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Summary

he deepening Ontario hospital funding crisis is harming patients and

communities. New analysis of Ontario’s 136 hospitals shows that the

majority of hospitals had operating deficits over the last three years.
In 2024-25, 55 per cent of hospitals had deficits.

Geographical analysis of hospital deficits by region show that
hospitals in northern and western regions of the province were more
likely to be in deficit in 2024-25. In the LHIN regions of Erie St. Clair and
Mississauga Halton, all hospitals were in deficit, followed by Hamilton
Niagara Haldimand Brant (78 per cent), Waterloo Wellington (71 per cent),
and the North East (63 per cent).

Costs in the hospital sector have been increasing by about six per
cent per year due to population growth, aging, and inflation, according to
the Ontario Hospital Association. However, the Ontario budget plans to
increase total health care funding to by only 3.5 per cent in 2026-27 and
2.3 per cent in 2027-28 These increases are insufficient to address the
health care needs of the population.

Smaller and rural hospitals hardest hit

When analyzed by size of hospital, smaller hospitals with operating
revenues under $100 million disproportionately had deficits in 2024-25:
Smaller hospitals made up 61 per cent of the hospitals in deficit but made
up only 49 per cent of all Ontario hospitals (Figure 3). Meanwhile, larger
hospitals with operating revenues over $100 million made up 49 per cent
of hospitals in deficit and accounted for 51 per cent of Ontario hospitals.
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Hospital funding austerity harms patient care

Emergency department (ED) wait times are a canary in the coal mine
for health care system performance. “Hallway medicine” occurs when
patients have long waits in the ED, waiting to be admitted because there
are no inpatient beds available. Two indicators demonstrate the risks to
patient care:

= In 2020-21, 90 per cent of patients waited 2.7 hours in the emergency
department for their initial physician assessment, which increased to
4.5 hours in 2024-25—an increase of 67 per cent.

« In 2020-21, 90 per cent of patients spent 29 hours in the emergency
department while waiting to be admitted, which increased to 44 hours
in 2024-25—an increase of 52 per cent.

Misleading claims by the Ontario government

The Ontario government is wrong when it claims that health care
spending is “unsustainable.” The increase in total Ontario health care
spending—from $53.9 billion in 2014 to $84.8 billion in 2023 —appears
large in absolute terms. However, as a share of the economy (measured
as GDP), total health care spending was 7.4 per cent of GDP in 2014
and increased modestly to 7.6 per cent by 2023. These increases are
sustainable over this time range and well within historical norms.

The Ontario government also suggests that the care economy is not
the 'real’ economy. These claims are used to justify underinvestment in
health care and the devaluing of work in the care economy. In 2024, there
were 1.4 million jobs in the care economy—representing one in five jobs in
Ontario.

These ideas are harmful to workers as well as the patients and
communities who depend on their skills and commitment. Between 2016
and 2025, the average wage for vacant hospital positions was seven
per cent lower in 2024 than 2016, when adjusting for inflation. Over
the same period, hospital job vacancies per 100,000 people increased
by 101 per cent. Over the past decade, hospital funding austerity has
contributed to ongoing and severe workforce recruitment and retention
challenges.
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Recommendations

ased on the findings of this report, the provincial government should
implement an aggressive plan to address the hospital funding and
capacity crisis:

Provide immediate and sustained funding to improve hospital
finances and capacity: Hospital funding needs to increase by $3.2 billion
to put hospitals on stable footing. The province should provide six per
cent annual increases to the hospital sector to account for population
growth, aging, and inflation.

Develop a provincial health workforce strategy and capital plan:
Unlike other health systems in Canada and internationally, the Ontario
government does not have a provincial health workforce strategy and
capital plan to ensure that physical infrastructure, bed capacity, and
equipment planning align with workforce expansion.
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Introduction

n March, the Ontario Hospital Association warned that the hospital

sector requires a cash infusion of $2.7 billion to address the dire

financial situation.? This report provides a three-year geographical
analysis of the deepening hospital funding crisis in Ontario.

