10

Trends in physician income
To study whether trends in hours worked were coincident with 
trends in physician incomes, we constructed indices based on 
annual data from the Canadian Institute for Health Information 
(CIHI) on physician payments and supply.14 We calculated annual 
average payments by dividing total physician payments by the 
number of physicians, and adjusted average payments for infla
tion using the allitem Consumer Price Index.4,15 We calculated 
hourly payment rates using data on hours worked from the LFS 
and assumed that physicians worked 48  weeks per year. Pay
ment data from CIHI spanned 1990 to 2019, and did not disaggre
gate by sex.

Statistical analysis
We estimated descriptive statistics and performed graphical 
analysis of hours worked per week by physicians in Canada. We 
determined average hours worked in 4 5year blocks during the 
35year study period (1987–1991, 1997–2001, 2007–2011, 2017–
2021). We also created figures showing mean weekly hours 
worked, calculated annually and reported as 3year centred 

moving averages to smooth idiosyncratic oscillations (e.g., the 
2000 estimate is the average of 1999, 2000, and 2001). We esti
mated the overall trend and, to identify associated variables, 
trends for various subgroups by sex, specialty, work status, mar i
tal status, or region. We tested whether the mean hours worked 
during the latest 5year period (2017–2021) were equal to those 
of the first 5year period (1987–1991) using univariate ordinary 
least squares regression with heteroskedasticityconsistent stan
dard errors and LFS weights. We performed statistical analyses 
using STATA version 17.0 SE.

Ethics approval
Our analysis did not require institutional review board approval 
because the microdata were handled within an RDC.

Results

Table  1 depicts the characteristics of physicians in Canada 
over the past 3  decades. The proportion of female physicians 
doubled from 1987–1991 to 2017–2021, and that of self
employed and incorporated physicians tripled. The proportion 
of physicians with young children (aged ≤ 5 yr) declined, as did 
the percentage of married physicians. Mean hours worked per 
week by phys icians — shown as a 3year moving average in 
 Figure 1 and reported at 5year intervals in Table 2 — changed 
markedly during the sample period (p  <  0.001). The 3year 
moving average of physician weekly hours worked dropped 
13.5%, from 52.7 (95% confidence interval [CI] 50.6–54.8) hours 
per week in 1988 to 45.6 (95% CI 44.3–46.9) hours per week in 
2019. Weekly hours worked by female, and especially male, 
physicians remained fairly flat until the mid1990s, although 
the overall average declined slightly as the proportion of 
female physicians increased (Figure  1). Starting around 1997, 
the average hours worked by male physicians declined mark
edly, although the rate of decrease fluctuated and the trend 
was not monotonic.

Table 2 provides data on mean weekly hours worked across 
several physician characteristics. Overall, the decline from 1987–
1991 to 2017–2021 totaled 6.9  hours per week or 13.0% 
(p  <  0.001). Declines were recorded for both family physicians 
and other specialists (p < 0.001). We observed no discernable dif
ferences in the declines in weekly hours for physicians in urban 
versus rural locations, those who were incorporated versus 
un incorporated, those aged 45  years or younger versus those 
older than 45 years, and those with versus without children aged 
5 years or younger.

Trends by sex and marital status
Notable differences were evident in the work patterns of male 
and female physicians (Figure 1). Although the work hours of 
male physicians decreased markedly after 1997, no decline was 
observed among their female counterparts, whose hours 
remained relatively stable at around 45 hours per week. From 
2003 onwards, female physicians’ work hours declined slightly 
to around 43 hours per week, a level that persisted until 2019. 
Overall, the mean weekly hours worked by male physicians 
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decreased by 7.5  hours or 13.6% (p  <  0.001), while females 
exhibited a statistically insignificant decline of 1.0  hour 
(p  <  0.3). The decline in overall weekly hours worked repre
sented a combination of the decline for each sex, and the 
changing sex composition of the workforce. We calculated that 

the overall decrease in work hours was predominantly driven 
by male physicians, accounting for 5.7 of the 6.9hour decline 
or 83% of the reduction. Consequently, the gap in weekly hours 
worked by sex, which was around 10  hours in the mid1990s, 
narrowed to about 4 hours by 2019.

Table 1: Physician workforce characteristics in Canada, 1987–2021

Characteristic

No. (%) of physicians*

1987–1991 
n = 1769

1997–2001 
n = 2419

2007–2011 
n = 3187

2017–2021 
n = 3425

Tenure†, yr, mean ± SD 12.1 ± 10.8 12.5 ± 10.6 13.5 ± 11.0 11.7 ± 11.4

Age, yr, mean ± SD 43.3 ± 11.7 44.6 ± 11.6 47.3 ± 12.1 46.2 ± 12.7

Sex, female 416 (23.5) 798 (33.0) 1131 (35.5) 1534 (44.8)

Family physician 973 (55.0) 1414 (58.5) 1697 (53.1) 2063 (60.2)

Fulltime employment‡ 1642 (92.8) 2213 (91.5) 2914 (91.4) 3128 (91.3)

Married 1623 (91.8) 2098 (86.7) 2582 (81.0) 2724 (79.5)

Based in Ontario 733 (41.4) 935 (38.6) 1276 (40.0) 1538 (44.9)

Urban location§ NA 2115 (87.4) 2813 (88.3) 3098 (90.4)

Selfemployed and incorporated 297 (16.8) 362 (15.0) 1094 (34.3) 1745 (50.9)

Child aged ≤ 5 yr 401 (22.7) 565 (23.4) 615 (19.3) 616 (18.0)

Born in Canada NA NA 1971 (61.8) 2043 (59.7)

Note: NA = not available, data not collected by Statistics Canada’s Labour Force Survey during this period; SD = standard deviation.
*Unless indicated otherwise.
†Tenure is defined as years in current job.
‡Fulltime employment is defined as working 30 hours per week or more.
§Rural or urban location in the Labour Force Survey follows the Canadian census definitions.
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Figure 1: Threeyear moving average of physician weekly hours worked, by sex.
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Table 2 (part 1 of 2): Mean hours worked per week by physicians in Canada, 1987–2021*

Group
Total no. of 
physicians

1987–1991 1997–2001  2007–2011 2017–2021

Change from 
1987–1991 to 

2017–2021,  
h (%)

No. of 
physicians

Hours per 
week, 
mean 

(95% CI)
No. of 

physicians

Hours per 
week, 
mean  

(95% CI)
No. of 

physicians

Hours per 
week, 
mean 

(95% CI)
No. of 

physicians

Hours per 
week, 
mean 

(95% CI)

All physicians 10 800 1769 52.8 
(51.9–53.6)

2419 50.4 
(49.7–51.2)

3187 47.5 
(46.9–48.2)

3425 45.9 
(45.3–46.5)

–6.9 (–13.0)¶

Sex

   Male 7105 1399 55.2 
(54.3–56.2)

1687 53.2 
(52.3–54.2)

2106 49.7 
(48.9–50.5)

1913 47.7 
(46.9–48.5)

–7.5 (–13.6)¶

   Female 3695 370 44.7 
(43.0–46.5)

732 44.7 
(43.4–46.0)

1081 43.5 
(42.4–44.6)

1512 43.7 
(42.8–44.6)

–1.0 (–2.3)

Marital status

   Married 9205 1667 53.1 
(52.2–54.0)

2150 50.9 
(50.1–51.7)

2638 47.8 
(47.1–48.6)

2750 45.7 
(45.0–46.4)

–7.4 (–14.0)¶

   Not married 1595 102 49.1 
(45.7–52.6)

269 47.4 
(45.2–49.6)

549 46.1 
(44.6–47.6)

675 46.9 
(45.4–48.4)

–2.2 (–4.6)

Marital status 
by sex

   Married  
   male

6299 1323 55.4 
(54.4–56.4)

1541 53.8 
(52.8–54.8)

1833 50.0 
(49.1–50.9)

1602 47.5 
(46.6–48.4)

–7.8 (–14.8)¶

   Not married  
   male

806 76 53.6 
(49.9–57.2)

146 48.6 
(45.5–51.8)

273 48.1 
(46.0–50.2)

311 48.5 
(46.3–50.7)

–5.1 (–9.5)

   Married  
   female

2906 344 45.5 
(43.7–47.3)

609 44.5 
(43.0–45.9)

805 43.3 
(41.9–44.6)

1148 43.2 
(42.2–44.3)

–2.3 (–5.0)

   Not married  
   female

763 NAS – 123 45.9 
(42.9–48.9)

276 44.2 
(42.1–46.3)

364 45.3 
(43.3–47.3)

–

Physician type

   Family     
   physician

6301 1011 53.0 
(51.8–54.2)

1431 49.8 
(48.8–50.7)

1796 47.7 
(45.8–47.5)

2063 45.1 
(44.3–45.9)

–7.9 (–14.9)¶

    Other  
    specialist

4999 758 52.5 
(51.2–53.7)

988 51.4 
(50.0–52.7)

1391 48.5 
(47.5–49.5)

1362 47.2 
(46.2–48.2)

–5.3 (–10.1)¶

Employment†

   Fulltime 9930 1657 55.1 
(54.3–55.9)

2218 53 
(52.3–53.8)

2930 49.8 
(49.2–50.5)

3125 48.1 
(47.5–48.8)

–7.0 (–12.6)¶

   Parttime 870 112 22.9 
(20.8–25.1)

201 22.2 
(20.6–23.8)

257 22.9 
(21.3–24.5)

300 22.5 
(21.0–24.0)

–0.4 (–1.8)

Location‡

   Urban 9288 NA – 1987 50.4 
(49.6–51.3)

2663 47.5 
(46.8–48.2)

2869 45.8 
(46.8–48.2)

–

   Rural 1512 NA – 432 50.4 
(48.4–52.4)

524 47.5 
(45.8–49.3)

556 46.9 
(45.2–48.6)

–

Incorporation 
status

   Incorporated 3689 323 54.5 
(52.4–56.5)

379 53.4 
(51.4–55.5)

1205 50.1 
(49.0–51.1)

1782 47.3 
(46.4–48.1)

–7.2 (–13.2)¶

   Not  
   incorporated

7111 1446 52.4 
(51.5–53.4)

2040 49.9 
(49.1–50.7)

1982 46.2 
(45.3–47.1)

1643 44.5 
(43.6–45.4)

–7.9 (–15.1)¶

    ≤ 45 yr 5488 1099 53.9 
(52.8–55.0)

1334 51.4 
(50.4–52.4)

1409 47.7 
(46.7–48.7)

1646 47.0 
(46.1–47.9)

–6.9 (–12.8)¶

     > 45 yr 5312 670 50.9 
(49.5–52.4)

1085 49.1 
(47.9–50.3)

1778 47.4 
(46.5–48.3)

1779 44.8 
(43.9–45.7)

–6.1 (–12.1)¶
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We also observed diverging trends between married and 
unmarried physicians by sex (Table 2). The weekly work hours of 
married physicians declined significantly, amounting to 7.4 hours 
or 14.0% (p < 0.001). Within the subset of married physicians, the 
primary driver of the decline was male physicians, who exhibited 
a reduction of 7.8 hours or 14.8% (p < 0.001). The estimated 2.3
hour reduction in weekly hours among married females was not 
statistically significant.

Regional variation in trends
The regional data revealed notable disparities in both average 
weekly hours worked at the beginning of the study period and the 
extent of declines observed until 2019. In 1987–1991, the average 
weekly hours worked varied considerably across regions, ranging 
from a low of 48.2 hours in Quebec to a high of 61.0 hours in Mani
toba and Saskatchewan. However, this disparity narrowed signifi
cantly over time. By 2017–2021, the range spanned from 
42.7 hours in British Columbia to 48.5 hours in the Atlantic region. 
All regions had doubledigit percentage decreases in weekly 
hours, except for Quebec, where time worked declined by only 
2.0 hours or 4.2% (p = 0.08). Other regions gradually converged 
toward the level of hours worked by physicians in Quebec and 
interregional differences declined over time.

Impact of the COVID-19 pandemic
Figure 2 illustrates the weekly hours worked by physicians, by sex, 
following the onset of the COVID19 pandemic. The overall reduc
tion in hours worked in the second quarter of 2020 was about 
15%, with a 20% decline observed among female physicians 
(p < 0.001) compared with the 11% (p < 0.001) decline observed 
for their male counterparts. However, this decline in hours 
worked was temporary. By the end of 2020, hours had fully recov
ered to prepandemic levels. Hours worked since the end of 2020 
were not significantly different from the corresponding 2015–
2019 levels for all physicians, male and female (Appendix  2, 
 available at www.cmaj.ca/lookup/doi/10.1503/cmaj.231166/
tabrelatedcontent).

Trends in payment
During the 1990s, average physician payments on an hourly and 
annual basis were relatively stable, closely matching inflation 
(Figure 3). However, from about 2000 to 2010, physician pay
ments showed rapid growth, increasing by about 65% on an 
inflationadjusted hourly basis and about 45% on an inflation
adjusted annual basis. Since 2010, inflationadjusted payments 
declined slightly on an annual basis and were close to flat on an 
hourly basis. The past 3 decades saw periods of both increased 

Table 2 (part 2 of 2): Mean hours worked per week by physicians in Canada, 1987–2021*

Group
Total no. of 
physicians

1987–1991 1997–2001  2007–2011 2017–2021

Change from 
1987–1991 to 

2017–2021,  
h (%)

No. of 
physicians

Hours per 
week, 
mean 

(95% CI)
No. of 

physicians

Hours per 
week, 
mean  

(95% CI)
No. of 

physicians

Hours per 
week, 
mean 

(95% CI)
No. of 

physicians

Hours per 
week, 
mean 

(95% CI)

Young children

   Child ≤ 5 yr 2307 450 53.2 
(51.4–54.9)

583 49.2 
(47.6–50.8)

617 47.7 
(46.2–49.2)

657 45.1 
(43.6–46.5)

–8.1 (–15.3)¶

   No child  
   ≤ 5 yr

8493 1319 52.6 
(51.7–53.6)

1836 50.8 
(49.9–51.7)

2570 47.5 
(46.7–48.2)

2768 46.1 
(45.4–46.8)

–6.5 (–12.4)¶

Region

   Manitoba and 
   Saskatchewan

1567 274 61.0 
(58.4–63.6)

299 53.8 
(51.3–56.2)

472 50.7 
(48.9–52.5)

522 44.8 
(43.1–46.5)

–16.2 (–26.5)¶

   Atlantic§ 1896 355 58.1 
(56.0–60.3)

419 54.2 
(52.4–56.1)

596 49.9 
(48.3–51.5)

526 48.5 
(46.7–50.3)

–9.6 (–16.6)¶

   British  
   Columbia

1252 162 55.8 
(52.8–58.9)

257 51.2 
(48.6–53.8)

424 46.9 
(45.1–48.6)

409 42.7 
(41.0–44.3)

–13.1 (–23.6)¶

   Alberta 892 195 54.2 
(51.4–57.0)

151 52.1 
(48.9–55.4)

235 49.4 
(46.6–52.2)

311 46.2 
(44.0–48.3)

–8.0 (–14.8)¶

   Ontario 3249 451 52.1 
(50.5–53.8)

774 51.3 
(49.9–52.7)

942 46.5 
(45.2–47.7)

1082 46.6 
(45.5–47.7)

–5.5 (–10.6)¶

   Quebec 1944 332 48.2 
(46.7–49.7)

519 46.9 
(45.5–48.4)

518 47.4 
(45.9–49.0)

575 46.2 
(44.7–47.7)

–2.0 (–4.2)

Note: CI = confidence interval; NA = not available, data not collected; NAS = not available, sample size is below Statistics Canada’s minimum observation release restriction. 
*Means and 95% CIs were calculated using survey weights; the number of physicians are unweighted counts.
†Fulltime employment is defined as working 30 hours per week or more. Parttime employement is defined as working less than 30 hours per week.
‡Rural or urban location in the Labour Force Survey follows the Canadian census definition.
§Atlantic region includes Newfoundland, Prince Edward Island, Nova Scotia, and New Brunswick.
¶p < 0.001.
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and stable average physician payments, even though the aver
age weekly hours worked by physicians have consistently 
declined overall.

Interpretation

We observed that male physicians have been working fewer 
hours per week over the last 3 decades, representing a change in 
the intensive margin of physician labour supply. In contrast, 
work hours among female physicians have declined nonsignifi
cantly. Declining hours worked does not appear to coincide with 
a decline in earnings.

Medicine has historically exhibited a culture of long hours of 
work, with an expectation of roundtheclock availability, which 
has contributed to unhealthy work environments. Although we 
did not not attempt to determine the causes behind the decrease 
in physicians’ work hours, we propose that a shift in male phys
icians’ preferences toward achieving better work–life balance is 
an important contributing factor. The question of whether these 
trends are related to phys ician burnout is relevant. Characterized 
by emotional exhaustion, depersonalization, detachment from 
work, and reduced personal accomplishment,16–19 burnout can 
lead to negative effects on health, lower productivity, reduced 
work hours, and even exiting medical practice.20 A recent study of 
Ontario physicians cited improved work–life balance among the 
top 3  potential solutions to burnout.21 Even after the observed 
decline, compared with the entire Canadian workforce, physi
cians worked more hours per week. In 1987, workers aged 
25 years and older who were employed fulltime reported work
ing 41.4 hours weekly in their main job; this declined by 4.6% to 

39.5 hours by 2021.22 Relative to other fulltime workers, in 2021, 
physicians worked about 20% more hours per week. We specu
late that, in part, the decline in working hours may be a response 
to burnout.23

Declining physician work hours is not unique to Canada. Com
parable trends exist in the United States,24 where average weekly 
physician hours dropped 7.6% between 2001 and 2021, predomin
antly because of the decline in hours worked by male phys
icians,6 and in the United Kingdom, where average hours for gen
eral practitioners and hospitalbased physicians dropped by 25% 
and 21%, respectively, between 1998 and 2020.25 Similar obser
vations in jurisdictions with different health care systems sup
port our suggestion that these trends reflect a cultural shift, pri
marily among male physicians, toward more balanced home and 
work lives.

Another potential explanation for the decrease in physician 
hours could be the impact of payment increases exceeding tar
get incomes.8 Like others, physicians make decisions regarding 
time allocation between work and other pursuits. The effect of 
hourly pay raises on these decisions can vary depending on indi
vidual preferences, resulting in either an increase in working 
hours (substitution effect) or a decrease in working hours 
(income effect).26 However, we found no evidence that increased 
physician payments and the resulting income effect contributed 
to reduced work hours. The decline in work hours occurred in 
periods of both rising and stable payments. The way forward will 
likely involve policymakers increasing the size of the medical 
workforce — including physicians and other occupations 
involved in interdisciplinary care — faster than population 
growth to accommodate historical and potential future hour 
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reductions (and increasing demand from an aging population).10

Evidence documents an earnings gap between female and 
male physicians; in Canada, female physicians earn about 10%–
15% less than their male counterparts.27 The convergence in 
hours worked by sex will need to be considered in policies aimed 
at narrowing disparities in pay by sex. The gap in pay should 
have narrowed with the gap in hours.

