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EXECUTIVE SUMMARY

In order to address the lack of standardized methods for prioritizing patients on waiting
lists, the Western Canada Waiting List Project (WCWL) has developed tools to help
manage and administer waiting lists for certain planned medical treatments and
procedures. In order to gather public feedback about these tools, Ipsos-Reid conducted
a series of focus groups between February 5 and 16, 2001 in seven Western Canadian
urban centres. The following executive summary will outline the most salient findings
from this research.

Participants hold negative perceptions of the state of current waiting times,
believe that waiting lists are managed inconsistently, yet are quite unaware
of how the system operates.

Strong levels of concern about the current state of waiting times for planned medical
procedures or treatments are identified by individuals in all focus group sessions. Such
comments are formed by personal experiences, word-of-mouth, and media coverage.
With respect to the management of waiting lists, participants hold varied views about
how the prioritization of wait lists is determined and by whom lists are handled.
Participants acknowledge that they are, in fact, quite unaware of how the system
operates and express a desire to learn more about this issue.

The criteria used in the tools to establish prioritization of waiting lists are
perceived as relevant and are widely accepted.

Although individuals consulted may lack awareness about how the waiting list system
works, they understand the concept of a waiting list and can appreciate the complexity
with which prioritization is handled. In this light, participants believe that the most
important criteria to be used in determining priority order of waiting lists involve the
patient’s need, urgency and severity of the case. All other factors are perceived to be
secondary in nature, including the belief that social factors (e.g. independence, having
dependants), or emotional impact should be included as determining criteria.

Participants recognized the criteria they believe to be important in the tools they
reviewed, and with a few minor modifications, widely accept the reasonableness of the
content of the forms. This is strongly reflected in almost all participants’ willingness to
have these tools applied to them or their loved ones to determine their priority order on
waiting lists.
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The concept “from chaos to order” is collectively embraced and supported.

Given that the existence of waiting times is part of a much larger issue at play in the
public domain, the proposed approach to use the WCWL tools for waiting list
prioritization is seen as an improvement to the overall system. This is exacerbated by
the priority all Canadians, including Western Canadians, place on health care in this
particular era. To this end, participants collectively support the WCWL concept and
believe that the tools should be implemented upon finalization of their suggested
modifications.

I do think that overall it would go towards alleviating peoples’ fears, and would allow for
a better understanding and acceptance that they are better being served.

The remaining issue at play is: Where do we go from here. ..

The focus group research has illustrated that the public supports the WCWL concept and
accepts the criteria used in the tools — with minor suggested modifications. The
remaining issue that participants leave for the WCWL's consideration as it moves
forward involves the implementation of the tools. Participants would like to know that
clear processes and guidelines are in place with respect to:

» Who completes the tool (they prefer the doctor to complete the tool with
considerable patient input);

» The amount of patient input and the sharing of scoring results (generally,
participants prefer not to know their scores, but may want to see the completed
form with the scores excluded); '

» The number of allowable assessments for the initial prioritization assessment
(participants believe that a second opinion should be allowed, but that third
opinions should be prohibited);

» The need for reassessments due to deterioration while waiting (e.g. within what
timeframes can one return to have their condition and relative urgency
reassessed?);

» The management of tie-breakers (all things being equal, who goes first?); and,

» The management of the lists (who is handling this data?).

Communication is the key to success.

Participants want to be involved and informed about decisions made within their
treasured health care system. They express a desire to be educated about any changes
that could potentially take place. This communication and messaging can indirectly and
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positively impact individuals’ perceptions of the state of waiting times by showing the
efforts in place to address issues of fairness within the system.

Based on the comments made by participants, it is apparent that through addressing
ways to standardize how waiting lists are developed and managed, this indirectly relates
to a sense that efforts are being made to improve waiting times for planned or elective

medical procedures.
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INTRODUCTION AND BACKGROUND

Health care has remained the number one issue across Canada, predominantly focused
on waiting times and quality care. In fact, the latest Angus Reid Express (Jan 2001), a
national syndicated study run by Ipsos-Reid Corporation, reports that 50% of Canadians
feel health care is the most important issue facing the country today. Health care is
consistently the number one issue across the country, including in each of the western
provinces.

Many studies have been conducted among the public and medical professionals in an
attempt to address growing concerns about waiting times for elective or planned
medical procedures. One such study sponsored by Health Canada, "Waiting Lists and
Waiting Times for Health Care in Canada — More Management!! More Money??”
indicated that there are no standardized sources of data for compiling information on
waiting lists. Essentially this means that waiting lists for planned procedures are
currently being managed on an ad-hoc basis, often varying from physician to physician.

In an effort to address this issue, a group of individuals from medical associations,
regional health authorities, health research centres, and ministries of health, have
formed a co-operative group entitled the Western Canada Waiting List i?roject (WCWL).
- The mission of the WCWL Project is to develop tools to help manage and administer
waiting lists for certain pIannéd treatments or procedures. In essence, the tools are
meant to offer a standard method to determine who should go ahead of whom for
specific medical services based on a range of criteria, such as urgency of need for care,
or the ability to benefit from the care received.

To begin this task, the group has focused on developing tools or lists of criteria to
prioritize patients in five specific service areas:

1. Cataract surgery;

2. Children’s mental health;

3. General surgery;

4. Hip and knee replacement; and,

5. MRI scanning.
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The group has developed and tested these draft tools (each consisting of a series of
items which doctors have identified as important in assessing the patient’s priority)
among medical practitioners, and subsequently sought additional feedback from the
public’s perspective. To this end, WCWL commissioned Ipsos-Reid Corporation to
conduct a series of focus group sessions across Western Canada to gather public
reaction to the tools.

Research Objectives and Methodology
The primary objective of the focus group research was to collect feedback from the

general public with respect to the five draft tools developed by the WCWL Project. More
specifically, WCWL was interested in feedback regarding:

> Public perceptions and knowledge of current waiting lists for planned medical
procedures;

» What criteria the public believes currently are being used and should be used to
assess priority order in medical waiting lists;

Who the public believes currently is and should be managlng waiting lists for elective
medical procedures;

‘j’

> Non-clinical feedback with respect to the five tools developed by WCWL including:
= initial impressions;
= reaction to criteria used in tool;
= suggestions on other criteria to include in the tool;

= opinions with respect to the concept of weighting scores associated with
response categories;

Y

Issues and “what if” scenarios related to possible implementation strategies of the
tools including:

= level of comfort with this tool being used to prioritize patients for various medical
treatments/procedures;

* who should manage the waiting lists;

* patient involvement in completing the form;

= if implemented, how and what to communicate to the public about the tool ; and,
Recommendations to the WCWL Project.
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