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CHA NEWS 

¶ Resource Digest will 

publish again on 

February 15, 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.  

CHA IN THE NEWS 

January 21: Hill Times  Health 
Policy Briefing  special edition  

CHA past-president and CEO Sharon 
Sholzberg-'ÒÁÙȭÓ ÁÒÔÉÃÌÅȟ ͼ.Ï ÍÁÇÉÃ ÐÉÌÌ 
to health system challenges," provided 
her take on key issues including health 
human resources, health funding and 
sustainability, and the complexities of 
wait times. Politicians and readers 
were reminded that there are multiple 
solutions to health system challenges, 
but no one magic pill.  
 
CHAȭÓ advertisements reminded 
politicians and stakeholders of the 
ÏÒÇÁÎÉÚÁÔÉÏÎȭÓ mission and vision: 
¶ Quarter-page advertisement 

announcing the appointment of 
Pamela Fralick as President and 
CEO, effective February 4, 2008.  

¶ Quarter-page banner ad 
ÈÉÇÈÌÉÇÈÔÉÎÇ #(!ȭs advocacy and 
priorities for the health of all 
Canadians.  

 
!Ó ÐÁÒÔ ÏÆ #(!ȭÓ ongoing strategy 
advocating for a 100% GST rebate for 
publicly-funded, not-for-profit 
hospitals, health institutions and 
facilities, CHA, the Association of 
Canadian Academic Healthcare 
Organizations, and the Catholic Health 
Association of Canada produced a 
quarter-page banner advertisement. 
The ad asked the federal government 
to adopt a 100% GST rebate for not-
for-profit programs and health 
services, and reminded politicians that 
such a GST rebate is good public policy. 

To sÅÅ #(!ȭÓ ÁÄÓ and read Sholzberg-
'ÒÁÙȭÓ ÁÒÔÉÃÌÅ, log onto www.cha.ca.  

January 15: CMAJ - The joys of 
quality indicators  

Canadian Medical Association Journal 
(CMAJ) reporter Wayne Kondro 
interviewed President and CEO Sharon 
Sholzberg-Gray following the release 
of the Canadian Institute for Health 
)ÎÆÏÒÍÁÔÉÏÎȭÓ (CIHI) first hospital 
standardized mortality ratio (HSMR) 
report. 

A quality indicator, the HSMR is 
ÅÓÓÅÎÔÉÁÌÌÙ Á ÍÅÁÓÕÒÅ ÏÆ ÔÈÅ ȰÏÂÓÅÒÖÅÄȱ 
ÔÏ ȰÅØÐÅÃÔÅÄȱ ÄÅÁÔÈÓ ×ÉÔÈÉÎ Á ÈÏÓÐÉÔÁÌ 
or health region for diseases or 
conditions that account for 80% of in-
patient mortality in Canada, after 
adjusting for factors as age, gender, 
diagnoses, length of stay, admission 
status, co-morbidities , and whether a 
patient was transferred from another 
institution.  

CHA views HSMR as one of the tools 
for measuring and monitoring patient 
safety. Sholzberg-Gray told CMAJ that a 
high hospital standardized mortality 
ratio should be viewed as a kind of 
ȰÒÅÄ ÆÌÁÇȱ ÏÒ ÁÎ ÉÎÄÉÃÁÔÏÒ ÔÈÁÔ Á 
hospital needs to move forward  with 
programs or measures to improve 
patient safety. 

Developed in Britain, the Canadian 
version has been in development for 
over three years and the process has 
already seen beneficial effects. At the 
report launch, CIHI representatives 
noted the national ratio dropped 5.6% 
from 2004/05 to 2006/07.  

#)()ȭÓ (3-2 report is available at 
http://secure.cihi.ca/cihiweb/dispPage.jsp
?cw_page=media_29nov2007_e.  
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Conferences and 

Applications  

¶ The Call for 

Nominations for the 

Canadian Health 

Services Research 

Foundation (CHSRF) 

Health Services 

Research 

Advancement Awards 

ends March 13, 2008. 

Winners will receive 

$10,000 and a 

certificate. For more 

information, visit 

http://www.chsrf.ca.  

