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Main Conclusions

M In 2010, specialist physicians surveyed across 12 specialties and 10 Canadian provinces
were asked to report changes to the length of their waiting lists, and choose the reason
for the change from a list they were given

The most frequently reported reasons for increases were “availability of operating room
time,” “change in patient load,” and “availability of beds”
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The most frequently reported reasons for decreases were “other,
operating room time,” and “change in patient load”

availability of

Overall, the most frequently reported reasons responsible for any change in waiting lists
(either an increase or decrease) were “availability of operating room time,” “change in
patient load,” and “other”

[l Between 2000-01 and 2010, “availability of operating room time” has consistently been
the most commonly reported determinant of how long patients may have to wait for
medically necessary elective treatment with “change in patient load” being the second
most commonly reported determinant. On the other hand, “availability of technical
staff” is the least commonly reported reason for changes in waiting lists

[ 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.



Introduction

It has become fairly common
knowledge that patients in Canada
have to wait an inordinately long
time for access to health care (see,
for example, Barua and Rovere,
2011). The Fraser Institute report
from 2010, Waiting Your Turn:
Wait Times for Health Care in Can-
ada, found that while physicians
believed a 6.4-week wait was rea-
sonable for medically necessary
elective' treatment after an appoint-
ment with a specialist, on average,
Canadians actually waited for 9.3
weeks (Barua et al., 2010).2 Further,
a recent article examining the find-
ings of the Canadian Institute for
Health Information’s report on wait
times demonstrated that in
2010-2011, approximately 80,000
Canadians didn’t get access to pri-
ority treatment areas within the
lengthy government benchmarks
for wait times (Skinner, 2011).

If governments understand the
importance of reining in wait
times,” and more importantly, if
physicians themselves acknowledge
that patients are waiting longer than
is medically reasonable, what is
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preventing physicians from
providing medical services more
expediently?

Physicians’ responses to the Fraser
Institute’s annual wait times survey
may provide some insight. In addi-
tion to measuring the length of wait
times, the survey asks doctors the
following questions:

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

B Increased
B Decreased
B Stayed the same

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

B Availability of operating
room (O/R) nurses

B Availability of other tech-
nical staff

B Availability of beds

B Availability of operating
room (O/R) time

B Change in patient load

B Availability of ancillary
investigations or consulta-
tions (ie., Magnetic Reso-
nance Imaging (MRI),
Computed Tomography
(CT) scans)

B Other (please specify)

Selected results
from our survey

The 2010 Waiting Your Turn survey
received 1,667 responses from
Canadian physicians (a response
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rate of 16%). Of those, 1,610 replied
to the question, “Has the length of
your waiting lists changed since last
year at this time?” Slightly over 40
percent of them indicated that their
waiting lists had increased, about 15
percent indicated that their lists had
decreased, and slightly more than
44 percent said that their waiting
lists had stayed the same over the
year (Barua et al., 2010).

As table 1 shows, of the 654 surveys
where respondents indicated that
wait times had increased in 2010,
“Availability of O/R time” was the
most frequently* cited reason,
appearing in 67.9 percent of these
surveys, followed by “Change in
patient load” (38.8 percent), and
“Availability of beds” (29.5 percent).

By comparison, table 2 shows that of
the 243 surveys where respondents
indicated that wait times had
decreased in 2010, “Other” was the
most frequently cited reason, appear-
ing in 38.7 percent of these surveys,
followed by “Availability of O/R time”
(37.5 percent) and “Change in Patient
Load” (30.5 percent).

Whether their waiting lists rose or
fell, physicians had the same selec-
tion of reasons from which to
attribute the changes in their lists.
In an effort to identify the most
commonly reported indicators of
overall change, the two results were
aggregated; of the 897 surveys that
indicated either an increase or a
decrease in waiting time in 2010,°
“Availability of O/R time” was the
most frequently cited reason,
appearing in 59.6 percent of these
surveys, followed by “Change in
patient load,” at 36.6 percent, and
“Other” at 26.9 percent (see table 3).
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Table 1: Reasons cited for an increase in wait times between 2009 and 2010

Reason Frequency Percent' = (Frequency/Total
surveys indicating increase ?)

Availability of operating room nurses 166 25.4

Availability of other technical staft 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

Percentages 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

Reason Frequency Percent' = (Frequency/Total
surveys indicating decrease?)

