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Atlantic Canada radiation
therapy care guarantee

The four Atlantic provinces
have agreed to establish a guar-
antee for cancer patients to re-
ceive radiation therapy within
eight weeks of being ready to
treat.

They will support each other
with services if any of them are
unable to honour the timeline,
meaning that patients would be
transferred to facilities in another
of the Atlantic provinces if the
eight-week target cannot be met.

It is unlikely this will happen
given that they are now able to
offer treatment within four weeks
for patients most of the time.

This is important given that
four weeks is the maximum ac-
ceptable wait time according to
health experts, and this is the
benchmark agreed to by all pro-
vincial-territorial health ministers.

Even though the eight-week
guarantee appears to be a pretty
safe bet, New Brunswick Health
Minister Mary Schryer sees the
deal as providing a safety net if
issues arise and be an important
“regional partnership” that could
possibly extend to other services.

“We're small in numbers com-
pared to some of the larger prov-
inces like Quebec and Ontario,
so for us to be able to share our
equipment according to our wait
times, it's a good thing for the
province,” she told the Frederic-
ton Daily Gleaner.

The four provinces have used
their share of the federal govern-
ment's $612 Patient Wait Times
Guarantee Trust Fund, estab-
lished in the 2007 budget, to
make the eight-week commit-
ment.

To get the federal funding,

(See "Guarantee" on page 4)

Albertareverses
service cuts

New Alberta Health Minister
Gene Zwozdesky has moved
quickly to rebuild public confi-
dence in the government’'s han-
dling of the health file. Appointed
just over a week ago, he has had
a hand in reversing two conten-
tious decisions made by Alberta
Health Services.
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Absenteeism in November
driven up by HIN1

The HIN1 pandemic and sea-
sonal flu jacked up absenteeism
rates last November. Almost 30
million hours of work were lost,
Statistics Canada reported last
Friday.

H1N1 swept across the coun-
try that month and health authori-
ties were encouraging people
with symptoms to stay home. In
fact, 1.5 million workers were ab-
sent due to their own flu-related
illness or that of an immediate
family member. Flu-related ab-
senteeism rates in November
were highest in Newfoundland
and Labrador with 14.2 per cent
of workers off the job.

Statistics Canada said the im-
pact of the flu on absenteeism
was comparable to when the On-
tario-U.S. power outage in 2003
shut down factories and work-
places.

The report can be found at
www.statcan.gc.ca/dai-quo/index-
eng.htm. HE

On Monday, AHS said it was
scaling back a plan to close 246
beds at Alberta Hospital Edmon-
ton, the province’s largest mental
health facility. On Wednesday,
Mr. Zwozdesky himself an-
nounced that another AHS plan
to close 290 beds in Edmonton
and Calgary over the next three
years has been put on hold.

AHS is battling a projected
budget deficit of some $1.2 bil-
lion.

The intention to cut beds at Al-
berta Hospital Edmonton, re-
vealed last August, followed an
earlier decision to scrap redevel-
opment plans for the 400-bed fa-
cility and accelerate the shift to
community-based mental health
treatment. While AHS said no
beds would be closed until re-
sources in the community were in
place for affected patients, the
decision was vigorously opposed
by patient advocates and staff.

In October, the government
named a team to review AHS
plans for the hospital with repre-
sentation from patient and union
groups and mental health ex-
perts. It came up with a compro-
mise solution that formed the ba-
sis of Monday’s announcement —
100 geriatric patients will be
moved to a new long-term care
facility in Edmonton that will be
converted to handle their needs,
while patients in the other 146
beds will stay where they are
pending development of a com-
prehensive long-term mental
health plan for the province.

(See "Alberta" on page 2)
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AHS is fully behind the change
in course. CEO Stephen Duckett
told Canadian Press that Alber-
tans may have misinterpreted his
organization’s original plan. He
said it has always been his inten-
tion not to move any patients until
better facilities are available.

But the choice to convert the
new long-term care facility, Villa
Caritas, for geriatric mental
health purposes has shocked its
supporters who have been en-
gaged in planning and fundrais-
ing activities for years. NDP
Leader Brian Mason told the Ed-
monton Journal the government
is playing a shell game by chang-
ing the designation of the beds.

