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Executive summary

Waiting for treatment has become a defining characteristic of Canadian health care. In
order to document the queues for visits to specialists and for diagnostic and surgical pro-
cedures in the country, the Fraser Institute has—for almost three decades—surveyed spe-

cialist physicians across 12 specialties and 10 provinces.

This edition of Waiting Your Turn indicates that, overall, waiting times for medically
necessary treatment have increased since last year. Specialist physicians surveyed report

a median waiting time of 27.7 weeks between referral from a general practitioner and
receipt of treatment—longer than the wait of 27.4 weeks reported in 2022. This year’s wait
time is the longest wait time recorded in this survey’s history and is 198% longer than in

1993, when it was just 9.3 weeks.

There is a great deal of variation in the total waiting time faced by patients across the prov-
inces. Ontario reports the shortest total wait—21.6 weeks—while Nova Scotia reports the
longest—56.7 weeks. There is also a great deal of variation among specialties. Patients
wait longest between a GP referral and plastic surgery (52.4 weeks), while those waiting

for radiation treatments begin treatment in 4.4 weeks.
The total wait time that patients face can be examined in two consecutive segments.

1 From referral by a general practitioner to consultation with a specialist. The waiting time
in this segment increased from 12.6 weeks in 2022 to 14.6 weeks in 2023. This wait time
is 296% longer than in 1993, when it was 3.7 weeks. The shortest waits for specialist
consultations are in Quebec (12.3 weeks) while the longest occur in Nova Scotia (28.3

weeks).

2 From the consultation with a specialist to the point at which the patient receives treatment.
The waiting time in this segment decreased from 14.8 weeks in 2022 to 13.1 weeks this
year. This wait time is still 133% longer than in 1993 when it was 5.6 weeks, and 4.6 weeks
longer than what physicians consider to be clinically “reasonable” (8.5 weeks). The
shortest specialist-to-treatment waits are found in Newfoundland & Labrador (8.0 weeks),

while the longest are in Nova Scotia (28.4 weeks).
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[t is estimated that, across the 10 provinces, the total number of procedures for which
people are waiting in 2023 is 1,209,194. This means that, assuming that each person waits
for only one procedure, 3.0% of Canadians are waiting for treatment in 2023. The pro-
portion of the population waiting for treatment varies from a low of 2.14% in Ontario

to a high of 8.39% in Nova Scotia. It is important to note that physicians report that

only about 13.7% of their patients are on a waiting list because they requested a delay or

postponement.

Patients also experience significant waiting times for various diagnostic technologies
across the provinces. This year, Canadians could expect to wait 6.6 weeks for a computed
tomography (CT) scan, 12.9 weeks for a magnetic resonance imaging (MRI) scan, and 5.3

weeks for an ultrasound.

Data were collected from the week of January 16 to July 1, 2023, longer than the period

of collection in years preceding the COVID-19 pandemic. A total of 1,269 responses were
received across the 12 specialties surveyed. However, this year’s response rate was 10.3%
(a lower response rate than in some previous years). As a result, the findings in this report

should be interpreted with caution.

Research has repeatedly indicated that wait times for medically necessary treatment are
not benign inconveniences. Wait times can, and do, have serious consequences such as
increased pain, suffering, and mental anguish. In certain instances, they can also result
in poorer medical outcomes—transforming potentially reversible illnesses or injuries
into chronic, irreversible conditions, or even permanent disabilities. In many instances,
patients may also have to forgo their wages while they wait for treatment, resulting in an

economic cost to the individuals themselves and the economy in general.
The results of this year’s survey indicate that despite provincial strategies to reduce wait

times and high levels of health expenditure, it is clear that patients in Canada continue to
wait too long to receive medically necessary treatment.
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Median wait from referral by GP to treatment, by province, 1993 and 2023
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Charts, graphs, and tables

This publication has four series of illustrations and tabular material.
= Charts, which may be graphs or tables, will be found in the main text, pp. 1-18.
= Graphs will be found in “Selected graphs’; pp. 19-32.
= Tables will be found in “Selected tables’, pp. 33-57.

= Appendix B: Psychiatry Waiting List Survey, 2023 Report, pp. 61-68, has tables and a graph

labeled “B1" and so on.

