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British Columbians paid over $19 billion in taxes to the provincial government for the 2011/12 fiscal year.  That
money, combined with funds from the federal government, fees, licences, investments and other sources (such as
income from Crown corporations and natural resources), enabled the B.C. government to allocate $41 billion dollars
to finance the work of its 20 ministries and government offices.
The Ministry of Health accounted for almost 40 per cent of the Province’s total allocations. Health Funding Explained is
designed to help readers understand how this significant amount of public money was spent.
Notable areas of expenditure include:
 Acute care (hospital services for short-term illnesses and injuries) accounted for almost 50 per cent of health dollars
spent during 2011/12.
 Physicians and supplementary health care professionals (such as physiotherapists) consumed 25 per cent of all health
dollars spent.
 The ministry’s PharmaCare program that funds prescription drugs and designated medical supplies consumed more than
7 per cent of the ministry’s budget.
 Population Health and Wellness, the area most closely associated with disease and poor health prevention, incurred less
than 5 per cent of total health care expenditures. Prevention has been a major theme in recent Throne Speeches.

John Doyle, MAcc, FCA
Auditor General

Given the financial and social importance of provision of health services, my Office will continue to focus on health in
future work we plan.
I would like to thank the staff at the Ministry of Health and health authorities for their assistance in helping us
complete this project.
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The Ministry of Health is the steward of British Columbia’s health care system. It sets the
direction, funds aspects of the system and monitors results. However, many other parties
are also involved in ensuring British Columbians receive high-quality health care.
With so many players contributing to provincial health care, getting a clear picture of how
the system works can be challenging.
In this information piece, we respond to that challenge by presenting each component of
the system – represented in terms of funding – in a series of graphs, charts and summary
explanations. We call this project Health Funding Explained.

The scope of this work
This project is not a traditional audit, but rather is an information piece that compiles
information from the Ministry of Health, the province’s six health authorities, and
other relevant publicly available information. Our involvement with respect to the
information provided was limited to enquiry, analytical procedures and discussions.
We have not performed an audit or review of the information and, accordingly,
express no assurance thereon.
We conducted the project under Section 13 of the Auditor General Act. The scope of
the work was limited to including only significant programs and services (i.e., program
services that are significant in terms of the amount of funding they receive). It is also
important to note that many of the numbers included in the report are approximate.

Health spending overview in British Columbia,
2011/12
Exhibit 1 on page 6 provides a detailed overview of the flow of revenue and expenditures
in the province’s health sector in 2011/12.
This is a comprehensive snapshot of health funding in British Columbia and is the
stepping-off point for the rest of the background presented in this information piece.
Revenue earned by the Ministry of Health and six health authorities are depicted on the
left in Exhibit 1 with the expenditures incurred on the right.
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The Government of British Columbia is responsible for
determining how much of the provincial government’s revenue
will go to the health sector.
In 2011/12, the provincial government received about
$41 billion from a mix of provincial tax, fees and licences
(e.g. marriage licences, driver’s licence renewals), the federal
government (e.g. infrastructure funding) and from
Crown corporations.
Of the $41 billion revenue earned by the provincial government
in 2011/12, $15.5 billion went to the Ministry of Health.

H e a l t h F u n d i n g EXPLAINED : P R O JE C T O VE R VIEW
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Total Provin cial Re ven ue in 2011/12
In 2011/12, the provincial government received approximately $41 billion in revenue, from the following sources:

Total Provincial Revenue

7.7B

$

19.2B

$

Federal
government

Taxation

$

2.7B

Self-supported
income

$

2.8B

Other sources

(Crown corporations & agencies)
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$

2.8B

Income from
natural resources

$

4.7B

Fees & licenses

$

1B

Investments
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Exhibit 1: Overview of health spending in British Columbia, 2011/12

EXPENDITURES

REVENUE
Ministry of Health
Provincial Government $12.3 B

$10.5 B Regional Services
Total
Revenue

Total
Expenses

$15.5 B

$15.5 B

$3.8 B Medical Services Plan
In 2011/12, $3.8 billion of the MSP expenditures represent fee
payments to Physicians and Supplemental Health Care Practitioners
(e.g. physiotherapists).

Funding from Fees and Licenses $2.2 B

Miscellaneous $730 M

$1 B PharmaCare

Health Special Account (BC Lottery Corporation) $147 M

$125 M Other

Federal Government $80 M

$42 M Health Benefits Operations

Crown Corporations and Agencies $39 M

$31 M HealthLinkBC

Investment Income $15 M

$5 M Vital Statistics

$9.9 B

REVENUE

EXPENDITURES

Medical Services Plan (MSP) $870 M
Other Revenue (Cost Recovery and Institutional Revenue) $541 M

Health Authorities

Contributions from Other Organizations $499 M
Amortization of Deferred Capital Contributions $448 M
Patients, Clients and Residents Fees $344 M
Research Contributions $99 M

Total
Revenue

Total
Expenses

$12.6 B

$12.6 B

$7.4 B Acute Care (Care in hospitals)

$1.7 B HCC – Residential (Care at-home)
$1.1 B General (Corporate)

In 2011/12, the health authorities spent
$622 million on capital asset purchases.

$943 M HCC – Community (Care in facilities)
$915 M Mental Health and Addiction Services
$536 M Population Health and Wellness
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Government’s Budget Allocation
Process
Each year, Cabinet – headed by the Premier and elected officials appointed by the current
governing party – determines the broad goals for the government of the day. These goals
are formally outlined during the reading of the Speech from the Throne. In our review
of the health goals addressed in the throne speeches since 2008, we found that the three
health priority themes most often discussed were: prevention, aboriginal health care and
ensuring a sustainable health care system.
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Exhibit 2: 2011/12 Government Special Offices and Ministry Expenses
Office of the Premier
9,379,000

Officers of the Legislature
56,211,000

Legislation

64,323,000

Ministry of Agriculture
74,007,000

Ministry of Aboriginal Relations and Reconciliation
91,381,000

Ministry of Environment
142,851,000

Ministry of Jobs, Tourism and Innovation

Cabinet

260,380,000

Determines government priorities

Ministry of Community, Sport and Cultural Development
403,661,000

Ministry of Energy and Mines
446,892,000

Throne Speech outlines Government priorities

Treasury
Board

Ministry of Forests, Lands and Natural Resource Operations
552,026,000

Ministry of Labour, Citizens' Services and Open Government

Priorities identified most often
for the Health sector since 2008:

558,673,000

Ministry of Transportation and Infrastructure
806,466,000

Ministry of Justice
1,173,694,000

Aboriginal
Health Care

Prevention

Sustainable
Health Care

Assigns budget of MoH
(and all other Ministries,
Offices of the Legislature, etc.)