The other announcement this
week was equally dramatic. The
plan to close 140 beds in Edmon-
ton and 150 in Calgary, revealed
last September, raised the hack-
les of nursing and other groups
who said the health system
needed more beds not less.

The number of beds being
closed corresponds with the num-
ber of “alternate level of care”
hospital patients who are ready
for discharge but taking up a bed
while waiting for a place in com-
munity care. AHS intends to pro-
vide more community living op-
tions, including assisted living, to
handle these patients.

Minister Zwozdesky has told
AHS to find the money within its
budget to keep the beds open in
the two cities, and the board chair
of AHS, Ken Hughes, told report-
ers this week his organization
would be using some of the $420
million in administrative savings it
has achieved so far.

But this does not help the defi-
cit-reduction quest, and Mr.
Hughes told the Journal that the
contents of the February 9 pro-
vincial budget will determine if the
decision to reverse the planned
bed closures is permanent or not.
In an interview with the Journal,
Mr. Zwozdesky said he is hopeful
there will be “a little bit of room” in
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the budget to accommodate this
week’s policy reversals.

The fact that AHS has had two
major initiatives overturned has
media commentators suggesting
that its ability to mount an ag-
gressive health reform strategy
has been compromised.

Mr. Zwozdesky has said AHS,
and CEO Stephen Duckett, con-
tinue to have his support but he
has pledged to be more “hands
on” and ensure Albertans and
health-care stakeholders have
more input into AHS decisions.
He is also prepared to slow down
the pace of reform.

“We have to settle this down a
little bit and let people know we
do care what their opinions are
and we do have a plan and we do
have a vision,” he told reporters
this week. HE
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Nova Scotia health strike
short-lived

Hospital support workers in
Nova Scotia were on the picket
lines less than two hours Monday
before negotiators reached tenta-
tive agreement on a new contract
to cut short the strike.

The central issue was wage
parity between the 4,100 workers
in rural areas represented by the
Canadian Union of Public Em-
ployees (CUPE) and those in the
Halifax area who have another
union.

CUPE says it got its way on
wage parity and is recommend-
ing its members accept the deal.
No other details of the new con-
tract have been released pending
a ratification vote.

The dispute was the first la-
bour relations challenge for the
NDP government, and the oppo-
sition is criticizing it for taking
matters to the brink before get-
ting a deal.

More than 33 hospitals were
affected by the strike, some can-
celling surgeries and other proce-
dures when the strike notice was
given 12 days beforehand. HE

New Alberta Health Act
recommended

An Alberta committee is rec-
ommending the creation of a new
Alberta Health Act that would up-
date the 30 pieces of legislation
and 100 regulations that guide
health care delivery.

The current situation was de-
scribed as “cumbersome, confus-
ing and complex” by MLA Fred
Horne, co-chair of the Minister’s
Advisory Committee on Health, in
a news release Wednesday.

In its report, the committee,
created by former Health Minister
Ron Liepert last September, said
the new Act would “establish the
fundamental principles on which
the system operates and provide
the flexibility and scope neces-
sary to deal with the demands in
health today and the future.”

It articulated six core princi-
ples the legislation would follow:
put people and families at the
centre of their health care; be
committed to quality and safety;
ensure equitable access to timely
and appropriate care; enable de-
cision-making using the best
available evidence; be focused
on wellness and public health;
and, foster a culture of trust and
respect.

It also recommended the de-
velopment of a patient charter
outlining what Albertans can ex-
pect from their health system and
their own responsibilities. Fur-
thermore, it called for a new
arms-length agency to analyze
available research and provide
evidence-based input on the cov-
erage of drugs and other new
technologies, workforce deci-
sions, performance incentives
and funding models.

Quebec is developing a similar
entity patterned after the National
Institute for Health and Clinical
Excellence in the U.K.

