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CHA NEWS 

¶ Resource Digest will 

publish again on 

February 29, 2008. 

¶ CHA Learning is 

hosting a Day of 

Learning on Friday, 

April 11, 2008, for 

Ottawa area health 

care professionals. The 

morning session will 

focus on Integrating 

Emergency 

Management into 

Health Sector 

Cultures, and the 

afternoon session will 

examine Marketing 

Strategies for the Long 

Term Care Sector. For 

more information and 

registration details, 

please contact 

education@cha.ca. 

¶ The 2008-2009 CHA 

Learning Calendar is 

now available. It 

describes the distance 

education programs 

offered by CHA 

Learning to healthcare 

professionals across 

Canada. Copies are 

available from 

education@cha.ca.  

National Healthcare Leadership 
Conference ɀ 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/default1.asp. Early bird rates are in 

effect until April 18, 2008. The conference 

preview will be available in March. 

CHA IN THE NEWS 

February 11 : Health Care in Canada 
survey released  

The Health Care in Canada 2007 survey 
was released on February 11, 2008. 
 
CHA joined sister organizations ACAHO, 
CMA, and CNA, on the special 10th 
Anniversary edition of the survey. 
 
Telephone interviews were conducted 
with 1,223 members of the public and 600 
health professionals. Respondents 
highlighted wait times and doctor 
shortages as key issues, along with 
privatization , access to health services, 
unpaid care giving, and the effects of the 
environment on future health. 
 
The survey revealed that Canadians and 
health professionals alike remain 
unconvinced that private insurance 
options will improve access to health for 
everyone. The two groups also share 
concerns that private insurance will create 
a two-tier system and also, will lead to a 
shortage of health professionals in the 
public health system.  
  
Access to health services and professionals 
also figured prominently in the survey 
results. 48% of Canadians believe that 
access to timely, quality health care will 
improve over the next five years. 

Canadians and health professionals 
strongly supported initiatives to increase 
enrolment in nursing and medical schools, 
among others.  
 
Almost one-quarter of Canadians provided 
care for a family member or friend with a 
serious health problem in the past year. 
Respondents reported using personal 
savings, or having to quit their jobs 
outright, to care for their family member 
or friend. This finding remains unchanged 
from 2006 when the question was first 
asked. CHA notes that personal stress, as 
well as the economic repercussions of the 
care givers removed from the work force, 
could be reduced if they were given better 
access to employer and government 
programs. 
 
The link between the environment and 
future good health was identified by 
survey respondents. Canadians and health 
professionals share wide-ranging concerns 
about the environment, including the 
impact of air and water pollution on future 
health. 
 
Conducted by POLLARA, the public results 
are considered to be accurate within ± 
2.8%, 19 times out of 20, while the margin 
of error for results for doctors, nurses, 
pharmacists and managers is ± 6.9%.  
 
Please visit www.hcic-sssc.ca/ to read the 
full survey results. 

February 5: Globe and Mail 

CHA President and CEO Pamela Fralick 
was interviewed by reporter Lisa Priest 
regarding the federal governmentȭÓ plan to 
eradicate ȰÓÕÐÅÒÂÕÇÓȱȟ ÓÐÅÃÉÆÉÃÁÌÌÙ 
methicillin -resistant Staphyloccus aureus 
(MRSA).  

Fralick welcomed the goverÎÍÅÎÔȭÓ 
initiatives, saying, ȰÃÏÎÓÉÓÔÅÎÃÙ ÁÎÄ Á 
uniform approach is what everyone is 
looking fÏÒȢȱ 3ÈÅ also highlighted the 
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Conferences and 

Applications  

¶ The Call for 

Nominations for the 

Canadian Health 

Services Research 

Foundation (CHSRF) 

Health Services 

Research For more 

information, visit 

http://www.chsrf.ca.  

¶ The Ontario Ministry 

of Health and Long-

Term Care, Nursing 

Secretariat, is seeking 

applications from 

organizations 

interested in 

participating in the 

Personal Digital 

Assistant Initiative for 

front-line nurses.  The 

application process is 

open to any 

organization that 

employs nurses for the 

purpose of delivering 

health care services.  