Treasury Board Staff within the Ministry of Finance are responsible for preparing the
Budget, which is the government’s financial plan for the upcoming fiscal year (April 1
through to the following March 31). Treasury Board Staff issue budget instructions to
ministries and special offices and Treasury Board determines the budget envelopes and
sets ministry budget targets.
Exhibit 2 shows the Province’s expenditures in 2011/12.
It is clear that the Ministry of Health’s expenditures are significantly higher than those of
other entities. According to the provincial Budget and Fiscal plan for 2012/13 - 2014/15, the
ministry’s  budget is projected to increase by a further $1.6 billion by 2014/15.
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Management of Public Funds and Debt
1,238,531,000

Ministry of Children and Family Development
1,331,400,000

Ministry of Finance
1,739,935,000

Ministry of Advanced Education
1,977,165,000

Ministry of Social Development
2,426,864,000

Ministry of Education

5,264,099,000

Ministry of Health
15,539,575,000

0

5,000

10,000

15,000

$ Millions
Source: Public Accounts 2011/12: Consolidated Revenue Fund Supplementary Schedules for the Fiscal
Year Ended March 31, 2012
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H ow he alth c are services are provid ed

Ministry of Health

Regional
Services

Interior Health
Authority (IHA)

Fraser Health
Authority (FHA)

Vancouver Coastal
Health Authority
(VCHA)

Provincial Health
Services Authority
(PHSA)

Vancouver Island
Health Authority
(VIHA)

Health Care Services
Provided By Physicians and Other Health Care Practitioners
Acute Care, Residential Home and Community Care, Community Home and Community Care, Corporate,
Population Health and Wellness (Prevention) and Mental Health and Addictions

You
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Northern Health
Authority (NHA)

M i n i s t r y of H e a l t h R e v e n u e
Although the provincial government is the largest source of revenue for the Ministry of
Health, the Ministry  earns revenue from a number of different sources, including fees
and licences, the federal government as well as from investments (see Exhibit 3).
Included in the Miscellaneous category is revenue earned from the sale of goods and
services and the receipt of grants and contributions.
The Health Special Account represents money received from BC Lottery Corporation,
which is paid to the  provincial government in accordance with the Gaming Control Act .
Information about the 2011/12 revenues of the ministry was taken from the Office of the
Comptroller General Public Accounts for the fiscal year ended March 31, 2012. For more
information, go to the Public Accounts website.
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Exhibit 3: 2011/12 Ministry of Health Revenues

$12,300,000,000
Provincial Government
$2,222,000,000
Fees and licenses
$39,000,000
Contributions from Crown
Corporatons and Agencies
$730,000,000
Miscellaneous
$147,000,000
Health Special Account
(BC Lottery Corporation)
$15,000,000
Investment income
$80,000,000
Federal Government

Source: Public Accounts 2011/12: Consolidated Revenue Fund Supplementary Schedule for the Fiscal
Year Ended March 31, 2012
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Ministry of Health Funding Allocation
Process for Health Authorities
To disperse funds to the health authorities, ministry staff:
 identify the government commitments that affect each health authority,
 determine the amount of funding that remains after making allocations to its core
program area commitments, and
 use the Population Needs-Based Funding model (PNBF) tool to help allocate the
remaining funding.
The ministry also allocates funding to the health authorities through a Patient-Focused
Funding (PFF) model. The model provides financial incentives to the health authorities
to encourage delivery of acute care services for a competitive set price. The objective of
the PFF model is to reduce wait times and increase same-day surgical procedures.
Of note, because of balanced budget legislation, Health Authorities are not allowed
to spend more than their allotted amount and are therefore required to keep spending
within their budget limits.
Exhibit 4: Health Authority Regions

NORTHERN
HEALTH AUTHORITY
VANCOUVER ISLAND
HEALTH AUTHORITY
INTERIOR
HEALTH AUTHORITY
VANCOUVER COASTAL
HEALTH AUTHORITY
FRASER
HEALTH AUTHORITY

PNBF is a method of allocating a pool of health funds  among regions, based on
their population’s relative need for health care.
When using the PNBF tool, ministry staff consider the following factors:
 Population demographics – The size and demographic composition of regional
populations by age, gender and socio-economic status determine the need for
health care services.
 Utilization – The use of health care services by the provincial population varies
significantly by age, gender and socio-economic status.
 Inter-regional flows – Because residents can receive services in other health
authority regions than the one they reside in, the model re-allocates funds to the
health authorities providing the services.
 Regional costs – Adjustments are made for differences in the cost of delivering
health care in different regions due to remoteness or to the higher costs inherent
in large, specialized acute care facilities.
In January 2010, the ministry developed an additional tool that divides the
population of B.C. into 13 population segments (e.g. end of life, cancer, maternity,
frail in long term care, etc.). These segments are used as a more precise measure and
predictor of health care utilization. Age distribution is overlaid over these segments
to show the percentage of health services used by a particular age group, segment, or
age group within a particular population segment.
It is important to highlight that PNBF is simply a tool to help inform Ministry of
Health staff in allocating health authority funding. It is not the sole tool used to
allocate health authority dollars. Health Authority budgets are typically based on
the previous year, with adjustments made for a variety of reasons, including targeted
initiatives, capital projects, P3 operations and operating pressures.

Source: Ministry of Health PNBF presentation 2006
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Reg i o n al Services
Regional Services is the regional funding of management and delivery of health care
services. The program area enables funding to flow to the health authorities, which in
turn are responsible for the delivery of health care services.
Exhibit 5 shows the breakdown of Regional Services expenditures incurred in 2011/12.
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This extract from Exhibit 1 shows Regional Services within the context of the Ministry of
Health’s expenditures.

EXPENDITURES
Ministry of Health
$10.5 B Regional Services

Exhibit 5: 2011/12 Regional Services Expenditures

Regional Health Services
Provincial Health Services
Canadian Blood Services
Post Graduate Medical Education Plan
Out-of-Province claims – resident inpatient/outpatient
Grants
BCAS Asset Transfer to PHSA
Other
Risk Management
Family Practice Agreements
Travel Assistance Program
Out-of-Country claims
Total 2011/12 expenditures – Regional Services

$8,158,000,000
$1,728,500,000
$158,200,000
$106,300,000
$98,900,000
$98,800,000
$40,100,000
$24,900,000
$19,600,000
$13,600,000
$9,900,000
$5,600,000
$10,462,400,000

Source: 2011/12 Regional Services information supplied by the Ministry of Health
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Total
Revenue

Total
Expenses

$15.5 B

$15.5 B

$3.8 B Medical Services Plan
In 2011/12, $3.8 billion of the MSP expenditures represent fee
payments to Physicians and Supplemental Health Care Practitioners
(e.g. physiotherapists).
$1 B PharmaCare
$125 M Other
$42 M Health Benefits Operations
$31 M HealthLinkBC
$5 M Vital Statistics

M i n i s t r y of H e a l t h E x p e n d i t u r e s

Med ic al Services Pl a n
The Medical Services Plan (MSP) is a publicly funded program of the Ministry of
Health that pays for medical and supplementary health care services on behalf of British
Columbia’s residents. The program area pays physicians and supplementary health care
practitioners in chiropractic, physical therapy, massage therapy, podiatry, dentistry,
naturopathy and optometry. In most respects, MSP is a fee-for-service funding model
where physicans and supplementary health care practitioners are paid per service
provided.
All British Columbia residents contribute payments (called premiums) to the plan
according to their income level.

12

This extract from Exhibit 1 shows expenditures incurred on the Medical Services Plan within
the context of the Ministry of Health’s expenditures.

