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“For far too long, far too many British Columbians were left on wait lists ....”

    - Premier JOHN HORGAN
      News Release, Province of British Columbia, 
      Wednesday, March 21, 2018



EXECUTIVE SUMMARY
03

* The British Columbia Anesthesiologists’ Society (BCAS) has undertaken new research and  
 analysis into the worrisome problem of wait times for surgical treatment in our province.

* The BCAS represents approximately 400 specialist doctors who work around the clock at  
 every major hospital in the province. Our members care for over 300,000 surgical patients  
 every year in B.C., delivering the safest and most comfortable anesthetic experience 
 possible.

* As many as 85,468 British Columbians were waiting for medically-necessary surgical 
	 care	at	the	end	of	the	2017/18	fiscal	year,	according	to	research	undertaken	for	this	paper.	
 This appears to be the largest wait-list in the province’s history, and is bigger than the 
 populations of many sizeable B.C. cities – notably Prince George, New Westminster and 
 Port Coquitlam.

* Our research indicates that since 2001/02, the turn of the millennium, B.C.’s surgical wait-
 lists have increased at a rate approximately three-times the growth-rate of our province’s 
 total population.

* Unfortunately, while British Columbia’s wait-lists grow ever larger, wait-times also continue 
	 to	worsen.	At	the	end	of	2017/18,	more	than	two-of-every-five	wait-listed	B.C.	patients	
 – 35,335 out of a total of 85,468 (or 41.3 per cent) – already had exceeded the provincial 
 government’s benchmark wait-time limit, and yet still remained in need of surgical care.

* Accessing timely care is critically important for those who need it. Waiting for care has real 
 consequences for patients’ physical and emotional well-being, as well as personal and 
	 even	financial	costs	for	their	families	and	friends.

* All three of B.C.’s major political parties pledged to improve surgical wait-times in advance 
 of the last provincial-general election, in May 2017. To its credit the current government 
 committed an extra $75 million in 2018/19, and an additional $100 million in 2019/20, 
	 specifically	to	address	surgical	wait-times.

* The BCAS welcomes the opportunity to work constructively with the Province of British 
 Columbia, the province’s regional health authorities and fellow health-care providers, to 
 ensure that the best long-term solutions are considered, and to achieve real and meaning-
 ful reductions in patient wait-times.

* British Columbians expect and deserve timely access to the highest-quality surgical and 
 anesthetic care, and B.C.’s anesthesiologists are passionately committed to working in 
 close collaboration with others as we identify and implement improvements desperately
 needed across our province.
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INTRODUCTION

The British Columbia Anesthesiologists’ Society (BCAS) has undertaken new research and analysis into 
the worrisome problem of wait-times for surgical treatment in our province.

Anesthesiologists are the specialist doctors who care for over 300,000 surgical patients every year in 
B.C., delivering the safest and most comfortable anesthetic experience possible.

While we feel privileged to be entrusted with this responsibility during some of the most critical moments
of	a	person’s	life	–	a	responsibility	we	take	extremely	seriously	–	we	also	are	dedicated	to	finding	ways	
that will improve how B.C.’s health-care system responds to the needs of our patients.

Every	day	–	and	on	a	very	personal	level	–	we	witness	first-hand	the	pain	and	the	health	consequences	
endured by patients forced to wait too long to receive medically-necessary surgery.

For	the	collective	benefit	of	our	patients,	now	and	long	into	the	future,	we	welcome	new	opportunities	
to collaborate with the Province of British Columbia, the regional health authorities and fellow health-
care providers, to reduce patient wait-times and optimize access to timely and high-quality surgical and 
anesthetic care.

A Focus on the People Waiting for Medical Treatment

For the most part, available reports and analyses about health-care accessibility have focused either 
on hypothetical objectives (instead of actual performance), or on historical trends which often are not 
reflective	of	the	real	experience	of	patients	today.

In	preparing	this	discussion	paper,	we	set	out	to	reflect	the	perspective	of	British	Columbians	who	are	
waiting for care – the very people whose experiences have motivated and inspired us to help resolve 
the current wait-times problem.

