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Q1: What are the most challenging issues for your organization? Check all that
apply.

Answered: 72 Skipped: 0

Clinical staffing shortages

OHIP T Fee Schedule

Age of machines & potential capital costs
Maintaining a high level of quality

Access to radiologists

Local competition amongst ICHSCs

Local competition with hospitals

Information Technology, RIS, PACs & Support

Management & Leadership — succession planning

Relationship with the Ministry of Health
Patient exam wait times

Other (please specify)
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Q2: Are your clinics understaffed, facing staff shortages?
Answered: 72 Skipped: 0

Yes

No
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Q3: If yes to staffing challenges, how many (if any) clinical / technical staff are you
short in your clinics?
Answered: 50 Skipped: 22

MRT X-Ray
MRT Mammo

MRT BMD

senographer MAT _

MRT MRI

MRTCT

Sonographer
Wascular

Muclear Med
Tech

Dialysis
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Q4: What is the biggest challenge in recruiting and retaining technical
staff? Check all that apply.

Answered: 69 Skipped: 3

Canadian schools not graduating enough technical staff
Lack of qualified international graduates
Local competition amongst ICHSCs

Local competition with hospitals

Staff retiring/looking for employment opportunities in a
different field

Staff burnout
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Q5: With the recent Interest Arbitration award affecting technologist in Ontario hospitals
represented by OPSEU, hospital MRTs will be seeing an almost 10% cumulative increase
_ in their past substantive wage rate as of April 1, 2024. This certainly will exacerbate an
Answered: 68 Skipped: 4 4ready challenging health professional labour market for community based diagnostic
imaging centres. How will your organization deal with this?

Increase current MRT wage rates sufficient to retain & attract
MRTs and pay this extra cost by making more revenue and
being more efficient.

Increase current MRT wage rates sufficient to retain & attract
MRTs and pay this extra cost by increasing radiologist
contribution.

Provide wage rate increases relative to past practice and

financial capacity.

Wait and see.

Have fewer technologists and close / clinics.
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Q6: What is the current wait time for a patient to get an appointment?
From receipt of requisition until actual exam. Please answer in number of

days.

Answered: 52 Skipped: 20
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Q7: What are the challenges your organization faces with the Ministry of Health?
Check all that apply.

Answered: 69 Skipped: 3

OHIP submissions and revenue

Programs Branch access and decision making

CPSO assessments

Relocation policy

None
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Q8: What is the approximate % of technical fee revenues used for each of the
items below.

Answered: 54 Skipped: 18

Wages &
Benefits

Information
Technology -...

Climical
Equipment
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Q9: How much has your cost structure changed in the past 3 years.
Answered: 64 Skipped: 8

Stayed the same
Went down

5% increase

7.5 % increase
10% increase
15% increase
20% increase

25% increase

30% increase

40 % increase

50 % increase

Higher

Other (please specify)
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Q10: Do you believe that the current OHIP T fee schedule is sustainable?
Answered: 70 Skipped: 2

Yes

No
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Answered: 61 Skipped: 11

Percent
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Q11: What annual percentage increase in OHIP T fees would
be necessary for your clinic to ensure quality and maintain
sufficient clinical human resources?

20



Q12 Does your clinic clawback P fees? What percentage?
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Q13: For those who participated in the Ministry’s Mammography program
in 2012 - 2014, your machines are now more than 10 years old. What are

Answered: 53 Skipped: 19y 4 ur plans with respect to the possible need for them to be replaced?

Not applicable

Will look to replace with a similar machine and fund with debt
or savings.

Will look to replace with a similar machine and fund with debt
paid for from increased radiologist claw back.

Without MoH capital funding or increase in applicable T fees,
will purchase a machine of lesser quality.

Without MoH funding or increase in applicable T fees, will
reduce or eliminate providing mammography exams.
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Q14: With the CPSOs implementation of equipment lifecycle ageing
restrictions possibly making mandatory decommissioning of clinical
equipment a reality and with the absence of any provincial equipment
grants, how will your organization deal with the enforced shut down of
clinical equipment you are presently using?