EXPENDITURES
Ministry of Health
$10.5 B Regional Services
Total
Revenue

Total
Expenses

$15.5 B

$15.5 B

$3.8 B Medical Services Plan
In 2011/12, $3.8 billion of the MSP expenditures represent fee
payments to Physicians and Supplemental Health Care Practitioners
(e.g. physiotherapists).

During 2011/12, $3.8 billion was spent on MSP. Since 2008/09, this amount has steadily
increased year over year (see Exhibit 6).
Each year, the MSP program area prepares a budget based on historical spending trends,
and any known upcoming changes (e.g. new agreements with physicians). The budget
is reviewed by the ministry’s finance area in making budget allocation decisions. This
review occurs before the health authority budgets are considered, although the MSP
allocation for a given year will be revisited if the health authority amount is found to be
insufficient.

$1 B PharmaCare
$125 M Other
$42 M Health Benefits Operations
$31 M HealthLinkBC
$5 M Vital Statistics

Exhibit 6: 2008/09 to 2011/12 MSP Expenditures

2008/09

3,235,988,582

2009/10

3,409,763,857

2010/11

3,573,112,119

2011/12

3,764,516,601

0

500

1000

1500

2000

2500

3000

3500

4000

$ Millions

Source: Public Accounts 2008/09 to 2011/12: Consolidated Revenue Fund Supplementary Schedules for
the Fiscal Year Ended March 31
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Fu n d in g o f physicia ns a n d
Supplementary he alth c are
pr ac titi o ners
In 2011/12, a total of $3.8 billion was paid to physicians and supplementary health care
practitioners. This represents nearly 25 per cent of the health care expenditures incurred
by the Ministry of Health in the last fiscal year.
Exhibit 7 outlines the categories included under “Supplementary Health Care
Practitioners” along with the total amounts paid to each group in 2011/12.
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Exhibit 7: 2011/12 Supplementary Health Care Practitioner Expenditures by Type

Chiropractic

7,900,000
Naturopathy

235,000
Physical Therapy

4,300,000
Podiatry

3,700,000
Massage Therapy

1,500,000
Acupuncture

6,400,000
Optometry

40,000,000
Oral Surgery

5,600,000
Osteopathy

385,000
Dental Surgery

1,800,000
Orthodontia

1,000,000
Midwifery Services

22,500,000
0

5

10

15

20
25
$ Millions

Source: Developed by the Office of the Auditor General of B.C.
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M i n i s t r y of H e a l t h E x p e n d i t u r e s
As negotiated with the BC Medical Association and outlined in the Physician Master
Agreement, the Ministry of Health uses four funding models to fund physicians: Fee-forService, Alternative Payment Program, Medical On-Call Availability Program and Rural
Programs. Each model is explained on page 16. Supplementary health care professionals,
such as massage therapists, are funded through the Fee-For-Service model, which as
mentioned on the previous page is facilitated through MSP.
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Exhibit 8: 2008/09 – 2011/12 FFS, APP, MOCAP and Rural Program Expenditures

3000

Fee for Service

2500

Exhibit 8 illustrates the amount paid to fund each of the models over the past four years.
$ Millions

2000
1500
1000
500

Alternative Payment Program
Medical On Call Availability Program
Rural Programs

0

2008/09

2009/10

2010/11

Source: Developed by the Office of the Auditor General of B.C.
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2011/12

M i n i s t r y of H e a l t h E x p e n d i t u r e s
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The following chart demonstrates the flow of funding to physicians and other health care practitioners.   

Medical
Services Plan

MOCAP

APP

Rural
Funding

Health
Authorities
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FFS

Physicians and supplementary
health care practitioners
(e.g. chiropractor, physiotherapists, massage therapists, etc.)

P H YSI C IAN F UNDING M O DELS
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Fu n d in g o f physicia ns

Rural Funding (2011/12 - $50M)

As mentioned, physicians are funded through four funding models.

The Ministry currently funds nine rural programs focused on recruiting and/or
maintaining physicians in rural practice.

Fee-For Service (2011/12 - $3B)
Fee-for-service refers to payments provided to physicians per service provided. Each
service or fee item has a separate code, which is used by physicians to bill MSP for the
service provided.

1.

Rural Retention Program – established to enhance the supply and stability of
physician services through payment of annual retention benefits to eligible physicians.

2.

Rural General Practitioner Locum Program – enables eligible general practitioners
to have reasonable periods of leave from their practices for continuing medical
education, maternity leave, vacation and health needs.

3.

Rural Specialist Locum Program – enables specialists in certain rural communities
to have periods of leave from their practices for continuing medical education,
maternity leave, vacation and health needs.

4.

Rural Continuing Medical Education – makes funds available to eligible physicians
to assist with eligible educational expenses.

5.

Rural Education Action Plan – provides funds to support and facilitate the training
of physicians in rural practice and undergraduate medical students and postgraduate
residents with rural practice experience.

6.

Recruitment Incentive Fund – makes financial benefits available to eligible
physicians to fill vacancies identified or pending vacancies.

7.

Recruitment Contingency Fund – makes payments available to health authorities
to assist in the recruitment of physicians to rural communities where failure to do so
would have a significant impact on the delivery of medical care.

8.

Northern and Isolation Travel Assistance Outreach Program – funds approved
physicians for approved travel to certain communities for providing medical services.

9.

Isolation Allowance Fund – makes payments available to physicians providing
services in areas where there are fewer than four physicians and no hospital.

Alternative Payment Program (APP) (2011/12 - $410M)
The Ministry of Health’s Alternative Payment Program (APP) provides funding for the
payment of contracted service, sessional and salaried physicians where an alternative
to fee-for-service funding is needed to maintain, stabilize or improve patients’ access to
medically necessary physician services. An APP arrangement can be used to fund:
 part-time physician work,
 practices where the volume of services provided would not provide service stability or
dependable physician income, and
 contracted physicians’ management of complex or time-consuming patient care by
allowing them to bill for the actual amount of time spent with or on behalf of patients,
instead of the number and type of services.
Examples of types of clinical programs funded by APP are psychiatry, oncology,
addictions treatment, emergency rooms and primary care.

Medical On Call Availability Program (MOCAP)
(2011/12 - $130M)
This program was created to meet the medical needs of new and unassigned patients
requiring emergency care. By definition, a new or unassigned patient is not a patient
of any physician participating in the call group. The health authorities are responsible
for managing MOCAP funds and they use the available funding to contract with
physicians to provide emergency on-call services. The health authorities have contracts
with physician call groups to provide specified coverage, and are provided payment in
accordance with the MOCAP policies.
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Phar m aCare
PharmaCare helps eligible British Columbia residents with the cost of prescription drugs and
designated medical supplies.
All British Columbia residents can register for Fair PharmaCare to receive assistance
for the purchase of prescription medicine. Fair PharmaCare is income based. Families
with lower incomes will receive more assistance than families with higher incomes.
Full prescription costs are covered by the individual until a specific level of payment is
reached. Once that level is reached, claims can be submitted to PharmaCare to recover a
portion of the costs incurred on the prescription medicine. For more information, please
see the PharmaCare website.
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This extract from Exhibit 1 shows Pharmacare within the context of the Ministry of Health’s
expenditures.

