
Main Conclusions

ðð In 2010, spe cial ist phy si cians sur veyed across 12 spe cial ties and 10 Cana dian prov inces
were asked to report changes to the length of their wait ing lists, and choose the rea son
for the change from a list they were given

ðð The most fre quently reported rea sons for increases were “avail abil ity of oper at ing room
time,” “change in patient load,” and “avail abil ity of beds”

ðð The most fre quently reported rea sons for decreases were “other,” “avail abil ity of
oper at ing room time,” and “change in patient load”

ðð Over all, the most fre quently reported rea sons respon si ble for any change in wait ing lists
(either an increase or decrease) were “avail abil ity of oper at ing room time,” “change in
patient load,” and “other”

ðð Between 2000-01 and 2010, “avail abil ity of oper at ing room time” has con sis tently been
the most com monly reported deter mi nant of how long patients may have to wait for
med i cally nec es sary elec tive treatment with “change in patient load” being the sec ond
most com monly reported deter mi nant. On the other hand, “avail abil ity of tech ni cal
staff” is the least com monly reported rea son for changes in wait ing lists

ðð The findings of this paper, coupled with the reality that Canadians had to wait 12
percent longer in 2010 than they did in 2000-01, implies that these reasons, beyond
being those most commonly cited by physicians as responsible for changes in their
waiting lists, may actually be methods by which access to health care is being rationed.
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Introduction

It has become fairly com mon
knowl edge that patients in Can ada
have to wait an inor di nately long
time for access to health care (see,
for exam ple, Barua and Rovere,
2011). The Fra ser Insti tute report
from 2010, Wait ing Your Turn:
Wait Times for Health Care in Can -
ada, found that while phy si cians
believed a 6.4-week wait was rea -
son able for med i cally nec es sary
elec tive1 treat ment after an appoint -
ment with a spe cial ist, on aver age,
Cana di ans actu ally waited for 9.3
weeks (Barua et al., 2010).2 Fur ther,
a recent arti cle exam in ing the find -
ings of the Cana dian Insti tute for
Health Infor ma tion’s report on wait 
times dem on strated that in
2010-2011, approx i mately 80,000
Cana di ans did n’t get access to pri -
or ity treat ment areas within the
lengthy gov ern ment benchmarks
for wait times (Skin ner, 2011).

If gov ern ments under stand the
impor tance of rein ing in wait
times,3 and more impor tantly, if
phy si cians them selves acknowl edge
that patients are wait ing lon ger than 
is med i cally rea son able, what is

pre vent ing phy si cians from
providing med i cal ser vices more
expe di ently?

Phy si cians’ responses to the Fra ser
Insti tute’s annual wait times sur vey
may pro vide some insight. In addi -
tion to mea sur ing the length of wait 
times, the sur vey asks doc tors the
fol low ing ques tions:

a)  Has the length of your wait ing
lists changed since last year at
this time?

�� Increased

�� Decreased

�� Stayed the same

b)  If the length of your wait ing lists
has changed, what are the major
rea sons for the change? Options
for response (check all that
apply):

�� Avail abil ity of oper at ing
room (O/R) nurses

�� Avail abil ity of other tech -
ni cal staff 

�� Avail abil ity of beds

�� Avail abil ity of oper at ing
room (O/R) time

�� Change in patient load

�� Avail abil ity of ancil lary
inves ti ga tions or con sul ta -
tions (ie., Mag netic Res o -
nance Imag ing (MRI),
Com puted Tomog ra phy
(CT) scans)

�� Other (please spec ify)

Selected results 
from our sur vey

The 2010 Wait ing Your Turn sur vey 
received 1,667 responses from
Cana dian phy si cians (a response

rate of 16%). Of those, 1,610 replied 
to the ques tion, “Has the length of
your wait ing lists changed since last
year at this time?” Slightly over 40
per cent of them indi cated that their
wait ing lists had increased, about 15 
per cent indi cated that their lists had 
decreased, and slightly more than
44 per cent said that their wait ing
lists had stayed the same over the
year (Barua et al., 2010).

As table 1 shows, of the 654 sur veys
where respon dents indi cated that
wait times had increased in 2010,
“Avail abil ity of O/R time” was the
most fre quently4 cited rea son,
appear ing in 67.9 per cent of these
sur veys, fol lowed by “Change in
patient load” (38.8 per cent), and
“Avail abil ity of beds” (29.5 per cent).

