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RReeppoorrtt  ooff  tthhee  CChhaaiirr  

 
 
 
The past year was a busy one, within both the Canadian health system and the Canadian 
Healthcare Association, as a new government took office and the Association celebrated its 75th 
anniversary. Formed in 1931 as the Canadian Hospital Council, then becoming the Canadian 
Hospital Association and finally, in 1995, the Canadian Healthcare Association, our organization 
has evolved over the years to advocate on behalf of the entire continuum of care, with 
representation in every province and territory. In our anniversary year, this commitment to the 
entire continuum of care was reinforced by the successful integration of the Canadian 
Association for Community Care with CHA. It has been a great pleasure to serve as Chair in this 
historic year and I am pleased to report that CHA is strongly positioned to continue its 
leadership in advocating for health policy solutions that meet the needs of Canadians in the 
years to come. 
 
As the Conservative government entered the first year of its minority mandate, it kept campaign 
commitments to maintain the funding framework set out in the 2004 health accord and to work 
toward wait-time guarantees with the provinces and territories. Against this backdrop, CHA 
continued to advocate for an approach to wait times that recognizes the complexity of the issue 
and the importance of quality and appropriateness, not just the quantity of procedures. Our 
Association also sought to broaden the health debate to include finding solutions to the 
unfinished business remaining from the 2004 accord, such as: a national pharmaceutical 
program; funding for a comprehensive, pan-Canadian interoperable electronic health record; the 
creation of a federal-provincial-territorial health human resources mechanism; expanded home 
care, federal support for continuing care, enhanced resources for chronic care; and many other 
issues. The Association also continued to champion issues like patient safety and quality care, 
and good governance for an effective and accountable health system by supporting the 
Canadian Patient Safety Institute and advocating for the principles set out in CHA’s Health 
System Effectiveness document. 
 
Throughout the year, CHA marked its 75th anniversary, with numerous anniversary activities 
designed to highlight the Association’s accomplishments over the years and maintain our high 
profile. In October 2006, CHA Press published Guarding Canada’s Health System: The History 
of the Canadian Healthcare Association, 1931 to 2006, a special 75th anniversary book looking 
back at the history of the Association. The anniversary title, along with promotional pens 
featuring CHA’s logo were given to over 125 health system leaders at the anniversary event 
held on Parliament Hill in October. It was a pleasure to attend the dinner and reception held in 
Parliament’s West Block and welcome the Honourable Tony Clement, federal Minister of Health, 
and representatives from every political party as they congratulated CHA on its influential voice 
over the years and spoke to their view of health system renewal. I would like to congratulate and 
thank the 75th anniversary committee led by Board member Jean Graham for all their work in 
preparing for this milestone. All the contributors to the 75th anniversary book should also be 
acknowledged and Ken Ezeard, 75th anniversary book committee chair and CHA Board 
member, deserves particular thanks for the fascinating history they produced. 
 
 
 
 
In 2006, CHA was also busy with matters related to the Association’s future, developing new 
mission and vision statements and amalgamating with the CACC. Led by a special board 
committee, we reviewed our vision and mission to ensure they better reflect the role of CHA at 
the national level as a strong voice for our members and capture the evolving realities of our 
member organizations as they meet the challenges of delivering services while working on the 
frontlines of health system renewal. CHA’s Board of Directors approved the new vision and 



mission, which will guide the Association’s work moving forward. CHA’s new mission statement 
reads: “CHA is a leader in developing, and advocating for, health policy solutions that meet the 
needs of Canadians.” Our vision statement reads: “CHA is committed to a publicly funded health 
system that provides access to a continuum of comparable health services throughout Canada.” 
 
Completed on December 31, 2006 after more than a year of discussions and preparations, the 
merger with CACC embodies and reinforces CHA’s commitment to the entire continuum of care. 
The intention was to build one strong organization that advocates for a truly integrated approach 
to health services and, I am pleased to report the goal has been achieved. 
 
As head of an organization that speaks on behalf of a cross-Canada Board of Directors, I would 
be remiss if I did not acknowledge the contribution of CHA’s Board members. Sincere thanks to 
my colleagues on CHA’s Board of Directors for their spirited discussion and sage counsel. I 
would like to welcome Lynda Cranston, incoming Chair, and wish her a successful term. 
 
