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Long waiting times for essential medical procedures reflect more than a simple lack of resources. 
They reflect inefficiencies that, if eliminated, could provide us with better health care for the same 
cost. Yet, wait list management in Canada is still in its infancy, though there are important examples 
of change in many health care settings across the country.  The Prime Minister’s campaign rhetoric 
targeting wait lists was timely, even if the federal role in this is unclear. 
 
Current wait list management is too often paper-based, physician-specific, time consuming and 
inconsistent, according to Dr. John Marshall of the Kingston General Hospital.  Nevertheless, 
Statistics Canada reported last week that 29% of Canadians who accessed specialized care reported 
they had to wait too long for care.  And indeed, they waited four times as long as those who said 
their waits were acceptable.  
 
Other countries, (Austria, Belgium, France, Germany and Japan, among others) have succeeded in 
managing waiting lists.  But there are also success stories in places like Halifax (orthopaedic surgery), 
Ontario (cardiac care), Saskatchewan (surgery) and Edmonton (diabetes).  So there is hope. 
 
According to papers presented at a recent conference organized by four national health 
organizations and facilitated by Cathy Fooks, then Director of the Health Network at Canadian 
Policy Research Networks, there is no perfect model. So each initiative takes its approach. 
 
In Edmonton, for example, all diabetes patients are admitted at a single point, there are standard 
criteria for assessing severity and for referring patients to both physicians and community care teams 
across the city.  The result - wait times have been reduced and access improved without any new 
money.   
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Other cases require significant investment in information technology to get started.  Once in place, 
the systems often highlight serious bottlenecks where further investment is needed.  This may 
involve more doctors, nurses, beds, diagnostic tools, operating rooms etc. 
 
Why do some places succeed in managing wait times and not others?   
 
The conference identified five key ingredients: 

• A strong physician champion to lead the charge; 
• Cooperation by a wide range of local providers (physicians, hospitals, clinics etc); 
• A “supply chain” focus – to include every step of the care process from the first meeting 

with the family doctor until the patient is well and established at home; 
• Support from administrators and policy makers to proceed; and 
• Obviously, perhaps, because so many players are involved, extensive planning and 

consultation. 
 
What lessons can we learn from this process? 
 
First, all of these ingredients are local (city, region or province) for the simple reason that this is 
where patients encounter the health care system.  Severe or highly-specialized cases are sometimes 
flown to other parts of the country, but this would account for a small proportion of total cases. 
 
Second, the impetus has to come from the physicians since they are the gatekeepers for the system.  
But physicians do not work in a vacuum, they are part of a complex supply chain.  No matter how 
hard they work every day, they cannot function well if all the other services and professions are not 
functioning well.  How many people have waited for surgery because there was no operating time or 
no hospital bed?   
 
Third, each wait list management system has to be custom-made to suit the clinical problem 
(diabetes will be rather different from surgery, for example) and to take account of the unique 
structure of local health care institutions and community services. 
 
Finally, it is hard to see a role for the Prime Minister in this process.  True, the federal government 
was one of the catalysts for the Western Canada Wait List project, led by Dr. Tom Noseworthy of 
Calgary.  His team has produced much practical research to support these initiatives across the 
country. They have already provided criteria for setting priorities and are now working on the 
difficult issue of standards for maximum wait times. (See www.wcwl.org)  
 
But the federal role is likely to remain indirect.  Clearly, the provinces need stable and predictable 
funding arrangements for the long-term, and there the PM can help.  The provinces in turn must 
then transmit that stability and predictability to the health institutions they fund.  Ottawa can 
continue to play the role of catalyst and facilitator in two ways: supporting the necessary research; 
and supporting conferences and workshops where more providers can learn what works and get 
advice about how to lead the charge in their local setting.  And maybe it would help to create a Hall 
of Fame for the people who champion these causes. 
 
Clearly, there is no silver bullet for reducing wait times.  It takes a lot of persuasion, careful planning, 
good information systems, and a ton of collaboration.   
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It’s more common sense than politics, more local than national.  But the big gains will be the 
increased comfort and security of patients needing care, more efficient use of health care resources 
and higher confidence in the health care system.    
 
The question is how long will Canada take to move from infancy to success story? 
 
 
 
 
Judith Maxwell is President of Canadian Policy Research Networks in Ottawa.  Sponsors of 
the conference on wait lists were: Canadian Medical Association, Association of Canadian 
Academic Healthcare Organizations, Institute of Health Services and Policy Research (CIHR) 
and Canadian Institute for Health Information.  Conference papers are available at 
www.cprn.org  
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