By com par i son, table 2 shows that of
the 243 sur veys where respon dents
indi cated that wait times had
decreased in 2010, “Other” was the
most fre quently cited rea son, appear -
ing in 38.7 per cent of these sur veys,
fol lowed by “Avail abil ity of O/R time” 
(37.5 per cent) and “Change in Patient 
Load” (30.5 per cent).

Whether their wait ing lists rose or
fell, phy si cians had the same selec -
tion of rea sons from which to
attrib ute the changes in their lists.
In an effort to iden tify the most
com monly reported indi ca tors of
over all change, the two results were
aggre gated; of the 897 sur veys that
indi cated either an increase or a
decrease in wait ing time in 2010,5

“Avail abil ity of O/R time” was the
most fre quently cited rea son,
appear ing in 59.6 per cent of these
sur veys, fol lowed by “Change in
patient load,” at 36.6 per cent, and
“Other” at 26.9 per cent (see table 3).
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Table 1: Reasons cited for an increase in wait times between 2009 and 2010

Rea son Fre quency Per cent1 = (Fre quency/Total
sur veys indi cat ing increase 2)

Availability of operating room nurses 166 25.4

Availability of other technical staff 43 6.6

Availability of beds 193 29.5

Availability of operating room time 444 67.9

Change in patient load 254 38.8

Availability of ancillary investigations/consultations 76 11.6

Other 147 2.5

1Percentages will not add up to 100 as respondents could indicate more than one reason per survey.
2654 surveys indicated an increase in wait times.

Table 2: Reasons cited for a decrease in wait times between 2009 and 2010

Rea son Fre quency Per cent1 = (Fre quency/Total
sur veys indi cat ing decrease2)

Availability of operating room nurses 26 10.7

Availability of other technical staff 14 5.8

Availability of beds 14 5.8

Availability of operating room time 91 37.5

Change in patient load 74 30.5

Availability of ancillary investigations/consultations 15 6.2

Other 94 38.7

1Percentages will not add up to 100 as respondents could indicate more than one reason per survey.
2243 surveys indicated a decrease in wait times.

Table 3: Reasons cited for any change (increase or decrease) in wait times 
between 2009 and 2010

Rea son Fre quency Per cent1 = (Fre quency/Total 
surveys indi cat ing

increase or decrease2)

Availability of operating room nurses 192 21.4

Availability of other technical staff 57 6.4

Availability of beds 207 23.1

Availability of operating room time 535 59.6

Change in patient load 328 36.6

Availability of ancillary investigations/consultations 91 10.1

Other 241 26.9

1Percentages will not add up to 100 as respondents could indicate more than one reason per survey.
2897 surveys indicated either an increase or decrease in wait times.



Pro vin cial and medical
spe cialty break downs

A break down of the pro vin cial
results from the 2010 study reveals
that with few excep tions, “Avail abil -
ity of oper at ing room time” and
“Change in patient load” are the
most fre quently cited fac tors
respon si ble for changes (increases
or decreases) in wait ing lists for all
prov inces.

When the results are bro ken down
by med i cal spe cialty, “Avail abil ity of 

oper at ing room time,” “Change in
patient load,” and “Other” are com -
monly cited by most spe cial ists.
How ever, “Avail abil ity of tech ni cal
staff” is the rea son most fre quently
cited by radi a tion oncologists for
changes (increases or decreases) in
their 2010 patient wait ing lists.

Ana lyz ing the most
fre quently reported
rea sons for change

One of the fre quently reported rea -
sons for an increase or decrease in
wait ing lists is “Change in patient
load.” Patient load changes can
occur due to any num ber of fac tors,
includ ing changes in the prev a lence
of ill ness, changes to phy si cian
remu ner a tion, etc.,6 the cor rob o ra -
tion of which is beyond the scope of 
this arti cle. How ever, some expla na -
tion may be pro vided by exam in ing
Can ada’s phy si cian sup ply, which
has been deemed insuf fi cient to

meet demand under the cur rent
sys tem (Esmail, 2011). Although
data indi cate that the phy si cian-to-
pop u la tion ratio has been slowly ris -
ing over the past decade (OECD,
2011), it is pos si ble that demo -
graphic fac tors includ ing both Can -
ada’s aging pop u la tion7 and
Can ada’s aging phy si cian pop u la -
tion8 have con trib uted towards
increas ing the bur den on the coun -
try’s already over loaded phy si cians.
(Can ada only had 2.3 phy si cians per 
1,000 peo ple in 2008, rank ing it 28th

out of 34 OECD coun tries (OECD
2011; cal cu la tions by author9).)