Information Sources 

The BCAS, in order to develop a comprehensive understanding of available information, examined all
empirical wait-time data published by the Province of British Columbia. The provincial Ministry of Health 
collects and stores this information in the B.C. Surgical Patient Registry (SPR), which is administered 
by the Provincial Health Services Authority (PHSA). SPR data was accessed from a number of different 
locations:

 - The Province of British Columbia’s ‘Data Catalogue.’ (online)
 - The B.C. Ministry of Health’s ‘Surgical Wait Times’ web-site. (N.B.: recent changes to this 
   site resulted in some wait-time information being removed from public access.)
 - SPR reports obtained directly from the Ministry of Health and PHSA.
 - SPR reports tendered as evidence in the Supreme Court of British Columbia. (N.B.: Ministry 
	 		of	Health	witnesses	have	testified	under	oath	to	the	authenticity	of	this	data.)

We believe some of this data never before has been publicly reported. It provides, we hope, a unique 
perspective on the wait-time experience of wait-listed patients across British Columbia.
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According to the Surgical Patient Registry (SPR), a total of 85,468 British Columbians were waiting 
for	medically-necessary	surgery	at	the	end	of	fiscal-year	2017/18	(March	31,	2018).

This appears to be the largest surgical wait-list in the province’s history.

For the sake of comparison, consider that the number of patients on the surgical wait-list (85,468) is 
larger than the populations of many of B.C.’s leading municipalities, such as Campbell River (33,698); 
Penticton (34,935); Vernon (42,199); West Vancouver (43,802); the City of North Vancouver (53,816); 
Port Coquitlam (62,194); Prince George (70,316); and New Westminster (73,928).

SURGICAL WAIT-LISTS IN B.C.

(Sources: Stats BC, B.C.Surgical Patient Registry.)

Comparing British Columbia’s surgical wait-list to the provincial population, as a trend over time, also 
is meaningful.

From 2001/02 through to 2017/18, B.C.’s population grew from just under 4.1 million to slightly more 
than 4.8 million. That was an increase of 740,000 new residents – or almost 18.2 per cent. [Source: 
BC Stats]

During that same time period, the number of patients waiting for surgery jumped from 55,367 to 
85,468 – an increase of 54.4 per cent.

The growth rate for B.C.‘s surgical wait-list was almost exactly three-times the growth rate of the 
province’s entire population, in the years between 2001/02 and 2017/18.
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Chart 01 - Patients on SPR wait list on March 31, 2018 
compared to populations of leading B.C. cities
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(Sources: Stats BC, Province of B.C., ‘Surgery Wait Times - Adult Priority Areas’.)

More British Columbians than ever before are now waiting for surgery, but for each of them as individ-
uals – as people – what truly matters is their ability to access care and receive treatment in a timely 
manner.

Waiting for care has real consequences for people’s physical and emotional well-being. It also has 
personal	–	and	even	financial	and	other	–	costs	for	their	families	and	loved	ones.

It is critically important that we go beyond merely talking about wait-lists, and begin to look at the 
actual length of the wait for those relegated to a wait-list.
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Increase in British Columbia’s population

Increase in the number of adults on surgical wait-list

Chart 02 - Growth rates of BC’s population, 
and surgical wait-lists, 2001/02 to 2017/18
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As noted earlier, the SPR shows that a total of 85,468 British Columbians were waiting for medically-
necessary	surgery	at	the	end	of	the	2017/18	fiscal	year	(March	31,	2018).	

The BCAS, in conducting research for this report, sought to determine how long those 85,468 patients 
had been waiting for treatment.

While the SPR does collect that latter wait-time data, to our knowledge this information has never be-
fore been publicly reported. This information was included, however, in a recently-developed Ministry of 
Health report entitled ‘Surgical Performance Indicators: 2009 to 2018 Calendar Years.’

This Health ministry report showed that of the 85,468 people listed on the wait-list, 5.5 per cent – 4,711 
patients – already had endured a wait of more than one year for medical treatment.

