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Regionalization 7 Lessons Learned
or Lessons Lost? National
Healthcare Leadership Conference 7
June 2-3, 2008, Saskatoon, SK

The conference is fast approaching.o
register, and for accommodation and
transportation information, please
visit
www.healthcareleadershipconference.
ca

Prairie Magic

Experience Saskatoon's legendary
prairie hospitality featuring a western-
themed reception anddinner with
exceptional companyand excellent
entertainment! Brad JohnerCanadian
Country Music Assaiation Male Artist
of the Year will keep your toes
tapping. Casual wstern dress would
be in order! A colaurful contrast will be
provided by Aboriginal performers.
Don't miss this event!

Tickets for this optional evening are
available for $85 (plusGST)Please
purchase your tickets with your
registration.
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British Columbia

Collaboration BetweenTwo Health
Authorities

Fraser Health and Vancouver Coastal
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partnering in a $75 million fund to
support new patient-focused funding
models. The RHAs have received $50
million for use in 2008-09 with the
remaining $25 million to become
available in 2009-10. British Columbia
Health Minister, George Abbott, says
OEA &£OT A xEIl1 OATAI O
improvements that will focus on

activity levels by using existing people
and resources more effectively to
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announced that they are soliciting
proposals on how to improve

efficiency and promote integration
between the Fraser Health and

Vancouver Coastal Health¢source: British
Columbia Government news release, April 24, 2008.) o
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CHA NEWS

e Resource
Digest viill
publish again
on May 23,
2008.

The 2008-2009
CHA Learning
Calendar is
now available.

New Fort St. John Hospital

The original Fort St. John Hospital
served 4,000 people when it was built
in 1962. After an estimated $268
million replacement and expansion
effort, it will serve a population of
about 69,000 by its projected
completion in 2011. The new hospital
will have 55 beds as well as an
additional 123 bedsin its residential
care facility for seniors. This will be
the first hospital replacement of this
size in the North and the first time a
hospital and a residential care facility
will be built as a single privatepublic
partnership in this part of the courtry .
The province of British Columbia will
contribute $179 million with the
remainder identified in the regional

t@?piﬁ‘tdi&tﬁ'%ﬁ Ca@“;@l plans. (source:

British Columbia Government news release, April 22,
2008)
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Copies are
available from

education@ch

a.Ca.

For more
information
on CHA
Learning and
its programes,
please visit
www.cha.ca.
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Alberta
No More Health Premiums

Starting January 1, 2009, Alberta
residents will no longer have to pay for
publicly-funded health care. In 1969,
with the inception of the Alberta
Health Care Insurance Plan (AHCIP),
the Government of Alberta began
collecting premiums. Current rates are
now at $528 for each individual or
$1056 for a family per year. 24% of
Albertans receive full or partial
premium subsidies which are
determined based on the previous
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2004, Alberta seniors have been
exempt from paying. 1n2006-07,
premiums accounted for $926 million

in general revenue for Alberta.(Source:
Alberta Government news release, April 23, 2008.)

$13Billion for Health and Wellness

Budget 2008 in Alberta provides $13
billion for health and wellness, and will
grow to $13.2 billion in 2008-09.
Health authorities will get an increase
in their base operating funds by $524
million. This will provide for areas
such as acute, longerm and
continuing care, as well as others such
as community and mental health
services. An additional $20 million will
help address workforce priorities, and
in 2008-09, $48.5 million will be added
to the Employment and Immigration
budget for Health Workforce Action
Plan. Also in 200809, there will be
more than $157 million for health
protection, promotion and prevention.
Finally, the 200811 Capital Plan will
support $3.3 billion in financial

support for health facilities. (source:
Alberta Government news release, April 22, 2008.)
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Saskatchewan
New Mammography Unit

Residents of the Surise Health Region
will receive faster, more accurate
diagnoses because of a new
mammaography unit in Yorkton. The
digital mammography unit will be
compatible with the new Radiology
Information System (RIS) and Picture
Archiving Communication System
(PACS)which allow images to be taken
and stored electronically and sent
instantly to other specialists in the
province. The Saskatchewan
GodednmenBcaniridufed $148000A A O
and the Health Foundation of East
Central Saskatchewan canvassed the
community for funds to purchase the

$636,000 machine.(Source: Saskatchewan
Government news release, April 18, 2008.)

Manitoba

$3 Million for First Nations Personal
Care Homes

The Manitoba government is investing
$3 million over three years for six First
Nations personatcare homes. Also
provided will be additional staff to
ensure the facilities meet provincial
standards and to conduct resident
assessments Funding for residents
assessed at the first three care levels,
as well as capital upgrades to the
facilities, continues to be provided by

Indian and Northern Affairs Canada.
(Source: Manitoba Government news release, April
14, 2008.)