For this analysis, a custom CCPA dataset of the finances of 136
hospital corporations was created. Operating revenues, expenses,
deficits, surpluses, and margins for all hospitals in Ontario were analyzed.
In addition, this report draws on publicly available data from the
Canadian Institute for Health Information (CIHI), the Ontario Financial
Accountability Office (FAO), and Statistics Canada.
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Ontario hospital
eficits and the

arms 1o patient care
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The majority of Ontario hospitals had deficits
over the last three years

New analysis of Ontario's 136 hospitals shows that the majority of
hospitals had deficits over the last three years. Operating deficits occur
when expenses are greater than revenues. The largest source of revenue
for Ontario hospitals is public funding from the Ministry of Health

and Ontario Health. The largest expense for Ontario hospitals is staff
compensation.

In the last fiscal year (2024-25), 55 per cent of public hospitals ran
deficits. In 2023-24 and 2022-23, 50 per cent and 63 per cent of public
hospitals had operating deficits (Figure 1). In absolute terms, London
Health Sciences had the largest operating deficit of $153 million in 2024-
253
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Figure 1 / Share of Ontario hospitals in surplus or deficit, 2022-23 to 2024-25
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Source Author's calculations from Ontario hospital annual financial statements, 2022-23 to 2024-25, https://www.ontario.ca/page/financial-
statements-government-organizations-and-business-enterprises-2024-25#section-3

Hospitals in the northern and western regions
more likely to be in deficit

Geographical analysis of hospital deficits by region show that hospitals
in northern and western regions were more likely to be in deficit in 2024-
25 (Figure 2). In Erie St. Clair and Mississauga Halton, all hospitals were
in deficit, followed by Hamilton Niagara Haldimand Brant (78 per cent),
Waterloo Wellington (71 per cent), and the North East (63 per cent).
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Figure 2 / Percentage of Ontario hospitals in deficit by region, 2024-25
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Source Author's analysis of 136 Ontario hospital corporation financial statements, https://www.ontario.ca/page/financial-statements-
government-organizations-and-business-enterprises-2024-25
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Figure 3 / Hospitals in deficit position by operating revenue, 2024-25
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Source Author's calculations from financial statements of individual hospital corporations, https://www.ontario.ca/page/financial-
statements-government-organizations-and-business-enterprises-2024-25#section-3

Smaller and rural hospitals are the hardest hit

While the hospital funding crisis affects all hospitals, analysis of financial
data from the last three years shows that smaller and rural hospitals are
among the hardest hit by provincial funding austerity (Figure 3).

When analyzed by size of hospital, smaller hospitals with operating
revenues under $100 million disproportionately had deficits in 2024-25:
Smaller hospitals made up 61 per cent of the hospitals in deficit but made
up only 49 per cent of all Ontario hospitals (Figure 3). Meanwhile, larger
hospitals with operating revenues over $100m made up 49 per cent of
hospitals in deficit and accounted for 51 per cent of Ontario hospitals.

Smaller hospitals generally have fewer resources to draw upon than
large urban hospital systems, including working capital, if they want to
backstop shortfalls and maintain service levels.

Hospital funding austerity harms patient care

Multiple important indicators suggest that hospital funding austerity is
undermining care and putting patients at risk.
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Ontario emergency department wait time for physician
initial assessment, 2020-21 to 2024-25

Hours spent for the 90th percentile of patients

The 90th percentile represents the maximum length of time that 90% of patients waited for physician initial assessment

Year Hours
2020-21 2.7
2021-22 3.7
2022-23 42
2023-24 44
2024-25 4.5
% change, 2020-21 to 2024-25 67%

Source CIHI Your Health System, 2025 update, https://www.cihi.ca/en/access-data-and-reports/indicator-library/download-indicator-data

Emergency department wait times are on the rise

Emergency department (ED) wait times are a canary in the coal mine for
health system performance. EDs with long wait times and overcrowding
signal that the overall health care system is struggling to meet patient
demand for care. The causes are multifactorial. However, hospital
capacity—including staffed beds—is a significant influence.

