
Backgrounder: Health Care  
 

 

Increased Choice for Patients: Allowing People to Pay Privately for CT Scans 
 
A re-elected Saskatchewan Party government will amend the province’s Facilities Licensing Act. 
The changes will allow individuals to pay privately for CT scans using the “two for one” model 
recently introduced for MRI scans.  Under this model, every scan paid for privately, creates one 
additional scan at no change to a patient on the public list, thereby reducing the public wait list.  
This is the same model used for the Saskatchewan Roughriders when they pay for a private 
MRI scan done on a football player.  

 
For the period September 1 to November 30, 2015 (the latest data available), the average wait 
time for patients to receive a non-emergency CT scan in Saskatchewan is 26.5 days.  
 
Across the province 3,450 people were waiting for a CT scan during that period, with 247 
people having waited more than 90 days. The average number of days people waited for a CT 
scan during this period ranged from 9.5 days in the Prairie North Health Region to over 35 days 
in the Prince Albert Parkland Health region. Regina has an average wait time of 31 days and 
Saskatoon has an average wait time of just over 27 days. The overwhelming majority of people 
waiting more than 90 days for a CT scan were in the Regina Qu’Appelle Health Region (213 
people).  
 
By the end of this fiscal year (March 31, 2016), 47,000 surgeries will have performed in a third-
party clinic.  Also, nearly 8,700 MRIs and nearly 31,000 CT scans have been performed in a 
third-party clinic. 

 

Reducing Health Care Administration Spending and Re-Directing Savings 

Towards Long-Term Care 
 
A re-elected Saskatchewan Party government will reduce administrative positions and costs in 
Regional Health Authorities (RHAs) by $7.5 million annually. This money will pay for increased 
front-line care in long-term care facilities like additional registered nurses, licensed practical 
nurses and continuing care aides.  
 
RHAs will be asked to present a plan to the provincial government for how savings will be 
achieved and re-allocated.  
 
The $7.5 million target represents a five per cent reduction in administrative spending across 
health regions. Re-directing $7.5 million towards additional front-line staffing in long-term care 
facilities will allow RHAs to hire the equivalent of 30 Registered Nurses, 30 Licensed Practical 
Nurses and 35 Continuing Care aides, or 140 new Continuing Care aides. 
 
 

 
 
 
 
 



 

Helping Those Caring For a Family Member In The Final Stages of Life 
 
A re-elected Saskatchewan Party government will change the Saskatchewan Employment Act 
to increase the number of weeks that an employee can take palliative care leave. Leave 
allowances will increase from eight weeks (or two eight week periods over the course of a year) 
to 26 weeks per year.  
 
Right now, employees are eligible for unpaid job leave, without losing their job, if they are caring 
for a family member who is gravely ill, and at at significant risk of death. 
 
Last fall, the federal government announced that effective January 1, 2016, it was extending 
Employment Insurance (EI) Compassionate Care benefits to 26 weeks for people in these 
circumstances. 
 
Upon returning from compassionate care leave, an employee will be entitled to return to the 
same job, if the leave is 60 days or less. If the leave is longer than 60 days, the employee can 
be reinstated to a comparable job. The employee must receive the same wage and benefits as 
before the leave.  
 
An employee must have been with the employer for at least 13 weeks to be eligible for this 
leave. Written notice must be provided to the employer prior to the leave.  
 
The significant risk of death must be within 26 weeks of when the leave commences. This is 
consistent with the new EI parameters.  
 
 

New Funding for CNIB Post Vision Loss Rehabilitation  
 
A re-elected Saskatchewan Party government will increase funding to the Canadian National 
Institute for the Blind (CNIB), to integrate their vision loss rehabilitation services into the 
mainstream health system.  
 
Post-vision loss rehabilitation therapy helps people with vision loss develop or restore abilities or 
skills they need for their safety, continued mobility and independence. It involves training in sight 
enhancement / sight substitution skills and in the use of devices like white canes or magnifiers.  
 
These services are currently offered at the CNIB’s offices or at the client’s home. They are 
available to individuals with all degrees of vision loss. These supports are currently offered at no 
cost thanks to support from donors. A Saskatchewan Party government would bring these 
services into the mainstream of the health care system, making them more readily available to 
the people who need them. There is also the potential for expansion of services and supports.  
 