I would like to especially recognize the invaluable contribution of Sharon Sholzberg-Gray, CHA 
President and CEO, to me in my role as Chair and to the Association’s day-to-day operations. 
An unparalleled knowledge of the Canadian health system, an ability to communicate complex 
solutions with clarity whether to a journalist or Prime Minister, and a willingness to speak truth to 
power have defined Sharon’s tenure at CHA’s helm. At the February 2007 meeting of the Board 
of Directors, Sharon informed the Board of her intention to pursue the practice of law and the 
Directors regretfully accepted her resignation, effective when a suitable successor is found in 
the fall of 2007. CHA has certainly moved forward in the last 10 years under her leadership. 
 
Looking ahead, clearly 2007 will be a year of adapting to new realities and building on a solid 
foundation of past success. CHA has always served as the national voice of its member 
organizations and it appears that this voice will be just as needed in the coming year as in the 
past. I am confident that, in 2007 and beyond, CHA will continue to meet this challenge. 
 
Sincerely, 
 
 
 
 
Garnet Burns 
Chair 
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RReeppoorrtt  ooff  tthhee  PPrreessiiddeenntt  
 
 
The Canadian Healthcare Association celebrated its 75th anniversary in 2006 and it has been a 
pleasure to serve as President and CEO in this busy time. Beginning with the election of a new 
federal government in late-January, the year was filled with significant developments in the 
health sector and within our Association.  
 
I am pleased to report that, in our anniversary year and into 2007, CHA has remained a 
respected, influential national voice of our member organizations with a reputation as an honest 
broker among all levels of government, policy-makers, the media and Canadians interested in 
health policy. The Board of Directors’ evidence-based approach to health policy and our 
collaborative approach make CHA widely respected within the national, and even with the 
international, debate on health system renewal. 
 
Under the guidance of a special committee chaired by Board member Jean Graham, 
anniversary activities took place throughout 2006: CHA Press published Guarding Canada’s 
Health System: The History of the Canadian Healthcare Association, 1931 to 2006, a special 
anniversary title; CHA anniversary promotional items were produced and distributed to CHA 
contacts and member organizations; a special anniversary section on CHA’s website was 
created; a news release announcing the milestone was issued to media; and a special event 
was held on Parliament Hill in Ottawa. The anniversary event witnessed more than 125 health 
system leaders convene on Parliament Hill October 19, 2006 to celebrate CHA’s 75th 
anniversary. The evening began with a reception followed by speeches from Minister Clement, 
the opposition parties and CHA representatives. Guests included the Honourable Tony 
Clement, federal Minister of Health; Steven Fletcher, Parliamentary Secretary to the Minister of 
Health; Rob Merrifield, Chair of the House of Commons health committee; Ruby Dhalla, Liberal 
Opposition health critic; Nicole Demers, Bloc Québecois associate health critic; Judy Wasylycia-
Leis, NDP MP; senior public servants; CEOs of Ottawa hospitals; academics; heads of sister 
organizations; CHA past-Chairs and -Presidents; and CHA Board, CEOs of member 
organizations and staff. All guests received a copy of Guarding Canada’s Health System: The 
History of the Canadian Healthcare Association, 1931 to 2006. Eleanor Sawyer, CHA’s Director 
of Publishing deserves particular credit for her work on the anniversary book, as does the book 
committee chaired by Ken Ezeard, CHA Board member.  After dinner, CHA past-Chairs and -
CEOs in attendance were recognized for their years of service. 
 
Following many months of fruitful discussion, in June 2006, CHA and Canadian Association for 
Community Care (CACC) jointly announced our intention to begin the process of integrating the 
two associations. Discussions between the two organizations culminated in the signing of a 
memorandum of understanding (MOU) by the respective Boards of Directors. With the merger 
completed December 31, 2006, the integrated association continues to operate under the 
Canadian Healthcare Association name and champions a publicly funded health system that 
provides access to a continuum of comparable health services throughout Canada. I am 
pleased to report that, together,  
 
CHA and CACC bring a renewed commitment and a strong national voice to home and 
community care within a broad continuum, whereby all settings and services play an appropriate 
role. Former CACC provincial member organizations have been invited to join CHA as associate 
members and efforts are being made to ensure that local service providers that were members 
of CACC are linking up with the appropriate provincial or territorial organization.. 
 
CHA has been active throughout 2006 and early-2007 monitoring the newly elected 
Conservative government’s agenda and advocating for our vision of the health system.  
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The new Conservative government’s health agenda has been defined by the wait-times issue. 
Throughout 2006 and early 2007, the government moved to encourage provinces and territories 
to adopt wait-time guarantees for procedures in priority areas identified by First Ministers in 
2004.  
 