“Hallway medicine” occurs when patients have long waits in the ED,
waiting to be admitted because there are no inpatient beds available.
Although Ontario Health discontinued public reporting of its hallway
medicine indicator, there were an average of 1,390 inpatients being
treated in “unconventional spaces” in March 2024.*

According to provincial data reported by the Canadian Institute for
Health Information (CIHI), Ontario ED indicators are moving in the wrong
direction. Table 1 shows that the ED wait time for patients to receive an
initial physician assessment has significantly increased over the last five
years. The 90th percentile of patients waited 2.7 hours in 2020-21, which
increased to 4.5 hours in 2024-25—an increase of 67 per cent. The 90th
percentile represents the maximum length of time that 90 per cent of
patients waited for an initial physician assessment in the ED.

The second indicator—shown in Figure 4—demonstrates that wait
times to be admitted to an inpatient bed are dramatically increasing for
patients waiting in the ED. In 2020-21, the 90th percentile of patients
waiting in the ED spent 29 hours to be admitted to an inpatient ward,
which increased to 44 hours in 2024-25. This is an increase of 52 per cent.
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Figure 4 / Total time spent in Ontario emergency departments
for admitted patients

Hours spent for the 90th percentile of patients
The 90th percentile represents the maximum length of time that 90% of patients admitted from the ED spend in the ED

45
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Source CIHI Your Health System, 2025 update, https://www.cihi.ca/en/your-health-system-yhs-and-health-indicators-e-publication-epub-
are-transitioning-to-serve-you

The 90th percentile represents the maximum length of time that
90 per cent of patients admitted into hospital from the ED spend in the
ED.

When analyzed geographically, the 90th percentile of patients waited
the longest in the Central, East, and North East regions in 2024-25 (Figure
5). The Central region includes cities from Mississauga to Huntsville
and Orangeville to Markham, the East region includes the communities
from Pickering to the Quebec border north to Deep River, and the North
East region includes the communities of West Parry Sound, White River,
Peawanuck, the James Bay Coast, Mattawa and all points in between.®

The significant increase in wait times for patients to be admitted
demonstrates a system under immense strain, unable to cope with the
demand for acute care services. The longer patients languish in the ED
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Total time spent in Ontario emergency departments for admitted

patients by region, 2024-25

Hours spent for the 90th percentile of patients
The 90th percentile represents the maximum length of time that 90% of patients admitted from the ED spend in the ED.

Central Region 51.9
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46.5
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Source CIHI Your Health System, 2025 update, https://www.cihi.ca/en/your-health-system-yhs-and-health-indicators-e-publication-epub-

are-transitioning-to-serve-you

waiting to be admitted, the risks of deteriorating health status and poorer
outcomes increase.®

Staffed hospital beds are far below
what is required—and projected to get worse

Projecting inpatient hospital bed demand is complex and depends on
multiple factors, including population growth, aging, and utilization.
Primary and community care, disease prevalence, and the socio-
economic determinants of health are also contributing factors. A sicker
population without access to primary and community care is more likely
to access emergency departments and require inpatient hospital services.
There is widespread agreement among analysts that Ontario's
hospital sector is the most undersized in Canada relative to size of the
population—and it is one of the most under capacity when compared
to high-income countries.” In 2022, Ontario ranked number 33 when
compared to 38 OECD countries.? At 199 beds per 100,000 people, Ontario
had fewer beds than the Canadian average (217 beds per 100,000 people)
and fell behind many other high-income countries with universal, publicly
financed health systems, including Norway, Finland, New Zealand, and
the U.K. Even though many northern European countries generally have
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Actual versus required hospital beds in Ontario

Population aging is estimated to be 1.2% per annum

2014-15 2024-25 % growth, 2014-15 to 2024-25
Population 13,617,763 16,124,116 15%
Aging (1.2% p.a.) - - 12%
Actual hospital beds 31,411 35,540 14%
Hospital beds required (pop. growth + aging) - 39,892 27%

Source Author's calculations from CIHI Spending Trends in Health Service Delivery, 2014-2015 to 2023-2024, CIHI NHEX Appendices, and
FAO Ontario Health Sector: 2025 Spending Plan Review.

stronger systems of primary and community care, these countries still
have more hospital beds, per capita, than Ontario.

