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Report of the CHA Board Chairman 
 
The last twelve months have seen many significant developments within Canadian health care, 
including the Chaouilli decision by the Supreme Court of Canada, the first anniversary of the 
First Ministers' Ten-Year Plan to Strengthen Health Care, and the election of a new federal 
government. It has been a privilege for me to have served as Chair of CHA’s Board of Directors 
during this time of change and transition. 
  
CHA responded to and influenced developments within the national health care debate with 
timely, thoughtful analysis. In our dealings with all levels of government, policy and decision-
makers, sister organizations, the media, and Canadians as a whole, CHA emphasized our 
commitment to pan-Canadian ideals such as access to quality services across the continuum of 
care based on need, not ability to pay together with due attention paid to the appropriateness of 
care. 
 
As CHA responded to external developments in health care, our Association was also busy with 
important work concerning the future of our Association, specifically, a review of our vision and 
mission as well as negotiating a proposed merger of CHA with the Canadian Association for 
Community Care (CACC). 
 
From October through to February, through a special board committee and follow up work, we 
reviewed our vision and mission to ensure that each captured the evolving realities of our 
member organizations as they meet the ongoing challenges of delivering services while dealing 
with health system renewal, as well as better reflect the role of CHA at the national level as a 
strong voice for our members. I believe our updated vision and mission have accomplished this 
task.  Further work is needed to elaborate on the values associated with the mission and vision 
and to ensure that CHA’s activities, programs and services help the organization to move 
forward to achieve our goals, and this is underway.   
 
In February, executive members of the CHA and CACC boards met to discuss our shared interest 
in integrating the two associations. This discussion confirmed much common ground and an 
intention to recommend amalgamation to our boards and members so that together we can build 
one strong organization that advocates for a truly integrated approach to health services. Over the 
past several months a steering committee made up of representatives of CACC and CHA have 
met both by teleconference and face to face to work out details. The integrated organization will 
continue under the historic CHA banner, combining the strengths of both organizations and 
leading the way in promoting pan-Canadian solutions for delivering a range of high quality, 
flexible, responsive and accessible services across the continuum of care. By bringing together 
both associations we will increase the influence we have in dealing with governments. A joint 
steering committee was given the task of examining membership criteria and models and 
recommending solutions. It is hoped that we will be able to confirm this amalgamation in June 
2006 as each of our Boards deals with the decision. With a positive decision on amalgamation it 
would then take place by the end of October 2006. 
  



As our Association evolves to meet the continuing challenges faced by our member 
organizations, I would like to take this opportunity to thank CHA's Board of Directors for their 
support to me in my role as Chair as well as their astute guidance to CHA. It has been a pleasure 
to be associated with such able and knowledgeable colleagues. 
 
In particular, I would like to recognize and welcome Garnet Burns as the incoming CHA Chair. I 
wish Garnet well in his upcoming term and also extend my appreciation to him for his significant 
role in CHA's National Roundtable on Health System Effectiveness (HSE) in December 2005, 
which brought together health system leaders and public and private sector representatives who 
expressed their enthusiastic support for CHA's work to actualize HSE principles. He has also 
been an invaluable aid in our discussion with CACC. 
 
I was pleased to have had the opportunity recently to attend meetings of the American Hospital 
Association (AHA) on behalf of CHA.  While AHA faces unique challenges due to the number 
of uninsured Americans, there is also a commonality of issues between CHA and AHA regarding 
funding, quality, efficiency, performance outcomes, private delivery and other issues. 
 
CHA's strength in our dealings with governments, policy and decision-makers, the media, and 
the public is our strength as the national voice of our member organizations. In this regard I wish 
to thank the Chairs and CEOs of member organizations for their commitment to and 
collaboration with CHA, for they are fundamental to the respect and esteem with which our 
Association is regarded as the voice of those who deliver health services at the grassroots level. I 
also very much appreciate the valuable contribution of all of our member organizations toward 
marking CHA's 75th anniversary. 
 
I would also like to recognize the work of CHA President and CEO Sharon Sholzberg-Gray for 
both her steadfast commitment to CHA and our member organizations as well as her personal 
support to me in my role as Chair. Sharon's knowledge and expertise concerning Canada's health 
system, her articulate advancement of CHA's positions, and her stewardship of the daily 
operations of the Association made my job as Chairman much easier. I would also like to thank 
all CHA staff for their continuing diligence toward advancing CHA's agenda and their ready 
assistance to me as Chairman, which I appreciated. 
 
In closing, as we advance toward CHA's 75th anniversary this fall, I encourage my Board 
colleagues, CHA member organizations, CHA staff, CHA's partners, and Canadians as a whole 
to embrace this celebration, knowing that CHA's impressive legacy of service to Canadians will 
be enhanced by our federation's continuing engagement with health system change and renewal 
to improve health services in Canada for many years to come.  
 
