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Executive Summary

Since the 1980 § liniciams gogernmdnts local communities and others have been writing

about the challenges facing emergency departments (EDs) in Ontario. Whether the most pressing

issues have been wait time for care, compensation, standards, or human resources, stakeh olders have
worked to find the best, most sustainable solutions. Some efforts have been successful , however
many re -surface to again challenge the current models for emergency services T and specifically for

ED human resources.

The complexity of deliverin g health care services, ED services and recruiting health professionals into

a predominantly rural geography is large. For one, there is n o standard definition of rural Ontario and
rural healthcare  upon which to build policy. One definition from Statistic s Canada defines rural and
small town as the population living outside the commuting zones of larger urban centres . In addition,
minimum standards for Emergency Department operations do not exist. These standards would

include a definition of what constit utes an ED in terms of personnel (nursing and physician) and skill

set (nursing and physician).

Shortages exist in the South West LHIN for primary care physicians who will take on the responsibility

for ED coverage. Similarly, there are shortages for nu rses who have the skill s and experience to work
in the ED. These shortages cannot be reversed by simply accelerating recruitment. The current

situation has evolved over time and is a different problem than it might have been a few years ago

given the curre nt healthcare environment.

This report sets out seven strategies to address health human resources issues in South West LHIN
EDs. Many strategies are appropriate for some communities while others are appropriate across the
LHIN. The strategies were formu lated using a mix  of quantitative data, information from hospital

clinicians and administrators, research and expert opi  nion. This report also brings together information
that has not been previously collected and analyzed allowing for broad insights to lo cal and regional
issues.

Influencing and creating change related to health human resources is influenced by a number of

factors ranging from the current economic situation to the highly siloed nature of the health care
system . Successful implementation can be achieved however through strong leadership, partnering
and collaboration  with all stakeholders including the public and generating an understanding of what is

the most appropriate use of resources

South West LHIN Emergency Department Human Resources Project 1
May 2009



Section 1: Background and Introduction

Emergency departments (EDs) are a critical gateway to the health care system. Maintaining access to
this gateway has been challenged in the South West LHIN by a number of factors including:

e A total of 2 7 EDs within different sized hospitals with varying ED capacit y, volume and
acuity of patients and catchment areas
e Health human resources challenges related to consistently staffing many of the 27 EDs

e Some shortages of family practitioners across the LHIN in part associated with high
numbers of patients who do not ha ve a primary care physician

e Demand by citizens living across a broad geography that is a mix of urban, rural and
remote communities

e ED catchment areas that overlap LHIN boundaries influencing planning and coordination

The South West LHIN health service p roviders and municipalities have been focused on
increasing/supplementing physician and nursing resources to address these needs , Wwith variable
results. In an effort to be proactive and to develop sustainable ED human resources (HR) strategies
across the region, the South West LHIN commenced a project to review the current state of Physician

and Nursing ED manpower. The project is focused on developing a series of ED HR strategies to be
considered for implementation.

The vision of this initiative is to develop short and long -term human resource
solut ions to alleviate the current emergency department human resource IS

experienced in a number of hospital sites in the South West LHIN and to cont ribute
to broader LHIN based planning regarding ED services.

Introdu ction

Since 2006, the South West LHIN has been guided by its first Integrated Health Service Plan that
identified the LHIN priorities and their alignment with provincial health strategies. The LHIN is now in

the process of refreshing the IHSP to establish its priorities for the next three years and develop plans

to guide the implementation of those priorities. The refreshed IHSP will be complete by the fall of

2009 and will include several components, one of which is the Health S ystem Design Project.

The Health System Design Project wi || provide a detailed asfsteessment 0
existing health care system and population of the South West LHIN. Using this information, projected

changes in the resident population and their health care ne eds in the foreseeable future will be

determined . The results will be used to design a framework to guide how the health system will need
to change to respond to those future needs.

The information, insights and strategies profiled in this report will i nform discussions and engagement
on the Health System Design Project and will help shape the process moving forward. The strategies
contained in this report that deal directly with human resources planning and leadership will be
assessed in the coming mont hs. Those that deal with future models of care and primary care
connections will be incorporated into the Health S ystem Design project  and become integrated into the
planning for the larger health system  in the South West LHIN
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Section 2:  Project Obje ctives and Scope

The purpose of the study is to:

e Understand the current manpower situation

e Document the successes and barriers currently in place along with ED HR solutions
employed to date

e Review current research and best practices to identify successfu | ED HR solutions in
comparable communit y and regional (LHIN) environments

e Review the influence of current primary care policy/O ntario Medical Association (O  MA)

negotiated rates
e Describe the potential impact of a ny proposed ED HR strategies to local acces s to ED

services
e Evaluate the benefit and impact of preferred solutions
e Develop and evaluate potential ED HR strategies

The work has been undertaken with recognition that fundamental principles must underlie solution
development. These include:

e Buildin g on work already underway in the LHIN

e Creating solutions that are both short and longer term focused

e Leveraging and aligning with other South West LHIN initiatives such as the Aging at Home
Strategy

e Incorporating data driven, results based approaches

e Facilitating meaningful consultation and engagement

e Leveraging lessons learned and best practices

Section 3: Methodology

This project was segmented into t wo phases and completed within a five -month  timeframe,
commencing in late November 2008 and completed in mid -May 2009 .

