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Overview 

The Liberal government has brought in a balanced budget for 2017 which includes new 
investments in health care. Ontario is committing to spend an additional $11.5 billion in the 
healthcare sector over the next three years, with an overall increase in the health budget by 3.3 
per cent.  This budget is clearly an election budget and we can expect the Liberals to promote 
many of the budget announcements as we head towards the June 2018 provincial election. 

New Pharmacare Program:  OHIP+ 

In addition to being a balanced budget, the centrepiece for the budget is the new OHIP+ .  AOHC 
welcomes the new program of universal drug coverage for all children and youth.  Called “The 
OHIP+: Children and Youth Pharmacare”, this new drug benefit program will fully cover the cost of 
prescription medications under the Ontario Drug Benefit Program for everyone aged 24 and under, 
regardless of family income. We are pleased that there will be no deductibles or co-pays when the 
program comes into effect in January 2018. The budget also indicates that drug access for seniors 
will be expanded with an additional 30,000 seniors eligible for the Seniors Co-Payment program 
due to an increase in the income threshold level. 

There is clearly growing political interest in addressing the high cost of prescription drugs as 
evidenced in this announcement and the recent commitment by the NDP to bring in a pharmacare 
program if elected. AOHC is pleased to be part of the advocacy work that is helping to make these 
policy changes.  The Ontario government has taken a major step toward universal pharmacare – 
we hope it will pressure the Federal government to help finish the job to provide universal 
Pharmacare for all Canadians. 

Primary Health Care:   
 
Retention and Recruitment 
 
The big announcement for AOHC members is new funding of $145 million over three years to 
address retention and recruitment issues for interprofessional primary care teams. This new 
funding announced in the budget will mean $73 million annualized by 2019-2020.   We have also 
received written confirmation that there is an additional $24M for 2020-21.   
 
This means that with the announcement in 2016 plus the announcement in the 2017 budget, by 
2020 interprofessional primary care teams will see a compensation increase of $128.7 M 
annualized and that your staff will see an annual increase each year for the next four years. 
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Here is the summary of increases 
• 2016-17:  $22.2M (already in your base) = $22.2M annualized 
• 2017-18:  $9.5 M (from last year’s budget) plus $24.6 million:  $55.7M annualized 
• 2018-19:  Plus $24.1 M for a total of $80.4 M annualized  
• 2019-20:  Plus 24.3M for a total of $104.7M annualized 
• 2020-21:  Plus $24M for a total of $128.7M annualized 

 
This investment moves us very close to the campaign request for $130 million for over 7,500 
health care professionals working in over 400 interprofessional primary health care teams.  
 
AOHC, AFHTO and NPAO will conduct a market refresh for 2017 rates to inform the allocation of 
these funds. 

Expansion of Teams: 

The government also promises to expand access to interprofessional teams with $15 million 
annualized investment in 2017 to create new or expand existing interprofessional teams so that all 
76 sub regions across the province have a team.  We have also been informed that this amount will 
increase to $43M by 2018.  We will be working with the MOHLTC to determine the criteria for this 
expansion. 

Scope of Practice: 

Last week, the Government announced that NPs are able to prescribe controlled drugs and 
substances effective immediately.  The budget included a notice to expand scope of practice for 
RNs to prescribe some medications.  The government will continue to further expand the scope of 
practice for additional health providers in 2017. 

Capital and Community Hubs 
 
While there is no new funding for capital projects in our sector the budget document references 
the Province’s commitment to streamline the approval process for community infrastructure 
funding and their interest in supporting co-location and integration of health and social services in 
community hubs.  We know many of our centres are very frustrated with the capital planning 
process and we will be making this a priority in 2017/18. 
 
Of particular note for some of our members are the following two opportunities 

• A network of up to nine hubs where youth can find walk-in, one-stop access to mental 
health and addictions services and other supports.  

• With regard to seniors, the budget document acknowledges the risks of social isolation and 
commits $8 million over three years for an additional forty new Elderly Persons Centres.    
The document indicates that “expanding Elderly Persons Centre network will also 
contribute to development of community hubs when co-locating with CHCs”. 
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Opioid Crisis 

The government commits to fund the three Supervised Injection Services (SIS) locations in Toronto 
(including South Riverdale and Queen West CHCs) and the Sandy Hill CHC in Ottawa, pending their 
required exemption from federal legislation. MOHLTC will set up a provincial review panel to 
consider future applications for SIS on a case-by-case basis. AOHC will seek more information on 
this planned process from Ministry staff as we know a number of members are interested in 
getting SIS in their communities. 

First Nations Action Plan  
 
The commitment of $222 million over three years is referenced, with sustained funding of $104.5 
million annually.  Five new Indigenous midwifery programs will be established with three of these 
at AHACs: SOAHAC, Shkagamik-Kwe, and Akwesasne. 

 
Home and Community Care and Long Term Care 
 
• An additional investment of $85 million over three years will be made in home and community 

care programs, including home nursing, personal support and physiotherapy services, and a 
new Ontario Caregiver Tax Credit is being introduced.   

• An additional $58 million, representing a 2% increase, will be invested in long term care.  

Hospitals  

The Province will spend an additional $9-billion over the next decade to support construction of 
new hospitals and the redevelopment of old ones. Operating funding for hospitals will increase by 
3.1 per cent.  Expanded eligibility for community infrastructure funding will allow the province to 
invest in increased hospice beds. 

New health-care spending is also aimed at reducing wait times. The province will spend an 
additional $890-million over three years to fund more procedures for such procedures as foot, 
knee, hip and cataract surgeries.  

Some Other Health Investments: 

• Expansion of mental health and addiction services, with re-announced funding of $74 million 
over three years for initiatives such as structured psychotherapy, supportive housing and youth 
services.   

• The Northern Health Travel Program will see a $10 million enhancement to help people in the 
north receive care outside their communities. 

• Programs for families affected by Fetal Alcohol Spectrum Disorder with $26 million invested 
over four years. 

• Ontario’s Dementia Strategy will provide more than $100 million over three years to support 
people with dementia and their caregivers. 
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Important Enhancements that address Determinants of Health: 
 
Child care:  The government will spend more than $200-million in 2017/18 to increase accessibility 
and affordability of licensed child care, with additional licensed spaces in 2017-18, allowing 24,000 
more children up to four years of age to access care. 
 
Education:  As announced in last year’s budget, the government is rolling out the new Ontario 
Student Assistance program this fall which will mean free tuition for more than 210,000 students in 
postsecondary education. 
 
Housing Affordability:  Several initiatives were announced. Of significance is the proposal to 
expand rent control on all privately controlled units. 
 
Social Assistance:  Ontario Works and ODSP benefit rates will be increased by only two per cent.  
AOHC remains concerned that social assistance rates are seriously inadequate to meet the cost of 
living. The Province is continuing to fix some of the rules of social assistance by raising asset limits, 
increasing income exemptions for cash gifts, and increasing the Remote Communities Allowance. 

The Income Security Reform Working Group, and separate working groups with First Nations and 
urban Indigenous partners, continues to develop a multi-year roadmap for Ontario’s income 
security system with a report due before the end of 2017.  

 
 
Prepared by Jacquie Maund, jacquie@aohc.org  
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