Yours truly,  
 
 
Alex Taylor 
Chair 
Board of Directors 
Canadian Healthcare Association 
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President's Report 
 
As CHA prepares to celebrate its 75th anniversary of service to Canadians this October, 
I am pleased to reflect upon how our many achievements of this past year have 
enhanced our position as the national voice of our member organizations and our 
reputation as an honest broker among all levels of government, policy-makers, the 
media, and even Canadians as a whole.  CHA's responsiveness to and thoughtful 
analysis of major events over the past year in Canada's health care debate confirm our 
Association's status as a respected, influential voice within this discussion. 
 
Immediately upon the conclusion of the highly successful National Healthcare 
Leadership Conference in June 2005, we responded at the Supreme Court to the 
watershed Chaouilli decision which struck down the prohibition against private health 
insurance for acute care health services in the province of Quebec. As CHA noted, given 
the complexity of Canada's health system and the evidence concerning the negative 
effects of allowing private health insurance, the claim by some and endorsed by a 
majority of justices on the Court that private insurance will somehow provide a quick fix 
to the challenges facing our health system is disconcerting.  
 
In July 2005 CHA and our colleagues within the Canadian Medical Association, the 
Canadian Nurses Association, and the Canadian Pharmacists Association (collectively 
known as the "Group of Four") met with Deputy Minister of Health Morris Rosenberg to 
discuss the implications of the Chaouilli decision as well as progress concerning the First 
Ministers' Ten-Year Plan to Strengthen Health Care. Consultation with key government 
officials on these issues continued throughout the year. 
 
One consequence of the Court's decision was increased debate concerning the 
effectiveness of Canada's health system. Some contend that countries with private and 
public funding and delivery options for acute care services outperform Canada's single 
payer system. However, in an analysis of data from the Organization for Economic Co-
operation and Development (OECD) released in August 2005, CHA refuted this claim, 
showing that as a percentage of Gross Domestic Product and on a per capita basis, 
Canada's publicly funded health system is less expensive than that of other countries to 
which it is compared when public spending is examined alone as opposed to total 
spending (both public and private, which is misleading). CHA's disseminated this 
analysis to a wide audience in government, sister organizations and the media and 
received much positive feedback for our efforts. 
 
CHA continued our strong defense of Canada's publicly funded health system on the 
occasion of the first anniversary in September 2005 of the First Ministers' Plan. In 
concert with our "G-4" colleagues as well as the Health Action Lobby, a broad coalition 
of which CHA is a founding member, we expressed serious concern regarding the fact 
that while Canadians believe the September 2004 agreement can help rebuild our 
health system, many fear that government will not meet their own deadlines for action. 
As CHA noted to governments, policy and decision-makers and the media, while 
Canadians are willing to invest in the health system, they expect to see tangible results 
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in return, including publicly reported information about health outcomes, clear lines of 
accountability and above all, access to timely and quality health care. While CHA is 
pleased that progress toward these objectives has been made, (with the active 
participation of CHA’s members in the provinces and territories) we intend to hold 
governments' feet to the fire to ensure that they carry out their end of the bargain.  
 
In October, CHA appeared before the House of Commons to present our pre-budget 
brief and recommendations. As CHA noted, while the Ten-Year Plan makes a significant 
contribution to enhancing Canada's publicly funded health system (in part because of 
CHA's work), there is still unfinished business and unmet needs in a number of areas, 
including wait times, home and community care, health human resources, primary 
health care reform, access to pharmaceuticals, an electronic health record and 
enhancement of public health. So while it is important to acknowledge progress, more 
needs to be done. 
 
Later in the fall, as the possibility of a federal election became imminent, CHA made 
preparations to repeat its detailed comparison of each pan-Canadian party health 
platform. Our analysis presented each respective party's positions, provided critical 
commentary, and identified CHA's long-held views on key issues of concern to 
Canadians. CHA called on all parties to ensure: adequate and predictable federal 
funding with new investments to address unfinished business; pan-Canadian objectives 
in health and adherence to the Canada Health Act; access to health services based on 
need, not ability to pay, including access to an expanded continuum of care; timely 
access while noting the complexity of issues surrounding wait times; improved public 
health; primary health reform; a pan-Canadian health human resources strategy which 
is developed collaboratively; appropriate health indicators and benchmarks; a 
framework for improved accountability and transparency; and intergovernmental 
cooperation, including a reasonable and appropriate approach to fiscal imbalance 
issues. 
 