Availability of operating room nurses 26 10.7

Availability of other technical staft 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

'Percentages 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
Reason Frequency Percent’ = (Frequency/Total

surveys indicating
increase or decrease?)

Availability of operating room nurses 192 214
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

'Percentages 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.
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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 reasons are given in a cell, both were cited with equal frequency.

Provincial and medical
specialty breakdowns

A breakdown of the provincial
results from the 2010 study reveals
that with few exceptions, “Availabil-
ity of operating room time” and
“Change in patient load” are the
most frequently cited factors
responsible for changes (increases
or decreases) in waiting lists for all
provinces.

When the results are broken down
by medical specialty, “Availability of
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operating room time,” “Change in
patient load,” and “Other” are com-
monly cited by most specialists.
However, “Availability of technical
staft” is the reason most frequently
cited by radiation oncologists for
changes (increases or decreases) in

their 2010 patient waiting lists.

Analyzing the most
frequently reported
reasons for change

One of the frequently reported rea-
sons for an increase or decrease in
waiting lists is “Change in patient
load.” Patient load changes can
occur due to any number of factors,
including changes in the prevalence
of illness, changes to physician
remuneration, etc.,’ the corrobora-
tion of which is beyond the scope of
this article. However, some explana-
tion may be provided by examining
Canada’s physician supply, which
has been deemed insulfficient to
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meet demand under the current
system (Esmail, 2011). Although
data indicate that the physician-to-
population ratio has been slowly ris-
ing over the past decade (OECD,
2011), it is possible that demo-
graphic factors including both Can-
ada’s aging population” and
Canada’s aging physician popula-
tion® have contributed towards
increasing the burden on the coun-
try’s already overloaded physicians.
(Canada only had 2.3 physicians per
1,000 people in 2008, ranking it 28"
out of 34 OECD countries (OECD
2011; calculations by author®).)

Another factor influencing wait
times, according to survey respon-
dents, is the availability of beds. At
only 1.8 curative beds per 1,000
people, which ranks Canada 31* out
of 32 OECD countries in 2008
(OECD 2011; calculations by
author'?), it may be the case that the
current stock of beds is unable to
keep pace with increasing demand.
Unfortunately, evidence also suggests
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Table 5: Reason most often selected for change (by medical specialty), 2009-2010

Specialty 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 reasons are given in a cell, both were cited with equal frequency.

that the few beds that Canadians do
have access to aren’t necessarily
being used efficiently. For example,
15 percent of Ontario’s acute and
other in-patient care beds were
occupied by alternative-levels-of-
care (ALC) patients in April 2011
(Ontario Hospital Association,
2011). These are patients who con-
tinue to occupy an acute care hospi-
tal bed after the acute phase of their
inpatient stay is complete (Wait
Time Alliance, 2011: 10) and are
simply “awaiting an alternative level
of care in a more appropriate set-
ting” (Walker et al., 2009: 1). This
means that almost “one in six beds
is filled with patients who should be
cared for somewhere else” (Wait
Time Alliance, 2011: 10).

Finally, survey respondents most
frequently cited the availability of
operating room time as an overall

factor affecting wait times. This fac-
tor is complex. News stories and
anecdotal evidence citing a lack of
operating room time abound (see
Chisholm, 2011, for example).
However, an investigation con-
ducted by the Montreal Economic
Institute examining the use of 49
percent of the operating rooms in
public hospitals from April 2005 to
March 2006 found that not only was
there an average of nearly one
closed operating room per hospital,
but the rate of use of open operating
rooms was only 46 percent during
weekday day shifts. Further, while
62 percent of operating rooms were
open during weekday evenings, they
were used at only 9 percent of their
capacity. On weekends, the O/R
opening rate fell to 45 percent, and
the rate they were used fluctuated
between 6 and 8 percent (Frappier
and Laberge, 2007).

Why We Wait: Physician Opinions on Factors Affecting Health Care Wait Times

www.fraserinstitute.org

Such underuse might seem puz-
zling, given that 67.9 percent of
physicians who said that their wait-
ing lists increased in 2010 attributed
this increase to a lack of operating
room time. However, one can spec-
ulate that their response probably
reflects the underlying problems
that play into one another to create
the situation.'" For example, as phy-
sicians with increasing patient loads
demand more O/R time, a lack of
O/R nurses'”* may result in less time
when operating rooms can function;
fewer beds might mean capping the
number of patients a hospital can
schedule for surgery in a day, etc.,
all of which may result in less oper-
ating room time (even if an operat-
ing room is open and available).