Even more concerning is that 41.3% of all wait-listed patients – 35,335 out of the total of 85,468 – 
already had waited longer than the bench-mark wait-time limit for their surgery. These 35,335 B.C. 
patients – a number that exceeds the municipal populations of either Campbell River or Penticton – 
already had exceeded the government’s own bench-mark wait-time – and still were waiting for 
surgical care.

It’s also interesting to look at whether the latter number had shown improvement over the last three 
quarters of calendar 2018. While this information is not publicly-available, there is surrogate informa-
tion from the province’s regional health authorities suggesting that surgical wait-times have worsened 
during	the	2018/19	fiscal	year.

The most common government benchmark is a wait of 26 weeks (or about six months). In the Fraser 
Health Authority region, the proportion of wait-listed patients who already had waited more than 26 
weeks increased between March and July 2018 from 20.7 per cent to 22.8 per cent. [Sources: MOH 
Surgical Performance Indicators; FHA Report Card - July 2018]

And for the Vancouver Coastal Health Authority region, the proportion of wait-listed patients waiting 
longer than 26 weeks rose between March and October 2018 from 27.3 per cent to 29.3 per cent. 
[Sources: MOH Surgical Performance Indicators; VCH Report Card - October 2018]

Patients also often will complain that their ‘real’ wait time is far longer than what is typically reported 
on the SPR. This phenomenon is the result of SPR reports focusing solely on the time spent waiting 
between (a) the date a patient is added to a hospital’s surgical wait-list, and (b) the date when they 
actually receive their surgery.

From the patient’s perspective, however, their journey – the time they must wait for surgical care – 
often begins long before they are added to a hospital wait-list.  From seeing their primary healthcare 
provider (e.g. family doctor), to being referred to a surgeon, having additional testing (which has its own 
wait-times),	and	then	confirming	the	need	for	surgery,	weeks	or	months	–	and	sometimes	even	years	–	
may elapse before patients are added to the wait-list.

While the latter wait-time period (i.e. prior to hospital booking) is outside the scope of this paper, it cer-
tainly	is	a	significant	and	relevant	aspect	of	how	patients	experience	access	to	needed	surgical	care.
       

SURGICAL WAIT-TIMES IN B.C.
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All three of B.C.’s major political parties acknowledged the surgical wait-times problem in the 
platforms they presented to voters in the province’s May 2017 general election.

The New Democratic Party’s platform declared:

 ‘We will support and strengthen our public health care system, reducing wait times by 
	 reorganizing	and	making	more	effective	and	efficient	use	of	existing	resources	and	
	 expanding	on	innovative	approaches	to	reducing	wait	lists	that	are	proven	to	work.’

 ‘We’ll deliver quality healthcare where you need it, when you need it.’

  - Working For You: Our Commitments to Build a Better BC (2017 BC NDP platform)

The Green Party’s platform stated:

 ‘Our plan is built around our core philosophy: The purpose of government is to facilitate the 
 highest and best outcomes for the health and well-being of current and future generations of 
 British Columbians.

 Access to health care, the health care system, and wait times make up one quarter of the 
 social determinants of health.’

  - Change You Can Count On (2017 Andrew Weaver/ BC Green Party platform)

And the BC Liberal Party’s platform promised to:

 ‘Invest $225 million over three years to reduce surgical wait times for elective surgeries ...’

  - Strong BC/Bright Future (2017 Today’s BC Liberals’ platform)

The BCAS welcomes these political pledges, and the acknowledgment from all three political 
parties	that	surgical	wait-times	are	a	problem	that	must	be	fixed.
       

WAIT TIMES IN B.C. – AN ELECTION ISSUE
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The B.C. Anesthesiologists’ Society represents approximately 400 specialist doctors who work 
around the clock at every major hospital in this province.  Our members care for over 300,000 
surgical patients annually in B.C., delivering the safest and most comfortable anesthetic experience 
possible.