While the election was a primary concern, it was not CHA's only focus. In the interests 
of advancing the cause of health system effectiveness (HSE), in December 2005, CHA 
organized a National Roundtable to share experiences and ideas about achieving best 
practices in governance, management, accountability and shared responsibility. More 
than 40 leaders and representatives from public and private sectors organizations 
across Canada attended, who noted their desire to work in partnership with CHA on this 
important and timely issue. I am delighted that by bringing together key stakeholders, 
CHA succeeded in identifying further steps to promote the adoption and implementation 
of HSE principles. CHA released its summary report of proceedings from the Roundtable 
in March, and has formed an External Advisory Panel in Health System Effectiveness, 
comprised of experts from the health system, government, and business. Working with 
our partners, we are determined to contribute toward an effective and efficient health 
system that meets the needs of Canadians. 
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With the change of government resulting from the federal election, CHA has established 
important connections to the new government, including Ministers whose portfolios are 
linked to CHA's strategic directions as well as Parliamentary Secretaries and Opposition 
critics. CHA will monitor with interest the new government's actions on its major health 
system promise to enact a proposed Wait Times Guarantee as one way to ensure timely 
access to needed health services. As stated above, CHA views issues surrounding wait 
times as highly complex, noting that within the context of finite resources, 
considerations of quantity, quality and appropriateness must govern the delivery of 
health services.  (It is important to note that the 2006 federal budget did not provide 
funds to operationalize this guarantee).  CHA has met with the new Minister of Finance, 
key staff in the new Minister of Health’s office and Canada Revenue Agency officials on 
the GST rebate for health services.  And, throughout the year CHA was been included in 
numerous important consultations and activities concerning the health system with 
governments, policy and decision-makers, and sister organizations, cementing our 
position as a valued partner organization.  
 
In addition to CHA's many important policy and advocacy activities, CHA 
Learning/Conference and CHA Publishing continue to play a vital role in advancing the 
Association's leadership. While CHA celebrates its 75th anniversary this year, we must 
also applaud more than 50 years of   CHA Learning’s distance education programs. The 
Department's certificate courses are recognized nationally as providing training that 
enhances various health providers’ portfolio of skills, and continues to meet needs that 
are not addressed by other training and development programs.   The Department also 
managed the National Healthcare Leadership Conference on behalf of CHA's partnership 
with the Canadian Association for Community Care and the Canadian College of Health 
Service Executives. This annual event is the largest national gathering of health system 
decision makers in Canada, bringing together delegates from coast to coast to coast. 
The highly successful June 2005 conference in New Brunswick featured several high-
profile speakers and exciting concurrent sessions. I am confident that this year's 
conference in picturesque Victoria, British Columbia with more numerous concurrent 
sessions and enhanced programming will be even more valued by participants.  It 
certainly has a substantially increased registration to date. 
 
In September 2005, CHA Publishing published its 12th annual Guide to Canadian 
Healthcare Facilities, long recognized as the premiere resource tool for those wishing to 
contact key decision-makers, generate statistics, locate facilities or produce lists of 
targeted sales leads. For more than 60 years, CHA was an active publisher of journals, 
the original Canadian Hospital Directory — now the best-selling Guide and related 
products — and more than 160 titles over the past 20 years.  As well, the Department's 
much-anticipated history of CHA will be released this fall to coincide with our 75th 
anniversary celebration.  CHA Press is now rethinking its future role as a publisher of 
books in light of the diminishing market for these kinds of publications and the need to 
respond to niche markets and the imperatives of just-in time publishing and e-
publishing. 
 



As we prepare to celebrate this 75th anniversary, I would like to thank CHA's Board of 
Directors and Chairs and CEOs of member organizations for their support, expertise and 
dedication to our Association, since their experience and responsibility for frontline 
health services is integral to our credibility as a federation. In particular, I wish to 
recognize the work of our outgoing Chairman Alex Taylor, who has been an ongoing 
source of advice, feedback and input into CHA’s daily and weekly challenges. 
 
I would also like to thank all of CHA's staff for their skill, enthusiasm and commitment 
to ensuring the continued success of our Association. In concert with our Board and 
member organizations, our staff are core to our success as an Association, and I 
appreciate the dedication of all staff members toward this end. 
 
Finally, I am pleased to report that all of CHA's member organizations and all CHA 
departments have contributed to ensuring our Association's continuing financial health 
and stability. 
 
As we celebrate CHA's first 75 years of service to Canadians, I look toward the future 
with confidence that our Association will continue to be a valued and respected 
advocate for a publicly funded health system that meets the needs of Canadians for 
many years to come. 
 
Sincerely, 

 
 
Sharon Sholzberg-Gray 
President and CEO 
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