Conferences

Public Health in
Canada: Reducing
Health Inequities
through Evidence
& Action will take
place June 1-4,
2008 in Halifax,
Nova Scotia.
With the World
Health
Organization
Commission on
Social
Determinants of
Health to be
released this
year, Canada can
show leadership
in this area by
bringing this
evidence to bear
on its own
policies. For
more
information,
contact

Contact us:
Canadian Healthcare
Association

17 York Street
Ottawa, ON K1IN 9J6
613.241.8005
www.cha.ca

Teresa Neuman
Communication Specialist ¢

tneuman@cha.ca

Resource Digest>
bilingual newsletter,
synthesizes resources and
news of interest from
across the health system.
Resource Digest is
published bimonthly from
September to June and
once per month in July and
August. Submissions
required on Monday prior
to publication.
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Money to Recruit and Retain Doctors

The University of Manitoba and the
provincial government have partnered
to develop a program to lnost
residency opportunities for Canadian
medical graduates that wish to work in
Manitoba. One initiative offers a
guaranteed residency position of
choice in return for a minimum two
years of service in a northern Manitoba
community. This initiative will cost
the Manitoba government $1.5 million
per year. An additional $500,000 per
year will be provided to ensure
residency in Manitoba for graduates
that are not able to get residency
through the national Canadian
Resident Matching Service (CaRMS).
Therewill be an increase in the
number of seats available in the
International Medical Graduates
Medical Licensure Program, including
mentorship opportunities, for an
additional $2 million. A variety of
grant programs and tuition rebates
will also help to recruit and retain

doctors in Manitoba. (Source: Manitoba
Government news release, April 15, 2008.)

Newfoundland and Labrador

$2.3 Billion for Health and Community
Services

The Newfoundland and Labrador
Government has included $2.3 billion
in its budget thisyear for healthcare.
Some highlights include $4 million to
expand the number of seats for
medical students at Memorial
University to 78 and $2 million for
incentives to attract nurses to the
province. $400,000 will support the
Quality Network which will assess
quality assurance initiatives, and $8
million will buy a new air ambulance.

There will also be provisions to add
five nurse practitioners to emergency
rooms to assist with nonurgent
patients. The Long Term Care and
Community Supportive Services
Srategy will implement immediate
reforms with $15 million that includes
an increase in the hourly rate for home
support. $1.7 million will provide
enhancements for people suffering
from mental health and/or addiction
issues, and finally, $6.9 million wilbe
invested toward further
implementation of the electronic

health record. (Source: Newfoundland and
Labrador news release, April 29, 2008.)

New Brunswick

$154 Million for Healthcare
10O PAOO 1T £ OEA
Provincial Health Plan, more than $154
million will be invested in healthcare.
Over the past year, based on input

from residents, stakeholders and
healthcare experts,Transforming New

" 001 Ox E A Edelsystehthd OE

Provincial Health Plan, 20082012 was
developed. The new plan will
concentrate on increased attention in
areas such as mental health and
addiction services, chronic diseases
and children and youth servicesThere
are six pillars thatform the Plan:
achieving a better balance between
promoting good health and providing
healthcare for those that are ill;
enhancing access to healthcare
services; improving efficiency of the
healthcare system; improving safety,
effectiveness, quality and efficiency;
improving quality in the planning,
implementation and delivery of
healthcare services and engaging
partners in all aspects of healthcare
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New Release

CHA’s Guide to Canadian
Healthcare Facilities 2007-
2008, Vol. 15

For over 55 years,

CHA's Guide to Canadian
Healthcare Facilities has
connected you with the

decision makers inside
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Healthcare Facilities
2007-2008, Volume 15 -
Contact key personnel
using this essential
resource which contains
information on more
than 900 hospitals, 2,800
nursing homes and long-
term care facilities ¢
including addresses,
annual admissions,
operating budgets and
hed types

CHA’s Abridged Guide on
CD-ROM, Read-Only
Version 2007-2008,
Volume 15 - Search
facility information
quickly and efficiently
using this version of the
Guide. Filter information
by province, facility type
and teaching status with
the click of a button.

CHA’s Abridged Guide on
CD-ROM, Complete
Version 2007-2008,
Volume 15 - Use this
convenient electronic
database to print
customized reports,
create mailing labels,
generate marketing leads
and export data into
Excel and other formats.

¢2 €SNy Y2NB
Guide to Canadian

Healthcare Facilities and its
products, please visit
www.cha.ca or contact

guide@cha.ca.
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delivery. (Source: New Brunswick news release,
April 1, 2008.)

Nova Scotia
E-Learning for Nurses

An elearning program, expected to be
available within the next two to three
years, will provide ongoingclinical
training to registered and licensed
practical nurses in Nova Scotia. The
program will be tested through a pilot
project in the South Shore District
Health Authority starting in May. Once
the program is fully implemented,
nurses will have acces$o educational
materials on about 50 topics including
intravenous management and
electrocardiogram and cardiac
monitoring, with the number of
materials expected to grow with time.
The Nova Scotia department of Health
has purchased 10,000 licences to use
the Medworxx Learning Management

System (Source: Nova Scotia news release, April
16, 2008.)

