
The  s ignificance  of this  me e ting  is  
profound . It’s  pote ntia l to s ave  live s  
ac ros s  Canada  s urpas s e s  the  annua l 
life - s aving  impact of our colle c tive  
group of re pre s e nta tive s .
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W e  ca n  h a n d le  
b u sy  -  it s  

cr o w d in g  th a t  
k ills”



Toron to 20 23

Ha r d
NO.

HALLWAY M EDICINE

Pa tien ts wa iting or being 
trea ted in  the ha llwa y beca use 
a ppropria te ca re a rea s a re full.

4 3 BED REQUESTS
7 HR WAIT TIM E
4 7 BEDS



This  
MUST 
s t op .

AM BULANCE OFFLOAD DELAYS

Una ble to tra nsfer pa tien ts beca use 
there is no room  in  the ED. Resulted 
in  NO a bula nces left on  the roa d to 
a ttend to ca lls for On ta ria ns in  need.

Code Bla ck
Essex- Win dsor, Ma y 20 23



Sudbury 20 18

FOR
REAL?

UNCONVENTIONAL SPACES

Pa tien ts being housed in  
ba th room s due to la ck of 
a ppropria te ca re room s.



CAEP w o u ld  e sp e cia lly  lik e  to  s t r e ss  th a t  lo w -

a cu ity  o r  w h a t  so m e  d e e m  " in a p p r o p r ia t e "  v is it s

a r e  NO T th e  ca u se  o f ED o v e r cr o w d in g .

Th is  is  a  co m m o n  m isco n ce p t io n  o n  th a t  n e e d s  to  

b e  d e b u n k e d .



Pub lic  Re c ognit ion  of 
t he  Cris is  a nd  
Com m it m e nt  for 
Cont inue d  
Colla b ora t ion  wit h  
CAEP

Im m e d ia t e  
Ac t ion: Cre a t e  a  
Na t iona l Forum  in  
Pa rt ne rs h ip  wit h  
CAEP

Fut ure  Dire c t ions
The upcoming release of our 
EM:POWER report on the Future 
of Emergency Care in Canada 
will be integral for all 
stakeholders and help guide the 
repair of Canada’s broken health 
care system.

Ways you can 
improve emergency 
medicine in Canada:
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Red Dee r, Albe rt a
# of bed reques t s : 16 Idea l: 5  or le s s
Wa it  t ime : 11 hours  Idea l: Max 2 hours  for low acuity pa t ient s
Tot a l #  of beds : 3 1 Act ua l beds : (including  2 menta l hea lth rooms ) 
and 20  minor t rea tment  s paces  (e it he r cha irs  with curt a in divide rs  or 
procedure  rooms )
#  of pa t ient s  in t he  wa it ing  room: 22 Idea l: Les s  t han 10

Ha lifa x
# of be d  re que s t s : 28  Ide a l: 8  
#  of cons ult s  pe nding  : 24
Wa it  t ime : 12 hrs
Tot a l #  of be ds : 3 6  orig ina l ED beds  + 8  “pod 7” 
beds  a  ha llway away + 12 informa l ambulance  
offload beds
#  of pa t ie nt s  in t he  wa it ing  room: 112

S t . John’s , Ne wfoundla nd
# of be d  re que s t s : 17
Tot a l #  of be ds : 22
 #  of pa t ie nt s  in t he  wa it ing  room: 2 5
Wa it  t ime : 5  hrs

Va ncouve r
# of Pa t ie nt s  wa it ing  t o be  s e e n: 25
Wa it  Time : 8 .5  Hour
1 Emergency Phys ician Working  in t he  
Depa rt ment

S na ps hot  
of Hos pit a l 
Ope ra t ions : 
A S ing le  Shift 's  
Pe rspect ive



S na ps hot  
of Hos pit a l 
Ope ra t ions : 
A Single Shift's 
Perspect ive

GTA Hos pit a l #1
# of be d re que s t s : 5 8  Re a s ona ble : 3 0  or le s s
 #  of cons ult s  pe nding : 10
Wa it  Time : 9  hours . 

•  To be  admit t ed t o bed from ER >100 hours
 Tot a l #  of be ds : 60  + 14  ha llway s t re t che rs  +10  a s ses sment  bays  (not  
meant  t o be  rooms  wit h beds  but  oft en filled wit h boa rded pa t ient s )

GTA Hos pit a l #2  (Downt own)
# of be d re que s t s : 25  Ide a l: 4 -8
 Tot a l #  of be ds : 28  s t re t che rs  plus  cha irs  and RAZ (Rapid 
Asses sment  Zone- a rea  where  pa t ient s  sha re  s t re t che rs /wa it  
in a  cha ir nea rby)
Wa it  t ime : 9 0  minut es  Ide a l: Les s  t han 1 hr

GTA Hos pit a l #3  (Downt own – Te rt ia ry Ca re )
• #  of be d re que s t s : 3 6
• Long e s t  wa it  t ime  t o be  s e e n by ED MD: 5 h4 0min
• Long e s t  ED Le ng t h of S t a y: 9 5  Hrs
• Tot a l #  of ED be ds : 3 6  Acut e  + 8  Ambula t ory  (plus  18  admit t ed pa t ient s  in 

unconvent iona l spaces , wit h no monit ors  in ha llways )
• #  of pa t ie nt s  in t he  wa it ing  room: 12 (of which 9  were  wa it ing  for a  monit ored 

bed)
• #  of pa t ie nt s  t he  ED MD wa s  a s s ig ne d t o (wit h no cons ult /d is pos it ion ye t ): 10  

- of which 8  were  be ing  a s ses sed in t he  ha llway



S na ps hot  
of Hos pit a l 
Ope ra t ions : 
A Single Shift's 
Perspect ive

Que be c Hos pit a l S t a t is t ics
6 7 7  pa t ient s  on ED s t re t che r for more  t ha n 2 4 h
2 5 4  pa t ient s  on ED s t re t che r for more  t ha n 4 8 h

Mea n occupa t ion ra t e  in Qc EDs  wa s  12 8 %

La urent ide s
169% occupa t ion ra t e

• Sa int -Eus t ache  ED: 175 % 
• Sa int e -Aga the  ED : 206  %

Mont é rég ie  
: 14 3 % occupa t ion ra t e

• Pie rre -Bouche r ED : 179%
• Anna-Labe rge  ED : 191%

Mont réa l 
14 3 % occupa t ion ra t e

• Roya l-Victoria  Hospit a l’s  ED : 197%
• Mont rea l Gene ra l Hospit a l’s  ED : 18 1%
• Jewish gene ra l hospit a l’s  ED : 25 7%

Tha t  me a ns   t ha t  s ome  e ds  we re  we ll a bove  t ha t  
– He re  a re  s ome  re cord bre a k EDs  by re g ion :
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