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Philippe Couillard, the new Québec
Premier, made wise choices and
smart decisions during the election

campaign. It was not about making bold
promises or adopting a flashy style.
Using his doctor’s demeanor, the austeri-
ty treatment proposed to the Québec pop-
ulation contributed to his winning the
election. 

Among the wise decisions he made,
having a strong team of new Liberal
candidates responsible for the econo-
my and health care weighed in the bal-
ance. Without much suspense, Premier
Couillard selected Gaetan Barrette as
the new Health Minister. Mr. Barrette,
a radiologist by profession, was, until
the election, the President of the
Québec Association of Specialists. 

The first challenge of the new Health
Minister will be to find ways to cut
health care expenses. The Québec bud-
get has reached a $3.1 billion deficit
and is projected to be $3.7 billion in
2014. The ask, in terms of the target
budget reduction from the Ministry of
Health, is $900 million. There are on-
going discussions with key players in
the health care system to explore solu-
tions. One solution is to ask Québec
specialists and family practitioners to
stretch the agreed upon salary adjust-
ment over a longer period of time 
than the period negotiated. Ironically,
as head of the Québec Specialists
Association, Mr. Barrette negotiated
the last salary adjustment with the pre-
vious Health Minister, Philippe
Couillard.

The Health Ministry will also be look-
ing at different funding reforms for
hospitals. The government of Québec
asked a group of experts to propose a
plan for the implementation of an
activity-based funding (ABF) system
for the hospitals and a system for the
management of chronic diseases.
Following a two-year-long consulting
process with various stakeholders in
the province and abroad, the expert
committee presented their recommen-
dations to the Health Minister last
February. Due to the election, this doc-
ument was put aside, but it is expected
to be considered by the new govern-
ment. Here are the highlights: 

1. Access to Surgical Services

This program was set in 2004 and has
shown progress since implementation,
but there are still significant differ-
ences between regions. There are no
quality metrics in place, and the pro-
gram is not well understood by clini-
cians or by those managing the pro-
gram regionally. Recommendations
include:

• Tracking quality metrics, includ-
ing readmission rates and infec-
tion rates

• Monitoring wait times 
• Expanding the ABF program to

cover 150 additional surgeries
• Increasing hospital targets to an

average of 1,000 surgeries, yearly
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2. Funding Based on Quality
of Care Using Best
Practice Guidelines 

In 2008, the Québec institute of
public health noted that there
were significant quality discrep-
ancies in colorectal cancer
screening. In 2010, the College
of Physicians drafted best prac-
tice guidelines and quality met-
rics that were implemented as a
pilot project at eight sites. There
were also financial incentives to
decrease wait times. Overall, the
pilot project allowed the hospitals
to generate savings by means of
greater efficiency. The next stage
is to extend this program to all
hospitals running an endoscopy
program. Based on the learning
and outcomes of the pilot project,
the program will select four 
to six procedures every year 
and the same process will be
implemented with them. Funding
will be based on each hospital’s
quality of care and volume 
metrics.

3. Funding the Management
of Chronic Care Diseases

Based on a UK program “year-
of-care” and the Ontario Action

Plan for Health Care, a new
Québec plan is proposing fund-
ing that follows patients treated
for multiple chronic diseases.
The concept is to engage greater
interdisciplinary collaboration
between all health care profes-
sionals involved in care.
Funding will be based on
patient conditions and desired
outcomes. Unlike the two other
initiatives, this project is start-
ing from scratch and the journey
to a wide provincial implemen-
tation is a long-term goal. 

Changing the way acute care medi-
cine is delivered will require a great
deal of engagement from everyone
involved. This means imposing best
practices, treatment, and guidelines
on all health care professionals
involved. Such increased controls
will not be well received by highly-
skilled professionals. Good change
management programs will be 
crucial.

The five year plan is very ambi-
tious in some respects. In the con-
text of budgetary constraints, this
funding reform is meant to provide
greater efficiency while minimiz-
ing the impact on the Québec
health care budget. At best, cost

neutrality would be a great
achievement. The experience of
other countries has shown that,
despite all good intentions behind
these types of reforms, there are
failures (and possibly some disas-
ters). The premise is that funding
should follow the patient. This will
require a significant shift in the
mindset of health care profession-
als and all those who will adminis-
ter the reform. Bureaucrats, tech-
nocrats, and health care profession-
als don’t always dance well togeth-
er. It is all about accountability.
This funding reform will be chal-
lenging the traditional ways of
delivering health care. 

We will post updates on the
Pangaea blog section on this sub-
ject and other issues concerning
the Québec health care system.
Just visit the Pangaea website
(www.pangaea-consultants.com)
and follow us. 
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