Errata
= Editions of Waiting Your Turn from 2019 to 2022 reported the median wait time for Ontario
in 1993 at 9.2 weeks in the figure on page iii, Median wait from referral by GP to treatment, by

province, 1993 and 2023. The correct wait time for 1993 was 9.1.
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Findings

Total wait times

The Fraser Institute’s thirty-second annual waiting list survey finds that wait times [1] for
surgical and other therapeutic treatments increased in 2023 (chart 1; table 2). The total
waiting time between referral from a general practitioner and delivery of medically neces-
sary elective treatment by a specialist, averaged across all 12 specialties and 10 provinces
surveyed, has risen from 27.4 weeks in 2022 to 27.7 in 2023. This year’s wait time is 198%
longer than in 1993, when it was just 9.3 weeks.

Chart 1: Median wait by province in 2023—weeks waited from referral by GP to treatment
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Source: The Fraser Institute’s national waitina list survev, 2023.

1. For an explanation of how Waiting Your Turn measures wait times, see the “Method” section.
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Ontario reports the shortest total wait in 2023 (21.6 weeks), followed by Quebec (27.6
weeks) and British Columbia (27.7 weeks). Nova Scotia has the longest total wait at 56.7
weeks, followed by Prince Edward Island (55.2 weeks) and New Brunswick (52.6 weeks).

Wait time by segment

Total wait time can be examined in two consecutive segments:

1 from referral by a general practitioner to consultation with a specialist;

2 from the consultation with a specialist to point at which patient receives treatment.

The increase in total waiting time from 2022 to 2023 is the result of an increase in the first
segment—from referral by a general practitioner to consultation with a specialist. The
wait time in this segment has risen from 12.6 weeks in 2022 to 14.8 weeks in 2023. This
wait time is 296% longer than in 1993, when it was 3.7 weeks (graph 1; graph 2). The wait-
ing time to see a specialist increased in seven provinces since 2022, but decreased in
Manitoba, Nova Scotia, and Prince Edward Island (chart 2). The shortest waits for special-
ist consultations are in Quebec (12.3 weeks), Ontario (13.1 weeks), and British Columba
(14.1 weeks). The longest waits for specialist consultations are found in Nova Scotia (28.3
weeks), Prince Edward Island (27.4), and New Brunswick (26.3 weeks) (table 3).

The waiting time in the second segment—from consultation with a specialist to the

point at which the patient receives treatment—has decreased from 14.8 weeks in 2022

to 13.1 weeks in 2023 (chart 3). This portion of waiting is 133% longer than in 1993 when
it was 5.6 weeks (graph 3; graph 4). Waiting times from specialist consultation to treat-
ment have decreased in six provinces but increased in British Columbia (by 0.2 weeks),
New Brunswick (by 2.5 weeks), Nova Scotia (by 7.4 weeks), and Prince Edward Island
(by 4.8 weeks). The shortest specialist-to-treatment waits are found in Newfoundland

& Labrador (8.0 weeks), Ontario (8.5 weeks), and British Columbia (13.7 weeks), while
the longest are in Nova Scotia (28.4 seeks), Prince Edward Island (27.8 weeks), and New
Brunswick (26.3 weeks) (table 4).
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Chart 2: Wait by province in 2022 and 2023—weeks waited from referral by
GP to appointment with specialist
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Chart 3: Wait by province in 2022 and 2023—weeks waited from
appointment with specialist to treatment
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Waiting by specialty

Among the various specialties, the shortest total waits exist for radiation oncology

(4.4 weeks), medical oncology (4.8 weeks), and elective cardiovascular surgery (13.1
weeks). Conversely, patients wait longest between a referral by a GP and plastic surgery
(52.4 weeks), orthopaedic surgery (44.3 weeks), and neurosurgery (43.5 weeks) (table 2;
chart 4). The largest increases in waits between 2022 and 2023 have been for urology
(+11.9 weeks), otolaryngology (+6.5 weeks), internal medicine (+5.7 weeks), and gynae-
cology (+5.3 weeks). Such increases are partially offset by decreases in wait times for
patients receiving treatment in fields like neurosurgery (-15.4 weeks), ophthalmology

(7.6 weeks), and plastic surgery (—5.8 weeks).

Chart 4: Median wait by specialty in 2023—weeks waited from referral by
GP to treatment
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When waiting time is broken down into its two components, there is also variation among
specialties. The shortest waits from referral by a general practitioner to consultation with
a specialist are in radiation oncology (1.9 weeks), medical oncology (2.4weeks), and
cardiovascular surgery (6.5 weeks). The longest waits are for neurosurgery (31.1 weeks),

plastic surgery (28.5 weeks), and urology (23.0 weeks) (table 3).