EXPENDITURES
Ministry of Health
$10.5 B Regional Services
Total
Revenue

Total
Expenses

$15.5 B

$15.5 B

$3.8 B Medical Services Plan
In 2011/12, $3.8 billion of the MSP expenditures represent fee
payments to Physicians and Supplemental Health Care Practitioners
(e.g. physiotherapists).
$1 B PharmaCare
$125 M Other
$42 M Health Benefits Operations
$31 M HealthLinkBC
$5 M Vital Statistics

Exhibit 9: 2008/09 – 2011/12 Pharmacare Expenditures

2008/09
989,165,032

2009/10
1,032,100,896

2210/11
1,100,499,965

2011/12
1,109,798,087

0

200

400

600

800

1000

1200

$ Millions

Source: Public Accounts 2008/09 to 2011/12: Consolidated Revenue Fund Supplementary Schedules for
the Fiscal Year ended March 31
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HE ALTH BENEFITS O PER ATIONS
Health Insurance BC (HIBC) administers both the Medical Services Plan (MSP) and
PharmaCare programs on behalf of the provincial government.
Health Benefits Operations (HBO) was the administrative unit of the Ministry of
Health responsible for registration and claims processing for the Medical Services Plan
(MSP) and PharmaCare. In 2004, MAXIMUS was selected by the Province to provide
program management and administration services for both MSP and PharmaCare.
Under this ten-year contract, MAXIMUS provides services including enrolment, account
maintenance, claims processing services, document management and associated IT
systems maintenance and production support.
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This extract from Exhibit 1 shows Health Benefits Operations (HBO) within the context of the
Ministry of Health’s expenditures.

EXPENDITURES
Ministry of Health
$10.5 B Regional Services
Total
Revenue

Total
Expenses

$15.5 B

$15.5 B

$3.8 B Medical Services Plan
In 2011/12, $3.8 billion of the MSP expenditures represent fee
payments to Physicians and Supplemental Health Care Practitioners
(e.g. physiotherapists).

Exhibit 10 shows the ministry’s expenditures on HBO over the past four years.

$1 B PharmaCare

For more information, please visit the MAXIMUS website.

$125 M Other
$42 M Health Benefits Operations
$31 M HealthLinkBC
$5 M Vital Statistics

Exhibit 10: 2008/09 – 2011/12 Health Insurance BC Expenditures

2008/09

33,060,371

2009/10

32,859,819

2010/11

33,182,938

2011/12

41,695,539

0

10

20

30

40

50

$ Millions

Source: Public Accounts 2008/09 to 2011/12: Consolidated Revenue Fund Supplementary Schedules for
the Fiscal Year ended March 31
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He althLink BC
The HealthLinkBC program provides health information to the public by telephone and
website. On the website, users can find:
 medically approved information on more than 5,000 health topics, symptoms and
medications,
 tips for maintaining a healthy lifestyle,
 an online directory of available health services, and
 a phone number to call from anywhere in British Columbia to speak with a nurse.
On weekdays, a dietitian is also available to talk about nutrition and healthy eating and at
night pharmacists are available to answer medication questions.
In 2011/12, the Ministry of Health spent $31 million on HealthLinkBC.
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This extract from Exhibit 1 shows HealthLinkBC within the context of the Ministry of Health’s
expenditures.

EXPENDITURES
Ministry of Health
$10.5 B Regional Services
Total
Revenue

Total
Expenses

$15.5 B

$15.5 B

$3.8 B Medical Services Plan
In 2011/12, $3.8 billion of the MSP expenditures represent fee
payments to Physicians and Supplemental Health Care Practitioners
(e.g. physiotherapists).
$1 B PharmaCare
$125 M Other
$42 M Health Benefits Operations
$31 M HealthLinkBC
$5 M Vital Statistics
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M i n i s t r y of H e a l t h E x p e n d i t u r e s

Vital Statistics
The BC Vital Statistics Agency provides certificates for birth, marriage and death.
Exhibit 11 shows the agency’s expenditures over the past four years from 2008/09 to
2011/12. The expenditures on Vital Statistics show a downward trend over the last four
years with the expenditures decreasing from $7.3 million in 2008/09 to $5.4 million in
2011/12. This is a 25 per cent decrease.
Exhibit 12 shows the percentage spent by Vital Statistics in 2011/12 relative to other
ministry core business areas in the same year. Vital Statistics is included in the “Other”
expenditures category, as are payments to Health Benefits Operations and Emergency
and Health Services.
The Other expenditures account for 1 per cent of the total program area expenditures
incurred by the Ministry of Health.
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This extract from Exhibit 1 shows Vital Statistics within the context of the Ministry of Health’s
expenditures.

EXPENDITURES
Ministry of Health
$10.5 B Regional Services
Total
Revenue

Total
Expenses

$15.5 B

$15.5 B

$3.8 B Medical Services Plan
In 2011/12, $3.8 billion of the MSP expenditures represent fee
payments to Physicians and Supplemental Health Care Practitioners
(e.g. physiotherapists).
$1 B PharmaCare
$125 M Other
$42 M Health Benefits Operations
$31 M HealthLinkBC
$5 M Vital Statistics

Exhibit 12: 2011/12 Ministry of Health Program Area Expenditures

Exhibit 11: 2008/09 – 2011/12 Vital Statistics Expenditures

2008/09

7,265,254

68%
Regional Services

2009/10

24%
Medical Services Plan

6,964,460

7%
PharmaCare

2010/11

5,834,303

1%
Other

2011/12

5,413,647

0

1

2

3
4
$ Millions

5

6

7

Source: Public Accounts 2008/09–2011/12: Consolidated Revenue Fund Supplementary Schedules for
the Fiscal Year Ended March 31
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Source: Public Accounts 2011/12: Consolidated Statement of Financial Position by Sector as at March 31,
2012

H e a l t h A u t hor i t y : O v e r v i e w
The province’s six health authorities are the organizations primarily responsible for health
service delivery. Five regional health authorities deliver health services to meet the needs
of the population within their respective geographic regions:
 Fraser Health Authority (FHA)
 Interior Health Authority (IHA)
 Northern Health Authority (NHA)
 Vancouver Island Health Authority (VIHA)
 Vancouver Coastal Health Authority (VCHA)
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Exhibit 13: 2008/09 - 2011/12 Annual total Health Authority Expenditure

VIHA

A sixth health authority, the Provincial Health Services Authority (PHSA), is responsible
for managing the quality, coordination, accessibility and cost of certain province-wide
health care programs and services. Agencies managed by PHSA include the BC Cancer
Agency, Cardiac Services BC, BC Centre for Disease Control and BC Transplant.

FHA

Each health authority must ensure its planning, business operations and service delivery
activities are aligned with government direction; and that, in conducting its affairs, it
achieves its mandate and performance expectations as well as the goals of government. In
2011/12, the four goals that guided the British Columbia health system were:
1. effective health promotion, prevention and self management to improve health and
wellness for British Columbians;
2. British Columbians have the majority of their health needs met by high quality
primary and community based health care and support services;
3. British Columbians have access to high quality hospital care services when needed;
and
4. improved innovation, productivity and efficiency in the delivery of health services.

