
4 WAYS HOSPITALS
ARE BEING PRIVATIZED

ContraCting-out is rapidly inCreasing

Ontario hospitals have dramatically increased spending on contracted-out services. In 2005/6 Ontario 
hospitals spent 1.8% of total expenditures on contracting-out services. By 2020/21 that had doubled to 
3.6%. In dollar terms, such expenditures had increased from $280 million to $1.03 billion, an almost four-fold 
increase in fifteen years.

The increase in spending on contracted-out services in Ontario over the 
last fifteen years is more than half of the total increase across Canada 

Across Canada, hospitals spend more on contracted-out services than in Ontario:  4.25% of total expenditures. 
But the rate of increase is slower across Canada – from 3.7% in 2005/6 to 4.7% in 2020/21. The increase in 
spending on contracted-out services in Ontario over the last fifteen years is more than half of the total increase 
across Canada ($750 million of a total $1.3 billion increase). Private contractors are targeting Ontario hospitals 
for growth. 

Consistent with this trend (and the 
cuts applied to hospital workers and 
their wages), spending by hospitals 
on employee compensation is 
declining as a percentage of total 
spending, declining from 69.4% 
in 2005/6 to 65.3% in 2020/21 
in Ontario. This is a significantly 
more rapid decline compared to 
Canada as a whole – which saw a 
more modest decline from 68.6% 
to 67.6%. If hospitals have budget 
problems, it is not because of 
spending on hospital employees.1 1 See data table: https://www.cihi.ca/en/hospital-spending, Trends in hospital spending 2005/6 to 2020/21. Note: this 

CIHI data excludes Quebec and Nunavut data.



publiC private partnership (p3) 
privatization

For the last twenty years, governments have 
developed new hospitals facilities in Ontario through 
privatized P3s. Initially, when this method of facility 
procurement was first developed, most CUPE hospital 
service jobs were contracted out with the P3. 

After extensive campaigns by the Ontario Health 
Coalition and the labour movement, the privatization 
was dramatically narrowed to just the HVAC and 
other building facility functions – perhaps 10 or 20 
jobs in a major hospital. OCHU/CUPE’s contracting-
out collective agreement protections also allowed 
the contracted-out facility workers to maintain their 
union contracts with the same rights as hospital 
employees.

Nevertheless, the privatization of the financing 
and other problems with this model have cost the 
public billions of dollars in extra costs, as has been 
well documented by the Auditor General. Other P3 
projects have repeatedly been over-budget and 
delayed (various LRT projects in Ontario are good 
examples), very costly to the public (tolls on Highway 
407) or have led to criminal prosecution and jailing of 
a top government official (the gas plants).

For-proFit surgiCal and           
diagnostiC CliniCs

These have existed for some time but only on a very 
minor scale in Ontario. Total provincial funding for so-
called “Independent Health Facilities” (IHFs) is about 
1/400th of hospital funding. IHFs and Out of Hospital 
Premises have been hampered by poor regulatory 
oversight. Like most private businesses they do not 
welcome public accountability and oversight, with 
the result that public accountability is reduced to 
one-word reports (“pass” or “fail”). They are also 
unable to deal with emergencies and so in 2007 a 
young woman bled out in a clinic while waiting for an 
ambulance. The doctor performing the operation was 
not a surgeon but a family physician. 

While they claim that all services will 
still be paid for through “OHIP”, research 
conducted by the Ontario Health 
Coalition clearly shows that private 
clinics consistently take public funding 
and extra-bill patients.

The Ontario Medial Association recently put out a 
study backing the development of more clinics. The 
OMA first took an agnostic position on whether the 
clinics or mini hospitals could be for-profit. Later, the 
OMA formally called for the development of a new 
model of not-for-profit clinics. It is apparent, however, 
that some prefer for-profit clinics. For its part, the 
government suggests moving more such work out 
of the hospitals but remains coy on exactly how they 
plan to do it. While they claim that all services will 
still be paid for through “OHIP”, research conducted 
by the Ontario Health Coalition clearly shows that 
private clinics consistently take public funding and 
extra-bill patients.



Moving low aCuity hospital patients to beds in “reaCtivation” or 
“transitional Care” Centres 

The Ford PC government passed the Connecting People to Home and Community Care Act, 2020.  It facilitates 
hospital privatization in two ways: First, it allows the expansion of the small number of for-profit hospitals in 
Ontario. Private, for-profit hospitals have been frozen for years – but this Bill modifies the Private Hospital Act to 
allow them to expand “home and community care” beds.

Secondly, the Act also adds unlicensed “residential congregate care settings” as a location for “home and 
community care services” – with no restrictions on for-profit operators. Instead of public hospitals, these 
unlicensed congregate care homes would provide rehabilitative, transitional, or other care.  

 Under the previous Mike Harris PC government, home care was largely privatized. The result was chaotic 
service and very low wages. OCHU/CUPE had to have a pitched battle with University Health Network (UHN) 
when they contracted-out reactivation services to a home care organization at their Hillcrest site. The PSWs 
operating the beds were paid $16.50 an hour. While OCHU/CUPE was ultimately able to force UHN to take the 
work back in-house, many more such projects are underway.