¶ The Institute of 

Electrical and 

Electronic Engineers 

Inc. (IEEE) is running a 

workshop in Ottawa, 

February 21-22, 2008, 

on Canadian-led, 

international 

initiatives to improve 

patient safety. Visit 

http://www.ottawa.ie

ee.ca/ims/warm2008/i

ndex.htm to learn 

more. 

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. 

PROVINCIAL/TERRITORIAL 

HIGHLIGHTS 

BRITISH COLUMBIA 

SXC Health Solutions Corporation has 

announced  a $3 million software license 

agreement ×ÉÔÈ "Ȣ#ȢȭÓ -ÉÎÉÓÔÒÙ ÏÆ (ÅÁÌÔÈȢ 

SXC software will be the core processing 

engine for health record transactions in 

PharmaNet, a province-wide network that 

links all B.C. pharmacies to a central set of 

data systems. PharmaNet supports drug 

dispensing, drug monitoring and claims 

processing. (Source: Canadian Healthcare 

Technology, January 24, 2008.) 

ALBERTA 

#ÁÐÉÔÁÌ (ÅÁÌÔÈȭÓ 2ÏÙÁÌ !ÌÅØÁndra 

Hospital is now offering  
Photodynamic Therapy (PDT) to patients 

with esophageal cancer or advanced 

"ÁÒÒÅÔÔȭÓ %ÓÏÐÈÁÇÕÓ ÏÎ Á ÐÉÌÏÔ ÂÁÓÉÓȢ 0$4 ÉÓ 

a treatment option for patients who 

previously would have undergone 

radiation, chemotherapy, stent placement, 

surgery, or a combination of these 

therapies. Patients receive an intravenous 

of the agent Photofrin, which is absorbed 

by ÃÁÎÃÅÒÏÕÓ ÏÒ "ÁÒÒÅÔÔȭÓ ÃÅÌÌÓȢ A couple of 

days later, a laser used in the esophagus 

activates the agent causing the cancerous 

cells to die and slough off. The pilot project 

will treat 15 patients over the next several 

months followed by a comprehensive 

evaluation.  This is an example of 

innovation occurring in the delivery of 

services and the need to make decisions on 

an evidence-base. (Source: Capital Health news 

release, January 21, 2008.) 

Saskatchewan 

Dr. Jose Tellez, a Saskatoon neurologist, 

says a more robust epilepsy program in 

the city could help hundreds of patients 

become seizure-free and save the health 

system millions of dollars. He says the 

program has limited access to hospital 

beds, necessary for patients undergoing 

tests, to determine whether or not they 

would benefit from brain surgery. A New 

England Journal of Medicine study showed 

that 58 per cent of patients who had the 

surgery were seizure-free after three 

years. (Source: Saskatoon Star Phoenix, January 25, 

2008.) 

Changes will be made ÔÏ 3ÁÓËÁÔÃÈÅ×ÁÎȭÓ 

drug plan in the spring budget. It had been 

reported that the income-testing formula 

which puts a $15 cap on prescriptions for 

seniors and children earning less than 

$64,043 per year may not be finalized in 

time. (Source: Health Edition, Volume 11, No. 49.) 

ONTARIO 

The Ontario Association of Non -Profit 

Homes and Services for Seniors made a 

pre-budget submission stating that Ontario 

should invest $586 million in the next 

budget for long-term care. This would 

allow for residents to receive three hours 

care per day instead of only 2.5. (Source: 

Health Edition, Volume 11, No. 49.) 

The newly announced Ontario Agency 

for Heal th Protection and Promotion  is 

ÔÈÅ ÐÒÏÖÉÎÃÅȭÓ ÆÉÒÓÔ ÐÕÂÌÉÃ ÈÅÁÌÔÈ ÁÇÅÎÃÙȢ )Ô 

will bring government, public health, 

clinical and academic experts together to 

focus on areas such as health promotion, 

infectious disease, and environmental 

health. During criti cal situations ranging 

from localized outbreaks to provincial 

emergencies, the agency staff will provide 

specialized scientific and technical advice 

and on-the-ground support. (Source: New 

Directions, January 17, 2008.) 

The Honourable George Smitherman, 

Minister of Health and Long Term Care 

halted the bidding process in Hamilton for 

home-care services. The process drew 

criticism after two not-for-profit agencies 

that have provided home care in the area 
for decades were barred because their 

contracts expire in April . The Victorian 
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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 
CanadaΩǎ 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. 