More research is needed to establish the causes of declining 
hours and the resultant supply of physician services, as well as 
related changes in physician labour market behaviours, such as 
retirement ages.

Limitations
Although Statistics Canada’s LFS has the advantage of being con
sistently defined and implemented, it measures selfreported 
hours of work and does not allow direct patient care to be dis
aggregated from, for example, administration and research. 
Meas uring hours worked does not account for technological 
advances that may have improved physician efficiency and offset 
any decrease in patient access. Although the LFS provides esti
mates from a sample, and therefore should not be expected to 
match CIHI’s counts exactly, it appears to systematically over
estimate the share of physicians who are family physicians. For 
illustrative purposes, CIHI reported that 52% of all practising 
physicians were family physicians in 1987; this proportion was 
50% in 2021.5 In contrast, the LFS estimates in the relevant per
iods were 55% and 60%, respectively. We speculate that phys
icians who responded to the relevant occupation question with 
full information were correctly coded. However, some respond
ents may have provided limited or incomplete information, in 

which case they were coded as family physicians. Furthermore, 
the LFS is limited to these 2 broad specialty categories whereas a 
finer specialtylevel examination would be informative. More 
broadly, although we limited the sample to those who reported 
working as practising physicians, some misclassification may be 
present. We do not know how any such misclassification may 
have evolved over time or their effect on our trend estimates.

Conclusion

Physicians continue to work longer hours than the average of the 
Canadian workforce, but over the last 3 decades, work hours 
have decreased among male physicians. Policymakers and 
health workforce planners should consider the hours worked by 
physicians, rather than relying on counts of practitioners. Given 
reasonable expect ations regarding productivity, the medical 
workforce likely needs to increase in size to offset the decline in 
work hours while gender pay equity in medicine should be 
addressed. Policy makers and health workforce planners can 
leverage the timely LFS timeseries data to monitor physician 
work patterns.
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M ultimorbidity exists when a patient is diagnosed with 2 
or more chronic diseases. Patients with multimorbidity 
present challenges for physicians managing their care 

and, as the proportion of these patients in the population 
increases, for health care system planning. The prevalence of 
multimorbidity and chronic disease has been strongly associated 
with primary care use, specialist consultations, number and 
intensity of inpatient hospital admissions and other types of 
care.1–7 Among beneficiaries of fee-for-service Medicare in the 
United States, expenditures for those with 4 or more chronic dis-
eases were reported to be 66 times higher than for those with 
none.8 One study found that most health spending growth 
(77.6%) in the US between 1987 and 2011 could be attributed to 
patients with 4 or more diseases.9

Several recent studies have estimated the prevalence of 
chronic disease and multimorbidity in Canada.3,10–13 Rates of mul-
timorbidity ranged from 10% to 25%, owing to differences in 

classification systems used to identify chronic disease, including 
the choice of conditions, and variations in study population. Lack 
of standardization in measures of chronic disease prevalence 
and multimorbidity has hampered the evaluation of trends over 
time and across settings.

Ontario provides an ideal setting to evaluate trends in the 
prevalence of chronic disease because patients have access to a 
comprehensive set of publicly funded services. The Canadian 
Institute for Health Information (CIHI) has created a system that 
maps patient diagnosis data from all health care settings to a 
set of 226 clinically meaningful health conditions, covering the 
full spectrum of acute and chronic morbidity (Jeffrey Hatcher, 
Canadian Institute for Health Information, Ottawa: personal 
communication, 2017). CIHI’s system has been independently 
compared with the Johns Hopkins ACG System; CIHI’s system 
was deemed to be more specific and less sensitive in classifying 
diagnoses, making it more conservative in identifying health 
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ABSTRACT
BACKGROUND: New case-mix tools from 
the Canadian Institute for Health Infor-
mation offer a novel way of exploring 
the prevalence of chronic disease and 
multimorbidity using diagnostic data. 
We took a comprehensive approach to 
determine whether the prevalence of 
chronic disease and multimorbidity has 
been rising in Ontario, Canada.

METHODS: In this observational study, 
we applied case-mix methodology to a 
population-based cohort. We used 
10 years of patient-level data (fiscal years 
2008/09 to 2017/18) from multiple care 
settings to compute the rolling 5-year 
prevalence of 85 chronic diseases and 
multimorbidity (i.e., the co-occurrence of 
2 or more diagnoses). Diseases were fur-

ther classified based on type and sever-
ity. We report both crude and age- and 
sex-standardized trends.

RESULTS: The number of patients with 
chronic disease increased by 11.0% over 
the 10-year study period to 9.8 million in 
2017/18, and the number with multimor-
bidity increased 12.2% to 6.5 million. 
Overall increases from 2008/09 to 
2017/18 in the crude prevalence of 
chronic conditions and multimorbidity 
were driven by population aging. After 
adjustments for age and sex, the preva-
lence of patients with ≥ 1 chronic condi-
tions decreased from 70.2% to 69.1%, 
and the prevalence of multimorbidity 
decreased from 47.1% to 45.6%. This 
downward trend was concentrated in 

minor and moderate diseases, whereas 
the prevalence of many major chronic 
diseases rose, along with instances of 
extreme multimorbidity (≥ 8 conditions). 
Age- and sex-standardized resource 
intensity weights, which reflect relative 
expected costs associated with patient 
diagnostic profiles, increased 4.6%.

INTERPRETATION:  Evidence of an 
upward trend in the prevalence of 
chronic disease was mixed. However, the 
change in case mix toward more serious 
conditions, along with increasing patient 
resource intensity weights overall, may 
portend a future need for population 
health management and increased 
health system spending above that pre-
dicted by population aging.
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conditions (S. Cheng, ICES, unpublished data, 2016). The pur-
pose of this study was to evaluate trends in the prevalence of 
chronic disease and multimorbidity in Ontario using CIHI’s com-
prehensive disease classification system.

Methods

Study design and data sources
We evaluated population trends in the prevalence of chronic 
disease, multimorbidity and overall patient resource intensity in 
Ontario, Canada, from fiscal years 2008/09 to 2017/18. We 
obtained individual-level health care data from the Ontario Min-
istry of Health and we used CIHI’s Population Grouping Method-
ology (version 1.1) software under a licence agreement. 

We used the Registered Persons Database (RPDB) to assess 
eligibility for inclusion in the study population. We then linked 
the study population to the following Ontario health care 
administrative databases at the individual level, using unique 
encrypted identifiers: CIHI’s Discharge Abstract Database 
(DAD), which contains records from hospital discharges; CIHI’s 
National Ambulatory Care Reporting System (NACRS), which 
includes data from day surgeries, outpatient and community-
based clinics and emergency departments; and the Ontario 
Health Insurance Plan (OHIP) claims database, which consists 
of physician billing records. Each data source contains diagnos-
tic information that is used by CIHI’s Population Grouping 
Methodology.

Study population
Beginning with people listed in the RPDB, we limited the study 
population to those who were eligible for OHIP coverage in 1 
or more of the fiscal years (FYs), from 2008/09 (FY 2008) to 
2017/18 (FY 2017). We excluded people older than 105 years at 
the end of a given fiscal year. Individuals were required to 
have had at least 1 health system contact within the previous 
5 fiscal years, except for children younger than 2 years. These 
provisions limited the likelihood of including patients who 
had moved out of province or died during the study period 
without their change in status being recorded in the RPDB. 
Births, deaths and attritions were permitted across years 
(Appendix 1, available at www.cmaj.ca/lookup/doi /10.1503/
cmaj.201473/tab-related-content). We were unable to link 
between 0.2% (FY 2008) and 0.3% (FY 2017) of patients with 
DAD records, and about 0.02% of those with NACRS records, 
to a valid RPDB record; we linked nearly 100% of patients in 
the OHIP database.

Because we excluded people with no health care contacts in 
the previous 5 years from our analysis, the study population did 
not represent the full population of Ontario, particularly for 
young adults. At the same time, it is possible that we failed to 
exclude some unrecorded deaths and other exits, such that some 
groups may have been overrepresented, particularly older 
adults. To address these issues, we scaled our analysis to the 
actual population of Ontario by age group and sex using Census 
data from Statistics Canada; all prevalence statistics refer to the 
population of Ontario.14

Outcomes
CIHI’s case-mix methodology translates diagnostic data into 226 
clinically meaningful health condition codes. At the patient level, 
health condition codes are grouped into 164 health profile group 
branches, which map onto 16 clinical categories based on condi-
tion type and seriousness. We treated individual health conditions 
as chronic if the corresponding health profile group defined them 
as falling into 1 of the 7 following CIHI clinical categories: major 
chronic, moderate chronic, minor chronic, major mental health, 
other mental health, major cancer and other cancer. For reporting 
purposes, we combined both cancer categories in a single cat-
egory: any cancer. Patients could have conditions in multiple 
 categories. Using CIHI’s methodology, we applied system overrides 
to avoid double counting chronic conditions that are part of the 
same disease pathway. Using this process, we identified a total of 
85 unique chronic health conditions (Appendix 2, available at www.
cmaj.ca/lookup/doi/10.1503/cmaj.201473/tab -related-content).15 
We applied CIHI’s tagging rules, which require a confirmatory diag-
nosis for conditions reported in physician billing data, to minimize 
false-positive results.

We tracked the prevalence of chronic diseases and multimor-
bidity by fiscal year, 2008 through 2017, using diagnoses recorded 
during a rolling 5-year lookback window. For example, conditions 
flagged as prevalent in FY 2008 were those identified from Apr. 1, 
2004, through Mar. 31, 2009. We reported the 5-year prevalence 
(v. 1- or 2-year prevalence) to reduce false-negative results (i.e., 
unobserved chronic diseases) for patients receiving sporadic care. 
We expected this to increase the sensitivity of the model, consis-
tent with other studies identifying chronic conditions from admin-
istrative data in Ontario.10 We did not look back further as previous 
research has found decreasing returns with each additional year of 
lookback.16,17

We also used the CIHI methodology to produce resource 
intensity weights (RIWs), based on each patient’s complete 
health condition code profile. An RIW is an indicator of relative 
expected resource use, calculated in the concurrent period using 
a 5-year lookback. A concurrent RIW of 1.5, for example, shows 
that a patient’s expected resource use in that period is 1.5 times 
greater than for an average patient. The risk model, which is part 
of the CIHI case-mix methodology (Appendix 3, available at www.
cmaj.ca/lookup/doi/10.1503/cmaj.201473/tab-related-content), 
has been validated for use in Ontario.15,18

Statistical analysis
We counted the number of chronic diseases recorded during the 
5-year lookback period to determine the percentage of individuals 
with 1, 2 and 3 or more chronic conditions. Condition severity cat-
egories (major, moderate, minor) provide context for the types of 
diseases driving overall trends. We report time trends both as crude 
and age- and sex-standardized rates. Crude rates were meant to 
measure the overall change in observed chronic disease caseload, 
and standardized rates accounted for aging of the population. We 
weighted age- and sex-standardized estimates to match the age 
group and sex characteristics of the 2017 Census population of 
Ontario. Controlling for the changing population structure allowed 
for a more meaningful comparison of trends over time. 
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We tested all trends over the study period for statistical 
significance by performing Student t  tests on linear slope 
coefficients. We conducted sensitivity analysis using different 
age restrictions, data source restrictions, lookback periods 

and an alternative chronic disease classification system that 
included only those conditions that have been commonly 
studied. All analyses were descriptive and were conducted 
using SAS software version 9.4 (SAS Institute), STATA 15 
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Figure 1: Number of patients with chronic conditions in Ontario from fiscal years 2008 to 2017. Note: M = millions.
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(Statacorp LLC) and Tableau Desktop Professional Edition ver-
sion 10.4.1 (Tableau Software).

Ethics approval
Formal ethics approval was not required because this study used 
deidentified administrative health care data that were obtained 
from the Ontario Ministry of Health under an agreement with the 
Ontario Medical Association.

Results

The study population ranged from 12 770 341 in FY 2008 to 
13 821 055 in FY 2017. Patients were excluded on an annual 
basis; on average, sample restrictions resulted in the removal 
of about 8.8% of person-observations, with only slight variation 
by year.

The number of people living with a chronic disease in Ontario 
exhibited substantial and statistically significant increases 
(p <  0.001) over the study period (Figure 1) (for statistical test 
results, see Appendix 4, available at www.cmaj.ca/lookup/
doi/10.1503/cmaj.201473/tab-related-content). As of FY 2017, 
the number of patients with at least 1 of the 85 chronic diseases 
was estimated to be 9.8 million, an increase of 11.0% from FY 
2008. Multimorbidity also increased during this period. The 
number of patients with 2 or more chronic diseases increased by 
12.2%, and those with 3 or more increased by 13.5% (Appendix 5, 
available at www.cmaj.ca/lookup/doi/10.1503/cmaj.201473/
tab-related-content).
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Figure 3: Age- and sex-standardized 5-year prevalence of ≥ 1 chronic conditions by category (fiscal year 2008 v. 2017). Note: Eighty-five conditions were 
classified based on type and severity into existing Canadian Institute for Health Information clinical categories (Appendix 2, available at www.cmaj.ca/
lookup/doi/10.1503/cmaj.201473/tab-related-content). Prevalence in both fiscal years was standardized to the 2017 population. 

Table 1:  Age- and sex-standardized prevalence of number 
of chronic disease conditions in Ontario, fiscal year 2008 
versus 2017

% prevalence*

p value†2008 2017

≥ 1 70.20 69.05 0.002

≥ 2 47.11 45.57 < 0.001

≥ 3 31.33 29.87 < 0.001

≥ 4 20.61 19.50 < 0.001

≥ 5 13.34 12.66 < 0.001

≥ 6 8.48 8.14 < 0.001

≥ 7 5.28 5.16 0.071

≥ 8 3.21 3.23 0.031

≥ 9 1.90 1.98 < 0.001

≥ 10 1.10 1.19 < 0.001

≥ 11 0.62 0.70 < 0.001

≥ 12 0.34 0.40 < 0.001

≥ 13 0.19 0.22 < 0.001

≥ 14 0.10 0.13 < 0.001

≥ 15 0.05 0.07 < 0.001

*Age- and sex-standardized to the population in the 2017 fiscal year.
†The p value is reported for Student t tests on linear trends in standardized prevalence 
from fiscal year 2008 to 2017.
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Age- and sex-standardized prevalence of chronic disease 
declined slightly over the study period, as 70.2% had 1 or more 
chronic conditions in FY 2008 compared with 69.1% in FY 2017 
(p <  0.01). Overall, multimorbidity also declined modestly. The 
prevalence of 2 or more chronic diseases in the standardized 
population decreased from 47.1% in FY 2008 to 45.6% in FY 2017; 
for 3 or more chronic diseases, the prevalence decreased from 
31.3% in FY 2008 to 29.9% in FY 2017 (p < 0.001). However, the 
trend varied by age. We noted small standardized increases in 
single disease prevalence and multimorbidity (p < 0.05) in ado-
lescent and young adult populations (i.e., 15–24 yr), and small 
decreases in both (p < 0.05) among the older adult population 

(i.e., 45–89 yr) (Figure 2). Further, more extreme multimorbidity 
(≥ 8 to upwards of ≥ 15 co-occurring diseases) increased slightly 
on an age- and sex-standardized basis during the study period 
(p < 0.05) for the full population (Table 1).

Figure 3 shows statistically significant increases in the age- 
and sex-standardized prevalence of 1 or more major mental 
health disorders and cancer (0.5 and 0.9 percentage points, 
respectively), although the prevalence of minor and moderate 
physical chronic disease declined (2.7 and 2.0 percentage points, 
respectively). Changes in the prevalence of patients with ≥ 1 
major chronic conditions and ≥ 1 other mental health conditions 
were not statistically significant.
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Of the 85 chronic conditions, 51 showed a statistically   
significant  increase in standardized prevalence from FY 2008 to 
2017, and 23 showed declining prevalence (Appendix 6, available 
at www.cmaj.ca/lookup/doi/10.1503/cmaj.201473/tab-related 
-content). The conditions with the largest declines tended to be 
minor or moderate. Only 3 of 21 major chronic conditions, and 1 of 
6 major mental health conditions, showed statistically significant 
declines in standardized prevalence over the study period. Figure 4 
highlights the increase in standardized prevalence of many major 
chronic and mental health conditions between 2008 and 2017.

The average concurrent RIW for the age- and sex- 
standardized population increased by 4.6% over the study 
period. The growth in expected resource use among patients in 
the top 10%, 5% and 1% of RIWs in each year exceeded that of 
the overall standard population, and trends were statistically 
 significant. For the top 1% of cases specifically, the average RIW 
in FY 2017 was 115% of the FY 2008 value (Figure 5).

Sensitivity analysis
Several sample restrictions were imposed to test the robust-
ness of our results. First, our analysis was reproduced using 
only DAD and NACRS, removing the possibility that physician 
billing data were driving our results. Overall, we found that the 
prevalence was lower. Although the slight downward trend in 
chronic disease prevalence over time remained, multimorbidity 
exhibited slight increases with this database restriction. 
 Second, conducting the same analysis on separate age groups 

and removing those aged 85 years and older had little to no 
impact on our overall findings. Third, restricting the number of 
included conditions from 85 to 11 conditions that are more 
commonly studied — considering 5 Canadian studies on 
chronic disease — resulted in similar trends, albeit with lower 
levels of estimated comorbidity.3,10–13 Slight differences in the 
grouping of International Classification of Diseases, 10th Revi-
sion codes prevented exact replication. (Appendix 7, available 
at www.cmaj.ca/lookup/doi/10.1503/cmaj.201473/tab-related 
-content). Lastly, as with some previous studies,16,17 we com-
pared the 5-year lookback with a 2-year lookback period. This 
resulted in lower estimates of chronic disease prevalence 
(Appendix 8, available at www.cmaj.ca/lookup/doi/10.1503/
cmaj.201473/tab -related-content).

Interpretation

The number of patients with chronic diseases increased in 
Ontario between 2008 and 2017. Although age- and sex- 
standardized chronic disease prevalence and multimorbidity 
(≥ 2 and ≥ 3 conditions) fell slightly over this period, the decline 
was observed predominantly in minor or moderate conditions. 
Standardized rates of extreme multimorbidity (≥ 8 conditions) 
rose over this period. We also found that chronic disease preva-
lence increased for adolescents and young adults, which may 
portend an even greater future health risk for this cohort as it 
ages. Rising RIWs in the age- and sex-standardized patient 
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Figure 5: Age- and sex-standardized concurrent resource intensity weights (RIWs) from 2008 to 2017, by risk threshold (i.e., expected resource use 
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population show that the mix of health conditions in Ontario 
requires increasing amounts of health system resources, 
beyond what would be expected from population aging 
alone.