VCHA

IHA

NHA

Exhibit 13 shows the expenditures incurred by the health authorities over the last four
fiscal years.
Health authorities earned revenue of $12.6 billion and incurred expenses of $12.6 billion
for the 2011/12 fiscal year.

PHSA

1,684,669,489

2008/09

1,756,208,746

2009/10

1,858,515,938

2010/11

1,941,086,950

2011/12

2,407,500,441

2008/09

2,514,499,543

2009/10

2,606,765,140

2010/11

2,805,344,936

2011/12

2,681,721,216

2008/09

2,773,633,029

2009/10

2,855,926,662

2010/11

3,008,391,067

2011/12

1,552,714,257

2008/09

1,600,892,116

2009/10

1,679,788,099

2010/11

1,755,396,378

2011/12

601,425,733

2008/09

632,193,817

2009/10

647,723,381

2010/11

690,323,934

2011/12

1,630,000,000

2008/09

1,762,500,000

2009/10

1,881,600,000

2010/11

2,417,200,000

2011/12

0

500

1000

1500
$ Millions

2000

Source: 2008/09–2011/12 Financial Statements of the health authorities
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H e a l t h A u t hor i t y : O v e r v i e w
Although the Ministry of Health is the largest source of revenue for the health
authorities, health authorities earn revenue from a number of different sources
including parking, fees and licenses, the federal government, foundations and research
contributions. Please see the following pages for more information.
Exhibit 14 outlines the average expenses incurred on each member of the population
that is served by that health authority in 2011/12. In 2011/12, the approximate
population served was:
 VIHA 760,000 people
 FHA 1.77 million people
 VCHA 1 million people
 IHA 740,000 people
 NHA 280,000 people
The PHSA provides specialized health care as needed for all 4.5 million British
Columbians, and includes BC Transplant and the BC Cancer Agency.

Exhibit 14: Average Expense Incurred in 2011/12 by Health Authority Per Person

VCHA

3,000
VIHA

2,500
NHA

2,400
IHA

2,300
FHA

1,500
PHSA

530

0

500

1000

1500

2000

2500

3000

$ Millions

*Source: 2011/12 Health Authority Service Plans, Financial Statements and BC Statistics
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H e a l t h A u t hor i t y R e v e n u e s

Other Reven ue ( Cost Recovery
a n d Instituti o n al Re ven ue )
In 2011/12, the health authorities earned $541 million in “Other” revenue.
The revenues earned within Other revenue are shown in Exhibit 15.
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This extract from Exhibit 1 shows Other Revenue within the context of Health Authority
revenue.

REVENUE
Medical Services Plan (MSP) $870 M
Other Revenue (Cost Recovery and Institutional Revenue) $541 M

Health Authorities
Total
Revenue

Total
Expenses
Total
$12.6 B
Expenses

$12.6 B

$12.6 B

Contributions from Other Organizations $499 M
Amortization of Deferred Capital Contributions $448 M
Patients, Clients and Residents Fees $344 M
Research Contributions $99 M

Exhibit 15: 2011/12 Other Health Authority Revenue

$344,876,000
Recoveries from other HAs and
Government Reporting Entity
$29,242,000
Compensation recoveries
$18,366,000
Parking
$2,148,000
Fees and licences
$35,078,000
Services and other external recoveries
$25,631,000
Recoveries from sale of goods and services
$86,203,000
Other

*Source: 2011/12 Financial Statements of the health authorities

Auditor General of British Columbia | 2013 Information Piece | Health Funding Explained

H e a l t h A u t hor i t y R e v e n u e s

Co ntributi o ns from other
O rga n iz ati o ns
Health authorities receive contributions from several organizations and entities,
including the federal government, other ministries and each other (for example, one
health authority may pay for services it shares with another health authority).
In 2011/12, the health authorities received revenues of $499 million from other
organizations. Revenues earned are shown in Exhibit 16.
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This extract from Exhibit 1 shows revenue from Contributions from Other Organizations
within the context of Health Authority revenue.

REVENUE
Medical Services Plan (MSP) $870 M
Other Revenue (Cost Recovery and Institutional Revenue) $541 M

Health Authorities
Total
Revenue

Total
Expenses
Total
$12.6 B
Expenses

$12.6 B

$12.6 B

Contributions from Other Organizations $499 M
Amortization of Deferred Capital Contributions $448 M
Patients, Clients and Residents Fees $344 M
Research Contributions $99 M

Exhibit 16: 2011/12 Health Authority Revenue from Other Contributions

$420,461,000
Health Authorities
$17,348,000
Other BC Reporting Entities
$23,628,000
Other ministries
$12,332,000
Foundations
$2,593,000
Federal government
$22,775,000
Other

Source: 2011/12 Financial Statements of the health authorities
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H e a l t h A u t hor i t y R e v e n u e s

A mo rtiz ati o n o f D eferred Capital
Co ntributi o ns
Amortization is the process of decreasing the value of an asset over time as it is used. For
example, a building might be amortized over 40 years.  Deferred capital contributions are
contributions received by an entity for the purchase of capital assets. The deferred capital
contributions are brought into revenue over time to match the amortization expense (so the
net impact on the bottom line is nil).  Therefore the entity will only recognize revenue once
capital assets have been purchased and are used by the entity. Capital assets are resources
such as buildings, which are used in the operation of a program or service.
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This extract from Exhibit 1 shows revenue from Amortization of Deferred Capital
Contributions within the context of Health Authority revenue.

REVENUE
Medical Services Plan (MSP) $870 M
Other Revenue (Cost Recovery and Institutional Revenue) $541 M

Health Authorities
Total
Revenue

Total
Expenses
Total
$12.6 B
Expenses

$12.6 B

$12.6 B

Contributions from Other Organizations $499 M
Amortization of Deferred Capital Contributions $448 M
Patients, Clients and Residents Fees $344 M
Research Contributions $99 M

In recent years, accounting standards have been changing, with the recommendation
that the revenue now be recognized in the year the contribution is used. As a result, if a
contribution is received for the purpose of constructing a building, the revenue will be
recognized over the one or two years it may take to construct the building, instead of over
the 40 year life-span.  
Government issued a regulation directing government organizations to continue deferring
capital contributions as they had in the past as long as there was a stipulation about the use
of the contribution. The Office of the Auditor General does not agree with this accounting
treatment, since current public sector accounting standards do not allow deferrals based on
such a stipulation.  The stipulation must be such that a liability is created (for example, if the
contribution is not used to construct a building, it must be returned).

Exhibit 17: 2011/12 Health Authority Revenue from Amortization of Deferred Capital
Contributions

$105,407,000
VCHA
$66,202,000
VIHA

In 2011/12, the health authorities recognized $448 million in “Amortization of Deferred
Capital Contributions.”

$46,387,000
NHA
$83,970,000
FHA

The revenues earned, by health authority, in this category are shown in Exhibit 17.  