Answered: 67 Skipped: 5

None of the above

Looking to purchase a similar machine and fund directly out of
operations.

Looking to purchase a similar machine and fund with debt.

Looking to purchase a similar machine and fund with increased
radiologist claw back.

Looking to purchase a machine of lesser quality due to lack of
funding.

Unable to afford new equipment machine due to lack of
funding and increased costs, so will look to reduce or eliminate
those exams.
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Q15: What current/past Ministry of Health incentives helped your company the
most?
Answered: 67 Skipped: 5

Not applicable

T fee grants or Equipment grant
Recent T fee increases
Information technology grant
Mammo equipment grant

X-Ray CR grant
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Q16: What affect is the COVID loan advance repayment having on your
organization. Check all that apply.

Answered: 66 Skipped: 6

Will affect operations

Will not affect operations

Created increased debt for the organization

Increased the radiologist claw back amount

Other
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Q17 What should be done to enable financial stability for community based diagnostic
imaging clinics?

cost pay Staff hospitals fE€S grants N eedT fee

Increase T feeSsenicesINCreaSe dinic

equipmentinsiaion equUipment grants susiness
technical fees icrease onir technologists
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Definitely address the labour shortage. The technologists have too much power and operators are at their mercy with requests for a lower workload, time off, ect. This already has had a negative impact on patient wait times for an appointment and clinic cash flow.
An increase in T fees will only be swallowed up by the demand of technologists asking for a raise when they see that we got an increase.

1-Increase technical fees 2- equipment grants from the Ministry of Health

Allow for grants for community based services group purchasing discounts for equipment increase the number of technologists (Esp Nuc Med) coming out of school programs

Change the requirements for education back to 24 months. 4 years is too long and too expensive as a University Degree program . Need people to push buttons

charge patients for the services

Clinic owners need to be able to have a profitable business, like any other business. In 7 years, there has been no money in the operation to pay me for all my time running the business and taking all the financial risk. The Ministry of Health is unfairly acting like the monopoly
that it is and trying to squeeze us (and or staff) that soon enough patients will not have an out of hospital imaging option.

Definitely address the labour shortage. The technologists have too much power and operators are at their mercy with requests for a lower workload, time off, ect. This already has had a negative impact on patient wait times for an appointment and clinic cash flow.

An increase in T fees will only be swallowed up by the demand of technologists asking for a raise when they see that we got an increase.

Equipment grants Increase in technical fees

Equipment grants or the ability to continue to use equipment as long as there is a service contract in place, parts are still available, and the machine is up to date.

Equipment grants to keep up with technology to serve the community.

Equipment grants, T fee increases

Grants as above for capital expenses. Increase T fess to be competitive for staffing

Immediate 38% increase to T fees; 10% annually thereafter for 5 years. In absence of increased T Fee, uninsured options (pt pay) has to be considered. Since we are basically non-profit now, consider HST rebates or exclusion on all medical supplies, property tax exemptions.
Immediate increase of fees by at least 37.2% to match past inflation. Severe these fees from any negotiations with the OMA. MOHLTC implement annual inflation increases in all T fees that are separate from any professional fees.
Increase fees

increase OHIP fee

Increase T fee reimbursements|

Increase T fees

Increase T fees

Increase T fees ing to inflation rates Grants

Increase T fees and even professional fees because our clinic takes a percentage of professional fees.

Increase T fees -making issioning of aging clinical y will affect it ivels

Increase T fees so that we can continue to operate and keep people from moving to other provinces such as Alberta. Unionized hospitals are bent upon making sure that the community clinics fail and nobody in the government is doing anything. Cut the bureaucracy so that
foreign trained persons can get licensed.
Increase T fees so we can compete with wages for techs

Increase T fees!!

Increase T fees. Make more staff available through training.

Increase the T fee

Increase the technical fee support to pay high salary, increased rent and equipment cost

Increased T-fees

Introduction of fadility fees.

need more staffing and better reimbursement

Need to fund increasing costs, and inflation, need to pay high cost of CPSO requirements which keep increasing

Properly finance the service. The services should be paid equivalent to hospitals.