Our study showed a much higher prevalence of chronic dis-
ease than previous reports.3,10–13 However, we did not find the 
same sharp increase in chronic disease in recent years that was 
noted in previous studies from Ontario. For example, one study 
found that rates of patients with ≥  2 conditions increased from 
22.2% in 2001 to 27.8% in 2011, adjusted for age and sex.11 
Another found that the prevalence of patients with ≥ 2 conditions 
rose from 17.4% in 2003 to 24.3% in 2009.12

The comparatively high prevalence of chronic disease 
reported in our study can be attributed to the comprehensive-
ness of the diagnostic tools used. Although efforts have been 
made to move toward a more standardized methodology for 
reporting the prevalence of multimorbidity in Canada,19 the focus 
has been on improving tools for patient self-report, which is lim-
ited to a small number of common conditions.20 Studies employ-
ing administrative data have relied on subsets of between 10 and 
20 chronic conditions, which reduces comparability and greatly 
underestimates the overall prevalence of chronic disease.21

Limitations
The utility of CIHI’s Population Grouping methodology depends 
on the completeness and accuracy of the diagnosis codes 
included in the model. Although previous studies have validated 
the use of diagnosis codes to capture disease prevalence in 
Ontario,22–24 coding practices may have changed over time. Fur-
thermore, the CIHI model attempts to minimize false-positive 
results by requiring at least 2 instances of a code to be recorded 
in physician billing records. Hence, the CIHI model may underes-
timate the prevalence of some conditions. The exclusion criteria 
removed patients with unreliable data and those with no health 
system contacts, which may be related to a patient’s chronic dis-
ease status. Population characteristics like socioeconomic sta-
tus, race, ethnicity and geography influence health care resource 
use, but were not considered. Finally, our inability to access the 
Ontario Mental Health Reporting System for inpatient mental 
health data and data from the Ontario Cancer Registry may bias 
our estimates for these conditions. However, diagnoses recorded 
in more than 1 setting contribute to establishing a patient’s diag-
nostic record, mitigating the impact of missing data from any 
1 source.

Conclusion
This study evaluates the prevalence of chronic disease and multi-
morbidity by estimating patient complexity using the CIHI Popula-
tion Grouping Methodology. A strength of this approach is that the 
CIHI system uses diagnosis codes from all available health care 
settings to populate a complete set of clinically meaningful condi-
tions at the patient level, which permits a fuller accounting of 
chronic disease prevalence than many existing approaches and 
allows for a richer characterization of trends over time. Conse-
quently, we found evidence of much higher rates of chronic dis-
ease prevalence and multimorbidity than other studies have 

reported. A broader notion of patient complexity should be 
accounted for in health system planning in Canada and beyond; 
the CIHI Population Grouping Methodology is one tool to support 
this aim.

The CIHI Population Grouping Methodology has future appli-
cations for research in needs-based health resource planning, in 
chronic disease surveillance and in understanding the relation 
between patient illness and cost. Future research using this tool 
may compare the prevalence of chronic conditions between or 
within Canadian provinces to better understand geographic fac-
tors influencing health and health human resource needs. 
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EXTENSION AGREEMENT

(“The Agreement”)

The Crown in Right of Ontario

as represented by Management Board of Cabinet

(“the Employer”)

- and -

Ontario Public Service Employees’ Union

(“the Union”)

1. Subject to ratification by both parties, and subject to the terms of settlement stipulated herein, this
Agreement forms the basis of the fuN and final settlement of an extension of the existing terms
applicable to the Unified Bargaining Unit. The ratification process will be completed by both
parties before the end of June, 2017, unless agreed otherwise. Ratification of the settlement
shall be deemed to have occurred on the latest date on which ratification occurs by the
employees in the bargaining unit and by Management Board of Cabinet (“date of ratification”).

2. Both parties agree not to serve notice on the other that it wishes to bargain for a new collective
agreement covering the period of January 1, 2018 to December 31, 2021 in accordance with the
Labour Relations Act, 1995 or Crown Employees Collective Bargaining Act, 1993 provided this
Agreement is ratified by both parties.

3. The terms of this Extension Agreement shall be effective on January 1, 2018, except as
otherwise provided in this Extension Agreement.

4. The undersigned unanimously agree to recommend the terms of settlement as outlined in
Appendix A, to their respective principals and, in the case of the signatories for the Union, to the
bargaining unit employees.

5. The terms of this agreement shall remain confidential until 11:59 p.m. June 9, 2017.

Dated at Toronto, this 0 day of “A— 2017.

For the Union: For the Employer:

M
Page 1 of 1



Appendix A — Unified Bargaining Unit

Term:

• Four(4)year term (January 1,2018-December 31, 2021)

Wages (Across the Board (A TB)):

• 1.5% ATB (July 1, 2017 or date of ratification, whichever is later)
• 1.0% ATB (January 1, 2019)
• 1.0% ATB (July 1, 2019)
• 1.0% ATB (January 1, 2020)
• 1.0% ATB (July 1, 2020)
• 1.0%ATB (January 1,2021)
• 1.0%ATB (July 1,2021)

Attendance Support and Management Program (ASMP):

(Outside of the Collective Agreement)

• Effective January 1, 2018 the Attendance Support and Management Program
(ASMP) will no longer apply to the Unified Bargaining Unit, except for:

o Those employees who are already in Level 3 or 4 of the ASMP on
December 31, 2017. These employees will continue to have their
attendance managed under the ASMP until they move below Level 3.

Other:

• Optional, employee-paid Out of Country medical coverage will be made available
effective January 1, 2018.

o Application to enrol may occur upon hire or at anytime thereafter. If the
employee enrols and later decides to end coverage, their decision is
irrevocable and they will not be able to re-enrol.

• Mandatory, employee-paid catastrophic drug coverage plan effective January 1,
2018.

• Effective January 1, 2018, the current per half-hour cap for the services of a
psychologist will increase to forty dollars ($40).

o The annual cap of $1400 remains unchanged.

Nurses:

• Confirmation that regardless of any potential future change in reporting ministry,
nurses working in institutions as identified in the December 15, 2016 agreement
shall remain in the Correctional Bargaining Unit.



Collective Agreements:

• Parties to establish a joint committee to address consequential collective
agreement changes required as a result of December 8, 2016 changes to the
Crown Employees Collective Bargaining Act, 1993 (CECBA) and the December
15, 2016 agreement between the parties.

• Any matters in dispute with respect to the consequential collective agreement
changes noted above may be referred to mediation-arbitration. The
mediator/arbitrator will be jointly appointed and agreed by the parties.

• For clarity, the mediator/arbitrator will have no jurisdiction to alter, modify, amend
or make any decision inconsistent with the entitlements set out in the current
collective agreement.

All other Terms and Conditions:

• Confirm all other terms and conditions of the current collective agreement will
remain status quo for the term of the collective agreement.





EXTENSION AGREEMENT

(The Agreement”)
The Crown in Right of Ontario

as represented by Management Board of Cabinet
(‘the Employer”)

- and -

Association of Management, Administrative and Professional
Crown Employees of Ontario (AMAPCEO)

(“the Association”)

1. Subject to ratification by both parties, and subject to the terms of settlement stipulated herein, this
Agreement forms the basis of the full and final settlement of an extension of the existing terms
applicable to the AMAPCEO Bargaining Unit. The ratification process will be completed by both
parties by July 7, 2017, unless agreed otherwise. Ratification of the settlement shall be deemed
to have occurred on the latest date on which ratification occurs by the employees in the
bargaining unit and by Management Board of Cabinet (“date of ratification”).

2. Both parties agree not to serve notice on the other that it wishes to bargain for a new collective
agreement covering the period of April 1, 2018 to March 31, 2022 in accordance with the Labour
Relations Act, 1995 or Crown Employees Collective Bargaining Act, 1993 provided this
Agreement is ratified by both parties.

3. The terms of this Extension Agreement shall be effective on April 1, 2018 and expire on March
31, 2022.

4. The extension Collective Agreement shall be in the form of the Collective Agreement that expires
March 31, 2018, as amended by the attached. It is understood that some editing and
renumbering may be necessary and the parties shall appoint an editing committee for that
purpose.

5. The undersigned unanimously agree to recommend the terms of settlement as outlined in
Appendix A, B and C to their respective principals and, in the case of the signatories for the
Association, to the bargaining unit employees.

6. The terms of this agreement shall remain confidential until 9:00 a.m. June 14, 2017.

Dated at Toronto, this / day of 2017.

For the EmpI e
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Appendix A - AMAPCEO Bargaining Unit

1. Term:
• Four(4) year term (April 1,2018-March 31, 2022)

2. Wages (Across the Board (A TB)):

• 1.5%ATB(October 1,2017)
• 1.0%ATB (April 1,2019)
• 1.0% ATB (October 1, 2019)
• 1.0% ATB (April 1, 2020)
• 1.0% ATB (October, 2020)
• 1.0%ATB(April 1,2021)
• 1.0% ATB (October 1, 2021)

3. Attendance Support and Management Program (ASMP):

(Commitment outside of the collective agreement)

• Effective January 1, 2018 the Attendance Support and Management Program
(ASMP) will no longer apply to the AMAPCEO Bargaining Unit, except for:

o Those employees who are already in Level 3 or 4 of the ASMP on
December 31, 2017. These employees will continue to have their
attendance managed under the ASMP until they move below Level 3.

• Employees to be notified of the right to AMAPCEO representation at Level 4, with
signed waiver if representation is declined.

4. Other.

• Optional, employee-paid Out of Country medical coverage will be made available
effective January 1, 2018.

o Application to enrol may occur upon hire or at anytime thereafter. If the
employee enrols and later decides to end coverage, their decision is
irrevocable and they will not be able to re-enrol.
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5. Recognition Clause — HROntario Exclusion:

• The parties agree to amend the recognition clause in accordance with the
changes identified in Appendix B.

6. Special and Compassionate Leave — For Dependent and Elder care:

• The Parties agree to amend Article 23.3 (Special or Compassionate Leave) in
accordance with the following changes:

23.3.4.1 An employee shall be entitled to special leave of up to 2 days per year to
attend to unforeseen dependent and elder related care for the leave
referenced in Article 23.3.1. For clarity, the parties agree this leave shall be
granted so long as the employee has remaining special and compassionate
leave under Article 23.3.1. The employee will attempt to give reasonable
notice, where possible, in respect of any leave of absence under Article
23.3.4.1.

7. Lump Sum Payment:

• Following the implementation of the October 1, 2017 1.5% ATB, the 352
AMAPCEO-represented employees identified in Appendix C that were impacted
by implementation of the October 1, 2013 Job Evaluation System, shall be
awarded a 1.5% non-pensionable lump sum payment.

• Further, following implementation of the April 1, 2019 1.0% ATB, AMAPCEO
represented employees identified in Appendix C who continue to be red circled
shall be awarded a 1.0% non-pensionable lump sum payment.

• Lump sum payments will be pro-rated for employees working less than full-time
hours.

• The parties agree that additional employees who may have been inadvertently
left off this list may be added by mutual agreement of the parties. The
Association retains the right to file a dispute should the parties not be able to
agree.

8. All other Terms and Conditions:
• Confirm all other terms and conditions of the current collective agreement will

remain status quo for the term of the collective agreement.
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Appendix B —Collective Agreement Language (Recognition Clause):

ARTICLE 1- RECOGNITION
1.1 The Government recognizes the A

ee

Effective October 1, 2013 the followii

The Government recognizes the Association of Management, Administrative and
Professional Crown Employees of Ontario as the exclusive bargaining agent for a bargaining
unit composed of all Crown employees as defined in Section 1 of CECBA, 1993 who are
Public Servants in the positions and classifications set out in Schedule 2 to this collective
agreement. For clarity, Schedule 2 includes all classifications and positions previously
encompassed by Schedule 1 that have been assigned to a classification level as of the signing
of this collective agreement, as well as any positions or classifications included in Schedule 1
that have not, as of the signing of this collective agreement, been assigned to a level in the
new job evaluationlclassification system, as well as all Go Temp employees, students and
interns working in those classifications and positions, and all employees in any newly
established classification or position that is subsequently agreed, or determined by the OLRB,
to be materially similar to a classification or position in the unit, (save and except persons
who exercise managerial functions or who are employed in a confidential capacity relating to
labour relations, or lawyers and engineers who are employed in their professional capacity, e
thn9e emninv1 in HR flntnrin including Regional Servie De1ivrv Centres and Strntdi

.1

HR Units or persons employed in the Correctional Bargaining Unit or persons employed at
the Ontario Police College, the Ontario Provincial Police Academy, or under the supervision
of the Commissioner of the OPP or the Chief Firearms Officer for Ontario). The parties
agree that the positions performing functions carried out by the Centre for Public

_X K_ — -___-_ A 1

Professional Crown Employees of Ontario as the exclusive bargaining agent for a bargaining
unit composed of all Crown employees as defined in Section 1 of CECBA, 1993 who are
Public Servants in the classifications set out in the list of classifications attached as Schedule
1 to this collective agreement, all Go Temp employees, students and interns working in those
classifications, and all employees in any newly established classification that is subsequently
agreed, or determined by the OLRB, to be materially similar to a classification in the unit,
(save and except persons who exercise managerial functions or who are employed in a
confidential capacity relating to labour relations, or lawyers and engineers who are employed
in their professional capacity, or those employed in HR Ontario including Regional Service
Delivery Centres and Strategic HR Units, or persons employed in the Correctional
Bargaining Unit or persons employed at the Ontario Police College, the Ontario Provincial
Police Academy, or under the supervision of the Commissioner of the OPP or the Chief
Firearms Officer for Ontario.)

The parties agree that paragraphs 3, 1, 5 and 6 and Appendix B of the September 10, 2008
Agreement form part of the collective agreement, and that the September 10, 2008
Agreement overrides and replaces all prior agreements and settlements between these parties
concerning the recognition, treatment and scope of AMAPCEO as a tag end bargaining unit,
as well as replacing, in respect of the seventh unit, OIC 243/91. For clarity, paragraph 5 of
the recognition clause settlement dated September 8, 2001, providing for parallel
classifications in the AMAPCEO unit whore a deleted MCP classification is reinstated,

article.
iues to apply, and nothing herein affects the revised recognition clause ‘et nut in thic

1







IN THE MATTER OF AN INTEREST ARBITRATION 

Between: 

The Crown in Right of Ontario 

(Treasury Board) 

and 

The Ontario Secondary School Teachers’ Federation 

and 

The Elementary Teachers’ Federation of Ontario 

 
 
Before:   William Kaplan, Chair 
    Bob Bass, Crown Nominee 
    David Wright, OSSTF & ETFO Nominee 
 
Appearances 
 
For the Crown:  Sunil Kapur 
    Kate McNeill-Keller 
    Jessical Wuergler 
    Aya Schechner 
    McCarthy Tetrault 
    Barristers & Solicitors 
 
For OSSTF:   Susan Ursel 
    Karen Ensslen 
    Emily Home 
    Ursel Phillips 
    Barristers & Solicitors 
 
For ETFO:   Howard Goldblatt 
    Colleen Bauman 
    Goldblatt Partners 
    Barristers & Solicitors 
 
 
The matters in dispute proceeded to a hearing held in Toronto on January 16, 2024. The Board 
met in Executive Session on January 19, 2024. 
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Background 

On November 7, 2019, Bill 124, Protecting a Sustainable Public Sector for Future Generations 

Act, 2019, received Royal Assent. Bill 124 introduced a three-year moderation period during 

which annual compensation increases were limited to 1%. Both the Ontario Secondary School 

Teachers’ Federation (OSSTF) and the Elementary Teachers’ Federation of Ontario (ETFO) were 

impacted by the legislation and their three-year collective agreements – September 1, 2019, to 

August 31, 2022 – were subject to its terms (the Moderated Collective Agreements). Both 

OSSTF and ETFO initiated constitutional challenges. On November 29, 2022, Mr. Justice 

Markus Koehnen of the Ontario Superior Court declared Bill 124 contrary to section 2(d) of the 

Charter of Rights and Freedoms and not justified under Section 1. The judgment of the court 

deferred remedy to a further hearing. An appeal was filed and heard in June 2023. It remains 

under reserve. However, as no stay was sought, Bill 124 is of no force and effect. 

 

This interest arbitration arises out of settlements reached between the parties – the Crown in 

Right of Ontario and OSSTF and the Crown in Right of Ontario and ETFO – resolving the 

remedy portion of litigation, the litigation brought by each federation, and several individual 

applicants, challenging the constitutionality of Bill 124 (the Remedy MOS’s). Under the Remedy 

MOS’s (and one is applicable to OSSTF and two to ETFO), the parties agreed on the amount of 

compensation increases for the first two years of their Moderated Collective Agreements – which 

otherwise remained unchanged – but referred the quantum for the third year (Year 3) – 

September 1, 2021, to August 31, 2022 – to interest arbitration with set parameters: it could not 

be below 1.5% or above 3.25% (in addition to the 1% previously prescribed under Bill 124). 
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Accordingly, the sole issue before us is the determination of the amount within this agreed-upon 

range.  

 

The parties agreed that in determining this sole outstanding issue, the Board could take into 

consideration any factors that it considered relevant, including the criteria set out in section 38 of 

the School Boards Collective Bargaining Act (SBCBA) set out below. Detailed briefs and reply 

briefs were filed, and the single issue proceeded to a hearing in Toronto on January 16, 2024. The 

Board met in Executive Session on January 19, 2024. 

 

Legislative Framework 

By and large, labour relations in the education sector have, since 2014, been governed by 

SBCBA (with some limited application of the Labour Relations Act (LRA)). Under SBCBA, 

collective bargaining is two-tiered: central bargaining at the central table with the participation of 

the Crown, and local bargaining at local tables between various unions, including OSSTF and 

ETFO, and individual school boards.  

 

The Parties 

The Crown 

The Crown in Right of Ontario (Crown), represented in these proceedings by the President of the 

Treasury Board, is not the employer. However, it funds the public education system and 

participates in central bargaining with OSSTF and ETFO by negotiating all central terms, 

including compensation. The school board employers – represented by the Ontario Public School 

Boards’ Association (OPSBA) for teachers and occasional teachers and the Council of Trustees 



 4 

Association (CTA) for education worker bargaining units – did not participate in these 

proceedings as they were not parties to the Bill 124 litigation and are not parties to the Remedy 

MOS’s.   

 

OSSTF 

OSSTF represents secondary school teachers and occasional teachers employed by Ontario’s 

public district school boards. It also represents education workers, including educational 

assistants, who often work with students with special education needs (EAs), early childhood 

educators (ECEs), professional student services personnel – psychologists, social workers, 

speech language pathologists – office, technical and clerical staff, custodial, maintenance, plant 

support personnel, continuing education teachers and instructors, and noon hour assistants.   

 

ETFO 

ETFO – the largest teaching federation in Canada – represents elementary teachers/occasional 

teachers and education workers, such as EAs, Early Childhood Educators (ECEs), Educational 

Support Personnel (ESPs), and Professional Support Personnel (PSPs).  

 

OSSTF Submissions 

In the OSSTF’s submission, an additional 3.25% should be awarded for six reasons: 

1. Teacher and education worker wages have been significantly eroded by inflation and 

below-market wage increases, a situation contributed to and exacerbated by Bill 124, 

which limited compensation to 1%, and substantially interfered with free collective 

bargaining, and deprived the OSSTF of its right to strike. Bill 124 compounded earlier 
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unconstitutional legislation – Bill 115: Putting Students First Act – which, among other 

things, imposed a two-year wage freeze.  