Our research shows that 85,468 British Columbians were waiting for medically-necessary surgi-
cal	care	at	the	end	of	fiscal-year	2017/18.	This	appears	to	be	the	largest	wait-list	in	the	province’s	
history, and is bigger than the populations of many sizeable cities in our province – notably Prince 
George, New Westminster and Port Coquitlam.

More	than	two-of-every-five	wait-listed	patients	–	a	total	of	35,335	British	Columbians,	out	of	more	
than 85,000 – already had exceeded the government’s benchmark wait-time limit, and still were 
waiting for surgical care.

Unfortunately, it appears that wait-times have continued to worsen – since 2001/02, B.C.’s wait-lists 
have grown three-times as quickly as the rate of increase for the province’s general population.

All three major political parties in B.C. pledged in advance of the May 2017 general election to im-
prove surgical wait-times; and the current government to its credit has committed an additional $75 
million	in	2018/19,	and	another	$100	million	in	2019/20,	to	specifically	address	surgical	wait	times.

The BCAS welcomes new opportunities to work constructively with the Province of British Colum-
bia, the regional health authorities and fellow health-care providers, to ensure that the best long-
term solutions are considered, and to achieve real and meaningful reductions in patient wait-times.

British Columbians expect and deserve timely access to the highest-quality surgical and anesthet-
ic care, and B.C.’s anesthesiologists are passionately committed to collaborating with others and 
implementing the improvements desperately needed across our province.
       

CONCLUSION
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In March 2007, the Province of British Columbia acknowledged in a news release that previously 
“there had been no consistent provincial approach for prioritizing patients on wait lists.”

To perform that task the government re-announced its intention to develop the B.C. Surgical Patient 
Registry (SPR).

One year earlier, in February 2006, the Province formally introduced the SPR as part of a $60.5 
million ‘wait time management strategy’ intended to reduce the time many British Columbians had 
to endure before receiving treatment.

An initial $5 million was allocated to the SPR so it could “create and implement a province-wide 
patient registry developed by the Provincial Health Services Authority and all health authorities to 
better manage the surgical backlog.”

The government subsequently announced the “launch” of the SPR, although the registry had a 
“progressive implementation” schedule and was not expected to be “fully operational” until January 
1, 2008.

That said, the Province of B.C. has compiled annual data on surgical wait-times from 2001/02 
through to the end of 2017/18.

The	latest	available	SPR	data	is	current	as	of	March	31,	2018	–	the	last-quarter	of	fiscal	year	
2017/18,	and	the	first-quarter	of	calendar	2018.
       

APPENDIX A

THE B.C. SURGICAL PATIENT REGISTRY (SPR):
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In 2002, Statistics Canada undertook its inaugural survey of health-care wait-times across the country.

Two	years	later,	in	2004,	a	pair	of	federal	reports	drew	additional	attention	to	the	issue.	The	first	was	
by a Senate committee headed by Senator Michael Kirby; the second from a Royal Commission led by 
Roy Romanow, the former NDP Premier of Saskatchewan.

“Consistently, the Commission heard concerns from Canadians about waiting for diagnostic tests, 
waiting for surgeries or waiting to see specialists,” wrote Romanow. “In the minds of many Canadians, 
the	quality	of	our	health	care	system	should	be	judged,	first	and	foremost,	by	its	ability	to	provide	
timely access to the care people need.”

That same year Canada’s First Ministers met in Ottawa and signed a ‘Ten-Year Plan to Strengthen 
Health Care,’ whereby the federal government agreed to provide the provinces with new funding of 
$41.3 billion over the next decade, of which $5.5 billion was allocated to a Wait Time Reduction Fund.

In	2007,	the	independent	Canadian	Institute	for	Health	Information	(CIHI)	published	its	first	annual	
‘Analysis in Brief’ on provincial wait-times.

Measuring wait-times and wait-lists

The ‘Ten-Year Plan to Strengthen Health Care’ signed by Canada’s First Ministers in 2004 also 
featured	the	development	of	wait-time	benchmarks	for	five	priority	areas:	joint	(hip-	and	knee)	
replacements, cardiac, cancer, sight restoration and diagnostic imaging.