Another fac tor influ enc ing wait
times, accord ing to sur vey respon -
dents, is the avail abil ity of beds. At
only 1.8 cura tive beds per 1,000
peo ple, which ranks Can ada 31st out 
of 32 OECD coun tries in 2008
(OECD 2011; cal cu la tions by
author10), it may be the case that the 
cur rent stock of beds is unable to
keep pace with increas ing demand.
Unfor tu nately, evi dence also sug gests
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Table 4: Reason most often selected as responsible for change (by province), 2009-2010

Increase Decrease Either

Aberta OR time OR time / Other OR time

British Columbia OR time Other OR time

Manitoba OR time OR time OR time

New Brunswick OR time Patient load OR time / Patient load

Newfoundland & Labrador Patient load Other Patient load

Nova Scotia OR time Patient load OR time

Ontario OR time OR time OR time

Prince Edward Island Patient load OR time / Other OR time / Patient load

Quebec OR time Other OR time

Saskatchewan Patient load OR time OR time

Note: Where two rea sons are given in a cell, both were cited with equal fre quency.
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that the few beds that Cana di ans do
have access to aren’t nec es sar ily
being used effi ciently. For exam ple,
15 per cent of Ontario’s acute and
other in-patient care beds were
occu pied by alter na tive-lev els-of-
care (ALC) patients in April 2011
(Ontario Hos pi tal Asso ci a tion,
2011). These are patients who con -
tinue to occupy an acute care hos pi -
tal bed after the acute phase of their
inpa tient stay is com plete (Wait
Time Alli ance, 2011: 10) and are
sim ply “await ing an alter na tive level 
of care in a more appro pri ate set -
ting” (Walker et al., 2009: 1). This
means that almost “one in six beds
is filled with patients who should be
cared for some where else” (Wait
Time Alli ance, 2011: 10).

Finally, sur vey respon dents most 
fre quently cited the avail abil ity of
oper at ing room time as an over all

fac tor affect ing wait times. This fac -
tor is com plex. News sto ries and
anec dotal evi dence cit ing a lack of
oper at ing room time abound (see
Chis holm, 2011, for exam ple).
How ever, an inves ti ga tion con -
ducted by the Mon treal Eco nomic
Insti tute exam in ing the use of 49
per cent of the oper at ing rooms in
pub lic hos pi tals from April 2005 to
March 2006 found that not only was 
there an aver age of nearly one
closed oper at ing room per hos pi tal,
but the rate of use of open oper at ing 
rooms was only 46 per cent dur ing
week day day shifts. Fur ther, while
62 per cent of oper at ing rooms were
open dur ing week day eve nings, they 
were used at only 9 per cent of their
capac ity. On week ends, the O/R
open ing rate fell to 45 per cent, and
the rate they were used fluc tu ated
between 6 and 8 per cent (Frappier
and Laberge, 2007).

Such underuse might seem puz -
zling, given that 67.9 per cent of
phy si cians who said that their wait -
ing lists increased in 2010 attrib uted 
this increase to a lack of oper at ing
room time. How ever, one can spec -
u late that their response prob a bly
reflects the under ly ing prob lems
that play into one another to cre ate
the sit u a tion.11 For exam ple, as phy -
si cians with increas ing patient loads 
demand more O/R time, a lack of
O/R nurses12 may result in less time
when oper at ing rooms can func tion;
fewer beds might mean cap ping the
num ber of patients a hos pi tal can
sched ule for sur gery in a day, etc.,
all of which may result in less oper -
at ing room time (even if an oper at -
ing room is open and avail able).

Indeed, expand ing the anal y sis to
include data from 2000/01 to 201013

shows that oper at ing room time
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Table 5: Reason most often selected for change (by medical specialty), 2009-2010

Spe cialty Increase Decrease Either

Orthopaedics OR time OR time OR time

Urology OR time Patient load OR time

Opthalmology OR time OR time OR time

Otolaryngology OR time OR time OR time

Radiation Oncology Tech staff / Patient load Tech staff / Other Tech staff

Medical Oncology Patient load Other Other

General Surgery OR time Other OR time

Neurosurgery OR time Patient load OR time

Plastic Surgery OR time Patient load OR time

Cardiovascular OR time / Avail beds Patient load OR time / Patient Load

Internal Medicine Patient load Other Patient load / Other

Gynaecology OR time OR time / Other OR time

Note: Where two rea sons are given in a cell, both were cited with equal fre quency.



avail abil ity has long been the most
fre quently cited rea son for phy si -
cian-reported increases in wait
times (fig ure 1), one of the most
prom i nently cited rea sons that led
to decreases in wait times (fig ure 2), 
and over all the most com monly
reported deter mi nant of how long
patients may have to wait for med i -
cally nec es sary elec tive sur gery
(fig ure 3).