2. There was a true recruitment and retention crisis in public education with demand for 

teachers far outstripping supply. This crisis, and that is what it was, showed no sign of 

abating. The problem was real, and worsening, with school boards across the province 

left with no option other than to hire unqualified staff to fill pressing vacancies.  

3. Economic and labour market conditions were positive and supported a general 

improvement in wages. 

4. Ontario’s fiscal outlook was strong. Budgetary deficits did not reflect an inability to pay 

(and inability to pay was not raised by the Crown). In fact, Ontario’s debt to GDP ratio 

was improving and debt service cost to revenues was favourable and also improving. 

There were many other positive economic indicators, meaning no economic impediment 

to awarding an additional 3.25%. 

5. Replication of free collective bargaining and awarded settlements justified the full 3.25% 

increase. The fact of the matter was that freely negotiated settlement and interest 

arbitration awards – especially in the Bill 124 re-opener context – established a normative 

range of between 3 and 3.75% over and above the original 1% in the Moderated 

Collective Agreements. 

6. A 3.25% initial increase in Year 3 would compensate OSSTF and its members for 

working conditions that could not be bargained because of the imposition of 

unconstitutional legislation.  

Each of these arguments was expanded upon by OSSTF in its brief, and at the hearing. 
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Inflation 

OSSTF pointed out that teacher, occasional teacher, and education worker wages have been 

significantly eroded by inflation over the past decade: falling 17.5% behind from 2012 to 2022. 

This was especially problematic in Year 3, when OSSTF members received 1% when inflation 

soared to 6.8%. Even if the full 3.25% were awarded, OSSTF members would still lag inflation 

on a compound cumulative basis. Consideration of this issue alone, the OSSTF argued, fully 

justified awarding the full 3.25%.  

 

That conclusion was reinforced when actual teacher, occasional teacher and education worker 

compensation was carefully examined. While approximately 77% of Ontario teachers were at the 

highest level of their respective salary grid, a sizeable number were at or near the bottom. Many 

occasional teachers were denied the suite of benefits full-time teachers enjoyed and were paid at 

the lowest category on the permanent teacher grid.  

 

The situation was even worse for education workers, most of whom were only employed for ten 

months of the year, with recurring summer layoffs. A large proportion of these education workers 

met the definition of low wage employees, earning less than $30 an hour. For ten-month 

employees, that meant annual incomes below $46,000 (far below the average Ontario income). 

But this notional annual income was, in many respects, misleading. Many of the education 

workers were working in part-time or casual positions and earned nothing close to that 

annualized amount. Their employment was precarious. Notably, women were over-represented in 

the education worker group. 
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Recruitment and Retention 

Also justifying the full 3.25% increase in the OSSTF submission was recruitment and retention. 

School boards across the province were struggling to find qualified individuals to fill teacher, 

occasional teacher and education worker positions, a situation that could only be described, in 

the OSSTF’s view, as a crisis. According to the Ontario College of Teachers (College), there was 

a general teacher shortage with demand far outstripping supply and no relief expected any time 

soon. The occasional teacher supply was also dire; it had reached problematic lows. This led the 

government in 2021 to introduce a temporary certificate program as an emergency measure, 

allowing thousands of Ontario teacher candidates to be hired on daily occasional rosters and for 

short-term teaching contracts (a measure made necessary by the anticipated shortfall of 7000 

occasional teachers across the province). Notably, this temporary measure has been renewed 

every year since, reflecting the depth of the recruitment and retention crisis.  

 

Another measure – also renewed – and reflecting the growing gap between supply and demand, 

was the government’s decision to increase the number of days that retired teachers were 

permitted to work while still receiving their pension. Likewise, Letters of Permission – allowing 

unqualified individuals to teach in Ontario schools – were on the upswing, as the data which the 

OSSTF pointed to clearly established. Other data, from the College and from the Ontario 

Teachers’ Pension Plan, demonstrated that large numbers of qualified teachers were leaving the 

public education system early. Notably, there were some 37,000 teaching certificate holders in 

Ontario who were not employed in public education. Undoubtedly, OSSTF argued, there were 

many reasons for this, but inadequate compensation was surely at the top of the list. Recruitment 

and retention of EAs and ECEs was especially problematic, and the OSSTF reviewed the data on 
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point. In the OSSTF’s submission, recruitment and retention were among the most important 

factors to be considered in determining compensation. Demand far exceeded supply and 

application of well-accepted principles directed that this key fact inform the arbitration award 

amount. For all these reasons, and others, OSSTF urged that the full 3.25% be awarded. 

 

Economic Conditions 

Another reason, the OSSTF argued, in favour of awarding 3.25% was the state of the Ontario 

economy: it was strong in 2022 and has remained so since with real economic growth, reflected, 

for example, by falling unemployment rolls which, in turn, led to a measurable increase in 

wages, except for teachers, occasional teachers and education workers. Ontario’s credit rating 

was positive, interest on debt as a share of revenue was decreasing, the debt-to-GDP ratio 

illustrated fiscal health and the sustainability of government finances (also demonstrated by $2 

billion over four years in direct education transfers to families). All in all, a robust recovery has 

been underway since 2022. Notably, the OSSTF emphasized, at no point did the government 

assert that there was an inability to pay; the Crown’s proposal reflected an unwillingness to pay 

justified wage increases.  

 

The Impact of Unconstitutional Legislation 

Finally, the OSSTF made some submissions about the need to address Bill 124’s impact on 

bargaining: it precluded the OSSTF from pursuing its many legitimate bargaining proposals 

including job security, class size, improved hiring processes, addressing workplace violence, and 

benefit improvements. Instead, teachers, occasional teachers and other education workers fell 

behind inflation while left to grapple with increased class sizes, all the while working under 
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stressful and challenging conditions of the pandemic. There had been a constitutional breach, and 

there was, therefore, an entitlement to a constitutional remedy. In fact, there was no dispute about 

that: the parties in the Remedy MOS’s said as much and then went on to identify that remedy – 

an across-the-board increase – but leaving to the Board the responsibility for determining the 

amount. 

 

Application of the Criteria  

The Remedy MOS’s were clear: in determining the appropriate result for Year 3, the Board was, 

the OSSTF argued, to consider any factor it considered relevant, together with the statutory 

SBCBA criteria (below). Of all the governing criteria, replication was perhaps the most 

important: to replicate the results that the parties would have reached had they freely negotiated 

their collective agreements. What would have happened if Bill 124 had not unconstitutionally 

prevented the parties from bargaining and reaching a collective agreement? This question could 

be answered by asking another one: What did free collective bargaining results and interest 

arbitration awards indicate? Re-opener after re-opener award convincingly demonstrated – and 

the relevant awards were canvassed in the OSSTF brief and at the hearing – that for the period in 

question, additional across-the-board increases – over and above the prescribed 1% – ranged 

from 3% to 3.75%. These awards were ubiquitous (and often contained other economic 

improvements beyond across-the-board increases).  

 

Arbitrators, the OSSTF pointed out – and quoting from awards which were characterized as 

governing – reached these compensation results for numerous reasons. Addressing inflation 

clearly played a large part, but so too did recruitment and retention. Both were factors present 
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here. And both inflation and recruitment and retention led to one conclusion: the award of an 

additional 3.25%. The OSSTF concluded by asking that the Board award an additional 3.25%. 

 

ETFO Submissions 

The Context 

This interest arbitration, ETFO observed, did not occur in a vacuum. There was a context that 

needed to be considered, and it included Bill 124, imposing an unconstitutional outcome on 

collective bargaining. ETFO served notice to bargain in June 2019. Bargaining priorities 

included negotiating additional special education supports and achieving real increases in all 

forms of compensation for all members, reduction of class sizes, reforming occasional teacher 

hiring practices and addressing pressing health and safety challenges, particularly classroom 

violence, among a number of other key demands.  

 

To be sure, OPSBA and CTA also had bargaining priorities (described by ETFO as concessions). 

Neither party could, however, engage in free collective bargaining because the government 

introduced and then proclaimed Bill 124, imposing the three-year moderation period and limiting 

compensation in each of the three years to 1%. At the same time, as bargaining progressed 

through the fall of 2019 and into early 2020, ETFO was told that the government bargaining 

team had no authority to negotiate some of its non-monetary proposals, for example, those 

addressing classroom violence.  

 

The declaration of the pandemic in early March 2020 was another important part of the overall 

context. It created unprecedented challenges for educators, students, and the education system as 
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a whole. When schools were closed, and when they were open, ETFO members quickly pivoted 

to ensure that students could continue to learn – for example, they moved to distance learning 

modes when the schools were shut down and they ensured that health and safety guidelines were 

followed when schools were reopened. The objective was straightforward: putting the interests of 

students first so that public education continued with as little disruption as possible, 

notwithstanding the enormous increases in workload that followed.  

 

Bargaining ended on March 20, 2020, when tentative collective agreements were reached. The 

Moderated Collective Agreements made it crystal clear that they were reached without prejudice 

to ETFO’s rights to challenge the provisions of Bill 124 and to seek an appropriate remedy in the 

event the challenge was successful, which it was on November 29, 2022, when Bill 124 was 

struck down. The Moderated Collective Agreements explicitly provided for ETFO’s right to 

pursue remedies if Bill 124 was ruled unconstitutional, which it was, leading to the Remedy 

MOS’s and this proceeding. 

 

Criteria 

The Remedy MOS’s directed the Board to take into account any factor it considered relevant, 

along with the statutory criteria set out in the SBCBA (below). In ETFO’s view, replication, the 

economy and inflation, and recruitment and retention were of particular relevance to this 

proceeding. ETFO pointed out that the government had not argued any inability to pay, and the 

reason for that was obvious: Ontario was and remains in an excellent fiscal situation and there 

was no question as to its ability to fully fund an additional 3.25% increase.  
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Replication 

The overarching goal of interest arbitration, ETFO observed, was to replicate free collective 

bargaining. In doing so, it was now well established that boards of interest arbitration must 

examine all relevant information from all sectors, not just information that was available at some 

specific point in time, such as when negotiations were underway or an agreement reached. This 

approach was not only now normative, it was necessary as there were no directly applicable 

bargaining patterns or re-opener awards for teacher and education bargaining units to refer to. 

Various authorities setting out these principles were canvassed by ETFO in its brief and at the 

hearing.  

 

The Economy and Inflation 

The economic situation in Ontario was both important and relevant. Economic conditions in 

2021-2022 were not, ETFO observed, a matter of prediction – as they would have been had 

bargaining not been fettered by unconstitutional legislation (assuming for the sake of argument it 

had been completed in a timely way, which was not the norm for bargaining in this sector). In 

any event, the prevailing economic circumstances in Year 3 could now be identified with 

precision. On the one hand, in Year 3, the provincial fiscal situation was excellent, employment 

was up, all the generally relied upon economic indicators were good, while on the other, inflation 

was ravaging employee pay (and the particulars of these submissions mirrored in many respects 

those advanced by OSSTF).  

 

Inflation – especially on non-discretionary essentials – had, and continues to have, a real impact 

on employees, particularly those who are less well paid. ETFO estimated that coming out of the 
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Moderated Collective Agreements, real wages for teachers and occasional teachers were 

effectively cut by 15.6%, and for education workers by 13.8%. Even if the maximum 3.25% was 

awarded, wages would still trail inflation and not come close to remedying the losses suffered by 

ETFO members over the past decade. In these circumstances – namely, a robust economy, not a 

recession, positive economic indicators and a compelling and established need to address 

inflation –the full 3.25% should be awarded (an outcome that was also completely consistent 

with the weight of Bill 124 re-opener awards, which ETFO reviewed in detail). 

 

Recruitment and Retention 

Recruitment and retention were among the statutory criteria to be considered, and when the 

evidence was objectively assessed it convincingly established that there were growing shortages 

of teachers, occasional teachers and education workers (and here too, ETFO’s submissions and 

data mirrored that found in the OSSTF submissions). The number of new teachers was 

plummeting and enrolment in teacher colleges was declining. At the same time, demand was 

increasing, a not surprising situation considering the rapidly growing Canadian population. The 

result was inevitable: schools cannot meet their staffing requirements. The evidence of this was 

dispositive and set out in the ETFO brief. The College predicted that an additional 32,000 

educators would be needed within the next five years. Recruitment in some classifications was 

particularly challenging, but this was a problem that affected all job groupings. The Ontario 

Principals’ Council was categorical: the “Ministry of Education [needed] to step in immediately 

to deal with this crisis….” The first step, ETFO argued, was awarding an additional 3.25%. 
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Crown Submissions 

The Remedy MOS’s are not Wage Re-openers 

In the Crown’s view, this proceeding did not arise from a negotiated Bill 124 wage re-opener, 

and that was legally and factually material. Unlike negotiated collective agreement re-openers, 

the Remedy MOS’s were entered into by it and the OSSTF and ETFO to fully and finally settle 

any and all claims arising out of their constitutional challenges to Bill 124.  

 

Elaborating on this submission, the Crown pointed out that the Remedy MOS’s were completely 

different from negotiated collective agreement wage re-opener provisions. Instead of negotiating 

re-opener provisions, OSSTF and ETFO negotiated provisions in their Moderated Collective 

Agreements indicating that agreement to the prescribed 1% was without prejudice to their rights 

to seek an appropriate remedy should their constitutional challenges of Bill 124 prove successful. 

At no time did the parties agree to a collective agreement re-opener.  

 

Another distinguishing feature of this case – with its unique purpose-driven Remedy MOS’s, 

compared to standard negotiated re-opener provisions – was the nature of collective bargaining: 

collective bargaining in the Ontario educational sector is two-tiered. The legislative framework 

provides for central and local bargaining. The Crown must agree to compensation before a 

central agreement can come into effect. In re-opener clauses under collective agreements that 

were invoked after Bill 124 was held to be unconstitutional, the Crown was not at the table.  

 

The Remedy MOS’s, the Crown continued, were straightforward: the OSSTF and ETFO gave up 

their rights to seek relief from the court, and the Crown gave up its appeal of the court’s decision 
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as it applied to OSSTF and ETFO. The Remedy MOS’s set out the quantum increase in Years 1 

and 2  – .75% – and remitted to the Board the amount for Year 3 within the agreed-upon range. 

The Remedy MOS’s made this arbitration completely different, therefore, from a classic Bill 124 

collective agreement re-opener. Its architecture was completely different: deliberately designed 

to put the parties back back in the position they would have been in but for Bill 124.  

 

Given this legal framework, the central question that needed to be asked is what would the 

parties have agreed upon but for Bill 124? That question could only be answered by adopting a 

point in time approach, meaning looking at the outstanding proposals when bargaining 

commenced and when the Moderated Collective Agreements were reached. The monetary asks 

for Year 3, at that time, were significantly less than the 3.25% being sought now, but 

demonstrated in a legally and factually governing manner what each of these parties’ thought 

was the appropriate outcome. In these circumstances, given the remedial nature of the 

proceeding, and application of accepted remedial principles, the Board should award no more 

than what would have been freely negotiated but for Bill 124, and that meant an additional 1.5%. 

 

The Remedy MOS’s provided that the Board could consider any factor it considered relevant 

together with those set out in statute. The Crown did not dispute that but asserted that in 

considering those factors the Board had to restrict its analysis to the circumstances that prevailed 

in early 2020 when the parties were bargaining, leading up to them executing the Moderated 

Collective Agreements. Damages, the authorities indicate, are assessed at the time of the wrong, 

not at the time of adjudication. The Remedy MOS’s stood in place of a court-ordered remedy and 

must therefore, and to the extent possible, place the unions and their members in the position 
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they would have otherwise been in, no more and no less. And that meant awarding an across-the-

board increase that would have been agreed to at the time; or in other words, what the Crown had 

on offer. 

 

Accordingly, the Crown urged the Board not to consider any subsequent economic or other 

evidence. It would improperly skew the result in a process where the parties deliberately did not 

choose a collective agreement re-opener process when they reserved their rights. In the re-opener 

cases, the parties (or as directed by boards of arbitration) agreed to re-open their collective 

agreement on a triggering event: Bill 124 being declared unconstitutional (for the most part). In 

marked contrast, when they signed off on the Moderated Collective Agreements, the parties 

intended to preserve litigation related rights, not to re-open those collective agreements in a re-

opener proceeding where current economic events could be considered years after the fact. 

Current economic information was undoubtedly relevant, but to future proceedings, not this one. 

 

The Factors 

Replication/Bargaining History 

In the Crown’s submission, replication was important, and the starting point was bargaining 

history. Both OSSTF and ETFO voluntarily agreed on an additional .75% in each of Year 1 and 

2. That decision was determinative: if they agreed on .75% in each of the first two years, 

awarding more than 1.5% in Year 3 would be a radical departure from the pattern the parties 

themselves set. This conclusion was reinforced by a review of bargaining over time. For the past 

fifteen years, these parties have a pattern of bargaining outcomes between 1.5 and 3% (excluding 

net zero and Bill 124 years) with – generally speaking – lower across-the-board increases at the 
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start of the term and a higher one at the end, just as was being proposed by the Crown here. 

Deviating from this pattern – in other words, not replicating what the parties have done for a very 

long time – would constitute a breakthrough and it would be one without established 

demonstrated need. 

 

Comparators 

Even assuming, for the sake of argument, that it was appropriate to turn to other comparators – 

and away from this established bargaining pattern – the comparators to look to first were teachers 

and other education workers elsewhere in Canada. Ontario’s teachers were the highest paid in the 

country both when Bill 124 was in effect and today (and the Crown contested wage results relied 

by OSSTF and ETFO as misleading, methodologically suspect, incomplete, inaccurate and 

failing to reflect total compensation in complete contrast to the apples to apples data it 

presented). Even within Ontario, education worker classifications were largely among the very 

best paid when similar positions in other sectors were examined.  

 

ECE’s, for example, working in Ontario’s public education system, were paid substantially more 

than those in the childcare sector outside of education. When the data was reviewed, it was clear 

that wage settlements outside and inside Ontario for comparable employees did not, the Crown 

pointed out, support the OSSTF and ETFO case. Comparability was a factor and appropriately 

applied supported the Crown’s 1.5% offer. (The notion that many classifications of education 

workers were precariously employed was rejected for reasons set out in the written materials and 

at the hearing.) 
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Recruitment and Retention 

While recruitment and retention as a factor were often considered in interest arbitration 

proceedings, this interest arbitration, the Crown argued, was not the appropriate forum to do so. 

In the Crown’s view, issues around labour supply and demand in the education sector are 

complex and multi-faceted. There was certainly no basis to conclude that any of the challenges 

were either wage-driven or wage-sensitive, a conclusion that was reinforced by the fact that 

Ontario’s teachers, occasional teachers and education workers were already the highest paid.  

 

Demonstrating the complexity and multi-faceted nature of the problem, other factors were 

clearly at play, for example, high employee absenteeism explained many of the staffing 

challenges. The Crown and the parties were not unaware of or indifferent to these issues. A Sick 

Leave Utilization Task Force had been launched, as well as the Teacher Supply and Demand 

Action Table to consider how to best address these issues with the participation of multiple 

stakeholders. These, and other initiatives, were the preferred method of addressing recruitment 

and retention. There was no reason to believe that a non-normative wage increase to the highest 

paid teachers, occasional teachers and education workers in the country, as requested by both 

OSSTF and ETFO, would change the staffing picture in any respect. 

