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National Healthcare Leadership
Conference z June 2-3, 2008,
Saskatoon, SK

Registration is now open for the National
Healthcare Leadership Conference. To
register, visit:

http://www.h ealthcareleadershipconferen

ce.ca/defaultl.aspEarly bird rates are in

effect until April 18, 2008. The conference

preview will be available in March.

CHA IN THE NEWS

February 26 : Federal budget leaves
health on the back burner

Budget 2008missed the oppatunity to
move forward on key elements of health
system renewal.
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Canadians, has been relegated to the back
burner as thisgovernment turns to other
E O O @D Preésident and CEPamela
Fralick commented on the budget

Budget 2008contains some
important steps such as$110 million for
the Canadian Mental Health Commission
and improvements for scientific research
and experimental development programs.

But, the health system as a whole
was not a winner in this budget.

CHA noted with disappointment that
Budget 2008 allocatedho funds for a
comprehensive, interoperable, and secure

Electronic Health Recorda necessary
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component for an effective, efficient and
safe health system. For several years, CHA
has recommended a $&. billion
investment over a fiveyear period for an
electronic heath record. This budget will
do nothing to move thisinitiative forward.

Further, Budget 2008 did not
address other unfinished businessLong-
term home care, facilitybased bng-term
care, and a pharmaceutical strategy to
address gaps in access, undue financial
burden, and lack of equity in the health
system

# (! 6 CBudy@ Brief, press
release, and Letter to the Editor of thédill
Timescommenting onBudget2008 are
availableat www.cha.ca
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OHA President Tom Closson says 2,800
hospital beds, or 18 percent of all beds in
Ontario, are occupied by patients who
A Atlfidd home or longterm care.A
further 800 emergency room patients wait
in hallways for admission beds that are not
available. During the last week of February
2008, 178 patients were stuck in Ottawa
area hospitals as there was no where to
send them

Closson told theOttawa Citizen

that this is the mast serious problem facing
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Resource Digestill
publish again on April
11, 2008.

CHA Learnings

hosting aDay of
Learningon Friday,
April 11, 2008, for
Ottawa area health
care professionals. The
morning session will
focus onlintegrating
Emergency
Management into
Health Sector

Cultures and the
afternoon session will
examineMarketing
Strategies for the Long
Term Care Sectofor
more information and
registration details,
please contact
education@cha.ca
The 20082009 CHA
Learning Calendas
now available. It
describes the distance
education programs
offered by CHA
Learning to healthcare
professionals across
Canada. Copies are
available from

education@cha.ca
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Ontario hospitals, far worse than lack of for long-term care, for example, needsat Conferences and

funding, and the crisis is deepening. be built. Applications
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during a province-wide tour to assess the resources to make the V\ihole pstem The Saskatchewan
problems facing Ontario hospitals and to xT OEho OAEA0-Ad&I#A TAGA Association of Health
Organizations is holding
promote his vision for the future. cared for in the wrong places. We need to its annual conference
. ~ A s L. N . " and exhibition Aprill3-
Mr. Closson said that he has no CAO OEA OECHEdcebE® 1 £ A/ 15, 2008, in Regina. For
doubts that Ontario hospitals areunder Citizen, March 3, 2008) m'sr;ﬁ;?::gexgca
funded. In 2007, Ontario spent $1,16per T Seemnl e
Case Management
capitaon hospitals, comparedo $1,260 Network of Canada
? . P _ p & PROVINCIAL/TERRITORIAL Conference will be held
nationwide, ora $1.2 billion shortfall . HIGHLIGHTS g]oggr(i/qts? Apn.lnlcii'.ca
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hospital, 30 percent of beds are ecupied BRITISH COLUMBIA The National
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by patients who have no medical reasonto  Two-thirds of new spending goes to Collaborative Series on
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conducted by Safer
alternative beds. 22 elective surgerieshave " 8#88 0O AOACAO DOI OEAAO Healthcare: Nowt in
$4.9 billion in new spending for health partnership with the
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care from 2008 to 2011, including $2 Association of Ontario is
billion in additional fundin g for health scheduled to start May 5
throughout the region, contributing to authorities, an increase ofl9 percent. and 6, 2008. Visit
increased wait times system wide. Health authority funding covers delivery of
services including residential, acute, home,

community, mental health, addctions and

been cancelled in the past four weeks as a

result. Other examplescan be found

for more

In its December 2007 presentation information.