$78,009,000
PHSA
$67,612,000
IHA

Source: 2011/12 Financial Statements of the health authorities
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H e a l t h A u t hor i t y R e v e n u e s

Patients, Clients and Residents Fees
In 2011/12, health authorities earned $344 million in revenue from “Patients, Clients and
Residents Fees.”
These fees include the following categories:
 Residents of B.C. Self-Pay – amounts paid by clients for extra, non-insured services
(e.g. access to television during hospital stay),
 Non-Residents of B.C. – amounts paid by Canadians whose main residence is outside
the province,
 WorkSafe BC – amounts compensated by the Workers’ Compensation Board of BC,
 Non-Residents of Canada – amounts paid by international patients , and
 Long-Term and Extended Care – amounts paid by long-term and extended care
patients.
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This extract from Exhibit 1 shows Patients, Clients and Resident Fees revenues within the
context of Health Authority revenue.

REVENUE
Medical Services Plan (MSP) $870 M
Other Revenue (Cost Recovery and Institutional Revenue) $541 M

Health Authorities
Total
Revenue

Total
Expenses
Total
$12.6 B
Expenses

$12.6 B

$12.6 B

Contributions from Other Organizations $499 M
Amortization of Deferred Capital Contributions $448 M
Patients, Clients and Residents Fees $344 M
Research Contributions $99 M

The revenues earned, by category, within Patients, Clients and Residents Fees are shown
in Exhibit 18.

Exhibit 18: 2011/12 Health Authority Revenue from Patients, Clients and Residents Fees

$106,428,000
Residents of BC self-pay
$62,025,000
Non-residents of BC
$40,224,000
WorkSafe BC
$37,597,000
Non Residents of Canada
$33,322,000
Other
$64,486,000
Long term and extended care

Source: 2011/12 Financial Statements of the health authorities
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H e a l t h A u t hor i t y R e v e n u e s

Rese arch Co ntributi o ns
Two health authorities received research contributions over the past four years:
Vancouver Coastal Health Authority and the Provincial Health Services Authority.
Exhibit 19 shows the amounts each received from research contributions over the last
four years.
According to the VCH research website, the health authority partners with UBC to
engage in research in seven research centres and two research programs. Its research areas
include ovarian cancer and diabetes.

27

This extract from Exhibit 1 shows revenue from Research Contributions within the context of
Health Authority revenue.

REVENUE
Medical Services Plan (MSP) $870 M

Health Authorities

Other Revenue (Cost Recovery and Institutional Revenue) $541 M

Total
Revenue

Total
Expenses
Total
$12.6 B
Expenses

$12.6 B

$12.6 B

Contributions from Other Organizations $499 M
Amortization of Deferred Capital Contributions $448 M
Patients, Clients and Residents Fees $344 M
Research Contributions $99 M

The Provincial Health Services Authority website states that their research funding
supports the activities of a network of about 1,200 researchers and staff involved in
lab-based, clinical and community health research including the BC Cancer Agency’s
Research Centre and the Child and Family Research Institute.

Exhibit 19: 2008/09 - 2011/12 Health Authority Revenue from Research
Contributions
VCHA
2008/09
14,401,000
2009/10
15,569,000
2010/11
17,822,000
2011/12
19,448,000

PHSA
2008/09
72,514,000
2009/10
71,533,000
2010/11
78,593,000
2011/12
79,947,000
0
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30

40
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Source: 2011/12 Financial Statements of the health authorities
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H e a l t h A u t hor i t y E x p e n d i t u r e s
Health authorities are responsible for providing a variety of services to British
Columbians. This includes the delivery of prevention, hospital, residential, communitybased and primary health care services. Health expenditures are commonly broken down
into six sectors:
 Acute Care
 Home and Community Care - Residential
 Home and Community Care - Community
 Mental Health and Addictions
 Population Health and Wellness
 Corporate
More information is provided for each of the sectors in the following pages.
Exhibit 20 shows the percentage breakdown of health authority spending, by health
sector, in 2011/12.
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In 2011/12, the health authorities reviewed and updated the industry definitions used to
assign costs to the different sectors. The sector information reported for 2008/09 to 2010/11
was not restated according to the new mapping structure. Readers are therefore cautioned
that this impacts the comparability of 2011/12 information to the prior years. The new
definitions will be applied consistently going forward.

The six Health Authorities:
VIHA - Vancouver Island Health Authority
VCHA - Vancouver Coastal Health Authority
NHA - Northern Health Authority
IHA - Interior Health Authority
FHA - Fraser Health Authority
PHSA - Provincial Health Services Authority

Exhibit 20: 2011/12 Breakdown of Health Authority Sector Expenditures

VIHA

54% Acute Care

58% Acute Care

18% HCC- Residential

14% HCC- Residential

11% HCC - Community

6% HCC - Community

7% Mental Health and Addicitions

VCHA

9% Mental Health and Addicitions

3% Population Health and Wellness

4% Population Health and Wellness

7% Corporate

9% Corporate

Source: 2008/09 to 2011/12 Unaudited sector information supplied by the health authorities
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H e a l t h A u t hor i t y E x p e n d i t u r e s
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Exhibit 20: 2011/12 Breakdown of Health Authority Sector Expenditures

NHA

FHA

58% Acute Care

54% Acute Care

14% HCC- Residential

20% HCC- Residential

7% HCC - Community

10% HCC - Community

7% Mental Health and Addicitions

6%

Mental Health and Addicitions

5% Population Health and Wellness

3%

Population Health and Wellness

9% Corporate

7%

Corporate

57% Acute Care

70% Acute Care

18% HCC- Residential

0%

HCC- Residential

9% HCC - Community

3%

HCC - Community

8%

Mental Health and Addicitions

3% Population Health and Wellness

8%

Population Health and Wellness

8% Corporate

11% Corporate

5% Mental Health and Addicitions

Source: 2008/09 to 2011/12 Unaudited sector information supplied by the health authorities
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IHA

PHSA

Unlike the other five Health Authorities, the PHSA ensures that all B.C. residents have access to a coordinated network of
high-quality specialized health care services, rather than services for a specific region. PHSA operates provincial agencies
including BC Children’s Hospital, BC Transplant, and BC Cancer Agency. It is also responsible for specialized provincial
health services like chest surgery and trauma services, which are delivered in a number of locations in the regional health
authorities as well specialized programs that operate across several PHSA agencies.

H e a l t h A u t hor i t y E x p e n d i t u r e s

Acute Care
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Exhibit 21: 2008/09 - 2011/12 Total Acute Care Spending by Health Authority

In 2011/12, health authorities spent $7.4 billion on the “Acute Care” health sector.
Acute Care refers to short-term medical treatment, usually in a hospital, for illness or
injury or while recovering from surgery. The expenses incurred to provide Acute Care
services include:
 salaries and wages of staff,
 physician fees,
 supplies, and
 contracted services.