New analysis shows that while population growth and aging increased
by 27 per cent between 2014-15 to 2024-25, the actual number of hospital
beds increased by only 14 per cent (Table 2). In 2024-25, Ontario had
35,540 inpatient beds when it should have had at least 39,892 beds, if the
number of hospital beds increased by 27 per cent.

Ontario had a gap of 4,352 beds in 2025.

This is a conservative estimate of the missing hospital beds in Ontario.
Based on rapid growth of the population 65 and older, the Ontario Council
of Hospital Unions estimates that 41,777 staffed beds were required
in 2025—a gap of 6,237 beds.? Between 4,352 and 6,237 staffed beds
were required in 2025 to avoid hallway medicine and meet demand for
inpatient care.

For multiple years now, the Financial Accountability Office of Ontario
(FAO) has also raised concerns over the shrinking size of the hospital
sector relative to demand for care. Analysis shows that the provincial
government'’s funding budget plan for 2025-26 to 2027-28 is projected to
result in a reduction in staffed hospital beds from 220 beds per 100,000
people in 2024-25 to 203 beds in 2027-28.°

Provincial funding austerity is shrinking the public hospital capacity
required to ensure patients receive timely access to care.
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—act checking
he Ontario
government’s claims

Hospital spending is not “unsustainable”

In February, the Ontario finance minister claimed that health care
spending growth is "unsustainable."" However, when the hospital and
total health care spending increases are put into perspective —that is,
relative to the size of the economy (measured as GDP)—the government’s
claims do not withstand scrutiny.

Drawing on provincial expenditure data reported by CIHI, we see
that between 2014 and 2023, Ontario’s hospital spending increased from
$19.6 billion to $30.7 billion (Figure 6). This may seem like a big jump in
spending, but when we look at it in relation to the size of the growing
economy, hospital spending in 2014 to 2023 represents the same share of
the economy—2.7 per cent of GDP.

Similarly, the increase in total Ontario health care spending—from
$53.9 billion in 2014 to $84.8 billion in 2023 —appears large, in absolute
terms, but represents an increase of only 0.2 percentage points as a share
of GDP. In 2014, total health care spending as a share of the economy
stood at 7.4 per cent and increased modestly to 7.6 per cent by 2023.

These increases are sustainable within this time range and well within
historical norms. The provincial government's claims are misleading. In
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Figure 6 / Ontario hospital spending, 2014-23

In billions of current dollars and as percentage of GDP

Hospital spending, billions of current dollars Hospital spending, % of GDP

2014 2023 2014 2023
Total health care spending, billions of current dollars Total health care spending, % of GDP

2014 2023 2014 2023

Source Author's calculations from CIHI NHEX 2025, Series D4 and Appendices, https://www.cihi.ca/en/national-health-expenditure-trends

fact, Ontario ranks below the Canadian average for provincial hospital
and total health care spending (Table 3).

The province is also below the Canadian average when it comes to
hospital and total health care spending as a share of the economy. In
2023, Ontario spent 7.6 per cent of GDP on hospitals versus eight per cent
in Canada. Clearly, Ontario has the capacity to invest in critical public
health services.