The	Government	of	Canada	soon	defined	desired	maximum	wait-times	for	specific	medical	treatments:

 * 48 hours – hip fracture repair;
 * 26 weeks – hip- or knee-joint replacements;
 * two to 26 weeks – surgery to remove cataracts;
 * two to 26 weeks – cardiac bypass surgery; and
 * four weeks – cancer radiation therapy.

CIHI was tasked with collecting and reporting on wait-time data, and then monitoring provincial 
progress in meeting certain benchmarks.

For patients in need of cardiac bypass surgery, and hip- and knee-replacement surgeries, the ideal 
time a patient should wait for treatment was no longer than 26 weeks – also measured as 182 days, 
or six months.

Success in providing timely treatment was considered to be met if 90 per cent of all patients on a 
surgical waitlist received care within the benchmark of 26 weeks, even though up to 10% would not 
receive care within the benchmark time limit.
       

MEASURING WAIT-TIMES IN CANADA

APPENDIX B
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            1967 –  B.C. enacts the Medical Services Act,one 
  year after the federal government intro-
  duced Medicare, so the province can 
  receive federal funds for health-care.

  Late 1980s –  B.C. establishes a registry to reduce wait-
  times for cardiac surgeries.

            1990 – Justice Peter D. Seaton, who headed a 
  Royal Commission on Health Care and 
  Costs, publishes a report called ‘Closer to 
  Home.’ The Seaton Report noted the 
  cardiac-surgery registry and made the 
  following recommendations to the provincial 
  government:

  (a) ‘Establish standards for waiting times for 
  procedures, use them as a measure of 
  performance and publish the results,’ and

  (b) ‘Expand the new Provincial Surgical 
  Registry and make it into a surgical and 
  diagnostic registry. This should include a 
  computerized wait-list showing the avail-
  ability of hospitals and specialists and the 
  waiting time for procedures. All of this infor-
  mation should be publicly available, subject 
  to minimum restrictions.’

    May 1993 –  Progress on expanding the cardiac registry 
  into a surgical and diagnostic registry was 
  slow. In May 1993, Health minister Eliza-
  beth Cull told the Legislative that a surgical 
  registry was “a little more complicated 
  because there are different kinds of surgery 
  and it’s not as simple as just dealing with 
  the more limited number of cardiac 
  surgeons.”

            2005	–		 British	Columbia	specifically	addressed
  surgical wait-times with an announcement 
  that it would spend $60.5 million on a wait-
  time management strategy, part of which 
  involved the creation of a Centre for 
  Surgical Innovation.

  The date of the announcement was about 
  one year after Canada’s First Ministers had 
  signed a “Ten-Year Plan to Strengthen 
  Health” and the federal government had 
  agreed to give the provinces $5.5 billion 
  over a decade through a new Wait Time 
  Reduction Fund.

   Feb. 2006 –  B.C. announced that it was going to allocate 
  $60.5 million to “wait time management 
  strategy” intended to reduce surgical wait- 
  times. Of that amount, $5 million would go 
  to a new B.C. Surgical Patient Registry 
  (SPR) so as to, as explained in a govern-
  ment news release, “create and implement 
  a province-wide patient registry developed 
  by the Provincial Health Services Authority 
  and all health authorities to better manage 
  the surgical back-log.”

March 2007 -- B.C. re-announces that it intends to  develop 
  the B.C. Surgical Patient Registry (SPR). A 
  news release also acknowledged that previ-
  ously “there had been noconsistent provin-
  cial approach for prioritizing patients on 
  wait lists.”

A TIME-LINE OF WAIT-TIMES IN BRITISH COLUMBIA

  Later, the province declared the “launch” of 
  the SPR, although it also noted that the 
  registry had a “progressive implementation”
  schedule and was not expected to be “fully 
  operational” until January 1, 2008.

             2007 –  B.C.’s Ministry of Health established opera-
  tional wait-time targets, which required an 
  average of 90 per cent of patients receive 
  treatment within the national wait-time 
  benchmarks.