Indeed, expanding the analysis to
include data from 2000/01 to 2010"
shows that operating room time



availability has long been the most
frequently cited reason for physi-
cian-reported increases in wait
times (figure 1), one of the most
prominently cited reasons that led
to decreases in wait times (figure 2),
and overall the most commonly
reported determinant of how long
patients may have to wait for medi-
cally necessary elective surgery
(figure 3).

The long-term trends in reported
factors affecting wait times shown
in the figures also indicate what
may be some signs of improvement.
For example, while the availability
of O/R nurses was cited in 40.8 per-
cent of cases where respondents
indicated an increase in waiting
time in 2000-01, this number fell to
25.4 percent in 2010 (figure 1). At
the same time, where respondents
indicated a decrease in waiting time
in 2000-01, this reason was cited in
6.1 percent of cases, which rose to
10.7 percent in 2010 (figure 2). This
may be partially explained by the
fact that both the registered nurse
(RN) and licensed practitioner
nurse (LPN) workforces grew at
rates exceeding that of the Canadian
population between 2005 and 2009
(4.9 percent of the RN and 1.3 per-
cent of the LPN workforce were
involved in providing direct care in
the operating room in 2009) (Cana-
dian Institute for Health Informa-
tion, 2010).

Figure 1: Reasons for increase in waiting times
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Figure 2: Reasons for decrease in waiting times
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Figure 3: Reasons for change in waiting times

70

*/“\,‘_/—N\,‘\Availability of operating room time
60

\ N

2
4 R
§ 40 — N Change in patient load
o o o -] ‘m:;'—\ Availability of O/R nurses
A brief international g p -
S 30 .
. o >
comparison d otver T ———
§ 20 4o~ ittt s =3
> T = = e o, Availability of beds
o Availability of ancillary investigations i gl 0 . —a
Canada spent approximately 10.3 R R —— e,
percent of its gross domestic prod- Availability of technical staff -
. . 0 T T T T T
uct on its health care system in 2000-  2001- 2003 2004 2005 2006 2007 2008 2009 2010
2008, making it the 6™ most expen- 2000 2002 .
ears
sive among 34 OECD countries, not
Why We Wait: Physician Opinions on Factors Affecting Health Care Wait Times 6

www.fraserinstitute.org



adjusted for age'* (OECD, 2011; cal-
culations by author). This funding
level indicates that the long wait
times that Canadians endure are
hardly the result of an underfunded
system, but rather due to inefficien-
cies within the system itself.

Indeed, an international compari-
son conducted by the Common-
wealth Fund using survey data from
2007 to 2009 found that, compared
to Australia, Germany, New Zea-
land, the Netherlands, the United
Kingdom, and the United States,
“Canada ranks last, or next to last
on almost all measures of timeliness
of care” (Davis, Schoen, and
Stremikis, 2010: 11)."> Only two of
these countries, the United States
and Germany, spent more than
Canada on health care (unadjusted
for age) as a percentage of GDP in
2008 (OECD, 2011).

Conclusion

The decade’s worth of survey
responses presented in this paper
indicate that physicians consider
the availability of operating room
time and a changing patient load, at
the very least, to strongly affect the
lengths of their waiting lists. Conse-
quently, these are potential areas for
policymakers to focus on.

It is noteworthy that the number of
physicians citing the availability of
operating room time and a chang-
ing patient load in conjunction with
an increase in their waiting lists far
outweighs physicians who cite those
factors in conjunction with a
decrease in their lists. This fact, cou-
pled with the reality that Canadians
had to wait 12 percent longer in
2010 (Barua et al., 2010) than they

did in 2000-01 (Walker and Wilson,
2001)'¢ for medically necessary elec-
tive treatment (after referral from a
general practitioner) gives credence
to the notion 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."”

Notes

1 Elective surgeries (those not consid-
ered emergencies) vary in their medi-
cal necessity. For example, while
cataract removal or hysterectomy
may be considered medically neces-
sary (though elective), a cosmetic
facelift is not.

2 The report also found that the average
Canadian could face a total wait of
18.2 weeks between referral from a
general practitioner and receipt of
medically necessary elective treatment.