For further 

information, visit 

www.health.gov.on.ca 

Contact us: 
Canadian Healthcare 
Association 
17 York Street 
Ottawa, ON K1N 9J6 
613.241.8005 
www.cha.ca 
 
Teresa Neuman 
Communication Specialist ς
tneuman@cha.ca  

Resource DigestΣ /I!Ωǎ 
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. 

critical need for discussions on public 
reporting of infection rates by hospitals.  

Ms. Fralick also stressed the need for 
patients, hospital visitors, and health 
providers to understand the importance of 
proper hand hygiene as part of the many 
strategies to combat MRSA. 

An estimated 220,000 people develop 
nosocomial or hospital-acquired infections 
each year, with about 8,000 deaths 
annually. 

PROVINCIAL/TERRITORIAL 
HIGHLIGHTS 

BRITISH COLUMBIA 

Most British Columbians Satisfied w ith 

Emergency Care 

British Columbia Health Minister 

George Abbott  announced that a 

province-wide survey shows that almost 

85 per cent of 16,837 patients surveyed 

rate the quality of emergency care they 

received as good to excellent overall. These 

results are on par with other provinces 

across Canada. The survey was designed to 

support accountability and quality 

improvement. More surveys will be 

conducted throughout the year, which will 

allow for consistent reporting to facilities.  

(Source: Canadian Health Reference Guide, February 1, 

2008.) 

British Columbia Health System Goes 

Digital  

The Physician Information Technology 

Office (PITO) is coordinating the rollout of 

clinical informatioÎ ÓÙÓÔÅÍÓ ÉÎ ÄÏÃÔÏÒÓȭ 

offices. Suppliers are conducting 

conformance testing for Electronic Medical 

Records, which is the final step in their 

approval process. Once each vendor 

completes testing, implementations can 

begin with physicians. Electronic Medical 

Records are an important step in digitizing 

information flow which can improve 

patient safety and save healthcare dollars.  

More information can be found at 

www.pito.bc.ca. (Source: Canadian Healthcare 

Technology, January 24, 2008.) 

ALBERTA 

Alberta Puts Money into Long -term 

Care 

Premier Ed  Stelmach announced  that 

province is investing $300 million into 600 

new beds and more than 200 replacement 

beds in seven of AlbertaȭÓ care centres. 

Capital Health and Calgary Health Region 

will each receive $125 million for high 

pri ority long-term care projects. David 

Thompson Regional Health Authority and 

East Central Health will also receive $10 

million and $40 million respectively. 
(Source: Alberta Health and Wellness news release, 

January 29, 2008) 

Albertan Politicians Want to Abolish 

Health Care Premi ums 

Alberta ȭÓ Conservative government 

promised  in its February 4 throne speech 

to eliminate health care premiums within 

four years if they are re-elected. The 

Liberals, New Democrats and Wildrose 

Alliance also pledge to get rid of the $528 a 

year tax. Supporters of the move say 

!ÌÂÅÒÔÁȭÓ ÈÅÁÌÔÈ ÃÁÒÅ ÐÒÅÍÉÕÍÓ ÁÒÅ 

recessive because, unlike income tax, they 

ÁÒÅ ÎÏÔ ÓÃÁÌÅÄ ÔÏ ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ ÅÁÒÎÉÎÇÓȢ  

British Columbia and Ontario are the only 

other provinces in Canada with health-care 

premiums. (Source: Calgary Herald, February 5, 

2008) 

Saskatchewan 

Saskatchewan Funds Cancer Drug 

The provincial government will provide  

approximately $4 million in funding to 

the Saskatchewan Cancer Agency for the 

drug Avastin, used to treat colorectal 

cancer. Prior to the announcement, 

patients had to pay for the drug 

themselves, at an average cost of $2,000 

per dose. Now, an estimated 80 patients 

per year will be clinically eligible to receive 

the drug. (Source: Government of Saskatchewan 

news release, January 30, 2008.) 
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New Release 

/I!Ωǎ 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 
/ŀƴŀŘŀΩǎ ƘŜŀƭǘƘŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎΦ 

¶ /I!Ωǎ DǳƛŘŜ ǘƻ /ŀƴŀŘƛŀƴ 

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  ς

including addresses, 

annual admissions, 

operating budgets and 

bed types.   