However, in order to invest in the health care services that Ontarians
depend on, the provincial government must ensure that the province
benefits from the significant wealth created in the province by increasing
taxes on higher-income households and corporations, and generating
revenue that can increase health care access and strengthen the care
economy.
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Hospital and total health care spending
by provincial governments, 2023

Total health Total health Total health

Hospitals, Hospitals, Hospitals expenditures, expenditures, expenditures

$ per capita S per capita rank % GDP $ per capita $ per capita rank % GDP

BC 2,111 9 2.8% 6,237 3 8.4%
AB 2,169 7 2.2% 5870 8 6.1%
SK 2,324 5 2.6% 6,032 7 6.6%
MB 2427 4 3.8% 6,118 5 9.7%
ON 1,967 10 2.7% 5,425 10 1.6%
Qc 2,113 8 3.2% 6,053 6 9.2%
NB 2,593 2 4.6% 5,685 9 10.1%
NS 2,941 1 52% 6,594 2 11.7%
PEI 2,323 6 4.1% 6,140 4 10.7%
NL 2,521 3 3.5% 7,516 1 10.4%
Canada 2,132 - 2.9% 5,868 - 8.0%

Source Author's calculations from CIHI NHEX 2025, Series D4 and Appendices

The care economy is the economy

In February, Ontario’s finance minister stated that “85 per cent of the
spending in the budget is actually for social spending [and] about
15 per cent is for infrastructure and the economy."

This statement assumes that jobs in the care economy are not
part of the ‘real’ economy. This is a very outdated and sexist belief
about what counts as Ontario’s economy. Work in the care economy
is overwhelmingly performed by women in the public sector who pay
taxes, support families, and contribute to community wellbeing. The care
economy includes employment in health care, social assistance, and
educational services.®

When we look at the employment data, a very different picture
emerges than what the government presents. In Ontario and Canada,
there are more jobs in the care economy than in many industries,
including finance and insurance, construction, and professional
and technical services. In 2024, there were 1,410,087 jobs in the care
economy—representing one in five jobs in Ontario (Table 4). In Canada,
there were 3,857,142 care economy jobs in 2024 —also one in five jobs.

To suggest that this work is not part of the ‘real’ economy devalues
the critical contributions of hundreds of thousands of frontline Ontario
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Employment in the care economy and selected industries, 2024

Selected provinces and Canada

British Columbia Ontario Quebec Canada
Care economy employment (health care, 534,823 1,410,087 912,873 3,857,142
social assistance, education)
% total employment 20.90% 20.00% 22.40% 21.20%
Finance and insurance 97,759 402,225 173,898 849,610
% total employment 3.80% 5.70% 4.30% 4.70%
Construction 190,208 406,664 243,576 1,179,222
% total employment 7.40% 5.80% 6.00% 6.50%
Professional, scientific and technical services 186,193 544,811 275,886 1,230,157
% total employment 7.30% 7.70% 6.80% 6.80%
Total employment 2,560,442 7,057,582 4,073,130 18,191,631

Source Author's calculations from Statistics Canada Table 14-10-0202-01, https://www150.statcan.gc.ca/t1/tbl1/en/cv.action?pid=1410020201

workers in health and social care. At a time of great geopolitical
uncertainty, governments must recognize the central importance of the
care economy to Canada'’s ability to care for its population and sustain
itself in the world.

Devaluing of the care economy—by the numbers

The problem of devaluing the care economy—and care workers—
unfortunately, has a long history in Canada® These ideas are harmful to
as well as the patients and communities who depend on their skills and
commitment. Devaluing of the care economy comes in the form of cuts to
post-secondary training institutions, lower immigration targets, hospital
privatization, and real spending cuts to health care services.