3 For example, Canada’s provincial,
territorial, and federal governments
agreed to a set of common
benchmarks for medically necessary
treatment on December 12, 2005
(Ontario Ministry of Health and
Long Term Care, 2005).

4 A “Related Samples Cochran Q Test,”
using a .05 level of significance, was
performed on separate data sets con-
taining cases where physicians indi-
cated an increase in waiting lists,
decrease in waiting lists, as well as a
combined data set of the two. In each
of the three individual tests, the null
hypothesis that the distributions of
the cited reasons (availability of O/R
nurses, availability of other technical
staff, etc.) were the same, was
rejected. A more detailed analysis
revealed that for some pair-wise com-
parisons, the null hypothesis that the
two reasons in question had the same
distribution was not rejected. This,
however, is not surprising as there is
every possibility that some reasons
cited might be correlated (the formal
analysis of which is beyond the scope
of this paper).
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5 There were 713 survey respondents

who indicated that their waiting lists
remained the same as the previous
year.

6 For example, approximately 67 per-

cent of Canada’s specialist physicians
cited “Increasing complexity of
patient caseload” as a factor responsi-
ble for “increasing the demand for
the physician’s time at work” in 2010
(CMA, 2010).

7 In 2010, the median age in Canada

was 39.7 years, compared to 26.2
years in 1971. It is estimated that by
2051, about one in four Canadians
will be 65 or over (HRSDC, 2011).

8 Approximately 41 percent of Can-

ada’s specialist physicians (and 39
percent of all physicians) were aged
55 or older in 2011 (CMA, 2011).

9 A composite index consisting of

» <«

“practicing physicians,” “profession-
ally active physicians,” and “all physi-
cians licensed to practice” (depending
on the different ways countries
report data) was used. For the pur-
poses of ranking, data were extracted
for 2008 (or the most recent year
available). Data from 2009 were used
for Italy as data from any previous
year were unavailable. The OECD
average for 34 countries was 3.0.

10 For the purposes of ranking, data
were extracted for 2008 (or the most
recent year available). Data from
2010 were used for New Zealand as
data from any previous year were
unavailable. The OECD average for
32 countries was 3.5.

11 Another reason for rationed operat-
ing room time availability might
relate to the fact that global budget
models are predominantly used to
finance hospitals in Canada. Such
models provide annual funding (in
the form of a fixed budget) to hospi-
tals in order to cover their opera-
tional costs, regardless of how many
patients are admitted (Aas, 1995;
Deber et al., 2008; Sutherland, 2011).
Studies show that under-treatment
or providing fewer services to
patients in order to keep within
budget is common under such



payment schemes (Aas, 1995; Leon-
ard et al., 2003)

12 In 2008, Canada had 9.2 nurses per
thousand people (slightly above the
OECD average of 8.35), ranking it
16" out of 34 (OECD 2011; calcula-
tions by author). For the purposes
of ranking, a composite index con-
sisting of “practicing nurses,” “pro-

fessionally active nurses,” and “all

nurses who are licensed to practice”
was used. Data were extracted for

2008 (or the most recent year avail-

able). Data from 2009 were used for

Belgium as data from any previous
year were unavailable.

13 Data were compiled using ten edi-
tions of Waiting Your Turn pub-
lished between 2001and 2010. A
total of over 25,000 surveys were
included for analysis.

14 Studies have demonstrated that
when adjusted for age, Canada’s
spending on health care ranks even
higher than the figures presented
above (see Esmail and Walker,
2008).

15 Siciliani and Hurst (2003) also men-
tion that waiting times are
(anecdotally) reported to be low in
Austria, Belgium, France, Germany,
Japan, Luxembourg, Switzerland,
and the United States.

16 Canadians waited 96 percent longer
in 2010 than they did in 1993
(Barua et al., 2010).

17 Given the qualitative nature of the
responses included in this analysis,
the author acknowledges that only
an indicative, rather than definitive,
conclusion may be drawn.

About this publication

Fraser Alerts are published from time to time by
the Fraser Institute to provide, in a format easily
accessible online, short, timely studies of current
issues in economics and public policy.

Our mission

Founded in 1974, the Fraser Institute is an inde-
pendent Canadian public policy research and
educational organization with offices in Vancou-
ver, Calgary, Toronto, and Montreal and ties to a
global network of 85 think-tanks. Its mission is
to measure, study, and communicate the impact
of competitive markets and government inter-
vention on the welfare of individuals. To protect
the Institute’s independence, it does not accept
grants from governments or contracts for re-
search.