For the second segment—from consultation with a specialist to the point at which the
patient receives treatment—patients wait the shortest intervals for urgent cardiovascular
surgery (1.7 weeks), medical oncology (2.4 weeks), and radiation oncology (2.5 weeks).
They wait longest for orthopaedic surgery (28.9 weeks), plastic surgery (23.9 weeks) and
otolaryngology (18.7 weeks) (table 4; chart 5). Median wait times for specific procedures
within a specialty, by province, are shown in tables 5A-5L.

Comparison between clinically “reasonable” and actual waiting times
Specialists are also surveyed as to what they regard as clinically “reasonable” waiting
times in the second segment covering the time spent from specialist consultation to deliv-
ery of treatment. Out of the 95 categories (some comparisons were precluded by mis-
sing data), actual waiting time (table 4) exceeds reasonable waiting time (table 8) in 78%
of the comparisons. Averaged across all specialties, Ontario has come closest to meeting
the standard of “reasonable” wait times, with the actual second-segment wait (8.5 weeks)
exceeding the corresponding “reasonable” value by 16% (or by 1.2 weeks) (table 10). The
greatest absolute difference between these two values across all provinces for a specialty
is in orthopaedic surgery, where the actual waiting time is 15.6 weeks longer than what is
considered to be “reasonable” by specialists (chart 6). [2] Median reasonable wait times for

specific procedures within a specialty, by province, are shown in tables 9A-9L.

Waiting for diagnostic and therapeutic technology

Patients also face significant waiting times for various diagnostic technologies across
the provinces. The wait for a computed tomography (CT) scan has increased to 6.6
weeks in 2023 from 5.4 weeks in 2022. Quebec had the shortest wait for a CT scan
(4.0 weeks) while the longest waits occur in Nova Scotia (14.0 weeks). The wait for
a magnetic resonance imaging (MRI) scan has increased to 12.9 weeks in 2023 from

10.6 weeks in 2022. Patients in Ontario and Quebec faced the shortest wait for an

2. The greatest proportional difference for a specialty is that for internal medicine where the actual wait-
ing time exceeds the corresponding reasonable value by 162%.
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Chart 5: Wait by specialty in 2022 and 2023—weeks waited from
appointment with specialist to treatment
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Chart 6: Median actual wait compared to median clinically reasonable wait, by specialty,
in Canada in 2023—weeks waited from appointment with specialist to treatment
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MRI (10.0 weeks), while residents of Nova Scotia wait longest (25.0 weeks). Finally,
the wait for an ultrasound increased in 2023 to 5.3 weeks from 4.9 weeks in 2022.
Saskatchewan had the shortest wait for an ultrasound (2.0 weeks), while Prince
Edward Island had the longest: 14.0 weeks (chart 7).

Chart 7: Waiting for technology—weeks waited to receive selected diagnostic tests
in 2023, 2022, and 2021

2023 2022 2021 2023 2022 2021 2023 2022 2021
British Columbia 8.0 6.8 6.0 12.0 12.0 12.0 8.0 8.0 5.0
Alberta 11.0 7.0 10.0 210 12.0 24,0 35 3.0 2.0
Saskatchewan 6.0 4.0 4.0 240 16.0 12,0 20 20 20
Manitoba 8.0 7.0 6.0 12.0 8.0 8.0 10.0 55 6.0
Ontario 5.0 4,0 4.0 10.0 8.0 6.0 3.0 3.0 2.0
Quebec 4.0 55 4.0 10.0 12.0 8.0 6.0 6.0 5.0
New Brunswick 6.5 8.0 8.0 12.0 12.0 16.0 8.0 8.0 12.0
Nova Scotia 14.0 7.0 55 250 18.0 175 12.0 8.0 6.0
Prince Edward Island 10.0 6.0 8.0 240 20.0 213 14.0 240 16.0
Newfoundland & Labrador 8.0 4.0 4.0 16.0 8.0 8.0 12.0 4.0 6.0
Canada 6.6 54 52 129 10.6 10.2 53 4.9 3.6

Source: The Fraser Institute’s national waiting list survey, 2021, 2022, 2023.

