
 
How does Providence Health Care budget for patient care? 

 

Providence Health Care medical staff gathered in February for an overview of PHC's budget and 

how funding flows. Hosted by Dr. Moira Stilwell, PASS Governance Subcommittee Chair, the 

session included presenters Fiona Dalton, PHC President & CEO of Providence, and Brian 

Simmers, PHC Chief Financial Officer & VP. 

Dr. Caroline Marshall, Consultant Anaesthetist (retired) & former COO of the National Health 

Service in the UK, was also a guest. For the full session, see the video here and PowerPoint 

slides here. Below are some highlights. 
 
“Talking about money is fundamental to this organization and what we can do for our patients. 
Financial sustainability is part of the history of our founding sisters, and it is part of our future.”- 
Fiona Dalton, CEO, Providence Health Care 
 

• The BC Government’s annual throne speech sets out what it will spend its budget on. 
The treasury board is the purse and allocates a bucket of funding to Health. 

 

• Health gets a good amount of funding relative to other Ministries. At this time health 
care spending is 35% of the provincial budget – next year, over half the provincial 
budget. This is not a sustainable rate of growth, there will need to be changes.  

 

• The Ministry of Health breaks out the budget to Pharmacare, MSP and health services, 
including funds for the budgets of all health authorities.  

 

• Acute care gets a high proportion of the funding. There isn’t as much budget for long 
term care as is needed, so system is backing up into hospitals. There is stated interest to 
increasing long term care to ease some pressure. 

 

• It is not a brand new budget every year.  It is an incremental budget that is based on 
previous years – and adds or subtracts from that. It can be challenging to layer on new 
priorities. 

 

• We always feel that health needs more money to do everything we want to do.  But 
every other service feels the same. 

 

• Providence Health Care is not a separate health authority, but instead a not-for-profit 
entity with a social mission, affiliated with Vancouver Coastal Health (VCH). 

 

• VCH determines the budget of PHC, which is under its umbrella. VCH is fair and 
reasonable and has an appreciation for the unique population needs that Providence 
serves.  

https://vimeo.com/394375223/4ed62ad67d
https://www.phcmedstaff.ca/wp-content/uploads/2020/04/PHC-Budget-Skills-Building-PPT-short.pdf


 

• VCH’s current budget is $3.8 billion – roughly 25% of the total health care budget. It is 
based on last year’s budget plus increases. 

 

• Our budget is fixed: we cannot access more money: we need to figure it out and we 
have to balance our budget. 

 

• Providence is the only health organization in BC that has a balanced budget this year.   
 

• Do not underestimate the credibility to keeping our budget under control: it gives us 
negotiating power with government, for one-time funding opportunities and other 
influence. They trust us to deliver in the same way we do our regular budget. 

 

• Financial sustainability is our long-term vision, yet there is a yearly budget – we forced 
to think in short term.  So it is a balance. 

 

• Every year we have cost pressures. A cost pressure is different from ‘we want to spend 
more money.”  It accounts for unavoidable rising costs, such as drug prices, overtime, 
etc.   

 

• So we have budget mitigation strategies and solutions: where can we get creative?   
 

• A lot of budget mitigation strategies are one-time, but Providence would rather look for 
sustainable strategies.  For example, rather than not hiring for vacancies (and risk staff 
burnout), we would rather look at what savings have a recurring effect every year. 

 

• We try to avoid a crisis where we can’t pay our bills. We don't want to get into that 
situation because that leads to short term solutions.  If we remain under control, we can 
do more things. 

 
“There’s a lot of things in health care that are taken for granted because they have always been 
done this way.   My view is “why is it done that way;  why can’t we do it another way?” – Brian 
Simmers 
 

• We cannot change what government budgets, but we can choose how we best spend it, 
how to get the most value out of the system.  
 

• There is a reluctance to do something bigger because it means take from 
someone/somewhere else.   That’s where ‘financial innovation’ comes in. 
 

• We can open up a square where we need funding by looking at how we can do things 
differently or save costs in other places: less tasks, less supplies, a different way of doing 
things. 



 

• How can we influence the budget? If you have an idea, we are open to exploring it. 
 

• Some of the most innovative solutions are not huge dollar amount changes, but where 
we can free up financial flexibility by looking at new ways of doing things: redesigning a 
process, reduce waste. 

 

• Why do start-ups innovate?  Because there is no money.  They say, “what the cheapest 
way we can do this?” Sometimes in the process, the scarcity leads to a better idea, a 
more pure way of approaching the challenge.  

 

• This is new territory for us, but we are open to discussions where we can see (and 
measure) a return.  We are open to ideas that are not just cost savings but also 
opportunities to do something differently. 

 

• How do we create space through financial innovation to allow people to be well? 
 

• Every single person working has influence over budget.  We can all innovate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