 

The State of the Economy 

Likewise, the state of the Ontario economy did not justify the OSSTF and ETFO ask. In late 

2019 and early 2020 – the relevant time period as required by the point in time analysis – the 

Province was facing a $15 billion deficit (with substantially larger deficits predicted on the 

horizon) and the largest subnational debt in the world. Other economic indicators, for example, 
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the high level of net debt-to-GDP ratios, were similarly negative, with credit rating agencies 

taking notice of Ontario’s deteriorating fiscal situation. The OSSTF and ETFO demands for 

3.25% had to be considered in that context, and when they were it was inconceivable that the 

Crown – the participant in central bargaining for compensation purposes – would ever have 

agreed to anything other than the most modest of wage increases. That being the case, 3.25% 

should not be awarded now.  

 

This same conclusion was readily reached when current economic indicators were reviewed – 

the situation was at worst deteriorating and economic growth was projected to slow; at best, little 

near-term improvement was predicted. On the other hand, inflation had begun to abate. In any 

event, both OSSTF and ETFO exaggerated the impact of inflation on wages. In all these 

circumstances, available public monies – separate and apart from an appropriate wage increase 

for teachers, occasional teachers and education workers – were needed to pay down debt, not 

fund unaffordable and unjustifiable collective bargaining demands, especially in circumstances 

where Ontario’s teachers, occasional teachers and educational workers were already the best paid 

in the country.  

 

Re-opener Outcomes   

The Crown also urged caution, again assuming for the sake of argument that it was appropriate to 

look at re-opener outcomes – which for reasons already set out, it was not – in focusing on 

cherry-picked results from sectors that were simply not comparable such as energy and hospitals. 

The evidence established that overall the wage re-opener processes across all sectors yielded in 

2021 an average total increase of 1.82% (including the original 1%). The average wage increase 
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awarded in respect of the 2021-2022 period, regardless of sector, was 1.75% (including the 

original 1%). The Moderated Collective Agreements commenced in 2021, and there were no 

wage re-opener results for 2021 of an aggregate 4.25% for that year, or even close. An additional 

increase of 3.25% would not have been the outcome then and cannot be the outcome now. The 

Crown asked that its quantum amount of 1.5% be awarded. 

 

Discussion 

It is appropriate to begin by quoting from the Crown brief: “The Crown respects and values the 

importance of public education and the critical work performed by … bargaining unit members 

represented by OSSTF and ETFO.” It is also appropriate to acknowledge that teachers, 

occasional teachers, and education workers made an extraordinary contribution to our students 

and society during the pandemic, often in very trying, stressful and demanding circumstances.  

 

According to the Remedy MOS’s, in determining the outstanding issues we are to take into 

account any factors we consider relevant, together with the statutory criteria found in section 38 

of SBCBA: 

 
1. The school boards’ ability to pay in light of their fiscal situation. 

2. The extent to which services may have to be reduced, in light of the decision or award, if current funding and 
taxation levels are not increased. 

3. The economic situation in Ontario. 

4. A comparison, as between the employees and other comparable employees in the public and private sectors, 
of the terms and conditions of employment and the nature of work performed. 

5. The school boards’ ability to attract and retain qualified employees. 
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This is a Re-opener 

Notwithstanding the Crown’s submissions on point, it is our view that this proceeding is a re-

opener. It is quite correct that the parties, in the Moderated Collective Agreements, did not 

include a classic collective agreement re-opener provision. What they did do was agree to the 

Moderated Collective Agreements – in a matter of weeks after the worldwide health emergency 

was declared – and did so without prejudice to their right to challenge Bill 124 before the courts 

and to seek appropriate relief if their constitutional challenge was successful. In its April 20, 

2020, media release, the OSSTF observed, “these are extraordinary times…while this tentative 

agreement does not satisfy all our concerns, we recognize the current environment we are in and 

the need for students to have stability….”  

 

After Bill 124 was declared of no force and effect, the parties met and negotiated the Remedy 

MOS’s. They agreed on Years 1 and 2 and referred to this Board determination of the quantum 

for Year 3. There is nothing in the language of those Remedy MOS’s that has persuaded us that 

in our task of determining the number for Year 3 we should adopt an approach that is in any way 

different than if this were a regular Bill 124 collective agreement re-opener.  

 

In this case, and in the re-opener cases, the Board is charged with determining the appropriate 

level of compensation for one or more years where Bill 124 applied. The jurisdiction in the re-

opener cases and this one is the same: to consider any factor we consider relevant, together, if 

applicable, with the statutory ones, and come up with a result. The process is the same, albeit the 

scope is slightly different: in most re-openers the re-opening of compensation was not limited to 

across-the-board increases as it is here. In the present context the terms “re-opener” and 
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“remedy” are identical. In re-openers, and in this remedy case, the mechanism chosen to resolve 

the dispute is also identical: interest arbitration, an interest arbitration where the parties agreed 

that the Board could consider any factors that it considered relevant, together with the statutory 

factors, and then come up with a quantum for Year 3. There is really no need, in these 

circumstances, for us to delve deeply into otherwise applicable Charter remedial principles. The 

remedy for the Charter breach has been conclusively and finally addressed by agreement 

between the parties. 

 
Point in Time Analysis 

There is nothing about this process that could lead one to conclude that we should apply a point 

in time analysis, as urged by the Crown. It would also be contrary to the weight of authority in 

almost all the re-opener cases where all relevant information – up to the date of hearing and 

sometimes even beyond (and there were post-hearing filings by the Crown of relevant 

authorities) – is considered. Bluntly put, to rely only on economic data – mostly projections – 

from 2019 and 2020, when actual data is available about what happened in 2022 and following – 

high and then persistent inflation – would constitute wilful blindness. Stated somewhat 

differently, bargaining began in 2019, and continued in 2020 when the Moderated Collective 

Agreements were reached. It is now 2024 and we are deciding the re-opener quantum for 2022.  

 

We know that inflation was 6.8% in 2022. We know that many of the fiscal projections when 

bargaining commenced were inaccurate. To restrict ourselves to out-of-date and incorrect data in 

deciding the 2022 increase would be a triumph of form over substance. It would also be 

completely unfair: not in a values-driven sense but as a matter of due process. And that is why 
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this broader approach is now normative and generally followed (other than one early outlier 

award that has been generally rejected). 

 

Bargaining Pattern not Dispositive 

Likewise, we are not persuaded that there is some governing bargaining pattern. There is a 

pattern of results – between 1.5% and 3% over time (except when Bill 115 imposed zeros and the 

annual 1%’s mandated by Bill 124). There is a pattern where larger increases appear at the end of 

the term rather than the beginning. And there is a pattern of bargaining in this sector taking 

forever. These parties almost always bargain in arrears. There is no reason to believe that but for 

Bill 124 and the pandemic, bargaining would have concluded in early 2020. To apply a point in 

time analysis anchored to the date when the Moderated Collective Agreements were reached, 

apart from other expressed concerns about this approach, is not persuasive given how long these 

parties take to bargain.  

 

To be sure, in some cases, bargaining patterns are governing – the Crown cited one such case – 

but this is not that case. Bargaining patterns can be and often are important, but even if there was 

one here, the situation dramatically changed in 2022 when inflation peaked at 6.8%. (Year 3 of 

the Moderated Collective Agreements began on September 1, 2021, and ran until August 31, 

2022. For all intents and purposes, the year at issue is 2022). To hold the parties to a bargaining 

pattern, even one that was long standing, or bargaining positions tabled in 2019, by adopting a 

point in time analysis, in the face of dramatically changed economic circumstances, would 

require us to completely ignore the impact of actual inflation on wages and serious issues in 



 24 

recruitment and retention. It would require us to rely on economic projections that never 

materialized and to ignore the emergence of recruitment and retention challenges. 

 

Inflation 

The onset of high inflation in 2022 broke any pattern (the existence of which was, in any event, 

contested by both OSSTF and ETFO). Another distinguishing feature is that the bargaining 

pattern relied on by the Crown arose when inflation was at normative levels and there was a 

teacher surplus. This is the exact opposite of the situation in 2022 and following. The bargaining 

patterns relied on by the Crown simply do not account for material changes in circumstances that 

occurred after the Moderated Collective Agreements were ratified.  

 

In considering inflation, it has been both dramatic and persistent; its effects are now baked into 

prices, especially necessities – increased prices that are more profoundly impactful on lower paid 

workers. Even if inflation may have now begun to slow, for Year 3 it was 6.8%. Economists are 

not predicting a return to historical norms – 2% – any time soon. Significant and sustained 

inflation is normatively addressed by the parties and by interest arbitrators. Addressing inflation 

replicates free collective bargaining and replicates the overwhelming weight of relevant re-

opener cases and voluntary settlements (discussed further below).  

 

Recruitment and Retention 

There is, for example, an anticipated shortfall of approximately 7000 occasional teachers. This is 

just but one aspect of the recruitment and retention challenges in education.  
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The College reported in 2021 that: 

Ontario’s decade-long teacher surplus is over, and a new teacher shortage is underway … this 
situation warrants early action to increase the province’s annual supply of new teachers … 
unemployment is now at levels not seen in 15 years. Province-wide unemployment among 
Ontario education graduates in their first five years after licensing is now just two per cent. There 
is no longer any reserve pool … to staff daily occasional rosters and future LTO and permanent 
job vacancies. 
 

There is also more demand than supply in other classifications, notably EA’s. Ontario’s 

population is growing at a rapid rate. Schools cannot meet their staffing needs, and the Crown 

has had no choice but to resort to ad hoc temporary but then renewed measures to fill vacancies. 

A comprehensive staffing strategy is obviously called for (perhaps revisiting an earlier policy 

decision to increase the time required to obtain the qualifying degree put into place when there 

was a teacher surplus). Recruitment and retention is one of the statutory factors to be considered 

in assessing compensation, and by any metric there is a staffing shortage, and it is expected to 

continue.   

 

Application of Relevant Criteria 

No one seriously believes that compensation alone will turn the recruitment and retention 

situation around. Increases to compensation are not a panacea because recruitment and retention 

issues are complicated and demand a curated and targeted approach. However, there is no 

question but that compensation is a driver in attracting employees to a field and retaining them 

once they are there. We must point out that the Remedy MOS’s require us to arrive at a specific 

across-the-board percentage, depriving us of the ability to target increases to, for example, the 

lower (start) end of the teacher grid, or the daily stipend for occasional teachers, or rates for 
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certain classifications of education workers. Perhaps these are matters that can be addressed in 

subsequent rounds. 

 

In these circumstances, of high 2022 inflation and an established recruitment and retention 

problem, one is hard pressed to see how the Crown’s offer of 1.5% as the additional quantum for 

Year 3 comes even close to giving effect to the factors that must be considered in arriving at a 

result. An additional award of 1.5% would not in any way account for 2022 inflation; nor does it 

reflect the serious recruitment and retention issues identified in the briefs and at the hearing, a 

situation described by both OSSTF and ETFO as a crisis, and an issue not persuasively refuted 

by the Crown given the deployment of temporary measures to promote staffing and other 

initiatives. This does not mean, however, that the award should come in at the very top of the 

agreed-upon range in the Remedy MOS’s because inflation and recruitment and retention are not 

the only factors to address. 

 

Obviously, the state of provincial finances must be carefully considered, and has been. Public 

funds are not unlimited even if there is no inability to pay. We need to be prudent, not profligate, 

and fiscally responsible, but we must do so in a context, one in which normative and statutory 

criteria are considered, as they have been, and one where other relevant factors are also taken 

into account.  

 

The Crown pointed out that compensation for teachers and education workers in Ontario is 

already at or near the Canadian top and this should lead to the conclusion that any increase must 

be modest. Justice Koehnen, in his decision invalidating Bill 124, found that “77% of teachers 
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are at the top step of their salary grid” (2022 ONSC 6658, para. 76). Ontario’s teachers are the 

best paid, or close to best paid, in Canada. OSSTF and ETFO submit this is not even relevant to 

the determination of quantum in this re-opener proceeding as Ontario has the highest cost of 

living in Canada and Ontario education wages have never been set by looking to teacher wages 

in other Canadian jurisdictions.   

 

To be sure, comparability is one of the statutory criteria and one interest arbitrators always 

examine. These parties have not generally looked to teachers elsewhere in the country as a 

relevant comparator (although it certainly is relevant – at least to us – to consider how teachers 

are paid across Canada). Rarely, however, is comparability singularly dispositive; it cannot be 

applied in the abstract, or without consideration of other criteria. Likewise, higher incomes do 

not, in our view, necessarily lead to the conclusion that a sub-normative across-the-board 

increase should follow in a re-opener or in the general course of bargaining. There is no general 

agreement with the proposition that just because a group of employees is already the best or 

well-paid that they should not receive an economic increase, or that they should receive a much 

smaller one than everyone else, in circumstances where there is widespread agreement that 

inflation and recruitment and retention necessarily drive higher wage increases. 

 

Seventy-seven percent of the teachers are already at the top of the grid, and so there is no grid 

movement for them. The only increase they receive are the general wage increases. There is no 

reason to segregate one factor – highest paid teachers in the country – and conclude from that 

that Ontario’s teachers and education workers should get less than everyone else, in the re-opener 

context and otherwise, in circumstances where inflation and recruitment and retention have led to 
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higher results in many different sectors. Adopting this approach would be without any rational 

justification. Inflation, no matter where one lives, or how much one is paid, is relevant and has 

been considered by parties across the broad swath of the Canadian economy in their voluntary 

settlements and as imposed in interest arbitration. The same is true about recruitment and 

retention. These factors have led to re-opener and other collective bargaining outcomes well 

beyond what is proposed by the Crown. 

 

OSSTF and ETFO relied on a number of Bill 124 re-opener awards and urged that those results 

be replicated here. For example, in The Participating Hospitals and ONA (unreported award 

dated April 25, 2023), additional across-the-board increases and grid adjustments for a total 

value of 3.85% (1% + 2.85%) were awarded for 2022. In The Participating Hospitals & 

CUPE/SEIU (unreported award dated June 13, 2023), an additional 3.75% was awarded for 

2021-2022 (along with many other economic improvements for a year that is almost identical to 

Year 3). In The Participating Hospitals & OPSEU (unreported award dated August 3, 2023), an 

additional 3.75% was awarded (along with many other economic improvements). In OHA & 

PARO (unreported award dated September 14, 2023), an additional 3.75% was awarded in 2022 

(along with many other economic improvements) In The Crown & OPSEU (Corrections) 

(unreported award dated December 4, 2023), which was technically not a re-opener because, as a 

result of timing, Bill 124 had not applied, 3% was awarded for 2022, along with an additional 

1% as a special adjustment that applied to most of the bargaining unit (along with other 

economic improvements). 
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Free collective bargaining results are also instructive, for example between OPG and PWU – 

4.75% effective April 1, 2022 (although an outcome influenced in part by private sector 

comparators) – and 4.75% also for 2022 agreed to by the Government of Canada & PSAC (a 

settlement that set the pattern for hundreds of thousands of employees federally). In neither of 

these outcomes was there any recruitment or retention issue. 

 

Also relevant are results from the post-secondary sector. In August 2023, the College Employer 

Council and OPSEU, representing Ontario’s community college academic employees 

(immediately followed by support workers represented in a different bargaining unit), voluntarily 

settled their Bill 124 re-opener with an additional 2% in the first and second year of the 

moderation period, and 2.5% in in the third (total 3%, 3% and 3.5%). The number for 2022 was 

an additional 2%. Other results mirror these community colleges results, for example, University 

of Toronto (10% over three years) and Metropolitan Toronto University (8.25% over three 

years). Queen’s University faculty settled their 2022-2025 collective agreement with 3.5% in 

2022, and 3% in each of the successive years. There are no recruitment and retention issues with 

community college and university professors. 

 

Accepting that the parties never previously considered teacher, occasional teacher and education 

worker outcomes in other jurisdictions, it is also most certainly the case that they have never 

previously looked to central hospital settlements either. The health care cases are, however, 

extremely relevant because of inflation and because of recruitment and retention. There is no 

question whatsoever – the awards are categorical – that the results in those cases arose in large 
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part in recognition of the impact of inflation and because of serious problems in recruitment and 

retention. 

 

After these proceedings were concluded, the Crown forwarded two consent awards settling the 

re-opener issues between the Crown and the OPSEU unified bargaining unit and with 

AMAPCEO. In The Crown & OPSEU (unreported award dated January 21, 2022), covering the 

Ontario Public Service, re-opener amounts of 3%, 3.5% and 3% (inclusive of the Bill 124 1%) 

were awarded for 2022, 2023 and 2024, along with a relatively small number of classification 

adjustments of varying value (covering 8.18% of the bargaining unit) and significant increases 

for government nurses. The same across-the-board pattern was followed in AMAPCEO 

(although the classification adjustments in that award are irrelevant). Inexplicably, as inflation 

was substantially higher in 2022 than in 2023, these awards provided for 3.5% in the second year 

(2023).  

 

A few observations are in order. There are no recruitment and retention issues in either of these 

bargaining units (other than what is presumably reflected by the small number of individual 

classification adjustments). While the Crown submits that these consent awards are highly 

relevant, and should be followed, we both agree and disagree. We agree to the extent that they 

are important from a replication perspective as they indicate what the Crown has agreed to with 

other large bargaining units with which it collectively bargains. That is surely relevant when it 

comes to replicating free collective bargaining. The fact that they are consent awards amplifies 

this point. But the overall impact of these awards is also diminished by the absence of 
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recruitment and retention as a factor (other than as reflected by the small number of classification 

adjustments) as is also the case with the awards from the post-secondary sector.  

 

If there had been comparable recruitment and retention issues with the unified bargaining unit, 

with AMAPCEO, with post-secondary, all circumstances where the government was either the 

party in collective bargaining or the principal funder, that would have been extremely 

compelling. There are serious recruitment and retention challenges in the publicly funded 

elementary and secondary education sector. Serious recruitment and retention challenges have 

been taken into account in other sectors and we are of the view that that must occur here. To 

adopt the outcomes of these recent consent awards without adjusting for recruitment and 

retention would be to ignore several of the most relevant factors considered by interest 

arbitrators. Accordingly, these awards assist only somewhat.  

 

Definitely not instructive are the average re-opener results for 2021 and 2022. Averages can be 

distorting, and relying on re-opener averages drawn largely from the long-term sector is not 

compelling. There is no comparison for present purposes between employees working in long-

term care facilities and teachers, occasional teachers and education workers in our schools, and 

their re-opener results are factually distinguishable in every respect.  

 

Taking all the evidence into account, the application of criteria and the overall weight of re-

opener awards and settlements – especially those where inflation and recruitment and retention 

were addressed as they must be here – we have concluded that we should award an increase at 

the higher end of the agreed-upon range.  
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Conclusion 

Accordingly, and for the foregoing reasons, we award an additional 2.75%, for a total of 3.75% 

(inclusive of the 1% already paid), for teachers, occasional teachers and education workers in the 

applicable OSSTF and ETFO Teacher/Occasional Teacher/Education Workers Moderated 

Collective Agreements. This amount is somewhat less than the outcomes in the energy sector 

(which have private sector comparators), and in the health care sector – where the recruitment 

and retention challenges are more severe – but somewhat more than the trend in the OPS, and 

post-secondary sectors where there are no real recruitment and retention issues.  