Distribution

These publications are available from
www.fraserinstitute.org in Portable Document
Format (PDF) and can be read with Adobe Ac-
robat® or with Adobe Reader®, which is available
free of charge from Adobe Systems Inc. To
download Adobe Reader, go to this link:
www.adobe.com/ products/acrobat/readstep.
html with your browser. We encourage you to
install the most recent version.

Peer review

Validating the accuracy of our research

The Fraser Institute maintains a rigorous peer
review process for its research. New research,
major research projects, and substantively
modified research conducted by the Fraser
Institute are reviewed by a minimum of one
internal expert and two external experts.
Reviewers are expected to have a recognized
expertise in the topic area being addressed.
Whenever possible, external review is a blind
process.

Commentaries and conference papers are
reviewed by internal experts. Updates to
previously reviewed research or new editions of
previously reviewed research are not reviewed
unless the update includes substantive or
material changes in the methodology.

The review process is overseen by the directors
of the Institute’s research departments who are
responsible for ensuring all research published
by the Institute passes through the appropriate
peer review. If a dispute about the
recommendations of the reviewers should arise
during the Institute’s peer review process, the
Institute has an Editorial Advisory Board, a
panel of scholars from Canada, the United
States, and Europe to whom it can turn for help
in resolving the dispute.

Statement of purpose, funding, and
independence

The Fraser Institute provides a useful public
service. We report objective information about
the economic and social effects of current public
policies, and we offer evidence-based research
and education about policy options that can

improve the quality of life.
The Institute is a non-profit organization. Our
activities are funded by charitable donations,

unrestricted grants, ticket sales and sponsorships
from events, the licensing of products for public

distribution, and the sale of publications.
All research is subject to rigorous review by

external experts, and is conducted and published
separately from the Institute’s Board of Trustees

and its donors.

The opinions expressed by staff or author(s) are
those of the individuals themselves, and should
not be interpreted to reflect those of the

Why We Wait: Physician Opinions on Factors Affecting Health Care Wait Times

www.fraserinstitute.org

Institute, its Board of Trustees, or its donors and
supporters.

As a healthy part of public discussion among
fellow citizens who desire to improve the lives of
people through better public policy, the Institute
welcomes evidence-focused scrutiny of the
research we publish, including verification of
data sources, replication of analytical methods,
and intelligent debate about the practical effects

of policy recommendations.

Copyright and ISSN

Copyright © 2011 by the Fraser Institute.

All rights reserved. No part of this publication
may be reproduced in any manner whatsoever
without written permission except in the case of
brief passages quoted in critical articles and
reviews.

ISSN 1714-6720

Date of Issue: October 2011

Media inquiries and information

For media inquiries, please contact our
Communications department by telephone at
604.714.4582 or e-mail
communications@fraserinstitute.org

Our web site, www.fraserinstitutelorg, contains
more information on Fraser Institute events,
publications, and staff.

Development

For information about becoming a Fraser
Institute supporter, please contact the
Development Department via e-mail at
development@ fraserinstitute.org; or via
telephone: 1-800-665-3558, ext. 586

Editing, design, and production

Kristin McCahon


http://www.adobe.com/products/acrobat/readstep.html
http://www.adobe.com/products/acrobat/readstep.html

References Internationally (2010 Update). The
Commonwealth Fund.
Aas, LH.M. (1995). Incentives and financing

) Deber, Raisa, Marcus Hollander, and Philip
methods. Health Policy 34: 205-220.

Jacobs (2008). Models of funding and
reimbursement in health care: A con-
ceptual framework. Canadian Public
Administration 51 (3): 381-405.

Barua, Bacchus, and Mark Rovere (2011).
See you later! Fraser Forum (Janu-
ary/February): 18-20.

Esmail, Nadeem, and Michael Walker
(2008). How Good is Canadian Health
Care? Studies in Health Care. Fraser

Institute. <http://www.fraserinstitute.

org/research-news/display.aspx?id=
13104>, as of September 27, 2011.

Barua, Bacchus, Mark Rovere, and Brett J.
Skinner (2010). Waiting Your Turn:
Wait Times for Health Care in Canada,
20™ ed. Fraser Institute.

