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FACT SHEET 
Health System Savings Through Reduced Hospitalizations 
 
Average cost, per inpatient hospital day in Ontario in 2004/05: $12701

 
Range of savings from avoided hospital visits achieved by CHC-type approaches, compared to the 
fee-for-service model: 13-38% 

 
 

Non-profit, community-governed, multidisciplinary primary health care is the highly-effective and affordable 
primary health care model for Ontarians who encounter a diverse range of access barriers like language, 
literacy, culture, gender, poverty, geography and/or race. Using this model, Community Health Centres 
(CHCs) and Aboriginal Health Access Centres (AHACs) deliver comprehensive primary health care. 
Services include health promotion and illness prevention, based on best-practice evidence, with programs 
adapted to community needs. 
 
Over three decades of international and national research and practice now show that reducing 
hospitalization has a significant impact on reducing overall health care costs. The evidence also reveals 
that the CHC-type approach lowers the overall number of visits each client of this model of primary health 
care organization makes to hospitals and the time each client spends in hospital.  
 
Organizations and agencies such as Kaiser Permanente in the US and the National Health Service in the 
UK are recognized for their efforts to help patients avoid hospitalization wherever possible. They are at the 
forefront of the international movement towards high quality primary health care. 
 
When hospitalization is necessary, they have shown that stays are typically shorter and clients receive 
community support to help them overcome barriers they may encounter on their way to recovery and well-
being. In Canada, CHC-style care models are at the front of this movement.  
 
Although there are notable differences between US and Canadian health care systems and insurance 
structures, a wide range of studies show that CHC-type primary health care reduces US hospital stays 
between 13 and 38 percent.2, , , , , , ,3 4 5 6 7 8 9

 
An in-depth study in Saskatchewan revealed that CHC clients in Saskatoon spent 31 percent fewer days in 
hospital.  Clients of the Prince Albert CHC spent 23 percent fewer days in hospital as compared to fee-for-
service clients.10

 
Primary health care services, delivered by multi-disciplinary teams through CHCs and which emphasize 
health promotion, preventative care and disease management allow clients to address their health 
concerns proactively.  
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