 

The Remedy MOS’s detail the process for implementation of our award and other steps to be 

taken by the parties. As provided in the Remedy MOS’s, and as is normative, we remain seized 

with respect to the implementation of our award. 

 

DATED at Toronto this 9th day of February 2024. 

“William Kaplan” 

William Kaplan, Chair 

I dissent. Dissent attached. 

Bob Bass, Employer Nominee 

I dissent. Dissent attached. 

David Wright, OSSTF & ETFO Nominee 
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Dissent of the Crown Nominee 
 
I must strenuously dissent from the decision of the Chair.   
 
In my respecCul submission, the Year 3 ATB awarded is not supported by the replicaJon principle 
(in parJcular in relaJon to the OPS awards received by the Board), over-emphasizes the impact 
of inflaJon, and fails to address key evidence on the quesJon of recruitment and retenJon.  
The ReplicaJon Principle is widely accepted as the principal criterion referenced and uJlized 
when resolving disputes at interest arbitraJon. In reviewing the various Bill 124 outcomes that 
were presented by the parJes, the two key ones are  he awards for OPSEU Unified and AMAPCEO. 
No be\er examples can be found to apply the ReplicaJon Principle. The Crown is the Employer 
in both cases, both Unions are strong and the bargaining units are amongst the largest in Ontario, 
represenJng tens of thousands of Ontario Public Service employees in diverse job classificaJons. 
Notwithstanding the Crown’s submissions, if the Chair accepts  the Unions’ posiJon that these 
are consent awards, that would mean that they represent an agreement of the parJes and as 
such, are much stronger examples for replicaJon than a contested award. 
 
While it is factually accurate that inflaJon peaked at 6.8% for the period in quesJon, this does 
not jusJfy the result. The OPSEU Unified and AMAPCEO awards with the OPS were issued in 
January 2024, with full knowledge of the inflaJon level during the period (with both awards 
covering a term that commences on January 1, 2022).  The Chair has determined that the “point 
in Jme” to be considered must be the present, not the past.  In each of the OPSEU Unified and 
AMAPCEO awards, that is exactly the case - these awards were determined in January 2024, with 
a full view to the period from January 2022 forward (including the impact of inflaJon through 
that period) – as such, they are fully reflecJve of the present, not the past, arriving at results 
which have the full benefit of that perspecJve and informaJon, taking inflaJon into account. In 
my view, the applicaJon of the ReplicaJon Principle  “trumps”, parJcularly where inflaJon was 
obviously taken into account in such comparator awards.  To use inflaJon to go beyond those 
comparators is not jusJfied. 
 
The other factor that clearly influenced the award here to a higher level is the Chair’s view of 
issues of recruitment and retenJon.   A number of facts before the Board lead me to a completely 
different conclusion. First, the extremely significant percentage of the bargaining unit members 
who are at the top rate of a very long grid. This datapoint alone confirms for me that there are no 
“retenJon” issues. Second, the arJficial restricJon on the supply of teachers created by the 
requirement of a second year of teacher’s college, which reflects that there are clearly issues in 
the system that may be impacJng recruitment that are not wage-driven.  And third, and most 
significantly, there is no dispute that these Ontario employees are the highest paid in Canada. If 
one accepts that wages are a moJvator for recruitment (and the chair  must hold that view if the 
higher increase in this award is based on a view to enhance recruitment), then paying the highest 
incomes in Canada solves that concern alone and no special further adjustment above the base 
increase proposed by the Crown is required. There were addiJonal explanaJons in the evidence 
before us for current staffing challenges (e.g. extraordinary (and increasing) absenteeism and sick 
leave usage) and the Crown highlighted the fact that the various sector stakeholders are acJvely 
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engaged in an ongoing commi\ee trying to understand the reasons for any staffing shortages 
(which are complex, mulJ-faceted and not, in the Crown’s view, wage-driven), but from my 
perspecJve the three primary reasons I idenJfied make it clear that unlike other cases cited at 
the hearing, this is not a case where an extra adjustment is jusJfied to address issues of retenJon 
and recruitment. 
 
In summary, on the basis of the principle of replicaJon and on a close review of the evidence 
before this Board, a 3% increase in total (the Bill 124 1% plus an addiJonal 2%), would have been 
the more appropriate outcome,  jusJfied by the OPSEU Unified and AMAPCEO awards, reflecJve 
of the impact of inflaJon on the se\lement trends for the year in quesJon, and giving due 
consideraJon to all of the evidence presented on recruitment and retenJon. 
 
RespecCully submi\ed, 
 
 
Bob Bass 
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DISSENT OF DAVID WRIGHT 
OSSTF & ETFO NOMINEE 

 
I respecCully dissent from the award of the Chair. 
 
While I concur with much of the Chair’s reasoning, it is my view that his reasoning does not 
support the result the Chair ulJmately reaches – that it is sufficient to award an addiJonal 
2.75% increase (for a total of 3.75%) for year 3 of the applicable OSSTF and ETFO 
Teacher/Occasional Teacher/EducaJon Workers Moderated CollecJve Agreements. 
 
It is my conclusion that the reasoning of the Chair, and the arguments and evidence advanced 
by each of the OSSTF and ETFO, clearly support an award of an addiJonal 3.25% (for a total of 
4.25%) for year 3 of each of the applicable collecJve agreements and I would have awarded that 
amount. 
 
In my view the Chair correctly concludes that this is in fact a Re-opener; that a Point in Time 
Analysis is not proper or normaJve; and that there is no pa\ern of bargaining between these 
parJes in the circumstances at hand that can be relied on to determine the appropriate 
increase to be awarded. 
 
I also concur with the Chair’s findings that in order to replicate free collecJve bargaining we 
must consider the dramaJc and persistent increase in inflaJon experienced in 2022 and the 
significant recruitment and retenJon issues in the educaJon sector. 
 
Further, I share his conclusion that the fact that compensaJon for teachers and educaJon 
workers in Ontario may already be at or near the top in the country does not warrant awarding 
these workers a lower economic increase than that obtained by others, parJcularly in the 
circumstances of high inflaJon and recruitment and retenJon issues.   
 
The evidence before us demonstrated that other highly paid workers received large economic 
increases, even where recruitment and retenJon were not at issue (for example in the energy, 
federal, and post-secondary sectors). As the Chair notes, inflaJon is a highly relevant factor for 
our consideraJon, no ma\er where one lives or how much one is paid. 
 
I also join with the Chair in his acceptance of the relevance of the awards and se\lements in the 
health care, energy, post-secondary and federal public service sectors advanced by the Unions 
as being highly relevant in our efforts to replicate free collecJve bargaining.   
 
For the reasons given by the Chair, I share his rejecJon of the awards and se\lements in the 
long-term care sector, the OPSEU unified and AMAPCEO consent awards and the alleged 
“average” re-opener results for 2021 and 2022 advanced by the Crown.  These are not 
instrucJve for us in seeking to replicate free collecJve bargaining. 
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I would add to the reasons given by the Chair for the rejecJon of the alleged “average” re-
opener results advanced by the Crown the fact that, as demonstrated by the OSSTF and ETFO, 
those alleged “average” results were skewed and incomplete.  The alleged “average” was simply 
not something that can be relied on. 
 
Where I dissent from the Chair’s award is with respect to his conclusion that the applicaJon of 
the various factors he has idenJfied as relevant warrants only an addiJonal 2.75 increase in 
year 3 of the applicable collecJve agreements. 
 
Rather, given the reopener increases negoJated where recruitment and retenJon has, as is the 
case here, been a material factor, and given the increases in the energy and federal sectors 
where retenJon and recruitment was not a factor at all, it is my view that the applicaJon of the 
relevant criteria and factors leads to the conclusion that an award of 3.25% for year 3, the 
reasonable and fair posiJon advanced by the OSSTF and ETFO, is more than warranted. 
 
As a result, I would have awarded an increase of 3.25% (in addiJon to the 1% already paid, for a 
total of 4.25%) for year 3 of each of the applicable OSSTF and ETFO Teacher/Occasional 
Teacher/EducaJon Workers Moderated CollecJve Agreements. 
 
 

 
________________________________ 
David Wright  
OSSTF and ETFO Nominee  
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IN THE MATTER OF AN INTEREST ARBITRATION BETWEEN: 

The Crown in Right of Ontario 

and 

OPSEU/SEFPO Unified Bargaining Unit 
 
 
 
 

 
Before:                    Gerry Lee 
                                Sole Arbitrator 

 

 
Appearances 

 
For the Crown:         Sunil Kapur 
                                   Patrick Pengelly 

McCarthy Tetrault 
Barristers & Solicitors 

 
For OPSEU/ 
SEFPO Unified: Coleen Houlder, OPS Unified Bargaining Team Chair 
 2021 OPS Unified Bargaining Team 
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The matters in dispute proceeded to a mediation-arbitration on January 20th and 
21st, 2024. 

 
 



2 
 

Introduction 

This mediation-arbitration was convened to address the wage reopener agreement in the 
collective agreement for the term of January 1, 2022 to December 31, 2024 between The 
Crown in right of Ontario (hereafter the “Employer”) and the OPSEU/SEFPO Unified 
Bargaining Unit (hereafter the “Unified Bargaining Unit”). In resolving the wage reopener 
issues, careful attention has been paid to the relevant criteria. Both parties identified 
various classifications in the bargaining unit that they viewed warranted exceptional 
consideration in the form of a special wage adjustment. These matters are addressed 
below. Any outstanding issue not specifically addressed in this award is deemed 
dismissed.  

Wage Increases  

1. Wage Increases inclusive of 1% already negotiated (for all classifications in the 
Unified Bargaining Unit except Non-Law Student Employees).  
 
January 1, 2022: 3.0%  
January 1, 2023: 3.5% 
January 1, 2024: 3.0% 
 
The wage increases would be applied to all current and past employees, including 
members on any leave including LTIP, who were employed during the period of January 
1, 2022, to current.   

Special Wage Adjustments 
 

Both parties identified and each made submissions for special wage adjustments for 
certain Unified Bargaining Unit classifications. Many of the classifications identified in 
specific ministries by the parties have experienced very significant attraction and 
retention challenges related directly to compensation issues. The compensation 
issues for the identified classifications have led to material staffing challenges, and, 
in certain cases, concerns around continuity of critical frontline services and services 
concerning public health and safety. Accordingly, I award the following special wage 
adjustments for the specific classifications in certain ministries set out below in 
Appendix A. Special wage adjustments shall be effective January 1, 2024. 
 

2. Wage Increases for First and Second Year Summer Law Students 
 
First and second year law students have not had a change in their wages since 1999 
(other than the 1% wage increases already negotiated for 2022, 2023 and 2024). As 
a result, there have been material recruitment and retention issues. Accordingly, a 
one-time special adjustment to apply all ATBs reached with the Unified Bargaining 
Unit between January 1, 2000 and January 1, 2024 (inclusive). The special wage 
adjustment shall be effective January 1, 2024 and is set out in Appendix A. 
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3. Nursing Experience Credit  
 

The parties shall amend the OPSEU/SEFPO Unified Bargaining Unit collective 
agreement with the following language in respect of Nursing Experience Credit, which is 
consistent with the recent OPSEU/SEFPO Corrections Bargaining Unit interest 
arbitration award dated December 4, 2023: 

 
This letter shall apply to full-time, part-time, and fixed-term nursing positions. Claims for related clinical 
experience, if any, shall be made in writing by the nurse within 90-days of the date of hire to the Employer. Credit 
for related experience will be retroactive to the nurse’s date of hire. The nurse shall co-operate with the Employer 
by providing verification of previous experience. Having established the related clinical experience, the Employer 
will credit a new nurse with 1904 or 1725.50 hours as applicable for each year of experience, up to the maximum 
of the salary grid. The nurse shall be placed at the corresponding step on the salary grid commensurate with their 
years of experience. Merit dates/hours shall be adjusted to reflect a partial year’s credit. 

 
For clarity, this credit for clinical experience shall only be used for placement on the wage grid and will have no 
impact on fixed-term seniority or Continuous Service Date (Articles 18 and 31A.17). 

 
If a period of more than two (2) years has elapsed since the nurse has occupied a full-time or a part-time nursing 
position, then the number of increments to be paid, if any, shall be at the discretion of the Employer. The 
Employer will give due consideration to an internationally educated nurse’s experience where the process for 
registration with the College of Nurses of Ontario has prevented them from occupying a nursing position for a 
period of more than two (2) years. For full-time nurses, the Employer shall give effect to part-time nursing 
experience, and for part-time nurses the Employer shall give effect to full-time nursing experience. NOTE: For 
greater clarity, related nursing experience includes related nursing experience out of province and out of country. 

 
Within 180 days from date of this award, current employees in nursing positions will have a one (1) time 
opportunity to submit in writing a claim for related clinical experience to the Employer. The nurse shall co-operate 
with the Employer by providing verification of previous experience. These claims shall be reviewed by the 
Employer and employees shall be placed at the corresponding step on the salary grid commensurate with their 
years of experience. Merit dates/hours shall be adjusted to reflect a partial year’s credit. Any retroactive amounts 
owed shall be limited to the date of the interest arbitration award. 

Conclusion 

At the request of the parties, I remain seized with respect to the implementation of this 
award. 

DATED at Toronto this 21 day of January 2024. 

 

Original signed by: 

Gerry Lee, Sole Arbitrator   
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Appendix A 
 
 Various Classifications in Certain Ministries 
 
 Effective January 1, 2024: 
 
 

16710 AMBULANCE COMMUNICATIONS 
OFFICER 1 (MOH) 

    

 01/01/2024 37.36 38.52 39.31 40.22 41.87 44.36 45.69 
         

16711 AMBULANCE COMMUNICATIONS 
OFFICER 2 (MOH) 

    

 01/01/2024 38.95 40.15 41.39 42.75 44.51 47.05 48.44 
         
         

95504 OPERATIONAL (BU) OST15 
(OCWA) 

     

 01/01/2024 1,226.83 1,264.80 1,314.73 1,366.80 1,420.23 1,477.15 1,521.52 
         

95504P OPERATIONAL (BU) OST15 (PEEL) (OCWA)     
 01/01/2024 1,691.73 1,737.64 1,797.98 1,860.88 1,925.46 1,994.28 2,047.87 

         
95505 OPERATIONAL (BU) OST16 

(OCWA) 
     

 01/01/2024 1,316.68 1,357.40 1,411.82 1,468.45 1,527.40 1,588.62 1,636.27 
         

93032 UTILITY PLANT ELECTRICIAN 
(OCWA) 

     

 01/01/2024 34.62 35.69 36.49 37.58    
         

93030P MAINTENANCE ELECTRICIAN (PEEL) 
(OCWA) 

    

SA 01/01/2024 39.26 40.34 41.12 42.22    

         
93034 MAINTENANCE ELECTRICIAN, FOREMAN/WOMAN 

(OCWA) 
   

 01/01/2024 36.74 37.85 38.82 40.00    
         

93034P MAINTENANCE ELECTRICIAN, FOREMAN/WOMAN (PEEL) (OCWA)   
 01/01/2024 42.06 43.21 44.18 45.40    

         
93010 MAINTENANCE FOREMAN/WOMAN 

(OCWA) 
    

 01/01/2024 33.17 34.20 34.92 35.96    
         

93010P MAINTENANCE FOREMAN/WOMAN 
(PEEL) (OCWA) 

    

 01/01/2024 39.91 41.01 41.73 42.86    

         
93006 MAINTENANCE MECHANIC 3  (K7 SALARY NOTE) 

(OCWA) 
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SA 01/01/2024 30.92 31.88 32.55 33.55    
         

93006P MAINTENANCE MECHANIC 3 (PEEL) 
(OCWA) 

    

SA 01/01/2024 38.14 39.19 39.91 40.98    

         
40402 WASTE AND WATER PROJECT OPERATOR 

1 (OCWA) 
    

 01/01/2024 27.92 28.79 29.50 30.14 31.06   
         

40402P WASTE AND WATER PROJECT OPERATOR 1 (PEEL) 
(OCWA) 

   

 01/01/2024 34.08 34.95 35.66 36.30 37.21   

         
40404 WASTE AND WATER PROJECT OPERATOR 

2 (OCWA) 
    

 01/01/2024 29.49 30.41 31.13 31.89 32.83   
         

40404P WASTE AND WATER PROJECT OPERATOR 2 (PEEL) 
(OCWA) 

   

 01/01/2024 35.68 36.58 37.32 38.06 38.99   

         

41100G RESOURCE TECHNICIAN 1 (G29 SALARY NOTE) 
(MNRF)    

 01/01/2024 25.38 26.16 26.72 27.53    
         

41102G RESOURCE TECHNICIAN 2 (G29 SALARY NOTE) 
(MNRF)    

 01/01/2024 27.36 28.20 28.92 29.60 30.48   
         

41104G RESOURCE TECHNICIAN 3 (G29 SALARY NOTE) 
(MNRF)    

 01/01/2024 29.16 30.07 30.74 31.52 32.43   
         

 
 
Nursing Classifications for OPS Unified 
 
Effective January 1, 2024, a one-time special adjustment such that the following Unified Bargaining Unit Nurse 
classification nurse wages rates will be at parity with the OPS Correctional Bargaining Unit Nurse classification 
wage rates: 
 
41500         Psychiatric Nursing Assistant 1(P1 Salary Note) 
41502         Psychiatric Nursing Assistant 2 (P1 Salary Note 
41504         Psychiatric Nursing Assistant 3 (P1 Salary Note) 
41506         Psychiatric Nursing Assistant 4 (P1 Salary Note)  
50052         Nurse 2, General (N2, N3 Salary Note) 
50054         Nurse 3, General (N1, N2, N3 Salary Note)  
50072         Nurse 2, Clinic (N2 Salary Note) 
50110         Nurse 2, Special Schools (N2 Salary Note) 
50112         Nurse 3, Special Schools (N1, N3 Salary Note) 
50120         Nurse 1, Public Health (N2 Salary Note) 
50050         Nurse 1, General 
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50064         Nurse, Outpatient Clinics (N2, N3 Salary Note) 
50070         Nurse 1, Clinic (N2 Salary Note) 
50075         Head Nurse, Output Clinics (N1, N2, N3 Salary Note) 
50080         Nurse 1, Nursing Education 
50082         Nurse 2, Nursing Education (N3 Salary Note) 
50084         Nurse 3, Nursing Education 
50122         Nurse 2, Public Health 
50124         Nurse 3, Public Health 
50128         Nurse, Occupational Health & Safety (N2 Salary Note)      
 
Salary notes N1, N2 and N3 from the General Notes and Allowances  
deleted effective January 1, 2024). 
 
No nurse to see reduction in wages as a result of implementation of this award. 
 
