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	Recommendation:

That the April 5, 2007, Community Services Department report 2007CSE002 be received for information.


Report Summary

This report provides a response to an inquiry regarding hospital wait times being experienced by Edmonton Emergency Medical Services.  The report also includes an update on recent actions taken by Administration in conjunction with Capital Health to alleviate issues related to delays in the transfer of patient care and entry of patients into the health system.
Previous Council/Committee Action
At the January 8, 2007, Community Services Committee meeting, Councillor L. Sloan made the following inquiry:

I am concerned that Emergency Medical Services (EMS) units continue to wait excessive amounts of time in City Emergency Departments.  Please provide the following information:

1. An update on wait times for the months of November and December 2006 as per previous reporting formats including red alerts, system alerts, and number of staff-hours spent waiting, etc.

2. Any incidences where units have been denied access to emergencies and had the physician pronounce patients deceased in the ambulance bays or before admission was formalized.

3. Any incidences where patients have deteriorated significantly while in the care of paramedics in the ER hallways and the resulting actions/consequences.

4. Copies of any patients’ complaints received by EMS relating to this issue and the accompanying administrative processes that have been developed to aid paramedics in documenting/reporting such complaints.

5. Any additional reports, updates or responses received from Capital Health or the Provincial Department of Health subsequent to the City Manager’s letter to the Deputy Minister of Health in October 2006.

6. A copy of the findings of the 16-week Emergency Services and System Capacity Review conducted by Deloitte and Touche and the findings of the alternate destination pilot conducted with Strathcona County (as per the October 31, 2006, Community Services Department report 2006CSE006).
Report
1. A summary of EMS event volume, hospital wait times, system alerts and red alerts is provided in Attachment 1.  Data has been provided up to, and including, March 2007.

· EMS event volume has continued to rise.  Event volume for January to March 2007 is 11% higher than the same time period in 2006.

· The average hospital time for EMS continued to rise into 2007 with a peak average time of 63 minutes in January 2007.  Data from February and March indicates a small improvement in times although 2007 times are still above those seen in 2006.
· The number of system alerts continued to rise over the end of 2006 and into early 2007 with a peak of 406 system alerts in January and a peak of 49 red alerts in February 2007.  Data from March 2007 shows a reduction in both areas, specifically in the number of red alerts. 
2. The admission of patients into the emergency department is based on a triage system.  Paramedics are usually required to wait with those patients whose condition is not serious enough to warrant immediate admission into the emergency department but whose condition is too serious to allow the patient to be downloaded into the waiting room.  There have been no incidences, that Administration is aware of, where a physician has pronounced a patient deceased while in the care of paramedics waiting to admit the patient.

3. In the event of a change in the patient’s condition, the emergency room staff is advised of the situation and the transfer of care is given a higher priority.  If the deterioration is significant then the transfer will occur immediately.

4. Since July 2006, EMS has received no complaints directly related to hospital wait times while under the care of EMS paramedics.

· Three service complaints have been received where issues over wait times were identified; however, the delays actually occurred when the patients were in the care of Capital Health and not EMS. 

· Copies of patient complaints can not be disclosed pursuant to Section 17(1) of the Freedom of Information and Protection of Privacy Act.

· EMS employs a Patient Services Consultant (PSC) who is responsible for following up with all patient related queries and complaints.  Paramedics refer all complaints to the PSC for follow up.  Several standard operating procedures have been developed to ensure that all complaints are investigated and reported in a standard manner.  Follow up with the complainant is also completed.

5. Following the October 18, 2006, letter from the City Manager to the Deputy Minister of Health and Wellness, the following correspondence has been received or sent:

· October 26, 2006, Capital Health provided an update on Capital Health initiatives.  This included the proposed pilot with the County of Strathcona to transport patients to Health First Strathcona, information on the implementation of the Emergency Capacity Project, information on acute care bed ratios within the capital region, and finally, information identifying the ratio of emergency department patients who arrive by ambulance.
· November 9, 2006, Deputy Minister of Health and Wellness responded to the October 18, 2006, letter from the City Manager.  The Deputy Minister recognized that this issue is a growing concern across major population centres 
· and identified the actions being taken by both Capital and Calgary Health to help reduce hospital wait times.  In addition, the Minister identified the support Alberta Health and Wellness is providing Capital Health to increase continuing care bed capacity within the region.

· November 29, 2006, Mayor Mandel raised concerns over the cost impacts associated with hospital wait times and requested adequate funding sources for ambulance services to maintain an optimally effective system.

· Capital Health implemented a Full Capacity Protocol on February 22, 2007, at the University of Alberta, Royal Alexandra, Grey Nuns and Misericordia hospitals (40% of care spaces available to date).  Further implementation is planned over the coming months.  Early indications show a positive impact on transfer of care delays.
6. Capital Health has provided the following updates:

· An executive summary of the Emergency Services and System Capacity Project, conducted with support from Deloitte, is provided in Attachment 2.