Canadian Institute for Health Information
[CIHI] (2010). Regulated Nurses: Cana-
dian Trends, 2005 to 2009. Canadian
Institute for Health Information.

Esmail, Nadeem (2011). Canada’s physician
supply. Fraser Forum (March/April):

12-18.
Canadian Institute for Health Information

[CIHI] (2011). Wait Times in Can-
ada—A Comparison by Province. Cana-
dian Institute for Health Information

An Overview of Operating Room Use in
Quebec Hospitals. Economic Note.
Montreal Economic Institute.
<www.iedm.org/files/dec07 en.pdf>, as
of September 27, 2011.

Canadian Medical Association [CMA]
(2010). 2010 National Physician Survey.
The College of Family Physicians of
Canada, Canadian Medical Association,
and the Royal College of Physicians and
Surgeons of Canada. <www.national

physiciansurvey.ca( nps/2010 Survey/
Results/pdf/en/national/Q23/Q23.pdf>,

Fraser Institute (2001-2009, various
authors). Waiting Your Turn: Hospital
Waiting Lists in Canada (various edi-
tions). Fraser Institute.

Frappier, Julie, and Mathieu Laberge (2007).

Survey Results: April 2011.
<www.oha.com/CurrentIssues/Issues/
Documents/OHA%20ALC%20Survey%
20Results%20%28Apr%202011%29%20

-%20at%20Apr%2025.pdf>, as of July
22,2011.

Ontario Ministry of Health and Long Term

Care (2005). First ever common
benchmarks will allow Canadians to
measure progress in reducing wait
times. News release (December 12).
Ontario Ministry of Health and Long

Term Care. <www.health.gov.on.ca/

english/media/news releases/archives/
nr_05/nr_121205.html>, as of Septem-
ber 27,2011.

Siciliani, Luigi, and Jeremy Hurst (2003).

Explaining Waiting Times Variations for
Elective Surgery Across OECD Countries.
OECD Health Working Papers, No. 7.

OECD. < http://dx.doi.org/10.1787/
406746186162 >, as of July 25, 2011.

Skinner, Brett J. (2011, April 4). Question-

ing success on health care wait times.
Fraser Institute. <www.fraserinstitute.
org/research-news/news/display.aspx?
id=17388>, as of October 6, 2011.

as of October 6, 2011.

Canadian Medical Association [CMA]

(2011). Percent distribution of physi-
cians by specialty and age, Canada,
2011. CMA Masterfile (January). Cana-
dian Medical Association. <www.cma.

ca/multimedia/CMA/Content Images/

Inside cma/Statistics/03SpecAge.pdf>,
as of September 12, 2011.

Chisholm, Andrew (2011, June 7). Docs

threaten to turn off pagers if no more
OR time made available. Guardian.
<www.theguardian.pe.ca/News/
Local/2011-06-07/article-2566106/Docs
-threaten-to-turn-off-pagers-if-no-more

-OR-time-made-available/1>, as of June
21,2011.

Davis, Karen, Cathy Schoen, and Kristof

Stremikis (2010). Mirror, Mirror, on the
Wall: How the Performance of the U.S.
Health Care System Compares

Human Resources and Skills Development
Canada [HRSDC] (2011). Canadians in
Context—Aging Population. Indicators
of Well-being in Canada. Web page.

<www4.hrsde.ge.ca/.3ndic.1t.4r@-eng.
jsp?iid=33>, as of September 27, 2011.

Leonard, Kevin J., Marion S. Rauner,
Michaela-Maria Schaffhauser-Linzatti,
and Richard Yap (2003). The effect of
funding policy on day of week
admissions and discharges in hospitals:
The cases of Austria and Canada.
Health Policy 63: 239-257.

Organisation for Economic Co-operation
and Development [OECD] (2011).
OECD Health Data 2011—Frequently
Requested Data. Excel data file.

<www.oecd.org/dataoecd/52/42/
48304068 .xIs>, as of August 15, 2011.

Ontario Hospital Association (2011). Alter-
nate Level of Care (ALC). OHA ALC

Why We Wait: Physician Opinions on Factors Affecting Health Care Wait Times
www.fraserinstitute.org

Sutherland, Jason M. (2011). Hospital Pay-
ment Mechanisms: An Overview and
Options for Canada. Centre for Health
Services and Policy Research. Canadian
Health Services Research Foundation.