First and Second Year Law Students 
 
Effective January 1, 2024: 
 
U0164  First Year Law Student       $26.52 
U0165  Second Year Law Student   $29.75 
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Introduction 

This mediation-arbitration was convened to address Bill 124 remedy issues between 
the Crown in right of Ontario (hereafter “Employer”) and the Ontario Public Service 
(OPS) AMAPCEO Bargaining Unit, pursuant to the parties’ interest arbitration 
agreement.  

The Employer and AMAPCEO began negotiations for their current collective 
agreement, which covers the period of April 1, 2022 to March 31, 2025, in March 
2022 and, following several months of negotiations, reached an agreement in 
October 2022. During that time, the Protecting a Sustainable Public Sector for Future 
Generations Act, 2019 (“PSPSFGA” or “Bill 124”) was in effect and the parties were 
subject to the terms and conditions of the PSPSFGA, which included a 3-year 
“moderation period” during which the parties were required to restrict any increases 
to wages or total compensation to 1% per year. Accordingly, the parties agreed in a 
letter of understanding that the compensation increases agreed to under the 
collective agreement are without prejudice to the rights of AMAPCEO to challenge 
the provisions of Bill 124 and to seek any appropriate remedy in the event such 
challenge is successful. 

Subsequently, Bill 124 was declared unconstitutional on November 29, 2023. The 
parties have since entered into an agreement to refer the remedy issues to interest 
arbitration.  

In this award, all relevant criteria, including statutory and other criteria, have been 
carefully considered in resolving the outstanding remedy issues. Any outstanding 
issue not specifically addressed in this award is deemed dismissed.  

 

Wages Increases inclusive of 1% already negotiated (for all classifications in 
the AMAPCEO Bargaining Unit) 

 

April 1, 2022: 3.0% 
April 1, 2023: 3.5% 
April 1, 2024: 3.0% 

The wage increases would be applied to all current and past employees, including 
members on any leave including LTIP, who were employed during the period of April 
1, 2022 to current. 

Special Wage Adjustments  
 

Both parties recognize that nursing positions in other OPS bargaining units (e.g., 
OPSEU Corrections) have recently been awarded market pay adjustments that 
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better reflect the going wage rate for nursing positions in Ontario. As such, and in 
consideration of the parties’ mutual interest to address this same issue in the 
AMAPCEO bargaining unit, I award the following special wage adjustment for the 
following specific jobs: Clinical Nurse Advisor, Nurse Case Manager, Nurse 
Advisor, and Senior Nurse Consultant. 
 
Effective January 1, 2024: 
 

• Clinical Nurse Advisor (6A012), Nurse Case Manager (6A012), and 
Senior Nurse Consultant (6A012) will be adjusted as follows: $82,810 - 
$122,028 / annum. 
 

• Nurse Advisor (5A012) will be adjusted as follows: $76,790 - $110,635 / 
annum.  

Conclusion 

• At the request of the parties, I remain seized with respect to the implementation 
of this award. 

DATED at Toronto this 26th day of January 2024. 

 

Gerry Lee, Sole Arbitrator  
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Notes on Calculation of each provincial payment model: 
1. Patient visit payment rate represents the weighted average payment 

rate for LFP visits based on the publicly available statistical supplement 
for FY 2022/23. Rate incudes all work (including procedures) billed 
under BC’s LFP model.  

2. Nova Scotia visit rate is calculated by simulating a weighted average 
visit fee between 03.03 (patients age 65 and under) and 03.03A 
(patients age above 65). Weights are calculated using visit frequency 
between the two age groups for FHOs in 2022/23. Assumes all services 
billed are eligible for ME=CARE comprehensive care rate, and uses the 
2023/24 tariƯ of $2.76 per MSU. Rate shown accounts for 30% flow-
through rate.  

3. Saskatchewan visit rate is calculated using average payment per 
service by GPs as per the publicly available 2021/22 MSB statistical 
supplement, plus a 14.8% lump-sum payment awarded for 2023/24. 
Assumes that one service is one visit.  

4. Saskatchewan capitation payments vary by panel size and the number 
of encounters a physician holds with enrolled patients. The average 
FHO physician activity is entered into the Saskatchewan capitation 
formula to obtain an average for comparison to Ontario. The average 
payment FHOs would receive in Saskatchewan is divided by their panel 
size as of March 31st, 2023, to obtain the patient-weighted average 
panel size payment.  

5. Weighted average of limited assessment (03.03A) and comprehensive 
assessment (03.04A) using Ontario billing ratio costed at GP specialty 
rate. Assumes 1/3 of services are eligible for each complexity premium, 
¾ of 03.03A visits require 1 exta call with CMGP premium, and 15% or 
20% of visits have TELE premium for 03.03A and 03.04A respectively.  

6. Takes a weighted average of Newfoundland basket of services using 
Ontario billing frequency mapped to the 2022 fee schedule, and applies 
13.31% increase received in the most recent agreement. The rate 
shown includes 25% flow-through rate.  

7. Assumes the average enrolled patient has the benchmark 1.00 
complexity modifier adjustment 



Page 2 of 2 
 

8. Details on Panel Management Payments are found here (Link). 
Assumes physicians receive the maximum possible payment 

9. Uses data from Ontario to estimate a ratio between basic, intermediate 
and complex visit tariƯs. Once the weighted average is established, 
pelvic/pap fee add-on volumes are estimated using fee code G365 
volumes. Age premiums are captured using actual patient age data for 
A001, A003, and A007 visits in FY 2022/23.  

10. Includes Age TariƯs (8181 – 8185) modelled via RPDB, Comprehensive 
Chronic Disease TariƯs (8186 – 8189) modelled via FY22 CIHI Grouper 
w/ 2-year lookback, and Mental Health TariƯ (8190) modelled using CIHI 
Grouper. Patient data is then linked with CAPE to determine actual 
capitation payments that would have been made for FHO-enrolled 
patients had they been under the Manitoba model 

11. Includes 2.8% increase awarded for Year 3 of the 2021 PSA. 
Approximated the impact of the increase by applying 2.8% increase to 
all payment elements for Ontario FHOs 

 
Breakdown of Total Compensation by Payment Type 
 

Model Element 
Ontario FHO 

Model 

British 
Columbia 

LFP Model 
Nova Scotia 
LFM Model 

Newfoundland 
and Labrador 

Blended 
Capitation 

Model 

Manitoba 
Family 

Medicine Plus 
Alberta 

FFS GP Model 
Saskatchewan 

TPM Model 

Patient Visit 
Payment 14.6% 28.1% 15.7% 14.3% 46.4% 80.9% 62.4% 

Hourly Payment 0.0% 57.5% 41.4% 0.0% 10.0% 0.0% 0.0% 
Panel Size 
Payment 72.3% 14.5% 42.9% 82.0% 42.2% 0.0% 37.6% 

Other Payments 13.1% 0.0% 0.0% 3.7% 1.4% 19.1% 0.0% 

Total Payments 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
 

A key difference between the primary care models in Ontario (and Newfoundland) compared to 

the other provinces is the portion of total compensation derived from panel-size payments. 

Where other Canadian jurisdictions derive no more than 43% of total income via panel 

payments, in Ontario and Newfoundland physicians earn more than 70% of their income via 

panel payments.  The other Canadian provinces (BC, Alberta, Saskatchewan, Manitoba, Nova 

Scotia) all derive well more than half of their payments from patient visits and hourly rates, 

measures that have a more direct link to workload. 
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Estimating physician overhead costs in Ontario.  

This exhibit summarizes analysis that was performed with the objective of estimating physician overhead 

costs in Ontario.  

The methodology used for this analysis assigns a unique overhead cost for each physician practicing in 

Ontario. The overhead cost is a function of the FTE attributed to each physician, the specialty of each 

physician, the primary practice location (geography) of each physician and the practice setting of each 

physician. The practice setting and FTE are derived inputs and are explained in detail in this document. 

 

Physician Practice Setting Methodology 

Physician practice setting is used as an input for overhead costs.   

Overview of Physician Practice Setting Methodology  

 

 

Data Source: OHIP Claims Data FY 2022-23  

 

Methodology: 

As a first step, all OHIP claims were analyzed and assigned a facility type based on the MNI field in 
claims. Facility types that are funded through Ministry were then identified. Finally, physicians were 
assigned to one of three practice setting categories based on the percentage of their billings (fee 
approved amount) in institutions directly funded by the Ministry: 

• Institution-Based: More than 95 percent of the physician’s billings are provided in a Ministry-
funded institution  

• Physician Office: Between 0 and 5 percent of the physician’s billings are provided in a Ministry-
funded institution  

• Mixed Setting Group: Between 5 and 95 percent of the physician’s billings are provided in a 
Ministry-funded institution 
 

The following facility types were defined as Ministry-funded: 

• Acute Care Treatment Hospital 

• Ambulatory Care 

• Nursing Home (Long Term Care Beds) 

• General Rehabilitation Hospital and Units of Hospital 

• Mental Health Unit 

• Chronic Care Treatment Hospital and Units of Hospital 

• Home for the Aged 

• Special Rehabilitation Hospital and Units of Hospital 
 

Exclusions:  

When allocating physicians into each practice setting, codes that represent addons to the regular service 
codes and not actual services provided were excluded from a physician’s billings during practice setting 
assignment. Appendix A has a complete list of these codes. These codes include: 

• Primary care Q codes between Q100A and Q899C 

• Fee code premiums: Special Visit Premiums, Care Premiums, Afterhours Premiums 
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FTE Methodology 

FTEs are calculated based on physician specialty, and the billing patterns derived from OHIP claims data, 
as outlined in the figure below. 

Overview of FTE Calculation Methodology   

 

Data Sources:  

• OHIP Claims Data FY2022-23 

• Practice Setting: Institutional-based, Mixed, Physician Office 
 

Methodology: 

Workload at the individual physician level was calculated using a five-step process:  

 

Step 1: Calculate the daily billings for every physician day 

Based on the claims submitted by each physician, determine the daily billings for each physician as the 
sum of each physician’s total billings (approved amounts) on distinct days on which the physician billed 
for at least one service.  

Step 2: Analyze the distribution of daily billings by physician specialty  

Determine the distribution of daily income of all physicians within the same specialty and calculate the 
33rd and 66th percentile of average daily billings (approved amounts) to define a single day worked.  

Step 3: Calculate the number of derived days worked in a year for each physician 
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Using the percentiles calculated in Step 1, calculate a “derived day” worked for each day a physician bills 
at least one service. Daily billing amounts between the 33rd to 66th percentile of the calculations in Step 1 
are considered one full derived day. Any daily billings outside of this range are prorated as follows: 

• Daily billings below the 33rd percentile are prorated based on the 33rd percentile value for the 
physician’s specialty  

• For physicians seeing more patients than the upper benchmark (66th percentile), one day worked 
was taken as a function of the natural logarithm of the upper limit (similar to CIHI definition) 

• Approved billing amounts were used to calculate daily billings amounts as opposed to fee paid 
billing amounts 

• Billings for Q codes, were excluded in calculating daily billings amounts (add-ons not associated 
with specific service volumes 

Step 4: Define an FTE based on days worked 

Using a standard definition of a full-time physician, 220 days of work were considered full time. The 
definition is based on the number of days worked with a set amount of days for holiday time, statutory 
holidays and training. A full-time equivalent was defined as: 

• 220 derived days worked (44 standard weeks of work; 5 days per week1 with; 

• 20 days (4 standard work weeks) of vacation and 

• 11 days (approx. 2 standard work weeks) for statutory holidays2; 

• 10 days (2 weeks) assigned for personal development or training 
 

Step 5: Calculate an FTE for each physician 

Calculate each physician’s FTE based on a standard definition of a full-time physician and the total 
number of annual derived days worked, as outlined in the formula below. 

𝐹𝑇𝐸 =  
∑(𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝐴𝑛𝑛𝑢𝑎𝑙 𝐷𝑒𝑟𝑖𝑣𝑒𝑑 𝐷𝑎𝑦𝑠)

220 𝑑𝑒𝑟𝑖𝑣𝑒𝑑 𝑑𝑎𝑦𝑠 
 

  

Exclusions:  

When calculating the average daily billing of physicians within each specialty, codes that represent add-
ons to the regular service codes and not actual services provided were excluded. These codes include: 

• Primary care Q codes between Q100A and Q899C 

• Fee code premiums (Special Visit Premiums, Care Premiums, Afterhours Premiums)  
 

 

 
1 http://www.workingdays.ca/ from 2022-04-01 to 2023-03-31 
2 See Appendix A for details  

If daily billings amount…  

< 33rd percentile 

≥ 33
rd

 percentile and 
 ≤ 66

th
 percentile 

> 60
th

 percentile  

1 

Daily Billings Amount 

Lower Benchmark 
Total Derived 
Days Worked 
per Physician 

= ∑ 1 

Day worked =  

1 +  ln (
𝐷𝑎𝑖𝑙𝑦 𝑏𝑖𝑙𝑙𝑖𝑛𝑔 𝑎𝑚𝑜𝑢𝑛𝑡

𝑈𝑝𝑝𝑒𝑟 𝐵𝑒𝑛𝑐ℎ𝑚𝑎𝑟𝑘
) 
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Physician Overhead Cost Methodology 

This methodology assigns a unique overhead cost for each physician practicing in Ontario. The overhead 
cost is a function of the FTE attributed to each physician, the specialty of each physician, the primary 
practice location (geography) of each physician and the practice setting of each physician.  

Figure 1: Components of Physician Overhead Costs 

 

Data Sources:   

• Practice Setting: OHIP Claims Data 2022-23 

• General Equipment Costs: The Business side of Medicine, Canadian Medical Association, 2015 
(updated with 2024 costs) 

• Office lease rates: JLL Q4 Office Market Statistics and commercial office gross lease listings (2024) 

• Physician FTEs: As described previously 
 

Components of Overhead 

Physician Overhead was estimated using a bottom-up approach and accounts for differences in cost 
between physician offices and institution settings. The key components of these requirements include: 

• Leasing Costs: Estimated using the size requirements of the office space and the leasing rate of 
the location  

• Staffing Costs: Estimated using administrative and clinical staffing ratios  

• Operating Costs: Includes annual costs such as insurance, membership dues, medical supplies 
and professional services 

• Capital Costs: Represents basic equipment requirements of medical offices such as instruments 
and furniture as well as IT requirements (e.g. computers and printers)   

• Specialty Specific Equipment and Supplies: Includes costs for specific equipment required for 
specialties with unique costs and technical requirements 
 

For each of these overhead components, external research was used to generate cost estimates for a 
full-time physician practicing in a physician office and a full-time physician practicing in an institution-
based setting (as shown in the figure below). From there, an overhead value for each physician was 
estimated based on the share of their work in an office setting vs. institution-based setting.   
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Methodology for determining overhead for one full-time physician 

 

 

Leasing Costs  

Cost per Square Foot  

The first step in determining physician leasing costs is to understand the commercial leasing market in 
Ontario. The province was separated into 5 key regions in which average leasing costs for these regions 
could be applied based on the physician practicing location. Physician practice locations were determined 
using CPDB practice address data.  

Table 7: Average Gross Leasing Costs by Main Practice Address Location 

Practice Region First Letter of Practice Postal Code Average Gross Leasing Cost 

Toronto M $43.99 

Central Ontario L $35.23 

Eastern Ontario K $33.52 

Southwestern Ontario N $29.40 

Northern Ontario P $26.35 

 

Physician Office Size 

Physician office size requirements for one full-time physician were estimated for both physician office and 
institution-based physicians. The table below summarizes the sources and estimates for approximating 
office size requirements in both settings for one full time physician.   

Table 1: Office Size Requirements by Practice Setting3   

Practice Setting Physician Office Setting Institution Setting 

Size 
Requirements  

 

 
 

Combined Office / Exam Room (1FT 
Physician) 

160 s.f. 
Combined Office / Exam 
Room (1FT Physician) 
  
  
  
  
  

200 s.f. 

Multipurpose Exam Room (x3) 360 s.f. 

Waiting Area (10 patient capacity) 160 s.f. 

Reception Desk 65 s.f. 

Total Net s.f. 745 s.f. 

Component Grossing Factor (35%) 261 s.f. 

 
3 Ministry - Space Standards for Community Health Care Facilities (March 2017) 
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Total Required Square Footage 1,006 s.f. 
Total Required Square 
Footage 

200 s.f. 

Staffing Costs  

Staffing costs have three major components: the type of staff required, the annual costs of each staff 
member and the number of FTEs required to run a practice. Similar to office size requirements, different 
assumptions were used for physicians practicing in physician office versus an institution-based practice. 
The three types of staff considered in the overhead component of the model include: 

• Medical Office Assistant  

• Medical Receptionist  

• Registered Nurse  

• Registered Practical Nurse  
 

Table 9: Summary of annual staffing costs per full time physician in a Physician Office and institutional based 
setting  

 

Medical Office 
Assistant  

Medical 
Receptionist  

Registered 
Nurse  

Registered 
Practical Nurse Total 

Annual Salary4 $42,722 $42,722 $77,564 $55,612  

Benefits (23%)5 $9,826 $9,826 $17,840 $12,791  

Number of FTEs per Physician 

Physician Office6 0.33 0.33 0.08 0.10   

Institution5 0.33 0 0 0   

Total Annual Staffing Costs (per full time physician) 

Physician Office $17,341 $17,341 $8,097 $6,614 $49,392 

Institution  $17,341 $0 $0 $0 $17,341 

Capital Costs  

Capital costs are defined as costs that can be amortized over a period greater than one year. These costs 
were separated into three main segments: furniture, medical equipment and medical instruments. Each 
segment of capital costs was amortized over different periods to reflect the nature of these capital 
requirements. The total capital costs and annualized costs of a physician office is shown in the table 
belowError! Reference source not found.. 

Table 10: Summary of Capital Costs for a physician office  

Type7 Amortization8 

Cost 

Total9 Annual 

Furniture 10 years $28,982 $2,898 

Equipment 10 years $32,718 $3,272 

Instruments 5 years $1,868 $374 

Total Annual Cost $6,544 

Operating Costs  

Operating costs include expenses that are incurred by a physician on an annual and recurring basis. It 
was assumed that these costs are consistent across all physicians within a physician office-based setting 
as well as physicians in an institution-based setting. The breakdown of these costs is shown below in the 

 
4 Annual staffing salaries are based on average rates for staff in Family Health Teams for 40 hours per week, 51 weeks per year 
5 Ontario Nursing Association – Base plan; Extended Health Care plan  
6 Medical Office Assistant and Receptionist FTE ratios were derived based on Community Health Center (CHC) ratio of clinician FTEs 
to administrative FTEs; Nursing Staff Ratios were derived based on the number of nurses practicing in Physician's offices in Ontario 
(See Appendix) 
7 A detailed summary of all capital costs can be found in Appendix  
 

8 Amortization lengths were based on the expected useful life of the equipment, furniture and instruments used by physicians  
9 The business side of medicine, Canadian Medical Association, 2015 (updated with 2024 costs) 
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table below. CMPA premiums are derived based on the net cost of the premium (total premium cost less 
government subsidies) of the physician’s specialty and type of practice.  