We can examine the relationship between hospital wages and
vacancies to understand how the devaluing of care work by the Ontario
government is detrimental to the ability of hospitals to recruit and retain
the workforce that Ontarians depend on. Between 2016 and 2025, the
average wage for vacant hospital positions was seven per cent lower
in 2024 than 2016, when adjusting for inflation (Figure 7). Over the
same period, hospital job vacancies per 100,000 people increased by
101 per cent (Figure 8).
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Figure 7 / Hospital average hourly wages in real terms, 2016-25

2016 2025 % change, 2016 to 2025
British Columbia -
Ontario . -7
Quebec m
Canada -11
Source Author's calculations from Statistics Canada Table 14-10-0442-01 and CIHI NHEX Appendices B and D
Figure 8 / Hospital job vacancies per 100,000 people
2016 [ 2025 [ % change, 2016 to 2025
2016 2025 % change, 2016 to 2025

British Columbia El B 36

97

Ontario 39

Quebec 24 422
Canada 38 m

Source Author's calculations from Statistics Canada Table 14-10-0442-01 and CIHI NHEX Appendices B and D

The recent history of public sector wage suppression is important.
Passed in 2019, Bill 124 was an explicit attempt by the government to
suppress wages and was ultimately found to be unconstitutional. This
wage suppression legislation and hospital funding austerity over the past
decade have contributed to ongoing and severe workforce recruitment
and retention challenges.
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Conclusion anag
recommendations

he majority of Ontario public hospitals had operating deficits over the
last three years—this is a clear sign of a deepening hospital funding
crisis in Ontario. It demonstrates that the available resources are
insufficient to meet the population’s needs. Although the funding crisis
is felt in rural and urban communities and hospitals large and small,
hospitals in northern and western regions of the province were more
likely to be in deficit in the last fiscal year.

The funding crisis harms patient care. Multiple health care system
indicators provide dire warnings of the growing harms. Emergency
department wait times have dramatically increased, leaving Ontario short
thousands of inpatient beds. Rather than “hallway medicine” becoming a
thing of the past, it has become a permanent fixture in Ontario’s hospitals.
Unfortunately, the Ontario government mistakenly claims that health care
spending is “unsustainable” when, in fact, it has remained relatively stable
as a share of the economy.

Based on the findings of this report, the provincial government should
implement an aggressive plan to address the hospital funding and
capacity crisis:
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Immediately increase funding to improve
hospital finances and capacity

The Financial Accountability Office of Ontario (FAO) estimates that $6.4
billion in new health care spending is required in 2026-27 just to maintain
2024-25 service levels.> Budget 2026 only adds $3.4 billion in additional
spending, which leaves the health care system short by $3 billion in this
fiscal year.

Costs in the hospital sector have been increasing by about six per
cent per year due to population growth, aging, and inflation, according
to the Ontario Hospital Association.® However, the Ontario budget plans
for total health care funding to increase by 3.5 per cent in 2026-27 and
2.3 per cent in 2027-28." These increases are insufficient to address the
health care needs of the population.

The Ontario Hospital Association (OHA) estimates that hospitals
require financial stabilization funding of $2.7 billion in 2025-26. While the
provincial government offered an additional $1.1 billion for 2026-27, this
falls short of addressing the dire financial situation. Detailed analysis by
the Ontario Council of Hospital Unions (CUPE) finds that core hospital
funding needs to be increased by $3.2 billion in the fiscal year ending
March 2026.

In 2026-27, the provincial government is projected to increase base
and targeted hospital funding by four per cent, which falls short of the
six per cent annual needed to account for population growth, aging, and
inflation—and to simply maintain service levels.

Develop a provincial health care
workforce strategy and capital plan

Ontario lacks a health care workforce strategy with provincial and
regional solutions to address staffing shortages. Importantly, the
provincial government and health care sector employers must recognize
that the conditions of work are the conditions of patient care, and
that improving the workplace environment is associated with better-
performing organizations that deliver safer patient care and better
outcomes.'®

A workforce strategy should be accompanied by a long-term hospital
capital infrastructure plan to ensure that physical infrastructure, bed
capacity, and equipment planning aligns with workforce expansion.
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The Ministry of Health and Ontario Health should establish a
provincial advisory table, including researchers, unions, educators,
employer representatives, professional associations, and patient and
citizen advocacy groups, to inform development and implementation of a
provincial health workforce strategy and capital plan.
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