The committee’s report can be
found at W W w .
ministersadvisorycommitteeon-
health.ca. HE
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The public will not be well
served if Ontario pursues a plan
to allow physician assistants to
work in hospitals and other set-
tings, the Registered Nurses As-
sociation of Ontario says in a re-
cent position statement. It raises
guestions about the level of edu-
cation and regulatory oversight
physician assistants (PAs) have
and how these could harm pa-
tients. The RNAO says only two
years of undergraduate education
is required to get into the PA pro-
gram and students get one year of
classroom training and one year in
a clinical setting. They then work
under the direct supervision of a
physician and, according to the
RNAO, can conduct physical ex-
aminations, interpret test results,
diagnose and treat illnesses, write
prescriptions and assist during
surgery. A number of pilot projects
utilizing PAs are currently under-
way in the province, and the nurs-
ing association says the govern-
ment would be better off educating
and hiring more registered nurses
and nurse practitioners “instead of
creating a new type of health-care
worker that is unregulated.” The
position statement can be found at
www.rnao.org/Page.asp?
PagelD=122&ContentID=3153&Si
teNodelD=390&BL_ExpandID=

Employees at Ottawa’s four
hospitals are suffering from un-
sustainable levels of stress, ac-
cording to a study funded by the
Workplace Safety and Insurance
Board. The research was based
on a survey of 1,500 health care
workers, from orderlies to nurses,
as well as in-depth interviews with
a sub-sample of 250. In all, 84 per
cent of participants were women
and three quarters had children.
Fully 57 per cent said they felt
overloaded at work, a level which
was significantly higher for man-
gers (75 per cent). Dr. Linda Dux-
bury, co-author of the study, told

.. Briefly .. News shorts .. Briefly .. News shorts .. Briefly

the Ottawa Citizen the issue is not
hours of work but the demands of
the workplace where “everything
is urgent” as well as the complex-
ity of the work and the fact that
there is not enough staff. “The
way hospitals are funded and per-
formance is measured doesn’t
really reflect what's happening in
health care,” she said. Nicholas
Ruszkowski, VP of Communica-
tions and Outreach at Ottawa
Hospital, told the Citizen the study
shows the need for hospitals to
take care of staff as they do pa-
tients. He said his hospital has
taken a number of steps to im-
prove workplace culture. (Ottawa
Citizen, Globe and Mail, Jan. 19)
Quebec is taking steps to
better integrate foreign-trained
physicians. Health Minister Yves
Bolduc announced last Friday that
the government has accepted all
of the recommendations in a re-
port by a working group that had
been set up by his predecessor. It
called for the creation of 65 resi-
dency positions, mostly in family
medicine, exclusively for interna-
tional medical graduates (IMGS).
Last year, 145 IMGs applied for
residency in Quebec but only 51
were accepted. Another recom-
mendation being acted on by the
government is to establish a six-
month retraining program for IMGs
who are unable to get a residency
position. For those IMGs who still
cannot get their license to practice
medicine in Quebec, the govern-
ment will set up a program to help
them transition into another field.
(News release; Gazette, Jan. 16)
... The feminization of medicine
in Quebec was the subject of a
conference in Montreal last
weekend involving some 200
medical students. It included a de-
bate on the possibility of limiting
the number of female students
who are accepted into one of Que-
bec’s four medical schools. Almost

70 per cent of medical students in
the province are women. (Le De-
voir, Jan. 18)

The Quebec nurses’ union is
going after hospitals which use
private agencies to fill staff va-
cancies. The union has filed com-
plaints with the Labour Relations
Commission saying this wide-
spread practice, without due re-
gard to the credentials of those
being hired on a temporary basis,
violates the Fair Labour Standards
Act. The union is promising to re-
lease figures on how much the
use of private agencies is costing
taxpayers, but La Presse reports
that 4.1 per cent of all hours
worked in the health system are
put in by temporary staff from pri-
vate agencies. (La Presse, Jan.
20)

The Alberta government is
investing $8 million to train
more family physicians at the
University of Calgary medical
school. The funding will also cre-
ate five new faculty positions. This
comes as welcome news in Cal-
gary where an estimated one-in-
four people do not have a family
doctor. With the new investment,
the university hopes to double the
number of graduating family physi-
cians from 60 to 120. The funding
will also be used for research,
education training and hiring other
staff. (News release; Calgary Her-
ald, Jan. 15)

Ontario is providing more
francophone input into French-
language health services. At
least five new French language
planning entities in regions across
the province will be created. They
will work with the province's 14
Local Health Integration Networks
(LHINS) to ensure that the needs
of francophone communities are
reflected in local health planning.
Selection of these new entities will
be completed by July 1. (News re-
lease)
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every province and territory has
had to promise to create a care
guarantee for at least one proce-
dure this year.