/ÒÄÅÒ ÏÆ .ÕÒÓÅÓ ÁÎÄ 3ÔȢ *ÏÓÅÐÈȭÓ (ÏÍÅ 

Care provide about 80 per cent of 

(ÁÍÉÌÔÏÎȭÓ ÈÏÍÅ-care visits. Smitherman 

ÁÌÓÏ ÁÎÎÏÕÎÃÅÄ ÔÈÁÔ ÃÏÎÔÒÁÃÔÓ ×ÏÎȭÔ ÂÅ 

awarded anywhere else in the province, 

until the policy of allowing competitive 

bidding is reviewed. (Source: Toronto Star, 

January 24, 2008 and Longwoods Health and 

Healthcare News, January 23, 2008.) 

OHA 2008 Ontario Budget 
recommendations  

Tom Closson, OHA President and CEO, and 

Board Chair Mark Rochon presented /(!ȭÓ 

2008 Ontario Budget recommendations to 

the Standing Committee on Finance and 

Economic Affairs of the Ontario Legislature 

on January 28, 2008. 

The presentation centered on the themes 

ÏÆ ȰÁÃÃÅÓÓȱȟ ȰÑÕÁÌÉÔÙȱ ÁÎÄ ȰÅÆÆÉÃÉÅÎÃÙȟȱ ÁÎÄ 

ÍÁÄÅ ÔÈÅ ÐÏÉÎÔ ÔÈÁÔ /ÎÔÁÒÉÏȭÓ ÈÏÓÐÉÔÁÌÓ 

rank among the most efficient in Canada, 

providing safe, quality patient services. At 

the same time, OHA noted the provinceȭs 

hospitals and health systems are currently 

facing significant resource and capacity 

challenges, and these challenges are 

affecting the ability to meet the needs of 

patients.  

OHA expressed its interest in working with 

the province to find immediate, short-term 

solutions while waiting for the 

ÉÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ ÔÈÅ ÐÒÏÖÉÎÃÅȭÓ ÌÏÎÇÅÒ-

ÔÅÒÍ ÓÔÒÁÔÅÇÉÅÓ ÓÕÃÈ ÁÓ ÔÈÅ Ȱ!ÇÉÎÇ ÁÔ 

(ÏÍÅȱ ÓÔÒÁÔÅÇÙȢ 

InÆÏÒÍÁÔÉÏÎ ÏÎ /(!ȭÓ ÐÒÅ-budget 

advocacy will be available shortly. Visit 

www.oha.com to read the pre-budget 

presentation. (Source: OHA Bulleting, January 28, 

2008.) 

QUEBEC 

Quebec may sign a reciprocity agreement 

with France meaning the two would 

ÒÅÃÏÇÎÉÚÅ ÅÁÃÈ ÏÔÈÅÒȭÓ ÍÅÄÉÃÁÌ ÌÉÃÅÎÓÉÎÇ 

criteria. The president of the Quebec 

College of Physicians is wary because it 

may mean that Quebec will attract 

European physicians, now practicing in 

&ÒÁÎÃÅȟ ×ÈÏ ÍÁÙ ÈÁÖÅ ÏÂÔÁÉÎÅÄ Á Ȱ×ÅÁË 

medical ÄÉÐÌÏÍÁȱ ÆÒÏÍ ÁÎÏÔÈÅÒ ÃÏÕÎÔÒÙȢ 

There is presently concern in the European 

Union where around 3,000 doctors with 

questionable training are able to work in 

different EU countries. (Source: Health Edition, 

Volume 11, No. 49.) 

NOVA SCOTIA 

All recommendations made to the Nova 

Scotia government in the Corpus Sanchez 

)ÎÔÅÒÎÁÔÉÏÎÁÌ ÒÅÐÏÒÔȟ ȰChanging Nova 

3ÃÏÔÉÁȭÓ (ÅÁÌÔÈ #ÁÒÅ 3ÙÓÔÅÍȡ #ÒÅÁÔÉÎÇ 

Sustainability through Transformationȱȟ 

have been accepted by the province and 

will be implemented over the next three 

years. Nova Scotia has outlined four key 

areas in which to take action: helping 

people stay healthy, addressing changing 

needs of seniors, supporting health 

professionals, and investing for better 

results. An executive summary of the 

report is available at 

www.gov.ns.ca/health.  (Source: Canadian 
Healthcare Technology, January 24, 2008.) 

