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THE WAIT TIME STRATEGY

Background

Reducing wait times for key hedth services is one of the McGuinty government’s top priorities and an
important part of its srategy to transform the province s hedth system. Wait times are a symptom of a
broader problem: the lack of consistent management of how patients get access to care. Ontario’'s Wait
Time Strategy is designed to improve access to hedlth care services and reduce the time that Ontarians
wait for services in five areas by December 2006: cancer surgery, selected cardiac procedures, cataract
surgery, hip and knee totd joint replacements, and MRI/CT scans. These areas are associated with a
high degree of disease and disability, and are of particular concern to Ontarians.

Under the drategy, wait times will be improved by expanding capacity through targeted volume
increases, greater efficiencies and sandardizing medical and adminigtrative “best practices’ so that more
people can be treated within the same time period. The drategy will make hospita's accountable for
managing access to these services. The development of an information system will help achieve this god.
The drategy’ s success will be tracked through a comprehensive provincia registry and the results made
available on a public web gte. We will begin collecting data immediately and the registry will report on
wait times in dl five areas by the end of December 2006. The province's commitment to reduce wait
times is adso reflected nationdly. Premier Daton McGuinty played an influentid role in promoting a
Canadian wait time Strategy a the 2004 Annua Conference of Federa-Provincid- Territorid Minigters of
Hedth.

Activities

Dr. Alan Hudson has been appointed to advise the government on Ontario’s Wait Time Strategy. Heis
being asssted by Dr. Peter Glynn, a foremost Canadian wait times expert who, most recently, was
indrumentd in advisng the Saskatchewan government about establishing its wait time registry and web
ste. Many practitioners and organizations are participating in its development. Expert panels are focusing
on the five service areas, with three other pands advising on surgica efficiency, information management,
and hospital issues. (This latter group is being led by the Ontario Hospitad Association.) Human resource
requirements will also be recaiving attention.

Focus, Solutionsand Progress

The drategy focuses on the time period from when the decison is made to order an MRI/CT scan or
proceed with surgery to when the scan or surgery is completed. The focusis on building the foundetion
for achieving and sustaining gppropriate wait times for the five sdected services by December 2006, and
for a broader range of services beyond 2006.

Accountability

No one in Ontario has redly been accountable for making sure that patients have appropriate access to
sarvices. The drategy makes hospita boards accountable for equitable access to services in their
organizations. The government will monitor the performance of hospitals againgt established targets.

Sdlected hospitals have been funded to perform the first round of additional cancer, cardiac, cataract,
and hip and knee joint replacement surgeries. Hospital boards are accountable for performing these
surgeries by the end of March 2005, and providing the government with wait time and qudity
information.



Access M anagement

A comprehensve provincid information system is being developed that will hdp manage and monitor
wait times both localy and across the province. Expert panedls are identifying wait list management issues,
developing methods for prioritizing patients, and advisng on qudity care in their areas. Under this new
system, patients will be treated according to how urgent their condition is rather than where they live,
who their phydcian is or which hospitd they are in. All patients will receive care within generdly
accepted walit times.

Capacity

Under the drategy, medicd and adminigtrative best practices will be standardized so that a hospitd’s
resources — its hedth care providers, capital equipment and operating funds — will be used as efficiently
and effectively as possble, while maintaining quaity and safety standards. Sufficient resources will dso
be put in place to reduce wait times.

Evaluation

Petient outcomes, procedure rates, and the appropriateness and quality of care will be evaluated in each
of the five areas. Thiswill enable the government to identify problem areas and potentia bottlenecks, and
focus on locd, regiond and provincid solutions. The Ingtitute for Clinicd Evauative Sciences has been
funded to develop an access index that will measure rates for procedures, wait times, appropriateness,
quality and outcomes for the five areas. The first public report is expected in the spring of 2005.

Communication

A public website has been developed that will eventudly report wait time information in the five aress.
Petients will be able to ask their physicians to refer them to a particular hospitd for trestment, and
physicians will be able to use this information to help guide patient-referra decisons. The webste is
avaladle from the Minigry of Hedth's homepage, with wait time data being added as it becomes
avalable.

Final Comments

The drategy represents a cultural shift in access management and accountability. Hospitals will now be
accountable for managing access to the five services provided in their facilities, and will have to make
their wait time information available to the public through the website. The srategy aso focuses on the
patient. It will create an atmosphere of trangparency, so patients can easily understand what is being
done to improve wait times and access to care and hold the system to account.

For more information on the government’s Wait Time Strategy, visit:
http:/Aww.hedlth.gov.on.caltrandformation/wait_timeswait_mn.html