Wait Time Alliance (2011). Time Out!
Report Card on Wait Times in Canada,
June 2011. Wait Time Alliance.
<www.waittimealliance.ca/media/

2011reportcard/ WTA2011-report
card e.pdf>, as of September 27, 2011.

Walker, Jennifer D., Kathleen Morris, and
Jennifer Frood (2009). CIHI survey.
Alternative level of care in Canada: A
summary. Healthcare Quarterly 12(2):
21-23.

Walker, Michael, and Greg Wilson (2001).
Waiting Your Turn: Hospital Waiting
Lists in Canada, 11" ed. Fraser Institute.


http://www.nationalphysiciansurvey.ca/nps/2010_Survey/Results/pdf/en/national/Q23/Q23.pdf
http://www.nationalphysiciansurvey.ca/nps/2010_Survey/Results/pdf/en/national/Q23/Q23.pdf
http://www.nationalphysiciansurvey.ca/nps/2010_Survey/Results/pdf/en/national/Q23/Q23.pdf
http://www.cma.ca/multimedia/CMA/Content_Images/Inside_cma/Statistics/03SpecAge.pdf
http://www.cma.ca/multimedia/CMA/Content_Images/Inside_cma/Statistics/03SpecAge.pdf
http://www.cma.ca/multimedia/CMA/Content_Images/Inside_cma/Statistics/03SpecAge.pdf
http://www.theguardian.pe.ca/News/Local/2011-06-07/article-2566106/Docs-threaten-to-turn-off-pagers-if-no-more-OR-time-made-available/1
http://www.theguardian.pe.ca/News/Local/2011-06-07/article-2566106/Docs-threaten-to-turn-off-pagers-if-no-more-OR-time-made-available/1
http://www.theguardian.pe.ca/News/Local/2011-06-07/article-2566106/Docs-threaten-to-turn-off-pagers-if-no-more-OR-time-made-available/1
http://www.theguardian.pe.ca/News/Local/2011-06-07/article-2566106/Docs-threaten-to-turn-off-pagers-if-no-more-OR-time-made-available/1
http://www.fraserinstitute.org/research-news/display.aspx?id=13104
http://www.fraserinstitute.org/research-news/display.aspx?id=13104
http://www.fraserinstitute.org/research-news/display.aspx?id=13104
http://www.iedm.org/files/dec07_en.pdf
http://www4.hrsdc.gc.ca/.3ndic.1t.4r@-eng.jsp?iid=33
http://www4.hrsdc.gc.ca/.3ndic.1t.4r@-eng.jsp?iid=33
http://www.oecd.org/dataoecd/52/42/48304068.xls
http://www.oecd.org/dataoecd/52/42/48304068.xls
http://www.oha.com/CurrentIssues/Issues/Documents/OHA%20ALC%20Survey%20Results%20%28Apr%202011%29%20-%20at%20Apr%2025.pdf
http://www.oha.com/CurrentIssues/Issues/Documents/OHA%20ALC%20Survey%20Results%20%28Apr%202011%29%20-%20at%20Apr%2025.pdf
http://www.oha.com/CurrentIssues/Issues/Documents/OHA%20ALC%20Survey%20Results%20%28Apr%202011%29%20-%20at%20Apr%2025.pdf
http://www.oha.com/CurrentIssues/Issues/Documents/OHA%20ALC%20Survey%20Results%20%28Apr%202011%29%20-%20at%20Apr%2025.pdf
http://www.health.gov.on.ca/english/media/news_releases/archives/nr_05/nr_121205.html
http://www.health.gov.on.ca/english/media/news_releases/archives/nr_05/nr_121205.html
http://www.health.gov.on.ca/english/media/news_releases/archives/nr_05/nr_121205.html
http://dx.doi.org/10.1787/406746186162
http://dx.doi.org/10.1787/406746186162
http://www.fraserinstitute.org/research-news/news/display.aspx?id=17388
http://www.fraserinstitute.org/research-news/news/display.aspx?id=17388
http://www.fraserinstitute.org/research-news/news/display.aspx?id=17388
http://www.waittimealliance.ca/media/2011reportcard/WTA2011-reportcard_e.pdf
http://www.waittimealliance.ca/media/2011reportcard/WTA2011-reportcard_e.pdf
http://www.waittimealliance.ca/media/2011reportcard/WTA2011-reportcard_e.pdf