to the Senate Committee on Aging, CHA public health care.The Government has Contact us:
reminded senators that most public provided multi -year budgets for 2008/09 Canadian Healthcare
discussion on access to acute care does not  © 201_0/11 to allow for more effective Association
planning. (Source, British Columbia Government 17 York Street
sufficiently explore the need for continuing news release, February 21, 2008) Ottawa, ON K1N 9J6
. . 613.241.8005
care servicesand the interrelatedness of
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all parts of the continuum of careThe
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occupancy of acute care beds by patients Triage Tents for Flu Pandemic Communication Specialigt
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. _ N pandemic or outtreak of other infectious synthesizes resources and
services, or whose optimal placementsiin diseases. As part of a pilot project to test news of interest from
a long-term care facility, adds to the wait the mobile clinic last year, adults with flu g‘;rsojjrilegigzg system.
times problem. symptoms were invited to use the tents published bimonthly from
) i outside of the Alexandra HospitalThis September to June and
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announced a fouryear, $700 million plan and treat children with minor illnesses August.Submissions
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to practice working with the portable
clinic. (Source: National Post, March 4, 2008.)

SASKATCHEWAN

Saskatchewan looks toward rural
stroke c are

The Heart and Stroke Foundation of
Saskatchewan released their report
Saskatchewan Integrated Stroke Strategy:
Health System Transformation and Stroke
Prevention and Care in Saskatchewan
late February.The major concernis that 50
per cent of Saskatchewamesidents live
outside Regina and Saskatoon where
stroke rehabilitation services are serously
limited. The Integrated Stroke Strategyis
part of a national effort called the Canadian
Stroke Strategy, which is a partnership
between the Canadian Stroke Netark and
the Health and Stroke Foundation of
Canada, to improve the quality and level of
stroke prevention, treatment and

rehabilitation. (Source:Regina Leadeost
February 27, 2008.)

Saskatchewan Pharmacists help with
drug literacy p roblem

The Canadian Public Health Association
(CPHA) announced in a report that many

Canadians do not have the skills necessary

to respond to daly health information

Saskatchewan is working with
Saskatchewan Health to ensure patients
are familiar with the medications they are
taking. Saskatchewan pharmacists are
reviewing medications and discussing
possible side effects or interactions with
their patients, then proceeding to provide
the information in writing. The CPHA
report defines health literacy as the ability
to access, understand and communicate
information in a way to promote, maintain

and improve health.(Source:Regina Leader
Post March 4, 2008

MANITOBA

Manitoba commits $48 Million to health
projects

Manitoba has committed more that $48
million toward health projectsincluding:

1 $5 million to expand the

emergency room at the Portage District
General Hospital

1 $6 million in renovations at St.
'TOETTUBO (1 OPEOAI EI
new emergency room and speciatare

unit.

1 $4.5 million to renovate and

expand the emergency department at
Bethesda Hospital in Steinbach

1 $14 million to expand and
OPCOAAA 7ETTEPACSO 3A0AIT
Hospital emergency department

1 $3 million to expand emergency

medicine education at the Univerdy of

Manitoba and increase incentive programs

for emergency department physicians
(Source: Manitoba Government news release,
February 20, 2008)
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Manitoba provides highest ¢ overage in
Canada
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added 120 new generic drugs to the list
of 1,950 drugs ateady available to
Manitobans.The Program covers 100 per
cent of drug costs once the incombéased
deductible is reached, regardles of age or
medgica CoRdianay e provincegwill save a
projected $4 million per year with the
addition of these new generic drugs, in
which the savings will then be reinvested
to expand pharmacare.The Canadian
Institut e for Health Information reported

in 2007 that Manitoba provides the highest
provincial coverage in Canada, paying 54
per cent of presciption drug expenditures

for Manitobans. (Source: Manitoba Government
news release, February 28, 2008.)