Note: Links to wait times data published by provincial government agencies can be found in Appendix A.

fraserinstitute.org



10 = Waiting Your Turn: 2023 Report = Moir and Barua

Numbers of procedures for which people are waiting

This study estimates that, across the 10 provinces, the total number of procedures for which
people are waiting in 2023 is 1,209,194 (table 12; table 14 presents the numbers for the prov-
inces on a population-adjusted basis), a decrease of 2.0% from the estimated 1,228,047
procedures in 2023. The estimated number of procedures for which people are waiting
decreased in five provinces, Alberta, Manitoba, Ontario, Quebec, and Newfoundland &
Labrador. Assuming that each person waits for only one procedure, 3.0% of Canadians

are waiting for treatment in 2023, which varies from a low of 2.14% of the population in
Ontario to a high of 8.39% in Nova Scotia. [3] Tables 13A-13L (pp. 49-52) show the number

of procedures for which people are waiting within a specialty, by province.

3. These numbers should be interpreted with caution, especially for Saskatchewan. As a result of discus-
sions with provincial authorities in 2002, counts of “the number of patients waiting for surgery” have
been replaced with the “number of procedures for which patients are waiting”. There do not, however,
appear to be significant systematic differences between the numbers of “procedures for which people
are waiting” estimated in this edition of Waiting Your Turn and counts of “patients waiting” reported by
provincial ministries.

fraserinstitute.org
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Method

The data for this issue of Waiting Your Turn were collected between the week of January
16 and June 1, 2023. Survey questionnaires [4] were sent to practitioners in 12 medical
specialties: plastic surgery, gynaecology, ophthalmology, otolaryngology, general surgery,
neurosurgery, orthopaedic surgery, cardiovascular surgery, urology, internal medicine,
radiation oncology, and medical oncology. This year, 1,269 responses were received, for
an overall response rate of 10.3% (table 1). The major findings from the survey responses

are summarized in table 2 to table 15.

This study replicates methods used in previous editions but, like the surveys of 2015 to
2022, this year’s survey contains fewer questions than in previous years (2014 and earlier).
Both versions of the survey are included for comparison (Appendixes C, D). Because data
from the eliminated questions were treated independently of calculated medians, there

is no reason to believe that their removal will have a material impact on the results con-

tained in this edition of the report.

As with previous editions, this study is designed to estimate the wait for medically
necessary elective treatment. [5] Waiting time is calculated as the median of physician
responses. The median is calculated by ranking specialists’ responses in either ascending

or descending order, and determining the middle value. [6]

4, Deloitte Touche Tohmatsu Limited provided mailing lists, drawn from the Canadian Medical
Association’s membership rolls. Unlike lists of past years, this year’s list included doctors with multiple
specialties, many of which are outside the purview of the 12 specialties the Waiting Your Turn ques-
tionnaire is designed for. In order to stay consistent with earlier surveys, we include only doctors asso-
ciated exclusively with the 12 specialties for which the Waiting Your Turn questionnaire is designed.
For instances where doctors in this year’s list were associated with more than one of the 12 specialties
included in our survey design, the unique specialty they were associated with previously was used.
Specialists were offered a chance to gain a $2,000 cash prize (to be randomly awarded) as an induce-
ment to respond. Physicians were contacted via letter-mail, facsimile, and telephone.

5. Emergent, urgent, and elective wait times are measured for cardiovascular surgery. The specialties of
internal medicine, medical oncology, neurosurgery, and radiation oncology also include non-elective
wait times.

6. For an even-numbered group of respondents, the median is the average of the two middle values.
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The provincial weighted medians, for each specialty, reported in the last line of

tables 5A-5L, are calculated by multiplying the median wait for each procedure (for
example, mammoplasty or neurolysis for plastic surgery) by a weight—the fraction of all
surgeries within that specialty constituted by that procedure. The sum of these multiplied
terms forms the weighted median for that province and specialty (an analogous method is
used for tables 9A-9L).

To obtain the provincial medians (displayed in the last row of tables 2, 3, 4, and 8), the 12
specialty medians are each weighted by a ratio—the number of procedures done in that
specialty in the province, divided by the total number of procedures done by specialists of
all types in the province. To obtain the national medians (displayed in the last column of
tables 2, 3, 4, and 8) we use a similar ratio—the number of procedures done in that spe-
cialty in the province, divided by the total number of procedures done by specialists in
that specialty across all provinces.