VIHA

883,892,856

2008/09

918,211,497

2009/10

985,459,584

2010/11

1,047,765,294

2011/12

1,346,874,446

2008/09

1,421,954,781

2009/10

1,488,068,195

2010/11

1,636,386,576

2011/12

1,615,321,894

2008/09

1,699,559,579

2009/10

1,736,944,129

2010/11

1,731,175,171

2011/12

829,243,961

2008/09

857,476,952

2009/10

909,193,700

2010/11

950,570,676

2011/12

373,585,987

2008/09

395,248,815

2009/10

406,213,515

2010/11

403,152,782

2011/12

1,264,500,000

2008/09

1,382,400,000

2009/10

$943 M HCC – Community (Care in facilities)

1,452,900,000

2010/11

$915 M Mental Health and Addiction Services

1,685,200,000

2011/12

FHA

It should be noted that the physician fees identified here are rolled up into the fees identified
under  funding of Physicians and Other Health Care Practitioners discussed above.
Exhibit 21 shows how much each health authority has spent over the past four years on
Acute Care.

This extract from Exhibit 1 shows Acute Care expenditures within the context of Health
Authority expenditure.

VCHA

IHA

EXPENDITURES

NHA

Health Authorities
Total
Revenue

Total
Expenses

$12.6 B

$12.6 B

$7.4 B Acute Care (Care in hospitals)

$1.7 B HCC – Residential (Care at-home)
$1.1 B General (Corporate)
In 2011/12, the health authorities spent
$622 million on capital asset purchases.

$536 M Population Health and Wellness

PHSA

0

500

1000
$ Millions

1500

2000

Source: 2008/09 to 2011/12 Unaudited sector information supplied by the health authorities
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H e a l t h A u t hor i t y E x p e n d i t u r e s

H ome a n d Com mu n it y Care –
Resid ential
In 2011/12, health authorities spent $1.7 billion on the “Home and Community Care Residential” health sector.
Home and Community Care – Residential refers to facilities that provide 24-hour
professional nursing care and supervision for seniors who have complex care needs and
can no longer be cared for in their own homes.
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Exhibit 22: 2008/09 - 2011/12 Total HCC – Residential Expenditures by Health
Authority

VIHA

FHA

Exhibit 22 shows how much each health authority has spent over the past four years on
Home and Community Care – Residential.
* In 2011/12, the health authorities reviewed and updated the industry definitions used to
assign costs to the different sectors. Under the new definitions, PHSA identified costs to be
included in Home and Community Care - Residential.

VCHA

IHA
This extract from Exhibit 1 shows Home and Community Care - Residential expenditures
within the context of Health Authority expenditure.

EXPENDITURES

NHA

Health Authorities
Total
Revenue

Total
Expenses

$12.6 B

$12.6 B

$7.4 B Acute Care (Care in hospitals)

PHSA
$1.7 B HCC – Residential (Care at-home)
$1.1 B General (Corporate)

304,321,655

2008/09

321,933,483

2009/10

331,215,324

2010/11

339,950,192

2011/12

445,985,449

2008/09

464,801,441

2009/10

471,045,120

2010/11

492,802,709

2011/12

350,533,940

2008/09

359,899,696

2009/10

377,403,634

2010/11

430,562,578

2011/12

305,562,589

2008/09

317,806,777

2009/10

331,908,589

2010/11

340,867,009

2011/12

73,128,633

2008/09

77,859,115

2009/10

82,414,733

2010/11

93,008,916

2011/12

–

2008/09

–

2009/10

–

2010/11

*3,100,000

2011/12

$943 M HCC – Community (Care in facilities)
In 2011/12, the health authorities spent
$622 million on capital asset purchases.

$915 M Mental Health and Addiction Services
$536 M Population Health and Wellness
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Source: 2008/09 to 2011/12 Unaudited sector information supplied by the health authorities
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Co rp o r ate
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Exhibit 23: 2008/09 - 2011/12 Total Corporate Spending by Health Authority

In 2011/12 health authorities spent $1.1 billion in the “Corporate” health sector.
The expenditures assigned to Corporate vary among the health authorities, but could
include expenditures incurred on human resources, financial services, capital planning,
communications, information management, technology, risk management, medical
administration and emergency service planning. Readers should therefore exercise caution
in comparing corporate spending across the health authorities. Please refer to page 28 for
more information.

VIHA

FHA

Exhibit 23 shows how much each health authority has spent over the past four years in
the Corporate category.
VCHA

This extract from Exhibit 1 shows Corporate expenditures within the context of Health
Authority expenditure.

IHA

EXPENDITURES
NHA

Health Authorities
Total
Revenue

Total
Expenses

$12.6 B

$12.6 B

$7.4 B Acute Care (Care in hospitals)

$1.7 B HCC – Residential (Care at-home)
$1.1 B General (Corporate)
$943 M HCC – Community (Care in facilities)
In 2011/12, the health authorities spent
$622 million on capital asset purchases.

$915 M Mental Health and Addiction Services
$536 M Population Health and Wellness

PHSA

159,476,121

2008/09

168,178,660

2009/10

183,729,998

2010/11

142,559,814

2011/12

182,579,220

2008/09

191,289,480

2009/10

197,754,109

2010/11

205,196,726

2011/12

221,190,558

2008/09

199,918,151

2009/10

219,465,025

2010/11

270,280,354

2011/12

131,150,552

2008/09

140,249,292

2009/10

149,361,621

2010/11

126,070,487

2011/12

53,686,933

2008/09

54,057,939

2009/10

50,844,612

2010/11

63,041,646

2011/12

92,700,000

2008/09

87,300,000

2009/10

138,700,000

2010/11

261,700,000

2011/12

0

50
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$ Millions
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Source: 2008/09 to 2011/12 Unaudited sector information supplied by the health authorities
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H ome a n d Com mu n it y Care –
Com mu n it y
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Exhibit 24: 2008/09 to 2011/12 Total HCC – Community Expenditures by Health
Authority

In 2011/12, the health authorities spent $943 million on the “Home and Community
2009
Care - Community” health sector.

VIHA

177,628,466

2008/09

2010

187,728,315

2009/10

2011

193,794,626

2010/11

213,934,651

2011/12

225,708,072

2008/09

225,134,366

2009/10

234,458,839

2010/11

244,279,393

2011/12

172,123,100

2008/09

177,526,840

2009/10

178,822,906

2010/11

193,964,243

2011/12

144,772,497

2008/09

142,011,739

2009/10

148,161,347

2010/11

176,907,782

2011/12

20,985,445

2008/09

23,275,279

2009/10

24,120,957

2010/11

48,146,585

2011/12

-

2008/09

-

2009/10

-

2010/11

*65,300,000

2011/12

Home and Community Care – Community refers to services that provide home support,
2012
community nursing and rehabilitation services for assisted living and adult day programs.
Exhibit 24 shows how much each health authority has spent over the past four years on
Home and Community Care – Community.
* In 2011/12, the health authorities reviewed and updated the industry definitions used to
assign costs to the different sectors. Under the new definitions, PHSA identified costs to be
included in Home and Community Care - Community.

FHA

VCHA

IHA

This extract from Exhibit 1 shows Home and Community Care - Community expenditures
within the context of Health Authority expenditure.

EXPENDITURES

NHA

Health Authorities
Total
Revenue
$12.6 B

Total
Expenses

$7.4 B Acute Care (Care in hospitals)

$12.6 B
$1.7 B HCC – Residential (Care at-home)
$1.1 B General (Corporate)
$943 M HCC – Community (Care in facilities)

In 2011/12, the health authorities spent
$622 million on capital asset purchases.