During the year, I had the pleasure of making a number of representations to the federal 
government on key issues. I met with senior officials from the Canada Revenue Agency to 
discuss and clarify the issue of the 83% GST rebate for hospitals being extended to long term 
care and home and community services as well as the research activities of teaching 
institutions.  This is an issue that had been raised by CHA for many years and is hopefully 
moving toward a satisfactory resolution. Additionally, accompanied by CHA Director of Policy 
and Communications Denise Desautels, I met with Ken Bednarek, Policy Advisor to the federal 
Minister of Health Tony Clement as well as senior Health Canada officials, including the Deputy 
Minister,  to discuss major issues of concern to CHA’s members. 
 
Prior to Budgets 2006 and 2007, I was invited to participate in pre-budget consultations with 
federal Minister of Finance Jim Flaherty. At the meetings, I presented CHA’s positions 
concerning: the fiscal imbalance; public/private issues in the funding and delivery of health 
services; addressing unmet needs in home care and long-term care; support for an electronic 
health record; and funding for the social determinants of health through the application of an 
escalator to the Canada Social Transfer. As well, I presented CHA’s pre-budget brief to the 
House of Commons finance committee in the fall. 
 
On the day the federal budgets were tabled in the House of Commons, the CHA team was 
active on Parliament Hill. I gave numerous media interviews and the Association issued a news 
release reacting positively to certain budgetary items and negatively to others based on CHA’s 
long-held positions. 
 
It is interesting to note that, in late-June 2006, federal Minister of Health Tony Clement released 
a long-awaited report from Federal Wait Times Advisor Dr. Brian Postl which supported CHA’s 
positions on the complexity of the wait-times issue and the risk of implementing legally binding 
system-wide guarantees. 
 
While discussions continued throughout the year, there was very little movement on the issue 
until the Conservative government announced several wait-time guarantees pilot projects in 
December 2006 and January 2007. The initiatives focused largely on areas of federal 
jurisdiction, namely health services to First Nations, through limited guarantees for prenatal and 
diabetes care, although a guarantee for paediatric surgery was also announced. These projects 
were research oriented.   
 
When the federal-provincial-territorial health ministers held a conference on timely access to 
health care in February 2007, I was pleased to attend and advance CHA’s wait-times position 
that quality and appropriateness must be addressed in addition to quantity. The goal of the 
conference was to demonstrate provincial and territorial progress and challenges in improving 
timely access to care and reducing wait times; and, to exchange best practices and 
demonstrate collaboration among governments. At that time, the ‘guarantee’ word was not 
mentioned. 
 
The wait-times landscape changed dramatically following the release of the 2007 federal budget 
which contained a $612-million Patient Wait Times Guarantee Trust — created to support 
jurisdictions that committed to implement guarantees — and a wait-times guarantee pilot project 
fund of $30 million over three years. The funding from the Trust was only available to provinces 
and territories that, as of March 31, 2007, had “publicly outlined their plans to implement a 
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patient wait times guarantee” in at least one of the five priority areas. Ultimately, all 13 provinces 
and territories agreed to guarantee one procedure in exchange for access to the Trust funds. 
 
CHA continues to advocate for a comprehensive approach to wait times. The limited scope of 
the wait times agreements signed with the provinces demonstrate the complexity of the wait 
times issue and the enormous cost of implementing legally binding system-wide guarantees. In 
fact, the word ‘guarantee’ has not been defined, nor has the penalty or recourse. The 
Association’s advocacy on the wait-times issue has been far-reaching; CHA was a sponsoring 
partner for Taming of the Queue III conference held in late-March 2006. 
  
Collaboration on the issue of patient safety was also important for CHA in 2006 and 2007. 
Through the Association’s founding role in the Canadian Patient Safety Institute (CPSI), we 
have championed patient safety and quality care. I was also pleased to act as co-Chair of the 
CPSI Evaluation Committee. 
 
After an active 2005 spent advocating on the issue of health system effectiveness (HSE), CHA 
continued to move the HSE agenda forward in 2006 and 2007. In February 2006, I presented, 
along with Joan Dawe — Chair of CHA’s Advisory Committee on Health System Effectiveness 
— CHA’s work on developing health system effectiveness principles to the federal-provincial-
territorial Advisory Committee on Governance and Accountability. In November 2006, I had the 
pleasure of delivering a speech on citizen engagement linked to the principles in CHA’s Health 
System Effectiveness document at the New Brunswick Healthcare Association’s annual 
conference in Saint John, N.B. Work on HSE initiatives will continue in 2007. 
 
As a respected national voice of its member organizations and reflecting the policy directions of 
cross-Canada Board of Directors, I am pleased to report that CHA continues to be invited to 
numerous consultations on issues affecting our members.  
 
