
The s ignificance of this me e ting is
profound . Its pote ntia l to s ave live s
acros s Canada s urpas s e s the impac t
of any ind ividua l on the front line of
the e me rge ncy de partme nt.
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C H R IS T IN A B O VA
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Th e r e  is  n o  s ilv e r  b u lle t  o r  e a sy  so lu t io n  to  “fix ”  

e m e r g e n cy  ca r e .  W e  m u st  ch a n g e  th e  sy ste m  to g e th e r  

b y  cr e a t in g  co n d it io n s  w h e r e  e ffe ct iv e ,  e v id e n ce -b a se d  

so lu t io n s  ca n  e m e r g e .



• Ho s p ita l c a p a c ity s ho rt fa lls
• S ho rta g e  o f EM-tra ine d  p hys ic ia ns  a nd  

nurs e s
• Inc re a s e d  p re s e nta t io ns  b y vulne ra b le  

g ro up s , e .g .,  m e nta l he a lth  a nd  a d d ic t io ns
• La c k o f p rim a ry c a re  ho m e  c a p a c ity to  

m a na g e  c o m p le x, c o nt inuing  he a lth  is s ue s

Ho w  d id  w e  g e t  h e re ?



Co n t rib u t in g Fa c t o rs



Curre n t  
Cha lle ng e s  in  
Em e rg e nc y 
Ca re



S ho rt a g e  o f 
Tra ine d  EM 
P hys ic ia ns  a nd  
Nurs e s



Unp la nne d  
Clo s u re s



P ro lo ng e d  w a it  
t im e s  & d e la ye d  
c a re  le a d  to  p o o r 
p a t ie n t  o u tc o m e s  
a nd , in  s o m e  c a s e s , 
d e a th



Lo ng  W a it s  
fo r Inp a t ie n t  
Be d s



!Myth!
Lo w  a c u it y p a t ie n t s  a re  t he  m a in  c a us e  
o f ED d ys func t io n  a nd  o ve rc ro w d ing .

Th is  is  a  c o m m o n m is c o nc e p t io n   t ha t  
ne e d s  t o  b e  d e b unke d  in  o rd e r t o  

im p le m e n t  e ffe c t ive  s o lu t io ns .



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 .



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 hip  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.

w a y s w e  ca n  
im p r o v e  
e m e r g e n cy  
m e d icin e in  
Ca n a d a .
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Na tio na l Fo rum o n the  EM Cris is
W ha t  is  it  a nd  wha t  d o e s  it  
me a n?
The recommendations drafted by the EM:POWER Task Force should form the  bas is  
of t he  forum. EM leade rs  from a ll dis ciplines  and government  decis ion makers  
from acros s  t he  count ry will be  brought  t oge the r t o ca t a lyze  pos it ive  change  
based on evidence  in t he  report .



Ove ra rc hing  Re c o mme nd a t io n
S e c t io n 1

SHARED PURPOSE, COORDINATED MISSION
The emergency care system is embedded in the broader healthcare system and 

its many interdependent subsystems. We must all understand our shared 
purpose and guiding principles, then coordinate our mission.



ONE NETWORK, MANY ACCESS POINTS

The number, distribution, capability, connections, coordination and workforce of 
emergency departments and other access points must be optimized.

Ove ra rc hing  Re c o mme nd a t io n
S e c t io n 2



ACCESS BLOCK AND ACCOUNTABILITY

Health ministries should implement accountability frameworks to hold 
individuals, programs, and organizations to account for meeting defined 

expectations and performance targets.

Ove ra rc hing  Re c o mme nd a t io n
S e c t io n 3



DISASTER PREPAREDNESS 

Ongoing, validated and adequately funded disaster preparedness must be 
integrated throughout healthcare systems and across jurisdictions.

Ove ra rc hing  Re c o mme nd a t io n
S e c t io n 4



ADAPTATION & EVOLULTION

To adapt to a changing world, emergency care systems must continually 
improve their approach to creating, implementing, and integrating knowledge, 

within and beyond medicine. 

Ove ra rc hing  Re c o mme nd a t io n
S e c t io n 5



CAEP is  Re a d y to  W o rk W ith  

Yo ur Minis t rie s  o f He a lth

We stand ready to work with your 
g o ve rnme nts  in the  re ne wa l o f the  

Ca na d ia n he a lthc a re  s ys te m.
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