$915 M Mental Health and Addiction Services
$536 M Population Health and Wellness
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Source: 2008/09 to 2011/12 Unaudited sector information supplied by the health authorities

H e a l t h A u t hor i t y E x p e n d i t u r e s

Mental He alth a n d A d d ic ti o ns
In 2011/12, health authorities spent $915 million on the “Mental Health and Addictions”
health sector.
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Exhibit 25: 2008/09 - 2011/12 Total Mental Health and Addiction Expenditures by
Health Authorities

VIHA

102,951,226

2008/09

103,034,932

2009/10

107,852,006

2010/11

142,534,943

2011/12

133,835,939

2008/09

140,655,697

2009/10

146,249,651

2010/11

154,196,278

2011/12

212,978,339

2008/09

224,898,645

2009/10

232,231,573

2010/11

265,391,881

2011/12

84,330,744

2008/09

86,231,267

2009/10

87,754,907

2010/11

108,900,280

2011/12

44,634,438

2008/09

44,978,238

2009/10

45,769,493

2010/11

48,701,681

2011/12

158,200,000

2008/09

154,300,000

2009/10

$943 M HCC – Community (Care in facilities)

162,600,000

2010/11

$915 M Mental Health and Addiction Services

195,900,000

2011/12

Mental Health and Addictions refers to a range of programs and services that assist
people who are experiencing difficulties with mental health or substance use in a variety
of community and at-home settings.
Exhibit 25 shows how much each health authority has spent over the past four years on
Mental Health and Addictions.

FHA

VCHA

This extract from Exhibit 1 shows Mental Health and Addictions expenditures within the
context of Health Authority expenditure.

IHA

EXPENDITURES
Health Authorities
Total
Revenue
$12.6 B

Total
Expenses

NHA
$7.4 B Acute Care (Care in hospitals)

$12.6 B
$1.7 B HCC – Residential (Care at-home)
$1.1 B General (Corporate)

In 2011/12, the health authorities spent
$622 million on capital asset purchases.

PHSA

$536 M Population Health and Wellness

0

50

100

150
$ Millions

200

250

Source: 2008/09 to 2011/12 Unaudited sector information supplied by the health authorities
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P o pul ati o n He alth a n d Well n ess
In 2011/12, health authorities spent $536 million in the “Population Health and
Wellness” health sector.
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Exhibit 26: 2008/09 - 2011/12 Total Population Health and Wellness Expenditures
by Health Authority

VIHA

56,399,165

2008/09

57,121,859

2009/10

56,464,400

2010/11

54,342,056

2011/12

69,688,315

2008/09

70,663,778

2009/10

69,189,226

2010/11

72,483,253

2011/12

109,573,385

2008/09

111,830,118

2009/10

111,059,395

2010/11

117,016,840

2011/12

57,653,914

2008/09

57,116,089

2009/10

53,407,935

2010/11

52,080,144

2011/12

35,404,297

2008/09

36,774,431

2009/10

38,360,071

2010/11

34,272,324

2011/12

114,600,000

2008/09

$1.1 B General (Corporate)

138,500,000

2009/10

$943 M HCC – Community (Care in facilities)

127,400,000

2010/11

$915 M Mental Health and Addiction Services

206,000,000

2011/12

Population Health and Wellness refers to services that focus on health promotion and
prevention. This is a key focus of the current government.
Exhibit 26 shows how much each health authority has spent over the past four years on
Population Health and Wellness.

FHA

VCHA

This extract from Exhibit 1 shows Population Health and Wellness expenditures within the
context of Health Authority expenditure.

IHA

EXPENDITURES

NHA

Health Authorities
Total
Revenue

Total
Expenses

$12.6 B

$12.6 B

$7.4 B Acute Care (Care in hospitals)

$1.7 B HCC – Residential (Care at-home)

In 2011/12, the health authorities spent
$622 million on capital asset purchases.

PHSA

$536 M Population Health and Wellness
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Capital
Capital assets are assets that the owner of the asset intends to hold and derive benefit
from for a period of more than one year. These assets include land, buildings, office
furniture and equipment, computer hardware and software, as well as vehicles and other
operating equipment. The health authorities apply for capital projects that must be
approved by the Ministry of Health and Ministry of Finance.
Spending by the health authorities on capital asset purchases for each of the last four
years was as follows:
 2011/12 – $622 million
 2010/11 – $685 million
 2009/10 – $677 million
 2008/09 – $676 million
Exhibit 27 shows the amount of capital expenditures made by the health authorities over
the past four years. Important to note is that many health authorities have also engaged in
significant, long-term private-public partnerships (P3).
A public-private partnership (P3) is an alternative approach to design, build and maintain
public assets. Although P3 projects can involve almost any type of public infrastructure
or service, some of the more common P3 projects in the health sector include the design,
build and maintenance of hospitals.
This extract from Exhibit 1 shows Capital asset purchases within the context of Health
Authority expenditure. Capital expenditures are not a separate sector, but are included in
the relevant sector as expenditures are incurred.
EXPENDITURES

Exhibit 27: 2008/09 - 2011/12 Capital Expenses by Health Authorities

VIHA

VCHA

NHA

IHA

FHA

Health Authorities
Total
Revenue

Total
Expenses

$12.6 B

$12.6 B
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115,355,000

2008/09

120,469,000

2009/10

91,097,000

2010/11

88,493,000

2011/12

86,479,000

2008/09

76,965,000

2009/10

80,894,000

2010/11

79,846,000

2011/12

96,214,000

2008/09

126,046,000

2009/10

140,669,000

2010/11

108,613,000

2011/12

152,883,000

2008/09

166,184,000

2009/10

181,819,000

2010/11

132,646,000

2011/12

117,116,000

2008/09

110,762,000

2009/10

116,376,000

2010/11

105,384,000

2011/12

108,337,000

2008/09

76,932,000

2009/10

74,485,000

2010/11

107,916,000

2011/12

$7.4 B Acute Care (Care in hospitals)

PHSA
$1.7 B HCC – Residential (Care at-home)
$1.1 B General (Corporate)
$943 M HCC – Community (Care in facilities)

In 2011/12, the health authorities spent
$622 million on capital asset purchases.

$915 M Mental Health and Addiction Services
$536 M Population Health and Wellness
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Loo k i n g Ah e a d t o F u t u r e H e a l t h A u d i t s
A key component of effective public accountability includes providing timely, relevant
and accurate information. Health Funding Explained is one vehicle in which legislators
and members of the public can gain a high level understanding of the health care system.
However, more work is needed to truly unwind the complexity of health care spending.
In future, the Office may go more in-depth to understand the detail behind the high-level
numbers, to further explain where B.C.’s health care dollars are being spent.
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Location:
8 Bastion Square
Victoria, British Columbia
V8V 1X4

Office Hours:
Monday to Friday
8:30 am – 4:30 pm

Telephone: 250-419-6100
Toll free through Enquiry BC at: 1-800-663-7867
In Vancouver dial 604-660-2421

Fax: 250-387-1230
Email: bcauditor@bcauditor.com
Website:
This report and others are available at our website, which also contains further information about
the office: www.bcauditor.com
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