Table 11: Summary of Physician Operating Expenses10 

Operating Cost Item Annual Expense  

Professional Dues $6,096 

Supplies (one year)  $4,963 

Accounting  $2,500 

Parking  $800 

Insurance11 $4,243 

CMPA12 Variable 

Total $18,602 

Specialty Specific Equipment Costs  

It was assumed that physicians who are paid technical fees are adequately compensated for any 
additional overhead (beyond what is outlined in the tables above) through these fees. Therefore, technical 
fees are excluded from both the physician’s income as well as the overhead costs they are intended to 
compensate. Two specialties were given special consideration for specific equipment that is required to 
perform their services. Ophthalmologists and Dermatologists were specialties requiring specific 
consideration. The table below summarizes the specialty specific equipment costs of these two 
specialties practicing in a physician office setting. No consideration was given for Ophthalmologists and 
Dermatologists practicing in Ministry-funded institutions.  

Table 12: Specialty Specific Equipment Cost of Physician Office Based Physicians13 

Specialty Amortization 
Cost 

Total Annual 

Dermatology 10 years $6,514 $651 

Ophthalmology 10 years $460,000 $46,000 

 

  

 
10 A detailed summary of all operating costs can be found in Appendix  
 

11 Insurance includes office insurance, practice overhead insurance, disability insurance 
 

12 CMPA premiums were calculated separately for each physician based on specialty and type of work (See Appendix for details) 
13 See Appendix for details on the equipment lists and sources to derive the total costs 
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Calculating Physician Overhead 

A two-step process was used to compute the total overhead for each physician:  

Step 1: Total the relevant overhead expenses (for a 1.0 physician FTE) for both the physician 
office setting and institution setting 

Step 2: Compute the overhead cost of each physician in Ontario by adjusting for the physician’s 
unique FTE weight and the percentage of services provided in the physician office and institution 
settings 

The figure below outlines the assignment of costs for physicians based on their FTEs and the above 
overhead estimates. Physicians are assigned the full costs of an office when they reach more than 0.5 
FTE or 110 full working days in a year for services provided in a physician office. For these physicians 
who are allocated a full office, overhead costs are assumed to be primarily fixed and do not change with 
changes in the number of days worked. Physicians who have less than 0.5 FTE in a physician office are 
assumed to have variable overhead.  

Calculation used to compute Overhead Costs for Physicians 

 

Formula for FTEPhysician Office < 0.3: 

 

Note that nursing staff costs (RNs and RPNs) are applied to physicians who are assigned to physician 

office and mixed practice settings and these costs prorated by their FTEPhysician Office. CMPA fees (net after 

government subsidies), professional dues, insurance premiums, accounting costs, and parking costs are 

fixed costs regardless of the physician’s FTE and applied to all physicians. 
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Appendix: Supporting Overhead Data and Analysis   
Deriving Nursing Staff Ratios in Ontario  

Estimating Nursing staff ratios in Physician Offices is a three-step process: 

1. Determine the number Registered Nurses (RN) and Registered Practical Nurses (RPN) that work 
in Physician offices 

2. Determine Nurse Full-time equivalents (FTE) 
3. Calculate the ratio of Physicians to Nurses  

 

Distribution of Nurses working across Practice Settings 

To determine the number of Nurses working in physician offices, we used the College of Nurses of 

Ontario (CNO) Data Query Tool14:  

Table 2. Distribution of Nurses across Practice Settings 

 Registered Nurses (RN) Registered Practical Nurses (RPN) 

Practice Setting (2023) Headcount % of total Headcount % of total 

 Hospital 74,599 61% 25,988 41% 

 Community 

 Community health centre 1,257 1% 854 1% 

 Family health team 1,075 1% 782 1% 

 Physician's office 1,952 2% 1,921 3% 

 Rest of Community 20,358 17% 10,110 16% 

  Long-Term Care 9,770 8% 20,088 31% 

 Other 13,379 11% 4,383 7% 

                                        Total 122,413 
 

64,146  

The CNO defines a Physician’s office as a group or solo practice that provides episodic or continuing, 

comprehensive primary care (e.g. doctor’s office, walk-in clinic, urgent care centre).15 Based on total 

counts, there were 1,952 RNs and 1,921 RPNs working a Physician’s office in 2023. 

 
14 CNO Data Query Tool: https://data.cno.org/  
15 Nursing employees in Ontario, RN and RPN. College of Nurses of Ontario – Membership Statistics 2023 

https://data.cno.org/
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Number of FTE Nurses working in a Physician’s office 

The CNO does not report on FTE in its Membership Statistics (2023). To derive FTEs, we used the Data 

Query tool to further dissect the Physician office to determine the number of full time, part time and casual 

Nurses working in this practice setting: 

Table 3. Full-time equivalent (FTE) Nurses working in a Physician's office 

 RNs working in Physician’s Office RPNs working in Physician’s Office 

Working 

Status Headcount 

FTE 

Assumption RN FTEs Headcount 

FTE 

Assumption RN FTEs 

Full time  704 1  704  1,103 1  1,103  

Part time 722 0.5  361  581 0.5  291  

Casual 526 0.5  263  237 0.5  119  

Total  1,952  

 

 1,328   1,921   1,513 

RN and RPN FTEs were calculated by multiplying Headcount by the assumed FTE value (1 for Full time, 

0.5 for Part time and casual working status). Following this conversion, the number of FTE RN and RNPs 

working in a Physician’s office was 1,328 and 1,513, respectively. 

 

Estimating the ratio of Nurses to Physicians working in physician offices or Mixed Group settings 

To estimate the ratio of Nurses to Physicians, the total RN and RPN FTEs were divided by the number of 

Physician FTEs that provide their services in Physician Offices (15,648 FTEs). The calculations were 

performed as follows: 

𝑃ℎ𝑦𝑠𝑖𝑐𝑖𝑎𝑛 𝐹𝑇𝐸𝑂𝑓𝑓𝑖𝑐𝑒 = 𝐷𝑒𝑟𝑖𝑣𝑒𝑑 𝐹𝑇𝐸𝑠 × 𝐵𝑖𝑙𝑙𝑖𝑛𝑔𝑠 𝐷𝑒𝑙𝑖𝑣𝑒𝑟𝑒𝑑 𝑖𝑛 𝑃𝑂𝑃 𝑜𝑓𝑓𝑖𝑐𝑒𝑠 

𝑁𝑢𝑟𝑠𝑒: 𝑃ℎ𝑦𝑠𝑖𝑐𝑖𝑎𝑛 𝑅𝑎𝑡𝑖𝑜 =  ∑
𝑁𝑢𝑟𝑠𝑒 𝐹𝑇𝐸𝑂𝑓𝑓𝑖𝑐𝑒

𝑃ℎ𝑦𝑠𝑖𝑐𝑖𝑎𝑛 𝐹𝑇𝐸𝑂𝑓𝑓𝑖𝑐𝑒

 

 

Table 4. Ratio of Nurses to Physicians 

Description FTEs Ratios 

Registered Nurse (RN) FTEs in Physician offices (2023)  1,328 RN : Physicians  0.0848 

Registered Practical Nurse (RPN) FTEs in Physician offices (2023) 1,513 RPN : Physicians  0.0967 

Physician FTEs for services provided in physician offices 15,648  

Relative to the number of Physicians that provide the majority of services in physician offices or in a 

mixed setting (i.e. physician office and hospital), the findings demonstrate that RN and RPNs are rarely 

employed in these settings (RN: 0.08, RPN: 0.10).  
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Capital and Operational Costs for the Baseline Model Physician Office 

To estimate the Capital (e.g. furniture, equipment, instruments) and Operational (e.g. supplies, annual 

professional dues, office insurance, other expenses) costs, we used the Canadian Medical Associations 

guidelines for setting up a baseline physician office and costs were updated to 2024 pricing16.  

Table 5. Capital Cost for Baseline Model Physician Office 

Capital Costs 

  Cost per unit Total cost 

OFFICE FURNITURE 

Consult room 

Desk $600 $1,200 

Swivel chair $190 $380 

Patient chairs (2) $266 $532 

Bookshelves $300 $600 

File cabinet (optional, lateral 5-drawer) $1,500 $3,000 

Dictation system and software $1,886 $1,886 

Computer workstations (2) $1,500 $3,000 

Consult room total $10,598 

Nursing/Reception station 

Desk $600 $600 

Chair $350 $350 

Wall open lateral filing cabinet $1,550 $1,550 

Answering machine $200 $200 

Refrigerator $700 $700 

Base, sink and wall cabinets $3,125 $3,125 

Requisition cabinet $300 $300 

Patient chair (for injections) $589 $589 

Fax/copy/printer $600 $600 

Computer and software for 3 terminals $1,500 $4,500 

Telephone system (5 units) Entry level $3,000 $3,000 

Blood pressure machine $540 $540 

Nursing station total $16,054 

Waiting room 

Chairs (10) $100 $1,000 

Tables (2) $150 $300 

Magazine racks $100 $100 

Pictures and mirrors $600 $600 

Coat rack $300 $300 

Bulletin board $30 $30 

Waiting room total $2,330 

OFFICE FURNITURE TOTAL $28,982 

EQUIPMENT 

Office equipment 

Exam tables (2) $4,494 $8,988 

Swivel stools, hydraulic (2) $190 $380 

Footstools (2) $130 $260 

Utility table (1) $150 $150 

Patient chairs, 2 per room (4) $266 $1,064 

Magazine racks (2) $10 $20 

Bulletin boards (2) $20 $40 

 
16 Canadian Medical Association – Business side of Medicine (2015). https://www.cma.ca/Assets/assets-library/document/en/practice-
management-and-wellness/2015-Chapter2_The_business_side_of_medicine-e.pdf 

https://www.cma.ca/Assets/assets-library/document/en/practice-management-and-wellness/2015-Chapter2_The_business_side_of_medicine-e.pdf
https://www.cma.ca/Assets/assets-library/document/en/practice-management-and-wellness/2015-Chapter2_The_business_side_of_medicine-e.pdf
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Capital Costs 

  Cost per unit Total cost 

Requisition racks (2) $30 $60 

Flexible gooseneck exam lights (2) $435 $870 

Tape measures (2) $5 $10 

Wall transformers (2) $1,550 $3,100 

Otoscopes (2) $350 $700 

Ophthalmoscopes (2) $225 $450 

Reflex hammers (2) $15 $30 

Tape scissors (2) $17 $34 

Wall sphygmomanometers (2) $239 $478 

Extra cuffs (pediatric & large) for both rooms (4) $61 $244 

Tuning forks (2) $20 $40 

Cupboards [sink/base/desk, if not supplied] (2) $3,125 $6,250 

Office equipment total $23,168 

Individual equipment 

Hyfrecator (1) $1,582 $1,582 

Steam sterilizer $5,399 $5,399 

Adult scale, digital (1) $700 $700 

Baby scale, digital $370 $370 

Sigmoidoscope (1) $700 $700 

Fetal Doppler (1) $799 $799 

Individual equipment total $9,550 

EQUIPMENT TOTAL $32,718 

INSTRUMENTS     

Vaginal specula (16) $43 $680 

Ear syringe (1) $35 $35 

K-basin (2) $12 $24 

Scalpel handles (3) $7 $21 

Adson forceps (2) $12 $24 

Tissue forceps (2) $14 $28 

Sponge forceps (2) $30 $60 

Dressing forceps (2) $9 $18 

Mosquito forceps (2) $15 $30 

Ear curettes (4 sizes) $15 $60 

2-mm punch biopsy (50) $120 $120 

5-mm dermal curette, disposable (50) $147 $147 

2-mm dermal curette, disposable (50) $147 $147 

Needle driver (2) $40 $80 

Nasal speculum (1) $40 $40 

Nasal forceps (1) $45 $45 

Metzenbaum scissors (1) $35 $35 

Straight iris scissors (2) $36 $72 

Curved iris scissors (2) $38 $76 

Uterine tenaculum (1) $33 $33 

Uterine sound instrument (1) $15 $15 

2-ounce glasses (2) $6 $12 

Thermometers, digital (2) $18 $36 

Sundry glass jars, set of 5 (1) $30 $30 

INSTRUMENTS TOTAL $1,868 

TOTAL CAPITAL COST $63,568 

 



13 

 

Table 6. Operational Cost for Baseline Model Physician Office17 

Operational Costs 

  Cost per unit Total cost 

MEDICAL SUPPLIES     

Syringe 60cc (used infrequently) $45 per 25 $23 

Syringe 10cc (used infrequently) $45 per 100 $12 

Syringe 3cc, 25Gx 5/8 (used a lot) $30 per 100 $420 

Syringe 3cc, no needle $25 per 100 $10 

Syringe TB, 26G (allergy) $18 per 100 $186 

Scalpel blades #15 $37.95 per 100 $38 

Needles #23 $13 per 100 $8 

Needles #20 $13 per 100 $8 

Exam table paper, 12 rolls per box $50 per box $300 

Sutures, nylon 3.0, 4.0, 5.0, and chromic 3.0 $42 per doz. $105 

Gauze, 4x4 $5 per 100 $20 

Gauze, 2x2 $4 per 100 $16 

Sigmoidoscope tubes, 25 per box $170 per box $70 

Anoscopes, 25 per box $139 per box $139 

Sharps containers $9 $72 

Tape, bandages $2.50 per box $17 

Reagent strips, urine GP $40 per 100 $400 

Reagent strips, urine 4MD $42.75 per 100 $86 

Reagent strips, blood glucose $42 per 100 $42 

Reagent strips, urine pregnancy $31 per 25 $31 

Lancets $6 per 100 $6 

AgN03 [rarely used if hyfrecator available] $34 per 100 $17 

Ethanol swabs $3.95 per 200 $59 

Eye patches $12 per 20 $12 

Gloves, vinyl (assumes use of app. 20 per day) $6.95 per 100 $306 

Tongue depressors $12 per 500 $24 

Cotton swabs $1.25 per 100 $2 

Personal lubricant gel $2.40 $41 

 
17 Canadian Medical Association – Business side of Medicine (2015). https://www.cma.ca/Assets/assets-

library/document/en/practice-management-and-wellness/2015-Chapter2_The_business_side_of_medicine-e.pdf 

 

https://www.cma.ca/Assets/assets-library/document/en/practice-management-and-wellness/2015-Chapter2_The_business_side_of_medicine-e.pdf
https://www.cma.ca/Assets/assets-library/document/en/practice-management-and-wellness/2015-Chapter2_The_business_side_of_medicine-e.pdf
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Operational Costs 

  Cost per unit Total cost 

Lidocaine 1% and 2% $4.19-12.50 ea $33 

Steroid for joint/tendon injection $42 per vial $210 

Medical Supplies $2,713 

OFFICE SUPPLIES     

Paper, photocopy/fax/progress notes $80 per box $160 

Appointment cards $30 per 500 $480 

Letterhead and envelopes $100 per 1,000 $100 

Pens, pencils, staples, sundry office supplies - $100 

Window envelopes $40 per 1,000 $80 

Prescription pads $300 per 5,000 $300 

Database sheets $40 per 1,000 $40 

Files, heavy bond (2000 in year one - 200/yr thereafter) $450 per 1,000 $900 

Appointment books, if not computerized - $30 

Personal phone book - $20 

Chart stickers, etc. - $40 

Paper and Stationery $2,250 

SUPPLIES TOTAL $4,963 

PROFESSIONAL DUES     

Provincial medical association dues, incl. CMA 1 $2,235 

Provincial College of Physicians and Surgeons 1 $1,725 

College of Family Physicians of Canada 1 $1,076 

Royal College of Physicians and Surgeons of Canada 1 $1,060 

PROFESSIONAL DUES TOTAL   $6,096 

INSURANCE     

Office insurance - $1,268 

Practice overhead insurance - $975 

Disability insurance - $2,000 

INSURANCE TOTAL $4,243 

OTHER EXPENSES     

Accounting services - $2,500 

Parking - $800 

OTHER EXPENSES TOTAL   $3,300 

TOTAL OPERATIONAL COST $18,602 
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Specialty-Specific Equipment Cost 

Table 7. Specialty-specific equipment costs - Dermatology 

Dermatology 

Equipment Type Cost Amortization (Years) Quantity Annual Cost 

O2 Monitor $686 10 1 $69 

Liquid nitrogen tank and gun $1,470 10 0.9 $132 

Microscope $1,319 10 0.9 $119 

Automated External Defibrillator  $2,244 10 0.6 $135 

Crash Cart $3,202 10 0.3 $96 

Cryostat $1,372 10 0.3 $41 

Hyfrecator $1,998 10 0.3 $60 

Total  $651 

 

Table 8. Specialty-specific equipment costs - Ophthalmology 

Ophthalmology 

Equipment Type Cost Amortization (Years) Quantity Annual Cost 

IOL Master Optical Biometer  $ 70,000  10 1  $ 7,000  

OCT Scanner  $ 100,000  10 1  $ 10,000  

Visual Field Analyzer  $ 50,000  10 1  $ 5,000  

Examining lanes ($80K each, 3 rooms total)  $ 240,000  10 1  $ 24,000  

Total  $ 46,000  
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CMPA Classification Methodology 

CMPA dues paid by physicians, when grouped by specialties, can be used to derive Practice Risk 

clusters. Most specialties had defined CMPA dues that could be applied accordingly. However, Obstetrics 

/ Gynaecology, General Practitioner’s and Emergency Medicine had to be further subdivided based on 

the percentage of services provided sub-categories. 

Figure 2: Breakdown of CMPA Allocation by Specialty 
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Table 9. Specialty CMPA Base rate18 

Specialty Base Rate 

Anaesthesia  $7,210  

Cardiology  $2,205  

Cardiovascular and Thoracic Surgery  $7,210  

Clinical Immunology  $1,325  

Dermatology  $1,325  

Diagnostic Radiology  $1,325  

Emergency Medicine  $2,205  

Endocrinology  $1,325  

Family Practice and Practice in General  

(excluding anaesthesia, obstetrics, emergency department shifts and surgery) 

$1,025  

Family Practice and Practice in General  

(including emergency department shifts) 

  $1,025  

Family Practice and Practice in General  

(including anaesthesia, obstetrics, emergency department shifts and surgery) 

  $1,765  

Family Practice and Practice in General  

(including Obstetrics services) 

$1,765  

Gastroenterology  $1,325  

General Surgery  $5,150  

Geriatrics  $725  

Haematology  $1,325  

Infectious Disease  $1,325  

Internal Medicine  $1,325  

Medical Oncology  $1,325  

Nephrology  $1,325  

Neurology  $1,325  

Neurosurgery  $7,210  

Nuclear Medicine  $1,325  

Obstetrical Practice 

(excluding labour and delivery) 
$1,325 

Gynaecological Surgery 

(excluding labour and delivery) 
$5,150 

Obstetrics $7,210 

Ophthalmology  $1,325  

Orthopaedic Surgery  $7,210  

Otolaryngology  $2,205  

Paediatrics  $1,325  

Physical Medicine  $725  

Plastic Surgery  $5,150  

Psychiatry  $1,025  

Radiation Oncology  $1,325  

Respiratory Disease  $1,325  

Rheumatology  $1,325  

Urology  $5,150  

Vascular Surgery  $5,150  

 

 
18 CMPA Fee Schedule 2023 
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