ONTARIO

Study on Ontario patients shows death
by stroke more likely in h ospital

A study based on thousands of Ontario
residents found that patients who have a
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stroke in hospital are more likely to die.
They wait twice as long for a brain scan or
clot-busting drugs as people wha@ome
into the emergency roomResearchers
believe that, although this study does not
show a causeand-affect relationship,
hospitals need to improve on recognizing
signs of a stroke and have a system in
place to dealwith it on an emergency
basis.Unlike the emergency response
when a patient goes into cardiac arrest,
most hospital wards do not have a system
of calling for help in the case of a patient

suffering from a stroke.(Source:Ottawa Citizen
February 20, 2008)

QUEBEC

Quebecdentists pull out of public p lan

wide raise of 48.5 percent, of which the
govemment has offered 24 per centAs a

testing. (Source: Newfoundland and Labrador
Government news release, February 22, 2008

NEW BRUNSWICK
New Nursing Homes

Residents in the Grand Falls area will be
getting a new 69bed nursing home with
construction to be completed in the fall
2009.4 EA POl OET AAO OAI
Home Renovation and Replacement Plan
will see an additional 173 nursing home
beds created, and an investment of $132
million in infrastructure, over the next
three years Other nursing home projects
include Caraquet, Fredericton, McAdam,
Rexton, RiversideAlbert, Robertville,
Shippagan, TracadieSheila and
Quispamsis (Source: New Brunswick

NOVA SCOTIA

result, wo-OEEOAO 1 £ 10AAAAGJR pidfin9EE Program

dentists have served notice that they are
pulling out of the public dental plan
because they are unhappy with the amount
of money they are getting to fix the teeth of
welfare recipients and children who are

part of the plan. (Source:Health Edition, Vol. 12,
No. 8.)

NEWFOUNDLAND AND LABRADOR
Money for health care d ata

Newfoundland and Labrador recently
unveiled a new Estrogen
Receptor/Progesterone Receptor (ER/PR)
database compiled by the Newfoundland
and Labrada Centre for Health

Information (NLCHI). There is also a $2.3
million investment by the Provincial
Government for an array of measures to
enhance data management capabilities and
quality assurance measures within Eastern
Health and the regional health autbrities.
Also approved, is an additional $175,000
per year for Eastern Health to follow
through on education, training and quality
assurance activiies related to ER/PR
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All Nova Scotia residents are encouraged

toenrolin. T ©A 3 AT OEA60 1 A

Pharmacare program The plan haso
premiums or feesand will cap annual out
of-pocket cests for eligible drugs at a
peOAAT OACA
to a 2000 Health Canada study, about
180,000 Nova Scotians, almost 19 peent,

have no drug coverageSource: Nova Scotia
news release, March 3, 2008.)

PRINCE EDWARD ISLAND

Infection Prevention and Control
Strategy

The Department of Health in Prince
Edward Island is developing a new
Infection Prevention and Control Strategy
while hiring 2.6 permanent, fulktime-
equivalent, infection prevention and
control professionals, which will doude

the current resources in the area (Source:
Health Edition Vol. 12, No. 8.)
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New Release

/ | ! Gudle to Canadian
Healthcare Facilities 2007
2008, Vol. 15

For over 55 years,
CHA'SGuide to Canadian
Healthcare Facilitiehas
connected you with the
decision makers inside
Iyl RFEQa
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Healthcare Facilities
2007-2008, Volume 15
Contact key personnel
using his essential
resourcewhich @ntains
information on more
than 900 hospitals, 2,800
nursing homes and long
term care facilitiesc
including addresses,
annual admissions,
operating budgets and
bed types.

/ 1 ! Abadged Guide on
CDBROM, ReadDnly
Version 20072008,
Voluime 15 Search
facility information
quickly and efficiently
using this version ahe
Guide Filter information
oy province, fazility type
and teaching stats with
the click of a button.

/ 1 ! Abadged Guide on
CDROM, Complete
Version 20072008,
Volume 15 Use this
conwenient electronic
database to print
customized reports,
create mailing labels,
generate marketing leads
and export data into
Excel and other formats.
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Guideto Canadian
Healthcare Facilitiegand its
products, please visit
www.cha.caor contact

gquide@cha.ca
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