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¢ In Canada, 30% of patients waited 4 hours or more to be treated in
the emergency department. In Germany, just 3% waited that long,
and in France,1% waited that long.

® Ensure robust interjurisdictional parity of services across Canada.

® Ensure patient access to their own information is readily available
and in a format that provides context.

* The Organization for Economic Co-operation and Development (OECD)