In 2007, Nova Scotia, Prince
Edward Island and New Bruns-
wick chose an eight-week guar-
antee for cancer radiation treat-
ment. Newfoundland and Labra-
dor picked coronary bypass sur-
gery for its guarantee promise.

Federal Health Minister Leona
Aglukkaqg was pleased with the
announcement of her Atlantic
counterparts.

"Today's agreement goes a
long way toward strengthening
health care for Atlantic Canadi-
ans,” Ms. Aglukkaq said in a
news release. "It represents an-
other solid step in our collabora-
tive effort to ensure that Canadi-
ans have timely access to quality
health care when they need it."

In an unrelated announcement
this week, Nova Scotia and New-
foundland and Labrador said they
are creating a partnership with
the Canadian Breast Cancer
Foundation to develop a shared
database to track women in both
provinces through breast cancer
screening and diagnosis. It will
also generate reminders for
women to book their mammo-
grams.

At their meeting, Atlantic
health ministers also talked about
their collective experience with
the HIN1 pandemic, and lessons
to be learned for future emer-
gency preparedness and plan-
ning.

As well, they discussed collec-
tive interests and best practices
with a focus on pharmaceuticals,
quality of care and patient safety,
wellness and chronic disease
management.

The four health ministers are
also planning to hold a joint sum-
mit on mental health and addic-
tions which will be hosted by
Nova Scotia Health Minister Mau-
reen MacDonald. No date has yet
been set. HE
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Miscellany

Right to strike

The Halifax Chronicle-Herald
(Jan. 19) says Monday’s strike of
hospital workers lasted 90 min-
utes (“about as long as a large
Tim Horton's coffee) but its after-
effects will be much longer “as

hospitals, clinics and nursing
homes now try to catch up with
the cancellations of appointments,
diagnostic procedures and surger-
ies that were added to the sys-
tem'’s already terrible wait times.”
The Chronicle-Herald said the
public will likely never get an ac-
counting of the human and finan-
cial costs of the strike, “And
they're the reason why many
Nova Scotians understandably
believe that strikes or threats of
strikes have no place in a monop-
oly public health care system.” It
adds that collective bargaining
may be a right of workers, “But so
is security of the person, which for
the sick means reliable, consistent
care in the only health system the
law allows them.”

Longer hours of operation

The New Brunswick Telegraph-
Journal (Jan. 20) examines last
Friday's accord between the four
Atlantic health ministers to help
each other ensure all patients in
the region are guaranteed cancer
radiation therapy within eight
weeks. The Telegraph-Journal
says governments should be look-
ing at additional measures “to
make a patient’s progress from
doctor’s office to treatment more
rapid.” It puts forward the idea of
running diagnostic services
around the clock and getting more
value out of expensive MRI, CT or
PET scanning machines. “Many
New Brunswickers would accept
the inconvenience of a night-time
appointment if it meant getting di-
agnosed and cured more rapidly,

and most probably would prefer it
to an out-of-province hospital visit”
which the accord would involve.

Need for consultation

The Edmonton Journal (Jan.
20) comments on the reversal of
the decision to close nearly 150
beds at Alberta Hospital Edmon-
ton, a major mental health facility.
The Journal says this experience
should teach the government
about acting too hastily. “Had Al-
berta Health Services officials, led
by [CEQ] Stephen Duckett, prop-
erly consulted in the first case, this
traumatic interval involving pa-
tient, family and staff anxiety
along with real political damage
could have been avoided.” The
Journal acknowledges that the
mandate of AHS to improve the
efficiency of health care opera-
tions is a difficult one, “But in this
most sensitive of areas, change
must spring from a thoughtfulness
born of consulting widely — and,
often lost — sincerely.”

Physicians returning home

Sun columnist Mindelle Jacobs
(Toronto Sun, Jan. 19) notes at-
tempts to encourage some of the
8,000 Canadian physicians prac-
tising in the U.S. to return home.
She says Dr. Cathy MaclLean,
president of the College of Family
Physicians of Canada, is optimis-
tic and quotes her saying “I think
that we've strengthened the sys-
tem here so ... doctors are getting
the message that they're wanted.”
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