PRINCE EDWARD ISLAND 

Prince Edward Island has appointed Keith 

Dewar the new Deputy Minister of Health. 

Mr. Dewar is the former Senior VP of 

(ÅÁÌÔÈ 3ÅÒÖÉÃÅÓ ÆÏÒ ÔÈÅ 2ÅÇÉÎÁ 1Õȭ!ÐÐÅÌÌÅ 

health region.  (Source: Health Edition, Volume 11, 

No. 49.) 

YUKON 

The Yukon Telehealth Network that began 

in 2002 is now available in all Yukon 

communities. Telehealth links patients 

from remote communities with clinicians 

at a distance through secure networks. 
(Source: Canada Health Infoway, January 17, 2008.) 
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Heart bypass works better than stents for 
multiple blockages  

A study in the New England Journal of Medicine found 

that bypass surgery remains the best options for 

patients that have more than on clogged artery. Stents, 

mesh cylinders oozing drugs to keep vessels from 

reclogging, show excellent survival rates, but bypass 

showed a significant advantage after having taken into 

account how sick or old the patient was. A second 

study showed that using stents in non-approved 

situations is not as dangerous as many had feared. 

Visit www.nejm.org to review these studies. (Source: 

Longwoods Health and Healthcare News, January 23, 2008.) 

Euro-Health Consumer Index  

The Frontier Centre for Public Policy published a 

report in conjunction with Health Consumer 

Powerhouse rating #ÁÎÁÄÁȭs health care system along 

with twenty European nations. The report noted that 

#ÁÎÁÄÁ ÈÁÓ Ȱexcellent treatment in emergency 

ÒÏÏÍÓȟȱ ÂÕÔ, with the exception of doing well in 

providing sight restoration surgeries, the rate at 

which insured services are offered fails to measure up 

with other European nations. Canada compared well 

with top European systems on clinical outcomes, 

scoring 12 out of 15 points on measures such as 

cancer survival and infant mortality rates. (Source: 

Ottawa Citizen, January 22, 2008.) 

##0! ÓÔÕÄÙ ÑÕÅÓÔÉÏÎÓ #ÁÎÁÄÁȭÓ ÅÃÏÎÏÍÉÃ 
resiliency if economic slowdown in 2008  

A technical paper released January 14 by the Canadian 

Centre for Policy Alternatives (CCPA) says that a 

decade of federal budget surpluses would come to an 

end if an economic slowdown materializes in 2008. 

!ÃÃÏÒÄÉÎÇ ÔÏ ÔÈÅ ÓÔÕÄÙȟ ÔÈÅ ÆÅÄÅÒÁÌ ÇÏÖÅÒÎÍÅÎÔȭÓ 

Economic and Fiscal Update, which predicts surpluses 

into the future, does not fully consider the very real 

ÐÏÓÓÉÂÉÌÉÔÙ ÏÆ ÁÎ ÅÃÏÎÏÍÉÃ ÄÏ×ÎÔÕÒÎȢ 4ÈÅ ##0!ȭÓ 

study stress-ÔÅÓÔÓ ÔÈÅ ÇÏÖÅÒÎÍÅÎÔȭs numbers and 

finds it would not take much of a drop in economic 

growth for th e budget to return to deficit. 

While the Canadian economy has so far remained 

resilient to a worsening economy in the U.S., policy 

makers need to prepare for the potential effects from 

the deflation of the housing bubble and the ongoing 

credit crunch in financial markets such s a deficit if 

need be, says the study. 

CCPA Senior Economist ÁÎÄ ÔÈÅ ÐÁÐÅÒȭÓ ÁÕÔÈÏÒ Mark 

Lee says the federal government can and should run a 

deficit if the economy turns downward. The biggest 

danger will be if the federal government cuts spending 

in order to maintain budget balance. 

The CCPA study models four scenarios of economic 

slowdown and recession, each successively worse 

than the precious one. Even in the best case model, 

surpluses could disappear in 2008/09 followed by a 

$2 billion deficit in 2009/10.  

The CCPA study, How Resilient is the federal budget to 

an economic downturn?, is available at 

http://www.policyalternatives.ca . (Source: CCPA press 

release, January 14, 2008.) 

RESEARCH 
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