To estimate the number of procedures for which people are waiting, the total annual
number of procedures is divided by 52 (weeks per year) and then multiplied by the Fraser
Institute’s estimate of the actual provincial average number of weeks waited. This means
that a waiting period of one month implies that, on average, patients are waiting one-
twelfth of a year for surgery. Therefore, the next person added to the list would find one-
twelfth of a year’s patients ahead of him or her in the queue. The main assumption under-
lying this estimate is that the number of surgeries performed will neither increase nor

decrease within the year in response to waiting lists.

The number of non-emergency procedures for which people are waiting that were not
included in the survey is also calculated, and is listed in table 12 as the “residual” number
of procedures for which people are waiting. To estimate this residual number, the number
of non-emergency operations not contained in the survey that are done in each province
annually must be used. This residual number of operations (compiled from the Canadian
Institute for Health Information’s data) is then divided by 52 (weeks) and multiplied by
each province’s weighted median waiting time for all specialties.

This study’s weighting of medians and the estimation of the number of procedures for
which patients are waiting are based on data from the Canadian Cancer Society’s Advisory
Committee on Cancer Statistics (2023) as well as, for 2021/22, from the Discharge
Abstract Database (DAD) (CIHI, 2023a), the National Ambulatory Care Reporting
System (NACRS) (CIHI, 2023b), and the Hospital Morbidity Database (HMDB)

(CIHI, 2023c) published by the Canadian Institute for Health Information (CIHI). There
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are a number of minor problems in matching the CIHI’s categories of operations to those
reported in the Fraser Institute’s survey. In a few instances, an operation such as rhino-
plasty is listed under more than one specialty in Waiting Your Turn. In these cases, we
divide the number of patients annually undergoing this type of operation among special-
ties according to the proportion of specialists in each of the overlapping specialties: for
example, if plastic surgeons constitute 75% of the group of specialists performing rhino-
plasties, then the number of rhinoplasties counted under plastic surgery is the total multi-
plied by 0.75. A second problem is that, in some cases, an operation listed in the Waiting
Your Turn questionnaire has no direct match in the CIHI tabulation. An example is oph-
thalmological surgery for glaucoma, which is not categorized separately in the CIHI dis-
charge abstract data. In these cases, we make no estimate of the number of patients wait-

ing for these operations.

The Fraser Institute’s cardiovascular surgery questionnaire, following the traditional clas-
sification by which patients are prioritized, has distinguished among emergent, urgent,
and elective patients. However, in discussing the situation with physicians and hospital
administrators, it became clear that these classifications are not standardized across prov-
inces. Decisions as to how to group patients were thus left to responding physicians and
heart centres. Direct comparisons among provinces using these categories should, there-

fore, be made tentatively.

This year’s response rate (10.3%) is lower than it has been in previous years, and thus
should be interpreted with caution. More generally, when interpreting median wait-time
data for procedures, specialties, and provinces, it is always important to take note of the
number of responses upon which estimates are based. This information is contained in
tables 1a-c. For example, the number of survey responses in parts of Atlantic Canada are
notably lower than in other provinces, which may result in reported median wait times
being higher or lower than those actually experienced. This year, the authors advise par-
ticular caution when interpreting the results of Newfoundland & Labrador and Prince

Edward Island due to missing data.
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Comparisons of Data
from Other Sources

Estimates of wait times measured by provincial governments
A list of links to wait-times data published by provincial government agencies can be

found in Appendix A.

While it is encouraging that provincial governments have gradually come to recognize the
value of measuring and reporting wait times for medically necessary procedures and treat-
ments, there are a number of reasons that their estimates should be interpreted with caution.

1 Many provinces still do not measure the wait time between the date a patient receives a
referral from a general practitioner and the consultation with a specialist. Although there
are some notable exceptions, many provinces focus only on the time between the date on
which a treatment was scheduled (or booked) and the date of the treatment. The Fraser
Institute intends to assist those seeking treatment, and those evaluating waiting times, by
providing comprehensive data on the entire wait a person seeking treatment can expect.
Accordingly, the Institute measures the time between the decision of the specialist that
treatment is required and treatment being received as well as the time between a referral

by a general practitioner and the consultation with a specialist.

