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Dear Editor,

In 2023, the Canadian Association of Emergency Physicians 
(CAEP) Emergency Ultrasound Committee (EUC) distrib-
uted a survey to assess the state of point-of-care ultrasound 
(POCUS) programs in Canadian Emergency Departments 
(EDs). The survey was deployed to CAEP EUC members 
via email and social media between September and Decem-
ber 2023. Topics included level of support, resources, and 
barriers to the growth of POCUS in Canadian EDs. Ethics 
approval for the survey was granted by the University of 
Calgary (REB23-0598).

Survey respondents were self-identified leaders of Cana-
dian ED POCUS programs. The topics addressed included 
practice environment, program funding, quality assurance 
(QA), and education. Forty-four POCUS leaders, represent-
ing almost 5 million annual ED visits, participated in the 
survey. Key findings include:

•	 Across all responding EDs, POCUS programs require a 
median of 0.4 full-time equivalent (FTE) to function at 
current capacity. Approximately 70% of this is paid FTE. 
Funding for these positions came from several sources: 
47% from departmental or clinical contributions, 28% 
from academic funding, and 25% from hospital or health-
care organizations.

•	 Problematically, 76% of Canadian POCUS equipment 
remains active beyond the end of a typical service life. 
When due for replacement, only 32% of machines are 
replaced by hospital capital funding and the majority 
come from extra-institutional or non-recurring funding 
sources (donations, departmental expenses).

•	 Only 35% of POCUS programs reported compensation 
for clinical POCUS use, limiting opportunities for pro-
gram development and reimbursement. Compensation 
linked to POCUS use has been shown to improve compli-
ance with documentation and QA processes in the United 
States [1, 2].

•	 More than half (52%) of respondents indicated the 
absence of a comprehensive POCUS QA program. 
Among those with programs, 42% were unfunded, while 
others were supported by departments (36%) or academic 
funding (22%).

•	 Access to digital image archiving—a crucial component 
of QA and medical records—was limited, with only 36% 
of responding programs reporting availability.

Hospitals and health organizations have neglected to 
invest in this technology at a time when consequences for 
not performing POCUS, or doing so poorly, are increas-
ingly real and costly [3]. The data suggest that Canadian 
ED POCUS programs are under-resourced, particularly 
compared to national and international peers, which report 
superior access to digital image archiving and clinical com-
pensation for POCUS [1, 2, 4, 5].

This survey is the first to document the resources avail-
able to Canadian ED POCUS programs. The findings reveal 
significant variability in personnel support, QA processes, 
and infrastructure. It is crucial to address these resource gaps 
to optimize POCUS performance in Canadian EDs.
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