  B.C. also established a Provincial Surgical 
  Advisory Council to look at restructuring the 
  delivery of surgical services in a way that is 
  consistent with the waiting time reduction 
  strategy.

             2009 –  The Ministry of Health convenes a province-
  wide surgical-services conference with 
  physicians, administrators, researchers and 
	 	 government	officials	to	discuss	priorities.

  The province also upgrades the SPR to 
  allow surgeons to use registry data in man-
  aging their queues. The enhanced registry 
  now provides a priority-level assessment 
  linked to a recommended-maximum wait 
  time.

  British Columbia’s wait-time strategy also 
  includes annual performance agreements 
	 	 with	the	five	regional	health	authorities,	with	
  multi-year performance expectations and 
  waiting-time targets.

             2012 –  The Health ministry’s wait-times web-site – 
  required under the First Ministers’ Ten-Year 
  Plan for public reporting – provides histori-
  cal surgical activity going back to the begin-
  ning of the century (2001/02).

     May 2017 –  British Columbia’s 41st general election 
  sees all three major political parties pledge 
  to address the province’s growing wait-
  times.

 March 2018 –  B.C. announced a new, four-part surgical 
  strategy aimed at reducing wait times for 
  hip- and knee-replacements. Additional 
  funding of $75 million was set aside in 
  2018/19 to support the strategy, and $100 
  million in 2019/20.

  “For far too long, far too many British 
  Columbians were left on waitlists instead of 
  getting fast access to the surgery they 
  needed to enjoy full, active, lives,” Premier 
  John Horgan explained in a news release. 
  “We’re getting people back on their feet 
  faster by dramatically increasing access to 
  hip and knee surgeries.”

APPENDIX C
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APPENDIX D - DATA TABLES
Table 01 – British Columbia’s annual population (as of July 1)

Year

2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017

Population

4,076,881
4,100,161
4,123,937
4,155,017
4,195,764
4,241,691
4,290,988
4,349,412
4,410,679
4,465,924
4,499,139
4,546,290
4,590,081
4,646,462
4,694,699
4,757,658
4,817,160

(Sources: BC Stats, annual population.)

Table 02 – Patients on B.C.’s surgical wait-lists, 2001/02 to 2016/17

Year

2001/02
2002/03
2003/04
2004/05
2005/06
2006/07
2007/08
2008/09
2009/10
2010/11
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

Cataract
Surgery

11,583
13,854
11,796
15,256
14,175
13,984
13,699
13,881
12,973
14,375
11,385
12,419
16,522
19,463
20,417
22,359

Hip
Replacement

1,876
2,390
2,916
2,920
2,481
2,235
2,113
1,641
1,648
2,024
2,249
2,220
2,942
3,079
3,508
3,529

Knee
Replacement

2,816
3,899
4,851
5,415
5,133
4,734
4,446
3,412
3,353
3,973
4,156
4,195
5,424
6,017
6,907
7,531

(Source: Province of British Columbia, ‘Surgery Wait-Times : Adult Priority Areas’.)

Others on
 Wait-List

39,092
46,304
51,712
53,845
51,790
54,882
56,405
55,471
52,212
51,603
54,350
51,508
47,316
44,775
45,635
47,283

Totals on 
Wait-List

55,367
66,438
71,275
77,436
73,579
75,775
76,663
74,405
70.186
71,975
72,140
70,342
72,204
73,334
76,467
80,702
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Table 03 – All patients on B.C.’s surgical wait-lists, 2001/02 to 2016/17

Year

2001/02
2002/03
2003/04
2004/05
2005/06
2006/07
2007/08
2008/09
2009/10
2010/11
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

50% received services
within (weeks)

4.3
4.3
5.0
4.9
4.0
4.0
4.4
5.0
5.3
5.7
5.6
5.3
5.6
6.1
6.9
7.0

90% received services
within (weeks)

24.1
24.1
25.1
25.9
22.9
22.9
23.9
23.9
24.6
26.0
26.1
25.9
27.1
30.9
32.3
32.4

(Source: Province of British Columbia, ‘Surgery Wait-Times : Adult Priority Areas’.)