The long-term trends in reported
fac tors affect ing wait times shown
in the fig ures also indi cate what
may be some signs of improve ment. 
For exam ple, while the avail abil ity
of O/R nurses was cited in 40.8 per -
cent of cases where respon dents
indi cated an increase in wait ing
time in 2000-01, this num ber fell to
25.4 per cent in 2010 (fig ure 1). At
the same time, where respon dents
indi cated a decrease in wait ing time
in 2000-01, this rea son was cited in
6.1 per cent of cases, which rose to
10.7 per cent in 2010 (fig ure 2). This 
may be par tially explained by the
fact that both the reg is tered nurse
(RN) and licensed prac ti tio ner
nurse (LPN) workforces grew at
rates exceed ing that of the Cana dian 
pop u la tion between 2005 and 2009
(4.9 per cent of the RN and 1.3 per -
cent of the LPN workforce were
involved in pro vid ing direct care in
the oper at ing room in 2009) (Cana -
dian Insti tute for Health Infor ma -
tion, 2010). 

A brief inter na tional
com par i son

Can ada spent approx i mately 10.3
per cent of its gross domes tic prod -
uct on its health care sys tem in
2008, mak ing it the 6th most expen -
sive among 34 OECD coun tries, not 
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Fig ure 2: Reasons for decrease in waiting times

Fig ure 3: Reasons for change in waiting times

Fig ure 1: Reasons for increase in waiting times
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adjusted for age14 (OECD, 2011; cal -
cu la tions by author). This fund ing
level indi cates that the long wait
times that Cana di ans endure are
hardly the result of an underfunded
sys tem, but rather due to inef fi cien -
cies within the sys tem itself.

Indeed, an inter na tional com par i -
son con ducted by the Com mon -
wealth Fund using sur vey data from 
2007 to 2009 found that, com pared
to Aus tra lia, Ger many, New Zea -
land, the Neth er lands, the United
King dom, and the United States,
“Can ada ranks last, or next to last
on almost all mea sures of time li ness 
of care” (Davis, Schoen, and
Stremikis, 2010: 11).15 Only two of
these coun tries, the United States
and Ger many, spent more than
Can ada on health care (unad justed
for age) as a per cent age of GDP in
2008 (OECD, 2011).

Con clu sion

The decade’s worth of sur vey
responses pre sented in this paper
indi cate that phy si cians con sider
the avail abil ity of oper at ing room
time and a chang ing patient load, at 
the very least, to strongly affect the
lengths of their wait ing lists. Con se -
quently, these are poten tial areas for 
policymakers to focus on.

It is note wor thy that the num ber of
phy si cians cit ing the avail abil ity of
oper at ing room time and a chang -
ing patient load in con junc tion with 
an increase in their wait ing lists far
out weighs phy si cians who cite those 
fac tors in con junc tion with a
decrease in their lists. This fact, cou -
pled with the real ity that Cana di ans
had to wait 12 per cent lon ger in
2010 (Barua et al., 2010) than they

did in 2000-01 (Walker and Wil son, 
2001)16 for med i cally nec es sary elec -
tive treat ment (after refer ral from a
gen eral prac ti tio ner) gives cre dence
to the notion that these rea sons,
beyond being those most com monly
cited by phy si cians as respon si ble
for changes in their wait ing lists, may
actu ally be methods by which access 
to health care is being rationed.17

Notes
1  Elec tive sur ger ies (those not con sid -

ered emer gen cies) vary in their med i -
cal neces sity. For exam ple, while
cat a ract removal or hys ter ec tomy
may be con sid ered med i cally nec es -
sary (though elec tive), a cos metic
face lift is not.

2  The report also found that the aver age 
Cana dian could face a total wait of
18.2 weeks between refer ral from a
gen eral prac ti tio ner and receipt of
med i cally nec es sary elec tive treat ment.

3  For exam ple, Can ada’s pro vin cial,
ter ri to rial, and fed eral gov ern ments
agreed to a set of com mon
benchmarks for med i cally nec es sary
treat ment on Decem ber 12, 2005
(Ontario Min is try of Health and
Long Term Care, 2005).