· The impact of these activities on hospital wait times will also be assessed over the coming months.
· Capital Health and Strathcona County Emergency Services are collaborating on a pilot project allowing the transport of non-urgent patients to Health First Strathcona (HFS).  The project, running through July 2007, allows HFS staff to treat lower acuity patients in their community, or to forward to a hospital emergency department if required.

7. Administration has continued to work with Capital Health on mitigating and reducing the impact of hospital wait times.

· A joint Strategy and Operations Committee has been formed to address a wide range of issues related to the transfer of patient care and the entry of patients into the health system.
· The committee will address systemic operational issues and make recommendations on strategic direction.  Key priorities have already been identified which include issues regarding wait times, patient flow/capacity, patient destination and triage. 

· Both Capital Health and Administration have committed to providing dedicated resources to ensure that the issues identified by the joint committee are thoroughly researched and that strategies to address the issues are developed and implemented.
· Resolution of these issues will require close cooperation between the City and Capital Health, and some initiatives are anticipated to eventually require changes to existing provincial legislation, (for example, allowing selected patients to be transported to alternate non-hospital destinations.)
· The Mayor and City Manager have initiated dialogue with the Minister of Health and Wellness on these issues, including the potential for legislative changes. 

· EMS is continuing its work on the EMS Master Plan and has included representation from Capital Health on the Master Plan Steering Committee.  The Master Plan will outline the future recommended direction and service delivery model for EMS within the City of Edmonton.
Attachments

1. Emergency Medical Services System Performance

2. Capital Health Emergency Services and System Capacity Project – Executive Summary

Background Information Available on Request

1. October 26, 2006, letter from Capital Health providing response to additional information request.
2. November 9, 2006, letter from Deputy Minister Health and Wellness
3. November 29, 2006, letter from Mayor Mandel to Minister Health and Wellness
Emergency Medical Services System Performance

The following table details EMS event volume, hospital times and system/red alert information on a month by month basis for 2006 and for the first three months of 2007.
	

	EMS Event Volume
	Average Hospital Wait Time (minutes)
	System Alerts

	"Red" Alerts


	2006
	
	
	
	

	January
	5,010
	45
	93
	11

	February
	4,617
	46
	93
	3

	March
	5,281
	51
	237
	17

	April
	5,136
	44
	78
	6

	May
	5,678
	52
	352
	17

	June
	5,506
	56
	421
	18

	July
	5,579
	56
	191
	18

	August
	5,537
	55
	148
	0

	September
	5,286
	54
	88
	5

	October
	5,322
	55
	105
	0

	November
	5,202
	55
	106
	6

	December
	5,637
	58
	245
	14

	
	
	
	
	

	2007
	
	
	
	

	January
	5,734
	63
	406
	24

	February
	5,137
	61
	336
	49

	March
	5,696
	58
	304
	10


Note: 
A System Alert occurs when there are three (or less) ambulance units available to respond to the next call.
A Red Alert occurs when there are no ambulance units available to respond to the next call.

Capital Health Emergency Services and System Capacity Project – Executive Summary – Revised April 4, 2007
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Emergency Services

and System Capacity Project

The Emergency Services and System Capacity (ESSC) project is a multi-stream effort to tackle root causes of Emergency Department overcrowding by better integrating emergency, inpatient and community care.  Changes to system and bed capacity are required to meet increased demand from our growing and aging population.

Expected outcomes from the ESSC project are: improved patient throughput with more timely care, increased patient and provider satisfaction, improved patient safety in the Emergency Department (ED) and increased system capacity and efficiency through improved discharge processes.

The project is initially limited to the four main acute care sites in Edmonton: University of Alberta Hospital (UAH), Royal Alexandra Hospital (RAH), Grey Nuns Hospital (GNH), Misericordia Hospital (MIS), and Community Care Services (CCS). Regional roll out will be based on the results of the project. 

The project has four major areas of focus; Emergency Department Services, Bed Management, Care Management, and Community Care Services. Implementation is underway as follows and will be complete by March 2008.  Evaluation is ongoing.

· On February 22, 2007 all four sites, Community Care Services and Mental Health implemented Full Capacity Protocol.  Under the Protocol, emergency inpatients will be decanted to predetermined areas within the hospital once 25% of emergency department stretcher capacity is occupied. 

· Emergency Departments have added Emergency Department Navigators to ensure people waiting in the emergency department are comfortable and informed about Emergency Department process and to update the triage nurse about any changes in patient conditions. 

· A triage liaison physician is working at the Grey Nun’s Hospital and University of Alberta Hospital to improve patient flow which will reduce the patient’s length of stay in the emergency department and increase throughput.  It is anticipated that the remaining two major sites will have triage liaison physicians in place by the end of May 2007.
· Additional customer service measures to provide patients with amenities to make wait time more comfortable are also being introduced.

· Bed Management is underway at all four sites with centralized bed management and 24/7 bed managers.  

In addition, in 2006/07, Capital Health will have added approximately 128 acute care beds and more than 413 new continuing care spaces.  These numbers will be finalized in early April, once year end bed counts have been reconciled.
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