2 Even when examining only the waiting time between seeing a specialist and receiving
treatment, many provinces only start their wait-time clocks when the operating room
booking information for a case is received by the hospital. Using this definition may
understate the patient’s actual waiting time between seeing a specialist and receiving treat-
ment because it will not include any delays between the decision to treat the patient and
the formal booking and recording for that patient. In addition, because some hospitals
may only book a few months ahead, this method of measuring waiting lists likely omits a
substantial fraction of patients with waits beyond the booking period (Ramsay, 1998).

3 Inyears past, wait-times data from certain provinces have been found to be remarkably

low when compared to the number of procedures they report to have been actually com-
pleted and the number of patients reported to be waiting for treatment. Previous reports
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by the Fraser Institute (for example, Waiting Your Turn, 2009) have consistently demon-
strated how, in those provinces, either there had to have been fewer people waiting or sig-
nificantly more surgeries being completed, or the government’s reported wait time must

have been incorrect.

Because of differences in the number of specialties and procedures included, as well as dif-
ferent definitions of how wait times are measured, estimates from provincial governments
are usually not comparable among provinces or across time (usually only going back a
few years). The Fraser Institute measures wait times for the same set of specialties across
all provinces, employs a consistent methodology, and has published annual estimates for

over two decades.

Comprehensive comparisons of wait time estimates from provincial governments with

data from the Fraser Institute can be found in previous versions of Waiting Your Turn.

Verification and comparison of earlier data

with independent sources

The waiting list data can be verified by comparison with independently computed esti-
mates, primarily those found in academic journals. A previous analysis examined 95
independent waiting-time estimates comparable with the Fraser Institute’s figures. In 59
of the 95 cases, the Fraser Institute’s figures lay below the comparison values. In only 31
instances did the Institute value exceed the comparison value, and in five cases they were
identical. This evidence strongly suggests that the Fraser Institute’s measurements are not
biased upward but, if anything, may be biased downward, understating actual waiting
times. (For further explanation, see Waiting Your Turn, 2009).

Pan-Canadian benchmarks

Canada’s provincial, territorial, and federal governments agreed to a set of com-

mon benchmarks for medically necessary treatment on December 12, 2005 (Ontario
Ministry of Health and Long Term Care, 2005). Chart 8 compares those benchmarks
for which a similar comparator exists in Waiting Your Turn. Two observations arise
from this comparison. First, Canada’s physicians tend to have a lower threshold for rea-
sonable wait times than do Canada’s provincial, territorial, and federal governments.
Second, median wait times for radiation therapy, cataract surgery, and cardiac bypass

surgery in many provinces are already within the benchmarks set by governments in
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Chart 8: Pan-Canadian benchmark wait times and Waiting Your Turn 2023

Procedure Pan-Canadian National Median National Median

(Pan-Canadian Benchmark wait time Wait Time [1] Reasonable Wait Time

Benchmark/ (range of provincial (range of provincial
Waiting Your Turn) median wait times) reasonable median wait
in weeks times) in weeks

Radiation therapy/ within 4 weeks of patients 2.5 (2.2-5.6) 3.2 (2.8-6.0)
radiation oncology being ready to treat
Hip replacements within 26 weeks 33.7 (18.0-84.0) 14.1 (12.0-24.0)
Knee replacements within 26 weeks 33.7 (18.0-84.0) 14.1 (12.0-24.0)
Cataract surgery within 16 weeks 14.2 (9.5-48.0) 12.4 (8.0-16.0)
for patients who are
at high risk
Cardiac bypass Level | within 2 weeks/ Emergent: 1.4 (0.1-4.0) Emergent: 0.4 (0.3-0.5)
surgery (2] Level Il within 6 weeks/ Urgent: 2.0 (0.5-4.0) Urgent: 1.1 (1.0-1.5)

Level lll within 26 weeks  Elective: 6.2 (3.0-16.0) Elective: 10.6 (4.0-13.8)

Notes: [1] These wait times for individual procedures were produced using the same methodology used to produce national
median wait times for medical specialties, described above under “Method".

Sources: Ontario Ministry of Health and Long Term Care, 2005; and The Fraser Institute's National Waiting List Survey, 2023.

Canada, which means that according to these benchmarks, more than 50% of patients
in these provinces are already being treated in a time frame that provincial govern-
ments consider “reasonable”. [7] This year, however, the median wait time for hip/knee

replacements exceeds the pan-Canadian Benchmark wait time.

7. Note that, although