4  A “Related Sam ples Cochran Q Test,” 
using a .05 level of sig nif i cance, was
per formed on sep a rate data sets con -
tain ing cases where phy si cians indi -
cated an increase in wait ing lists,
decrease in wait ing lists, as well as a
com bined data set of the two. In each 
of the three indi vid ual tests, the null
hypoth e sis that the dis tri bu tions of
the cited rea sons (avail abil ity of O/R
nurses, avail abil ity of other tech ni cal
staff, etc.) were the same, was
rejected. A more detailed anal y sis
revealed that for some pair-wise com -
par i sons, the null hypoth e sis that the
two rea sons in ques tion had the same 
dis tri bu tion was not rejected. This,
how ever, is not sur pris ing as there is
every pos si bil ity that some rea sons
cited might be cor re lated (the for mal
anal y sis of which is beyond the scope
of this paper).

5  There were 713 sur vey respon dents
who indi cated that their wait ing lists
remained the same as the pre vi ous
year. 

6  For exam ple, approx i mately 67 per -
cent of Can ada’s spe cial ist phy si cians 
cited “Increas ing com plex ity of
patient case load” as a fac tor respon si -
ble for “increas ing the demand for
the phy si cian’s time at work” in 2010
(CMA, 2010).

7  In 2010, the median age in Can ada
was 39.7 years, com pared to 26.2
years in 1971. It is esti mated that by
2051, about one in four Cana di ans
will be 65 or over (HRSDC, 2011).

8  Approx i mately 41 per cent of Can -
ada’s spe cial ist phy si cians (and 39
per cent of all phy si cians) were aged
55 or older in 2011 (CMA, 2011).

9  A com pos ite index con sist ing of
“prac tic ing phy si cians,” “pro fes sion -
ally active phy si cians,” and “all phy si -
cians licensed to prac tice” (depend ing
on the dif fer ent ways coun tries
report data) was used. For the pur -
poses of rank ing, data were extracted
for 2008 (or the most recent year
avail able). Data from 2009 were used
for Italy as data from any pre vi ous
year were unavail able. The OECD
aver age for 34 coun tries was 3.0.

10  For the pur poses of rank ing, data
were extracted for 2008 (or the most 
recent year avail able). Data from
2010 were used for New Zea land as
data from any pre vi ous year were
unavail able. The OECD aver age for
32 coun tries was 3.5.

11 Another rea son for rationed oper at -
ing room time avail abil ity might
relate to the fact that global bud get
mod els are pre dom i nantly used to
finance hos pi tals in Can ada. Such
mod els pro vide annual fund ing (in
the form of a fixed bud get) to hos pi -
tals in order to cover their oper a -
tional costs, regard less of how many 
patients are admit ted (Aas, 1995;
Deber et al., 2008; Suther land, 2011). 
Stud ies show that under-treat ment
or pro vid ing fewer ser vices to
patients in order to keep within
bud get is com mon under such
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pay ment schemes (Aas, 1995; Leon -
ard et al., 2003)

12  In 2008, Can ada had 9.2 nurses per
thou sand peo ple (slightly above the
OECD aver age of 8.35), rank ing it
16th out of 34 (OECD 2011; cal cu la -
tions by author). For the pur poses
of rank ing, a com pos ite index con -
sist ing of “prac tic ing nurses,” “pro -
fes sion ally active nurses,” and “all
nurses who are licensed to prac tice”
was used. Data were extracted for
2008 (or the most recent year avail -
able). Data from 2009 were used for

Bel gium as data from any pre vi ous
year were unavail able.

13  Data were com piled using ten edi -
tions of Wait ing Your Turn pub -
lished between 2001and 2010. A
total of over 25,000 sur veys were
included for anal y sis.

14  Stud ies have dem on strated that
when adjusted for age, Can ada’s
spend ing on health care ranks even
higher than the fig ures pre sented
above (see Esmail and Walker,
2008).

15  Siciliani and Hurst (2003) also men -
tion that wait ing times are
(anecdotally) reported to be low in
Aus tria, Bel gium, France, Ger many, 
Japan, Lux em bourg, Swit zer land,
and the United States.

16  Cana di ans waited 96 per cent lon ger
in 2010 than they did in 1993
(Barua et al., 2010).

17  Given the qual i ta tive nature of the
responses included in this anal y sis,
the author acknowl edges that only
an indic a tive, rather than defin i tive,
con clu sion may be drawn.
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