Cost:  

 

 2017-18: $250,000  

 2018-19: $500,000  

 2019-20: $500,000  

 

 



 

Expanding Health Care Innovation for Northern Communities  
 
A re-elected Saskatchewan Party government will provide an additional $500,000 annually to 
expand the remote presence technology pilot project underway in Pelican Narrows to other 
Northern communities.  

 
The Saskatchewan Party launched the Pelican narrows pilot project in May of 2014.  The pilot 
uses an advanced robotics telemedicine platform which allows a health care provider to connect 
with a patient remotely. This way, real-time assessments, diagnosis and patient management 
can be performed. 
 
The Pelican Narrows Pilot project is led by Dr. Ivar Mendez at the University of Saskatchewan, 
in partnership with Northern Medical Services (which provides physician services to 
communities in Northern Saskatchewan) and Peter Ballantyne Cree Nation.  
 
The government has provided $250,000 towards the pilot project to purchase the remote 
technology equipment.  
 
As Dr. Mendez has said:  
 

“This technology is aimed at eliminating barriers of distance and time for health care 
access and remote communities where the need is greatest. The devices can connect to 
available diagnostic peripherals such as stethoscopes, vital sign monitors and ultra-
sound equipment making real-time diagnosis and patient monitoring possible.  
Saskatchewan will be at the leading edge in the utilization of remote presence medical 
robotic technology aimed at improving health access and outcomes. We are proud to 
pilot this program in the First Nation community of Pelican Narrows.”   

 
In addition to providing better care, this innovative approach to serving northern communities 
will reduce medical transportation costs, increase access to medical services and improve 
standards of care for patients.  
 
Based on preliminary results of the pilot project from November 2014 to September 2015:  
 

 Acutely or critically ill patients over the age of 17 were assessed managed and triaged using 
the remote technology. In comparison to the control group, use of the robotics technology 
reduced the number of transports to tertiary care in Saskatoon by 60 per cent and increased 
transportation to the regional Prince Albert Victoria Hospital by 37 per cent. This has 
resulted in approximate cost savings from 21 prevented transports of $210,000 over the 11 
month period.  

 

Cost: 

 
2016-17: $500,000 
2017-18: $500,000 
2018-19: $500,000 
2019-20: $500,000 
 

 



 
 
 
 
 
The Saskatchewan Party Health Care Record 

 
 Since 2007, there are 650 more doctors and nearly 3,000 more nurses of all designations 

working in Saskatchewan.   There are 40 more physician training seats and 272 more nurse 
training seats.  
 
In contrast under the NDP between 2001 and 2006, Saskatchewan lost 450 nurses and 173 
doctors – the worst doctor and nurse retention rate in Canada.  
 

 $1.2 billion has been invested in healthcare infrastructure to replace and repair aging 
facilities, including:  

 
o $235 million for the Children’s Hospital in Saskatoon 
o $100 million for the new Moose Jaw Hospital  
o $250 million to replace 15 long-term care facilities 
o $108 million for the new integrated healthcare facility in Swift Current 
o A renewed Saskatchewan Hospital in North Battleford 

 
In contrast, the NDP closed 52 hospitals and 1,200 long-term care beds. 
 

 Since the introduction of the Saskatchewan Surgical Initiative in 2010, the number of 
patients waiting more than three months for surgery is down 76 per cent and the number of 
patients waiting more than six months is down 91 per cent.  Part of the improvement in 
surgical wait times is due to expanded access to surgical services through third party 
surgical clinics.  In 2015, Saskatchewan had the shortest surgical wait times in Canada. 

 
In contrast, in 2007 under the NDP, Saskatchewan had the longest surgical wait times in 
Canada. 

 

 Home care funding has increased by almost 50 per cent since 2007.  This includes 
introduction of the Home First/Quick Response program in Regina, Saskatoon, Prince Albert 
and the Prairie North Health Region.  
 

 Since its introduction to Saskatchewan in 2012 by the Saskatchewan Party government, the 
STARS air ambulance service has transported over 2,100 emergency patients to hospitals, 
saving many lives. 
 
In government, the NDP opposed the introduction of a helicopter air ambulance service in 
Saskatchewan. 

 