Regular increase in Ohip fee's, plus more seats in medical related colleges to cope up with increasing population of Ontario.
T fees that adequately meet the true cost of doing business. Then at least another 25% to ensure some profit and the ability to plan on replacement staff and equipment

Technical fees should increase by at least 20% and grants should be given to replace ageing equipment

T-fee must increase to support wage and benefit increases on par with hospitals technologists and general facility costs and be tied to inflation; grant funding for clinical DI equipment renewal; IT equipment grants and cyber security operational funding must occur for IHFs
to be sustainable. Government to include MRTs and L ists as eligible ions for the Ontario Learn and Stay
grant for students. Without being included the staffing shortage will only get worse.

The T fees should be increased, greater incentives/grants given to owners to run a profitable venture. Need to increase T Fees so we can hire and retain staff.
We need a substantial increase in T fees 19




Q18: Are you currently on OCINet the provincial DI repository?

Answered: 68 Skipped: 4

Yes

No

In progress, but will be in
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Q19: If your clinic is not participating in OClnet now or not planning to, why not?
Answered: 38 Skipped: 34

Barriers due operational issues

Barriers due to information technology issues

Cost to start and participate
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Q20: How likely would your clinic be to joining OClnet if... check all that apply.

Answered: 49 Skipped: 23

MoH funded direct start-up costs

MoH increased OBSP participation fees for ICHSCs from $15.96
per patient to the hospital rate of $21.57 per patient.

MoH created a two tiered fee schedule providing a small
increase on all T fees where the clinic participated in OCInet.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Powered by *% SurveyMonkey-



Q21: The Federal government of Canada is signing individual agreements with each province
Answered: 58 Skipped: 14 SO that that province can access their share of the $73.9 billion to be distributed. Should
ICHSCs be seeking to connect directly with the Federal government to suggest that a pan
Canadian approach to funding the capital cost for new essential community based diagnostic
equipment would be very beneficial to patient wait times and a good immediate investment?

Yes

No

Not sure
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Q22: Should ICHSCs consider a public relations strategy, like the Optometrist
employed a few years ago to educate the community, the media, politicians, and
the Ministry of Health on what a big part of Ontario’s healthcare system

Answered: 68 Skipped: 4 community based diagnostic imaging is and what would happen if these private
clinics did not exist and what the threats are to ICHSCs in the foreseeable future?

Yes

No

Comment:
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Q23: Should existing ICHCSs create a data base of relevant anonymous data
respecting operating clinics?
Answered: 60 Skipped: 12

Yes

No
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Q24
50
45
40
35
30
25
20
15
10

How many clinics does your
organization operate?

67 Responses 227 Clinics
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Q25: If there is a ICHSC provincial data base what elements should be included?

Answered: 62 Skipped: 10

Number of clinics.

Function of clinics

Types of modalities.

Number of rooms by modality.

Annual exam volumes by modality.
Number of staff by role.

Number of management staff.

Number of radiologists affiliated.

Staff turnover.

Vacancies.

Wage rates by role.

Employee benefits.

Union status

Exam wait times by modality.

Age of equipment by modality.
Participation in provincial DI repositories.
Participation in Hospital Report manager.
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Q26: Would you or your organization like to be involved in a ICHSC task team
working on a particular area?
Answered: 67 Skipped: 5

Yes

No
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Q27: If yes, please indicate which Task Team and in the comment box provide name, organization and
email address. If you have an idea for another Task Team please put in Other box as well.

Answered: 34 Skipped: 38

ICHSC Data Base

ICHSC Imaging Public Relations Campaign

Ontario Breast Screening Program

Human Resource Planning for ICHSCs

Bone Density Working Group

Ultrasound Working Group

Image & Report Access and DI Repository Working Group
Quality, Assessment & Infection Control

Other
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Q28. Has there been any significant ownership changes to your organization, if so
when?
Answered: 70 Skipped: 2

None of the above
More than 10 years
Between 5 and 10 years
Between 3 to 5 years
More than a year ago

In the last year
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