Yukon
Help to Quit Smoking

The Department of Health and Social
Services will implement two
enhancements to their health
promotion programs to help residents
quit smoking. The QuitPack program
will now provide nicotine replacement
therapies and increased addictions
coungeling in addition to supportive
phone calls and other tools to help
people overcome their addiction to
cigarettes. The Department of
Community Senices will be partnering
with Health and Social Services to
provide information on the harmful
effects of smoking in motor vehicles.
The campaign will encourage smokers
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to put out their cigarettes before
entering a vehicle, especially where

children are present. (Source: Yukon
Government news release, April 7, 2008.)

Northwest Territories
New Dementia Facility

Yellowknife will soon have a new
Territorial Dementia Facility that will
accomodate28 beds and a day
program to accommodate 58 clients.
The dayprogram will be operated by
the Yellowknife Association of
Concerned Citizens for Seniors
(YACCS). The Government of
Northwest Territories (GNWT) is
providing $15 million capital funding
for the project. Continuing Care is a
core service identified in he GNWT

Integrated Service Delivery Model
(Source: Northwest Territories Government news
release, April 22, 2008.)
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Research Highlights

CHILDREN AND ONTARIO EMERGENCY known which chemicals cause the scent. The
VISITS training of thesedogs requires years of work, but
despite this fact and the scientific uncertainty of
According to the Canadian Institute for the program, hypoglycemia alert dogs have been
(AAl OE 2AO0AAONEGaDd AT A iprovidikg@dychological relief to diabetics and
Emergency Departmats in Ontariq in 2005 their families. (Source: Medical News TodayFebruary

2006, 1 in 4 emergency department visits in 20 2008)

Ontario were made by children (those under  |NTERPROFESSIONAL COLLABORATION

17 years of aQE). Almost 1 in 3 visited HELPS PATIENTS

emergency more than once in the year and 1

in 15 returned to emergency within 72 hours The Health Council of Canada and the Canadian
of their previous visit. Children between the  Health Services Research Foundation (CHSRF)

ages of 1 and 4 had the highest number of releqsedthe Interprofessional Collaboration and
. . Quality Primary Healthcarereport that looks at
visits to Ontario emergency departments : . .
. . evidence surrounding interprofessional
which represents more than 1 visit for every

_ ) collaboration in primary healthcare in Canada.
2 children between the ages of 1 and 4 in The report shows increased use of the team

Ontario. Newborns and babies younger than  gn5r0ach in patient/client care across different

a year old hadthe highest rate of visits to jurisdictions in Canada. This approach has
emergency, were more likely to visit identified benefits to both patients and
emergency more than once in the year, with healthcare providers regarding satisfaction with
43% of these patients making repeat visits. care and increase in access to services.
Marilyn Booth, Executive Director of the Healthcare providers develop enhanced

001 OETAEAT #i O1 AE] A& &howedoe andsillk ang are mprasalipfiestpith
OOAOAA O Ea{yﬁe O@Wrﬁjﬂt@s&to their work experience. Patients and clients
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. .\ . nowledge and skills. The report shows that
common medical conditions they are likely to . :
ssnonal..colIabotatloér%vmodels can
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| E /Eéufﬁe(bfanadian Institute for Health Research efficient resource use, shorter wait times, and

ELIE s 2 sl L) better coordination of and more comprehensive

DOGS HELPING PEOPLE WITH DIABETES care. (Source: Health Council of Canadreport, May 1,
2008.)

The March 2008 issue obDiabetes Forecast
features an article about dogs trained to sense
episodes of human hypoglycemia (low blood
glucose) in diabetic patients, and sound a life
saving alert. These trained canines seem to sense
a drop in blood glucose before it begins, perhaps
reacting to scents created by chemical changes
related to glucose imbalance. Some dogs seem to
sense high blood glucose, tooAt present it is not
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AMENDMENT TO FOOD AND DRUGS ACT NO PROGRESS IN REDUCING WAIT TIMES

The Canadian Government tabled Bill-61, the According to the third report of the Wait Time

amendment to the Food and Drugs Act that will Alliance, a consortium of 13 medical groups,

allow for consumer-protection for Canadians there has been no meaninigl change in

who consume $20 billion a year in drugs. The improving wait times nationally in the past years.

new legislationfocuses on the safety of drugs The Alliance, which includes the Canadian

throughout their life cycle, an area that is Medical Association, has asked the House of

currently unregulated. The amendment will Commons Health Committee to look at the lack of

allow regulators to be involved in approving comparable data between provinces in its review

clinical trials and in post-marketing surveillance of the 2004 health accord. The Government has

for new drugs. There will also be nevinspection spent almost $3.7 billionon wait-time reductions

powers and fines forviolations. The existing to date, and another $850 million is to be spent

Food and Drugs Achas no rulesregarding on the issue in the next two years. While the

advertising for prescription drugs, but the new Wait Time Alliance has not seen any progress in

legislation addresses this issue The new reducing wait times natonally, most provinces

legislation will also require certain healthcare have made headway in at least one priority area.

institutions to report adverse events associated (Source: Health Edition Onling Volume 12, Issue 16.)

with therapeutic products. (Source: Globe and Mail,
April 17, 2008.)
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