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July 20, 2006

To: Federal Minister of Health
Provincial Ministers of Health

Dear Minister,

Benchmarks for appropriate waiting times for medical care are an essential step
towards improving access to health care services. Last year the Canadian
Association of Gastroenterology (CAG) organized a multi-disciplinary consensus
conference to set evidence- and expertise- based medically acceptable wait times for
digestive health care. | am pleased to present you with the enclosed publication of
the recommendations.

The CAG has also completed a study of wait times across Canada (soon to be
published in the scientific literature), and comparison of actual times with consensus
targets paints an alarming picture. For example, the consensus panel recommended
that patients with symptoms highly suggestive of cancer be seen, and if indicated,
endoscoped within two weeks of family physician referral. Yet, this target is
currently met in only one third of patients.

A third CAG study of available human resources indicates that 33% of Canadian
gastroenterologists are due to retire over the next 10 years, and that Canada has
fewer specialists than many western countries.

With baseline assessment and standardization in place, the CAG will begin to
evaluate quality and effectiveness within the system. Although no single strategy
will provide the solution to the current situation, the CAG is committed to taking the
steps possible and under our control towards improvement and we look to
government to partner towards a comprehensive strategy that will provide a patient
guarantee for all Canadians.

We invite you to visit the CAG website (Media Room) for more information on the
steps we have taken to study and address problems of access to digestive health

care. The CAG welcomes the opportunity to work with all stakeholders to address
the clear deficiencies in digestive disease care.

Sincerely,

iAfalo—

William G. Paterson, MD, FRCPC
President, Canadian Association of Gastroenterology

¢ Provincial Ministers of Health
The Honourable Tony Clement, Federal Minister of Health
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