CHA was also invited to appear before the House of Commons Standing Committee on Human 
Resources, Social Development and the Status of Persons with Disabilities to discuss health 
system employability issues in Canada. CHA submitted a brief outlining health human resource 
(HHR) and CHA's positions and recommendations on these matters, which were derived from 
CHA's policy statement on HHR issues approved by the Board of Directors in June 2005. 
Additionally, Human Resources and Social  
Development Canada held public consultations on post-secondary education (PSE) and training 
in Canada.  CHA submitted a response outlining the links between health system specific issues 
and PSE and training.   
 
CHA’s informal alliance with the Canadian Medical Association, Canadian Pharmacists 
Association, Canadian Nurses Association — together known as the ‘G-4’ — continues to bear 
fruit. In October 2006, together with the heads of these associations, I met with Health Canada 
Deputy Minister Morris Rosenberg for a wide-ranging discussion on current challenges and 
future directions in the Canadian health system. A follow-up meeting is planned for June 11, 
2007. 
 
Access to senior government and elected officials continued throughout the year, as senior CHA 
staff met with the Office of the Prime Minister to discuss fiscal transfers and the federal 
spending power. Attended by Director of Policy Mark Cameron and Policy Advisor, Social 
Affairs, Danielle Shaw, the meeting spanned over an hour and allowed for an important 
exchange on the government’s fiscal agenda, particularly plans to resolve the ‘fiscal imbalance’ 
and limit the use of the federal spending power. I noted the importance of the federal 
government’s role in achieving pan-Canadian health objectives and highlighted the ways in 
which the judicious use of the federal spending power can strengthen the health system. A copy 
of Guarding Canada’s Health System: The History of the Canadian Healthcare Association, 
1931 to 2006 was presented to the Prime Minister’s staff. CHA staff would later re-iterate these 



 4

points in a meeting with the Honourable Rona Ambrose, Minister of Intergovernmental Affairs, 
and her senior staff. Likewise, CHA staff presented Minister Ambrose with a copy of CHA’s 
anniversary book. 
 
While CHA’s Policy and Communications group has been busy throughout the year, so too have 
the Learning and Publishing divisions. CHA Learning kept busy with numerous activities, 
including the annual Intramural session for students within its distance education programs, 
which takes place each year in early-April. The session was an unqualified success, with over 
200 students taking part in these sessions. CHA Publishing too has been active throughout the 
year, publishing Volume 14 of the Guide to Canadian Healthcare Facilities, which featured more 
than 6,000 facility listings — an increase of 25 per cent from the previous volume —and over 
22,000 personnel contacts. Marking CHA’s 54th year of publishing the Guide, the 2006-2007 
edition also contains listings for federal and provincial/territorial government contacts and over 
900 health-related associations.  CHA Press continues to work on the publications delayed 
during the preparation of the history book.   
 
All staff deserve credit for coming together to make the 2006 National Healthcare Leadership 
Conference (NHLC) the most successful to-date. The NHLC took place June 12 and 13, 2006 at 
the Victoria Conference Centre, Victoria, British Columbia. Hosted in  
 
partnership between CHA, the former-CACC and Canadian College of Health Service 
Executives, the conference attracted over 800 participants from across the country. The 
conference theme, “Navigating the Health System: Data, Dollars and Decisions,” explored the 
challenges facing the Canadian health system, appropriate solutions and successful 
approaches undertaken by health system leaders. 
 
My sincere thanks to CHA's Board of Directors and the Chairs and CEOs of our member 
organizations for their support, expertise and dedication to our Association. It is their experience 
managing and delivering health services that is integral to our credibility as a federation. In 
particular, I wish to recognize the work of CHA’s outgoing Chair Garnet Burns, whose wise 
perspective has helped our Association navigate daily and weekly challenges. I would also like 
to thank all CHA staff for their skill, enthusiasm and commitment to ensuring the continued 
success of our Association. Together with our Board and member organizations, our staff are 
critical to our success as an Association, and I appreciate their dedication and expertise. 
 
Finally, it is with mixed emotions that I report my intention to leave CHA in the fall of 2007 to 
pursue opportunities in the legal field. As I write this, an executive search committee has been 
formed to find a new chief executive. I am confident that my successor will ensure our 
Association's continuing financial health and stability. Looking ahead, I am confident our 
Association will continue to be a respected advocate for a publicly funded health system that 
meets the needs of Canadians for many years to come.   
 
Sincerely, 
 

 
 
Sharon Sholzberg-Gray 
CHA President and CEO 
 


