¶ /I!Ωǎ 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. 

¶ /I!Ωǎ 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.  

¢ƻ ƭŜŀǊƴ ƳƻǊŜ ŀōƻǳǘ /I!Ωǎ 

Guide to Canadian 

Healthcare Facilities and its 

products, please visit 

www.cha.ca or contact 

guide@cha.ca. 

MANITOBA 

Number of doctors being trained in 
Manitoba to expand  

Stating in September 2008, 10 more seats 

will be added to the University of 

-ÁÎÉÔÏÂÁȭÓ ÆÁÃÕÌÔÙ ÏÆ -ÅÄÉÃÉÎÅȟ ÂÒÉÎÇÉÎÇ 

the total number of students entering the 

faculty to 110 each year. (Source: Canadian 

Health Reference Guide, Feb. 13, 2008.) 

ONTARIO 

Pharmacists in Sault Ste. Marie Using 
Electronic Medical Records  

Sault Ste. Marie pharmacists can now 

access ÃÏÎÓÕÌÔÉÎÇ ÐÁÔÉÅÎÔÓȭ ÅÌÅÃÔÒÏÎÉÃ 

medical records that reveal lab test results, 

allergies and other vital data. Access to 

these records means that pharmacists can 

work collaboratively with primary care 

ÐÈÙÓÉÃÉÁÎÓȟ ÅÎÈÁÎÃÉÎÇ Á ÐÁÔÉÅÎÔȭÓ ÃÉÒÃÌÅ ÏÆ 

care. (Source: Canada Health Infoway, January 22, 

2008.) 

Ontario Hospital Association Launches 
Pandemic Planning Toolkit  

The Ontario Hospital Association is 

providing pandemic toolkits  for all its 

hospitals including small, rural and 

northern hospitals that have unique issues 

and challenges in developing emergency 

response plans. These toolkits provide 

strategies, checklists and templates for 

hospital influenza pandemic plans. The 

Ministry of Health and Long-Term Care 

estimates that, of those Ontarians that 

become ill, approximately 1.5-2% will 

require hospitalization. /(!ȭÓ 0ÁÎÄÅÍÉÃ 

toolkit can be ordered online at 

www.oha.com. (Source: OHA press release, 

January 31, 2008.) 

QUEBEC 

Quebec Funds Surgery in Private Clinic  

To reduce its waiting lists,  Sacré Coeur 

Hospital is renting an operating room at a 

private health clinic, which will cost the 

province $9,000 per day. The hospital will 

supply the patients, surgeons and 

anaesthesiologists, and the clinic will 

supply the operating rooms, clerical 

support and nursing staff. Philippe 

#ÏÕÉÌÌÁÒÄȟ 1ÕÅÂÅÃȭÓ (ÅÁÌÔÈ Minister stated 

that this type of initiative will pave the 

road for coming years in Quebec. 

Opponents to the initiative are worried 

that subcontracting nurses and doctors in 

rented operating rooms will worsen the 

shortages in hospitals and pose a threat to 

public health care. (Source: Montreal Gazette, 

February 1, 2008, and La Presse, February 7, 2008.) 

NEW BRUNSWICK 

New Brunswick Providing HPV 
Immunization  

.Å× "ÒÕÎÓ×ÉÃËȭÓ ÐÒÏÖÉÎÃÉÁÌ 

government has invested  $5.8 million 

dollars for a new vaccination and 

enhanced screening program for cervical 

cancer. The HPV vaccine, which has been 

approved by Health Canada, has been 

shown to prevent infections caused by 

strains of human papillomavirus that are 

responsible for 70 per cent of all cervical 

cancer cases in Canada. The provincial 

health plan will also include encouraging 

New Brunswick women to have a pap test 

every three years after two normal tests. 
(Source: Government of New Brunswick news 

release, January 29, 2008) 