The methodology used in this engagement included the following:

e Development of an overall project timeline plan (Appendix B)

e Developmentofa communication plan (Appendix C)

e Development of an interview guide (Appendix D)

e Development of data request documentation (Appendix H)

e Engagement with stakeholders 0 64 individuals across 27 organizations (Appendix E)

e Engagement with expert advisors 0 15 individuals in the province and at the national level
(Appendix F)

e Quantitative and qualitative ana lysis

e Literature search  (Appendix M)

Data Analysis

There was a significant data analysis component involved in this project. Multiple sources were used
in order to produce  a comprehensive view of  EDs in the South West LHIN.
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The data analyzed in this engagement included:

Table 3 -1.1: Data Sources

Discharge Abstract 2006/07 i All discharges including demographics, clinical information, Provincial Health
Database (DAD) 2007/08 length of stay and  admission entry code  for South West LHIN Planning Database
hospital sites . (PHPDB) Inpatient
Discharges
National 2006/07 i All emergency visits including demographics, clinical PHPDB
Ambulatory Care 2007/08 information and visit disposition for South West LHI N Ambulatory Visits
Reporting System hospital facilities and South West LHIN residents.
(NACRS)
Number ED Visits 2006/07 Ministry of Health and Long Term Care (MOHLTC) generated MOHLTC
that could be report providing age standardized rate per 1000 population
Managed Elsewhere of E D visits that could be treated in alternative care set tings
Hospital MIS data 2006/07 i The total number of full time equivalents (FTEs) and hours OHFS (Ontario
2007/08 by type Management and Operations, unit producing, nurse Healthcare
practitioner and medical staff for t he Emergency Department Financial &
functional centre. Statistical)
database
Ontario Physician 2006 i1 Number of physicians and population per physician by type, OPHRDC website
Human Resource 2007 by county, by hospital, and b y appointment status (South
Database (OPHRDC) West LHIN only).
Ontario Population 2007 2007 population estimates by census subdivision used to Ontario Ministry of
Projections (Spring calculate the population per physician. Finance
2008)
HIT 2007/08 Number o f beds, inpatient days, separations and ambulatory Publicly available
care visits by South West LHIN facility. from MOH

A description of these data sets may be found in Appendix I.
Hospital ED Site Contact Interviews

ED site interviews were conducted b y telephone, in  -person or, for several sites, via teleconference. All
hospital CEOs were asked to provide an ED site contact to facilitate site interviews and as need ed,
facilitate data requests or clarifications. Based on advice and input from the South West LHIN, eight
sites were selected foron  -site interviews . Hospitals were selected  for on -site meetings based on a mix

of small to large EDs, geographical dispers ion, sites that had HR challenges and those that did not,

and sites that were part of corpo rations and stand -alone. All sites were provided with an advanced
copy of the interview questions and topics that would be posed. Most site contacts invited additional

interested or ED related staff to attend. These participants ranged from the Chief of Staff, Head of
Emergency Services, Chief Nursing Officer, V ice President (VP) of Clinical Services, ED Manager, VP of
Medical Affairs and others. The participants are listed per site in Appendix E. Information from these
interviews was used to inform th e overall key findings and strategies contained in this report .

Literature Search

An extensive literature search was conducted related to:

e rural and remote EDs
e rural practice and decisions to locate in a rural or remote community
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e alternate funding mode Is

o workplace satisfaction for ED professionals
e alternate practitioners in rural practice

e retention and recruitment strategies

e human health resource shortages

e telemedicine

The results of this search were used to support the key findings and develop the strategies. These
results are reference  d throughout this document and are summarized in detail in Appendix M.

Stakeholder Engagement

Throughout the project, stakeholders were engaged at specific points to provide feedback. These
groups included the Healt h System Design Steering Committee, the Physician Advisory Group (PAG) ,
hospital CCAC/LHIN CEO Leadership Forum, and the South West LHIN as project sponsor.
Additionally, two stakeholder feedback sessions were held with the ED contact group from all hospi tals
to present initial report findings and strategies and receive feedback . Feedback provided by all
stakeholder groups  was used to help inform and refine the work as reflected in this report. The South
West LHIN Board of Directors has also been provide d with status updates by both the project team

and by the South West LHIN executive during the course of this engagement.

Over 100 individuals  took part in consultations to support the development of this report.

The Communication Strategy (Appendix C) i nformed the consultation with stakeholders.
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Section 4:  The Emergency Department Landscape

There are 27 EDs in the South West LHIN, located in 26 cities and towns. The map below depicts the
location of all EDs in the region by site, Hospital Corporati on and alliance.

Figure 4 -1.1:EDL ocations in South West LHIN
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