PRINCE EDWARD ISLAND 

)ÓÌÁÎÄÅÒÓ 2ÅÍÉÎÄÅÄ Ȱ-!0ȱ ÔÈÅÉÒ 
medical histor y 

The ȰMAPȱ initiative , a collaborative 

ÅÆÆÏÒÔ ÏÆ 0%)ȭÓ ER Accreditation Provincial 

Team and Safer Health Care Now, suggests 

an acronym designed to remind patients 

what information they must provide upon 

arrival in the ER: Medicine list, Allergies, 

Pill ÂÏÔÔÌÅÓȢ Ȱ-!0ȱ is a national initiative 

aimed at informing Canadians how to be 

better prepared when they arrive at an ER 

during a medical emergency. (Source: Prince 

Edward Island news release, January 24, 2008.) 
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Cutting co-payments for Mammograms may 
save lives 

A study in the New England Journal of 

Medicine found that many women would not go for a 

mammogram if they had to pay a fee, even when 

factors such as education and income were taken into 

account. As a result, more women may develop breast 

cancer that will not be found, until it is  more difficult  

to treat. Researchers state that ending such co-

payments is a matter of public health, as well as a 

practical matter, since it may cost insurance 

companies less in the future by diagnosing cancers 

earlier. (Source: New York Times, January 29, 2008.) 

Boiling Polycarbonate Plastic Bottles 
Releases More Estrogen 

A study at the University of Cincinnati found 

ÔÈÁÔ Á ÌÉÑÕÉÄȭÓ ÔÅÍÐÅÒÁÔÕÒÅ ÈÁÓ ÔÈÅ ÍÏÓÔ ÉÍÐÁÃÔ ÏÎ 

how much Bisphenol A (BPA) is released. The 

chemical, which is widely used in products such as 

reusable water bottles, has been shown to affect brain 

development and reproduction in animal studies.  

This environmental estrogen was released 55 times 

more rapidly once exposed to hot water.  (Source: 

Medical News Today, January 31, 2008.) 

Fix the foundation, says the Health Council of 
Canada in its new report on primary health 
care and home care 

The vast majority of Canadians (96 per cent) 

report having either a regular medical doctor (86 per 

cent), or regular place they go for primary health care 

ɉρπ ÐÅÒ ÃÅÎÔɊȢ  4ÈÅ (ÅÁÌÔÈ #ÏÕÎÃÉÌ ÏÆ #ÁÎÁÄÁȭÓ ÌÁÔÅÓÔ 

report, released January 30, 2008, reveals that care is 

not always well coordinated, comprehensive, or 

available when needed. 

Fixing the Foundation: An Update on Primary Health 

Care and Home Care Renewal in Canada, released 

along with the results of a new public survey 

commissioned by the Health Council, evaluates 

renewal efforts in the province and territories and 

calls for action to accelerate primary health care and 

home care renewal efforts across Canada. 

According to the (ÅÁÌÔÈ #ÏÕÎÃÉÌȭÓ survey, 

Canadian Survey of Experiences with Primary Health 

Care, one-quarter of people who needed care for 

minor health problems had difficulty getting timely 

appointments. 

The report also cites data from an international 

study which suggests that more Canadians (30 per 

cent) wait six or more days to get an appointment 

with their regular doctor than residents of the six 

other countries studied (20 per cent in the US; 12 per 

cent in the UK; 10 per cent in Australia). 

Also, more than one-third of people who used 

an emergency department believe their conditions 

could have been treated by their family doctor if he or 

she had been available. While 73 per cent of 

participants rate their pri mary health care provider as 

excellent or very good, the picture is less rosy when 

they are asked more detailed questions. For example, 

many participants say not all doctors explain test 

results and 21 per cent say their health care providers 

rarely or never explain possible side effects of 

medication. One-quarter (25 per cent) report that 

their doctors rarely or never talk to them about 

lifestyle changes or activities that could prevent 

illness and improve their health. 

The survey, conducted by Statistics Canada in 

early 2007, is the first of its kind to examine the 

ÐÕÂÌÉÃȭÓ experiences with the health care system 

RESEARCH 
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